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of 1990 and 1937, .n. plioation he stated
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AMVYNIQNO 40
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Name.. Mra.l.H.Gilbars. ..
//"(

Widow of.. 1 8011bar% ’ ' Pirestor cutumu Reoords
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— e———— ' et L G O

APPLICATION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amended y Act of 1919, and Constitutional
‘Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TC ANSWER:
STATE OF GEORGIA,
FULTON COUNTY

Personally appears before me,.
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after

being duly sworn, true answers to make to the questions propounded, answers as follow, to wit

Recerds

PIV Y

this application he stated
surrendared,
el ) ( f”"
Pirestor Confedarate
Mv,

Aldany, Ga.,

shows him presen

of said State and County

on file,

Pensioner-Falton Coumty, 1811.

Rl
3
Apr. 27, 188S.

{ SECTION 1.
| 1. What is your name, and where do you reside? (Give Post Office and County)
Mrs. I.H,Gilbert, 115 Georgla Avemme, &.%. Atlenta,. Geargia,Multon County
2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia? Al my 1life .
Give date, or year, of your birth. Novembdbax 18, 1887 Age? 74
3. (1)When, (2)where and (3)to whom were you married?
Aug. 4, 1891, . Jonesbero,.Oe., Clayton County,  I.H.Gilbert
Have you married singe the death of first and soldier husband?. . .NQ

9

/1 »
AUG 19 1937

of 1929 and 1937

a. PN
. b. When and where did your first husband die?.. Aygust 31, 1926, Atlanta,de.
7 c. Were you residing together when he died?. . Yes
» ! d. If not, how long had you resided apart?.
Are you now a wldow’l‘._,..,.”xn. s

A

-~a

Have you or your husband heretofore been paid a pension by the State? Husband did, Fultor Oe.
g If so, when and for what cause were you or your husband placed on the roll?

1919, and Constitutional Amendments

Widow's Application
Under Act of 1910 - As Amended by Act of
Date of Marriage AUE. 4, 189)

Date of Husband's Death Aug. 3, 1938

Widow of I1.B.Gilbart

County Tulton
Name Mra.l.H.Gilbart

J SECTION 11
Answer the g questi if your band was not a p
I. When, where and in what C and Regi did your d enlist as a soldier in

Confederate Army or Georgia Militia. .(Give name of Colonel and Captain.) State whether Infan

Ordinary 's Certificate try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

STATE OF GEORGIA

Fuiton COUNTY
‘ THOWMAS B. ¢ xS . Oliarycol sl Gy, 06 Gty 2. When end where did the Commands of your husband surrender or discharge from the Service?
that | know Mrs.I.H.Gilbert the applicant for pension; that 1 Was your husband personally present with his Command when it was surrendered or discharged?
she 1s the person she represents hevself to be, and that she has been, continuously, a bona fide resident -
If he was not present, state specifically and clearly where he was?

4

5. When did he leave the Command?

a. For what cause did he leave?. _ .

b. By whose authority did he leave? - —

e For how long was his leave of absence granted? . d. In what way?

Mabel A. MacNeill

ftizen of said State since January ist, 1920, that | also know

the witness who swears to the sgry igx sihseharsbhemt for 8 marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are

What was his physical condition when he left his Command?. .
What effort did he make to return to his Command?

e
¥ , f. s
=0 DIN : J oA . " oldl\. . s,
SEAL OF ORDINARY / > 4 g I . g in what way was he-prevented from going back to his Command?_
/ o T n County. - h. Was he captured by the enemy at any time?. .. .. -
- T i
.

truthful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and seal of office this 4 . Ofyoly /-_Mn o

If s0, when and where? In what prison was he held and when was he released?
INSTRUCTIONS

1 Mmuqumwﬁﬂx-(mwymv—l t-dtheﬂn_mmvw. “You
Oo-i-l-l{’:-llh‘ will true anewers make to each of the ssked you snd the evidence you give will be
the whole 80 bhalp you God.”
2 W‘hm—yuwu&n”mm P
Only widows who married prior to J 1st, 1020, are entitied. . F .
All afidavits must be made before the 1020, Ay euttled. ich the applicant or witoemw reaides and must be Al gLy U, . . f--L05E SN /.

. ., Ordinary Appllant.'

M-ﬂ?d f obtainable. 1f not, prove marriags, by some person, or by general reputation
T T ‘

s bulky sate in Aroughout the State. A short, simple form Is easier to handle.
K:&-MMW“WHMM-M orm




STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING

ATLANTA

¢ ) Honorable Thos. H. Jeffries, Ordinery,
e of i
u‘“‘: Fulton County
gxnty of FalSen, d Atlanta, o-or;;u.
Personally before the undezeigned authority now
oomes W upon osth

says that he knows ____n_lm-——"

xnows that she was living with her husband, 1-'-!“‘“ has filed in this office an application for the
. Georgim pension allowed to widows of Confederate
at the time of his death, that she has not remarried since his veterans; and it appearing that the late husband
Ctls of this applioant performed actual military ser-
death and is now his d.mt widow, ¢ 7 vice ns a Confederate soldier und was honorably
3 soparated from such servioe; and that applicant

Sworn to and subsoribed befare me was married to snid soldier prior po Jogpuary 1st, o

1920, and that sho was not rr:miom it Sg, Ehom-

this _88 _____ day of Inly bl fore,

WHEREAS ¢

MRS, I. H. GILBERT, WIDOW OF I. H, GILBERT,

ORDERED:

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

.Ianua? , 19 38, and theroafter;
o a ocopy O is order bo sont to the

Ordinary of said County.

This, the ___ 27th day of December 1937 .

orate . Division
of Publio

e
Stato Department
Wolfaro
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o Maxviage @extificate. i
P TN,

@his Qertifies that . 2. o

THE HOLY BONDS OF MATRIMONY

by . Y. Deroor, l.G.

as appears of wecord (n my uf log tn A Lntm:}zl_;/\)zmuf, book

page_ 480 ':7&, bl - ,Jay o/ _June

and isa Laura Conine were united in

1891 ¢

onthe 4 dayof Ruc. in the year of our Lond 198




SOLDKRRS APPLICAYION.

Undew Aot of 1910—As Amended hy Act of
1919, and Constitutional Amendment
of 1820.

County W
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APPLICATION FOR PENSION BY A SOLDIER

Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendment of 1920.

QUESTIONS FCR APPLICANT TO ANSWER:
STATE,OF GEORGIA,

f{ LLAQ’% . COUNTY y;

'

Personally a before megd™ < szyé d of said State and
County, and herm" es for pension allowed by tHe Act of 1910, as amended bK the Act of
1919 and the Constitutional Amendment of 1920, and submits testimony to support the eame and
;M being duly sworn true answers to make to the questions propounded, answers as follows, to

t:

1,_.What is your name and where dg yo )rol,lde'f Give Cpul and Post Office)
M 4] an, re-o /1a %
the State ix

{ How long and gince when have you been, co ououuly, a bona fide resident citizen of
of Georgia? .. (Al A LAtrgy Vlr‘{c/uvw T 4
8. Did you enlist in the Army of the ConfederatéStates, or in the orga ed militia, of this State
from 1861 to 18657 /
4. When and where, and in what Company and Regiment did you enlist? (State the arm and

service, and give name of Colonel and Captain.) C(j’/&é/. : <A
rémq of i M«rﬁpﬁ’_yk; Blo. f2 . UJV?—“‘Q‘
“4‘4 Kaﬁo ong’ S remain in the ual militaj Hﬁ-& m;un f %m /
(Give date of discharge )/e 2L, Ouadteast< =g D L lowr
6. Wh:r?{n where was your Company and Regiment surrendered or :‘liuhlr from the Service?
2 £ 2?2 4

ef 18920,

1819, and Constitutional Amendment

Undew Act of 1916—As Amended by Act of

7. Were you personally mt zh your Command when'it was surrendered or discharged?
. If you were not actually present, state specifically and clearly where you were
T

. Where was your Command when you left it? -
Ordinary’s Oertifieate

ST WF GRORGIA P . When did you leave the Command ?

’1)‘,%}0""’ y . Y . For what cause did you leave?
1 /m / %’4 . Ordinary of said County, certify that I know . By whose authority did you leave?
9& 4 M . For how long was your leave of absence granted? In what way !

he represents himself to be. and that he has been, continuously, a bona fide resident citizen of said Why did you not return to your Command after leave expired?

the applicant for pension; that he is the person

. In what way were you prevented?....

State since January 1at, 1920 s hetc-aleedemow—" ;
g E . . What effort did you make to return?
duly s

E E [ wrives Lhat nowit ntf of said County an ”"‘éy i. Were you captured by the enemy at any time? 1/‘/‘)
f Fal lv{nr'i\gnmg the foregoing afidavitd, and =7 truthful and trustworthy and . j. If 8o, when, and where? In what prison were you held and when were you released?

statementa are entitled to full faith and credit - § = ) ) ZC- £
9. Are you drawing a pension of any amount from this State or the United Stue/o}

Sworn under my hand and official saal of office (hi'jl -~ ¥ « 4 10. Have you ever lpKl(ed for the Georgia Pension and had it refused ? 1f so for fhat cause was

/

VY, /. S | , 5 i it not allowed?

(SEAL OF ORDINARY)) of
Sworn to and subggribed befpre me, this the
Instrugtions : ‘3 . Q i‘ {. .
| Bet 4 L / day of . Applicant.
) ore any questions are answered the Ordinary shall licant and the witness in the following ¥
words. “You do solemnly swear that you will true answess make -:{'-l the questions asked you and the evidence
AR A e - ——
it a vits may - L it.

3 All afidavits must be made before the Ordinary mﬁ- 1 which the applicant or witness resides and f
must be certified by such Ordinary ¢

‘

Fill out the back of the application carefully. (SEAL OF OkblNARY )




Georgia Soldier Roster Commission
403 Stabe Capitol ! ‘

COMMISSION:

RICHARD B. RUSSELL, Jr.. Gowermor LILLIAN HENDERSON, Bupestetendact ¥

SOHN 3. HUNT, Commisstanas of Pansions SOPHIA MYERS, Ok
CHARLES M. COX. Adjwtont Gemers
Atlents, Ge.,

\

JTeremiah 8. ounn mlissed frem mm mtv‘. . 88 8

in Co, B, 34 Regh. 34 nh h.

for D::I 1861, -Ivn n m

Cor , tn”#' [ u.ﬁ 8 2&1-
offlee

Reeord.

The recards shev that J

County, Oa, &8 & 'ﬂvno M&
M

1868, ’ un M m: x

No record of a man naied Ji or ¥ mnm-
offics either in »o Waval ua- u
one of the Naval Ordnanes .

o:th\ mor--lmu umc.'.
lnnAllll‘t' o ve 4 Ait

:_u.:i.

gtate of Georgie, Tulton County.

i Persenally w-n J. 8. Gilbers, applicant for
)oulol. known o me n being truthful end trustworthy and
his n«—uu CI'&'M to full faith and oredit, whe, ‘lﬁqr
m m '0-. deposes and says $hat he enlisted in Compeny
5, Srd Ragiment, Srd Brigade, State Troops, Oetober 19, 1861 and
was mustered out at the end of six months; re~ehlisted in
Company A, 9%h Battelion, Leyden's Light Artillery, May 7, 1862,
and transferved %0 Company E of same, May 15, 1862, and upen
being exsmined and found pwuoalu unable to perform artillery
duty, was discharged therefsom; re-onlisted in State Troops,
umlly under Governor Brown, and served for about twelve months;
being physically unable to continue to perform active military
duty, joined the Naval Ordience Department at AtlaAte and remained |
with that BDepartment for about eighteen months, until the end of
the War, the Department having been moved back from Atlanta to
Angusta and thonpe to North Carolina as onnn Sheyman was
moving inso Atlanta dnd then in%o Auguste; service of deponent
eontinued until the Surrender; deponent was slways week and
mu physieally and was physieally unable to pomn any heavier
military sertice than he 4id porfo‘n; this affidavit being made for
the purpose of amending en -ppnuuon for pension new on rile in
the Pension Department, and for the ‘pérpose of showing an honorumd

ting for dep ¢ until the end ‘er the War.

ovorn o had subserided before me,
this the 43D day Jamary, 1938,

reonsl call at the
don, and intorviewed
1 am oonvineed thet
, and Shat he is @
eonfidence.




Jopuary 7th, 1932.

.Judge Thomee H. Ji
Ordinary, Pulten
Atlanty, Ga

:'7.»,
Dear Juliget |

b | this
effect on, and m‘m ins,
nndpmtofmthllunﬂlhcf tary
and an homorable aceounting for himself until the end of the
war.

The rouovug.moru .?-r in the ofrfice of the
Georgia Soldiers Roster Cenmission, and the office of the
Ad jutant Generel of ‘the United Stabes:

"Jor-uh 8. Gilbert enlisted from mwn ]
ulpﬂnuuoov B, 3rd %
%o Troops Ost. 19, 1861. Holl
& on siek
out

lo.m) “?"

%, who have been assured by she Ordinary .
or Falson 0 is a tm&nm and $rustworthy man whose
tatemquts are mnm %o full faith and eredit, makes affi-
dlvtt that he was in: the Ordinane w for
months Lmmediately preceding the .lrroMq-. thnes acccunting
for hin homorably until the close of the war.

Please make proper reoord hered4s in jour office, as
required by law.

un for the month of Jamuary has
M“.ﬂ;-m u-oot “‘.m




POWER OF
STATE OF GEORGIA,

j O

'lﬂisyinigiiignl—gpugm.llslli‘l'x\

S . e ey

Witness my hand and seal, this —day A ——

Executed io preseace of

WARRANT HA

Y




POWER OF ATTORNEY.
STATE OF GEORGIA,
CouNTY }
of
1o receive and receipt for the pension allowed and request that [P T X P S———
at S SR R

Witnes my hand snd e 190

{L.8)

Executed in preserce of

- - of mid Btate and Coun{{ desiring
| 1964, Onda), lunby submits his proofs, and after being duly sworn
ons, deposes and

ors a8 follows : : MMT W S ad
n’! - ﬂ(

3, Whnnd's-myou mmr_Alerevanu ‘a J ’Iiﬂ P
4. Whep nd where and in what company ment did vnu enlist or mu'
At Crrakadda M&m

5. How long did yoti remain in suoh company and regiment ! “ A m..{\ L LU L'ﬁ;

8. When ysd whare.gae yous sompeny regiment sarrendered and discharged ? - Wu //¢7¢;,‘,C' N

7. Woere you present with your company and regiment when it
8. If not present, state specifically and clearly where you wers,

and by whose authogity? /B ditd
O e

ﬁa- uoh cal you earn (grom) per annu
10, What has been your ocoupstion sinoe 1865 f. .
11. Upom 'hlnh of the following grounds do you base ffour uppllul.
second, ** infirmity aod povn;lx. or third, * blindness and ponnr ~ M P B s SR
13, If upon the first state how long you have been in -unh ndition that you d not rn‘zo
support? If upon the -wnd, give a full and complete history of the infirmity and ita extent? If upon ¢ uh- ird,

state w?_ﬁh Jou are tof blind and when and where you lost your sight?
L o S

13.  What property, real and personal, or income, do you powess, and ita groms value?

T4, What property, real or personal, did you possess o v 1604, 1895, 1606, 1697, 1808, 1809, 1900, 1901 and
1902, and what disposition, if any, by sale or gif, have yvn made of same,

; 15. In'htcu-lydidywnddcdndqlhmy-n, ind

T—ALAAH /r’“
167 How were you supporfad during the years 1600, 1000; 1901 and 19027

17.. How muoh did your sy mhu&dmuym,-ﬁriﬁ'%mr
yvumhlhr ‘MM.-&%— 1

1. W myour.nploynniluh.‘l”&l 901 19027 pydﬂ;‘%lnayhﬂ.

19, ém.. m’%n Wwho, composes such hmilyY Give their means ol suppo ave

' ; e 4 e i e

....-.....,,a
4 ‘- =i

Lo 2] 2% 27
Y If so, what amount




QWS ‘ROR: m

STATE OF GEORGIA, }
J,l 7o _ Counry.

d}u._;f(., AL  of wakd e wnd Goanty, m-—p—m
an s witaom in sapport of the appliatien ol L2L (CZZA Asn,..
under sotion 1354, Code, and after being d.lymum.mm-h-aoﬂm and

anewers as foll

1. What ..';."m pame and where do you mv’}u’ ,J @Grz]u—(«‘(
cte Gr KD cslen 2 £ N f‘:.<.____

2 Are you scquainted with | I2CATIEErm @, Ele ((44"7",' . the applistat; 'qh S

jong have you koown him? P PPV« B TR S
3. Where doss be reside. and bow lobg and sinos when bas be been » oﬂbﬁ i :

'
Nl o Tet. - Ga— Examn  alamca. o2 %m -!C-um.é\—-u
4 When -ym-.ndm-n.‘mmp.ny-ndmauhmlhguahtdnmhn'

Prtos
il 1562 Coalicrrbong.’gng Co € 74,.,@“1?.27“" i3

Were you a member of the sme company and regiment’

How long did be perform regular military duty* SO 4 LT _MZZZ\J

When and where was his command surrendered? &/Z4 4 o n-m O /b 2 /Iéu"

Ware you prreeot whes it surrgudered ! P = o, ST S dg d.....,._k,
Was applicant present ! 7 <
If be was Dot present, where was he? A0 e f Ao y PEshas
When did he leave his command ! ) c¢ 4 o Heeph 263 For what canse ! SR
By what authority be left 172 cc.s 4{.—,“..,.44, a0 hrmn g How do you know all of. thia?
2 Pread Qaclocthy _)fn»/;ﬁ o > ‘Q,w/b.-...t;,_.u.{

Ié\. Zis ot bt Ka dacnatd = DO SO
11.  What property, Mw(ncouhlb-w' (ﬂlnp--.uh(kmh‘“) D C gt

323 o 2 wanninn =%, _#“—j———-
12.  What property, effects or i dldlh-”hlpﬂh IBN 1897, 1 1900, 1901
and what disposition, if any, did be make of mma? . Z‘Kaau, e 9&.4_44,42_‘@.&.\

18 H-umnyﬂnnyuyolhhmyhlhhnhry-‘ Ilo.'ht"-h,ndh'hnr

Pl d  Luad Al ctrs ot af

14 thh&.-pplh-t-mﬂnnlphyﬂ“ﬂ.?_.AA‘_L..jL
_fa,;vr,.-’ QNM_M'—_._.W,M A-L 4
M_‘JLM“_‘-“,_

15 htb."li—l-uhhw-nn:nhhdfbyhhd--\,llmﬁy? m[“xq

LI ciricna Aﬂ(wd?y _4% M‘_m

16 &nmhwmﬁﬂﬂmmmmlﬂml

g Ty Ty Y
Ao A A—A‘\v
18. Givesn

4”‘51"&/&1 i
m mu—umyuhhuaqd
Bwpr pd ’

wW.ir

CJ =
ridamodh
/ o

AFFIDAVIT OF PHYSICIANS.
STATE OF & RGIA,
— A0

7 -
Personally came z o S SORRONE "~ |

. both known to me as reputable physicians

w onth that they bave examined carefully s
i for pension under Bection 1254, Code, and after

PP

) wondition is as follown :

7 . 7
ORDINARY’S CERTIFICATE.
'E OF GEORGIA,

Ordinary, in and for said County, hersby certify
e eennT08icl08 in said County, and has

= prammm—, || I
~

mo(%,ﬂhuuwnwduhummmu

T fartheF certify that before ng the f questions the spplioant and each witnesy took the oath
mmumzmmummm w-n-l ho snd witness before same-was signed.

I further that the tax digest of County phows that appli

retiirned for taxatin in his name in 1809, Dollars of

property ; in 1901

'“'".:.'..f“.."i';‘.. J“M‘“‘" e




POWER OF ATTORNEY.

STATE OF GEORGIA,

__hereby authorize

to receive and receipt for the pemsion sllowed, and request that he remit same 1o
at

by

WiTNESS my hand and seal, this

Executed in the presence of

Commissioner of Penxions,
WARRANT HANDED TO

JOHN W. LINDSEY,

WARRANT ISSUED

L JF

SOLDIER’S PENSION

cons ssoviow 1354,
(FOR THOSE ALREADY ENROLLED.)

POWER OF ATTORNEY.

STATE OF GEORGIA, }
Counry,

hereby authorize

of. SR

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

at. s

by

WiTNESs my hand and seal, this

Executed in the presence of

INDIGENT _

WARRANT HANDED TO
SO S S————

3%

¥

ke HUHELOEOBEE CEEOMED BEMZHIR




FOR APPLICANTS mmm

STATE OF GEORGIA }

Fultol:-  county.

Pearsonally appea

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

since the day of _

MBI | | ; th-t heis years old and

t hie enlisted la the me—y service of the Con-

g the war between the

States, ppd served fog the term of/f n Company. of_/z th Regiment
of lé;d/ % )

follows RreA

by occupation a

federate States {or of the State of_

—; that his pbyllul condition is as

that his property consists of the following items : _

of the value of - —_Dollars. I am now earning,
oo.Dollars per month. That by reason of his
physical condition and poverty he is unable to sapport himself by his own exertion ‘or
labor, and that he receives no pension bat the one herein spplied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905, I have heretofore as a resident of%

by my iabor, -

County been allowed a pension for the year 1004,

\ Sworn to and subscribed before me, !h\n the } Mm& ‘W

P d-v ol ,_Ap ‘, 19U, 1806,
N, 7

o Lyt LA AT H Ordinary.

§TA‘n‘E 015 GEORGIA. $ |

SN, 77

7 said Cogaty,
do certify t.h’l I am well g;:;mzm/

the apgficant in the Toregoing afiduvit and satishied thét 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 Connty. ’

Given under my olicial signature and seal, this ___.JAN _'b’__,ﬂ__, Siele, W

r‘é}. d‘hﬂy.m_'__...céuq.

$oadl Y {
e u&..::-“‘ ‘ators Jusnary vt 1908,

* 'FOR APPLICANTS HERBTOFORB ALLOWED PENSIONS.

State of Georgia, }

Tualhban.—m-OCopnty, | ;.
sty (e Fultan

County, State of Georgis, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County shd State, and has resided in said State continnously ever
‘ —_years old and

g the war between the
i Company. . of_ﬂth Regiment
; that hig physical condition is as

follows:

that his ptvptrty contists of the {nnoving items:

X

of the value of. Dollars. 1 am now earning
by my labory. Dollars per month, That by reason of his
physical condition and poverty he {s 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 {n the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906, I have heretofore, as a resident of_k"_q_‘u-_gﬂ______

County, been allowed a pension for the year 1905. 6 %

Sworn to and subscribed before me, this the W(ﬂ W(/ ‘M
of. )_J.AN._L_ _lgﬂﬁ__ 1906,

/ ﬂ

.IAAM‘{

State of . éorma.

b] hio in l'b sald affidavit are true, and T kabv he-ds the individual ke represents himself
10 be, and that he resides in this County.

Given under my official signature and seal, thh_JAﬂ_l_]S.Qﬁ___

day of.
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STATE OF GEORGIA,

, hereby authonze

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

WiTNrss my hand and seal, this

‘ Executed in presence of

~7 v

VALY ‘WEAATES 8373 ‘MOWEEVE ‘M ‘NO
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POR APPLICANTS HERETOFORE | ALLOWED PENSIONS

State of Georgia, I

‘ulton. nty. } p
Personally appean.z_fz/lz%(( ; 4 £ of _ Fulton.

County, State of Georgia, who, being duly sworn, says cn oath that be is a boma fide citizen
and resident of said County and State, ind bhas resided in said State continuously ever

since the day of akl é{,r'/,'_,(, 18 ; that he is 76 years old

N
and by occupation a T VRPN ‘/c‘hn he enlisted in the military service of the Con-

federate States (or of the State of ff% ) duying the war between the
States, 2:{ erved for the térm of in Company ,/11 of Z th Regiment
of X,

atbh
follows : _ '__’%A # .ﬁ(/’é,‘/ ?;/

; that his physical condition is as

that hik property consista of the following items: \./ /»l as

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes app.ication for the pension to w hich he
is entitled for the vear 1907. I have heretofore, as a resident of N
County, been allowed a pension for the year 1906

. Sworn to and subscribed before me, this the |
by gL W | Gk

__Ordinary Leofd

State of Georgia,

“nlton. _County

I, /, 0 X vﬁ_frdwm County,
t /)
>
do certify that I am well acquainted with /fg il /,}.4 /

the applicant in the foregoing affidavit, and em well satisfied thit the statemeuis made
by him in his said affidavit are true, and I know he is the individual he represents himselfl
to be, and that he resides in this County.

Given under my official signatare and seal this

AN 2= _dpo7.

Nove ~The blank spaces mu: el
Nors.—Afdavit should not hn attested before Jnnuaq 188, 1907,
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STAT) GRORGIA,

Personally before me mm-}_’_‘_‘!:‘—f,.

who, after being duly sworn, says that she ia the widow MM’G

to whom. In the County of W - _Btate of ‘% she was married on

gi and thayshe remained his wife, and resided with him to the

the 7 day of

date of his death in 7 19 4 ’(nd that she has not since his death remarried. At

time of hin death he was & resident of GM - --__County, in said Btatc

orgia, and ke was on the }L Pension Roll of the State and paid a pension
Py A

of 0[9!7( //&M‘ﬂ County for lﬂ/Jﬁ{nr annum, on account of being a soldier in

Compeny G- f"‘; Q{«"“ﬁ Q(X‘g.? ,,,,, (Volunteers or State Militin)

That she 18 now a bona fide resident citizen of ggid County of _, ', S e, o 9 --and she
g 2 . / 7
has a0 continnously resided winee day of 7

R[worp to and subscribed before me, this the

/' day of Mf 10/
L (.U(.Ium /3[ W Qgﬁrvhmri t}‘hﬂ &‘am éa&fwxl.

f At LPU‘/\. County |

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

STATEOF GEORGIA, 1

T2 Pory COUNTY .
Persoually before me comes. AAA. ,Q"ﬁd : ——__known to be

responsmible and truthful persons, residing in said County, who after having been duly sworn, say: that

Jf their own personal knowledge Mra. Mﬁ.&@d who mede the foregoing
i G A

affidavit, is the lawful widow ot 275X 7 S

County in said State of _&a, an_/ g

and that she has not since remsrried. “Phet-ahe-besmme-therwHE Y oo -

XZs T L 7o 7 z;" e

wife continuously sinee___._...day of. 18...., and that the...________

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

[ ——— L) ¥ [ )

Application for
Payment of Expenses of Last lliness and Funeral

(Under Act of 1919)
(To be dishursed by the Ordinary)

GEORGIA, . _Malson County:
Before me, the Ordinary of said County, comes Miss Addie Lou Gilbert

__, of said County, who, after being duly sworn, on oath says
that he knew___ Mrs. Mattie Oilbert

erate pensioner, and that said person is the identical person named and described in the attached

___late of said County, a Confed-

certified copy of burial certificate; and that said pensioner LEFT NO MIDOWXXEXRO ESTATE of
ANY KIND OR VALUE sufficient to_pay the expenses of last illness and funeral, which amounted
to the sum of zm.m,,,,, —__, asshown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached.

Sworn to and subscribed before me,

__dayof _auly 1938 .

AN ¥-Ordinary.

410 Callan Cilcle NE Atlanta

CERTIFICATE OF THE ORDINARY

GEORGIA, ____ Tulten County.
I certify tha l!.n Mdio Lou Bilbert B

to the foregoing affidavit is krown to me to be a person whose statement is entitled to full faith and

credit. s further certify that T knew.__ _Mrs. Mattie Oilbert s 1 the d a
pensioner rdmcd to ln the foregoing affidavit and that sald deceased was at the ume of death
ensioner on the records of ﬂm office. I further that said de-
cr hﬁu dentical person named and d: in the attached certified copy of burial
coﬂl iurvlved by a widow and ldt no estate of any kind sufficientto pny the expenses
burhl for which claim is made.
leln under my hand and seal of office, this the

(Seal bf Ordinary)

INSTRUCTIGNS:

&
et cmmuhhzwuu.mm-&mum

nd. Require those claiming expenses dlutllh- ndhml.wmh-nu\drmounhlnt- jtemized form,
ﬂvh(.ulh-ndhnhndh.ud“ nd

8rd. Mmtmumnum.nmom-n,mmmumuxm=
“h-nbmndmmthnmlumhmhﬂml_(uhunl-'xp-n-.n&-eu-w
be) of. who died withent owning suffi¢ient property to pay this bill.

- t& “‘“ﬂm&ﬁ"'“'ﬁ'—"n’.‘.ﬁ"""“"“"‘ “mndmm-mw and

w*ﬁ the bills—ovust be sent to the Veterans Service Office val
u‘--q be paid out until hmuﬁhmumnmu make the payment, oF appro

mmnmmwummhmuummm
7¢h. Ordinary shotld ses that the back of this blank, when folded, is filied out.

hnltﬂnlh vmn-nu-vnh-mu the approved bills. When
me ,“ mwuh-.vmilkudmdmuh

‘mﬂmﬂ‘tm“ walve (13), monthe % ,.....«I:.‘&zm““:"‘:




|} HAHCI OF DEATH Raqletered .2757 e
.
DeKalb,

Oty or Town— Length of residence tn this olty or town! Yra. . Mos... Do NON-RESIDENT (Yo or No)—

SAFSIECER utes: o B TS LS, [
. 0 area ——
FULL NAME Mra.Mattie Clayton Gilbert, .
410 Callan Cirele
Rarbenes (O 08 TOUR)ee e il Bi000_30d Nundbor),
. MEDICAL CERTIFICATS OF DEATR
304 12130 P,

Commey._.

DRA

. u Y CERTIFY, That I sttended from
| S— 19
1 L) doath
o sald 0 hawe - i

-d
ﬂm’:ﬁ‘x related ceuses of importance ln the order

™) b 3 u- -
-
w 2o Sl g, g

Other contributory camses of hmpartance:

o] & OCCUPATION

. BIRTHPLACE
(P. O. Addrom).

w wams____John B. Clayton,
i MIRTRPLACE
(P. O. Addros).

Ala.

Ga., If death was due {0 external causes (vioknos) Al in ko the fellowing:

T sontdunt, suleide, of homiolde
Elizabeth Redding, a4 * S
13, MAIDEN MAME oo | T o v W owtaide o T, e ousty, sad sos 5% Soie)
UUNIRTRMACE (g, DM injury oosur i & home, public placs or lndabiry!.
HMonner of injury.
Nature of injury.

gnedyBODORE Gy Stephens, M.D.




BRANDON-BOND-CONDON
FUNERAL DIRECTORS
060 PRAGNTREE ST M. E PHONE HEMLOGK 8001
ATLANTA, G&

AMBULANCE SERVICK

MARRIAGE LICENSE

<2
Ovdimary

7.2 v

&/.J /‘

oF
o fbesd
AND
r2c 2 /2

ez L Glag2n

sacd
L

VA

A2 of Marriage Licenses
7

//z, .
M

MWMPm—/JL Book

Georgia Stewart County.
Received of Thomas K. Jeffries, Ordinary, L180.00 ‘ 1.A.T.Fort Ordinary and Clerk Court of Ordinery do certify that

to apply om sccowmt of _Nattie Gllhext. . . the within and foregoing is a true copy of the marriage of

I certify that this account has met been paid and is mow owing to me. M.C.0ilbert andMiss Mattie L Clayton,as taken from the records
.

of file in this Office.

™is _ . day orw. .
v ® Witness my hand énd seal of office this sept B8 1919.
w_ = Y
A, T, Fepds ordinary.

And Clerk Court of Ordinary.
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_ Y ( N 4‘:4 o8P £
/ 4 7 . . .
T 0 abe /f’:"f’/:(/ ”I/{%/’(Z{jfd'/ o poon
J Z L 9P S— . 7 g /
,}(I‘ (f‘, ff‘(—/\"{f'(/ and _ Aluta j(az((fgtﬁ;g =
en e (/;/)n/y »l/%r/{ (j/- %ﬁ/}(/:ﬁny rn‘rrir//n /}‘//{r
and Saws r////.) Ste (n/n///‘t Jé//ﬂ{/;; s shall le ore/
A nd yoee are 4r‘lr/y I/y‘///}r// lo peleetre %‘/J_'//v("(;ur/r”rf,
wrlh yorer ///)/(/I}l/// Aeteon ey /“r,/ﬂr/ ana dale ¢/ The. /‘l'lﬂ'vyr,
Givern cendder my Kand and seal thi s day of
‘j“" der [K7S } /J:’. Oc’w}—MM (Ls)
o .

Ordinary.

oleleclior
P
or Tecerde

| STATE OF (im}lGlAj - COUNTY OF STEWART
.9 Ce 7/‘/'// hal ( b B llerd

it Hoan HoTia O Ul

dayof D seimbrer . N Herrretrod -

IIVII/IV/!/I/III‘ //nfh/nl‘;u/ /y rrve Ihes 7
ey [ 573 4
.i/mlr//.ﬂ/ .(.‘\ la /}/'7,\5 oy

/4’% o .% . Z%’;‘)’.—J%,g‘ld

e

ot oleiidaass Opdinary.







POWER OF ATTORNEY.

STATE OF GEORGIA,

10 Tecsive and receipt for the pension allowed and request that be remit same s —————

e

an SR L S & e any

Witness my hand and seal this____ day [¥ S— (3

Exeouted in presence of M

-




POWER OF ATTORNEY.

STATE OF GEORGIA, }
County.

—of . e

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

by

W itness my hand and seal thu day of-

Executed in prescuce of

_hereby authorise

Questions for Applicant.
STATE OF GEORGIA, %

o - County.

O O /-(/x/(/ 2 r"( __of said Btate and County, desiring

to avail himself of the Pension Aot approved December 15th, mn, hereby submits his proofs, and after
being duly sworn true answers o make to the following questions, deposes and answers .:})Jo?:/. ~
le ? (giv te, Loun(y vn t om«:’) n w8 . R
e Ca

1. : zl Is_your name an

- I e

9. _Where d‘d ou reside,on Januaj 1091 lon[ o you residgnt ol’,lhh
&J.MLL_& Jﬁ%ﬁ el e B FoL,

3.  When aod where were you born?. % 2EC BIR, e pn T Carodd,
d

)-nudl what o?pny id you enlia '“"W /5%
1r1)"<“ ‘L 24 = (h«/:-

/ i1 reat i 7{_
5. How long did you remein in such company and rvmmem‘ Y L/ [" ra é / /"' %

3

6. For how long a period did you discharge regular military duty?- ([l- 2ex

jn, -hm -nd der whaycircugtances where you disobprged from garv |oe7__~:_£, 2
gﬂ Zasi /T ee ;/n/ / § G yyns Ptlongt
— 'r-,iu._d4£_f" Ze, (u ”/u”- mr‘;ﬁ,fnu_;77/)
“hnt is your pnunt, P ! 774’“11-1- al~ w
a/ /L(C

’
- (4 ,”.4 r 8 rrexdlig

9. How much oan you earn (gross) per anoum by your,own exertion:
10. What has been your ocoupation since 18651 arinlr

11, Upon which of the following grounds do you base your application l‘orj-mlon vis.t fi
poverty,” second “Infirmity and poverty” o third “blindness and poverty” ? {4} Ld‘
12, If upon the firet ground, state how long you have besn In suoh ocondition that you could not earn
your support ? If upon the wecond, give a full and complete history of the Infirmity and its oxtgut ? If
(h' third state,whether you are totally. llnd aod whln aod where you lost our aight ? %’:
al Co ~ M'/z] 7 Al Ty =
A . /l[ f k_//"‘ 7, (lorret = Ll s 7R~
e iﬂf &L P

s : G Yy Bl (74/';
}1 )u.(yf. "

¥
hlt perty, ts or hmmza do you possess and its
eorvie, YV Dy iorn o oL
H What property, effects ir lnoo}e d\d/vou w:?t dl-ponﬂon, nf sy,

ot et s

did you make of game?_ L ;‘
arte Lithare LF

15. hat County did ygu res during those yearagnd what property did you then uturn r!n,[

)‘h M{r’u é. 2. )"Ql’ét 1kl 20 fq-y#_l f(a//m:i.‘.
? wetp you supported dnl gz un l!” lnd}%%"_#&ﬂ—él“t_! ¥
E R s [ 2%

17 nnh did your -nppnn ocost for -u) 0{%"", -%#ponlun did, | you ntrﬂ?yhanw -

by your own labor or lnoomﬂ

WZ! was your employment during 1890 and 18907 What pay did ive in each year?
‘/ . o .I/VV'— 47 200t/ az C{EE

19, Have you afamily ? If so, who composes such family ? Give their means of support? Have they
ok At Ay 27 agrind QL.. A ?‘ aie. F

y ?«.,(&n;n 00 BANA e -_-7_» . oo
. v/ ?yru, ap ),1 2"‘1 o ﬁ.n‘ «4\_
An ygp recelving any, petislon, lfz whet ll!;;’ ‘and for what disablilsy 7.. Bl €1 """7

lnnuuuuhulbdmnﬁhoh .‘Z ) £ . QG’,F‘
LB iyt xm.} Applioaat,

(WM Ordinary
el o




QUESTIONS FOR WITNESS.
STATE OF QEORGIA,’ }
2 _.County.
, of said Btate M‘&-ﬁ«du been presented-.

s & witness in support of the application of. ,‘7 ndd. St J'/A-.J\ __for pension
under the Aot approved December 15th, 1394, and after being duly sworn tﬂn answers to make to the
following questions, deposes and answers as follows : ” // ‘

) wri.« ia yoor, name and where do you reside ?— 2/ - L

PR (s {

A s

p . > -
2 Ars you scquainted with. sl D Lhoud the applicant, s of

ih i ,/ o (Ut con blirre.

bow long bave you known him L{.‘a

/ Rl Te
3. Where dno- be reside, and how long hn be been a resident of this Btate?

/

Leens Lt anr '
|
l}
|
!

utoul (0 £/ « =
4. Do you know of his baving drved in tho Oonft“nu lrmy or the Georgia militia? How do you

toow it i ot Socwor Loe ane Tha u),,.“uv"'tyu-/.(/....v
/ .

,Lg,/ Fecoondt Z

Gofil Al ahins . dersla  sdsadd

5  When, where and in what company and regiment did he enlist ?..> .1;_ LEL2 bkl |
e a4 i A/("‘L' (1s @ arciast 5[/’/ (,/4'&
’ P
giment ?_c. a;.,M....LA C.[L./x'u.. iy

How long did he perform regular m!llury duty, and what do you know of hid service as & Oolhd-

6. Were you a member of the same pany and

erate soldier, and the time and olrcumstances of his discharge.from the pervioe? .,l—-‘-u-«.

St i Olnacd * L Gt trrd rj_b_MW«A
diding _./5_..,“1 3 beads (L fon ( L L &L JPLB Grnd dsire
RN /AL AP

8. What po WWets “oF T mwm s
Mo Loi tia I..;Lh(y ‘4‘_;_,_1_ L oag st Lt all

Donmphs binis Bl il L Lo s 2ty T iniblibhamirantonforfn & B}

3 What property, efledts or income did the .(pun..f;—- 104895 and 1896, and what disposition, ‘
any did be make of same?__/ ;/c el Fialhnsi s Sl iia o (0 aaid
>/ T 7/

10, What i the appliunt’s ocoupation and physical ondition ?Jw__é-:» a =
; Lua & P /{“‘, yux_A:._u,d.L_aaML_ Lerace . Tnnd™
bretsr. /’n..uul« amndade da_tla. ‘&--( ‘/m;e f--/
1 the p,)hmm un-hh to aupport bimself by labor of any sort, if »o, why ?_&4_“—
T hagwcaly el Lo Suf K Yo :4/1
/

_uorac_

14. Give a full and complete statement of the qplut’rphydqlpndlﬁn&u entitles him to a pension
wunder the Aot of December 15th, 18641,

__A..u_ulm-_,‘ﬂ [IAVA Gaad lm 4. 00l

18. Wmlmhnyuhﬁamollmby“mhﬂ -
Sworn o and ssbeoribed before me, this ,

Lol Caseph
1 7

2

n

— Y known to me as reputable physicians

%" 0 ZE’ wworn, ;ny on oath that they have examined carefully—. e
‘
, applioant for pension under the Act of 1894, and after

We further say on oath that the physioal oondition of applicant renders him unable to labor at any

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

allowed. . s 8 c
Sworn to and subsoribed before me, this 7\

‘..mf.——ll"’ }
2 ) 2L sty Ordloary.

ORDINARY'S = CERTIFICATE.

STATE OF GEORGIA,
- A COunty.}
47 //7D£1‘/~' , Ordinary in and for said Oounty, hereby oertify that
the appli 4/(— et 4/\*/ uw in said County, and was a bopa

de resident o m.sm.onm.amd. of Janua ncmlcmu..wu B P —
St b o g S B 7
ars of trastworthy charsoter and that thdr statementa are entitled to Ml falth and oredit.

“ 1 further ocertify that before g the foregoing: questl nu ppll and each witness took
the osth hereon presoribed, and that the fhll text of the affidavits was md to the applioant and witnesses
before same was signed,

—

1 further certify that the tax digests of. =t é/“"‘ Oounty show thst appli
voturoed i asibion 14 hia same I 1000, Lot Lot ‘ _adthawo-

of property, and in 1896, dollsrs of property.
In my opinion the foregoing clain is.
Witaees my basd and seal of offce, this o ———day ot ey 180T,

Ordinary

-~W $ Yn nhll




POWER OF ATTORNEY.

State of Georgia,
@ountu.}
1 _hereby authorize
R RARES e i
to receive and receipt for the pension paid hereon and request that he remit same to

RO, || —— — Lol msaplincndo il

IN WITNESS WHEREOF, I have hereuntc set my‘ band and seal, this

_1868,

xecuted in presence of

L
"4

) » ~g

7
| INDIGENT
SOLDIER’S PENSION,

ACT 0% 1 DEC., W

| 1S9S.

1
Name:
County

4

'(For Thu_ilruny Enrolled.) ‘
3y

sy

NO.

A

LS. 4_/;/{{.7;'-4  1ses
' _ RICHARD JOHNSON

CODE 380, 1284, )
.+ (Fer Thesa Already Enrolled.)

POWER OF ATTORNEY.
STATE OF GEORGIA,
County. }

I _ , nereby authorize

sy _of

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

at

by
Witness my hand and seal this

Executed in presence of

INDIGENT
SORDIER’S PENSION,
ISSUED
' ¥
RICHARD JOHNSON,

a_,

“1899.

WARRAN
v/

3
E




For Applicants Heretofore Allowed Pensions.

STATE GEORG|A }
4 el /#2c _ County.

Personally nppenn\//‘mw/ﬂzl/of \.«,aét//&?(—

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident oi'zid County and State, «nd has resided in said Statgcontinuonaly ever
since the_& = __day of lay- 18.82; that he is. é _years old and
by occupation &' @ 2sssll at he enlisted in the military service of the Confed-
erate States (or of the State of flf‘v'd- )dnrhl( wu between the States,
u[eped for Lhe teym ofﬁ/‘#&«t.” in Compnny -~y Df {_th Regimentof
(=P Xz Z.a ; that his physical condition4s as
l'v»llmu '\ A1 P ] o
- 1\,‘.,‘7 zcy‘,, ,.ntmr;‘/‘éyym

Fnlial Lz {L

1%
that his property consists of fie !ullowu‘g items

of the value of SN Dollars, that by reason of his phydical
condition and poverty e is unable to support himself by his own exertion or fabor; 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, snd makes application for the pension to which he
e
is entitled for the year 1898. I have heretofore as a resident of. mmlf

county been allowed a pension for the year 189 _’
Swoyn to and subscribed before me, this, the E g g g ?z Z
State of Georgia, }
el #2724 . County. /s
1,m zulety Ordigary of said County,

do certify that T am well qwn@z%&{ / _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 he represents himself to be
and thet he resides n this County.

G;“fndﬂ my official llgmtnm and seal, this

day of __

i i

/ Ordhlry ?’Mty.

Norn—The blank epacss must be Klled,

Ror Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA,

o FULTON oun
Personally nppnr\Aé(&‘ of F,ULTON

County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and resident of said County and State, and has resided in said Sute continuously ever
-4 4

since the gt “em . day of . ¢ \8FZ; that he is b _years old and
by occupation ;M_; he enlisted in the military service of the Confed-
erate States (or of the State of. i ) during the wur betyeen the States,
and gerved for the term of. ﬁf_ 7 in Comp.my

4- = ; that his phyncn] condition is as

follows: _ % é‘; oz
o @M@ZLW» o N

h Regiment of

that his property consists of the following items
propert) 5 g

S
of the value of_ -

i Dollars, that by reasom of his physical
condition and poverty he is upable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

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

is entitled for the year 1899. I have heretofore as a resident of

county been allowed a pension for the year 189

Sworn to and subscribed before me, this, the % WZ

State of Georgia,
FULTO,N ______County.

I _ W.H.F HULSEY, Z L.Ordx:nry of smd Coumy,
do certify that I gm well acquainted wuh%

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

ig his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. ~
Given under my* official signattire and seal, this_ /5/

day of %a‘—? 1899,
) ' (P2 P22 . e
{;‘J' o : | FULTON

Ordinary. — County

Not.—The blank cpacessmuitbe'iied.
Norn —AMdavis should fod be rtviated before Janbary 10,1000




POWER OF ATTORNEY.
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request that he remit same to

and

j

for the pension allowec

receive and receipt

to

by

1901

<his

seal,

hand and

my

Witness

Executed in presence of

WY olid 91NE CORLVE 8 080

POWER OF ATTORNEY.

STATE OF GEORGIA,

County. }

. _hereby authorize

NI | AU

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

-t . .

by

S, | ' §

_dayof

Witness my hand and sedl, this

L8]

Executed in presence of

W s Radis /e
/ il

WNM‘\HM

Ol AFANVH LNVEEVM
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Personally . 3
County, State of Georgis, who being dily Sworn, says on oath
mwzwwmmﬂ—mg; i
ninedn.i:._ o & :
by occupation
erate States (or of the S

ﬂd for the term of .=

that his property cupmists-of the following ftems

v
*

B — - : . ” ". \
of the valueof . Dollars, that,by reasgn ¢f kis pifjmical
mmmmh.ummmmym-mwcm:ﬂ
that he receives o pension but the one herein applitd for. i
Deponent ummmhﬁnﬂgdﬁhmmmm,\

1804, and the Acts amendatory thereof, snd makes application uhjm—um‘u :
s entitiod for the year 1900, T Nave a0 & resldent o STeN,

county been allowsd & pension for the year 1 N &
b s o ey St

State of Georgia,
. FULTON

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

4 WL, County. -
1 o N .
Personally appears Ml‘n’aﬁ</ﬁu}‘nr Ml blecin
County, State of Georgia, who being duly sworn, says on oath that he is abona fide citizen
and resident of said County and State, and hus resided in said State continuously ever
since the 2 day of 74{’.2_\ 182, that he is & ¥ years old

and by occupation a 02‘ reed
federate States (or of the State of j/\ ) during the war between the
States, and served for the term of i L-7 cardin Company /& , of ,lylh Regimen:
of . 74/(

follows

that he enlisted in the military service of the Coun-

. that his physical condition is as
/ § ¥ ro) ) 7
){7 \_,..‘{/[;(ZTI a (e ,u/.uu/[zu.,

that his property consistsof the following items

of the value of. - Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion cr 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,
1694, and the Acts amendatory thereof, and makes application for the pension_to which
he is entitled for the year 1801. I have heretofore as e resident of L Ll

county been allowed & peasion for the year

Sworn to and subscribed before me, this the ‘%J {/A’, 1 /
‘//71.4 /Plny of Seis i iy ,1901}
- ybvvw ( (;[f Lo 22\ Ordinary.

STATE OF GEORGIA, 2
ﬂ‘,zm"(? / o’ur:l%y.
Lt AL O R Ordinary of said County,
that I am well acquainted with 7ﬁ4¢: %‘ ’[A‘b?? he
that ¢ 1

t
applicant in the foregoing affidavit, and am well satisfie fie statements made by hin
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

Given under my official signature and seal, this /ZZ

e
day of //4“ ot 1901,
s ) b /C((i.y,(,(,.,,uv“

i e ; 77
Q’LL) ( Ordiy{ry - r,/; « <« O 2 _ County.

Norz —The blank spaces mus! be m\fm
Nors—AfMdavit should not_be attested before January Ist, 1901




POWER OF ATTORNEY, POWER OF ATTORNEY.
STATE OF QEOROIA, }

STATE OF GEORQGIA, )
County. } # o County

__hereby authorize

R
ARadih SR X BL L

herehy autBotize . -
2O s , -

| PR =S

to receive and receipt for the pensiom allowed and request that he remjt i 1 to receive and receipt for the pension allowed and request that he remit same to

at
at _

—_

Witness my hand and seal, this Witness my hand aud seal, this_

_Executed in presence of

FEaxecuted in presence of

2\
A ',".’ 4'.\\7.‘,».‘,‘.:.- S

v

U

J
LED.)

7~
—

()

(FOR' THOSE. ALREADY ENBE

INDIGENT

SOLDIER'S PENSION

o

CODE SECTION 134

Commissioner of Pensions.

' /7;—

W

SOLDIER'S PENSION |

( FOR THOSE ALREADY ENROLLED.

Ges. W. Harrhon, Siate Prizter, Atiants.
~/ WARRANT iSSUED
JOHN W. LINDSEY,
WARRANT HANDER TO
Geo. Harrison, State Primter, Atlanta

1902=.
JOHN W. LINDSEY,

No._
£ L
Z

0

i /
Co. Regiment _

! County _

2
3




POR APPLICANTS HW“'

STATE OF GEORGIA, |
Fulion, Coun

*le
Personally appears._ ,.7/ /M- 0 Mnt___—
Connty, State of Geoogia, who being daly sworn, says on oath that he is a bona fide citizen
and resident of said County gnd State, and has resided in said Sllhcuﬂlmllym
since the el _day of .M“ WD _W&l\ he h_______._\yﬁﬂ old arid
/__that Tie enlisted in thonnhrymof the Con
federate States (or of the State of_ ) diring the war between the
States, and served for the term of 1/7“ﬂ£/ _in Company. , of. Regiment
of = (:/11 J _; that his phy-iul condition is as

by occupation a = —

follows: £
/zn//// 0 Y /’nza««jﬁf 23

that his property consists of the following items___ .

of the value of. ___Dollars, that by reason of his Khyncll
condition and poverty he is unable to support hhnul(by his own exertion or labor, and
that he receives no pension but the one herein upplied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for to which he
is entitled for the year 1002. I have heretofore as a resident o

county been allowed a pension for the year 1 A= /M‘J ;(,{M-

Swern to and subscribed h\n.m"t me, this the
JA N 13 1902 1002.

do certi [y that 1 am well acqueinted with,

the applicant in the foregoing affidavit, and am well tn

him in his said afidavit are true, snd T know he hﬁmﬁwm to
be and that he resides in this County.

Given under my Jﬁclll

FOR APPLIGANTS HBRETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA

1214

et .

Personally appears -~ of

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the _ez_:‘_‘!(ﬂdly of__”t ,__,,_ls,afthnl heis______yearsold and
by pation & that he enlfsted in the military service of the Con.
federate States ( or of the State of ) during the wnr between the

Su'ej;;::“d for the term of 1/’— ?VL/ in Cnmplny/ 5 ofJ h Regiment

of_

; that his physical condition is as

follows :

that his property conststs of the following in?

e

— : : .

of thevalueof "= _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 pension to which he
is entitled for the year 1808. I have heretofore as a resident of Fulion.

county been allowed a pension for the year )

Sworn to and aubj:mcd before me, this lhe % _/_= C /{ [_‘

daygf . - : 1903{
__Ordinary.

County }

S clhensan.

—_Ordinary of said County,

do certify that I am well acquainted with i
the applicant in the foregoing affidavit, and am-well d that the made hy
him in his said affidavit ‘are troe, and 1 know he is the individual he represents himself to
be atid that he resides in this County.

Given under my official signatare and seal, this__
day of___JAN 20 196!
=
=
Nore~The blank spaces faust h- filled.
Rors.—Afdavit ghould not h- An-ud hnrore Jrnur! ‘lnt, 1908,




POWER OF ATTORNEY. POWER OF ATTORNEY.

RTATE OF GEORGIA | : STATE OF GEORGIA,
CoUNTY ( e _..CounTY }
hereby authorize = I B bereby authorize
__of.

the pension allowed, and reyuest that he remit same to ' to receive and receipt for the ension allowed, and request that he remit same 1o
¥ 4 P P

P i . at .
by

WiTNESS my hand and seal, this

1n the presence 0f
¥ . r
Executed in the presence of

Regiment — 7
Commissioner of Pensiona
Commissioner of Pensions.

>4
JOEN W LINDSEY,

INDIGENT
SOLDIER'S PENSION
1908S.

WARRANT HARDED TO

(FOR THOSE ALREADY ENROLLED
INDIGENT
7o W Rarrieka. s Priater. Atasia

ot FRANKLIN PRINTING AND FUSLIBENG CO.. ATLANTA. ®a

_—
—
et
o
_—
(=]
aQ
=)
[
=3
et
(==
e
[
(=]

:




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA.
Fulton' County. |

, /

) ’ s [
Personally appears . po XAl ¢ Lof
State Georg eing duly sworn, says on oath that he 1s a boma fide citizen
has resided in said State continuously ever

2
18 & that he 1s years old and
that e enlisted in the military service of the Con-
) during the war between the
. A

in Company /. ofe 1( th Regiment
that his physical condition is as

'

« property cousiata of the wilowing items

Dnllars, that by reason of his physical
, support himself by his own exertion or labor, and
the ope herein applied for
)eponent desires to participate tn the benefits of the Act, approved December 15th,

1864 and the Acts amendatory thereol, and makes application for the Iigusxun to which he

ulton.

¢ the year 1804 [ have heretofore as a resident of
n allowed a pension for the year ]

o and subscribed before me, this 1hr' ﬂ/ (/[/[q ‘_‘

1004

,...L/O/{Ud/”unw Ordinary
ST‘:(TEr OF GEORGIA, |

County. )
f"‘ d- C’:M s ” 3 py. ,Ur;h’r\v of said County
/ 4 y ('/7 =
tify (Hat 1 am well acquainted with ,// e ~ J\[{_, A LF
the applicant 1n the foregoing affidavit, and am well satisfied that the statements made

in his said afdavit are true, and T know he {s the individual he represents hi nself

and that he resides 1n this County b
u‘.-«)ﬂi

(liven under my official signature and seal, this

1y ol / 1904, .
' T MLW
()rd(lr) \ County

Nora,—The biank ppnoss must be flllsd ‘
Rove — AfBdativabnold 8ot be presbed Pafire Jasuary lac, 1904

FOR APPLIGANTS HERETOPORE ALLOWED PERSIONS

STATE OF GEORGIA,
__Fulton. County.

Pearsonally lp@urs-.'%@%é ¢ il :1of {cunoup
County, State of Georgia, who, béing duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the . _day of ___ 18 ;that heis_ZJs _ yearsold and

by occupation a_._ @x errae . et he enlisted in the military service of the Con-
¢

federne States (or of the State of. (,))d%ri}g the war between the

ey of.&;ﬂh Regiment

Sutes, d served fof theterm nfd in Company
uf,)é/ : . i W AT i)
SPRTEO -y SR

follows : _..

of the value of__ .. Dollars, I am mow earning,
by my labor, .. — . __Dollars per mosith. 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.

Dep: t desires to participate in the benefits of the Act approved December 16th,

1894, and the Acts amendatory thereof, and makes application for the Renmou to which he
is entitled for the year 1805, I have heretofore as a resident of - - LOL-

County been allowed a pension for the year 1804,

Sworn to and subscribed before me, lh!n the
P P

Ny pisbtnd fock L Samd L«'..’..‘..‘;u’ _Ordmlry.

STATE OF GEORGIA.
.«\wﬁﬁ_.&mm .

v Ot tond rdinaryof said Gounty,
do- ecttlfy W51 am wl ngq.med with WM/
¢he spphieant fu the foregolug afidavit and att well fsfied that the statements made
by him in his said affidavit qpe true, and 1 know he is the individual he represents himself
to be, and that he resides in this County. AN 16

Given under my official signature and seal, this___ K x

day of ,4.__,[}__77_1905 ,
) /007 n/ /
N Ll bl Ui 3lad S

{7"} 2 ommy&«xﬂ.mla_m o

l(nu.—‘l‘ba blank spaces must be Hiled,
erl ~Affidavit should not be Abéssted before Janaary 1st, 1008,




FOWER OF ATTORNEY' POWER OF ATTORNEY.

STATE OF GEORGIA,
} STATE OF GEORGIA,
( NTY
CouwnTy
herebyrauthorize
hereby authonze
of
of__
o receive and receipt for the pension sllowed, and request that he remit same to
to receive and receipt for the pension allowed, and request that he remit same to
at
- at
by -
WiTxEss my hand and seal, this
WiTNRsS my hand and seal, this

Executed in presence of

{
\
}
|
|
{

|

Z

190%2.
728777 4
Ful
4 Regi--'-wfé ‘
JOHX W. LINDSEY
Commeissioney of Pensions.
WARRANT HANDED TO

Co. WL/ :

a/

1807.

P

J
Nans

14

114~
VUl

\Y
1
!

Gt

;
Af

3
=
o
P

Fom nns:‘umﬂmun
&
INDIGENT

No

7T
e

-

:
|

WARRANT HANDED TO
P
PR prie——— R

7 uﬂ;vr* -,

4
/

7

//
L
Coﬂnty/ /

(FOR THOSE ALREASY ENROLLED)
INDIGENT
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£
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=2
o~
=
=
—
<>
o

Na
County
Co.

" SOLDIER'S PENSION

;

qoN =4

; Name

5
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to be, and that he resides in t

day of
Ordinary_ Hi3iz0 County

Norn.—The blank spages must be filled,
Nors.— Affidavit should not bo attested before January lut, 1907

Nove—The hank spaose muet be filled.
Novs —Afidarit should not be sstested before January ist, 1008,







» of sald comnty,

S0, felhet”

died in . ﬁ *-aQﬂ-

918, snd ;e s Pk U

oA Jm 5..., abd resided with him from the date of marriage to his desth
as his lawful wife, a! inh how his dependent widow, and she asks that the Pension so due and unpaid be

A08.
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wrdh yever Corrlefecerle ficrcon of the forel crned dorle rf tie. ///I/IIIIVI
Ysviov corvelet 1ty Aanad and seer Whvo ; 4 Aay of

Drttisites Vgl 1 / /7. V(,J;m

Ordinary
STATE OF GEORGIA m‘”“ TPE" COYUNTY OF S§ ‘l"\\ ART
I Corteffy that  HE .G, MM' y

were poerneed eo. Walverneny loy mie L / - duyof

aAdk /57 2"
Recorated _&& 5 /8 ;3 Ve,

Aprakhd- , _ (linary
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POWE‘R OF ATTORNEY.M

* GEORGIA, |
A kf NEe Cownty. |
Know all Men by these Presents, That I,

County id State, do hrrv'hy Inl 2 Al

/ya AL LA ((4 mymmmdlnwfulmorneyinﬁ&br
me and in my name, to receive and receipt for/ ver amount of money I may be entitled
10 feem the State of Georgia as a widow of a (€onfederate Soldier, as stated in the foregoing
affidavit ; hereby authorizing my said attorney to receipt in my name for any Wnrnnnht may
be isswed by the Governor, or for any sum of money which may be coming to ‘me for the reason
aforesaid

/N H//)lf WHEREOF,/ A r hereunto set my hand and seal, this

o WA Mt

2 tagd

Executed in the pressnce of us® }

: L o Ll
IR |
14 ’ Dl--e'ﬂ'xoﬂ.-

If allowed, send amount -

me at ' , and oblige

RPN

Affidavt to be"Made by the Widow. "=

STATE OF GEOH 1A,
In person came before me, t dersigned Ordinar,
@wuj‘ T C

ou;’ty of a_/& /9 and for the County of
0 being sworn according to law, says under
oath that lhe is the widow of " (/l ol J’ E¥4 ,;‘hy/an a soldier in

the service of the Confederate States, and asa runhu of Compuny.

- W’Yeif ent ol W CL Vaolunteers; that he enlisted in said

tefvice on or about the &/(jﬁ day ol G 7 /((((/ 186 7 and was in the

Army up to J 186/, That while in the

he was on the day of a 18644 (8ee Note No. 3)
%(LOOC( «I(Q(([c( _/(/Lk./ r/ﬂc(,(UL &ét
/CLL'«Z,L

I Airencel 1 ’f

, of the

%Ltubm:bl%é /L,(ﬁ ~t r't/(

Dcwa lun"'r sweara lhll -h. wae lh- wife of sald deceased soldier during hll torm of service |n
the »fu‘y. that she has never married since his death ; that she became his wife on 'the... "’ -th
yand that she has resided in Georgla continuously since the

oS- W 5 1847 that (G.orgii is her home, and was such

on* uu "d y of December, lloc, md since date she has not lived in any other State or locality.
#s.the widow of said deceased soldler husband, applies for the pension provided by Act of

the Amembly of Georgia, approved Decémber 23d, 1890, for the pension year ending February
!yh. 3, and herewith tenders the proof of her right to receive the allowagce granted by said Act.

oy e

he 5
service of the soldier




|

b In person came before me, the undersigned Ordinary

/]
| in and for said County, witnesses 74

(each known to said Attesting Officer as truthful,
who severally say under oath, that, from their own personal knowledge,

2> x o Zle. o , 9t the County of ,w&&y‘- N—,
State of Georgia, is the widow of }/ , who was a scldier in
OComp.m . otthe 575 et Regiment of /er— Volunteers.

U That said soldier enlisted in the service of

m.m« ang reputablc citize

the Confederate States (or the Georgia Smc Troops) on or
o
about the 6 syl F175 186 2. That while in said service, or by
{ .
eason 6f sad servace 1 the Army. he lost his life as follows: Ve, /7

y

i bl A 24 Fa [l ')i' ﬂ y/'u’/«/‘m
r/ A el Ferdeias Zrr
/ﬂg /r/m—,.( e 1{:4/, e gl Zc,m.‘ %/
;’/!,1,,, Pz o A /{‘_ y /Q,c,-v W'/}y’

’.:.‘ ,)1/:'7 Z‘uo/ A,Yja_%

Dot/ AL
.

2oy
«
\
4

2l v
7 Amn

r.Zt““A
}7 ,

L A B
X
\’/‘f:?/

S B

s> A

Socsoil
2

Qur

PSR X

spportunity for knowing the facts stated in reference to death of applicant’s husband were
bl

o fwaan p :'IL// /1;./‘—- o

dﬁm40p‘btfm42<fézl

e bta AM m
b
Ny We furher swear that Mrs / ...4 &,&_4 was the wife of sad

3" soldier dyring the service, and that she has not ‘intermarried since his death, and that she resides in
Q y County of,the State of Georgia.

\{\( i Sworn to and subscribed before me, this, the % Z tﬂ/ ﬁ ,

. G HE S
VN Rl GRS

Nors, Witnesses must not testity sbout things they m,mmmmm--umhm.‘myw
sonally know

i

f‘,’é.ﬂ.,.'a( ¢
o

zt-

RaTte U
S £ % Lra
ot
N

Form No. 8.

Certificate of Urdina.ryA of the County of Applicant’s Residence.

State of Geordia, L, %25/6 CAAFEPPrr—Ordinary
County of Pra Al oo in and for said County of M e

State of Georgia, hereby certify that I am acquainted with Mrs. SW Cot..

the applicant for a pension in this case, and know, from my own knowledge, or from positive proof

presented to me by reputable witnesses, that she resides in this County, and that she resided in the

Mnm;hmmcmbvrzgd 1890, aivd has not lived out-of-the Btate sinve that date._sheiee
ti aba, 1o susiain. b lad k LoD

scuihbeirri e vrepentitioduianillialth-snd-ersdit-rryreir= [ 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 sigo

In Witness Whereof, 1 have hereunto set my . hand and aftixed the seal of my office, l!, the

y2) = dn"‘(,g % 1891
=]

SEAL ‘ /)/)/;\cﬁ _/(&JW

NOTES.

The pension is only payable tv cercin classes of widows.
Those whose husbands were killed in service.

Those whose husbands died in the army of wounds or disease contracted in the service.
Those whose husbands went (o the army and have never been heard from since the war.
Those whose husbands were wounded in the army and have since died from thé direct effects
of the wounds.
Those whose husbands contracted disease in the service, and who after the war, died of the discase
caused by the service. The disease directly causing the death.
No widow Is entitied unie: he was the wife of the soldler during the war, and has never
remarried.
The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act.
The facts to establish a claim must be sub jated by the imony of three

whe parsonally know of the enlistment of the hushand and his death and the immediate caus
of the death.

Widows who huve married since the service of their husbands in |hr army are not entitled.

There ie no need of employing a lawer or other agent to Cattend to these claims. The
Depattment will furnish fw/l and specific instructiond, and give ample opportunity to every claimant.

1f_witnesses live in_another County from that wherdn applicantiresides, they must go before
the Ordinary of their Ltmmy and testify. The attestation of lj\ullce of the Peace or Notary will not
answer,

1t proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of
Record under seal, and the witnesses must be certified to as reliable, and that their signatiires are genuine.

Fill ont Power of Attorney authorizing some one who can call at Treasurer's office in Atlanta and
téceive the money, to receipt for same. :

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

By order of the Gbverior, W. H. HARRISON,

Sec. Ex. Depariment.

S




Certificats of ommryot {he County of Anlhlfs Residence.

STATE OF GEORGIA, County of FULTON -
L WaLe CALHOUN _ Ordinary.in md for said County of
. PULTON  State of Georgia, hereby certify that lTam WHM with un\
S A v;(. Le » the applicant for a pcnnon o this case, and
kapw, from my own knowledge, (or from positive proof preseated to me by repitable witgessed),
that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lwcd out of the State since that date. That she is the widow of
)/ A ( (\1 T / v \,LLa deceased, and as such ha; heretofore been allowed a
pension for the year ending February 15th 1892
In Wnn«\ \Vhr.reo( 1 have hereunto set m 7} hand and affixed the seal of my office, this, the

N day of 2 oy 1893

Mo Lo e Brrray
POWER OF ATTORNEY.

STATE OF GEORGIA, County. '
Know art MeN By T1HESE I'RESENTS, That 1
of
County, m said State, do hereby Appoml‘ 2
of . my true nné lawful attorney in faét, for
me and in My hame o Ted b o
from the State of asa mdow ofn Confa:lcnn Soldier, as -uwd in lhe l'

davit ; hereby a y said Al in my name for any Warrant that
issued by the (‘dvernor or for anf su ol m may Be dom-ﬁg‘e "::r theﬂen

aforesaid.
In Wrrxess Waeszor, | have hereunto set my hand and seal, this - 2 e

day of iRg
(=)
Executed in the presence of us: ‘
r

|
)

DIRECTIONS.

Send amount by

me at

>m tﬁe émt of
. Wh mﬂimﬁe Suuawh'ﬂm date. That -ﬂﬂMh

M’ ‘ Mndnnehhnw
yéar Ptbnn;y tsth, 1803 ool
In Witess Whepeof, I Jiaye. hereunto set my -and affixed

TR i l:ﬁ she seal of my office;

lhll,the 1804,
QW

e L IR R AT ErS § e tele 2L b W.»J

Poven Nai %

L et AT RDWER OE ATTOMY.‘. Wi st Dars A SR8

STATE 'OF GEOROIA,. i _County.
Kxow ALL(Mix, BR)THESE RABSENTS, That L. .. ool i ie safun
of. : DA
Conntyinldd’Shte. do hmﬁy:ppohem par A% PO o
~my true ud lufv}«myh fact, for

O sind i pnibnin




Perm No. 1.

For Widows' Heretofore Allowed Pensions.
L L)Y 4 (R
o'e
STATE OF GEORGIA, | Personallp comes Mrs.
County of FULTON l Sevsak ‘9‘4&0
who being sworn, says on oath. that she is a bona fide resident of said County of
FULTON State of Georgia, and that she has resided in said State
continuously ever since  J €£8ar voany 7Y 826 Thatsheis the Widow of
.\)/ N EETTET A & who was a Soldier in Company
.y of the 30 L Regiment of 19( C \/ Lea
Volunteers. that he enbsted in said Regiment on or about the month of 5 /( Cuy
1862 and served in the Army up to /( (v . 1864 That hotest-te

4fe on the e~~~ -~ dayol / 86Y  (Slate here
J

P4
full particulars of the husband's death, when, where and from what cause.), ( e
Lecan AL, hoaala ol NKallid, rvan é/:k r/;?(«,Z(.Z
(ﬁ (A )/k(c((.\t\(,.! Y, tw {Ag »S((M(&
n/; y- \\,(\\“\, /\,ﬁ !\(q,t\_ L([o.u/\.vﬁa<
tesien | (AL edvas </~ LA wwan, aon
’/,\«\n 4("/’\(\\t\\// /\‘l\\g_( /f\ /\\\\\

/

S B UG Y AN l\/\\\‘(,&‘.( ‘Gvu\.r(y/\,,

Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier. and that she has never married since his death aforesaid, that she became his wife
in the year 187 ; 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
pénsion for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February T8th, 1893.

Swara to and -ub-cn’bed bdue me, this

5’\“_ Lday of 1893.
m,&ww“%

Yo ikl A LOHOAN O ATAT2

l Personalty comes Mrs
: -r-:.w.-,,

»w'AMﬂfMndﬁhrMuﬂm

atme e bon B RN Be "
(2 Wby k... (288 et s i g Wi o

il o eHe was § SoMdier ‘il Company

s iegim‘en! oi;_ Georgia .

) «
Vm.ththenlhudmmd Regiment on or about the month of _ M8Y
d .':;dmmwﬁi}w&"'ﬂ& O SIS 4 Thatdwdosxiie
PRon the. . . b dayof.. Moy oo 9K (State here

i |

Jull particulars ./a.mmh lulb.i“i -mw,swwmcm.) ¢

)

Depmﬂt swears that she wu the wife of -{d decened soldier dnnng hu senrfce in the
n&‘unh‘bu never married since his death lfonuld that she became

uny as a poldier,
i '&w,w 18.47 nm Georgia is her home and shie resided in this State 23d day

.rMmu«n&m!«m\nmms«m«mqﬂmmm I have




’ Poom Won
Cartiat of Ontnay ,mm«wnm, ::
{ ATIY | v Aln !Q : y ! | '
STATE OF QEORQIA, County of , Polton
¥.L.Calboun _Ordinary in and for seid County of
___ State of Georgia, hereby cerpify fH48 T jam abquainted Wigh Mrs,
Barad Qiles _the applicant for a pengion in this case, and
know from my own kﬁnu'l;dx! (or from positive ymofylucnl o to me by rqn'm'tih wit!
nesses), that she resides in this County, and that she resided in the State of Georgia on

r N
December 23, 18go, and has not liyed out of e State since that date. That she is the
Tillias P.04les

l’nlton

widow of deceased, and as such has l?ey!tofun
been allowed a pension for the.year ending February ch,.lxsn.
In Witness Whereof, I have hereunto set my hand and affized the seal of my office,

this, the day of__ Peby T, - I
fmit . i,'('LLLﬁt wasnl.” Ordinary. v

POWER OF ATTORNEY.

STATE OF GEORGIA, County. |
Kxow ALL MEN BY THESE PRESENTS, That I,
l48°c ¢ nl, i=LJ1N Jucors

\

County in said State, do hereby appoint. _

TEATIEN T T IR
of ______my true and lawful ut(omcyﬁn%&,}m’

e 2 Y PR, 0 PR PR TP AR S Ve e

foregoing affidavit ; hereby nthoﬂl‘ih&my said Attorney to receipt in my name for sy
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

In WiTNEss WHEREOF, ] have hereunto set my hand and seal, this ——

day of 1895. [t 8

Executed in the presence of us:

DIRECTIONS.
Send amount by

me at

STATE OF QEORQIA, County of Pulton

1, Y. 3. el konn _Oridery in Abd{for mid Coanty of

Fulton State of Cleorgia, hereby certify that I am jwoqueiatdd with Mrs.

Sarah Siies the applicant for a pension in this case, and

know from my own knowledge (or from positive proof p d to me by bl

¥ wi ,) that she

éalden th Yhis County, and that she resided in the State of Georgia on December 23, 1890, and has not lived

out of the Btate since that date. That she is the widow of Filliem °.3iles

doomsed, and W such has herctofore been allowed a pension for the year ending February 15th, 1895
In Witness Whon;i’j have hereunto set my hand and afixed the seal of my offlce, thin

S

—1 - ——day of Peby . .. .1896,

{ m}, /77/\% Lo o € Kiren ss_Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, County.

1, harshy h

of. to receive and receipt for the pension paid hereon and request

that he remit same to _at
Ix Witness Waereor, I have hereunto set my hand and seal, this

dayol o _1896.

~ Exeetited in the presence of

»~

70 mopia

F AR 4
oL Givd

*9681 “pe1 Lisaxgpy Supes swed. 103

*seTipd WIITLIA

NOICNTS ;
\ et




o f 2 lnasll % &6 ‘ g
For Widows'Heretolore
w0l trucD Al D9

STATE OF GEORGIA, "~
H
9

o)

who being swefn, says o n&.&n‘“b&*‘%bmm
Zirea State of Georgis, and that uumt{nﬂﬂﬂ

ey

continuously ever since. _Pebraary o S JL.‘ /That she ia the Widew of

Tillias P.A%10s rge® o who was & Soldier in Otipaby
1 ofthe 5374 o Seghdbet .t S

Volunteers, that he enlisted in said Regiment on M'M the month of-,,!g S

186 8 and served in the At to L B8 7100 I xﬂm e Thas SRR

148 on the day of S - 184 (State hire ,

Lidn ( ) A0 37
[full particulars of the husband's death, when, llhl “ﬁ‘ d&l‘ - 5 (.__._.__.‘

Be was reported killed ia the bt\lh of suuuuuu.h the “m ot

Virgiaia be bas nqu_r_unuod sonos the 4108688 The wa .0

of M sinte: s rebuted death.

* iy
1

-

aiacead skl L ACRMMH saan i sa

Deponent swears that she was the wife of spid ggensed soldier, during his secvice in the
army as a soldier, and that she has never married ines his desth aforestid) e she Beame
his wife in the year 18 47, Mwhuudnm«wquw
ormm,xw,uaumuduquum&m Ihave
been allowed ‘a pension for ther ending Pebruary lsﬁ. 164, nd ';"mlhﬁn
allowstice pmxadbyxnf&rﬂ’;mhﬂq“-n P R ‘

Sworn mmdubodbdbv‘b

155_2’ a_ﬁﬁ-ﬂﬁs'
s

STATE OF\GEORGIA, personally Comes M.
County of- LT } Sarah ddes,

"

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

Jultos ._8tate of Georgis, and that she has REAIDED i seid Biate
contiansmdyaveapioos POOTKARE ) o a8 28hat she Io the Widow of
b N RO

I of the...... !ki,...,. bt --Regiment of

.who was a Boldier in Company
, Qeongls

Volunteers, that b sslisted in said regiment on or abont the month of. Ky
L - s ¥ rhe twxrssinsnx
B%n the— - — e dayof— . May i 1864 (Buate here

full pavtionlars of the husband’s death, when, whers and from what oause) (- .
fis wes reported xaifed, 23( 48 Datile of {io?'lﬂ»@!’l_g‘niu‘ the State of Y%rginin

he has never retnrasd since the alose of ‘$he war nor has depmnent heard of him
sinoe his desth ' I

Deponent swoars 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 47 5
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not
lived in, any other Btate or locality since that date. T have beed allowed a pension as a resident of
Fulton . . Countyforthe year ending February 15th, 1895, and now apply for
the pension provided by law for the year ending February 15th, 1806, : ﬂ
Sworn to » | subsoribed h&e, this

S g sy *:..l.'%.. -

1

i
w

-~
w
L

bHOIZHAT &




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

STATE OF GEORGIA, County of. @Cgﬁ_
AR ez,
) /i . /4/‘(’7‘1 i y

Mrca A ,\‘ '1’/‘.‘(/

Ordivary in and for said County of

Siate of Georgia, hereby certify that I am acquainted with Mrs.

_the applicant for a pension in this case, and

w from my own koowledge (or from positive prool presented to me by reputable witnesse<,) that she

remihen 11y this County, and that she resided in the State of Georgia on December 23, 1890, gpd bas not

ced out of the State since that date  That she is the widow ..(%'é Leciper /Dé//(.
cemmeel aml ae sch has heretofure been allowed a pension for the year euding February 15th, 1896.
In W tnews Whereof, [ have hereunto set my hand sod affixed the seal of my office

1897

Ordinary

POWER OF ATTORNEY,

STATE OF GEORGIA, County.
hereby &uthorize
to receive and receipt for the pension paid hereon and request
ut
« Wity Waraeor, [ have hereunto set my hand and weal, this

1847

S 44

@3NsS!  1INWRYHA

racwa fo ssmnenecnc )
3 ‘NOSNHO[ QdVHOIN

m——

POWER OF ATTORNEY.

State of Georgia,

to receive and receipt

day of_

'or Those Herstofo!

—_@ounty:

}

hereby authorize

f

at

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

Executed in presence of

For year ending February 15th, 1898.

7

PAIDTQ

e b Sl

~

1898.

OF

/

County

&z

ok

/

)

Ve
o

7

Widow of,

RICHARD JOHNSON,

WARRANT ISSUED

AZZ)ID 0

OE0. W. HAPRISON, STATE PRINTER, ATLANTA

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




Porm No. 1.

For Widows Heretofore Aflowed Pensions.

STATE OF GEORGIA, ‘ N.?u, Comes Mre.
Vel /o 5

County of A ecc /P aceh :

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

7
)/ ce O/ an State of Georgis, and that sbe has RESIDED in said State

n =,
VA L i aan 7{’/ Cev -y-- a Soldier in Company

\V ¢ fhe O v Regiment of. L5 € :ZM
. b

teer=, that eolisted in mid regiment on or about the month o

18 26 That sbe in the Widow of

N~ 7 = ¢ 186/ That he lost bis
day of 7///7, = 4 86 AL (St here
lire of the Kbinl's deth, hen, sohere and from what oause] 7 )
Ji-AK LAl /({‘ ,‘é’[Z/cyg:_tt., ,(/é A///[/,_'
ple o lolec secety aun Ll ASlall oz T
hons riteie atlecteR desic alis

“acel £ //‘(‘( I . U K:'(/ )4(.(,- /‘L(ﬂ’r/\

Deponent swears that she was the wife of maid deceased soldier, during hin service in the army as a soldier,

ol that she has never married ainoe his death sforesaid, that she became his wife in the year la,‘;(/

that Georgia i ber bome and she resided in this BState 23d day of December, 1890, and has not

lived in any other State or locality sioce that date. [ have been allowed a pension as a resident of
= -

X e £ o~ County for the year ending February 15th, 1896\and, now apply for

the peasion provided by law for the year ending Febrasry 16th, 1897

Sworn 10 and subscibed before me, this | y
7 \ MM: = i_/( Lo

‘ day of < 1897
o A | Posofice  Fota s Petaceol
r

Form Ne. L.

For Widows Heretofore Allowed Pensions.

STATE OF GEQRGIA,

} v Peruon,lly Comcs Mru,
County of. Gl

\),21 an Gell &

T ; / who, being sworn, says on oath, that she is a bona fide resident of said county of
Vo P
\./_M g L4 -
-

Btate of Georgia, and that she has REsIDED in said Btate
’
- /
oontipgovdlyieysribines .\ L

-
7 41' 184€  That she in the Widow of
7

/ Gare U7Vh K why was & Boldier in Compay
2/ 1}

& ofthe ST = _Regiment of _ é

Voiunteers, that he enlisted, in.-@ mghneﬂ on or sbou( the month of
-

,
Mﬂﬁ and served in the Army up to_ T as
~

£ 186_4~ That he lost his
h/’ 7 A /
life on the _day of L ‘,.u/‘; 18 L4~ (State here
/
full particulars of the husband's death, when, where and from what cause.)
25 _ . . /; o o ; . _Z il Lo -
— - ,on , ;
o e T T -4“ Tt AL .z AL {*—d_‘;ug <
—z 4

vink 7. z,(«..-.'l‘LW&- —_t GA. —Fraid sl

,/%;_ Aih oK g AL~

v

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

she has never married since his death aforesaid, and that she became his wlfo in the year \n‘ﬁ /

1 have been allowed a pension as a resident of Mx 0‘11— County for the year ending
February 15th, 1897, and now apply for the pension provided hy law for the yea: ending February 15th, 1898.

Bworn to and subsoribed before ma, this
—

State of GCO‘_K}B,
& 4’-'14. .« .County.
with MrCMM. L

} . %ﬁ/ww

Ordinary of said County, certify that I [:n wjuskised

_who made the above affidavic and am satis

" fied that the facts therein stated are true, and I know she is the individual she repmqm- hersel! to be, and that she

has continuously resided in this Btate since the = 737% . _aayot

Qiven under my official signature and seal this the

g

—~———




nary of_

POWER OF ATTORNEY.

M%Oﬂ@ooa-ﬂ. v
S @ounty.
1 i _hereby suthorize 0000000
of

to vessive smd vessipt for the pemsien paid heveon sud reguest thet he remit same to

IR WITNESS WHEREOF, | hate heromtte ss¢ iy hutd sud soul, tsis
[> { PER— __1888.
R — |

L 4
Commdssioner of Powsions.

FULTON
RICHARD JOHNSON,

WIDOW'S PENSION

For year ending Fabruary 15th, 1899,
: rAR VZ
| - Coumty
Widow of %L_Z@‘n‘ Ou

TS iad




POWER OF ATTORNEY.

Statr of Georgla, %
@ounty.
I, e - hereby authorise.

o of ¢

to receive smd ndphﬂnmﬂmﬁmuhwmto
- RO ————————
IN WITNESS WHEREOF, | have heveiiie st 9 ot owd powd, WD i

Aoy of 1808,
(L.8]

Executed in presesice of

i
{
| ]

Cousty

NoO.
_ FULTON

For year ending Febreary 15th, 1899.

| bonil Yl

1S9O0.
Foy
TWIDOW'S PENSION,

OE0. W. HARSISOWN, STATE PRInTER. ATLANT A

Pﬂm OF A’I‘TOENEY

qjiiﬂ OF m } §
____.g__.__.mm

: ot ) ! { '“'3"“!‘ autborl

WY

of

‘tﬂﬁq‘nﬂlp& for the pﬁh paid hereon and nqﬁut that he remit same to

— 3

R {nmwmxor { habe hereunto set my hand and seal, this__
2efe or ('t
41000.

(L8]
Executed in presence of




Parm No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, ; Personally, Comes Mrs.
County of FULTON \ é

who, being sworn, says oo oath, that she is & bona fide resident of maid county of
FULTON State of Georgia, and that she has xEaTDED in sid Btate

continuously ever since.  a¥ ,éuw F»z 182 51‘1».«-1‘.&. the Widow of

FF il (Pl b

Cx t the [v, ".’_'/ Regiment of -
\'wlunteers. that b enlisted in sadd regiment on or about the month of W
186 2 and served in the Army up tc W,aﬁ/
life on the ay: o W«ﬂy 184 (State here

full particuiars of the huaband'e death, twhen, where and from whit cavse.)

‘,t’cﬁm.,on( *foé(ou o Lie
.,Zf:» /MWM%-
oz ntwtr Akl /ézaw/

who was & soldier in Company

Zﬁn 4+ That be lost his

Iieposeat swears that sbacwas the wife of said deoeased soldier, during his servios in the army ae a soldier, and that
+e has never married since his death aforessid, and that she became his wife in the year 1802

| . FULTON

| bave been sllowsd & peosion as a resident of County for the year ending

February 15th, 1498, and now apply for the pension provided by law for the year ending February 15th, 1899.
c 7 / 4. £
g » LAy - 7‘\ R
- - day of __.,« 1899, Az«
0O 7 Pz sgginary. | Post-Office

Sworn to and subscribed before me, this

State of Georgia,
F,U_LTOVN,’/,,County.

with Mrs. -

} 1 W H HULSEY,

Ondizary of mid County, certify that I am well acquainted

__who made the above afdavit and am satis-

fied that the facts thersin stated are true, and 1 know she ia the indiyidual she represants herself to be, spd that she

hsa continuonsly resided in this Btate since the ,2.1.?.’-‘(“ d-y of_ M_..__\L?o
(iven under my oficial signatare and seal this the day ol__:.._-s 1899.

o Q”/ 4?.‘1;(.,4_L_‘7\

i”ﬂ‘:l‘“ l Ordinary of FULTON ....County.

.

Form Ne. L,

e ﬂ m Allowed Pensions.
‘“i‘“ ORSPORI . Va2

u-.m,-yca-u that sbe s & bona ide resident of sid coubty of

#Mm

Btate of Georgia, and Mhhmﬂmlu.ﬂﬂhu

A*___._who waa ; soldier in Company
— Regh of .

/}L,a_

lu.él That be lost his

15_.6_% (Btate here

.

Mtn—p&lhw&hﬂﬁof—klwm dnrh‘lh-ﬂuhﬁgmyu:nldl.,m&tht
+ho Has never married sinos his death aforessid, and that she became his wife in the year 18

I bave besn allowed a pension as a fesident of. 4 LK County for the year ending
February 15th, m#. and now apply for the pension provided by law for uh.y-r-dln.r.bmry 16th, 1900.

Bvunmudllhﬂbldh-h!m,lhh Z : 2

PostOffice

%ﬂim

; md-ﬂculq.mﬁﬁulnﬂnq-hﬂ
who made the bove afidavit and am satis-

M.

ok The tits i ssod i v, and 1 kmow sl the Individual she ovasiatd bt 10 be, nd thnt sho

mmwhﬁmﬁ.kﬂ_&-‘i‘_—‘—ﬂd_ld_ 72(2
mmm-ywwuu.um_&__w _z.q_.__

ot ( WoA® § o

e ,}_::; deokaly’ _E.q,, ?MJ

ey

LQAER ms Vll,()K‘MEA




STATE OF QEORGIA, 3
i County, : AR
A, ; ; - hereby ant
T ! CREAS
¥ | bid
to receive and receipt fot the pension paid hereon and request that he remit same to
nd reqiest thal JHe Teup e <l

S—— at,

IN WITNESS WHEREOF, I have hereanto set my hand and seal, OO o
day of _ e 80L e

{L.8.]

Executed in presence of

Pewm eFAwUnnev

. STATE OF GEORGIA, }

__, hereby authorize

B s gt

Rk omis LEN SRR - OO T

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

[ |

o Witwess Wheréof; 1 ave hereanto set my hand and seal, this

dkyof . 1802

Executed in presence of

Y77

WARRANT ISSUED
GEO. W. MARMBOR. sTaie MIeTEA. ATLaeTa B4

For year ending Dec. 31, 1903
PAID TO




For Widows Hi

STATE OF, 9RGIA }

County of R
qu.mu““ﬂbnhl&*d““‘
e {(/)- W’M bt sho bas 1n mid Blate.
(‘?/.-Iy "-liw ; 2. m:ﬁ m‘
ot diu g%y B i, scldise {n - Company
y of the “/ J/ L Bagiment of. %/ ik

Volunieers. that he salisted in said-vegiment on or About the moenth of. 7

186 7 and served in the Army up £ Waaz . N _,;,u_){ That be lost bia

life on the 3 Bay of___ 2 _.7 41 / (State: heve
L —

partioulars ¢ »fw Musband’s death, tohen, where and from what

oA A A

St Aereae // >f//m @4{ /@4/ ;'(M _

T

Deponent swears that she was the wife of said deceased soldier, d-rh‘hh-rvi-hﬁ.amy-lnldhr and that
ibe has never married sinos his death afovessid, and that shie becamse hie wily hm,-ruf(/
I bave been allowed u pension as a resident of 70 County for the year ending

Febraary 16th, 1 Q0. o now sply for the pession provided by law for the year endidg February 16th, 1901.

.l-uo-nq,-uyulqwlnw
T 3 n : " L) Jev ) ?' ' 4 "y
__, who made the above afidavit and am mtsfied
5 4 Y8
M|mw«bud-\“mmn_-llhq o the I prose: M i‘
bas continuously resided in this Btate since g
Glml*-yﬂwﬂﬂ?“
peigits
{ % |

‘i OBOBCOIN

Fonx No. I.

mm x " ¢ Mlmd Pensions.

_ STATE O%&ﬁo&cm PERSONALLY COMES MRS

County of = /JM Ww
who. being sworn, says on oath, that she is a bona fide resident of said Connty of
u tollm..,..._.shh of Georgia, and that she has RESIDED in sald State

continuously ever _‘!z;—( M-J&.& .. That she is the Widow of

.who was a soldior In Company

. of the.. {3.!:’(_(— . .Régiment of _ _f; -
an‘nntoerl. that he «nluudvﬁ{ l‘nd regiment o6.or about the month of
108 2 and ' served in the Km§ up to Py 186 That he lost his
1186 on L Pace . _dayof_ ,ﬁ[c% . m.,d‘;/ (State here

parur-ular‘ g the husband’s death, when, where and from tohat cause ..

- - .

Doponent sweats that she was the wife of Eaid. deodased soldiar; during his sorvice in tho Army us a
soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 18 ‘/7

1 have been paid & pension as a resident of 4__&_:“_0!1. % County for the
.
year ending December 81, 1901, and now apply for the pension provided by law for the year ending

December 81, 1902.

Sworn to and subscribed before me, W ,
‘dly of JAN. 1'3 199902 ? /MMM‘KMU

ATy, \ Post-Office

i /aén(% W hinson

un } Ordin-ry of said Qonnl}. certify that I am well

— whe muh the above affidavit and
i Satiifiea tHat 6 tlote thorelh Wutad Wro thtio)and’ 1 it dte' (¥Ehe thdividaal #hid ‘represents
BE5s o e, aod Wikt hbe has continuously resbOWlTi shik Hiate stnoe this.. NE&

wa RIEL ,.mfa
JAN 13 1902

Given under my official signature and -m.i. this the. N of. i i 1902,
|




bas continnously resided i this Binte pincs the ===
Glyen under -y“_-ﬂﬂ“

Lo

hereself to be, and that she has continuously resided in this Btate since the

day of. AT ,nafa,

JAN 13 1902

Given under my official signature and seal, this the f-) _day of 1002
e \ € 24 :/ y, y ’
} ; ( 7 z 22
" - A u 1 nl County







Wﬂ for Pension by a Wn Under Act of Iﬂo. --Q uestions
for Applicant.

Personally bdou me wm% ;é ‘.//A of said State and County,

- and after being duly sworn, on oath says that she desires to apply for a pcn-on allowed under the Act
...1910, and submit testimony to make out the same, true answers makes to the foi-

1. Whatis y;ur ;m. and where do you redda?..t.%[‘,d/ 2 %%A;%J —,%

2. _How long and since whetf have you been a continuing resident in the State of Georgia?

and 40 whom e you mariodt IR L4, LU H: f’ﬂ - it By
4 m where and in what Comp did your husb iél as a soldier in Con-
and class of Service.). 4G#7 (26, LLGF..

our hub%d surrender or J hurp from the army?

6. Waa your husband personally present at the time of the surrender or discharge of this Command?

If he was not pzf:h olearly where he was?..._..

Where was his Command when he left?......

For what cause did he leave his command? -

By whose suthority did he leave his Command?.... ...

For how long was he granted leave of absence?.... T —
What was his physieal condition when he left his Command?....

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

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

Was he captured by the enemy at any time? 2.
1f 80, when and where captured and where held as a prisoner, md when nnd for what cause re-

When and where did your husband diet. M){ 2ALMFT- @7( be.
Were you residing together when he died? .... /"’

1f not, how long had you resided apart?
What property of any description did you own, hold or control for your use and ita cash value,

Nov. 4, 1008. (State same by items.).......... ..

10. What property of any kind have you sold or given away since Nov. 4, 10087 What was received
for it and what did you do with the proceeds thereof? (Give items and cash value.)..........

w

1L What property of any, deseription of any value have yau now?.
Give list and eash nlu?M M‘(
12. Wmmywmuduw«hmMMvHMY

13. Have you heretofore been paid s pension by the State?. g
1f s0, when and for what cause were you muak from the Roll?.
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Personally before me comes.. ..
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4. When and to whom was she married? L4 =
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husband? o’y‘ ) -\ s ’ " : ¥ Schedule (B).
Y. ... T . >
ol ‘We know the sold or given away since Nov, 4th 1008, its cash value to be as follows:
6. When and where did L//.{ W J& o Worety L ‘

the husband of Applicant die? £27 4/ 24" ({/7 ng J% 1% ‘ ersonal propert S

: SR————— T A LD [ I
7. Where the Aplicant and her husband lying together as husband end wife at the date of his i

death® 7"/.' ‘ . ¥ , Schedule ().
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M Lorarrrimbidl L. WMM%
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STATE OF GEORGIA,

e A

—

and that we have o latarest in mid pensios belsg

714;—\:: hdh.m-u,::’-"_

STATE OF GEORGIA,
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4 ORDINARY’S

bereon presaribed, and that the 1l
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11, - Upon which of the following grounds do you bage your -ppm-an for n, vift
sacond, * infirmity snd poverty,” or third, ** blindness and poverty !
12. If upon the first ground, state bow long you bave beev in such cof Itlon thnlyrm

port. lc-p-m the second, give a full and complete history of the infirmity a
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) Widow's Appuz%;/ 7 {f
Under Act of 1810—As Amended by Act of \

1919, and Constitutional Amendments
of 1920 and 1937.
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APPLICATION FOR PRNSION BY A WIDOW
OF A ONFEDERATR SOLDIER
d (Under Act of 1910, Am y Aot d 1919, ..;4 Constitutional
‘ QUESTIONS FOR APPLLCANT TO ANSWER:

Personally appears before me,.. ¥ra., AaHikiQerdine.. ... _of suld State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constltutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true enswers to make to the questions propounded, answers as follow, to wit

N
N\ ; SECTION 1.
Ry h | | 1. Whatls your name, and where do you r.tdﬂ (Give Post Office and County). .
\‘g 35 ‘:‘  Mrs. J. !*,,‘-..'?_'_r_'@,i,n,-,(_ t WS“A apta, Ga. Fnlton Co.
\.: I3 ! i d % i % 2. How long l!nd linY when have you , oondnuoully, a bom fide resident citizen of the State :
N w ‘i a 3 : of Georgla?.... . TOR 1890 o _I9I9. ,%;.r.x.c_e. Igat X
N _2‘ i < 5 i Ll ﬁ‘ Give date, or year, of your birth. Ayg. I Igas Age? 92 years&é6months
Q. k ’g = > g j « 3. (1)When, (2)where and (3)to whom were you married? Oct.. 22, 1B6T
o 3 ._‘.‘c: 8 - ~ 0 ot \ . In Lowndea Co.,Misa.- To Jaseph H. L.Gerdine
< 2 8 w = - [ a. Have you married since the death of first and soldier husband?. ... .. No
K 53 = § OB oz i‘ b. When and where did your frst husband die?_. . April X3, 192}. - Bradenton, Fla. X
g ; L w - ,.:E a | ¢ Were you residing together when he died?. I | T
:9 3" | o g d. 1f not, how long had you resided apart?... . —
i w e. Are you now a widow? ....... b 7 T et o
B ! § | - ) £ Have you o your husband heretofore been paid & i e zma- ?ﬂ ;% 1909
' w g 1fso, when and for what cause were you or your husband placed ‘For I ‘
.. SECTION 11
Answer the following questions if your husband was not a
1. When, where and in what C and Regi t did your d enlist as a soidier in

Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-

Ordinary’s Certificate ; try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

STATE OF GEORGIA,

FULTON COUNTY ; i )
When and where did the Commands of your husband surrender or discharge from the Service?

1 Thomas H. Jeffries, . , Ordinary of said County, do certify '

"

thet | know NTR« J¢ Bs Lo Gordine the applicant for pension; that 3. Was your husband personally present with his Cnmmlnd when it wes surrendered or duchnged‘l

4. 1f he was not present, state specifically and dnrly where he was?
5. When did he leave the Command?_ .- ..

. a. For what cause did he leave?
b
c.

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
3

that 1 also know_. .Joseph B, L. Qerdine. ..
the witness who swears to the service of husband and /or the marriage; that both of them are now residents

of sald County and were duly sworn by me before signing the foregoing w-vh, and that they are

citizen of said State since

By whose authority did he leave?___....... R
Fuhvvlu.mhhl-voohhuumnudr ..........

truthful and tr rthy and their

Given under my hand and seel of office this. .
What effort did be make to retumn to his Command?............

[
f
( N,
SEAL OF ORDINARY) ¥ lnmznymmm&-mhd:whummv
h
1

. Was he captured by the enemy at any time?
1f 80, when and where? Inwhlpthmv-he!nldmdwhmmherduneﬂ ......

*w*&-.:::‘..:m;_rm

--u-uq*—--n--—u—u
l-&rm-il‘b\nnv-.-lv-ﬂw,

T, Ay e <




State of Georgia,
County of

Before me, the Ordinary of said County, eunnMn.
who, after being duly sworn, deposes and says:

1 n-nnhm-pﬂmhm&mwunmuw.ﬂn

2. That her deceased husband wes not a pensioner of the muuuau
death, and, therefore, his Confederate milftary service hias ot ‘beem proven in connection
with an application for pension;

3 muhcuumbkmohumfranunypenmameMummchmnl&
tary service of her deceased soldier husbend;

4 That thn.md-muMmMm-Mﬂnwﬂ,umdnyoﬁdﬂnﬂdo{-ﬂ .

(mﬁd{numﬂkﬂrym’\aun‘ykmdﬂmnﬂlwhAﬂm.uhlhmd
the Adjutant-General, Washington, D. C.

Sworn to and subscribed before me, this the
day of , 193
. Ordinary,

County

%fﬂ and County is hereby pva.lud
--mhmdhwm.....&!ﬁ‘ Qordine: i ihe pension
memamn.-wwmmawwummmmmm
-dmhdlhqw&mwwmmmuhnmm«-mmmm
as follows, to-wit:

1. mnnmuvmam—ua(awmommcm:y)

5. How long and since when did you know . -~
posband?. __ - Ftom. KBOK_ 4. S9R% -
6 wrnuumau.l...,-.
the husband of applicant, die?. i
¥ Wmd-.whmndhcm-bmduvmgwuwandwuenmedmom.aam

10. How did you obtain your infbemation of this service?. .. .......ooe-- csibusans
11 mevlthhvapuwml knowledge did he perform actual nﬂl(nry ucrvice with this Com-
pany and Regiment? (Give dates.)
12. Whuundvmevnhk“

13 mewpenunllymvlﬁcﬂﬂl(:mmndﬂmkm
nndhavameywﬂrm‘r

When, vhnnﬂdkmmnﬂlul-\nhhwf (Give date.). ..
DywtmnuMyd‘hlhwth'.......

and how long was he gHRRtAd IMVET. .. ccovunasninnneiasnnatannanncnnecens

How do you know all Imnhnﬂ-hm m»fmm Mu. state cleariyfand speci-

1. Pmﬂnm--"mm-«mm“-.tnmnmmmiumm Com-

"




ATLANTA, G
sEonoia : | Biesesy 58, 1988,

t

HBon. L. T. Pat
State Capitol,
Atlants, Oa.
Dear 8ir:

In re application Mrs. J. B. L. Gérdine.

1 enclose herewith emental affidavit of the
sbove nphoﬂ relative to her h ilo State of Be
I trust s affidavit will be satisfaeto ‘nﬂ be t
proof of Mrs. Gerdine's residence; W, u‘a dai-
tional informestion desired, kindly commmiocate with my ce.

Very truly yours,

ORDINARY .

amavR OF GHORGIA. '
Fulton County. %

Personslly uhnm ttie_ undersigned .mnu now ma
s J.H. Lmdtn. why “on oASh oays: ”

ey %W
am- h c“ %
That hor husband :n.x..mxn £

health to sujourt in Aradenton
1iving. That X -\“Md h.A:'it

S7ATS DEPARTMENT OF PUBLIC WELFARE
HURT SUTLDING

Hons T. !.nﬂ";{”‘lal "
en
Mﬁi! Georgia. oy

¥RS. J, H. L. GERDINE, WIDOW OF JOSEPH H. L. GERDINE,

has filod in this offico an application for tho

don allowod o widows of Confodorato

it ‘apposring that tho lato husband

of this applicant porformod notual nilitary sor=
vico as o Confodorato soldior and yma honorably
soparatod from such sorvicoy axd that applieant
wos marriod to sald soldier pri.or to tho
1881, and that sho was not ronagriods n
thoroforo,

ORDERED

That enid applicant bo admittod to tho ponsion
roll of tho Stato of Goorgic for the nonth of

M pL and thoroaftory and
o oopy O is bo sort o tho Ordinary

of said Countys

This, tho __ 7§k doy of _Mawah ’ 1938
A Gen 1Y e V-

or'y 'odorato
Stato Dopartmont of Publio
Wolfaros




Riate of Ou mm.

mﬂt mnwmw-ﬂ
comes __Harvig Jordasi
says that he knowp
knows that she #8s living with her.
at the time of his death, WhaS she '
death and is now his dependent widow,
Sworn to and subsoribed before e

State Bepartment of Fublic Welfare

HURT BUILDING

ATLANTA. GRORGIA

Fedruary 19, 1938,

T. B, Jeffries,
%ﬁﬂ Pulton County,
" ey 'asergis.
Ret Application for pension, Mrs. Jellehe Oerdine,

Dear Judge Jeffries:
In ”I" to the above n»uuuoa
M = e

« Oerdine,
mhno un hr and advien
e .0 she ncn noment relative to her

residence in State of outlu
sion submitted wherein it is

-& 1no&:“£-:}1§?“' !
:b“.v.r:"’" %m mﬂ tion

Yours very truly,

Thos. Oillem,
Confederate Division.
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Ordinary’s Certificate
STATE OF GEORGIA, : |
COUNTY. |
_Ordinary of said County, do certify

~©*~he applicant for pension. She

the witness who swears to the service of pusband ; that both of them are now residents of said Couaty and

¢ onr

were duly sworn by fore nﬂing foregoing afSdavits and that they both sre truthful trust

wortly, snd their statements erc entitled to full faith and credit. w
—
{

A
Sworn under my hand and official seal of offies Eu\\w.

jeant and the witnem in tae followiag words
of the questions asked you and the evidemes

or by gemeral

‘S,

>~
=
d
2

Eh
< ]
+ ~ 5
«.\l - | &
' f
g =
2 B

‘iag On, State Printers, Atlasta.

J. W. LINDSEY,
Commissioner of Pensions.

g (<
4e
L~w N

iz
<$H

Mrulno—uwbywd
LA AL ATTS

County

[
————
d




the witness who swears to mﬂgﬁd;“\‘hhﬂ

-nndulymby"ﬂtmm foregoing affidavits ﬂmﬂh.ﬁ* t#
worthy, and their statements t-um-mm-d-u -

ﬁmnndarnuhmdlndm-ddnmﬁb

n.‘?'
%!:ﬁn—-bn—ﬂ-&lw

3 b#whhw‘a—mu t 0

: -Nhlnndoy-rddﬂ...

8, When, where and fo whons‘were you -mm Y 0a%.32. 3871, QUADASS G G830
- Jindon.X.. . GoRLAtOR.
o Have you married sines the death of first and soldier huab
4. When, where snd In what Comapeny end &id your d enlist as a soldier’ in Con-
federate Army or Georgis Milltiat Btate the arms and olass of Servies.)- 1861, _Lavrenneville,
Ony, 0, A%, 4288 Olz.m Int,

6. When and whete did the ds of your b dar or disch

6. Was your husband personally present at the time of the der or of this
LA ...

7. 14 ha 9ras fot present state claasly where bowast. AL Casp_Chase, Onie

Q.wm-n,wmnwv
.nvw-quhmm—uu...m.\m
\umu-yu-mu a1
;hmhwba_lm-hu—w
u'ﬂw&pﬁd.&\vﬁ-hkﬂu‘
Lﬂhﬁ‘qu-ﬂ-pmn& a1




TR A
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STATR OF GIORGIA .
COUNTY OF FULTON.

Personally before the undersigned suthority now comes
MRS, M. J. NASH, who upon oath says:

That she ® present at the marriage of Union F. Ghol-~
ston and Miss Margaret 8. Nash, whioh took place in Nororess, Gwinnett
County, Georgia, on Oatober 12, 1873; That the said Union F. Ghelston
and thé said Mrs. Margaret S, Ghhlston lived together ocontinuously as
hubsiad and wife from thedate of their marrisge to She date of the death
of said Union P. Gholston on Jan. 13, 1505; That the said Mrs. Margaret
8. Gholston has not remarried sinoce the death of her husband and is now
his lawful widow,

Sworn to and subsoribed before me h. ~
this Ootober 29, 1919. ,

STATE OF GBORGIA.
COUNTY OF FULTON.

.

Personally before the undersignedauthority now comes
Mre, Margaret 8. Gholston, who upon oath says:

That -she is the wkdow of'Union F., Gholston, who Was &
member of Co. "AY, 42nd Ga. . and served for four years with said
company and regiment; that she has made every effort to looate some
member of eaid company and r ment and has been unable to do so and

now knows of no living member of said company and regiment and is,
unable to make proof of the servioe of her husband in the

Sworn to and subsoribed beforeme
tober 29th, 1919.

| AR s







o
POWER OF ATTORNEY.

STATE OF GEORGIA,
County.
w.‘||A|‘|§.n'r _ e

of S —

N M
Baﬂmﬂga&"?gv&mgligrngmnaa i

T S PRl i
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
S — - _JL.8]

ND HANDED TO

WARHBANT ISSUED

‘ 5_-,,_2?_57;&. 19800,
AND

w 0! o i = )
JNO, W, LINDERY,
Commissionsr of Peusions.

<.




////’r A7 >2, QJ &/1(1/«,7 ) )
/bdﬁzr 221 ell, K/ L’Afldq{é}t
Lo B9 PR ZK é%4x0¢1 (H({/Z%
/Z////?(- /Df“lr;f// Grice B for Acs l(“/
g friaitey Lra w/“«( % Facllort @”/
Mo I22287scct /r )f)J//Ju( 0/ }/¢(/o&p(7
§36 2vAv {7:/1.:/«((,41 /ﬂ{) 7B, 4§ S A
|24 _)//.u, f62 ./(71(/( be pare /67
Wlewce ¥ frerric e & W//vnr a/{z«:rfz‘.‘
rror LrTIl 4@0’71%4/“/1 / /& s ree Tl <<
‘}':7‘(;”( 223 A ?’17%“(/@(,7/%&{
Vior 13 /877 ¢

Jhecrtes b, T

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } P
Foel i ( ottt \J‘v & 4&6«.4_.,;“,

Perlorllly Comes Mrs

County of

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

s el loa
continnously ever since
)

State of Georgia, and that she has RESIDED in mid State

I%ad Ly

183 7 . That she is the Widow of

_who was a mldier in Compauy

V4 .a of the f“‘ r Regiment of __“$Z4 _

P2 e

IM,3/ That be loat bin

Volunteers, that he enlisted in sid regimext on or about the month of
-

(s AV

& 7~

life on the_ V M day of ¢ 18.F (State here

188.Z- _and larvnd in the Army up to

particulars of the hu‘ban[ death, when, where and from what oauase)

Deponent swears that she wea the wife of said deceased soldier, during his service in the army as & soldier, and that
/
she hes never married since hiv death aforesaid, and that she became his wife ya the year 18 Lo

1 bave been allowed a pension as & resident of Y fco _County for the year ending

February 16th, 189 /4 " and now apply for the pension provided by law for the fear ending February 15th, 1000.

Bworn to and subscribed before me, this j j
z 7 . A /

LSS dayot el 1900.

% S Post Office
State of Georgiga, L FH Wq‘éc‘»/wc«,

,,.C unty. } Ordinary of sald County, certify that Iam ﬂ aoquainted
¢ . (
with Al
MM\MMWMN;NMO.MI!M&\I [hdlvidual she represents hermif to be, #nd that dhe

>_, who made the above afidavit and am mtls-
has continnously resided in this Btate sinoe the = N - [ S— 185 6
— -
Given under my offcial sigosture and seal, this'he  /sF._day o Feley 1000,
sy,

‘-—:3«« Ordinary of (&




UNDER ACT.1910.
~

b ol
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Wy wyed He QUAS 4 SYHOD

APPLICATION FOR SOLDIER'S PENSION UNDER ACT 1910.
Questions for Appllcan‘u to Answer.

STATE OF GIA,

acas S 2 2
e 0f 8ald Btate and County, hereby applies
vjov $he pension provided by Aet of 1910, to Oonfederste Soldiers, and submits his sworn statement, with
is testimony to make out the same, and after being duly aworn true answers to make to the questions
propounded, anewers as follows, to wit:
l ?‘W and where do you reside? (Giye County and Post-office).. .
2610 Dakbaniel.. Hae . A La i L.

2. How long and since when h“% you been a continuous resident citisen of this Btate?

KL aziky.. JAKC..
3. Did you enlist in e Army of Conlodenu States or of the Or;-m-od Mlllu- of this State

from 1861 0 18657 —..... /15¢ Jo.. L5
4. When and whete, nnd in 'h“g peny snd lugjmenl did you enlhﬁ (lee the arm o hid clna.

of Borvioe)... Lo 4o A .. Leasriany

5. How lou did you remain in 5 tull lﬂiury Servloo with said Complnsr nnd Regunnn'
(Give dAno(Mm)-A /ﬂm /Hf" /J /fﬁs‘

When and where was yonr Company lnd mcm. surrendered or duchugad !mm Bervice?
Were you actually p‘nt with your Command when it was surrendered or discharged?. (_?1( yres
If you were not actually present, state specifieally and clearly where you were. ! ez s > //{ (/

When did you leave the Command?..
. For what cause did you leave?.

By whose authority did you leave?

For how long was your leave granted? In what way?. Z "[1"&) L Mf [ﬂ AL

. Why did you not return to your Command after leave expired?...... . ,W Ahtr “j(@ i
. In what way were you prevented......... Waa.. %‘)Y - i Aome

What effort did you make to return?.

Were you captured during the war?... HBR..... L AR f ! . -

1If »0, when, and whm? In what pri-on were you held and when were you relgased? .. /

Wak. 3184 ... A4 Jraeeneria... a/g : YT T2y .

9. Whndmpeny of nwyﬂmﬂpﬂon was ovnd in the uu, possession and control ol your-e“
md ita cash uln;z the 4 Nov 10087 (Z{}iﬂ by juml nnd nluu, and where situated.)

GIE:

/fﬂd Vof/m Ar ;ntm.cq ‘ﬂvvﬂ/v»(/( o ,Jnl,{n( (‘

S s bt Al el 2009, Aatllars

kind have you d!lpmd of and for what purpose dnoe 4 Nov
1008. To 'hom snd lor what price?... AQM onrde, 0'& é ’IM

rlﬂ?p." od 0.3 Wt _n.._;m ol 2. A2 (//

Whn property of any description of anf’ kind, and of nny value now owned and the use,

. z';“’m:?‘" “u}“wm»& o

o R E A2,

and ‘the source rlnd hava

MANR... .44714.: .. 2800297

uu.k./rlt’;
"' lnoywvmwplbdfofthw L and had it yefused? snd for what cause it was
- 2 .l\',..;b..."...-,.....4.,.u eesveemareserassee




QUESTIONS FOR Mwm ;
STATE OF GEORGIA, 1 .
_ﬂ})_..,.l.v...__Couﬂy.

Zah T A o Banss . ....otwidWuiessd Oousty is bareby prosssted
aa » witness {n support of the applisstion ui.,_LA..L.Zz'fﬁ»._.Ja the pession provided
by the Aet of 1910, i said State, and’after being sworn irue snewers to make to the questions propounded
answers as follows:

1 Whn is your name nad where do you .-w..ﬁ.a/[ﬁj —M
(45 %idl
j _M.....m applieant?

2. How long and since when have you M.
e Ly g4g Y oa ’Z_ e Ao
3 Where does he now reside, and since when he been s bona fide, coptinuing resident in this
0% 1 N €27 Ae [;44 J&M:’( ¥
R T, TS 1 . - W/Y,M
¢, When, where and n what Oo-puy snd Ragiment did... .L..Z...M
war from 1861 1o 18657  (Give date sad place).. M
5. How dié you obtain your informesion of this __J.J.W

Ly 44 A &L,x e _ﬂmﬁéﬂ—-‘—f-—@

[ 6 How long within yout own pemsonal knowledge did be perform setusl mill
= :/hﬁ‘

\his Company and Regiment? (give Mﬁ%ﬁéﬁgwm

7. When and wi was his C d (jn date snd plase) ..o

_a 4.[_4,%‘!?_,‘

8 Wm you pernonally present &t the BurrendefT

9. If not, where were you and how.came you there? J/r A o L/V‘(;Mf
_Q 9 4 5 alu.r;rx_n.a(a/

10. Waa the applicant personally present with his C d at der?
LARA

"*«TM»

12, LN.

State and how do yov know?

'y Lay >
/6'4_ was

s

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

12. When did he leave his (A)lnmlnd'

L (LA/‘)\#[_“&&.?_‘LWM wee his Command

<L4 o€ for what cause did he leave? ¢

_Wae Lhed
leave

whea b laft 181 Lo d et

and how

Ry whose authority did he leave. .
long was be granted lesvel. Aal e
oll mn you have stated to be true? I of yonf own knowledge (Tell clearly and q»dﬂully)_l__m

Lina all JE jl?l]‘_ L%. E_/f ‘7
" _ﬁzf_‘%

d from

How do you know

_apender

13. In what way was he p!
How do you know?
14, What effort did he make to return to iis Command and how do you knovr
B PRV GERTY <
15. Was appliosnt eaptured as » prbour.,_-.mﬂ-v.-.‘?‘.tl 0, when and .um_,,ufg..euf

In what prison was he MY—.,,__M_KA%_—."_._M“M when released

AFFIDAVIT OF TWO FREEHOLDERS.
|

e
Personally HmmnmUM ﬂ{ [{_‘édﬂ"

mmwmmummmoﬂmwnm-w& :: ,4.62«,1.«
t\n”ludlumndnmmmﬁubmhm-o,po-iuudmmlofuum

of 149 onsh valug to wit: ake List by iteme and valve.)
: tl..... ARt
. 2.8... (2
1. What propbrty nhlnrmungbymnpplbuidul,gm

-(Miﬂdy hou.)m
224w, -
! Wbonmdw'hon vultnldordun to?.

. What was the prive paid o stated to be paid?.....
What relation ie the party to spplicant?....
What disposition was mads of the p
'-ﬂm‘-dﬂm 184

Ordinary of said County, certify that I know

pmnhenpmuhlndlwbcmdrﬁd-m
m'ﬁa—

..who are freeholders, that
\hq are nll residents of said County nnd were duly sworn by me bdon signing the foregoing afidavit and
thay are all nu.m; and nm are entitled to full faith and oredit, That the
Tax Returns of shows ﬂutﬁ Z =
walue for tax is in 1008

for 1011 §.

ng to the

MM'"’%EM——

...--mpb wnndlllw 3‘“’ .dl

County.

NOTES1. B

2
3 y-
4. no use uuns solf afidavits of freshelders unnecessary.




amantaoa_ Epral 1 1926,

CiE. &.Fred G4bbe,

for Puneral expenses of MR,E.T,.G1bbs,

J. AUSTIN DIiLLON COMPANY
FUNERAL DIRECTORS
344 8 PRYOR STRERT

PHONE M
~ “ -2 PRIVATE AMBULANCE

e
Nov, 3. 1025

Casket & Box,

Embalming & Services,

Suit

Pallbearers Gloves,

Puneral Notices.

Hearse. $ 205,00

Fulten,
County Fulton,

! Persohally appeared before me J.Austin Dillon
o after being sworn says the above account 18 just true
due and unpaid and was for the funeral expenses of Mr,

B.T.G1ibbs,
‘




Application for Peasion Due to a Deceased Peasioner
(To Be Paid to the Ordinary for Rxponses of Funeral and Last Tilnes)
(Under Act Approved August 15, 1004)

GBORGIA, . 2t e A2 County.
Personally before me, the Ordinary of said County, comes. g J\k"éﬁ.... . ol

say» that he knew L; e \7. b

was on the Pension Roll of sald (‘»un/y at the {jme of deat
County, in this Btate, on the d

a Pension of s ..) Dollars was due pensicner and
unpaid st the time of pensioner s death, and that pensioner Yleft no widow or dependent children snran;, and

no estate of any value sufficient to pay these funeral expenses, which afhounted to the sum of laﬂ.f .y Per

sworn statements fully and completely ITEMIZED hereto attached

’M..W ,,,,,,,,,,,

Sworn to and subscribed before me ]

b /
(2T (Vi ik eZ G L Ordinary
’ P (
RYZIR oI County

(8eal of Ordinary)

CERTIFICATE OF ORDINARY

GRORQIA, ... .

that [ personally know_.

citisen of said County, and that said pannn in n' truthful and trustworthy character, entitled to full fafth and cn‘ll,

that | also knew while in lifé and ﬂntthh wae

the same person whose name appears on the Pension Roll of . (

wae paid o Ponsior’ of. S0 g (ulll.’.s‘ Dollase

in seid County for 1985, nd I iow beliove said perisioner to be dead; and that the inéhractions af the foot, of

this vousher have bWen carefully observed in making up this vousher and the bills utu&-um
Given under my hand and official seal, thh.._.’?...

(Real or Ordinary)

._Jgil1r=.g=|u‘=-----du-nn--n--L----n-----uuul---n-nt--nn--u

nd. va “fast, true, due, unpald, " ete.)
“The sbove and ba) of

wwta s _NprAl 1 1926,

Mp. CiBi s Pred G4bbes— .

for Funeral expenses of MR,E.T.Gibbs,
J. AUSTIN DILLON COMPANY
FUNERAL DIRECTORS
344 8 PRYOR STREKT

PHONE M. 4000 12 PRIVATE AMBULANCE

Nov. 1 1925

Casket & Box,
BnWalming & Services.
Suit

Pallbearers Gloves,
Puneral Netices,
Heoarse,

Fulten,
County Fulton,

Persohally appeared before me J,Austin Dillon
o after being sworn says the above account is just true
ﬂup and unpaid and was for tho funernl expenses of Mr,
B.T.Gidbbs,




_‘gmsr—-h--ﬂn-.-‘-nnu—lnw-l- o ard

U ——r——r—ereet T SR R
“Tioe ahowe and foregoing ssesumt ' remSared fur services fn fhe last (Iinem (or for fEneTal acpanses. 8 1he sase way be) of WS
e cevnmmeesenessss WA Wit owning Suticlont preperty 36 Doy S ML

. 54 11 attached nastly to this

and o money mus ba paid







affort
h;ﬂwpummmmmwv

M the “Wlﬂf..«..,.
b #0, when h wh-mummmmzo-m»




/) Wt
" 2. How long nd sinee have you |
. 3. How long sad sines when has she’ contl

| ‘t:',. B3 (G Ao

dnddcoulty do certify
¢ for pe Bhe

& bonsfide gontinuing resident citizen of said

V1 w..,w.-u.«u--.w_.M'
knowledgs did

8 How long -md‘:‘:vK\-Al
pany and Rh-a\‘t b

'. 10. w.«mm.nymmn
were you_.. LA
‘ \

‘

11. Waa the husband of

pp
where was he? —
cause did he leave Command? (Oindno.)

authority did he leave his Command?

long was he granted leave?.
Do you state if of your own punud lmw

12. For what eauss, {f you know of M.-
Command?.

i, wm.'mmn-u-wnmuhm
own mowledge or how?!
!denhﬂHiﬂcn*b

nsh,

/




. Wt e
How long and sinee .
How long s0d sincs when has sbe

When and to whom married? |

. ’"ﬂ.':.u."ﬁna

6. When, Muﬂh*l

‘k:....

_..OM: of waid County do certify
! i sz A0 Applicant for pension. She
4 bonsfide eontinuing resident cititen of said

nl. Hmlou-ltunva knowledge
-nyudﬁh-lm\.
v o W ,mwm&wm
h*ec‘/% §?g. ey
Tore. w.nmpmmnyp-mmh
4 wmy:u M

.

’,. - whom

11. Waa the husband of b

P

where was he?
cause did he leave Command? (Qh! lllh.)
authority did he leave his Command?

long was he granted leaver...
Do you state if of your own personal knowledgs

12. For what eauss, {f you know of your ows
Commend?................

1%, What offors did he make to retum "'M‘ ‘ldbm

own mowledge or how?
s-m;duhdubﬁ'u“ﬁ

A vast, i
=P -

sod were dyfly cmhynubohndpiu
sad th are entitled to

i Retuirned for Tax is for




POWER OF ATTORNEY.

STATE OF GEORGIA, }
—.CounTty.

1o reosive and receipt for the pension allowed and request that he remit mine to

— - || J——

Witness my band &nd seal, thia —dny of.

Exwouted in presence of

y’j- f‘»ul, * {
-..*e T Yv?MJ]A‘“

,..
Ay Ny 4‘*'
-

:
‘43”4, W x1uu{ﬂ

.. of said Btate and County, desiring
ﬂN Oudn), hm'obylub-lll lils proofs, and after being nly sworn

e ""'“‘;,,z"zgmaﬂ-"“‘%> o

2. How and sinoe when have you been & resident of this Btste? L .A, e

—~— ' — - I . - \

m n--uuum,on born? (. ; -J\‘lhi
o

'w and jn, what mpn( and m-nt did you enlist or serve!.
(3 s nm I
14

lﬂ ln'lld you n-lln In suoh company and regiment ? ¥ 7‘-“""

e

Z g E was ynwny and regiment nrrndond and discharged ! -

1. 'm you present with your company and u‘hnent when 1t was nmndcnd = J
8. If not present, state specifically and clearly where you were, when you left your mand, for what cause

and by whose authority? .

9. How much can you earn (gross) per annum by your own exertions or lnbon

10, What has been your ocoupation ‘since 1865 7. A i
11, Upon which of the folloulnl grounds do you base your lyp \tion for pension, viz: first,  age and poverty,”

soond, * infirmity and poverty,” or third, ' blindness and poverty "?........ =
12, If upon the first ground, state how long you have been {n ocondi that you coul could ‘{anr
support? If upon the second, '(n » full and complete history of the lnﬂmlcy ud Its oxtent? il upop the third

state yhether you are totally blind and when and where you lost_your sght? .

18., What y., real and: M , and its ‘ro- value? ,_ 2’*

T4 What property, real or personal, did you possess in 1894, 1895, 1896, 1897, 1898, 1899, 1

1902, and what disposition, if gny, or gift, bave you made of same . Mvree <

15. In what Count, County did yor you  reside during those y-n, and rty did you then i for taxation
. Raasen

16 How were you supported during the years 1699 1900 1901 and 19027 @m

own labor o income? A dy Lt Yor Iy
8. 'bnmmqﬂuﬂmm during 1806, 1899, 1001 and 10027 | What pay did You receive in

17. How much did your support cost for each’ of those years, and what portion did you contril thareto by
el seif %g—_—_«
yoar]

X
0. FHave you a foily! If so,-who wmpon- such family? Give their means of support? Have they s




A -
STATE OF GRQAGIA, 4
MWM\-: Counry.

“JLMM Wit narnn uth(LJme.am-nM WW

aa s witaesmjn support of the application of . LALTLAM. .

under otion 1254, Muhmddymmmn-ﬁ-hhmm
answers s follows :

1. Wblhvarum-nd'h-nhdo[u reside ?

stan tead Ao
2. Are you sequeinted with

Jong bave you known him? hea . (rl MNetAry !

8° Whege does be reside, and how long and singe whea hh--ndﬁ-u(dhuli
Lum Qo lircads %M&QM
4. When, where and in what company and regiment did be enlist, and how do yousknpw? , J

w\l%lp(. CoiX. A0S @, Qm_m-,u,:f e ST

Were you a member of the same company and regiment! /h L
How long did he pnrlu‘n(lh' milithey duty?

When and where was his command surrendered ! M A—@
- 2
Were you pressnt when it surrendered ! 17(4 wa 1B i..mm.._.

Was appligant present ? ’\’),4/\ T s b S s
10. If he was not pressnt, where was be?
When did be leavs bis command? (LA LAA (o . For what case? .
By what agibority be Je? e How do you know all of this?
u.M(' . i

il mm"pvp-'!y.;uml-'ll.l”“-nﬂ (Give your means of knowledge.)

T2 What property, efivots or income did the spplioant pesmem i 1806, 1807, 1898, 1809, 1000, 1001 and 1908,
..d-ma*d-.u..y.auu-dnd-m

i_i‘ﬁ;i-‘-;;y:i‘mynyofhmhhuhm if w0, what was it, and to whom ?

14 mumwﬁmdm dition?

16. s the applicant nnable th support kimeelf by lsbor of aay sort; if so, why?.
; 7 t

18, M—uwa—uu;—-:ﬂg:nmxmdlﬂ’

1. ‘iupkdwdﬂh“hyﬁm

18, Give s full and complets siatement of the Apgliceaty physiesl soudi
Beotion 1954, Oode!. -y

"

. Who v iy bave thay? O
ket oot

and

uuwmmm-upumm @ W

Wu.ﬁh.h

mummmu*ﬁ
i ummi-bum

¥ Sl
o’ .
X

_ Do
i Dollar of property} In 1001




and County, baving besn pressnted

a0 & witnem in support of the spplication o A _._...—-hﬂl
utiier section 1254, Code, and after being dnlymw-m(nmwmﬂbﬁuqmmlﬂ
anevers ax follows :

Wn«imhyuuﬂdﬂ

9. Are you noqualsied with ..

Iu('\m you kaown bim? .. ...
. “Whare doss be resids, ndhenk-'lldﬁol

Were you s member of the -m-",\ompiny and
“How long did he perform Fegular military duty?

When and where was his command surrend:

. Waere you present when it surrendered !
. Waa applicant present !
1f be was not present, where was be? S
When did be leave his command? . For what cause !
By what authority he Jeft ! — o fii o e How do you know all of this?

ll m“. y‘.ﬁ- or lmm the nppuo;nH .‘(Gl.u y‘;;;.;ﬂ;ll of ;;a;l;:i.ge.) )
12, 'What property, effects or hootu did the -ppu pt. in 1! 1691 1899,
and what disposition, if any, 24d he make of mme? LEBAAAL/ T 0! M

hm-nlm&niuhkbnpponrhdlwhhwof y soct; §f wo, whiyt
aat Muﬂ Aecte AN

16 How

£

17, What dnmﬁuhmnw Seou e own labot o incoime ! F
,____Lh:— g L b i s
I Give s full sd iaiument of the applioancs phyvioal condision shat ebtities im0 & jeasion under




¥

POWER OF ATTORNEY.

STATE OF QEOROIA, . POWER OF ATTORNEY.
County} ) e
: STATE OF GRORGIA,
__hereby authorize.

ST ,,Courrv.}
of e S

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

i Of
= e e
" ) 5 to receive and receipt for the pension allowed, and request that he remit same to
Y — - —— e . 8
o - - . i I e

e

WirTniss my band and seal. this_

l

Witness my hand and seal, this _dayof e .-1602,

- ___‘.-,‘_.___[1.. s.)

Executed in presence of

Executed in presence of

? R —
| v s
i el) 3

. i

. S

INDIGENT
SOLDIER'S PENSION




FOR APPLICANTS HE

STATE OF GEORGIA,
Ful

County, State of Georgia, whio besng dnly m z 1
and resident of said County and State, and has W in. -“MMW,,

since the________day of. 2] hM_.."l oldagd
“by occupation o F that be Mﬁmm
federate States (or of the State of. ) during the war between the

States, and served for the term of‘nzfﬂﬂﬂ.‘_in Coﬂpuy_z.. of.a‘th Regiment

of_ T that his physical condition s as ;

follows: _ E%’u M«z‘ W& 2

¥

that his property comsists of the following ikeml-.i%‘m, romemittbitn

of thie value of _S————msm————==—""x __Dollars, that by resson of his physical
condition and poverty hefe unable to support u-nluy hhm-nllur hhr.
that be receives no pension but the one herein

Deponent desires to pﬂddﬁ-llth
1804, and the Acts amendatory thereof, and makes &

is entitled for the year 1902. I have heretofore -uﬂm it
county bt'ell allowed a pension for the year lm___W : 1

Sworn to and subscribed before e, this the
o, %ﬁe&m&

STATE OF GEORGIA, }
County.
" . cilhinson.
do certify that I am well acquainted with

uupplmmmemm:,q ¥
m.i-m-u-n-mmmdxm !
be and that he resides in this Connty.

State of Georgia,

Fulton _~\Copunty
p) Y AP
. Personally appears, 4 /l/ MAI/ o _Hulton.

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

and resident of said Connti and State, and has resided in said State continuously ever
gincethe. - day of_m.ﬂm.‘ﬁﬁ___w_. —; that he is Wfa,{i_,yem old.
and by occupation a_ (e at he enlisted in the military service of the Con-
federate States (or of the State of & = Lt ) dyrjng the war between the
States, served for thie term of 4,%/4{ _in Company j

of 4 ____j that his physxcal condition is as

follows : ,___.éif_L‘_,Lmr_L JLL/;MA_@_._, —

,of_ _th Regiment

that his property consists of the fnl]owmg items: ;,4().76_4._&% LL&;\

of the value of = Dollars, I am now earniog
by my labor, :
physical condition nud poverty he is mnble 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 1Bth,
1894, and the Acts amendatory thereol, and makes application for the pension to which he
is entitled for the year 1807. 1 have heretofore, as a resident of Fl]ltoﬂ
County, been allowed a pension for the year 1908,
Sworn to and subscribed before me, this the }

__Dollars per month. That by reason of his

day of JAN 2~ 1907,

;';‘/
/8 /(' (/Y( v /K <
Goden R Wilkirion.__ortinay, et il

State of Georgia, }

Fulton. __County.
1 Wm R (Y//{, ndon .

- W/gdp f said County,
do certify that I am well acq inted with s o

the &pplicant in the foregoiug afidavit, and am well satisfied thit the stitemears made
by ‘him in his said afiddvit ufe true, and I know he is the individual he represents himself

to be, and that he residesin this County.
Given under my official ugultnre and seal this —
day Of e — AN 2 o 1007,

Jahos B W imsom.
' Ordinaty. ﬂ‘ﬂﬂoﬂ-' County.

m;unvn shoald mg h&htm! .t&,m, 1907,




POWER OF ATTORNEY.

STATE OF GEORGIA,
County. }
I _hereby authorize S
o e i et
to receive and receipt for the pension alldwed and request that he remit same to

at ; S

Witness my hand and seal, this

Executed in presence of

P

'S PENSION
1903.

]
i

JOHN W. LINDSEY,
s “Commissioner of Pensions.

INDIGENT

L b
166 1 55

ot PRI BIORD bEIRIONY

7’

|

POWER OF ATTORNEY.

STATE OF GEORGIA, .
CouNTY. }
hereby authorize
s R T R - N §
to receive and receipt for the pension allowed, and request that he remit same to
at
by_

WITNESS my hand and seal, this____ . day of

Executed in the presence of <
8 gt 3

SR N AT

s

Commisstoner of Pensions
A 74
= al

3
WARRANT ISSUED

' SOLDIER'S PENSION

WARRANT HANDED TO
-

cops smcrion 1354
(FOR THOSE ALREADY ENBOLLED)




FOR APPLICANTS HERETOFORR ALLOWED PENSIONS, "

STATE OF GEORGIA,

Tl lens” County.)
Personally appears _ )N &.‘(:.idﬁ/«___’-ofM:

Connty, State of Georgia, who, being duly sworn, says on oath thathe is'a bona fide citizens
and resident of said County and State, and has resided in said State continuously ever
since the _ o\ _day of}j.m.nmyr._lsﬂ. that he is_@.2 _yearsold and
by occupation a #1& , that he nwhthnﬁ%mduofmc«:
federate States ( or of the State of &Lm’a‘.‘.\. ._,) during the war between the
States, and u-rved for the term of . yreaan caam_in Compcny_.&_. of.ﬁl_'d Regiment
of A/(‘.?. e P o¥srr e __;that his physical condition is as
follows : _ e Las carlenny ¢Mu‘_( S p7 - -Ll—l)‘t-_\_,-.
VAL iean o Ao eci €A, caracl s ok—aklL 7
cla (t|4<7 LE‘LA e

that his property consists of the following items: ,J{M s D‘:/\_A. l"%”

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

Deponent desires to participate in the b fits of the Act, approved D ber 16th,
1894, and the Acts amendatory thereof, and makes application for the penmon to which he
/s entitled for the year 1903. I have heretofore as a resident of Toel /f.d_z

county been allowed a pension for the year 1¥02,

Swoén 1o and subscribed before me, this the \/‘) o€ en {7"&( P e
L E R4 doy n}v’kgg“uu _1908. el 7

S (A4 4@,

Ordinary. IS Glent 4

STATE OF GEORGIA, | AUl LTe G

St 4a bl n'n_County.
I, P O, . oA wnqa..\.__—_A__Oﬂlinry of said County,
do certify dml am well scquainted with. -~
the applicant in the foregoing afidavit, wnd i well satisfied that the wmade by
him in his said afidavit are true, and I know he is the individual h\ﬂpmnh himself to
be and that he resides in this.County.

Nove—The biask spade mast be

R T TR

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
bmton' County.

) ) o 4
Personally appears \/L) 2 J/ ‘,’/‘é 28 A U 4

County, State of Georgia, who, being duly sworn, says on oath th/hc is a boma fide citizen
and resident of said County an and has resided in said State continuously ever
since the 3 s ay of 4 IN,M that he is years old and
by occupation a ALzl L{_ , that he enlisted in the military service of the Con-
federate States (or of she-State of,___. :/,_L )dunnb the war bgtween the
States 7 and serycd fof tHeiterm £ in Company v Lofy )vz egiment
of LA ‘/"Jwﬁ'—d éz )

follows; / (it Lomilr b
sl 1273 en 0L .

; that his ph)sngnl cm}d.\llou is as

D dtz 7_ A

ofthe value of L e _____Dollars, that by reason of his physical
condition and povcny fie*is unable to support himself by bis 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 Ith,
1894, and the Acts emendatory thereofl, and makes application for the pension to which he
is entitled for the year 1904. I have heretofore as a resident of f m"on’

County been allowed a pension for the year 1

Sworn to and subscribed before me, this the
_1904.

Ordinary.

/?o‘(e‘/vf ‘GE /

1« orane’

—_ / . Ur of saig County,
do certify that I am well Acqnam(:d with L/LI Lud ‘jl

the applicant in the foregoing affidavit, and am well satisfied that lhq tatements made
by him in his said affidavit are true, and I know he is the individual he represents hiself
to be, and that he resides in this County.

Gives under my official signature and seal, this _c.sio 4. e

day of

dinary £ Nm‘ County

Nora,—The blagk gpnces must be filled =
) Réva~ hfiAnkigamold ot be hkesbet barlird-Jadyary lat. 1904




STATE OF GEORGIA
CounNTY }
_hereby authorize
of itk e

(o receive and receipt for the pension sllowed, and request that'he remit same to

at

WiTNrss my hand and seal, this day of

Executed in the presence of

£ |

WARRANT ISSUED
i U
%mnem.

Commissioner of Penslons.

WARRANT HANDED TO

190S.

 INDIGENT
SOLDIER'S PENSION

e S

L (FOR TROSE ALREADY

b
;
a

POWER OF ATTORNEY.

STATE OF GEORGIA,
‘ Coum.}

______hereby authorize

of.

to receive sud meceipt for. the pensi llowed, and that he remit same to

by

WiTwnse my band and sesl, thls___ dayof 1908,

(L8]

Executed in the presence of

!
}
'

s Peasin Parrin o Pusse 0., G0, W, Nasumon, Man.




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
Fulton.  cCounty. t

Pearsonally appears //')A/{ //W_,‘ ARl E;t()n ——

County, State of Georgia, who, being duly sworn, -ny(nn oath that he is a dona fide citizen
and resident of said Countv and State, and has resided in said State continuously ever
lﬂ.‘éL that he is. j_ﬁyem old and

at he enhuud in the luliury service of the Con-

since the day of

by occupation a /‘“
federate States (& of the State of
States, 1941 served (« r theterm of _f,

ﬁug “the war between the
" in Company (A2 ofmkegimnt '

of Cz. ; that his physical condition is as
e 7 v s .
N a4 k:

that lis property consists of the following items / S S
of the value of _ ____ Dollars. Iam now earning,
by my labor, a _Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied-for.

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

follows \

is entitled for the yeur 1805, I have heretofore as a resident of __— fUlton.

County been allowed a pension for the year 1904, d‘ SE (/
! Sworn to and -.mblcnbed before me, tl'l the y % 44»446 ?
7 flay [ S I. ._1906.

= ‘/A/,?, .&\,y Py u/ Ordinary.

$TATE OF GEORGIA. Ly !
Fulfﬁn” Couply
I, i Nieriands of, sajd Connty,
do certify that Ikvell %:-mmd with _(_ 4
the applicant in the foregotng uMabit and’ dtn welf satisfied’ that ‘the sl
by him in his said afiddvit are true, and 1 know he is the individusi he represents hirhself
10 be, and that he resides in this ',onuty
Given under my official nignnmn and seal, this &.m
day of_ e L) L,

X .«7:@- ot
/Otdmlr}: lton’

lm—ruauhq---nﬁ

um—Amwmummlmm,m

" dhnes the i day of.
ap!.a,.u.u.w.—” e .mu in the mullifary service of the Con-

‘State of Georgia,
T

; Personally appears o Fulton.

.County, State of Georgis, who, being duly sworn, ss ‘on oath that he is a bona fide citisen
and resident of said County and State, aud has resided in said State continuously ever
18#4.; that he hﬂ__yun old and

mm (or of the State of - & the war between the

States, 3 hm of. in Company an Regiment
f. ' th-t his physical condition is as

that his property consists of the followmg items: MMA LA (;‘\

of the value of 3 Dollars. Iam now earning
by my labor, - Dollars per month, That by reason of his
physical condition and powerty he is unable to support himself By his own exertion or
{abor, and that he receives no pension but the ohe herein applied for.

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

1804, and the Acts amendatory thereof, and makes application for thc'gemlon to which he

{s entitled for the year 1806, Ihaveh fore, as a resident of. Hnn
Connty, been allowed a pension for the year 1906

‘Sworn to and subscribed before me, this the %

-—v@ )™ . Retedegissy

State of eorgia. }
Fiil tA;n Céunt‘y

by bim in bis said. .hqm ¥ i 1 know he is mu.amaun he represeats himself

to be, and that he resides in this County.
Given under my official dgnmn and lell m.__fIAN_.l_ISﬂﬁ_._

gt O Blsitlosms
,Jé.um \ Pulton. com.

f){ uﬂz‘




N R TU N W A 2V ot AR SO PPER

| o "
. ¥ Certity, That. L2 CerK A".u-é AR

| the holder of thig Cmi},ioala.wac,_&/m. 7 R— o177

f . : / |
and paid the sum of__%.. ikl Dollars . | ¢
 from this County, in 1%27 and that he, or she, now resides in m-_____

County.




o ] Mr‘smw‘:wo 0 s
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Hpox
wmmwwr@wnm%’-@mmmmwwmwh
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resides in saf mnly et

WTVice ; that WH residentf of mid sotmty nd were. ﬂy m%“ the h'-o- P y provided by Aet of 1910, as amended by Aet of 1919, tc Confederate Soldiers, and submits

ing affidavit and l’ny-!-dl truthful and M-" m‘d&‘ o foll faith and o . "‘“ i to make out the same, and after being duly sworn troe answers to
nlhh&-qmbn-pnpmdd m-hllon. to-wit: ]

eredit - " 5 > : -
s-ﬁmnndrr-,vh n"d N 3 £ x K_é‘j;wfw 4y
Y/ i » 2 nt X 2. How m-immu-mm » contintous resident eitizen of this State!
) tonce. Maninebon (20K 2 o LS Spbtros
“ 8. Did you enlist in tbo Aruy of the Confederate States or in the ornnlnd militia of this State from

. 1861 to 18661 ﬁ/}.’..m.‘.ﬁ‘.._.;.._meéé& (e gpesgs >
4 4 O . y n ment 2‘;‘ 77 #
ot s s, S N7 ﬁ&fﬁf’i‘ﬁ"m 2 0 P ;

i SISk i spptsast te vibioes. soldes ‘004 ‘ 5. :nvhudk: mul;;l}_q servioe with sald Company and Regiment! (Give
. date of dissharge

7. Ware you ntmlu present with your o d when it was
8. 1f you were not actually presefit, state q.dlhnlly and clearly where you were.

(&

i
3

.
At
(o

306 i

6 Pwmlouwmhnmﬂv In what way!?

twn,dmmmmmwymmdmmwmv
g. Tn what way were yon p! af. . ies
h. What effort did you make o retumn? -..""=
!Wmmwmmmh.-
i u..,-n.-u»-u x-mﬁ-mmmummmnwc-._--._.-._.
.
’Anyvudnvbglpndmo!.ymnthm&hﬂhhumumudshul ..... g
m.lnlw!m brmmrmmmumd'ndhpht-_hm
not allowed?

; ._:-.‘”, P
f) o
192689

O \J""d r
AL (44

e vy
v
.
- 1

A

y e 3
r———

.

Swor o snd subecribed bafore me, this the
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:’Jﬂ“ asssasannrsssmnboanasn
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THOMASR M.JEFFRIECS
AND

my 28, 1986¢.

Hamo J*‘l'- Garke,
Pension Conmiswionyr,
Bstate Capitel, b
Atlanta; On.

Dear Birse

Ricloned please find apylicatien for pemsien
of Mr. Joseph L. GAIDERS.

Yours-truly,




Application. for Peasion Due to 2 Deceased Pensioner
(0 B¢ Pald 10 the Ordinary for Rpasises of Puneral and Last Tliness)
(Under Act Approved August 15, 1004)

of raid County, who, after being sworn, on oath
of said County, and that said Pensioner
~ ey

m] . and that

» Pension of . . ) Dollars was due pensioner and

unpaid at the time of pensioner’s death, and that pensioner left .a-cldnw ordependent—ehitdremeurviving, and
.

1o estate of any value sufficient to pay these funeral expenses, which amounted to the sum of § /50, 74 per

sworn statements fully and completely ITEMIZED hereto attached

Sworn to and subscribed before me )

~, Ordinary (

.County

_County, and

wupddl?ﬂlhn %C e W _.(8490.2 ) Dollars
in -ﬂ' tm‘m

this voucher have been carefully observed in making up this voucher and the bills which are attached hereto.

e,

and T now believe said pensioner to be desd; and that the instrictions at the foot of

last {liness snd funesal, to thetr accounts tn ftom! 3 od
—'&muw”d make out fully tzed form, giving eash item
md. ””—hmhwmm and in the following féém: (Donot use the terma: “just, true, dus, unpaid.” et=.)

-mmum--h_-d-mnmum-u-mo— a8 the oase may be) of ..
- mmwnﬂmmmwmm

u&m#& W‘mmm.mmrmm.mmmaanmummn
_aﬂmwg m-mr—a-wm.u}mummm-nmmum

and takes recetpin.




Le
»

-

" lnil-‘ Be *° ‘,
» »
N, C., Apr., 26, 1865, .

= /jd o
Widow’s Application
Under Act of 1910—As Amended by Act of

(f/

1 Nt g Ordinary of sald County, do certity
thltlkmww“. -~y A .A . ...mwmmm
she is the person she represents herself to be,

dent citizen of said State since January 1st, 1620;

xmm_m«n?w that
County and Wl anly m” signing the foregoing af tm
8

ful and trustworthy & statements are entitled to fy
Given under my heud and efficial seal of office this/
(SEAL OF ORDINARY)

o " ! Gidson
Personally appears before m..“ 'l-il.lbeﬂt&" 3QWXY/ of seld State and County
and hereby applies for the pension allowed by the Act of 1010, as amended by the Act of 1919 and
the Constitutional Amandment of 1020, and submits ultlnmy to support the same, and after being
duly sworn trus answers to make to the ati as follows, to wit:

1. What is your n-m-,udwmaomu‘qn (Give Post Office and County) “Ga.
Mes. Migabesh Tas lowey.0ihaony 647 Yederal.Terrace,.S.E.Atlanta,
2. How long and llne- ‘when have you been, cantinuously, & bona fide resident citizen of the

State of wn’?ﬂ“é‘l‘l"ru‘ {1851, Lived here all my 1ife.
8. When, where and to whom were you married? ..,lnp.t.mzn, .J.Bnl....wmn.,cnunn,
Ga,, $o Robery -H. Lowry 1
a. Have you married since the death of first shd soldier hulbund?.m.!ll.
n wh cmmandldmdla your husband onlmun loldldflnCon-
: Mclulolmmdduumuotcoloml

wm-lnd when it was surrendered or dis.

Mm clurly where he was?.

mehnmndldhol-'ﬁ -
. By whose authority did he leave?, '-L
5 rmmmmmhndmmwr

. What was his physical condition when bt his command 1...51“:1!.4“94..“..
. What effort did he make to return to his‘Co ‘
. In what way was he prevented from golt back to C
. Was he eaptured by the enemy StANY HIIET. ...

If 80, when and where? In what pri #AB he held and when was he released ...

. When.and where did your firet husk
Were you resiilinig together s
1£ 1iot, how long héve you




m

W-m&d'ﬂyﬂnnmmum

u.' wuwawm»«mmmwuhm
12 not where was he?. f and how came him
 When, wherw and for what cause did he lsave his Command? (mnm)....u
* By whose authority did he leave his
and how long was he granted leave?

¥ nbmmzww%ﬁugmw

A

3
{ ? A il. um-—nmmammmnmmm'w“
i :




T avavemeny

Roswell, Ga., /7 lat ado 2493 6

™ acoouvar wirn

ROSWELL STORE

e e T

ya«, (0. Qaadl v Foyt
&W.u L aree/en)
fetsanal ro¥ies

(’rn/«,,n -
Z

y(’ldy ALhoad s aa




SWORN TO AND SUBSCR|BED BEFORE ME, THI8 THE ;
L DAY OF A ee 7, 1930

JE——

I hereby state that Rodert H. Lowry 4ied in the month of Juae

1876.

- Jr‘/"/ e

4
22 \)5///"’”’ e

; ="
‘C:rw P S

Phr 2P

signed (K}fom oy
i =)

Wﬁm‘ﬂmﬂhwmdl’uwd
e (Under Ast of 1919)
(Tobmh&(k‘h-n)

GROBGIA, .. oBURNOR . Oously
Before me, the Ordinary of #aid County, comes ¥,.C. Gibson

of said County, who, after being vdnly sworn, on oath says
@hat he knew 1isabeth Lee Lowry (Nes. W.M.) G1bBOR, ¢, of anid County, a Conted-
erate pensioner, and that sald persop.Js'the Jdentical pérson named and described in the attached
certified copy of burial certificate; and that sald.pensioner LEFT NO WANOROERNEESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last {liness and funeral; which amounted

tothesumof$.80,00 _, asshown by sworn statements FULLY and;’ COMPLETELY
ITEMIZED, hereto attached.

RNy Lrige

CERTIFICATE OF THE ORDINARY

GEORGIA, . Fultem . County.
1 certity that.. M. Ca Ofhaon who ibed
Mﬂthknownwmcwhlpmwhmﬂmuuﬂodh(ulllm and

eredit, { ‘further carbity that 1 xnew_Blisabath Lee Lowry Uibson .. thé deceased

rdcrdwh the (m:oln& affidavit and M oeuud was st the time of death
mmf dentical person ‘;otﬂl Modurtln o o8 pial
nam
e iRsire. was ot vurvived by a. wido wmlmu.mmﬂy .
olvllha-udmlorwhuh-ldnhndo. ;

Given under my hand and seal of offics, this the
(Senl of Ordingry)

15t Cortified oopy of Buricl il tcaties.

must this
anwﬂﬂ“mmnlmu—hﬁiwmﬂlhInhlbu—ludﬁwn.

uum-nhmuu.nmo&n and in the following form:
mmummumﬂumhhum—(umw-mmm
be) of. mmmm“munum

mﬁ.’-‘&%’m ﬂﬂ% '.'-'i’-a““"“’""'"‘““‘

“M Office for approval

o the "‘mm
1o filed ont.

w.&wam
+- it




e,-.,...:....“":“""'”“‘“ -

*uuu—mm
when folded, ls filled out.

CRRTIFICATS OF DRATR
GROROIA DEPARTMENT OF PUBLIC HBALTR
Bureau of Vieal Bwblstios
wh—/

Couny. e MU Diswrivt (Wumber and Hasma) eetefe of Georyln
Dy HON-RRSIDENT (Yorior No)oe

y ~ g Ay ':——T-#——— !

plain.

in
occupation is very important

or occupation?

A PERMANENT

th should be stated

% | () Trade, profassion o partienior
e, Doabbeage, e &éz:_ﬂ&‘/!_'}L

@ Towt r 3
his

supplied. Canse of dea

UNFADING INE-.TH

llluﬁm‘-.ml--(ﬂh) ﬁlhlh‘“*ﬁ
'uh’-,-m-h“g-m'
"-‘(&*ﬂ,'—.lﬁl-.-m LT )

Did fnfury oveur dn o homa, public place or Indwttryteee
Manser of infury .

classified. Exact statement of
dangerens or insenitary conditicns
At place of desth?

WRITE PLAINLY WITH
on should be carsfully




uuﬂlﬂn‘

n £ mevedy state st Williss 0. Gibess,

husband of Elisabeth Jans Isy Towry, Giveon, died

spril 17, W91,

¥










ey WAl Mg Paid A RO

Puin ‘the county
f.idied and that

achitr, 1908 or 48 the death of ber last husband feft fn the use
i schodule (A) '

| goumpuiz 5.
Thnt since tha 4 of Novembér; 1008 of the death of her husband, she haa sold o given away the
following property of the eash value.............. st r.88 TollOWS, ; B

)




Froe Holders of ssid County off ! ;sm\.
that she was on the 4th day of N : v - 5;9"’:_ I 2
of 10, And Ot be Jelt . : !

value, aa follows.

Wo know that since the 4th November,
given away pmpcnvdth.-lv“d r

-Mnku'ﬁuthpnd“m Wrr vl ae

(Mate fully) R

¢-4hx. Ml'}“ . o
'fﬁ& o




) IN AC
HARRY G, POOLE.,
FUNERAL DIRECTOR June, 19th, 192
93 8 Pnyon STREZT
ATLANTA. GA

Casket $ 206,00
Bmbalming ond or ce 26,00
Vault 50,00
Puneral loticesn in paper 6,00
Hearse

Georgia,
Fulton Co.

Personally appeared Lefore me Harry Q.
Poole Jr,,who after being sworn sayn that the above
aooount is oorreot and wne for the burial of Mre,
Busie Benton Oibaon,who c¢led without suffioient
funda to pay her funernl expenson,

N A~
Swhrn to and subd lid&‘o'firi';c.
this Jun e 19th, 1938,

W'

C. C. ORDINARY.




Application for Pension Due to & Deceased Pensioner
(Te Be Paid to the Ordinary for Bitpanses of Punersl and Last inass)
(Under Aet Approved August 15, 1004)

GEORGIA, TULROX B
Personslly before me, the Ordinary of sald County, comes
of Narzy G. Posle, undert —.........of naid County, who, after being sworn, on oath
says that he knew nep. 8. B [N ] » oof sald County, and that said Pensioner

County, in this State, on the.. MR ..day of il

~5) . M Givson

and that pensioner left no widow surviving, and no jestate of any valug sufficient to pay these funeral
AGCOUNT WiTH S

expenses, which amounted to the sum of § 300:00, per ‘sworn statements fully and completely R ) HARﬁ‘Y POOLE,
% 1806 A »

FUNERAL DIRECTOR June, 19th, 19@?27
\ - . 988, PRYOR BTREET
Sworn to and subscribed before me, \ ATLANTA, GA

\ 1/ ; y waunr { :::: -
Q ‘/‘4041/ '. s, Ordinary /X . June, 18th, 1928

Pulton County

ITEMIZED hereto attached.

/ !g'
. Casket $ 208,00
(Seai of Ordinary) Babalming and services 26,00
Yault 60,00
Puneral Notices in paper 8,00
Heoarse 18,00

CERTIFICATE OF ORDINARY ‘ "V 300,00

Georgia
County. Fulten ba., -
“ ersonally appeared bvefore me Harry G
s Ondinary of said County, do certity Poole Jr,,who after being sworn says that the avove

aery: 0%, PRl e} B L socount 48 oorrect and was for the dburial of Mrs
that 1 personally know. Siipmas 02xy. w'm‘"“ Busts Benton Oibaon,who died without sufficiens
citisen of aald County, and that said parson is of truthfol and-trastworthy chiiracter;, entifled to ful SWARE % P Rer Tundtel Cponeste A &
ath and eredit; that 1 also new... JRehe Ba B AWAOR. .........wiifle 1Tito and that this was N (:, et N
; e P Swiyn to and subserived gor-eetel

the same person whose name Appears on the Pension Roll of..... ..,.m"‘ Coumty, and 5 % g ’ (
was paid a P\ o .. iy ...

mt rier
in said County forA02

GEORGIA, yuLTOX
1 Thomas H. Jeffries

foot of this voucher have been carefully observed in making up this votcher St hie bills which are at-
G(m-n‘-rmylundmduﬂdldﬂ.mu
(Seal of Ordinary)

) UCTIONS:
mu—-‘um—-‘m,n—umuwun itemized form,
giving each item snd the value of it and ench date. $ ey

Sud. Bach sccount must be sworn to before the Ordinary, and in the followiag form. (Do not use the terms: “jast,
true, dus. unpaid,” ete.)

ﬁhdmmh-ﬁdlcmﬁhhmﬁ-(uh_dm—.-m-—)
be) o ;
stach oy v M, e

-  op
-“"




e = =

1 * INSTRUCTIONS:
aed dmh—ﬂhﬂ.n-ﬁm.&mhh itemized form,
v e o o e vehae o I, e sonh ok, " .
-uhm.ﬁ—hm,dhhmlu (Do-t—hn')“n

Rach screunt
u-.-h‘s—lt )




W/ ikl
, 1895.

————

SO
—PAID TO—
Le ¢ ca Al Jn cAkonn,

AND HANDED TO

Geo. W. Harrison, State Princer,

WARRANT [ISSUED

FOR THOSE HERETOFORE PAID. ‘
)
<

for year ending Febuary 15th,

N
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c-wm-u

TE OF OEOlOIA, County of
e — Odhlf, ll II‘ fcl' said Ovnnty of
?ﬂwf Georgih, hereby musuwwu
___the applicant for a pension in this case, qgl
know from my own knowledge (or from pocmve proof presented to me
nesses), that she resides in this County, and that she resided it the State of Ooor‘llon
December 23 >, and has ot lived out of the State since that date. That she is the
widow of J‘ v~ ¢ Ciens deceased, and as such Has heretofore
been allowed a pension for the year ending February 15th, 18¢4. '
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the  £oi day of. ,,;’ALM%._'.Q”.

fan) /)’\f Co cn € _Son wwa Ordinary.

POWER OF ATTORNEY

STATE OF GEORGIA, County.
Know ALL MEN BY THESE PRESENTS, That I,
of.

County in said State, do hereby appoint E———
of _______my true and lawful attorney in fact, for

me, and in my name, to reeei
titled to from the State of Georgia as & vi‘n of &
foregoing afidavit; hereby suthorising my said Amtuy to receipt in ny name for sty
Warrant that mnybc issued by the or, or for any sum of* money which may be
coming to me for the reason aforesaid.

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

day of ...1898.

(]

Executed in the presence of us:

Send amount by

me at

i
i Yy

,Wamwwwwm

STATE OF OEOKOIA, County of . _Fulton
1,V 3 Dakeun AL Oplinhey) in 4eiFor sid County of
Fulton State of Georgin, hereby certify that I am Jequainted with Mra.
Rebecca’ N,Aiddens __the applicant for a pension in thh'(-m, and

know from my own knowledge (or from positive proof p d'to me by ble wi ) that sha

P

resides f this County, and that she resided in the State of Georgia on December 23, 1890, and bas not lived
out of the Btwte sinoe that date. That she in the widow of. Sborge X.Aiddens

Qesemeed, end e sdch has herotofore been allowed a pension for the year ending February 15th, 1895.

In Witness Whereof, I have hereunto set my hand and affixed ‘the soal of my office, this

Peby .

__day of 1896,

POWER OF ATTORNEY.

STATE OF GEORGIA, _County.

1, E bereby authorise. . .
of. - s to receive and receipt for the pension paid hereon and mqur:l
that he remit same to.. -at -

Ix Wrrxess Wanrzor, I have hereunto set my hand and seal, this.

day of. — ] N

Eréduted in the presence of




{ ,_nql:lhl\ vnh‘ov a2l i’wi‘
o being swoin, says ﬂ.&l‘“h‘“ww‘ Il
?',a.t(m ‘ se.mrouaa-me hat she Bas romiled I st OUREE

)muounly ever since g - Baon %&ﬁmﬁ "

@m*wﬂngw in Gompass :

oithe_ D Regiment o(__l@!_( CA0asem o
Volunteers, that he enlisted in said Regiment o8 or about the month of
186 f/ and served in the Ay g b0 L L4 4 j T‘h’lthelo.thﬁ

life on the ?7 “ day of
full particulars of the kushand’s death, when, Where and from d&? J‘n};’ j B2

Avea /(v(/(au,\ A M
4,7&4’"&/ VWMC(_@& S

TR R
& 4% s @) Yalineo
bl

10 yab

Deponent swears that she was the irify of asid depaseed soldier, during his service in the
army as & soldier, and that sbe has never married e
hi-ﬂﬁigqhmxll&,mwmi‘“

of December, 1860, and has not lived in asy pther State or

been allowed apalionf«th‘y-nﬂnmuﬁ.m-‘m
u»-«wu»mmﬁwmw-mmm

- ' 50, I IATP
STATE qrmou\. | oy Comes M
Oouuw~ ’ -»Qm i+ gy, Noheson KBiddene

'b,hlqmm, sayb on oath, t.lm sha is a booa fide r-ld'm of qld mnty of

i MRS i Btate of Georpia, and that she has REAIPED in sid Btate
continnously'éver Wies... DAPR m’l‘ & yoars 8% ... That she is the Widow of

M‘ '¢5’~““' . _who was « Boldier ia Company

) \
¢ Yor e SR Regiment of ALsh ang

Volnutesrs, that he enlisted in said regiment on or about the month of. Angush.

186.1.—and served in the Army up to.—<27ER June 186.2.. "That he lost his
3 e
i ot T  dayer ™ e R ate e

full partiotdare of the husband’s death, when, where and from what cawse.) (-
vas xillod in batsié av/haliosufll oo

ife of said deceased soldier, during hh sorvice u the apmy sa s soldier,

Deponent swears that she was the w
58

and that shé has hever married sinoe his death aforesald, that she beokme his wife In the year 18

that Georgia is her home and she rosided. In this State 334 day of December, 1890, and has not
lived in sny other Biate or locality since that date. 1 have boen allowed o pension aa  resident of
~~.mn_ e _tm-qu the year ending r.m.q 16¢h, 1895, and now apply for

Mmpmﬂdbthhﬁoyﬁn&u,m 15th, mm

Sworn to anl subecribed &M “ '
. /‘: 1_“"_'__1"8 @ﬁ.ﬁ%ﬁw
) Fﬂ.‘c‘_'yd! op ) oot , L.

 —

CIBMAN 5:1




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

POWER OF ATTORNEY.

( / = ‘ State of Georgia,
STATE QF GEOROIA, County of ‘{":«\«.( o S S }
‘// //// ¢ Lt £ 4/ @ounty-

Ordinary ia and for said County of

hereby authorize
g 0 m.t. of Georgia, hereby certify that | am scquainted with Mrs.
f
A e € i i

the applicant for a pension in this case, and

to receive and receipt for the peasion paid hereon wmd request that he rem:it same to
rom positive prool presented to me by reputable witnesse:,) that she

it
suided 10 the State of Geo: rgu o0 December u 1890, and bus not

T'hat she in the widow o w/ e // 7 ,,,CQQ,L( | IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
, I8
» allowed & pension for the year ending February 15th, 1896 day of 1898,
¢ hereunto wet my hand and affixed the seal of my office, thix

1887 Executed in presence of

Ordinary

POWER OF ATTORNEY.

STATE OF GEORGIA, County.

[ hereby authorise

to receive and receipt for the pension paid hereon and request

at

County
L,

I Wirsese Wakror | have hereanto wet my haod and seal, t

»

.

Q,
2/, Su

o,
Tl

" |

18

Commissionsr of Pemsioms

Widow of QF% ‘.’/"—

WARRANT ISSUED
77 z,
AND HAN

.

RICHARD JOHNSON,

)
o~
-

VY

For year ending February 15th, 1898.

OLO. W. HARRISON, STATE PRINTER, ATLANTA

WIDOW'S PENSION,

|

40

Lk

0L GIONVH ONY
@3nss! 1INWYYHA
‘NOSNHO[ adVHOIY
Ol aivd

3P 2 f%p?m mopia
J——
77778
7
“1881 ‘el Lisniqeyg Jugpes 1wl oy

cay jo s )




For Widows"

STATE OF GEORGIA,
County of Fepg b L.

who baing sivorn, sy on oath, thab she is & bose fde reddent of mid cousty of

¢ V7= Stage of Georgia, and that she has RESIDED in said Btate
continuously ever since ?(Z«»/Z M&/ﬂ,{?«e 8. That she is the Widow of
@/C//Qg',(ﬂ

of the Regiment of. &

vbo was,a Soldier in Oo-p-y

Volunteers, that elisted in said regiment on or sabout the month of.—.. M_ ,
m/ and werved in the Amynptng! 4 AL 2. Mhlmi?
life on the c? 9 &= day o - _MAQ? Ytate here

full partioulars of the Kusband’s death, when, where and what oavae.)

Deponent swears that she was the wife of said decessed noldier, during his servioe in the army as a soldier,
und that she bas mever married since his death aforessid, that she became his wife in o yeur 1828,
that Georgia is ber home aod she resided in this Stats 25 day of December, 1890, and has not
lived in mborMo:h.lkyi.ﬂM“ I bave been allowed & pension as a resident of
,#;E,.ﬁ_cuuih&mdnMlﬂh,lm.ulmn"ly’h
wpﬁuwwh'hhy-dh[mi“.lm.

130107 490}

Biad

Porm Ne, 5

For Widows hm Allmd Pensions.
21..‘:5025,_% NPhee T LT

who, being sworn, eays on oath, that she is & bona fide resident of sid eounty of
_thof(‘kvr[h and that she has RESDED in said Btate

congjauously ever d% _“ “' ?‘ y Z/__18____. That she is the Widow of
éﬁ — ) "3 Y ier in Company

of the Regiment of 1_2&’%,42.4&4‘
Volunteers, that be enlisted in said regiment on or about the mr-h of s

186_/_and served In the Agmy up to— QL@M._.#_M.Q That be lost his
o ite BI7E o Kprnk b s s

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

S e T )

Deponent swears that she was the wife of said deceased soldier, during hiaservice in the army as a soldier, and that
sho has never married since his death aforesaid, and that she pohh'lhlnt.hsy‘ula

1 have been allowed & pension as a resident of. —Cotaty for the year ending
Mwy 15th, 1897, and now apply for the pension provided by law for the(year ending February 15th, 1898.

e,

o
Post-Office..._.

%4447\%

State of Geor; _gla, } xMA% =
— %A/m_c nty. ]  Ordisary of mid County, certify that Yam well acquainted

with Mrms. { . 7 ___who made the above afidavit and am satis-

f6d that the facts thereln stated are trus, and I know she is the individusl she represents Borsell 10 be, and that she
has continuously resided hﬁ?ﬂ&lm &--..jj:g,,,_hy A
egmn&-yadnu.}-nnu-lum.__&_.__hyd




Form No. b

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, | ~y [Personally Co

mge Mrs,
County of  FULTON \'m&m?/z. é:/&»«.

who. being sworn, mys on oath, that she s & booa fide resident of mid gouaty of

FULTON State of Georgla, aud 'that she has nmarmxD in mid Btate

coninuoudy ever since ¥/ €A bzom »’y—'(«{/h,".%u That she s the Widow of

W 7//' ; Xm, ' who was o soldier in Company

é' of the Ve Regiment of. Q(a_

Volunteers, that he enlisted in said regiment oo or lhm‘.l_t‘thc month of. 5

186_/ _apd srved In the Apmy up |?\§}' 7 %‘pw 186 . That bo lost b

SRR - ‘,‘;‘ N ,,:l.; of //7““‘( 183 (St here

! -

full partieniars of the husband s death, when, where and from what cause.) .t

Hne Hellid i Hallle il Ba veis el

Ieponent swears that sbe was the wife of mid decoased soldier, during his servis in the army as x soldier, and that
vre has never married since his death aforessid, and that she became his wife in the year 184 @

FULTON

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

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

. o o ond n‘:w’M " Ml' “:”} /)L ) /Z /// :{/{:/GL’I (%)

4 _day of e L1

s 7F7ﬁ;gtr?¢|a,..,, | Post-Office
State of Georgia,
FULTON
o wn(BAecta 72t

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

has continuously resided (n this Biate sinoe the ﬂ ) ‘.'-/lq of. &“_-_m“ fo

Otven wader my offeal signature and seal thla the___ 2~ oy or_‘_.:’...7 1809,

. W.H. HULSEY.
Counpty, } Ondisary of sid County, certify that I am well acquainted

dmm__who made the above afidavit and am satis-

oty o FULTON

Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF ngRGIA’ Personally Comnjln.
Countyof _ _"-/e/z’ o P\(} ot o % W%* Qg

_7' who, being sworn, says on oath, that she is & bons fide resident of said sounty of
== State of Georgia, and that she has REsIDED in mid Btate
contingously ever l‘mM/W “« / 18 . That she is the Widow of
.
_‘i‘%ﬂ_ﬁ;’—‘f-—g—w i ___who was a soldier in Compeny
<
(A Lok

Voluntsers, that he ul!:t‘fd. in mid %lw or about the month of e " ==
1867 and served in the Army up to-. /6/ ..IBG_K-‘ That he lost kis

£
life on thewr. Z»/_m’: o _dayof_ M 186 X (State here

pontioulars of the Ausdand's death, when, where and from WAGL OAULE). e

- Regimentof . e T

Deponent swears that she was the wife of said deceased soldier, during his service in the army as & soldier, and that
she has never married since his death aforesid, and that she became his wife in the year 19 >

I have been allowed a pension as & resident n!____,.m&nnq for the year ending
February 16th, ML_?.. and now apply for the pension provided by law for the year ending February 16th, 1900.

Sworn to and subscribed before me, this ; y”t 4; iy :
= s S A

L ..Jav,'&e"_ 1000,

PostOffice. - -

State of Georgia,

__._%_Ceunm ‘ of said County, oartify that Tami well aoqualated
with h_&ﬁﬁ-ﬂﬁ(_ﬁ_‘.jﬂéz;:’gf‘m made the above afidavit and am satis
sed that the fhotsthereln wated are true, asd T know b o e Individua b
hos continuoualy resided I this Btate slnce A%, ol

Given wnder my ofical sigasture and wal, ol L 2B day of.

@ L e

P




STATE OF QEORGIA,
s ._____J:onn!y.i
I,.

™ot
e il

to receive and receipt forithe pension paid herson n‘ rq;m MM,";“ same to

AL,

IN WITNESS WHEREOF, | have herennto set my band and sesl, this.__
dayof_ . .o oo 190L ) ¢ !

I Y

Bxectited in presence of

STATE OF GEORGIA,
) (RIS P S— ..y hereby authorize

of.

" to recsive and receipt for thie pension paid hereon, and request that he remit same to

" at
In MIL&J Whereof, 1 h"hmﬂu set my band and seal; this_ _
dayof — 1002,

—AL: 8]

Executed in presence of

L ¥




maTe Op

j %_ who, being sworn, sys on oath, Mh‘htl-“u*t-lnﬂ-(hq‘d
& a 7 of Gesegla, asd shig sbe bas memtomD in sid Blate
contiagpusly ever //)'X,”/” /%‘ff‘% That she i the Widow of
2 #2 /? AAeucd O\ ey silie o O
X . “ 4W

of the. v o

Voluwtesrs, that he snlisted i sid regiment on or about the

llu/ and served in the Army ijite. _.7
life on the } 7 day of.

Deponent swears that she was ths wife of sid deceased soldier, durh.hhmh in the army as  soldier, and that
sbe has never married since his death aforessid, and that she whl-ﬁlm l!‘}\(

I bave been allowed & peosion as & resident of —County for the year ending
February lbm,/yﬁ _, and pow apply for the pension provided by law for the year ending Febraary 15th, 1801,

b s @ﬁézﬁﬁm. e
= % 1 4 2

hnﬁ-ndyrdldhul.hdu
Given usder nycl-hlwnl-l.u
P e
{ %
Beal.

i e

Yomu No |

For m Hmtofore Allowed Pensions.

STATE OFﬂﬁ?RGIA \ ___PERSONALLY COMES Mrs.
CO220 Ly
who, beimg sworn, says on oath, that she is a bona fide resident of said County of
; FUIth- —...State of Georgia, and that she has RESIDED in said State
continuon ver since ... ‘}.,I}.'"‘(‘.)IC/ /7f0 That she is the Widow of
who was a soldier in Company
b —..Ragiment of _ -Q_a‘a—
e
v s, that he enlisted ¥Rl it 60 or about the month of .
e ——
168 /., and served In the Wii§ up to. ,37 W 18622 That he lost hin
oo bl 27 }i: | _dayof. _fy/u/f/ Wil (State here

parlwlaw the husband's Yeath, when, where and from.what cause) .

dz’ﬁ,{m ol oY Spainie PPelle

County . of__

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, snd that she became his wife in
the year 18[ 6

1 have been paid a pension as a resident OfM. —_County for the
yoar ending December 81, 1801, and now apply for the pension provided by law for the year ending
December 81, 1902.

to_gnd uub?,gyj.d bafore m;m% ///;, é&'/ 4‘/’—4 -

2 s Post-Office é; 7 ‘Dé% &//
e e @/ —

I /..4.‘ R. W ithinson.
f‘)’mnhj.} Ordinary of said County, certify that I am well

L}
scquainted with Mrs. - i «e, who made the above aflidavit and

A WatiHAea (et (86 ‘Taote therdln AUSYSA ‘dre thtie, drid T iriow she i the individhal she Tepresents
hereself to be, and that shé has continuously resided in this State since the Z 3 >l

day of| ﬂ@'b('/ . ..mﬁa ¥ 1902
Given under my official signature and seal, this '.hb - ‘“"‘Z" &%ﬁ
|

A >
(_/fmhurynf \ Fulioﬂ

nmmﬁoum b inee.

»County




e v;.‘:"lul
STATEOF GEORGIA, }
_Counry.

3 oy 4
I e burshy uihorise

of.

to receive and receipt for the .pmion paid mmmﬁmummp ;
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STATE OF GEORGIA, }

| S~ SRR " ______hereby authorize

_of ~ -

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

at WS —

Ix Wirnmes Wagaror, I have hereunto set my hand and seal, this

day of. 1004
: e — (8]
Executed in presence of
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- ! :;
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Fomu No. |

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, A . : * STATE OF GEORGIA, LLY cOMES Mns.
County of_. F“#Oﬂ - 3 ¢ County of___,_E_ulton.____

who, being sworn says on oath, that she is » bona fide mantdnld()mnyof , who, belng aworn, says on osth thut she is & bonk fide resident of sald County of

b o S ;m s _..Btateo! Georgis, and that m has RESIDED 10 said State ol ‘ : FUItnn State of Georgin, and that she has RESIDED in said éuw

conlinuously ever mnoe g 3 W ’f!! S— T the Widow of . el Zf . That she is the Widow of

/ LAt £ tbinses WO WRE & -ﬂdhr in Company gt - / = o e — who was a soldier in Company

e <P O B Rogiment d&-————— oy ot

x
Volunteers, that he onllaud in #aid regimént on or about ﬂh month of SRS SOOI S Volunteers, that he enlisted in said regiment on or aboyt the [o L1 A — -

1% /. and served in the Argy Up 10— 2 ZM_ ,.,_m_Qz 'n.ummm ; 186 / , and served in the Army up to 186__2—~. That he loat his

st
lite on thle 22 W akyot M lw ( State here e life on the__ ,Z,Z/é‘, __day of - o 18.@ Z. (sate here
pertientaN of the husbaind's AeGTR, 1ehen. wohere and from shat cause.) ——— syt : particulars of the husband's death, when, where and from what cause.)
K4 , L S —p—— TP D =y % é
mma@%wm | e o 7%

_Dzar.

Deponent swears that she was the wife of said d.‘.-l spldier, during his service in the Army s n . Deponent swears that she was the wife of sald deceased soldier, during his service in the Army as &
soldier, and that she has never mnrried since his death aforesaid, and t_hﬂ she became his wife in soldler, and that she has never married since his death aforesaid, and that she became his wife in

the year 18\.’—6 the year 18 {_é,

I have been paid & pension as a resident W i snpane— OORAEY DR the I have been paid n pension as a resident of %Re%_ —— County for the

year onding Decomber 81, 1002, and now apply for the pension provided by law for the year onding year ending December 81, 1908, and now apply for the pension provided by law for the year ending

December 81, 1008 December 81, 1904.

/] 2 / ,\y C Sworn to and subscribed before me, % >, & . C/ )
rhm,/) _day of —JAN 2345631908 2 ../Z/LZA }g//'/ . [C/O/( 263 e d\y of_JAN 2219041904 R /Z //, {)Ad/ caed)

~ / Post Office
L LI L J M Wrd L [ Y—————————— i ) AV /’ Ordinary.

Sworn to and subscribed before me,

State o{_ rgxa. ‘ /Z"‘“ R. W idhinson. % ) State of Georgxa, } IM’_.AM_.‘.‘.__
C. Oﬂ " /| Oréilmiey o1 said County: dortifiy that I sm well, ‘ i 1 .} Ordimary of said County, certity that 1 am well
acquainted with Mre. ' ,who nmnuhmﬂ-m-d B, ; soquainted with Mrs.. )?
am setiafied that the faots therein stated sre true ﬂlm whels, “W‘W A am satisfied that the faota therein stated are true, and I know she is the individual sha represente
persalt 50 be, and that she has continuously reskiad in Ahia Biate aince m_..“-«-——-)-————- ¥ ‘ herself to be, and, thut she has continuously resided in this State sinoe the - A
day B RN ", { i p day of [
mm-nd--q““mndlu.d. 3

who made the above afidavit and

NOTE.—AI blank rpaces must be
Voucher and Amdavit et
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STATE OF GEORGIA,

) A B0 o . ) A .y hereby guthorhe

to receive and receipt for the pe and request that he remit same to

In Witness Wherea, 1 have hereunto set my hand and seal, this . -
dayof . . __.1906.
—— wilitia i (1a 8]

Executed in presence of
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hereby ‘authorise

of i
ey B ‘ ;
xtﬂﬂh‘ receipt for the pension paid hereon, and request, that fe remit same to

In w ‘Wlarn/, I have hereunto set my hand and seal, this

(8]




Foun ¥o. |

For Widows Hetaore Al uﬂ

STATE OF GEORGIA, }
County of. it

who, being sworn -,-n-uﬁ.hulhhlhu‘lhnﬂntohq(!--ly‘o(
— ,4_“5mawuu.um-n-h-usm
- That ahe is the Widow of

Com

y
Voluntears, that he enlisted fn said regiment on or about theé month of _ S

ma/ . and served in the Army up to__ - . _.188 ﬁb he lost his
4 5 .
> A PPN,

life on the - _,_/ _.day of_ (State here

particulars of the husband's death, when, where and

Deponent swears that she waa the wife of sald deceased soldier, during his service in the Army as &

soldier, and that she has never married since his desth aforesaid, and that she became his wife in

the year 184 Y0,

,Ey_lton _._.County for the

yoar ending December 81, 1904, and now apply for the pension provided by law for the year ending

I have been paid & pension as & resident [ S—

December 81, 1908,

Sworn to and subscribed bsfore me, y x
AN 9 an\¢ w&&éﬁd

e« __day of JAN 2 1300 1008

J-W,;,..;-;... ’ nary. J.w
- : :Y/om y Mono-__iafn

State of Georgla, 1, Q Y /.04’4"" Miaisasn)
Fuiton. _.v.___..Conlty.}. Ordinary (-u o»-m}.'wf,uxnnu

soquainted with Mrs! Baf Wio made the above afidavis and

_uuummm-wmmulmuumuwm.nn.p-m.

u'n:nnmumummmmm‘nhwmmw,_

P ST, a0y

mv-m-ynldd:wud-ﬂ.ﬁbp}__?;_l_q “3
it A A0 g

who, being sworn, Says on oath that she is & bons ide resident of said County of

¢ ,mnudthuhhalmln said State
That she is the Widow of

who was jer in Company
%4_, W

186 That be lost his

mnm-m-hmmwmaﬂ-ﬂMnddhr.dnrh‘hh-rmhlhwu-
nldhr and that she has never married since his death aforesaid, and that she became his wife in
the year 1

1 have been paid a pension as & resident ot_____mnnl_—.mmy, for the
y.qnllub.oomb-rll’. 1006, snd ‘now apply for the pension provided by law for thie year ending
December 81, 1608, ‘

‘lmnwudnbuﬂﬂ'mom
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STATE DF GEOROGIA,
- Oowﬂ.} " A
1 ot O R _ hereby snthertie
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POWER OF ATTORNEY. '-‘, WIDOW'S AFFIDAVIT.

STATE OF GEORGIA, l

—. hereby authorize

COUNTY \
STATE OF GEOR‘%EA, } ;-Zj.m it
o CoOUNTY OF Tkttt who says on osth she is the

1o receive and meeipt far the pension aliowed and reuest that be remit same o - widow of Fa éW to whom, in the County of

b
= at o4 Btgte of. > ., she was married on the

ERslta = ‘ - -~ i dny u_/{“([Z 184" $=, that she remained blé wife up to m,',&é

Executed in presence of

(et day of. : 100 = at which time be died, and that she has not sins married.
At the time of bis death be was a resident a«,@()ﬁﬂ »Z __County, in sid Biate of

Georgla, and was 00 the Wt/ pevsion roll of the Bate of Georgla, baving been allowed

prndou of 8 &0 per annum on secount of being g soldier in Company @

Flo Ludlile C’M\d“z, e

What sfffiction have you and bow does it effect you? _

Asacl (2l “’"-}‘”“97

.
What bave you been dnm! to earn a support since lst of January, woor@_——

ﬂfttj 2L eI

What property or effects had you on lst January, 19007 //M L

What bave you acquired sivos, and what income have you now ? /M

Whas disposition have you made of any property sioce 1st Januiry, 1900, and st what price and for what purpose !

/}%,LL‘L/

No.

Deponent further aays that she ls now a resident of .. W e County and bas
mtllW’ resided In the Btate of Georgla since lbc_,__#..‘__——d _M—.“ S—

She applies for the pension provided by Aot of m- Genersl Amembly, approved December 18, 1001,

Sworn to and subssribed before me m._z_yg’, dny o'ﬂ i 1002
OQ%,Q“&Z@ ' A«a et e il

Ordinary o Y/CCELL. . Coumty.

Norn.~All blank spaces must be filled before signing.




CouNTY OF

on oath that from‘ee own personal knowledge Mrs.

! ﬁ_ndmuukmmﬂ,uam..n
wife on the 7$ any of L1 188, and g remmalond up to the time of his death,

and that she has resided in this State contiguously since the..

With what afliction does she suffer

What property or income had she on st January, |m1”M .

What bas she In her pomession and control now ? P 2

How was she supporied in 1900 sng 1901
'

ﬂunu,—-ﬂwb—hupﬂ-mh {

Sworn t) and subscribed before me this .I,ZLA., of

Ordivary. /m« .(hnnly,/(}c;rgh.
PHYSICIANS' AFFIDAVIT.

STATE OF,GEORGIA, s Personally came before

CoOUNTY OF Mm
v

and - e both of whom are h-hh[pplbbll
physicians, who sy on oath that they personally know - o' P

meationed in the foregoing afldavit, that she is permanently affiiot with (state disease and how it prevents ber

-

CERTIFICATE 0P ORDINARY OF THE COURTY OF APPLICANT'S RESIDENCE.

STATE OF GEORGIA, } L ‘ AL B4, Ordivary,

CoUNTY OF.. in and for said County of

State of Georgia; herehy certify that I am acquainted with Mra. ot
the applicant. for & pension in this case, and know from my own knowledge (or from positve proof presented to me
by reputable witnesses) that she resides in this County, and that she has rdd«i in the Btate nf(hm'hoa-llnody

\drv (LT I———— . 1' 7 and has [ out of the

v vabe W thut date: 120 certify thit the Witnesses, to- '
it ind_ AL | whose testimony she

presents to sustain ber claim, are known to m‘ to be mtwmunc. entitled to full faith and credit as such,

and that the full text of the afidavit was read {0 and understood by them before same was dgu‘ I am fully
seilsfled that this olaim is msde In good faith, and I bave nl.‘!h applicant ud the witnesses to read or hear
read the proofs they eign.

In Witness Whereo!, *I. h;l hereunto set my band and lﬂnd the seal of my office, this '.b._zL_m
day of...

§
o | ()rdmlry

were on Pension Roll at the time of death, The
, &nd the widow must have remained unmarried since the

hmmuummummmhw.
and It is Incnmbent on the applicant to make out a olear case




POWER OF ATTORNEY.

STATE OF GEORGIA, o e STATE OF GEORGIA,

. i(}omr}

) S - i v — ’ hereby authorize

- —of. . - . - —of

to receive and receipt for the pensipn paid hereom, and raguest, that he remit same to t receive and receipt for the pension paid hereon, and request that he remit

- - e O

at. il

| ] I w 2 , this
In Witmess Whereof, 1 have heregnfo set my hand and seal, this.. e N Wirnmss HEREOF, 1 have hereunto set my hand and seal, this

, day o _— 1904
day of 1908

S — | 7% -}
) € Executed in presence of
Executed in the presence of o )

W

AND HAND]

To Those Heretofore Paid
INDIGENT
For year ending Deée, 31, 1908,

| WIDOW'S PENSION,

Geo. W_Harvison, State Printe:, Atlcata.

. INDIGENT
: FOR YEAR ENDING DECEMBER 31, 19;:4

-

LAk




Foax No. 1.

FOR INDIGENT WIDOIS HEIBTONIB AIM'Em

STATE O GEO GIA,
County o(
who, being sworn, says on osth, that she is a bona fide resident of sald County of

4
(L[” 52 ‘Kﬂ Georgla, and that ‘she has RESIDED in seld State
mnunw" singe That she is the Widow of
- bltiud
Aby

Volunteers, that he enlisted nn.u legimengson or about the Month of.

L4 g PERSONALLY COMES Mns.

who was & soldier in O.ompnny

198/ . and served in the Armryap to- 2 & 2 ol _186 That he died

an the \ A(ll\ylﬂf /‘{;(“%54' 4{%&,/

i

BICE

<
e p

Deponent swears that she was the wife of said deceased -oldhr. dm;lng 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 108
1 have been allowed an Indigent pension as & resident of 7z L//{jl
County, under Act 1900, for the year 1903, and now apply for the pnuh'm ymvklod by law for the

/(,ux(a f"M

year ending December 81, 1908

Bworn to and subscribed before me,

Statenéf Georgia,

ZL,%.—W.,L.CQunW. %ln.d sald; County, certify that I am well

soquainted with HH_A/MK_W—“» made the sbove afdavif snd

am satisfied thas the facts therein stated sre trae, and I know ahe ia; tha individysl she e
herself to be, snd she has continuously reaided in this State since M_.éé:-:_
day of_ > mif__ -

Given under my offioial signature and aeal, this- “w

{

Fomm No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, PamsonsLLY couzs Mws,
County of .. Fulton. } ém&d/ WM;
who, bct%‘ vorn, says on osth that she 1s & bona fide resident of said County of
- u On' State of Georgis. und that she has RESIDED in said State

continuously ever since That she is the Widow of

_____ofthe _@ﬁ;l?/
Volunteers, that he enlisted in said regiment on or about the month of

186 /. and served in the Army up to aW 1B TThat he died
on the day of W 167(’9/

a v<r

who was a soldier in Company

/

Deponent swears that she was the wife of said deceased soldier, during his service in the Army s &

soldler, and that she has never married since his Aoath aforesaid, and that she became his wife in

the year 18 \9
. WAtoL.

1 have bean sllowed an Indigent pansion as n resident of

County. under Act 1900, for the year 1908, and now apply for the pension provided by law for the
yoar ending Decsmber 81, 1004,
Mworn to and subsoribed before me,

//f:;«/w,mcb/ d/‘ e
dny MJAN 22 1904 mov ‘

Post Office
</f l)rdmnrv

State of (.‘veor%w:i11

g &WM

{ Dn (
Couu(y (\rd\r::?' of said County, certify that I am well

soquainted with Mrs. Pt ¥ . who made the above afidavit, and

am satisfled that the facts therein stated are true, and 1 know she s the individual she represents
his State since the

herself to be, and that ahe has continuously resided in ¢

day of .. & L1 k*] 18 é
AN

(3ven under my oﬂlohl slgnature and seal, this th«Z Aay of .
.

il

{°'='}

NOTE.~All blanks must bo
Vouchere and ‘.‘M- .-n pear date after Janunry 1st, 1904,

dlnsry of . ud Lidia County




POWER OF ATTORNEY.

STATE OF GEORGIA,
o e COUNTY, }
| P —— — O , hereby authorise
- of ..
o raceive and receipt for the pension paid hereon, and request that he remit same to
at
In Witness Whereof, 1 have hereunto set my hand and seal, this

day of 1905.

Executed in presence of

1

For year ending Dec. 31, 1905.
PAID TO v
/c qﬂ/ 4/41./
oF
s - Coyanty,
d 4’%}‘ Regiment.
JOHN W. LINDSEY

Commissioner of Pensions.
L£f> 2 1905,
s
AXD HANDEWTO

WARRANT ISSUED

(
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Fomu No, §

FOR INDIGBNT WIDOWS HERETOFORE ALLOWRD PENSIONS.

STATE OF GEORGIA, } PERSONALLY COMES Ms.
Connty of Eulton. e —

who, being sworn says on oath, that she is a bona fide resident of said County of
Georgia, apd that she has RESIDED in sald State
g That she is the Widow of
" _who was a soldier in Company
.Regiment of .
olunteers, that he enlisted 4n Kkid regimen¥on or aboat the mon_th of .. SO 8
v\sL, ;nd served In the Army up to_ i lﬂﬂlj That he died on

day ot l\/é/ 4L

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

the year 1858
I have been allowed an Indigent pension as a resident of ___ Ful_ton,

Qounty, under Act 1000, for the year 1804, and now apply for the pension provided by law for the
year ending December 81, 1000

Bworn to and subscribed before me,

b

State of Ggofgia, 4

1
o< e Wit
soquainted with M) >
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T s LR L D

POWER OF ATTORNEY. .- . | 'POWER OF ATTORNEY.

STATE OF GEORGIA, ) | 5 STATE OF GRORGIA,

CouUNTY. |

Gobm.}
NS hereby anthorize 3 . I, : 3 iy hereby authorize

of i P R ORI y it i *of.

to receive and receipt for the pension paid hereon, and request that he remit same to td.réceive and receipt for the pension paid hereon, and request that be remit same to

R - at s i i
Im Witmess Whereo/, 1 have hereunto set my hand and seal, this__ In Wduu Whereof, 1 have herenuto set my hand and seal, this
day of 1908, ; dayof . 1907

e [rs]
Executed in presence of . ) Execnted i presence of

D

oS
_County,

Yt~ ok

AND HANDED 1O

“,

V7
Commissioner of Pensiona

-
AND HANDRD TO
—w—-v—o—_o—ln“nmb

-

To Those Heretofore Png

0.
PAID T
WARRANT ISSUED
u'.h-‘.ﬂnﬂmlmru.

gL2772 2
oF
W./LINDSBY,

N
(
JOHN

1906.
INDIGENT
st YIDOW'S PENSION,

2
(4

For year ending Dec. 31, 1908.

i
i
b e
To Those Heretofore Paid.

b Sl X T
7t

Fulton

~

o u;;

' a .\,)1 9 ;3,[‘“h;‘ n‘?h*‘l’ i‘;]‘lr)‘

Wi 8 KR M Yol W&H't.‘
SACRE A g b S




. ! |  Roanat
ROR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.
STATE OF GEORGIA, } F PrasoxasLY oy
County of__ _F{*Jtpn . ;

ho, belng sworn says on osth, that she is & bona fide resident of said County of

Yuiton. #snynr“ and that she has RESIDED in sald State
wously evpr since. f , That she is the Wlido' of

*&J ._____vhom » soldier in Company
_ o the L2258 d M ot

Volunteers, that he enlisted in said rq/:s about the mcnu: ofe

186_72 ", and served in the Army up %o

the day of__ M o=

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &
soldier, and that she has never married sinoe his desth aforesaid, and that she became his wife in
the year 18 =" )

1 have been allowed an Ind pension as & dent of. 'Fu"nn

Oounty, under Act 1900, for the year 1905, sud now apply for the pension provided by lew for the
year ending December 81, 1008.

am setiafied that the facté {herels stated are true, ead I know she s the individnal sbe represents
herself to be, sud thet she has contituously resided in this State since \h..___.__..
day of. 18,

P —

Given undet my official signature sad seal, this ,9___4.....14&__1991_“

Form No. 2

m mmanx ALEOWED PENSIONS.

ST Am ( w PrRSONALLY cowsfs Mps
§ w of. : O11. } Z. 4//

who, being sworn says on oath, that ahe is & bona fide resident of said County of

Fliltnﬂ State of Georgia, and that she has RESIDED in said State
. That she is the Widow of

soldier in Compary
-

nn or about the month of

16864, and served in the Army up w __186_.__.. That he died on

the 2o day ofj_%.w&_ﬂﬂl

’é&c\.u’c (_

Deponent sweara that she was the wife of said decessed soldier, during his service in the Army as »
s6idlor, and that she has ‘Hever married since his death Aforesaid, and that sho became his wie in
the year 18.5467, i

1 have been sllowed an Indigent peusion as & resident of. ___Eu; tgg, s
Oonnv. ander Aot 1000, for the yesr 1906, and now apply for the pension provided by law for the
year ending December 81, 1907.

Sworn to snd subsoribed before me

this . day of - JAN- Qe SHOT.

State of Georgia, } t Fodir By s

F‘ilton A ) inary of sald County, o‘rmyihn I am well
aoquatnted with Mrs. MM who made the above afidavit, and
am satisfiod thas the facts therein stated are true, and l kuow ghe in the {ndividual she represents
Hersdlf to bo, snd that ihe has mlnuu;y fouided in chl- Statesince the

day of. ' V. .
mmmwounmmu wnd #oal, this the—codey of — .,.JAH 2= "o
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%, Did yo\[ W Army, of the Confederate,States or of fhe Organised mlm. of thif Béste
from 1801 to 18681...... M&MAM ] y
4 wmudwbm.udln hat C mwymndm@éunn
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‘\. Whan was yw- Comnnd m,ym left 1t

. Nt o

5 Wwﬁdﬁlmhwm?‘ Vo | R A 2L

! l'orwhnum_udidynuum o \/
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For howiou was yonf leave ﬁmhd? Th ‘whit way?. /

f
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In what ey ‘were you p ¥ 7./
What sor i 7o ke 40 MO ... WA
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. r)omoouman)'

8, Did v list igfthe Army of the Confederate States or vt the Organized lﬂmn o{ 1hig Binte
from 1801 to. 18681.. M ot dR »
i Whouudmu Mln; nmpmy ngnadmtdldymwmm

/8

st

ey mad. wey guds 4 Yoo
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