POWER OF ATTORNEY.

State of Georgia, }
_@ounty.

N hereby authorize. A

= - _of __

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

IN WITNESS WHEREQF, I bave hereuuto set my hand and seal, this.
dayof. __1899.

Executed in presence of

- =&

For Those Hor{tofore Paid.
18S990.
vo. YOI

WIDOW'S PENSION,

T Y/

) > YA

/

2]

- 4
Commissioner ~ Pensions.

.,4,
oF

FULTON

5 4

Widowof & - /s

RICHARD jOHNSON,

For year ending February 15th, 1899.

GEO. W. HARRISON, STATE PRINTER. ATLANTA

T
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
Sount

I . ‘hereby authori;

TR of

to receive and receipt for the pemsion paid hereon and request that he remit same to
—at
IN WITNESS WHEREOF. T have hereunto set my hand and seal, this___
day of_.‘ '_ - - 1800,

[L.S]

Executed in presence of

WIDOW'S PENSION,




Form Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, Personally Coppes Mrs.
County of. ~ FULTON \éM B s

who, beiug sworn, sayn on oath, that she is 8 bona fide resident of sid county of
FULTCN State of Georgia, aud that she has REAIDED in said Btate

D Ade 9
contingously evcrlig PARC e TUG Coti 182 3 That she ia the Widow of
[ Z o 1t who was a soldier in Company

A s
&t of the o Kegiment o .//(Z(ﬂ/.//‘,w
=

) “<

Vulunteers, that he enlisted in eaid regimen: on_or about the month of J g i =
S - ex Ve

1862 aud nerbedin e demy U .‘;’ng ;= 186 .8 That bo lost his

- ~
life on the o= —day &7 18 (State here

full partievtars of the hustand'» death, when, where and from what cause.)

w(/étm W / - L;{’mu.::,éué}‘ '

..«z/l/‘- ./%9 Gt sty . \‘ffé/é /.fa/‘?_ &~

v

Deponert swears that she was the wife of maid deceased soldier, during his service in thearmy as a soldier, and that

t'ie has never married sioce bis death aforesaid, und dhat she becama his wife in the year 18 4%
. FULTON

1 have been aliowed n pension as a rasident of County for the year ending

February 15th, 189K, aad now apply for the pension provided by law for the year ending Februsry 15th, 1899

Sworn 10 wad subscribed bofore we, this | rd o P
- - 47
/5 iy of .4.—7 B a4 /éb.._.‘_ N
W | ¢

pury. | Post-Office

State of Georgia, | } . W H HUISEY
FULTON gunty. Ordinary of said County, certify that I am well v:qunlnud

with MNJM ﬂ

fied that the facts therein stated are true, and I know she is the individual she represents hewseif to bo, and that she

__who made the above uffidevit and am ulw

has continuously resided in this State since the . 7 O = e . w0
Given under my official signature and seel thin the ./ § = day uf,&g} 1899,

{Oﬂll:lhl)‘ pr— FULTON

Yorm No. 1.

For Widows Heretofore Allowed Pensions.
ST?::EOSF %EORGIA, } )4/’;2-,02 cﬁg s Mrs. _

who, belng sworn, says on oath, that sho Is & bona fide resident of sid county of

eomeeeeitate of Georgis, and that sho has RESIDED in said Btate
202

\/m sigoe LA P
Y - .
f g ﬁ«— ___who was & mldier in Company

g _of the ,,,gg!f,%f—f o Regithentof M@,é‘-«/rf,x\;/’

Volunteers, that be enlisted in sald segiment on or ebout the month of = S

18213 . That sho is the Widow of

1062 2t served in the Army upto . ZEF e, 1863 That he lost his

,4-15,_6,_& (State here

partioulars of the husband's degth, when, where and from what omue)_ S———

life. on the. day of.

Deponent awears that she was the wife of eaid deceased soldier, during hia service in the srmy as s soldier, and that

ahe has never married sinco his death aforesaid, and that sbe became his wife in the year 15_,/£1
I have bosa allowed & pension as  resident o7 #E /" County for the year ending

February 16th, 1897 _, and now spply for the peosion provided by law for the year .nd;, February 15th, 1800.

Bworn to and sbscribed before me, this

_/ﬂ:,__d-yalg’_ é:;;.___ 1900,

64/‘:"4—*

PostOffice.

State of Georgia, ‘ Z/ 07‘7[07 V‘%
%ﬁ;‘:& Co nty Ordinary of said County, umqummn.equmud

with ln. 5 who made the above afidavit and sm satis-

ied that tho faots thereln atated are trus, and T'know she fs (e tndividual nlunp:—nhhunl!wbo and that she
has continuously resided in this State since the 37 ot ot 1827

Given under my offcial signature and seal, mm,éf_“..:_.‘m, of__% 1000,

=)




POWER OF AT

STATE OF GEORGIA,
- County. %
1

a2
of

71

at,

to receive and receipt for the pension paid hereon and, request M

he remit game 10,

IN WITNESS WHEREOF, T have hereunto set my hand and seal, this______

deyof ool ol 1801

[L.8]

Executed in presence of

WIDOW'S PENSION,

o b )

" JOHN W LINDSEY,
Commiraioner of Puasions.

e

p AR S ——— hereby authorize

of. -

{0, receive and receipt for the pension paid hereon, and request ‘that he remit same to
*

at —

In W'mw; Wi&wj, 1 have hereunto set my hin(‘lr and seal, this_~ -

" Gyt a8 1902,

(L8]

Executed in presence of

For year ending Dec. 31, 1902
PAID TO

WIDOW'S PRNSION,




For Widows Hereofors Allowed Peasions.
STCA'{‘E ?FﬁEORGIA } » /namu'y 4:::!:».

F

“

{/ wha. being sworn, says on oath, that sheis s bona fide resident onm ty of
1(Z%'.W,, auuurcmjumn.mh-um
oontia /gun //’)/ﬂ_/ ?&Qﬁ;kf& L0 that b s tha Widow of
MfWi who was 8 in Company

,é  of the Bz b Raglioeat of__] 42;_/

Volunteers, that bo eolisted in said F6fiment on or about the month of. ﬁ?/f/M

1862 and cerved it the Army Gpto_—

life on the _ _ . day of _

particulars of the husband’s dedth, when, where and from wWhat cause) —i . .

AR BBt ':

/an | At iy Ferece 4

Deponest. wes that h was e ifof e dcord sl duic bisecvin i h sy a3 8 soldler, and that
o bas never mareied sinc hia doath aféressid, and that she .u. in the year 187
I bave been allowed & pension s a resident of. Lﬁmnw for the year ending
Februsry 15th, 1 w aad now apply for the peasion provided by law for the year ending Februnry 161h, 1901.
Bworn to and s bed before me, this Aon

e day of, 1901,
- inary.
” eo,g,a, MM_
; sty })«lfmy of mid County, certify gul Tam -dlu‘-l-ud

BOMEE LOE V.IIOBARK ¢

~

i Watidhéa Vg e

Wldws Herotofore Allowed Pensions.
OF : GEORGIA, } PERSONALLY :aomm Mgs,

who, being sworn, says on oath, that she is a bona fide resident of said County of
M OITOLL.  State of Georgia, and that sho has RESIDED in said State

it Horved, /525 . That she is the Widow of

-who wls & soldier in Company

continuously ever sil

of

Volnnwara. tha he enmwb%d regiment on or about the mohth of - ?
198_2[ and served in the &ny up to_ ~Fct ‘ZZ' 1868, That ho lost his
176 on thésl —___deyot .22’364—' .

parlwular% the huwamd‘l death, when, where and from what cause) .

*M if Zugg;@@é?x VM%‘M

ilél (State here

Deponent swears that she was the wife of said deceased soldier, durjng his service in the Armg as u
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year llﬁén‘.‘ s
I have beén paid a_ pension as a resident n{__ﬂ@L ______Coaunty for the
year ending December 81, 1901, and now apply for the pension provided by law for the year ending
December 81, 1802, )
Sworn to sud subscribed before me, )

Mre. S K G

Post-Office 22 4&.‘& LA,
MlloninZii £

1, Jedin & R H Whersan.

Ordinary of gaid County, certify that I am well®

, who made the above affidavit and

e

{thetélih Bitad’lire tiiie & T ichow she fi the i ividual skio reprosonts
hereself to be, and that she has continuously resideéd in this State since the.._. )ié

~——1670 \ JAN 13 1902
Given under miy official signature and seal, this the 3. % ddn" £ o 4% 1002

e e f«' rIsdo

1O e ‘ x O Fult Fulz(;)/n.

i & Ordinar¥ of . **_County.
e

um-—:u mm : must mﬁ ' s .;o..

day of.__.




POWER OF ATTORNEY.

=

STATE OF GEORGIA, }
— Courrv. g

I ¢ : I - . hereby suthorize
R Kl

of.

o % - )
> % v 2 " B SE ! to receive and receipt for the nsior d h , and uest that h mit to
to'recéive and receipt for the pension: paid hem.mdnqnalﬂhlﬁhmmﬁm . s 5, pension |paid ‘Bpreon reques 0 FemUY: Same)

( & at

IN Wrrness WHERFOF, I have hereunto set my hand and seal, this. B
r

RN : - -
In Witness Whereof, I have heréunto ety hand:gand veal, thigtl o Lowan
et At Npos ' ;
M [r:8]

day of 1904,

o -
A Executed in presence of ~
Executed in pregence of ! Ve . e

Fuifc

ulton,

JOHN W. LINDSEY, ) :
Commissioner of Pensions.

Geo. W. Harridee, Btate Printer, Atlanta.

WS

“'For. year ending Dec. 31, 1908,
B PAID TO

- To Those Heretofore Paid.

es.

| WIDOW’S PENSION




J:

For Widows Heretofore
STATE OF GEORGIA, } PemgoNiLLY coues M

County of__EJ‘ng_"égaT SR, mww—___/_

who, befhg sworn says on cath, that she is'a boua fide resident of ssid County of

1 uu.

et /§23
G&“‘“ who was & soldier in Company.

ol
) 3

é’ of the T 7 ot Coln

Volunteers. that he unllshd m said regiment on or nbuut the mmnh of . ,_% it
’

180 2~ and served in the Army up to 7 186..2_. That he loat kils

Tl ,___._isé.i_ ( State hére

paticulars of the husband’s death, when, where and from 1AGE CaNRE,) oo

MJV Ma,,

ly ever since

lite onthe £ duy of

Deponant swears that sho was tho wife of sald depeased soldler, during his servico in' the Army 88 &
soldlor, and that sho His never married since his death aforesald, and thet she became his wife in
the yoer 1S

County for the

1 have been paid a penaion as a resident of.
year ending December 81, 1802, aud now apply for the pension provided by law for the year ending

December 81, 1908.

Sworn to and subscribed before me, \

runs;) —.~day of dAhFQi 1993--1908 ( .

) /)
L1002 e osnd. Ordinary. Post-Office.
T

\ g b G0

T

State of Georgia, and that she has RESIDED in said Bnh =
That she s ‘the Widow of

Fozx No. 1.

" FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF G-EORGIA ERSONALLY, COMES Mgs.
County of__- Euuoﬂ } % é' 2T

who, being sworn, says on osth thut she is & bona fide resident of said County of

_._—E_u,ltg.ﬂ___ﬂuta of Georgis, and that she has RESIDED in sald State
continuoualy ever sinde e/ 52 S That sho s the Widow of
: ’

State of\Georgia,
Frtdon

acquainted with Mrs;
wm satisfied that the facts therein d true, and & know;

herself to be, and $hat she has continuously resided in thb State sl
dny of. 77 "4/ 1823 ;

* Given undermy official signature s
G Aol
P ) /.

ﬁm

)
‘nu;u b TTE % [N

A Fzz =z who was a soldier in Company
~

D e SI7 —

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

186 %,. and served in the Army up to > 188. 5 ‘That he lost his
Sl
fite on the ) Lz dag of ,&% 18.2.3 . (Sate here

particulareqf the husband's death, lnhm where and from what cauee.) ...

M s

Deponent swears that she was th« wile of sald deceased soldler, during his service in the Army as &
soldler, and that she has never married since his death aforessid, and that she became his wife In

the year 1sﬁ_

I have been pald a pension as a resident of.

F T lton County for the

year ending December 81, 1908, and now apply for the pension provided by law for the year ending

,//f L

Post mnm

December 81, 1904.

Sworn to and subscribed before me,

_JAN 22 1904,

o _dayof
.

Ordinary.

Vo Lo S ol soi—r—
%. Ordinary of sald County, certify that I am well
.

‘who made the above affidavit and

State\)f Get}ﬁ.ﬁ,ton

scquainted with Mrs. {7 (/b

7 -
am satisfied that the fuots therein stated are true, and I know she is the individual she represents

herself to be, and that she has continuously resided in this State alnce the
day of . 18,

————day ot_JAN 22 19941904
A

Given under my official signature lfd seal, this

t—

Bolal -
A, —pratto——""
NOTE.—AH blank rpaces must be u O

Voucher dud 4mdarit -hnu Gatd siter Jamwary 1st, 1904,




- P b { o T NE
i e~ Ordinary County,
:
» e i : , ' NOTE~—AMN blank spaces siust be Sifed. \ Uitoil.
Eoy o Voucher aind A@arit mupt bear datd sltes January 1st, 1904.

1 PAWER . OF ATTORNEY. . -
STATE OF GEORGIA, ‘] : ;
Counry, f /
I s : hereby authorize
of : '

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

at'

v 2 — -
g B’hm/, I have hummto set my band and seal, this

PR " 2 £ (18]

In Witness Whereof, I have hereunto set my hand and ggal. this....
C T (R (. . 4 AT deglel
[r 8] :

Executed in presence of

1

1905.

Commissioner ¢f Pensions.
‘WARRANT 1SSUED
JOHN W. LINDSEY, Y
Commissioner of Pensions.

1908.
No._. S

To Those Heretofore Paid.
For year ending Dec. 31, ms.

3 W Manmoon, Mamiern, o8 Gems .

- WIDOW'S




For Widows Heretofore Hlml m

STATE OF GEORGIA, } wALLY cOMes Mys.
County of_Elllton._ —

who, being sworn aays on oath, that she is a bona fide resident of said Cophty of

Fulton : State of Georgia, and that she has RESIDED n said State
That she is the Widow of

continuously ever since

(. (.
/ﬁ of the nzl

Volunteers, that he enlisted In said regiment on or about theé month of.__.. -
1882, and served in the Army up to__ Q’% 1882 That he lost his
YT — A S 8bS. (Sate here

particulars of the husband's death, when, where and from 1WRGL CAUSE. ) .

who was g soldier ip Company

of.

Deponent swears that she was the wife of said deceased soldier, during his sorvice in the Army as &
soldier, and that she has never macried since his death aforessid, and that she became his wife in

the year 16&(.‘__
1 have been peid & pension ae e resident of Fulton. County for the

year ending December 81, 1604, and now apply for the pension provided by law for the year ending

December 81, 1605,

Swora to and subscribed before me, l { ’ ajéf %
Caond

ﬂyﬁ day ox,JAI.\LZ,M 1005.

X 7,__,,,,/_4_/ REAL w.an/ Ordinary. J Post-Office_.{ ooz LL
{ =

State of Georgia, 1 1 Q( L0 M enned

Fulio oot i Cousiy ity that T s wel

¥ d (i
acquainted with Mrlw@m. Who made the above afidavit and

" am satisfied that m facts thcro(n lmed are true, and 1 know she is the individual she represents

&

hersel! to be, snd that she has mﬁnnou-ly resided in this State since the.

day of. =T SRR |
JAN 2 1905 2. 1905 e,

Given under my official signature and seal, this p____
B 1000
@ ./J ///u#,i/
- ﬂiurr M_AT_MQIL__» County.

Mmmmwm{mm

PERSONALLY

“ho, beltig sworn, says on osth that she is‘s bons fide resident of said County of
Btate of Georgia, aud that she has RESIDED in sald Stete
That she is the Widow of

who was_s soldier in Compsny
——.—Rogiment of: -

‘Volunteers, $hst he enll sald m‘pbm on or sbout the month of f,_ i
5 asa&_ and served i mmmy up to 186. a4 ho lost his

“life opaghe. - day of. VAA (tate hore

pmdm of the husband's dmth. when, where and from what cause) B

D.pmllmmnhmmmotmddM-ddhr.dnrluhumvhﬂn&heArmyuu

saldler, and that she has never married since his death aforesaid, aud that she became his wife in

the year 18 - v & .
1 hl;. been pald a pension as s resident of. vulfﬂn County, for the

year ending Decamber 81, 1005, and now apply,for the pension provided by law for the year ending
December 81, 1008, .

Svmrnwndlumrlhodhhunc

wmﬁrﬂhhtmm-bﬁmuuﬂlmw-hh the, M(vidnl she represents
r ey PRI
muunummc-um@um.ummmm State -hm un___.___




STATE OF GEORGIA,
-/ couwm.
I S T ;_mnb;;ulhoﬁ:é‘

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

In Witness Wheveof, 1 hiave hereunto pet my hand and sesl, th
day of,

Executed in presence of

.
|

No,_ __f-_‘f ,\

Commissioner of Pensions.

JOHN W. LINDSEY,

1907.

o Those Heretofore Paid.
=/ WARRANT ISSUED
Ges W. Harfison, Stats Printer, Atlanta.

For Year &nding Dec. 31, 1907.
3 ,;TO

WIDOW'S PENSION




STATE OF GORG!A,
County of.
who, being. sworn says on oath, that she is & bons fide resident of seid County of -
_._M.Q_{l_'_,__sm. of. Goorgia, and that she has RESIDED in sald Stste

and served in the Army up to..
Nfe op the day of
particuldrs of the husband's dsath, when, where and from what couse.)

S A Sy Y
Dopun-n awears thas ahe was sthe wite of said decessed nldhr Auriug his servics In the Army ss s *
soldler, and that she hes ‘mever mummm and that ‘she became his wife in
the year m._'*_"._\" : 5
I have been paid a pension as a resident oL—._;-_'_ County, for the
year ending DmmbarTl, 1906, and now apply for the pension provided by law for the year ending

* December 81, 1907,

Sworn to aud subscribed before me A/Z{ ﬁ
- ;
Lo R W




Sworn to aod subscribed before me

am satisfled that the facts therein sta$ mu know she is the individual she represents
herself to be, and that she uously resided in this State siuce the.




TGeo. W. Harrison, State Printer Atlanta.
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POWER OF ATTORNEY. ™

STATE OF GEORGIA, |
County. §
Know all Men by these Presents, That I, _ /
= of s
County, in said State, do hereby appoint... s s

o p—-— s
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby anthorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason

__my true and lawful attorney in fact, for

aforesaid.
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
day of 189
[Ls]
Executed in the presence of us :
|
-
DINWOTION S
If allowed, send amount by to
me at , and oblige,

OL Q3ANVH NV

VI 299614 ST ORIV M 090

onSS| JUBLEBAN

p——

Affidavit to be Made by the Widow. ™=™"

STATE OF GEORGIA.

L In person came before me, the undersighed Ordinary
County of 2. | in and for the County of Dﬁk&fw

#e<— 2 being pworn according 1o law, says under

/5/‘ — , who was a soldier in

D= otthe

. X Lm— Volunteers; that he enlisted in said

about the... e _day ol Lpfte o

eieler  Amyupro T '/\Zl»r--] 1866 That while in the
ol o gyl ://’/“**'-—7 18647, (See Note No. 1)

ceteit ?4477 1 Raen_

R f/é‘; // //I/a

the service of the Confedéfate States, and served as symember of Company

...Regiment of

186/, and was in the

el Fivg Fomeig s

Znesforrd, eetict

Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army, and that she has never married since his death; that she became his wife on the <4 th
b - i P
ay of, .. 18477 , and that she has resided in Georgia continuously since the
\,é
e e doy-of LrT PP

on the 23d day of December, 1890, and since said date she has not lived in any other Statc or locality.

.1817.7.; that Georgia is her home, and was such

Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Al of
the General Assembly of Georgia, approved December 33d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the g
o= W %
TR st £ gt

__day of..;

Ordigary.

) Nork 1. State In blank above the date of the death of the hulhwd how, and when, and where he died. And in case his
death resulied from disease, state how the disease Is kwows positively (0 have resulted from the service of the soldier in the Army
and nof from any other came. Rl



Affidavit for Three MWitngsses.
STATE OF GEORGIA, ]

o/ In person came before me, the unde:
oun, AL [7 lnd for said County, witnesses. ...
K w j 12 ¢ /}/
and. g FREY ‘Q (elc-h 4own to said Attesting Officer u/rulh!u.\.
reliable and reputable ‘?’"."“" who severally say under oath, that, from theirown personal knowledge,
Mrs. 2000 L. G irande acy o(/.heCmryv

State of Georgia, is the widow of.. L dnardiau .y Who was a soldier in
Company—£Js _..__of the__. () Regitnent of %4 Cavebsy v

That said Boldle%ﬂlslcd in the service of the Copfederate States (or the Georgia SZ(: Troops) on or
about the dayof (VA0 186[._ That whilein said service, or by

reason of said service in the Army, he lost his life as follows:

2'*/( luw 44.1/ (2 //(«/(//‘f[»u.d u_; /,)),Cauf%w/ vé‘)ut/;(x,/
S C Ly e Loileal M/[ZW ol fillat £
Joce A J{La/—u fod b civ et zm& axpr c/’// M

' [ r{”mm,m.,wn the wife of said

soldicr during the sefvice, and that she has not intermarried since his death, and that she resides in

We further swear that Mre.._...

_County of the State of Georgia.

Sworn l;/and subsmbed before me, this, the t

/30K sy ot Fram
ML AU

mmﬁw of ﬁe Connty of Applisaat’s Residence.
STATE OF GEORGIA, L Hlseran 2% _ontioary

G:ounty QY,ML%T_ ’V in .g for gaid County of JA/(M _77

State of Georgia, hereby-certity

icbesimebhi

A B

hres-motriivedonrTOiHE SmHtesince

certifyi that, the, wi i she pruen‘ to sustain her claim are known to me to be

-truthful vmnnlel, uthled to (ull faith and credit as such. T am fully satisfied that this claim is is made i m
good taith, and that I have caused thenpplisant-and the witnesses to read or hear read the proofs they m“n
In w-mz Whereo, I have hereunto set my hand and affixed the seal of Jmy office, this, the

i e Ed'y })Jégj::»z au/,e%féﬁ:@

SEAL

NOTES.

The pension is only payable to certain classes of widows.'

Those whose husbands were killed in service.

Those whose husbands died i fAe army of wounds or dissase contracted in the service,

Those whose husbands went to the army and have never been heard from since the war.

Those whose husbands were wounded in the army and have since died. from the direct effects
of the wounds.

Those whose husbands coniracted disease in the service, and who after the war, died of the disease
caused by the service. The disease directly causing the death.

No widow Is entitied unless she was the wifs of the soldier during the war, and has never
remarried.

The law does not provide for any one living out af lhe Sme of Georgia, or who did not live in the
State at the date of the Act,

_The facts to establish a claim must be substantiated by the testimony of three \itnesses
who personally know of the enlistment of the husband and hie death and the Imme

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

There is no need of employing a lawyer or other agent to attend to these claims. The
Department will furnishyu// wnd ‘ipedﬂﬂuntrimtiénl, and give ample 6pportunity to every claimant.

It witnesses live in another County from that wherein applicant resides, they must go efore
the Ordinary and testity. The attestation of a Justice of the Peace or Notary will not answer.

Fill out Power of Attorney. authorizing some one who can call at Treasurer's office in Atlanta and
receive 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 Governor. W.|H. HARRISON,

Sec. Ex. Department.




Form Neo. 8.

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

STATE OF GEORGIA, County of. PULTON S
T WaLie CALHOQUN Ordinary in and for said County of
FULTPN State of Georgia, hereby certify that I am acquainted with Mrs.

e % . %94 reercla sesr - _the applicant for a pension in this e“e. and

bl

(Anow, from my own knowlddge, (or from positive proof | d to me by rep
that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that date. That she is the widow of
Fortran € v Yrvirolisea _decpased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892.

In Witness Whereof, 1 have hereunto set my hand and affixed the seal of my office, this, the

BB day of )/// Ot 1893
p 2
Fra. A~ Q//) 22 2= Ordinary.

POWER OF ATTORNEY.

STATE OF QEORQIA, County.

Know art Men oy ruese Presexts, That I,
of

County, in said State, do hereby appoint

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money 1 may b8 Cailtied to !4

from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to réceipt in my nams for any Warrant that may be
issued by the Governof, or for any sum of money which nay be coming to me for the reason

aforesaid.
In Witsess Wrmreor, | have hereunto set my hand and seal, this _ e
day of . 189
5 _ - _[us]
Executed in the presence of us: 1’
J
DIRECTIONS. ¥
%o

Send amount by _ _ o s ; el

me at . and oblige

mam o Ontagy of the Copty of Applnts Retdnes, ™
gy O A AL R e ’".\-lnﬁ]p“f" ““ﬂ“
SBuiah ) 1 VU GUTET OTUR3u BT 1
STATE OF GEORGIA, County of. Hulton
W.L.halhoun

. Ordinary in and for said County of

| oilaosiacs State of Georgia, hereby gertify that T am acquainted with Mrs,
Jane LyQisagdesny o4 the appli for a pension in this case, and
know from my own knowledge (or from positive proof preu‘?t’e{to me by reputable wit-
nesses), that she resides in this County, and that, she resided in the State of Georgia on
December 23, 1890, and hasrmot lived out of the State since that date. That she is the
widow of.. .- ‘!"n.‘-.ah“d.“_. deceased, and as sugh hgg heretofore
been allowed a pension for ae year ending Februnry,s;sh, 1864. .

1 Witness Wlhiéfedf, I have hereunto set my%nﬁd ;ad affixed the seal of my office,
thip, the. ..c LT . _dayof. _ Pewy  veeiiegdde¥ cdcl

vleishoce O K Ao ec @ Lol Ordinary.

rPOWER OR'AFTTORNEY. i
e [TV E——— 1o
STATE OF GEORQGIA,.. County,

KNow ALL MEN By THESE PrEsenTS, That I, .
vead edeasbelpo? dd ol elide 7.2 sell Jichusef ol waul Jedct® ac¢ FeLlld

County in said ‘State, do hereby appoint.
of. my true and lawful attorney in fact, for

__,_Wuwn?‘,mmdmﬁp&hﬂmvu amount of money I may be en-
titled to from ‘the State of Georgia as a widow of a Confederate Soldier, as stated in the

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

IN Wi WigreoF, I have hereunto set my hand and seal, this.

deyof oot 1895

L8]

Executed in the presence of us:

.~ DIRECTIONS.

S < N B E
R-TER  EaE
SvE R gl
150 7 it sil 2 Y i
B P g N9




[‘" 0 Asalita) Ferm No, 1.

For deows Heretofore Auowed Pensmns

STATE OF GEORGIA,
County of “ wmron

}; ?",‘13:‘?:.‘1

who being sworn, says on oath, that she is a bona fide resident of said County «of,
FULTON . State'of Georgiz. and that she has resided in said State
continuously ever since.. 21— 7 o
9 PN Z %A/r an checisn .who was a Soldier in Compuny
B o, S 2 Regiment of g«/v.r [;M

Volunteers, that he enlisted in said Regiment on or abour the menth of _ @0(4-64.;
186/ and served in the Army up to 27 e 1864~ That he lost his
life on the - L day of 9'06144 ABEY = (State here
Sull pariiewlars of the Ausband's death, when, where and /mﬁ what canss)) (

(7/)'-9‘4 %A-a..,c s ﬂz M‘&,«g‘ ,1,-..,'

B s Lrin” 8.4 okl e O

Z- niffrolg st e A
7

.188 3 That she is the Widow of

0\
Deponent swears that she was the wife of said deceased soldier during his seivios ta" e ‘armmy -
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18.2.3; that Georgia is her home and she resided in this State 23d day of December,

1890,and has ngt lived in any othes, State or locality since that'date. Ihave been allowed g
3 _—) . | 4

t i ; | il
p@sion for the year auding Febr’\my 15!}- 1892, and'now apply ?r‘dte(dlmnee provided by

lay for the yenr uﬁ'ng Fabrulryisth 1893.

: Swanloandsumbedhefo@me,dﬂl Y (; sf?

g ‘?1 .-AQIY ol oy 1893. F - < st ,:J_.M...,.,.,
= m@wzrmm Pmm,&gz@‘jﬁm

11

-bhhtuﬁh oays: nxﬁ&,ﬁwﬁhmw?m& mof
PraRtet “{ﬁ“ﬁ“" il b hate of o b ﬂ hn-‘t‘%ehummdin “m Suie

1 i 1409

contiy szsmm—*_!e!l!‘,!wwwawd  That e o e Widew of
L L S U A—— i who was & Soldier in Compaisy

1 s ofihaiLC 8th g RO inru; hnln

Volunuul, that he enlisted in said quncntu or about the month f’uf_.__. 5 N
IM_LAnd nned in WW\HQWML That he lost his
1ife on the ta Aay of_ fobzaaty ‘3.——6.~ (State here
Jull (aﬂf«lnn of the {iisbings doath, #m, p‘m and from d‘ol’k’hn? (w "

PTG
siths gt i o

et doasi bt

i
Dopomtmthn she was dieviﬁp,(m noulﬂ' dﬂduhh setwice in the
nhyuaulﬂu,.ﬂtmmhnmummlhmw*me
s wie  the yer xi_hx&:ﬁamunnmmmmh\mmuda.y‘
*




ot mmmmv{mwﬁm o

STATE OF GEORGIA, County of Falton . -
idpsnios ¢ Mwbhafhoun Oty g iy andforsalq Goyntyel
_Fulton _State of Georgm, hereby cemfy that I am acquainted with Mrs.
Jane L\-Oirrd’)qy_ the upphcnnt for & pension! int tiid Easd,(and
know, from my own knowledge (or from positive proof pruented to me by upuuble wnt-
nesses), that she resides in this County, and that she resided in’ the State of Georgia on
December 23, 1850, and has not lived out of the State since that date. That she is- the
widow of John EeGirardesun deceased, and as such has heretofore
beeii allowed a pension for the year ending Feb;nary 15th, 1893,
In Witness Whereof, I have hereunto set my hand and effixed the sealiof,my.office,
this, the 1st } = Fehrufiry
=

POWER OF ATTORNEY.
TE OF GEORGIA, _County.
Kyow ALL MEN BY THESE PRESENTS, That I,
0

]
County in said Smt:l’do ﬁer'eby'/nppnim .
of my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whltever amount of money I may be en-
titled to from the State of Georgia as a widow Confederate Soldhf, as -uud hl the
foregoing affidavit 7 hereby-autho rhlw‘.ﬂ'Ammmy o Yecﬂgt {1y

Warrant that may be insued by the Govemor, or for any sum o
coming to me for the reason aforesaid,
IN WrTness WHEREOF, I have hereunto :et my hand and seal, this_

day of_ 1894.

money which mly be

[r.8]

Executed in the presence of us:

Send amount by
me at

—y

273




€ wr ot Porm Fo. 1

For Wifdws" Herstotors M’GW M’lﬁ!ohs

Wy 10 90
ST’ATE OF QGEORGIA, 1" 'persontlly comes Mrs.
ceunw of. / Pulton | Tam TAO rardal
w‘ho‘ belng sworn, says on o;th» that she is a bona fide resident of said County ofl
Pulton t State of Geotgld, and um e nn réstded it duld Stute
con!innm!nly ever since._ 4 ,. = xB“ Thut she is the Widow of
Zghn: WOirangean who was & Yofdier in Coifipany
n of the . & .Regiment of__georgia Cavalry
Volunteers, that he enlisted in said Regiment on or about the month of.
1861 and served in the A7bly 6b'td | /and Féb |7 1865 That he lost his
fife on the day of | February . 1885 (Stae hery
full particulars of the husband’s death. when, whert dad from what cause) (
_Was killnd on Piokst Daty in Beaufort Dist S‘..G;\vw_}vqlvaﬂ in the

Tedera’ 3 Army

el e - )

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

army as a soldier, and Akt ohé has never married since his death aforesaid, that she béeattié
his wife in the year 1853. ; that Georgia is her home and she resided in this State 23d day
of December, 1390, and has not lived in any ;ather State or locality since that date. I have
been allowed a ]:enuion for the y!lr emtling Febrélary 15th, 1893, and now apply for ‘le

¢ mnu provﬁed h law form year ¥nding February 15th, 1894,




STATE OF GEORGIA, County of Fulton
1, N:B.Oalhoun L1 Ul ordinhay) in Hddifor seid Gouaky(t
Zulton State of Georgia, hereby cestify that T am aegusizsed iy Mss.

Jane L.3frardean the applicant for a pension in this case, and

know from my own knowledge (or from positive proof presented to me by feputable witnesses,) that she

resides in this County, and that she resided in the State of Georgia on December 23, 1890, and bas not lived
Jjohi EZGirardede -t

out of the State since that date. That she is the widoyw of

deccused, and an such has herctofore been allowed a pension for the year ending February 15th, 1895.

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

P .. _day ot e ,.viﬂ 1896,
{E}:L} (/)/)’\% 'é C —eeaal ;_6rdlnnry.
e e s e - e ———

STATE OF GEORGIA,_ —.County.

I bereby nuthorize_ S

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

that he remit same to_ At s

In Wrrames Wreneor, T have hereunto set my hand and seal, this.....

.. 1808,

day of.

Exeented in the presence of

Gertificate of Ordinary of the County of Applicant's Residence,

> _—
srA'rEz; GEORGIA County of i//f?¢ (Vﬁ— -
% Ordinary in and for said County of
Iy ,«/éh‘h\ Blate of Georgia, hereby certify that I am acquainted with Mrs,
/@Vé %&(/L1M4~®W the apphioant, fir s peniibn: tuthis case, anid
fknow from my own knowledge (or from positive prooi, presented to me by reputable witnesse:,) that she
resides in this County, and that she resided in the Btate of Georg\l on December 23, lspn, aod hus not
lived out of the State vince that date. That she in the widow o ] oL eleaec
deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1896,
In Witness Whereof, I have hereunto set my hand and affixced the seal of my office, thix
3° day of. :—7—¢7 1897

‘;:} TP T A e en jz\ Ordinary.

POWER OF ATTORNEY.

__// Bana -
STATE OF GEORGIA, e Zowe e COUNty.
; > S

Lo ¥ Z G an ctaodiraty ruthorine - & S e e

—— = i . ; :
o -t Al to receive and receipt for the pension paid hergon and request

-

that he remit same to _dr?.. g U R e 4 A et —

Ux Wirsess Witkngor, 1 have hereunto ket my hand and aul, this

dayar. B2 ﬁ.,é7 AT y :
C

/.JL’I/.LL __e/. ,.fku‘LA..< (%)

Exccuted in the presence of

R e A

|

/

w7\,)

40

—a’-—'-—-'n-o
®aTE 3 TUOL o nopa.
aoynd

alve

G30SST - INHHYHHA
- “mig) Lsasqpy Surpes 1waf o

SN3d S.mogIm

T 3507 ON

‘ZOS1

NOSNHOf GAVHOIY



" For Wiows Hortotore il Pebons,

Y 40 o0

STATE OF GEORGIA, © pecsonally Comes M.

County of 2 Pulton _Jane L.firardem  J

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

Falton  State of Georgin, and Hat sho has nEsipED in said Sate

continuously ever since Rov 30th 18- 58 That she is the Widow of

_John E Girariesu ..—who was a Boldier in Gompany

b of the 5th Regiment of Georgis flavalry

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

gl ¥ 5 )
186 L and served in the Army up to 13 Per S That be lost his

ond

Februar
life on the _day of - shruery (State here

full partioulars of the husband’s death, when, where and from what cause))  ( -

wrs killed on Picket §qty7irniej[o:'t7 Dist. N ,!hi,l,e inrths (}qn

Irey.

Deponent swears that she was the wife of sald deceased soldicr, during his sorvics In the army ssa soldier,
und that she has never married since his death aforesaid, that she became his wif in the year 18. J‘!,
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 loa“(j since that date. I have been allowed a pension as & resident of

Fulton _County for the year ending February 16th, 1895, and now apply for
the pension provided by law for the year ending February 15th, 1896,

Sworn to and subscribed Wi e, tha | ’
el (Feby e (] g \#»&A&._ ) I

_day e 1890,

gnr X; é_ﬁ:%ﬂ’!d‘&goﬂlnlry Post-office
s i

2 |

Form Ne.1

'Fof Widows Heretofore Allowed Pensions.

STATE OF }GEORGIA, / Dersgpally Comes Mrs
County of . K el Do re X g mnHei cc

/7

who being sworn, saya on oath, that she is & bona fide resident of sid county of
@«éﬁl State of Georgis, and that she has RESIDED in said State
par B0 1835 That she is the Widow of |
2 LR L///éd s who was a Soldier in Company
5
K} of the. Lf"g Regiment .n.%a ét "”//ZK
Volunteers, that enlisted in said regiment on or about the month of
186 /. _and served in the Army up to . w2l '{Cf A 1865 That he lowt his
tifo on the.. =2 =K day of — ﬁ;%au«}/ 18 (State here
full particulars of the /Iu..bund'l death, when, where and from what cause.) A
,%Ad . /éa,{{ézq,['ﬂ. g/;ft/{ﬂ& L e T
}@ﬂ///fz A Geat EE ﬂrv/:,ffc L 5T
;
Crie loca T8 Ay
14

Daponent swears that sho wan the wie of wid docessed soldier, during bix servico o the army as o roldier,
and that she has never married wince his death aforesaid, that she became hin wife in the year 1867 R
that Georgin is her home and she resided in thin State 23d day of December, 1890, and_ has not
lived in any other State or locality since that date. T have been ellowed u pension as reaident of

oo b [rn County for the year ending February 15th, 1896, and now apply for

the pension provided by law for the year ending February 16th, 1897.

Sworn to and subseribed before ma, thin ) 4(/
) | s I . %M’A 1 s

S ot ke, 180T
;
B ~W/f7ﬁmﬁomm.ry. | Postoffice -




POWER OF ATTORNEY. POWER OF ATTORNEY.

Btate of Georgla, Siate of Goomln. - }

—@ounty. } _Mm__soun!u.
lLiereby authorize hereby luthorlu_é,.&s__/_%xn&kn- -

2 f of & € e

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

1t T tat Z oo L TR

IN WITNESS WHEREOF, 1 have hereuato set my hand and seal, this IN WITNESS WHEREOF, I heve hereunto set iy haud and seal, this.

aay ol & _24?,.__ )
" @Mw (L83

Executed in presence of Executed in presence of

(R

day of_ 1898,

/
Al
Al

22

et e L

Comiinissioner of. Pensions.

¥ Commiswiomer of Pensions.

PAID TO~

%S

~ e i
RICHARD JOHNSON

rprtiac,

eretofore Paid.
«  GEO.W.HARRISON, STATE PRINTER, ATLANTA.

 GTATE PRINTER, ATLANTA

ULIVN . Cdunty
AND HANDED TO

2¥D HANDED TO

RICHARD JOHNSON,

WARRANT ISSUED

WARRANT ISSUED

Q

For year ending February 15th, 1898.

For Thiose-Heretofore Pald.
or
FULTON

WIDOW’S PENSION,

o
V7.
Widow of (4

b




Form Ne. L

For Widows Heretofore Allowed Pensions.

STATE OF GEQRGIA,
County of \;".m/, s

;W y Nl Mﬁd{t

}\ Persopally Comes Mrs,

, who, being sworn, says on onth, that she iv a bona fide resident of said county of

P
AL S _ Btate of Georgin, and that she haa mEMiDED in said Btate
o
Dt e Bonill =
mlp\ununlml) ever gice PR - - 187 -" That she is the Widow of

=
»,
Z Gernd /L..Zé et ..yho was a_Boldier in Company
7 Q = 7
A of the = _Regiment ur,é&, L.'«/M-drét—f

Ve

Voluateers, that be evled i widgsegiment o or sbout the month of 2
Ve < —
186 ] and ee r\od in the Army up (0 o & A/“"’ 18645 That he lost his
Ve 4(/‘ ./,m ’&,LA'
life on the —4 _day of &/ ¢ e g 18 (State here
s
full petrtionlaes of the husband's death, when, where and from what caie. )
S e s .o - fe ./
JE,MA Frr G B T L S W/M,Cm\
o By . L.
,&4_1-// ~S. ( ‘/x..,L( st q.'é‘u (44,‘/‘ gl
- .
Al
-

Deponent swears that she was the wife of mid deceased soliier, during hisservice in the army as a wldier, and that

she has never marriel sinca his doath aforesaid, and that she became his wife in the year 18,29,
¢ pecame b
& >
T have been allowed a pension as a resident of s Lk & FPL County for the year ending
February 15th, 1897, and now apply for the pension provided hy law for the year ending February 15th, 1898.

Sworn o and nuhacnlu:d before me, this

1008 » s e aMa«;
'),;\, Ordinary. Post-Office !
\.// 3 4 ’ -
State of Georgia, 1 Fm 3 R tely )
. “"é/ </ Zerr - County. } Oriinary of said County,certfy that I i well acquainted

with .\m.s..W ,_2(';’,./_.4. L UL et who made the above afidavit and am satis

fied (hattfie facts therein stated are true, and I know she is the individual she represenie hersell to be, and that she
N4 o
Jins continuously resided in this State since the =7 2t day of. \,‘_9&6 18 20
¢ L A ’
Given under my official signature and seal this the P dny of. LT 1898.
s

—
Ordiary of. ¢ Z—t—t—<uen __ County,

Form He. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, Pergonally Comes Mrs,
County of_ FULTON 595,“_5?’ L rariea.

who, being sworn, saye on oath, that she is & bons fids resident of said county of
FULTON __ Stage of Goorgia, aud thet sho has wamioen in aid Suate
continuously ever i o Fo%s 183 3 That she is the Widow of
i-. Wﬂ/’u_&% " o v .Zjdim in Company \
e ,6 of the_: ch» —Regiment of Lu. Car
Voluntsers, that b nlsed ik egiment on_ggabonut the month of.
ma_[_-‘nd virvéd fn the 2 A.nny o R4 186§ That be lost bis

o on"the_ 2 R —_day of G, 18 (State here

full particulars of the husband's death, when, where ard from what cause.)-. -

Deponent swears that she was the wife of eaid deceased soldier, during his service in the army 8a a soldier, and that

she bas never married since bis death aforessid, and that she became Eis wifo in the year 18 3
I have been allowed a pension as a resident of- FULTON County for the year ending

February 15th, 1895, and now apply for the pension provided by law for the year ending February 10th, 1899

Sworn to and subscribed before me, this )
e M e € 44/(»( olepn
= ;|

Post-Office.

. W H HULSEY,

unty.. l Ondinary of mid County, certify shat | am well acquainted
el Qe Kumho made the sbove ufidavit and am satis-

. fled that thie facts therein stated are true; and I know l.ha is the mdwldu-l she represents hergelf to be, and that she

has continuously resided ia this Btate since m_.Za::ma., o Lo 18,70

Given under my official signatare and seal this the___ %7 _day of'_z%L 1890

{ Ontiory o FULTON

]




POWER OF ATTORNEY.

STATE OF GEORGIA, %
— County.

hereby
of

X

to receive and receipt for the pension paid hereon and request th‘z he remit same to
M= ___at

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this____
day of__ 1800 '

(L. 8]

Executed in presence of

Commissioner of Pemsions.

7

JNO. W. LINDSEY,
WARRANT ISSUED
AND HANDED TO

For year ending February 16th, 1900.

mil.c_.u 4__.(_; sm.fi‘ Vit ':_ ‘._\m. 4

— — _______gf s 3 =
for,the, psusion peld héteon godcoquest that he, semit game to
L L at, )

ot

L hywe Herenato gt my band snd peal, hia~_~

~ [1.8]




Yorm ¥e. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, Persogally. Comies Hl’l:
County of ﬁ 221 %f_@qﬂ

% b, being awora, sys on oath, that she Is a bona fde resdent of sld county of

4 O Btate of Georgls, and that shis has nEatoRD In sald Blate
continugguly ever v g/t N3O A 18\ D, Thatshels the Widow of
7@‘@ ﬁ ,é/t_-ﬁ:f Ao mas/  who e s soldier in Company
y a., of the I 7T . Awmanlnf,,.é' Cad
Volunteers, that he enlisted in eaid regiment on or sbout themonthof
186/ and served in the Army up to— Z o Fet _186~7_ That he lost his
life on the__ P4 e __dayof. ?77{2%( 18,89 (state here
particulars of the husband’s death, when, where and from what cause) —— ——————— SO

:7’../ _Ldé &7>‘7 / 54—'_“ T
__Qc;(_/(/ - ,-*(, ﬂf/fx/ 2 /

Deponent swears that she was the wife of said deceased soldier, during bis service in the army as a soldier, and that
bo has never married sinoe hia death aforesaid, and that she became bis wifo in the year 1830
I have been allowed a pension as a resident ofi __County for the year ending

Februiary 16th, 139‘7,, and now apply for the peosion provided by law for the year ending Februsry 16th, 1900.

Sworn to md‘:uhnribed before me, this ./b / Q ; X /
G|

State of Georgia, . ‘ } l—Z'—QZ‘L/—Qég——"‘%‘-‘

. _“Courity.]  Ordisaryof sid County, cerify thet Tam well soqusinted
m%&@__ .wb-dolhdm-ulbvkndu-dr

MM&MmmﬂmW,leﬁbhhﬂﬂdﬁ

has continuously resided in this State since the \3/1" day ot

Given under my official signature and seal, this

iyt

L& P - %&W@

SN

LLOBUEA

ko, belog sworn, sags en oath, &unh-'»uu.mm-u Tounty of

dﬂnin.ullhliohmhnldlhu
’/} ) ‘That she ls the Widow of

i e WBO. Wpp. 8 In Compeny
: Wn,%_@/:‘
'uw.n\o'nhuvuﬁ’-' :
A ooty

funtmhum.

_,_4.\_ 18 _é (Btalle here

¥

Deponent n—nthl-hmduﬁbnfdlwdﬂ-, dnﬂthMWyu-»ldhr. and that

she ha never sinos hia death aforeseid, aad that she begame bis ,.u.,...la?? ’
T bave B A s Uoutybrth-y-rmdln‘

Fobruary 16&, 1




POWER OF ATTORNEY.

STATE OF GEORGIA,
_Caumy.}
., hereby thhorize
— ) T SIS
to receive and receipt for the pension paid hereon, and request that he remit same to
= e N B
In Witness Whereof, 1 have hereunto set my hand and seal, thide— o
day of 1802,
e (58]

Executed in presence of

|
v
t
{
!
|
|
{
{
l
!

County,

‘Commissioner of Pensions.

PAID TO
’
Lt
ton.
JOHN W. LINDSEY,

WARRANT ISSUED
2oL~

To Those Heretofore Paid.
For year ending Dec. 31, 1802.

3 . 94
Widow of.

1

4 WIDOW'S PENSION

LA TS
i e th50

" swidfmor GRORGIA,

TR T SN

o e I = i LNt 3 Jhereby auth

to receive and ireceipt loffﬂu poiubn paid ‘qugn,‘ and request that he rgmit same to
O TIPS v y at

. In Witnss. Whersof, E baveharoyato sevmy handand soaly $his s
wm o] '1’.:.111_"’il~:‘ N 1”-‘ A

[L.8.]

Fixecuted ip presence of ol

 yrer e s Ty w Dy arag iy it

w

Lo e iy of

i

YLCEOKE




Fonx No. 1

For Widows Heretofore Allowed Pensions.

STATE OF Eﬁ}ggm [ IE?ZZZZZ/

who, beingkworn, says on oath, that $fie is o bona fide resident of said County of

County of

Fulton. State of Georgis, snd that she has RESIDED in said State
wintinuously-wver sines Moy So /833 . That she is the Widow of
.@"" of the d‘%
Volunteers, that he enlisted {n sald regiment on or about tha month of
10/ L and served in the Armg up o 1l V‘d" 1804 That ho loat his
life on the Al day of .fé': : ARG (State here

paarticulars of the huxhand's death, wher, where and from what cauae).

who wis a soldier in Compuny

_Regiment of e

/m‘/m sl ety o /@w%y,(mx/f (3]

Devonent swears that she was the wife of suid deceased soldler. during his service in the Army as

soldier, and that she hés never married since his death aforesaid, and that she became his wife in
thegesr -3 S

conr ending Decomber 31, 1001, and now apply for the pension provided by law for the year ending

County for the

December i1, 1902

wrn to nnd crl\:ud nn{uru me,
-mfj J.af./ JWIH»?" u,ﬁd Jw&o@ fMW

, Ordinery. ) Post-Office Af.//'- ernleoonal
L I7IWw - 7N

: « l W cthinson.
State of Georgia, | L /%4”
k;
_ I" u,ltO Cou}lly.f Ordinary of said County, certify that I am well
e red whomade the sbove afidavit and

am satified that the Tacts therein stated are true, and I know shié s the individtat shd raprésents

acquainted with Mrs. .= ¢

hereself to be, and that she has continuously resided in this State Ace the SoTo
syot. ATt _inZa e

Given under my officiul signature and seal, this/sha/=-
s

j Offioial | ; ¥

| Seal | o .

——— o Ordinary of

NOTE.— All blank spaces l.‘ be filled.
iy 7 ChA & & RV BYTR R S A o

STATE OF GEORGIA, } 1 s BRI o Max
County ot Eﬁnl:tgn, Sy ;@m

who, bclnc sworn says on «nh ‘that sha s & ‘bona fide resident of said County of
Fult on' - Btate of Gom-gh. and that she has RESIDED in said State
ly ever llnce ;‘O‘V Je /’8“3 That she is the Widow of
e WhO Wo8, 8 soldier in Company

A s i P
Voluntears, that bo .nlhm rogima 80 or sbout du munt.h 7 RTINS
186/, and served in QE)W Wip m__&aL___&——_m_\l: Thiat b lost his
life on thaw day of - ‘7“&&- 189G ( Statehere

ERIER AR .- -~ S

Deponent -ml thu who was lha wife of sald AM lnlllar. during Tia sorvics in the Army as &
soldier, and that she hu never murlnd since his desth -!ar.uld n-d that she became his wife in
the year 18048 .

1 have been pnld & pension as a resident ¢ 1. County for the

year ending Decomber 81, 1902, and now apply for the pension ‘provided by iaw for the yesr ending
December 81, 1008,

“swglrn mlnnd -ubuflb’d before me, 2 ‘% ‘4 fﬁﬁdMlAw

Post- OO0 s

Yot
Ut urﬂw 4 ‘sivid County, deriifiy that 1 em well
aoqusinted With Mrs.— = 2 . who'made the above afidavit and
satisfied (hat tho'facts ﬂwulwnnd lvo true; qnd,lmw 1eha i3, the, individaal she réprasenis

horaoif o bé, and that she has continuously resided. in this State sitce the_  STLES

dlyng___,_'ih_i_&z-lﬂg"a bt

Given nndn-myg'ﬂoh\ ;lm(nre #nd seal, |___.——-dl’ MJAN- g;}_'m_.xm
Yl (5T




NOTE.— All blank spaces must be filled.

Vouchet sl /ymiaivit égeb: beik date Gkt Uhpugey 1t, 1902

POWER OF ATTORNEY.

STATE OF GEORGIA, }
Couxry. X
1. i T DY nﬂhnrln

b o,

{0 recelve und recelpt for the pension paid heroon, and request that he remit same to

6t

In WrTnEss WHERFOF, T have hereunto set my hand and seal, this
dayof 1904
== e e | 2 |

Executed in presence of

Commissioner of Pensions.

JOHN W. LINDSEY,

Ges. W. [parrisce, Btats Printer, Atlanta.

TO THOSE HERETOFORE P,f y

[y

WIDOW'S PENSION

me :

(ovci POWEROF ATTORNEY..

WA
BTATE OF GEORGIA,

Counry. }

gl - v , hereby authorize

Wy of

'Qo noolvo and recoipt for tlio ponlfmi plli'd‘heroén. and request that he remit same to
g U at ___l iy -

EGnTas

" In Witness Whereof, 1 luw‘e heyqeunio et my hand and seal, this_
it o Sy h

’

dazof.

Executed in presence of

JOHN W. LINDSEY, -
Commtooiohs 7 Poiions

For year ending Dec. 31, 1905,

-

Sl o i
HoRaSR0L0. Y0 ARq Feueid

LK, Mi (oM




74

Q

L

"/ —

Fonu No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, }
Fulton. -

who, belgg aworn, says on oath thut sfio Is & bonw'fide resident of sald County of

County of

_Fy1ton. st of Georgla, and that she has nEsDED In said Bt
aontinugysly vyer 2w 'THAY 8hO 18 the Widow of
é who was a soldler In Company

of.

7

Volunteers, thut he enlisjed in said regiment on or about the monthof ...

186 /. and served in the Army up to 2
2 2 R

1865 That he lost his
life oa the __day of _ 184S (Stats here.

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

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 aforessid, aud that she became bis wife in
the year 18 357

I have been paid & pension as & resident of__

Fulton.,

year ending December 31, 1903, and now apply for the pension provided by law for the year ending

5 Post Office —

County for the

December 81, 1904

Sworn to and subscribad before me,
duy otyJAN 22 W‘W

Ordinary.

1 Boder B s,

State of Georgia;
1 7 unty. Ordinary of said County, certify that I am well

acquainted with-Mrs. ‘who made the above affidavit and

am satisfied that the fdts therein #ated are true, and I know she is the individual she represents

herself to be, aad that she has continuously resided in this Stady since G A S
7z >

dayof 7 185

{}3%

No‘l’l——AlI blank lm must be Ailled,
ad Amdavit must bear date ‘-_n 30t 1904

! ".S.?rATE"OF G RGIA' } PERSONALLY COMES M
. County of @! 1lton ‘

!ﬂlllo.l

' .M’Mm

vh. ‘belng aworn saya on oath, sho 1s-a bona fide resident of sald County of
it of Georgla, nnd that lho has RRaED In sald Btate
ot THAY 850 18 the Widow ef

186/, and served In th&AFiDy Up to_. ... e ..ABB____. That helosthis

1ife on thés * / day of. IV?M

18 @ . (Btate here

. Deponent swears that she was the wife of sald deceased soldler, during his service in the Army as &

aho has nevef maeried since his death aforesaid, and that she became his wife in

Fulfon.

year ending Dooembar 81, 1904, and now app\y for the pension pmvldod by law for the year ending

County for the

December 81, 1905,
Sworn to and lnbudbnd before me,
1005,

haa &nmmwmu}dmwusm.mm




Voucher and Amdavit mast bear date afier Jansary 1ot 1904,

POWER OF ATTORNEN:~: « B R T A R - o
AC T AV s W i POWER: v OF: TTORNEY. :
STATE OF GEORGIA, A : T ; Ry s

" Coun’n.}

S ST ‘prd:EﬁkGl‘A.

p Onvm.}
< FUSE e ; hereby suthori

—

of

to receive and receipt for the pension paid hereon, and request that he remit same to | } B 1 e . :
b Siar . tofreceive and receipt for the pension paid hereon, and request that he remit same to

at b

TR

In Wiiness Whereof, 1 have hereunto set my hand and seal, this .

day of. 1808, ’ Mm"lmwlﬁﬂyhﬂadu:.wh

dayof s : 1907.

fr. 8]

Executed in presence of

WIDOW'S PENSION,

3

e
A Y
Givic

AR



Foux Mo.1

For Widows Heretofore A}lmé Penﬂm

STATE OF SEﬁRGIA l
County of. 33 EIE,
4
, says ou oath ti{at she is & bona fide resident of ssld Oanny of
tate of Georgis, aud that she has RESIDED in said suu

That she ia the Widow of

me!ﬁ That he lost his
life on the SE— ,A-Zv_f_dny of. _.—uéf‘(&‘au here

188./.__ and served in the Army up to_

particulars of the husband's death, when, where and from whatcouse.)

Doponent swears that she was the wife of séid deceased soldier, during his service in the Army as &
soldier, and that she has never married since his death aforesaid, and that she became bis wife in

the year 182 2=
I have been paid & pension as a resident ex,_EuliQn.__oom,. for the

year ending December 81, 1905, aud now apply for the pension provided by law for the year ending
December 81, 1006.

Sworn to and subsoribed before me gﬁ- 710 QQ7 é

\ <
State of Georgia,
Fui’con.

4 Y . d y rtify that Tamwell |

made the above I”VB,‘ snd

am satisfied that facts therein stated ave true, lnd! i}mw&h: h_ the, Mlv.ﬂnl she [represents.

horself to be, and that she has continuously resided in this S
day of. 18

N e et
- _ : : n;ﬁ (Staty here

,"hhwlf.h

FUlon. i ame
yeat ending December 81, moe,m mmmhmmmdbyhvmhmwdhg
December 81, 1007,

Bworn to sad subsoribed before me




=

Sworn to and subsoribed befors me

0% #pld Conuty, certify that I am well
do effidavie, snd

herself to be; and that she has continuously resided in this' Btate since the.

day of. S——— | .}
Given under my official signature sud seal,




Widow?s Application® &
Under Act of 1918-—As Amended by

“1919, and
of 1920 and 1937

-
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of left

8 boro, Ga.,
Unfrit for further

tillery Abg.
for Oct. 30, 1864,
without leave.
claims to
i left hip,

{Washington record).
¥ 5laced on pension rolls, Polk

(Under Aot of 1910, a0 Amended , lA';'O dm!l“l “7“ Constitutional

- QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

18, 1937.

.D, 1lst Regt.
'eb. 22, 1861.
Maxwell's Bat-

Public Welfare, A
t Arf

State Dept.
-Atlamta, Nov.

Ligh!
Roll
wounded

Gladden enlisted as a p:

egulars F

Transferred to

i

Personally appears before me, ... Mra.. Mil1lie. Gladden ... of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
tuwmnoflm.nd 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:
SECTION .
1. What is your name, and where do you reside? (Give Pnltom and County)..
_MpaMillie: Gledden, 235 Astoris Street, S.3.. A&J.IAM. L PR
2. How long and since when have you been, continuously, a bona fide resident citizen of the State

tery Ga.
1862,

. John A.

“ private in Co
Ga-

shows him absent

I

Give date, or year, of your birth._ hmlh_lﬂ.
3. (1)When, (2)where and (3)to whom were you married?.
May.2L,.19.7,. Donglasyille, Ga. .. Jemee Artbur. Gladden..
a. Have you married since the death of first and soidier husband?. . No.
. When and where did your first husband die?.. LY. 5, 1918, Aragon, . Georale.
. Were you residing together when he died?...¥@8____

2
:
2
H

‘s
g3
£i
o1
2 1
&3
Pl
z L
o .
g 2
B 1
-

Widow of.. Jemes_Arthur Gladden .
Date of Marriage May_ 21,1907 1.,
Date of Husband’s Death JU1Y. 55 13838

Regiment. /7.

County. ... Fulton iR )
NamMra.Millie Gladden ...........

sac'non I
Answer the following questions if your husband was not a pensioner:
1. When, and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army bt Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalty, Artillery, Reserves, State Guards, State Milltia or State Troops.

2 mwmmmanmmolywrhmwmm:mammmmmw

that | know_.. MF8®

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident -
4. lfkv—mmgmﬁmedﬂnﬂymddurlyvh:uhem?
. ‘When did he leave the Command?
the witness who swears to the T that both of them are now residents . For what cause did he leave?. . .
By whose authority did he leave?
Coun uly sworn b, before signing the foregoing affida and that are 5 ’
of i Couiy 9t were. iy oS ; e ey For how long was his leave of abisence granted?. 4. In what way?.._

citizen of said State since January Ist, 1920; that 1 abso know. . . ..F.B.Kayes

sﬂnwmmmmmnu

...,1931 *WM AL s Wﬂ]"’{w




CIVEN WINUET )y EI S Tows L e =

. What effort Gid he maks £o recurn 0 Ris Lommanar.
(SEAL OF ORDINARY) 4 10 what way was be prevented from going beck to his Command.

e ‘ﬂi!’g@l‘i‘byduc-gylsnnydmﬂ

1. 1646 when end where? 'In what prison was he held and when was he released?

t and the witness in the ‘words: 4 1 ¢
i e ‘saked you sad the evidence you shall give will b Swornt to and sibscribed before me, this the

h%ﬁ%ﬂmﬁﬁn-_mumh ; . e’&.,ml.‘ {(MMM‘,‘ Wﬂfﬂw :

STATE DEPARTMENT OF FUBLIC WELFARE
HURT BUILDING

ATLANTL

Hon. Thos. H. Jeffries, Ordinery,
Fulton County,
Atlanta, Ce.

VHEREAS 1

MRS. MILLIE GLADDEN, WIDOW OF JAMES ARTEUR GLADDER,

= A g . 3 has filed in this office an application for the
knows that she was living with ls? : ) Georgia pension allowed to widows of Confederato
' - ey i RO 3 veterans; and it appearing thet the late husbend
at the time of his desth, mt“}mﬂ anrri i of this npplicent porforned actual military.sor-
R P % Ai 0 vice as o Confederate soldiér and was honorably
death and is now his ums% Y 3 separated from such service; and that applicant
i e A ; L ik wes morried to said soldier prior to Joxmary lst,
Sworn to and subsoribed L= T ! 1920, and that sho was mot remarriod; it is, thoro-

: RIS & fore
thle dny ’ot‘ Jo
i : ORDERED:
That said applicant bo admitted to tho pens ion
roll of the State of Georgia for the month of
; £ , and thoreafter;

nn& !E% & oopy of this order sont to the
Ordinary of said County,

This, the 27th doy of __December 19 37 .

A P

Teotory odorato.. 8
Stato Dw‘awnt of Publio
Wel‘tx‘e

on




STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING

ATLANTA

Hon. Thos. H, Jeffries, Ordinery,
Fulton County,
Atlenta, Ga.

VHEREAS 3

MRS. MILLIE GLADDEN, WIDOW OF JAMES ARTHUR CLADDEN,

st e g ) 3 sl has filed in this office an epplication for the
Xnows that she was living with hex i 4 AT Georgia pension allowed to widows of Confederate
BMapen 3 ; veterans; end it appearing that the late husbend
of this npplicant performed actual military sor-
/ vice ns o Confederate soldier und was homorably
death and|is now his depe t 4 A g soparated from such service; end that mpplicant
W 7 9 A TR g ¢ was married to said soldier prior to Jomuary lst,
Sworn to and subBorived { : 1020, ond that cho was not romarriods it is, thoro-
R R i 7 RN e ¢ i & fore,
thie __27%B_ aay of
3

ORDERED: '

That said applicant be admitted to the pension
roll of the State of Georgle for the nonth of

%.ge“:x , 1938 , and thoreafter;
o o copy O 1s order bo sent to the
Ordinary of said County.

This, the _27%h doy of _Degember 19 37 .

AGw 127

Tootor, Confodors vision
Stato Department of Public
Tolfare




RED1

That said applicent be admitted to the pens ion
roll .of the State of Georgis for the month of

, 19 38 , and thoreafter;
5 ﬂ!% @ oopy of This order sent to the

on
Ordinary of said County,
This, the _27¢R  dov of _Degember 1°.37 .

%%4 W‘/ ! 4 Cltre.

Tootor, odorato.. sion
Stato Department of Publio
Tolfare

and. ie e st were united in
THE HOLY BONDS OF MATRIMONY

by Tedge J. H, Molazty, Ordinary Dougles County, Georgla-----
on the 8188 oy of Mey ,
as appears of wecord in my office tnManilage Record, book "8
a2 This




Teotor, Confedorate.Division
Stato Department of Public
Wolfare

This Qertifies that wee’se

and__MEse Millie ARKINSENe=-o—recmeccemeemm—eeeeeeeeeneae
THE HOLY BONDS OF MATRIMONY

by TOAE 35 B, NoIATAY, Ordinary Dougles County, Georgia---







IOF ATTORNEY.
STATE OF GEORGIA,
CounTy. “v

ﬂwll-l—ln‘!?‘l!:?i!n!i.[!i:l!s

e




POWER OF

STATE OF GEORGIA, }
_.CounTY.

eeemenbereby authorize
O e SR

1o receive and receipt for the pension allowed and request that he remit 18ME 10

ot

Witness my band and seal, this —day of

Executed in presence of

QUESTIONS FOR 'APPLICANT.
STATE OF GEORGIA,
%m/@_ Oomr.}
. of said Btate_and County, desiring

to awail e Pension Aot (Bection 1364, Code), hereby submits his proois, and afler being uly sworn
make to the following questions, deposes and answers ss follows :
** What is your name and whyre do you reside? ;am Btate Gounty snd posi-ofics).
L. £ Lu B 5T Eopman
W 2. How xoﬁmﬂ singe when lisvo you begn  resident of this Btito?
_&‘—v a & 3 d 4: W
3. When and where wero you born? - Lrzee in

4. When and where and in what company and regiment did_you eplist or serve ! M
S (Bt ey 9.22‘/71 4.[1'2..» Y pe., 4./,4_, @f/(/

22 LDl LEE
5, How long did you remain in such company and regiment ! s

3 -
£5=

0. When and whers was your compang ud regiment warrendored and dhnhnrpd1 P
kL -

S - {1 hou SN

7. Were you present with your company and regiwent when it was surrendered :?
8. If not pmenl, state specifi ully and clearly where you were, when you left r com

4 and. by whose puthority? 7 @T0TD_£tyrTe FET AuPt b
@Lémr&_ﬂ:@: = 2
9.7 How much can you earn (grom) per annum \ay our own exeryions gr labor?-..
0. What has been your ocoupation sinoe muo _Aémﬁ&ir G
11, Upon whlﬂh nnh. followlag grounds do you base your application for pension, m first
S

sssemdy * infirmity and pomx ‘W"'ﬂr %v»{ E /(M
12, If upon the first groun: how long-you have been In_suok/Gondition that you ocould mot nrnllaur
support 1 upon the second, "give o full and ¢proplate kistory of the lnfiraity and s extent? If upon he nd,

state whether you are totally blind and when and where jou Jost your d[h"W
e S ! A

A 2 e oy ot Lot at- il _
g 18, What property, real and personal, or income, do you possess, and its groes value? T2t —

ﬁ o7~ P
13. What property, real or personsl, did you posssss in 1894, 1895, 1896, 1897, 1898, 1809, nmo 1001 and

8 1009, aod what dispoiton, f any, by slo o gitt, bave yiu maje of .mr&:c_ e . WP
- v tf22 @ PN O 4“ W’

M&_&fﬁ_ﬁ_ Crecs £2% 5 o
15. In what County did you reside during those years, and what property did you then return for taxption ?
Bor. Frrolis (s Ko 55 £ > PPt

16, How yero oo supported during the years ms. 1900, mx and umr,@._@:,\_m

17. How much dH your su] cost for each of nm-a years, -nd what pordnn id yor %ontribute thereto by
Jour wn laboror mmmvﬁ___lf__&'zg_,lﬂw Pz ;_z__%n:—a—)
What was ynnr employment during 1898, 1899, 1001 and 19027 What,pay did you receive in efich yu.rY
Y /542 <)z 00 oe_s2r OZIp

£ Fiom Jou & family? If w0, wha composes such famiy] Give uuu Taeats of Iuppnrl' “Have nh., .
bomestead, o other property? Their ages and bow employed ?
(S . g <

91, Have you evedmiada an .ppuudmm,ﬂm umr_.QaLﬂ.._._
92.2 How o}, applications bave yoh ever made and dyder VEIY clasa?. e

d 9 e
iyt 7

Applicant,




STATE OF GEORGIA, }
Z / e Covwry,

an & witness in sapport of the application of._ d fmm
B or saction 1264, Code, and after being duly Gorn true awewers to make to the following questions, dej

snewars n ilows: r Mo W NHome Gt
Los2

1. What is your name and whe# do you reside?

a Am,umu.‘mﬂﬁ PR/

Jong have you known him? <EFL_ £/ o
5" Whers does he reside, and bow ]ong and sinco whon has he boen @ resident of this State?

ot By, e, all Few Lofe — 1FH]

hen, where and i what company and regiment did be enlist, and how do you know?
Py X e Joa FE % — /&A—c S - /P bl
Were you s member of the same company and regiment?_— e
A0 Hermdl

. — — asar

How long did he perform regular military duty?
When aod where was his command surrendered ?
Were you present when it surrendered? Gr
Wes applicant present ? £ dms e

owen o=

If he was not present, where was he ? - . E
When did he leave his wmmmd!-/f‘v/; neentic _ Forwhat cause ._4»«»»_’__

Ty what suthorty he et et (Gpeseaacet How do you know all of thia?
/6«4»4 h-?- 44%

/11, What pmpniy. ulvot on Income has,the applicant? _(Give your means of kuowledge.)
\...g 2t Fmnr, . .

What prapory, ot o ncam did the applesat poses in 1890, 1897, 1608, 1899, 1900, 1001 aod 1903,
{ Py
/

and what disposition, if any, did he mako of same? E2

THas he conveyed .w., “any of bis property in the last four yeara; If po, what was it, and to whom?

=7 I
._-_/,LuJM atl,

(3

165, 1s the applicant unable to support himself by labor of soy sort; if so, why?

m/,/..:\ J7M:,:‘”;;?:(HLMW~J

16, How was be supported duriog the yoirs 1898, 1899, 1900, 1901 and 10091 forear GZLLE
P72 Lot A

‘4 .2:./4,
7, Whtwdhuwfuhﬁummwdzhﬁmﬁni
16, Give a full and complete statement of ths, «wwuau-u_;ﬁfu-mg-uuu
WIMML..M .,./c,, Loty LfT G Ranin
s G lf vy A

19.. Wjo compasen family ? What property have they ? anlﬂ“-ﬁqwl

it L o G o | Aortss WY by .-.4.4%

. W ain_ / State and County, baving been presented

and that we hve no interest in said pension being allowed.
Sworn to and subsceibed befyre me, this,

ﬁﬁ%ff/‘:ﬂw»/ﬂw

ORDINARY’S CERTIFICATE

i’l;? OF GEORGIA, %
,MW_.__._ Couxry. =
— wid nty, and bas

ohu- Btate mm__#ﬂﬂw B | -

and that the witnesees, vis.: -

'in dnd Tor iatd County, bereby oertify

aro of trustworthy charscter, and that thelr statements aro entitled to full faith and credit. -
T furtber cortfy that beforo answeriag the forsgoing questions the applicant and each witnees took the oath

hereon prescribed, and that the Mﬂclg_“_ﬁuwndmh applicant and ‘witnees before sme was signed.

P O
I further certify thet the tax digest of > County shows that applicant
+ e 4
returned for taxation i his name in 1899. Dollars of
P

property, and in 1900 e errreeeene e Dollars of property ; in 1801
Dollars of property ; in 1903

In my opinien the foregoing claim ir.
Wittioss my hand sad seal of gfce, this -




POWER OF ATTORNEY.

STATE OF GEORGIA, ,

L ' hereby authorize

CounTy. )

of.

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

at.

by

WiTNess my hand and seal, this___

Executed in the presence of

WARRANT !SSUED
JOHN W. LINDSEY.
Commissioner of Pensions.

INDIGENT .
SOLDIER’S PENSION
1906.

T

{,__ Fulton.

&

e
o Beorson 154,
(FOR THOSE ALREADY ENROLLED)

POWER OF ATTORNEY.
STATE OF G'EORGIA, 7_7 e
i e ;Coum’v.}
) (RS - , hereby authonze
_of ¢

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

i

[ SR S

WirNess my band and seal, this__ _

" Executed in presence of

&
1907.

Lo-cr
Fulton.

Commissioner of Pensions.

s Rfflynt —
"_ 72 =
WARRANT ISSUED

INDIGENT
WARRANT HANDED TO

1907Z.

‘ (}’{‘ -
7
V4
/
WJOHN WTL;NDéEY

b2

| SOLDIER'S PENSION




ITOMED bENe

FOR APPLICANTS HERETOFORE ALLOWED

State of Georgia,

County.
K cn/ i Fultdn

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

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

since the___ day of. = 1 that he/is years old and

by occupationa__ =, that he enli t 'in the military service of .the Con-

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

; thay his physical is as

that his property consists of the following itéms: o

of the value of. Dollars. I am now urnlng(/

by my labor, . —— e mrDolla¥s 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 peusion but the one herein applied for.

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

1894, and the Acts amendatory therecf, and makes application for the ion to which he
is entitled for the year 1806. I have heretofore, as a resident vot‘_,g Eltgn
County, been allowed a pension for the year 1906.
Sworn to and subscribed before me, this the / 2 ?/(rq '
M‘_(Z@y of%vyﬁﬂﬁ__moﬂ. ‘ ’
\ (e Vs Vvt am/ Ordinary.
&,

orgia,
n

o)

do certify :M ;
the applicant in the foregoing ‘affidavit, ad am. :
by him in ks said afidavit are true, and I know ke is the individiial he represents himself

to be, and that he resides in this Connty. i o
Given.under my official signature and seal, thn _JAN 11906
day of. /) 1008 CE !

ot
o
i

FOR' APPLIGANTS HERBTORORE ALLOWED PENSIONS
State pf Georgia,

_E;;uan._——WOo ty.
. Personally !ppenrtf (] ]

Connty, State of Georgia, %, being duly sworn, says cn oath that be is a boma fide citizen

d_has resided in said State comtiggously ever

since the. 18____; that he i - years old

and by occupation , that he enlisted in the military sefvice of the Con-
federate States (or of the State of. ___) durjng the war between ihe

in Company_*</z,of _ th Regiment »

o ; that his physical condition is as

that his property consists of the following items:
of the value of i — . _ _Dollars. I am now earning
by my labor, e .___Dollars per month, That by reason of his
physical condition and poVerty lie is unable to support himself by his own exertion or
1abor, and that he receives no pension but the one herein spplied for.

Deponent desires to participate in the benefits of the Act approved December L5th,
1894, and the Acts amendatofy thercof, and makes application for the pension to which he

‘s entitled for the year 1907, T have heretofore, as a resident of _ /Fj*“()n
=
County, been allowed a pension for the year 1906. % P
Sworn to aud subscribed b;l?)re me, this the : 7 C/ Va3
___day of. .lANi 00T, . % " _
P R Htbinser _Logthnary. A7

State of Georgia,

= i ton. ___County.
L

Fdirs RS hinsor g 2 ' _Ordinary of said County,
do certify that I am well acquainted with _&Z 71 S
the applicant in the foregoiug affidavit, and Am well satisfied thit the stalemeuts waue
by him in his said affidavit are true, and I know he is the individual he represents himsel{
to be, and that he resides in this County.
Given under my official signature and seal this
day of. BN & 1001,

Ordinary._ ‘ L _____County.

~iThe blank spaces mushbe w
Nora—Athdaris ety nu&-mu before January lst, 1907,




by him in his said afidavit are trite, and I kuow e is the indlvlllnll he npnluu himself
to be, and that he resides in this County.

Given under my official lignntmv lnd lell

day of.

' State of Georgia,

County

p 7 i =
X W oo *%ary of said County,
do certify that I am well acquainted with -t e

the applicant in the foregoing affidavit, an /m well satisfied thit the statemeuts wade

by him in his said affidavit are true, and I know he is the individual he represents himsell
to be, and that he resides in this County.
Given under my official ngnnture and seal this
N “

— County.

ova —The. bl puu
!orl ~Afdavit lhnn ot b- n&:{ befors January lst, 1907.
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Whe dld you,;wu m Comudi._u.

5 By vhou stithority dN you leavet.
. For. holv long was your lelva gunud‘l In what way™,

:Why did you not return to your \d after leaye expired?.

10.. What property, olmklndhnveynu urynmwiled:moudahnd (vrwhnpurpmdm(hbv »
1008, o wham wnd far. what price? bt

"1, What property, of any description of any. kind, snd of any value now owned md in the uu,
possession and m\tol of yourself and w(h and ite gasl value? (!hh {temised, lht).
o o PN




war. lmm‘lnl'm 8851
j o v




NAME

NI T (O UG eiobta, Sexngia, doco wad ete s,

J
e

DT Y 0. 1, 8 ooongts iz,
FAW 7 QAR 4D gt
— f

o o w—

[ D S SRR won2d 105, Lineniaten, Berth ferslize.
1% o —
DITD, Y}E! £ND WERTE?

WITNZECES,



DIED, WELT £ND WLRE?

BURIXD,




é o
1919, and Constitutional Amendments
of 1920 and 1937. .

%
g1
[}
s
B 5
3 3
:

Ordinary’s Certificate -

¢

STA GEORGIA,
1..{ Rodmtas xS Coucdr Ordinary of said County, do certity
that I _Ba..J)DfDrh« “““ A the applicant for pension; that

-rnravhvﬂgs.nggﬂrwl.. and that she has been, continuously, a bona fide resident
! >
E&Benﬂsgzig“i

of said County and were duly sworn by me before signing the foregoing affidavits, and that tl
o/
truthful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and seal of office this, ‘&.‘M‘laﬁ%um‘ll] ¥ 4
(SEAL OF ORDINARY) El_w:
’ of.

L sspared + ..................... County.

truth. 8o help you God.” v
2 Additional affidavils may be sttached if blank spaces are insufficient.
3 Only widows who married prior to Janaary 1o, 1830 are caitied
Y ﬂgﬁalfgxoaﬂro.sl County in which the applicant or witness resides end must be
R Eilﬁllﬁlgﬁizg 1f not, prove marriage, by soms person, or by general reputation

..v.ls. .
7. Dot form of M ificate i t the Btate. A imple form i y
T Pom e the bulky form o Marragn Curtiicets i vopae thruagios A hors, simple form ia easer to handle.




7

May 24, 1944,

404 State ©

4 2
‘w :r:%} af tne
b
of soldier
ons
Soldier husbenils' record 0.K«
Cegmit 3
Dirstor.

are eligible for
if they are now m‘

=y

Aslanta,

!

= o
>

§ 3
g3
g3
= 3§
[

Q‘E
< 3
o R
g 5
o .
g 2
B i
=2

;

of 1920 and 1937.

]
§
E
f
E
3
o
B
g
]
g

;
i
S

Date of Marriage,
Date of Husband's Deatl

Widow of Geo.

«
Ordinnry of said County, do certify

that 1 kmw\ﬂ’)w ... -thevapplicant fgr pendon, that

she is the person she represents herself , and that she has been, continuously, a bau Me resident

citizen of said State unmhﬂ““i"”ﬁ ;hot=i-wisoKhow . N

wmumt Wd;‘;—-u now
of said County and were duly swomn by me before signing the foregoing Mdevits, and that they-ave._
truthful and trustworthy and their statements are entitled to full faith -nd credit.
Given under my hand and seal of office
(SEAL OF ORDINARY)

|ld|h'_|l.h
e e e ridonis you Shall g will 3o

Ihh:k‘ﬁ-um_dm
. mq&omhmmwuﬂ_m--d-h

APPLIGATION FOR-PRNSION BY & WIDOW
S %K CONF TE SOLDIER

oUnder Act of "’“’amﬂﬁﬂ"&”‘ Constitutionsl
bUES’BIONﬁ FOR APPLICANT TO ANSWER:

. Personally appeary before mm(l)u;l):u.,. X/PTJ(\/ __of said State and County

5y ® mdlmby.ﬁ;ua for thé pension allowed by tht Act of 1§)0, as amended by the Act of 1919 and the

. Omldtudmll Mmﬂnu of 1920-and 1937, and subits testimony to support the same, and, after
bdng’dvly sworn, true answers to make to the questions propounded, answers as follow, to wit:

SECTION f.
LA
o *L e What is ¢, and where do you reside? (Gigg Post Office and County). .
Tnang tas.. m,.).aa__’l..m Arens
®2, How
of Georgla?. nasd
Give date, or yur,m .a. 3,.1 b
B En)wmn. (2)where_and (3)to whom fere you married? . .4
ave You married sin of 3:: and soldier husband?__
When and whege dld 1 ygur firt husbarld die?. a:;)) [ w7
Were you residing mgcthn when he dlea? %)
. 1{not, how,I id
. AI?EY\OH w%“ﬂ%’jw:?‘ - ea
Havegou or yoyr hufband hmfore been p.m‘n pansion by the State?. .. 1R
. [ so, when and for what cause were you omyour husband placed on the roll?
SECTION II. ® ot W .
Answer the following question® if your husband was not a pensioner:
1. When, whers and In what Company and Regiment did your husband enlist as a soldir in
Confedgrate Army or Georgia Militia” . (Give name of Colonel and Captain.) State whether Infun-
try, Cavalry, Artilled), Resdbves, Stats

ey g

state specifically

5. °V‘hcndltlhelenv:(!xeCommlnd

a. For what cause did he leave?. _

b. By whose authority did he leave?. .. . _._...

& For how long was his leave of absence granted
L T R ..

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

g In what way was he prevented from going back: to his Command?.
h. w-heamubymmyninymv...y}m

i If so, when and where? lnwhnprbmmhzhddlnd'hmmlurdund'l




license if obtainable. If not, prove marriage, by some person, or by general reputation.

An Affidavit

(Read carefully before making this affidavit.)

State o(Ceq_@,
County of . T.0AWonAr

Before me, the Ordinary of sald County, comes M
who, after being duly sworn, deposes and says:

1. That she is an applicant for the Georgla pension allowed to widows of Confederate soldiers;

2. That her deceased husband was not a pensioner of the State of Georgia at the time of his
death, and, therefore, his Confederate military service has not heretofore been proven in connection
with an application for pension:;

3. That she is unable to obtain from any person or source evidence as to the Confederate mili-
tary service of her deceased soldier husband;

4. That this affidavit is being made to authorize the use, as evidence, of any official record of said
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of

the Adjutant-General, Washington, D. C.

Sworn to and subscribed before me, this the

j 3 dayof. XN
\M C/}n—.,y

I‘ q.,rj;\/\ County.

®
® A 4
Questions for Witness as to Marriage and Service of H‘rlinnd.
STATE OF GEORGIA,

as a witness in support of the application of ..
provided by the Act of 1910, as amended by the Act of. 1919 and the Conlmutlon-! Amendments of 1920
and 1937, In said State, who,
as follows, to-wit:
1

of thh State?

4. When and to whom was she married?.

5. How long and since when did you know . . . .
husband?. .

€. When and where did
the husband of applicant, dle?.x .

7. Were the applicant and her h? t

the following questions.
. .enlist?

(Give date and place)
10. How did you obtain yc
11. How long within your
pany and Regiment? (Give dates.)..
12. When and where was his Comman

it was surrendered? .
outhere? . .....c.o....

14. Was the husband of applicant personally present with his at its surrender?.
If not where was he? and how came him there e
‘When, where and for what cause did he leave his Command? (Give date.).

17. Was he captured as a prisoner?_
In what prison was he held?.....
Sworn to and subscribed befors me, this the

day of . w193,




‘What effort did he make to return to

17" Was he captured as a prisoner?
Tn what prison was he held?. ... .
Sworn to and subscribed before me, this the

(Witness)

Gonfederate Soldiers Home of Georgia
R -

1. P. WEBS, viex Passment ®AM J. BELL. SuersTany
Lawranerviis, Sa. oLamns Hows. AriawTa, G4,

-ATLANTA,GA  Jan, 14th, 1929,

Yrs, Mary Lee Glover,
1020 oPuth 16th. St
Nrmingham, Ala.,
Dear Madami=

In complience with request conteined in your letter of the
10th, we beg to submit below an excerpt from the records in this offiee:
B "PINDLAY, GBORGE W:" Born Oct, 24th, 1846 in lMacon, Bibd Co.
Georgia., Enlisted in 1864 as a Private in the Yacon Light A¥tillery.
Fought in the seige of Petar‘aburg ;.nd was wounded by shell concussion.
#es taken prisoner at Appomattox Courthouse on the night before General
Lee's surrender., 1 .sed andgranted an Honorable Discharge Just a few

/s later. Company officers were Capt. ¥. C. Slaton and Lieut., Herbert

Varner. BEntered the Confederate j)ldiara Home of Georgia May, 23rd, 19211

and died here Yarch, l4th, 1912."

\ The above - trust will be the information needed to secure a
pe on. However as a personal opinion, if you are a citizen of Alabama
I h‘xrdlvy think you can get a pension in Georgia, 80 it, would appear that
it would sn;ve you time to meke your application in Alabama,

ours very truly,




and died here March, 1l4th, 1912."

The above - trust will be the information needed to secure a

i
pension. Howeyer as a personal opinion, if you are a citizen of Alabama

I Z-mtdl'y think you can get a pension in Georgia, so it, would appear that
it would a;ve you time to meke your application in Alebama.,

ours very truly,

. McAllister, Supt.

JEFFERSON COUNTY BOARD OF HEALTH ] File No.

BIRMINGHAM, ALABAMA

BUREAU OF RECORDS AND VITAL STATISTICS Bh.3
CERTIFICATE OF DEATH »35

Fu'l Name of ‘ Date of

Deceated John Thomas Glove: Death . -
fxer oz 1928} ETERANS SERVICE OFFICE

Color o | —_—
Race  white Sex male Age 6l yra. 1 B May 13,1864
1 " N‘!”S of Husba
Married or Wife _Mary Lee Glover A. L. HENBON, Dinscton on LILLIAN WENDERSON,
Hirthplace of | ©. ARTMUR CHEATHAM. THE VETERANS SERVICE OFFICE er. BimszTon

_Deccased Ga. | Occupation Lawyer 5
; ) STATE CAPITOL

Name of ATLANTA
G Bi Unknown
0 n T.Glover ‘ Ao LA

of Mother Cleo Strozier Birthplace Unknown

Cause of Cano f left 1 | ‘
R anoer of 1eft lung . - { flow 58 George W, Pindlay emlisted at Macon, Ga., as a private in
L Duration______ Macos Light Avtillery in 1664, Dted, Confederate Soldiere’
_ben” 1020 South 16tk - 1020 South 16th St. | Howe, AMlanta, Oa., Mob. 1¢, 1918
» » o . N

Medical

Aiendant H.L.Cheves

Funeral

f Date
drector Fil

&L“ L Vounded, Petersburg, Va., 1864,

a true and correct abstract o mation  contained th |
d in the files of this office e |

p
GEORGE A. DENISON, M.D ' ﬂj;j ) o a¢ ]L- ‘,2_/7LU( - 7/{,{{ +
-

County Health Officer

Director, Bureau ords & Vil St

hilsad 1sr ot 74

o
.



GEORGIA--Bibb County.

1, WALTER C. STEVENS, Ordinary and Clerk Court of Ordinary of Bibb County, Georgia, do here-
by certify that the within printing, writing or typewriting is a true and correct copy of the marriage

license as issued to George W. Findlay \

and Mary Lee Boynton , also a true and correct copy of the
certificate of their marriage, as it all now appears of record in office of Ordinary, in Book of Marriage
License e folio 54

II¥ TESTIMONY WHEREOF, I have hereunto set my hand officially and affixed the seal of the

Bibb County Court of Ordinary, this the ~ 26th day of ., JARVARY.

Ordinary and C|
(8EAL)




GEORGIA--Bibb County.

|
1, WALTER C. STEVENS, Ordinary and Clerk Court of Ordinary of Bibb County, Georgia, do here-
by certify that the within printing, writing or typewriting is a true and correct copy of the marriage

license as issued to Q“’PBO W. Findlay

and. Mary Lea Boyntion , also a true and correct copy of the
certificate of their marriage, as it all now appears of record in office of Ordinary, in Book of Marriage

License . "@" folio 54
IN TESTIMONY WHEREOF, 1 have hereunto set my hand officially and affixed the seal of the
Bibb County Court of Ordinary, this the  2Bth day of ., JANWARY.............. 19298

Ordinary and Ciork Court Ordinary Bibb County, Ga.

(SEAL)




MARRIAGE LICENSE

STATE OF GEORGIA, BIBB COUNTY

To any Judge, Justice of the Peace or m(ntiter of the Gospel:
YOU ARE HEREBY AUTHORIZED TO' JOIN

Gporge w@g]_.g_—___[ AND, ]__MM

In the Holy State of Matrimony, according to the Constitution and Laws of this State, and for
so doing, this shall be your sufficient Licende, | And ‘Jott are ereby required to promptiy
return this License to me, with your certificate hroon, of the fact and date of the marriage.

Given unda‘my hand and seal, this. _11th - dayof _February 16808. meex

CERTIFICAT

1 Certifp, That  eorge W. Findlay
were joined in Matrimony by me, this = 11th




MARRIAGE LICENSE

STATE OF GEORGIA, BIBB COUNTY

To any 3udge, Justice of the Peace or Minfster of the Gospel:

YOU ARE HEREBY AUTHORIZED TO JOIN
_ Gorge W, Findlay T_[Am:] Mary Lee Boynton o
In the Holy State of Matrimony, according to the Couﬂtuﬂon and Laws of this State, and for
so doing, this shall be your sufficient License, | And ‘yott are hereby required to promptly
return this License to me, with your certificate hereon, of the fact and date of the marriage.

Given under my hand and seal, this._11th _ day of _ February 1688. meex

i‘:ER?{FAIE VGoncu, BIBB COUNTY

1 Certifp, That ___ “eorge W. Pindlay  and__ Mary lee Boynton
were joined in Matrimony by me, this _ 11%R _ day of ,,iahmm,mm -

Warren







QODE 980, 1804,
(For Those Already Enrolled.)

No.LD 2

INDIGENT

SOLDIER’S PENSIOH,

1900.,

WARRANT ISSUED

“ %_AD_ 1800.

JOHN. W, LINDSEY,

o 2omasaid ur pAgmIAXG

sIq ‘[eas pue puey Am SSSmMIM

3 smes ymel 3y jeqy isanbar pue ‘pamore worsuad 373 105 31001 pue 3A091 03

‘VIDHO3D 40 FLViS

"AANNO.LLV 40 3aMOd




For Appﬁmnts;
T&EL OF- GEO;GIA

Personallp wp‘lt‘
County, State of Geo:
and resident of said County. and %
since thg_&._da'y uf% 1 : Z ;. that he is _years old and
by occupation 7 t he enlisted u‘the military service of the Confed-
erate States (or of the State o R ) during”(hz war between the States,
ang served for the term of., J/L in Company,&_, of af th Regiment of
g&. - - that -his physical condition is as
follows: ___

of the valueof ___ Dollars, that by reason of his physical

condition and poverty he is unable to support lmnaelf by his own exertion or labor, and
that he receives no pension but the one herein upphe& for.

Deponent desires to participate in the benefits of the Act, approyed December 15th,
1894, and the Acts amendatory thereof; and makes application for theﬁ‘aion to which he
is entitled for the year 1800. I have heretofore as a resident of é{({lz -
county been allowed a pension for the year 189.

Sworn to and subscribed lfefore me, this, the %~ag &%

e z 21900.
3 _..Ordinary.

X~ ___Ordinary of said County,
do certlfy that 1 am well acqu;
applicant in thie foregoing lﬁdtv‘l }(}:

in his said nﬁdnvit»nm true; and




POWER OF ATTORNEY.

POWER OF ATTORNEY.
E— ‘ STATE OF GEORGIA, }

STATE OF GEORGIA,
/ — e - CouNty.
Counry.
| = . hereby authorize
herehy authorize

of
to receive and receipt for the pemsion ajlowed, and request that Le remit same Lo
and receipt Ior the pension allowed, and request that he remit same (o

N — S . = | SR S
at

by S

. WiTNEss my hand and seal, this e idgyiel 1906
WrirEss my band and seal, this y-han ] y

L. s.]

Executed in the presence of
Executed in the presence of

|
!
|
i

HE FRANKLIN PINTING ARG MUMITHING 0O.. ATLANTA. 54

Regiment
WARRANT ISSUED

INDIGENT
SOLDIER'S PENSION

LINDSEY

ENT
WARRANT HANDED TO

INDI \_
SOLDIER’S PENSION
1906.

County —

Coox Szcrion 1254
(FOR THOSE ALREADY ENROLLED.)

%
Co..a’/+

(FOR THOSE ALREADY ENROLLED.)
Name

.




N0 T Tandaew

FOR APPLIGANTS HEBETOFGBE ALLOWED PENSTONS.

STATE OF GEORGIA 1

T ttan County. [

Pearsonally appearsif&' 2rcle .%é,

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

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

since the day of 18 ; that he is years old and

hy occupation a _, that he enlisted in the military service of the Con-

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

in Company 9, of /¥ th Regiment
7. .
/ 1 YOy AT Y that his physieal condition is as
v 6

States, and sery o d for theterm o

cp / et G
following items

/70 ;

Dollars. 1 am now earning,
by my labor, 2L e Dollars per month. That by reason of his

physical condition and poverty he 15 unable to support himself by his own exertion or

lab,

,and that he receives no peusion but the one berein 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 th,e_Pensiuu to which he
is entitled for the year 1905, 1 have lxerclofyc as a resident of _ 9
County been allewed a pension for the year N
Sworn to and subscribed before me, this *he | /

) /)ﬂa\ ol JA\ DU 408 |'7
\_( /édtblﬁm Ordinary.
ATE OF GEORGIA. s

‘U)Il /) Gouruy

\ o ([P rdon]

gmry of said County,
do certify @bt I am well'scquainted with ./éf 7’

the applicant in the foregning afidavig/And am well satisfied that Ll/..tatemeu\s made

by him in his said affidavit are true, #dd 1 know he is the individual he represents himself

JAN 2 1505

to he, and that he residgs in this County
Giver under my official <\gnalur° ang-geal, th\

Ordinary. ultOf]. -.County.

Notw.—The blank spaces must be filled.
Nork.—Aflidavit should not be attested before January lat, 1005,

FOR APPLICANTS HERBTOFORE ALLOWED PENSIONS.

State of Georgia,

«County, State of Georgia, orn, says on oath that he is a bona fide citizen
and resident of said County and S| te, end has resided in said State continuously ever

. that he is ] —.years old and
by occupation a. 7 2 t he enhsted in the military service of the Con-

federate States (or th ‘44_) Wg the war between the

States, apd served for the term of& in Compmy J Lh Regiment
of. . - —— 3 t his physical condition is as

follows:

of the value of. Dollars. I am now earning

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

Deponent desires to pnnicipnte in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the Fpsi to whxch he
is entitled for the year 1806. I have heretofore, as a resident of __
County, been allowed a pension for the year 1906.

Sworn to and subscribed before me, this the % %(/ //é ,47‘ s
_ (d}yof JAN1T 19061006, |

)7:0,0 4
ORI MY VL.

izzad ___ Ordiuary.

Stéte of 'eorg'ia. ' }
ﬁ‘qﬂV(M‘\ County.

. O LN read s

do certify thef1 am well &{qu-inud with,
the applicant in the foregoing affidavi
by him in his said affidavit are true, and T know he is the mdlvlrlml he represents himself
to be, and that he resides in this County. 5 .

Given under my official sig and seal, this. JAN 11906

day of. £) 1908,
N QY i st

ﬁﬂ . 2 ontinwg\__Turlinn, .3

—The biank speose mas B8 fled.
533—?-’4-'1- S Ea1a not ba attested befors Janusry 1at, 1906,




= 1907.

o —[r-8]

., hereby authorise

. _dayof ____

! NW\ ‘\.nw\MVJ..-..”EMm T ,\N\Hlso
*ZOBY |
NOISNEd SAHAICT08

- == e e

(03TI0UN3 AQVIHTY ISONL YO

WiTNESS my hand end seal, tkis
Executed in presence of

1w

S
= g
£ .m
E i
e | :
&

2

STATE OF GEORGI?




Personally appe: cof XL
County, State of Georgia)Who, being duly swgfn, says cn oath that he is a doma fide citizen

and resident of saj ( fage has resided in said Slatvﬂki‘quouuiy ever

since the__ ', 4 18 ; that he is ears old
and by occupat hat he enlifud in the military service of the Con-

federate States (or of the State of _ ¢~ _ ) during the way between the

gz erved for the term of. -.in Company..a&., of. -th Regiment
of that his physical condition is as

follows P

of the valueof . . Ji — _Dollare. I am now earning
by my labor, ~ ____ Dollars per month. That by reason of his
physical condition zmd 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 ﬂpproved December 15th,
1894, and the Acts amendatory thereof, and makes app: \ication for the pension to which he
is entitled for the year 1907. I have heretofore, as a r:slde%_m_‘.}lton N
County, been allowed a pension for the year 1906.
Sworn to and subscribed before me, this the
_ ~_day of. JAN-2-
. _/Z(” 'g? %///i

State of Georgia,-
Fulton- " C(.)untyA
H

ndan
- - S ,W -Ordmnry of said County,
do certify that T am well acquainted with_% ) 2
the applicant in the foregoing: uﬁdlvﬂ., a isfief)
by him in his said affidavit are !ru: and T'know he is the mdwidual he represenlu himself
1o be, and that he rdpides in this County.

Gwen under my oﬁieml mgnnture and seal this

f.

Ordinary _ ™ vﬂliﬂn.__—Coun!y

Nows. ke biank spases mustbs
ora.— Afidavit e Shoud nos be .“l‘l‘m. betore Jnuuy m, 1907,




Given under my official sig; _und it (M
day of. s JAN- 2.7

: Ko T At nsam:

Ordimry__..__llulﬂﬂ‘—(:ounty

mu
nm —Aldlvn unnul not ub‘mﬁ before .Y-muq m. 1007,

Commissionet of Pensions, o i P

- P =’

', ///Lé/
T HunT

B %7& Tl

72 o i : ’ e

7 ’J/ }’7\ 772‘{ =4 7 { ' ‘ '-Azlam, Ga, Mky 23rd 1904, 190
“ g . {

“« Wjé/g. /Lf"f‘ ”/"‘"_“-*—* 70 WHOM IT MAY CONCERN :+ :

7 ¢f 2y~ ,Z e | )
w"( VO - Al thess APTLL Teym, ¥900. | Superior Court
/ M?“]Z\ m/),h% /M Bd e 8 i s - . & }
U = A ’;,Acld " aml for the County of Fulton , State of Georgia,

R /éz ¢ ¢ "
A - pad Jr— &A,_é’\ Tt _ J.H.Glasipr
i M e PP W % e convicted of Me offense of -Attenpt. 6. Rape
dW Aﬂ i . i oy

A -

417,\\72‘—41 BT~
Cteans Mm Lo m.._;,,(
/i’”m_, —. ),&“_, &(dg._y_/g”\

—
T,

and sentenced by the presiding Judge to confinement and labor in the Penitentiary jor the full

term of ... 5_years
and having served sentence “with good time," it is

ORDERED that the said J. H, Glazier, on May .233rd,

be forthwith dr‘s(/{argm’ and set at liberly.
/Eﬁ %VL ,M . & ' Chairman.
) Srltrrlnr £




ORDERED ihat the said H., Glazier, on.May 23rd,

) "

be forthwith discharged and sel al liberty.

Chairman.
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POWER OF ATTORNEY. : | Afidavit to be Made by the Widow.
STATE OF GEORGIA,} 0 STATE OF GEORGIA,
COUNTY.
Know all Men by These Presents, That I,

In person came before mo, the undersigned Ordinary

A D AN COUNTY OF,@QL, i ol B i Gointy ot (el
ALl —— ) s B avalls EGidfiw ., who being aworn nocording to:law, sayswnder
! « 2

Ao Wt of, =
County, in sgid State, do hereby uppoint = & / M«? g ‘ oath that she is the widow of__ A équ who was  soldier in
my true and lawfuf attorney in fact, for e g

of. ?/4,0:‘{;% 3 the service of the Confederate States, and served as a member of Company of the
me anfin my nefue, to receive and receipt for Shatever amount of money I may be catitled to from the /3 .
State of Georgin e a widow of & CofederateSoldier, as stated in the foregoing afiidavit; hereby author- e 4" Regiment of taysa Volunteers; that he enlisted in said
jsing my said Attorney to receipt in my pame for any Warrant that may be issued by the Governr, or for ! sievien ok oF abodt, tie 26 < day of e 1867 M — “m‘
any sum of money which may be coming to me for the reason aforesaid. — T S

IN W WHEREOF, I have hereunto sst my hand aod seal, thi ~ ﬁ.pﬂ/z{tém[k—, ,A’r%_up to @ﬁ/\w 26 186Z . That while in the

W [TNESS his ;
day nl’g Z‘i‘iéﬂ_ e 1895, dM"l’Z !é, 40—6&‘4/)1 ) Army, he was on the ST dayof

v 186% , (Bee Note No. 1)

Qs
Executed in the presence of us bes) sz bé&,‘éz &MZ Hiclisicid Uiy tud tiras
! v Oelofle 2651862 duscliarye L furm Gaict Bosficdal aud:

N S RPN /;111 thie. Qe ey ow_aecocnds of modic Qullaria aud
) : e WZ&&ZZ? the Ao b Asen ,/zmu/ Wiiedo bue nreecn
DIRECTIONS. orcwvercd,, ald av Neycrulew L 555 dicd g/ Iaid deicace
If allowed, send smount by & 5/ Aol said diseect tera Con YA &14«;7712, sy, acd WHde
] _ and oblige. ‘ tw e [Mf/u&va,f% '

Doponent further awears that she was the wifo of sald decoased snldier duriug bin term of'
Army, and that she has never marrled since his death; that she became his wife on the
dny of_oBasfeandbev 18476, and that she has resided in Georgin continuourly since the
__day of_ﬁp/ﬂt‘éﬂ’,, 1840 ; that Georgia Ia her home, and was such on
the 23d day of December, 1890, and since said date she has not lived in any other Btate or locality.
\ : ; ¥ S Deponent, as the widow of aid deceased soldier busband, applis for the pension provided by Act of the
y General Aembly of Georgis, approved December 23d, 1890, for the pension year ending February 15th,
1895, and herewith tenders the proof of her right to receive the allowance granted by sid Aet.

Bworn to and subsoribed before me, this the } :j'l_ 22 B G P 4

¢ w——
VLN B v o Zf;;yfz,zzL
Q’)\_"{ ,Lrt.c_/vééfl yarers vost orvice. MM?W A
inary. 3

_Novx 1, Btate in blank above the &ata of the doath of the busbend, and bow, and when, and where he dled. And in case his
262ih Tepaliad from disense, siats how the diseass in kmown osiively fegfve resulted from tho service of tbe soldier to the Army
and not from any other cause. - g

DLl dIANVH ANV



Adavit for Thres Witnesses.
STATE QF GEORGIA,} In parson cam before me, the undorsigaed Ordinary Jh and
- for said County, witnesses dmm.& E

County of_ oz

wt B [ 77
reliable and reputable citizens), who severally say under oath, that, FROM THEIR OWN PERSONAL KNOWL~
oo, M, ava lv & Qodfices , of. the County of.

State of Georgia, is the widow of od i who was a soldier in
Company. . of the  Af Regiment of /4[4’(7(@ _Volunteers.
That wid soldier eolised in he servioe of the Confederate Stutes (or the Georgia State Troops) on or
about the 4 dig ol Qén,d 186/ That while in said service or'by

reason of said service in the Army, he ]unt his life as follows :

(each 'known to mid Attesting Officer as trathful,

aud Jo{wéﬁrn[ @4(5&;

/rznt (e {&’n‘:: 7}7(6{1«0‘ fﬂm

Caciend liis
(s &/(WZ v dee é/\ﬁff

s a Lotliey. law Uee lﬁa&«tﬁ% S

g 43;!

Our opportunity for knowing the facts stated in nfcnm 1o death of applicant’s husband were

Wmmmm Hrrarss.
v/ 0Ty lasscand_cussdl f;m

,_‘/1 V. 47)

Bwnrn to and subséribed before me, this, the

b i J_%xm
’MMM/

llm Witaesses must m—w»-u-’.q-.w.'.

bt B *ﬁn‘Mu“‘WWMmtmum“
llnndlh

faoks

Porm Ne. 8.

mm of- Ondinazy of the- Gmty of Lppllclnt’s Residence.

s'rA'rE OF GEORGIA, }

County of_Mr_&_ 7
Stato of Gieorgla, bereby cortify that Iam scquaintéd with Me.. /M? Ma..d
the applioant for & pension in this case, and know froh my own knowledge, (or from positive proof
md ‘tome by npnnhle witnessés), that she-resides in thia County, and that she resided in the Btate
of Georgia on December 23d, 1890, and has not lived out of the Btate sinca that date. T also certify that
the witnesses whose testimony ehe presents to sustain her claim are known fo me to be trutful witnesses,
entitled to full Nth and credit as such. I am fully satisfled that this clsim is made in good faith, and that
1 haye caused &ha applicant and thé witnesses to read or hear read the proofs they sign.

in and for said County of_:

In Witnsas Whereof, T have herennto sct my hand and afixed the seal of my office, this, the
day of 27 1895,

’.M:Am//

NOTES.

The pension is only.payable to certain classes of widows. .

Those whose husbands were killed in service.

Those whose husbands died in the army of wounds or digsase contracted in the service.

Those whose husbands went to K& srmy Hid'Habe nevdr been heard from since.the war.

Those whose l'-hndn were woundeq in’the “drmy -na have since died from the direct effects of
the vonndn. 3 LY

paid for previous years.

Thu! who- usbands contracted disease in the service, and who after the wer, died of the disease
caused by the service. The disease direolly causing the death.

Mo widow Is ontitied uniess sho was the wife of the soidler 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
Btate at the date of the Act.

The facts to establish a claim must be substantiated by. the testimony of three witnesses who person-
aily know of the eniistment of the husband and his death and the Immodiate cause of the death.

I the husband died since the war testimony by physicians muat be produced.

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

There is no need of empioying a lawyer or other agent to attend to these claims. The Department
will ﬂnrdll: full &nd specific instructions, and give ample opportunity to every claimant.

witnesses live in another County from that wherein applicant resides, they -must go before the

Onihar' of their County and testify. The attestation of @ Justice of the Peace or Notary will not anexer,
in any case.

. If proofs must be made out of the Btate, the witnesses must be sworn before a Judge of a Court nf
M wnder Seal, and the witnesses must be certified to as  reliable, and that their signatures are genuine.

Fill out Power of Attornéy authorising some one who can call at Treasurer’s office in Atlanta and
reosive the Jsoney, to receipt for rame.

Fill"00t the “dircotiona” below Ppwer of Ammq, 80 that your Agent will know where and how to
send the mdney.
Widows vbo- busbands<enlisted from another Btate or served in ‘other Commands than Georgis
.Comniands iare not entitled to pensions unless they were born in Georgls and can make pmo{ohhn fact.

. By a’u of the Governor, RIOH'D JOHNSON, *
T R / Beo. Ea.




mm,r.mm.tmm\.gnmwm %

STATE OF GEORGIA, County of %Wx ; s
o QL Mo el nnnnd U Qe bor il Gousiy ot
. %MW . —+_State of Georgiaj herehy cortify .l}m T amfeoyquaiated yith M.

Xnow from my own knowledge (ur from positive proof presented to e by reputable-witnesses,) that she

_the applicant for a pension in this case, and

out of the Btate simee that datc. That she is the widow of

resides Tn this County, and that she resided in the State omeoWw 93, 1890, and has ot lived

deveaned, and an such has heretofore been allowed a pension for the year ending Febraary 15th, 1895.
In Witness Whereof, I have hereunto sct my hand and afixed tho seal of my office, this
- (-*
Wo o S5yt 9'1/0/\.«4\«7). 1896,
7 ~
{"‘T}, re %,éa_g%t;«ggf___‘

-~

~Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA,. _County.

lr il e AP T - == —
of ,7 B - to recpive and receipt for the pension paid heveon and requiest
that he remit same 0. - SEEENE ) NP R CHB

In Wr;n- WaEseor, 1 have hereunto set my hand and oeal, this . .o
doyol ..1896.

Exeetited in the presence of

the L

=)

» .

ol
that he remit same to

I

day of

a3nssI INWHYYA

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

{ STATE OF GEORGIA, County of
1 : %?—(%M
z
e e T
o5 Z Al

kuow from my own knowledge (or from positive proof presented to me by reputable witnesse-,) that she

resides in this County, and that she resided in the Bfate of Georgia on
lived out of the State since that date.
deceased, and as such has heretofore heen allowed a pensi

In Witness Whereof, I have hersunto set my hand and affixed the seal of my office, thix

S A == A~ Onlinury

POWER OF

STATE OF GEORGIA,

xkss Wiineor, I have hereunto et my? hand and xeal, thix

Executed in the presence of

d Jo soworeepucen)

Form We, 2.

Ordinary in and for said County of

-

State of Georgia, hereby certify that I am uoquainted with Mrs.

tbe applicant for a pension in this case, and

mber 23,3890, and hus not
‘//P il et

Gr the year ending February 15th, 1896,

That she is the widow of’

1897,

day of- s ,,—7\

4

ATTORNEY.
County.
_hereby authorize.
to recelvy and receipt for the pension paid hereon and request

S at

REE ’

o fuw)

77N

‘NOSNHO[ QaVHOIY

ISNEG SmogTD

*&ZOSI

381 ‘mg1 Arenigey Sarpeo 1was 1o



.

Hor Wldows Heretofore M%"im

i) 10 90 J1!‘\£‘
STATE OF GWIA,

County of ﬂLM . *;SE_,

&
who being sworn, says on oath, that sho is a pona fide resident of said county of
. .

>
e ¥ & 5 _._——Smu: of Georgia, and that she has RESIDED in gaid State

e
continuously ever since A Z 18,470 Tuat sho i the Widow of

,,C% —7A- > s _.who wiisp Soldier in Compasy
el ‘éfa.

of the - -Regimert of
Volunt8ers, ihat he enlisted in said regiment on o about the month of 2 (- %
w,/ and served in the Army up,o— 2 é 188 ,{ That he lost bis

life on the 7 F ﬂmji-y o / IS 4 % (sw: here

fult partioulars of the husband's death, sehen, where and from what oause) o(

oL &vm‘u‘” e B

Doponent swears that she was the wife of sid deccased soldicr, during his sorvice i the army es 8 soldier,

and that she has never married since his de\th aforesaid, that she became his wife in the year 18.

that Georgia is her home and she resided in this State 23d day of December, 1890, and has nok

lived in any gther State or locality since that date. I have been allowed a pension as a realdent of
% o~ ".baumy for the year endlng February 16th, 1896, and now spply for

the penslon provided by law for the ymr onding February 10th, 1800,

iR | ]

Vorm We.1

For Widows ‘Heretofore Atlowed Pensions.

STATE OF GEORGIA,
County of et e

petoonallw comee Mrs.

eﬁagé»/ AN

who being sworn, xaya on oath, that she is a boua fde resident of said county of
q:/é M 3 State of Georgia, and thet she bas RESIDED in said State
iniously ever s .J%‘/ a 18442 That she is the Widow of
_ gf?z/(tf)zu ’ who was o Scldier in Company
4"; of the /7( Regiment of /T% ,
Volunteers, that enlisted in said regiment on or about the mouth of- = l” {y
186.7 _.and served in the Army it w20 @EeX 1862 That he lost his
life on the 7"’2: Ze~2~  day of - / w8 E (State here
full partioulars of the husband's deqth, when, chere and from what oaac.)
g/:hwv MMZ é\/'w—z_:’“f&dm < e
e e K sdiet @L

Deponent awears that sho was the wife of said doceased soldior, duriug his service in the nrofy ws o soldicr,
and that she has never married since his death aforesaid, that she became his wife in the year |Mé
that Georgia is her home and she resided in this Btate 23d day of December, 1890, und has not
lived i any other State or locality since that date. T bave been allowed a peasion as o resident of

Kz lt >y County fog the year ending February 15th, 1896, and now apply {r

the penslon provided by law for the yoar ondlug February 16th, 1807,

Bworn to and subsoribed before me, thin i A/l/}/‘f dé)%ﬂ&%‘;
|

A _dayof zﬁ 1897.
/7/%‘-7 Ordinary.

Post-officc




POWER OF ATTORNEY. ' . POWER OF ATTORNEY.

State of Qoeorgla, } ' 8tate of Georgia, }

. aﬁ@oum.u . R— - T 111 TN

__hereby authorize. 1 hereby authori;

/

& {8 E of

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

at ot.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ IN WITNESS WHEREOF, I bave hereunto set my hand and seal, this.
day of_ 1898, day of. & 1899, r

Executed in presence of . Executed in presence of

TWIDOW'S PENSION,

yr

ol S

To -
pliin
\ s

RICHARD 'JOHNSON,
ST0. W. HARRISON, STATE PRINTER, ATCANTA

For year ending February 15th, 1899.
or

FULTON
GZ0. W HARRISON, STATE PAINTER. ATLANTA.

WIDOW'S PENSION,

Wid

“

i
|
l
{
|
H
|
|
{




Form Ne. L

For Widows Heretofore Allowed Pensions.

STATE OF G;QRGIA } Personally Comes Mrs,
County of. :M Zr é //M Va

f 7 who, being sworn, says on oath, that rhe ir a bona fide resident of said county of
5 Fus
2

continuously ever mm«Q‘/rV/»t.- 4
Gk S s FE i —_who-was a Boldier in Company
¢ 78 o & _Regiment of _ W a

Veluteers, that he cnlite] in said segimont vn or about the month of- 4,141—, Fe e

150 /" ak sorved in the Army up 10 et Z6EF ' _imZ. Taihelonbs

life on the T iy of Plrtrreia s T8 (state here

full paarticulars of the husband's death, when, where and from what cause.)

Btate of Georgia, and that she has RESIDED in eaid Btate
184< 2 That she is the Widow of

of the

APy "4"44.4& va%——iféfpé—ﬂj/p‘/l— (/m

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

whe has never married since his death aforesaid, and that she became his wife in the year mf"

T have heen allowed & pension as & resident of ,‘4-_4401 z County for the year ending
February 15¢h, 1897, and now apply for the pension prnvinlul hy law for the yw ending February 16th, 1898,

SBworn to and subecribed before me, this %
-— 0/
o day of _~——ty 1808, ) —%

7/77,17/11/-/‘-‘—fy¢wy. ) Post-Office
State }@__Georgxa . r%/?/

‘// = //141 % County} Ordinary of said County, certify that I am well acquainted

with M & EL __who made the above affidavit and am satis
L-SR

i thn the fct theren satad aretro, an | oo b is dhe individunl she represents hersell 10 be, and that she
Jnw continuously reeided in this State sinco the o e day uf.,%gl;ﬁ 1852
y ——
Given under my oficial signature and seal this the _day of._ 0’,&% 1698,
s
7
Ordinary of. 7 rerAllotgma . County.

Form Ne. 1.

" For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, l ally Come- Mra,
County of____FULTON Jég [M

who, belag sworn; says on oath, that sho s & bons fide resident of said county of
FULTON State of Georgla, and that she has nesrED in sid Btate
18440 Thatsheis the Widow of

continuously, gver

__who_ was a soldier in Company

4' o of thafoml !"i,,_ff_nBagImun( of__ ,&. = —
26«

Volantees, tha b clied o el rgiment g o abont the month of. <
ws

186./_and served o the Asy up to G /1862 That bo lost his
1ife on the__, 7 A T Sy 97~ & (it nere
Jull partiéulars of the husband's death, hen, where and from what oause.)

Deponent swears tha sho was the wife of said deoeased soldier, during his servios 1 thesrmy s 8 soldier, aud that
cho has never married since his death aforessid, and that sliffbecame his wife iu the year m.f'

I bavo bocn allowed a pension as a resident of___FULTON _ Gounty for the year ending

Fobruary 16th, 1898, and now apply for the pension provided by law for the year ending February 16th, 1809.

i) fors OB Gl Fer

1899,
/_. Ordinary. Post-Offce___.__—

County. } Ordinary of mid County, certify thet I sm well acquainted
who made the above afidavit and am satis-

State of Georgia
> FULToR

with My f g -
fied that the facta therein stated afs true, sud T know she h;h- judividual cho represents heroelf o be, and that she

has continuously resided in this State sinoe uu__.ﬂﬁ_-a-_d-y o AA2E 120
Given under my offla signatare and seal e the. -Ze § 2 ey ol%—-, 1899,




POWER OF ATTORNEY.

STATE OF GEORGIA, }
_ County.

) — — y _,.__hereb-y authorize /; : ; ‘. ; . hereby

P S of

to receive and receipt for the pension paid hereon and request that he remit same to to receive and receipt fqrvth'n' pension pddha;gou dnd request that he remit same to

- | < A

At

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_______ N wﬁ-ms‘wnsnxom,: have i:eumo’w; my hand and seal, this_______
day of__ __1800. : 4 dlyl‘!f iy o g hy v L 1001, 3
_[n.8] [L.8]

Executed in presence of

Executed inipresence of

Commissiomer of Pensirns.
T ISSUED
A e,

AND HANDED TO

OoF

?,:Z‘_’éé;ﬁ — AConnty,“

JNO. W. LINDSEY,

WIDOW'S PENSION,

“ For year ending February 15th, 1900.

| i Eid




Yorm No. I,

For Widows Heretofors Allowed Penslons.

STATE OF GEORGIA, meg Mrs.
County of £ oz } L‘?
\ho, being sworn, says oo oath, that she is & bona fide resident of said congiy of
‘% _Btate of Goorgia, and that she has nEstoED in said Btate
continuously ever_since v, 18,540, That ihe s the Widow of
[/ % 72 C‘—’“\/ e who waa g widler In Company
‘é: of the 6‘ 777‘ .  Boglmnt of fé& LY
Voluateers, that he enlisted in eald regiment on or about the month of. 6 M
186/ and served in the Army up to £¢f< /@éﬁ‘we,& That he lost his
life on the_ 77’/(‘ __dayof. A 18 8F (state here

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

; ;/Z» 1 ’dxzu LA

Deporent swears that sbo was the wife of i deccased sodicr, during bis servics in the army as & soldio, and that
the has never marriod since bis death aforesid, and that she bscamo his wif in the year 18_(9°3 %
I bave been allowed a pension as a resident of__ “_County for the year ending
February 161, m/Z , and mow apply for the peasian provided by lw for the year ending Fabruary 1615, 1000.
Suom to and subecribed before me, this
(EEE aaget f/‘*‘ 1900,

State of Georgia,

\/_,_County.
with Mrs. A é

Bod that the facts thereln stated aro true, and I'know she is the ing} mmwwh nd that she

who made the above afidavit and am eatls-

has continuously resided in this State since the.. 23 A ayot.

= =
Given under my offcial signaturo and seal, this i b AT 0y \l

of Georgla, and that she has mestDED in sid Btate
i 'That she s the Widow of

who wes & soldier in Company

Voluwieer, that hullndllm-mnn mainnhmll ot
lll,l_nd served in the A.r-ytu

(=

1862 Tbu he jost hjs ¢
o o the- s iy of. S & SRS 4 2 (oot dore |

pmwan d)’m Musdand's dedthy-ohen, shers and from wohat cause) L

‘,.,‘.

Y

mtmwﬂmﬁtﬁhdnﬁwnﬂh dulh.l:hmhlhcumynnnldhr and that

" ho hias never married sinco his death aforesaid, and that th i wifoIn the year 180576

I have b}wlm“-nﬂn& Onwhlhy-rndh.
February 16th, x_?anq snd now wymmmwndbyh-uummﬂw, 16th, 1001,
0 and subscribed before me, this'

] n\y.} Ordinffy of said ounty, certify that ¥ am wll soqualated

-..__,..___.-u-n.agmumu-—uu'

o i e eyt

nuu.m-uhuﬁauum i




STATE OF GEORGIA, }
PR » | 3 &

% " 1 hereby authori 1 e . Jhereby auth ris

of.

g . Y .‘ ¢ e N £ % ALsss
to receive and receipt for the pension paid hereon, and request that he remit same to A . pipt | & m.wﬂnqvep‘tﬂh-&,hg‘ remit same to

at.

In Witness Whereof, 1 have hereunto set my hand and seal, this -~

.w"‘llnd-h viul. L S S

R | W i

1908

To Those Heretofore Paid.

For year ending Def. 31, 1903.
PAID TO
WARRANT ISSUED

T i~




For Widows Heretofqre

STATE OF

County of

PERSONALLY COMES MRS.
’

EO RGI A,
ult

who, being sgorn, says on oath, that she is a bona fide resident of said County of
F ‘l.l].t?; __State of Georgia, snd that she has RESIDED In said State

continuously ever since . . lﬁ)( /Iﬂfo,
- /370’814/644( ‘ —..who was & soldler in Company
of the_ o Z’ = of.
Volunteers, that he enlisted in-881d regiment on or about the month o(_.%é Zfé,tﬁ
186 /_, and served in the Arimy up to (90?4 24 185_2« Thathelosthis
life on théve 7[1 ayot_ 2o/ &8 (state nere

particulars of the husband’s death, when, where and from what catse).—

eoev That she is the Widow of

/L/' v t&u.(uo dfﬂ}az&/ Wm_%

Daponent swears that she was the wife of sald deceased soldler, during his service in the Army us s

soldier, and that she has never married since his 'd;nh aforesaid, and that she bocame his wife in
the year 18 Jé .

I have been paid & pension as a resident of

County for the
year ending December 81, 1901, and now apply for the pension provided by law for the year ending
December 31, 1002

ubser fore me, U .
%wnrn 0 nnd: b Kb&dfﬁ% 79?&) yé éﬂté&mi B

I/ 1Y

dfoary. | Post-Office -

d Oulm&‘y. certify that T am well

State of Gegrgis « L.
e of CopRiMom. o i

= li-y‘o

‘who made the above affidavit and
@ T'ichiow shid 14 He Hdivil fial 848 Teprésents
hereseif to be, and that she has continuously resided in this State lln* the. DI

day of. /0,’€4‘-,<___m£a Lrki s

Given under my official ﬂgnnure‘m;g seal, this the
(G T E

’{_@;“;‘E CROKBOL

it satfiida that £6 Tddts thoveli

[y

" the yoar mﬁ £ X
Lhave mﬂlpﬂlﬁmulmﬁd’nt of.

That she is the Widow of
~who was o soldier in Company
of.

186. 2. That he lost his’

26

i on .. 2 any ot P WEE . ( Sttedere
partiolify of the hma’.m her k) v el what cause. PRSI ./ P (e
T e

o vt e
W o
¥ )
22 —
v B
=

n-pnmn f 'Mm was the wlhnl'uﬂdmiudmﬂkr during his servioe In tho Army a8 a
wldltr and thﬁlhohuunrulrrbd Bince bis death aforeasid, and that she became his wife in

County for the

year ending Decomber 41, 1902, and now npply for the pension provided by law for the year ending
December 81, 1008.

Sworn to and subsoribed before me, | - / (
o SN 221908y | ////r// éé u/(fZ/ ..

Post-Office.




POWER OF ATTORNEY.
STATE OF GEORGIA, __}—___ TR

—-——CounTr.

hereby

g G P R e ' PR

of.

to receive and Teceipt for the pension paid hereon, snd request that he remit same to npﬁd hereon, a d request that he remit same to
g S R A

at

1IN WrTnEss WrErrFoOF, I have hereunto set my hand and seal, this.

day of. - — 1004

Executed in presence of

==
=
b=t
o2
=
==

A
om
=
=
=
=

YEAR ENDING DECEMBER 31, 1904,

W




(

<

_% ot the_ #%“

acquainted with Mrs. = .

Fomx No, 1.

FOR WIDOWS HERETOFORE .ALLOWED PENSIONS.

STATE OF GEORGIA,

County of ___

who, being swgrn, says on oath thut she is & bo:

canginuously ever pinco
I/

de resident of sald County of

State of Georgia. and that she has RESIDED in sald State

G LA That she i the Widow of

i

That he lost his

WLy

Volunteers, that ho enlisied In said regiment on or about the month ¢f....

180 /. ang sorved In the Army up to LG 2.4 186,

life on the_ = 7 %

K/ZL/(,% KW 72~ /{4/6’

LRt L

day of

(State here

i ,.4/1%@ gé
=

128

Doponent swears that she was the wife of sald deceased soldier, during his service in the Army as s
soldier, and that she hag never married since his doath aforessid, and that she became his wife in
the year 18 j’@

1 have been paid a pension as a resident of.

Fulton.

year ending December B1, 1903, and now apply for the pension provided by law for the year ending

Post Office.

County for the

December 31, 1004,

Sworn to and subscribed before me,

_day ot JAN 22 1yus 1904

Ly "
. .
jwmm‘MLOrdln"y.

\
State of Georgia, " } I -
Fe114on.  County.) Ordinary of said County, certity that 1 am well

who made the above afidavit and

am satisfied that the facts therein stated are true, sad I know she is the individual she represents

herself to ;y%hu continuously resided in this State -ma‘ the.

day of. // v ;

—day ot aMAN_33 jyuqlo0t.
o

Given under my official signature and seal, this

{ OB;:%
Beal
st

NOTE.~All blank rpaces must be Alled.
2 3 A

she has RESIDED in ssid State

.~ Thet she is the Widow of

460, That he lost his
day o(,_.___,__m ...... __um (State here

mwwmw-m,wm,wnnwmwmmu).__ -

D TERF Dz aits

mz__. and sorved In mumy pu-
ugu thi 2.

T [T

- Dopoult awears m sho waa the wife of sald decessed sdldler, during his service in the Army as &
uidkr,lndulhﬂnlunr married ll.u‘hhluuh sforesald, and that she became his wife in
the year 18

i Fulton.”

year ending December 81, 1904, and now apply for the peusion provided by law for the year euding
December 81, 1905

) o of § il
' M

Ordinary.

s penaion 4s a resident of. County for the

Post-Office.

1 ”‘/ /OQ/L_J/_A.‘/J
pﬂuw:y.w:ysmxmml.
3 - Wbomd-thobonlﬂdlvit and
: m' "‘1"’“""‘" tatod aro trug, mxmﬁmummwummmmu
Mthhuuunmuvmﬁdlumhm.m




q el f  ortiny ok

T Fult

NOTE.—AIl blank spaces must be gnu.

> ¥ {031
Voncher and Amidayit mibt bear dstd afted 20¢, 1904

PPy i .

to receive and recelpt for the pension pdd‘ hereon, and request that he remit same

B £ 1

at.

In Witness Whereof, 1 have hereunto set my hand ﬁd,nul, this
day of. 1906, ,

Executed in presence of

'S PENSION

A&-y-rendingbu-.n,m

PAID TO

" For Year

To Those Heretofore




For Widows Herstofore
S'i‘ATE OF GEORGIA,
% Fulton |

County of.

Fulton. . _

contfhuougly ever sl

who, hm%wlnuw Mmu-mmmd sald M. of

of the

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

186,/ and served in the Army up to Tfhyu lost his
18, (

life on the day of. State here

ylr.‘lov(arn of the husband's death, when, where and from whﬂi mn.) SRR RS e AR L -

W_zi/ (7 M_,

Deponent swears that she was the wife ni sold deceased soldler; dnrlg‘ his survice in the Army as &)
soldier, and thst gho has never mafried sinoa his deaths aforessid, end that she besame his wife in
the year 18, !, b

1 hgve been paid s pension as & resident at__‘_MQn-——Ownv. for the
" yoar onding Docembar 31, 1005, sud now spply for the peusion provided by law for the year ending
December 81, 1006,

Sworn to and subsoribed hgltp'n n.c J{y/ M @O gOﬁ‘é//d‘-

ntn-thmthswomutmrdnmmﬁundlh*llpbh
wullwbt.nd\thnlh-humﬁnmulymmdhthh Btate u 4
day of—




soquainted with Mrk f2lalfls ({e “VC ECLRLES Who msde

.u-nbmmuhoﬁnushummhdmku,nummg-m

i

GEORGIA,

)
)
Fulton County.)

In person came Wefor@ M Saran E. Godkin, who on

oath says that ehe further swears;
Thet the spasmodic ‘agthma end solidification’ of Right

! Jung roferrod to in the aceompanying eppliocation was the di-

reot rosult .of a gun shot wound received by her husband, ‘Jom

R. Godkin, in an ongagement at King's Bohool House nesr Rioh-

mond, State of Virginie, on the a256th. of June, 1862 whilst

said Godkin was serving as a private soldler in Company "G",
.

4th. Regiment of Georgia Volunteers.

And that the List of Enrollmont mow on file in the af'ﬁge

\ of Adjutant General of the State of Georgia shews.thet the
-ua John R.-Godkin enlisted as suoh private lold!% the
| neth. day.o! April, 186x in the town of Hontgoelln; County of

ul&s‘per, state nfoteaatd.

Swom to and aubecrtbed vefore ) @044MX @0 %M)%"‘

lue tnts 4 asy of sem. 1a08.)
L NS, A b Al 7
. AR 3

SV L A | 1

k GEORGIA, )
| )
\ Tulton County.)

| In pereon came before me, ordinary of said

‘ County, Ji A. 8. Daisden, known tome as a truthful, reliable
lnd r%nlo witness, who boins duly sworn, an oath says;

h That deponent knew John R. Godkin, deceased; that they

| were -enlisted soldian in the 4th, Regiment of Georgia Volun-

1
I teers during the Iute Confederate war;
1 vc\mdad at King's School House on the 35th. day of June, 1863.

and that they. were boih
mer that deponent did not see said Godkin for nvqul ysarl.
“‘ Deponent hes no interest whatever in any lppltoltion nol

being mado by Mrs. 5. . Godkin for a pension.

svorn to and subsorived borou) f 2 / ﬁ&rﬂm
{mo this 4 dsy of w‘-m-(zaos)

‘ Q)(\% 400&,@444/“«,)

fﬁ
.




GEORGIA, )
)

|Fulton County.) Bl )
! o

)
)

: |
| |
In person came before me, C¥dinary-of-—eedd Fnﬂwﬂ County.

Ceurtty, C. T.7wro known to me as a truthful, reputable-and .
14 In person came before me, Ordinary of said
reliable witness, who on oath says; |
| County, M. E. Edwardeycknown td me as a truthful, reputable
That he knew John R. Godkin, deceased, during his 1life |

- 'and relieble witness, who on oath says;

That 1e'knew Jomn R. Godkin, deceased, during his 1life

That Baid Godkin was an enlisted soldier in the Confed}ar- le1me

/ [ =

ate Service during the late war. That he served in the 4thl |: st sald Yodkin, il en enxtisted ;oldter in the Confed

Reginpnt OF Gecrsta Voluntsorw from:ths AGHN: of Apil; 1863,%0 ‘orne Servico during the late war, That he served in the 4th

. .

the 26tnh. of June, 1862,

! " nuuwne of Georgie Voluntoers from the @6th, of April, 1861

That they oaoh of thom served in the same rogiment at the

nto the qm\. of June, 1862,

same time; and that he saw said John R, Godkin often during the That they oach of them sorved in the seme regiment at
above stated time.

tha peme time; and that he saw said John R. Godkin often dur-

That he has no interest whatever in any pension asked for \ms the. sbove: stated time.

e above sta

by Mrs. 8, E. Godkin, wife of said John R. dkin.

L © : o e n % That he has no interecst whatever in any pension asked
|

lwern to and aubsoribed batore) £ ‘tor by Mre, 8, B, Oodxin, wifo of said John R, Godkin,

SFERR A Bt
"h“ &, 4oy o 20855 ) ) b IA/_ ' ‘pvoru to and subsonibed before) ﬁ
| O/ — | 4 mo, Ordinfry of seid County, ) e, Y Evteieunces |
72/73 - U ehie g aay Bfudbamd 1895, ) (et
H / | W Mottt i




|
1

| 1896, %%é

Fulton 6-na,iy';§

In person oame vofore me, ordin-'v of said
County, R, J. Massey, who being duly eworn on_oath says;
That he well remembers to have seen John R. Godkin after

)
he was wounded and whilst a patient of the 3rd. Georgia Hospi- ‘
|

tal at Richmond. That during the first ten or fifteen days of/
/

July, 1862 deponent visited said Godkin almost daily. Said God-

kxin was severely wounded by & gun shot. The ball entered from
bohind, just under the right shoulder blade, and penetrated the

right lung. From thie sald Godkin never rccovered. This gunshot

wound caused solidification of the lung, attcnded with spasmod- ‘

ic asthma, and in deponent's professional opinion this gunshot

wound was the diracf‘. cause of sald Godkin's death. |

Deponent further swears that after said Godkin was dis- I8

charged from Confederate Service at Richmond & Yy ; "when
the Georgila l{;.lltla was ocalled out about the first of May 1864
to defend Mlam‘n,the gaid J. R. Godkin re-enlisted in the Con-
fodoratc seirvice and was detailod by speoial order of Governod
Brown to ast as Assistant gupgdon ‘at Brown Hompital, whioh was

at that time looated et uanduovuu\

sworn to and maurnwd before / ;

)

)
metmthe# dayof )
)

)

i ¢ In person came before me, Ordinary of said

\‘. Gounty, Dni\iu. H. Philpot, Xmown to me as a truthful, reputa-
;‘ble and reliable witness, who on oath says;

\‘ That . during the year 1862 he was surgeon of the 4th. Reg-
1‘ iment Georgia ¥olunteers; that he knew Dr. Jomn R. Godkin of
;cumpany "G", of nbov,_a saic} Regiment, as a private enlisted 8ol-
dier, comm@nded by Cﬁptain George T. Bartlett; that he was a
i‘prompt and good soldier; that he was; wounded at King's School
j!-Iauae during the battles arcund Richmond;. but at this late day

| cannot deseribe fature of said wound nor what became of said

! Godkin, His impression 4s however, that he was sent .to .some

‘I nospital at Richmond.

I - ~
@J 7)”7&4/%/;@4%\
| sworn to and subderived before

(me, Ordinary of said County, )
\thu the /e#A day of Moh, 1806. )

| RBoaowiFHVprer’., ity




ik, .‘e
Fulton County.

In person came before me, Ordinmary of said omw. o W Wal-
bert, known to me as a truthful, reputable and reliable uht!.. who on
oath says: :

That he knew John R. Godkin, deceased during his 1ife u-,/

That said Godkin was an enlisted soldier inm the Confeéderste
Sorvice during the lage war. That he served in the 4th Megiment of
@Georgia Vollllmfl for several -onﬂu. possibly for & year oF more be-
tween the peried of April 26th, 1001 and May 10th, 1084,

That they each of them served in the same Regiment at the same
time; and that he saw John R. Godkin often during the above stated time.

Shat he has no interest whatever im the pension asked for
by Mrs. 8. B. Codkin, wife of said John R. Godkin,

.pra to and subserided htorn
Ordipary of sald Count

th{n “day of Atan L L1 /
 Dpdde W1Wﬁu [ JMV/

P WMMMAZY"‘“‘-//
/5T aAiln MWW:«»
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-, PORGEA, , s e )
COUNTY OF FULTON.- In person came befere me, the undersigned ordinary

in and Xojr :8ald County, Robert J. Ma:~zy, (known to said attesting oi’-
ficer as l‘ truthtul, reliable and reputable citizen! who says under oath
that from his own personal hr~erfr/,A Wrs. Sarih K. Godkin,County and
State aforesaid is the widow of John R, Uodkin deceased, The deponent
knew the said Johrn.R. Godkin well and I.m.xmn!.t}ly from the year 1848 til)
the date of his death which ocoured in the year 1888, he Remembers whem
the said John. R. Godkin eutered the @onfederate service during the
Spring or 1861, He was a goldier in Compaiy “G" of the fourth regi-
ment of Ueorgia Volunteers comm@nded by Col. Doles of Milledgeville.

'm-t; during the years of 18645 while deponent was in chapge of @
Brown Hospital at Milledgeville, said“John K, Godkin Gerved under him us,
fssistant Surgeon during the y:arn 18645, '

That in consequence of solidiridation of the right lung csused by
a gun-shot wound, he was much dimabled from active Auty. pron this
wourd he never recovered, and in deponeit's professional opiniong this
wound was the direo. oause ot his death,

amd thM i wicow, Myw. Sarsh K. Godkin hes Lever intermarri@d £
since hip death, but now resides in Fulton Co., State of Georgia. Do~
ponert has no interest whetever in any pension the said Mrs. 8. E, Gode

kin is asking for.

Sworn to and subseribed before me



Sworn to and subseribed before me

.Y
this the &' day of yeb. 1896,

UK. Lo din

one thousand eight Buplired

nd o2,
1oxorABLY discharged fromttbe Army of t! ’
. __éﬁi_ﬂa o
&_49%&44;‘ = . .
_&J WA 6"' . e i
g.ld/ W “ Mln,M

in Nu Etuh -

\J




- it )IR
Raow ?o, ( (7

one thousand elght B is hereby' .
e

noxorasLy discharged from b Army of t

;MG fe)

T

4
, . .
Given at_ /A E O Aaerored| . th

Fot

Y













Executetin presence of




a witness'in suppart.of the application
under section 1254, Code, and after
and answera as {ollo

1. Whatisyour name dfid whér

2. Are you acquainted lvlth'.f

long bave you known him?..... & L d
3. Where does be reside, and how long and sinoe ywhen has s beea

R
e

e mbAR By T LN 3
5. Were you & member of the same cn‘mpnwilngl rogiment?.
6. How long did he perform regular military duty i
7.

When did he leave his command?.
By what authority he left?.

1y it and for said_County, heroby
s 208ides In saidi Gounty, and hus
i a0 ..180







POWER OF ATTORNEY.
W.—-).HH OF ,ONOWD—?
_County. v
b —— |h||\|l—tu& anthorize.
. to teceive and receipt for the pension paid Bereon and request that ronaﬂw-uﬂuns

e R e

¢ =

IN WITNESS WHEREOF, I have herennto set my hand and seal, this__ =~

.ru 2 AR | -
[rs]

 INDIGENT
Soldier’s Pension.




} HOSMN OF ATTORNEY.
STATE OF GEORGIA,
County. “

, S ——

. to receive and receipt no-n_amﬂ_ume-l!ﬁnjnﬂnnv%rnaﬂmpﬂﬂng

S e e e

S —— ’
IN WITNESS WHERFEOF, I have herennto set my hand and seal this__ ~

(8]

INDIGENT
Soldier’s Pension.




County, State of Georgis, n on oath that he is a bona fide citize:
and resident of said County and State, and has resided in said State continously ever since
the - day of. lﬂltﬂu! he il_ia_yurl old and
by occupationa that he enlisted in the milit;lry service of the Confed-
erate States (or of the State of_ _) during the war between the States,
é, of%dx Regiment of
_.; that his physical con ition is as

and served for the term of n Company.

. Y|

that his property consists of the following items___

of the value of. T = . Dollars, that by reason of his phy:

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1804, and the acts amendatory thereof, and makes application for th pen)m o which he
is entitled for the year 1897. I have heretofore as a resident of . &__//::l S5
county been allowed a pension for the year 189_

Sworn to and subscribed pefore me, this, the

Ordinary.

F GEORGIA, }
w___County.

. Ordinary of said County,
A .AL’L. 72 d&w_ the

fied that the statements made by him
in his said affidavit’ are true, and I know he is the individual he represents himself to be
and that he resides in this Ceunty. «

Given under my official signature and seal, this____ /_/
’»
Az
o

day of " s .
Mora~Tha blanks spaces must bo llled,




POWER OF ATTORNEY. POWER OF ATTORNEY.

State of Georgia, } ' STATE OF GEORGIA,

< —@ounty. - . County. }

A

I \/'— . Al _hereby authorize_ k. 7. L Y 47Tt ; e o e __, hereby authorize

— of & N O~ -of - e

to receive and receipt for the pension paid hereon and t thet he remit same o to receive and receipt for the pension sllowed, and request that he remit same to

hf AL, fre .__._.by_#‘ e ke [ e at

42224'-4.,,44. K- RO —

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

day of. deiﬁ‘ 4{’4 /g’ 1898 /‘J Executed in presence of
';2)/ .f/_&/f Lo [L.S] -
}1![«.

Executed in presence of

PP ez

(}—L Lbesy M

-2

’

A o

/) ‘
NSCON,
Commissioner of Pensions

Commissioner of Pemsions.

2l
FULTON

3

S%DED TO
P

T Geo. W Harrison. State Printer. Auant

I(For Th; o;;;':;:yminnlled.)
'S PENSION,
1SOS.
 INDIGENT
' SOLDIER’S PENSION,
1899.

Cler
INDIGENT

Vilne
WARRANT ISSUED
/1
e

RICHARD JOH

RICHARD JOHNSON,

£ 8%0. 1284,
(For These Already Enrolled.)

&

prez

7
! County _

{
i
|
l}
|
1
|
l
1
|
{
i
|

. SOLDIER

I




For Applicants Heretofore Allowed Pensions.

STATE OE. GEQRGIA, }

s —Coynty. ‘
Personally nmen?(;_ _M&\r ,Anf__%_

County, State of Georgia, Wio being duly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the . _.day of._ ..18,/.£; that he ll_mwyun old and
by occupation a...... ; that he enlisted in the military service of the Confed-
crate States (or of the State of _ we=———=_ )during the war between the States,
and served for the term of 9 m‘vd in Compnnyé oy of L@ th Regimentof

; that his physical condition is as

follows :
&{ﬂ é/é ?(_1/.4;1 22t

that his property consists of the following items D )

of the value of._ Nmm—— -Dollara, 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 pensign to whic%
is entitled for the year 1898. I have heretofore as a resident of,W_ Z‘\
county been allowed a pension for the year 189. ?

Sworn to and subscribed before me, this, the /4"

A /éday of fewc, 1898}

N ,‘72/1‘7 :L' S.x & % ;Ordmnry

State c}f__Geor ia,
Ordm of said County,

B certlfy that I am well acquain wh?a.da_d, the
applicant in the foregoing affidavit, and &m well satisfied that the statements made by him

in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. ‘ o P
Given under my official signature n* nd, this__~ g AL

Vg day af_% 4:-1//

i
=N

- Cuunty

Nora.~The blsak spases musé be filled,

For 'Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

FULTON _, Cgunty.
Personally APPEIII§M of FULTON

County, State of Georgia, who being duly sworn, says on oath that he is a bowa fide citizen
aud resident of said County and State, and has resided in said State continuously ever
since the... . _.dayof . _'.JB,&{; that he is é‘},‘

by oceupation a i &?‘t he enlisted in the military service of the Confed-
erate States (or of the State of. —._) during the war between the States,
and served for the term of 5 %yﬂ in Companyé of;fg th Regiment of

____; that his physical condition is as

Jﬂéfz_ Qwam o??/m A ;t/

ghet his property consiste of the fellumug items_

years old and

follows :

of the value ofw,ii-z“"_ Dollars,” that by reason of his physicai
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pensien 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 1899. I have heretofore asg resident of. FULTON
county been allowed a pension for the year 189 )/

Sworn to and subscribed before me, this, the } L. Ve Z s
éé L 2teo L}i‘altf—(l—Ll—A—-

LYy OIZELV ST V o Ao
2222 — Ordinary.

= =

State of Georgia,
s E!!—TON ___County.

I W. H. HULSEY, P2 _Ordinggy of said County,
do certify that I am well acquainted m% - ‘A len_the
applicant in the foregoing affidavit, and ffm well satisfied that the statements made by him

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

and that he resides in this County.
Given under my official signature and seal, this__ o/~
dayof 1899,
(P72 cteey
-
Onéffiary. F__U__LTQJ N —_County.
Nora.—The blank spaces mysh be Sled.

-
Norn.—A@davlt should ol be ttested wm January 1st, 1699,




Norn.—The blank spaces muet by Sled,
Norn—Afidavit should B be stkested beloro Jeauary 1, 1007,

Norm~The blask spaces must be flled.
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* ORDINARY’'S OFFICE
' - DeKALB CBUDTY 4

W. M. RAGSDALE, Ordinary.

/{/ . :@3"-,.1.”, s,
Qe //,,%W ’é

« X a2
//// P ;W/ ,(/m
7 A &
: Jf(fé ;?L /;¢a;'/% 2,
: /,7731 fé
e / ZEZLE
-, Z@wz Z%f//ﬁ;

Lo

4%’71

/M%S . % /ﬂ% //%ﬂ/;;/‘(
Btk /%%;/4%4

“Zast Point, Ga.gararl, 1013 191

Guldeu Dagate e

J 4 :
m-

aw A. @. iﬁm‘tp;;h;y, Br.

South Main Street.
Office Phons 9 L.

0ot u,ui 1u19/1,’

Juffin,

Rube,

A‘é ,ﬂf%/;zé.t-ie/ p

|

r+1n,r\l1tnn County, 1
In person came hiefors e 4O Hemp oy&o

n 0%1; nayathat above agoownt is just,due md unpaid |

worn % anidmbacrii o
g st

fore : ¢
i ol

'11.

ey













o recaive and reccipt for the peudlon allowed and Tequest hab
at. ; 1)

Witness myband and seal, this - day of s

Executed In presenca of

povirt :
hayb, een in such ponditids that you
hEr: of ho: blm;ty E jtn extont. ulr upou the third,




long: hve you known him? ot .
8. Wipio does be :ga. and

A WA
ML Z =

4 Wien, vhers aad o "‘k"‘,?,,'j;’f,,‘l bt

Golalion_onc




WFEN AFD WHERE BORN? .‘.
m-l olwt ﬂ .

ENLISTED WE'EN AMD WHTRE? /n.. m. m
10,1008, Dalles, Geevgieo

RANK. iste “o,

~‘. cwW)‘IMEN‘T'I &&M'MM“
Sater iBs=cosssenssscoes Gosks 00¥RsMN, Regimenbs

NAME OF CAPTAIN AND COLOMNEL?

CAPTURED, WHEN AND WEERE?

RELEASED .

WHEN AND WHERE SURRENDERED? Appemntben, m
n\rm‘ PRESENT AT SURRENDER, WHFRF WFRE YOU?

DIED, WHEN AND WHERE?

BURTFD,




IF NOT PRESENT AT SURRENDER, WHERF WERE YOU?

DIED, WHEN AND WHERE?

BURTFD,

LePs Themteye Porsmad Enouiedgs & pubiis veowds- Ne ¢

WITNESSES.

-

.




Ordinary’s Certificate

STATE OF GEORGIA, ~
—

T Ordinary of sid County, certify that I kno
is the person he represents ki to be an
resides in said eounty. Thal

servies; that they are both resides

NOTES: 1. Before amy questions are answerod the Ordimary shall swear applicant and witnemes in the follewing word
o o Toiimaly sweas that you will trae anwers mako to cach of the questions ssked you sad the evid
2 truth. 8o belp you God.'’

federate

on
‘Soldier’s Application
"Under Aot 1910—As Amended by Act of 1019,




Ordinary’s Certificate

STATE OF GEORGIA,
—

Ordinary of said County, certify that I know
the applicanf _.for pension is the person he represents himself to be and

2108 e witness swearing to the

wervice; that they are both residenta of said county and were duly sworn by me before signing the forego-

rosides in aaid county. Ehat I also kno

ing affidavit and they are ail truthful and trustworthy and their statements are entitled to full faith and
eredit
Sworn nnder my Hond 86d offidial seal of office :his
).,7 " .. Ordinary

of .. z -~ County
(SEAL)

NOTES: 1. Bafore any questions are answerod the Ordinary shail awesr applicant and witnesses in the following words:
“You do solemaly swear that you will true answers make to eack of the questions ssked you and the evidence
you give shall be the whols truth, 8o M:X you God.'’
4. Additional affidavita may be attached if blank spaces are insnffielat.
3. All affidavits must be made before the Ordinary of the county in which the applicsnt or witcoss resides and
must be certified hy such Ordinary.

e dnsossistEsaes

. Soldier’s Application
Under Act 1910—As Amended by Act of 1919,

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

to Answer

___.of said tate and County, hereby applics
for the penslon provided by Act of 1910, us rinended by Act of 1010, to Confederate Soldicrs, and submits
his sworn statement, with his teatimony to make out the same, and aftor being duly sworn_true answers to
make to the questions propounded, answers as follows, sto-wit: }/ 2z
1. What i y;;;\mt nd where do you reside! (Give County and Post-officgy<Z. \Z/V’(‘(Jﬂﬂ%

<La

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

3. Did you enlist in the Army of the Goufederate States ory in the orgunized militis of this State from
1861 to 18861 A‘.{)..ZQ TN L‘ ..... -2 ém

4. When and ro, and in t Company and Regiment djd yo % »v: the arm and class of
Servion) 2. € - Clmpany, e, cgminrl

5. How long did you remaiu in the .cmnly,'nmy?ﬂw‘m Z;u Company snd Regiment? (Give
,&ﬂﬁf_ a7 7862, @ b0t Qe Pioiia

your Company and Regiment surrendered or discharged frou the Serviee!

ére you actually present with your command when it was surrendered or d

state specifically and clearly wherg you wei

L TN ALt

b. When did you icaye the commandt

¢. For what cause did you leave! -7 al.
d. By whoge & W}y gid you lc%;%; 24
o For how long was your leave granted! In what Way

f. Why did you not return to your command after leave expired? _r_____._
g In what way were you prevented! . v
h. What effort did you make to return?

i Were you captured during the war! .

§ 1f so, when, and where! In what prisor were you held and when were you released? -

9. Are you drawing a pension of any amount from this State or the United States? R s
10. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was

not sllowed !




Questions for Witness as to Service

STATE,QF GRORGIA,
L
4 ﬁ%/

< e L

COUNTY. }

__.g._..o! said Suu and-County is hereby presented
a8 a witness in support of the spplieation of. /0 R for the pension provided

by the Aect of 1910, as amended by the Act of 1819 in said State, and, lﬂer being sworn true answers to
make to the questions propouided, answers ax follows :

1. What is your name and where do you reside! ,gu /)7 éo’/"& 2ot i

enlist during
war from 1861 to 18651 (Give date and place.) T S
5. How did you obtain your information of this Serviee! : .
. Ll Zio> Laerre ﬂ,”—._‘/ M- 4 ; A

6. How long within your own personal knowledge did he perform actual military sorvice with this
Company snd Regiment! (Give dato). %% ol 2o ot

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

e
r B

8. Were you present at the 1 Ao

9. 1¢ not, where, were you and how eame you thorots Lemog s oerremcl o Co
 ba HYtard, riess e o ervio g0 oaeamniZll t‘ (
i i g e et
o o Tonas Limaaslly preset, with his command at surrender? -
11, I¢ not where was he and how came him there! Ayyotoangel orasemmt Jlnct faarZl,
13, When did he leave his cormand?, 4/%/’»‘4/4/3 62

when he left it?12Z

~Where was his command

long was ho granted leave? -A"‘f‘ Lo bty How do you know
all that you have stated to

be truef If of your own knowledge, tell clearly and specifically
P faa m

13. In what way was he prevented from returning to his command !
How do you know! ,%‘/1.444‘41_ A Canli ks B —

Ty Whteﬂoﬁd;dhum;katonmmwhlwmmmdmdhuw doy\mh:aw'
M-,A,-MA,,(

15. Was applicent captured as a prisoner.

In what priscn was he held?




-~ and how

ilong was he granted leave? How do you &now
all that you have stated to be truef If of your own knowledge, tell clearly and specifically... .-

15. Was applicant captured as a prisoner.... ---If 80, when and where?.
In what prison was he held?
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Goldemith enlisted '

a.private in Co. H,
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of 1920 and 1937,
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19, Constitutional
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Ordinary’s Certificate
STATE OF GEORGIA,

..., Ordinary of said County, do certify
that | know. . Mra.Jerry ¥. Goldssdth_.. _the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since Jammary Ist, 1920; that | alse know
the witness who swears to the scBERRS BIESIBHWYERFImarriage
of said County and were daly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy snd their statements

Given under my hatd and seal of office thi
(SEAL OF ORDINARY)

applicant and the witness in the following words: *You
uestions asked you and the ovidence you give will be

the applicant or witness resides and must be
. by some person, or by general reputation.

o ughout the Atate A short, simple form is easier to bandle
widow who is already receiving a pension.




APPLICATION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amended 5 Act of 1919, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

1937.

. Public Welfare,

COUNTY

Personally appears before me,. ... Mz, .Jorxy. W.. Goldmnithof said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questiorss propounded, answers as follew, to wit
SECTION 1.

1. What is your name, and where do you reside? (Give Post Office and County).. .
_Mra.ferry. ¥.. Oaldemith, 1040 Reaohtree St. 4pk. 8, Atlanta,Ca. Fulton Co.
2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgla?. .
Give date, or yeer, of your birth.... Docember -28th,-1865. . ...... ...Age? .. 71
3. (1)When, (2)where and (3)to whom were you marrled?. ... ......
.00t 80N, 380, Atlenta,08. Jarry. N.. Qoldmish.
Have you married since the death of first and soldier husband?. . -Ra..
When and where did your first husband die?.... AUGUAY. 7, . uan. Mlmu.cn
Were you residing together when he died?_.__yes . .........-.-.
If not, how long had you resided apart?..... ........
Are you now a widow? ___.______.. yes . ..
Have you or your husband heretofore been paid a pension by the State?. !u,.tnn County,Ga.
If s0, when and for what cause were you or your husband placed on the roll?
SECTION II.
Answer the following questions if your husband was not a pensioner:
1. When, where and in what Comipany and Regiment did your husband enlist as a soldier in
Confederate Army or Georgla Militia. (Give name of Colonel and Captain.) State whether Infan-
Ordinnry 's Certificate try, Cavalry, Artillery, R_ewrvu, State Guards, State Militia or State Troops.

Jerry W. Goldsmith enlisted
as a.private in Co. H, 60th
Regt Ga Inf. Apr. 25, 1862,

State Dept
Atlanta, Nov. 27,
Dischdrged July 14, 1862.
S e e
Directpr federate Records
Div.

he per-
fnths ser-
Aug. 25, 2927 §

H/usb/_ku? Death_

Gold smith

AUG 19 1937

_Jerry W..

Date of Marriage. Q6%+ 20, 1890

i
!
3
.
B
E

Name
Widow of -
Date of

:

STATE OF GEORGIA,
Fulton _COUNTY.
1, _THOMAS H. JEFRRLES . . _.._.__, Ordinary of said County, do certify
that | know.  Mra.Jarry W. Goldmsith the applicant for pension; that

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

M Al 4. 1f he was not present, state lpcclflully and cl:ar'y where he was?

- h 2 5. When did he leave the Command? .

the witness who sweare to the that both of them are now residents a. For what cause did he leave?

b. By whose authority did he leave?. . SO P
c. For how long was his leave of absence gnnud? == d. In wHat way?

citizen of seid State since January Ist, 1920; that I also know. .

of said County and were duly sworn by me before signing the foregoing affidavits, and that they are

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

e. What was his ph nlml condldon whm he leh hll Command?_

f.  What effort did he make to return to his Command?

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

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

1. 1f 50, when and where? In what prison was he held and when was he released?.

4 1o the witaem I s flloviag word: (¥ou
mmuhuu-qm' you and ol eive wil

are insufficlent.
pdono.hn lmmnlﬂbﬂ.
m-tb'nuhhdon of the County In which the applicant or witness resides and must be

m.n«puu-uommbh 1f not, prove marriage, by some person, or by geveral reputation. Applicant.

xh -Amd-ﬂnlnmh-“wm




‘Was he captured by the enemy at any time?. ... ........-.cooooocaiiio oo e
1f s0, when and where? In what prison was he held and when was he released?. . ...

t and the witness in the following words: !"You
ke y0u and.the svidence you shall give will be
insufficlent.
‘ore entited.
‘of the County in which the applicant or witness resides and must be
Livense if obtainable. If not, prove marriage, by some person, or by general reputation.

o
the Btate. 18 easier to handle.
v:gll-&n@un. .Aﬁnﬂ,illﬂllorm s to

in
any widow

STATE DEPARTMENT OF PUBLIC WELFARE

HURT BUILDING
e

. Cop hs i caae e G i i et ey it " ATLANTA
1

. Btate of deazgte
Oounty of Fulton.

Hon. Thos. H. Jeffries, Ordinary,
1 i Fulton County,

Personally before- the undersigned suthority now Atlen ta, Ge.

comes Migs Alige Thomas #ho upon oath VEEREAS 1

saye that she knows Mrs.Jerry ¥. oldssith —pnd v

xnows that she was living witb-her husband, Jorxy. V. Gddgih

at the time ’ot his death, that she has not remarried since his
death and is now his dependent widoW.

MRS. JERRY V., GOLDSMITH, WIDOW OF JERRY W. GOLDSMITH,

has filed in this office an eppliocation for tho
Goorgie pension allowed to widows of Confedorate
veterans; and it eppearing ‘thet the late husband
of this appliocant performed actual militury sor-
vico a8 & Confederate soldier und was honorably
Sworn to and subsoribed before me seporated from such service; and that applicant

& wes married to said soldier prior to January lst,
this __27__ day of JW¥ 1937 .

1920, and that sho was not romarriod; 1t is, thero-
5 Q_ ﬁ fore,

ORDERED

That said applioant bo admitted to tho ponsion
roll of tho State of Georgia for the month of

Jnnulr;[ , 1938 , and thoreaftor)
an opy O 15 order bo sent to the

% o
Ordinary of seid County,

This, the 27tk doy of December 1937 .

G 1 i

To0TOr, UONI0dorH violon
Btato Department of Publio

Wolfarqe
o




AG 1 .

Tootor, vonfodoravo.Division
Btoto Department of Publio
Wolfare

[TON COUNTY
TE OF GEORGIA

TIFIED COPY OF
MARRIAGE LICENSE

i) AND
CERTIFICATE OF MARRIAGE




MARRIAGE LICENSE
State of Georgia--Fulton County

Uo auy Minister of the Gospel, Judge of Superior @ourt, Justice of the Peare, or otipr
Porson authorized ta Solewntre, )

You are hereby authorized and permitted to join in the
honorable state of Matrimony_MB. JEY v. ooLoaars

and_ wiessaure Bomes 0000000000000
According to the Rites of your Church, Provided there be a0 lawiul cause to obstruct the same,

n;.‘cnrdl:;n' he Constitution and Laws of this State; and for so doing this shall be your suffi-
cient Lio 7

Ordinary o

I hereby cerlify that 3=®x w. corvaams

aﬂd SALLIE H. HOLMES

were joined roictbcr in the HOLY BANS OF'MATRIHONY
on the._BO%B___day of...O0%ober, 189Q9____ by me.

$tate of Georgin, |
Fulton Gounty. " ATLANTA, GA. WY 278D, 19%7 0 .

] i ¢ i
 I— x...lL.m., feaguusssans iu_...t‘hrk ‘Court of Ordinary of said County, hereby certify

q“nvdv Ipnjn[u is a true copy of !haﬂll'"hlm License and Certificate of Marriage of
| i s ’

as the same appears of record in this office.

Given under my official Signature and Seal of the Court of Ordinary, 71

ay "'_m X ‘. s




State of Grm'gta ORDINARY'S OFFICE
9
8,8,
ATLM!;TA, Ga.. July 27th, 1987

}.....‘u.u 'Caurt of Ordinary of said County, hereby certify

e foregolrig s a true copy of the Marriage License and Certifieate of Marriage of

as the same appears of record in this office.

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

A Fks

Clerk,
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POWER OF ATTORNEY.

STATE OF GEORGIA, |

County. |
hereby authorise.

o _ County, 6 receive and receipt for the pension allowed ,« that be
remit the same to meat_ _ & ... " by hischeok or registered mail:

Witness my hund this day of IS ||
Executed in presence of

Ordinary,

County

h ﬁg Xpplicant,
ZZ;’?# e
. 7 County,
y ! of said Btate and County, desiring to

u{ the. l’cndon lllo'.d to Indigent Widows of Confederate Soldiers, under Act of Geaeral Amembly,
submite p'ooi, and after being duly sworn true answers to make to the
wing q\ndou answers as follows

What is your - whers do you reside? (Give State, ¢ Oftce.
;Lz.- 2yt s Li&.éaélox[&z‘ V52 %% 8 %
nw..num whea have 7o boen a resident of EO——

Z 2 . tsmo!_
8. When and where were you bﬂm'm_. Pecorssart

Q. Wi Q,L dw. hu.hndd,,.ﬁJMm,zxzﬂ

0 T Wi of the lnl.h'h(! grounds do you base your application for Pension, viz: First—Age and
nd Poverty, or Third—Blindness and Poverty ?____

ground, how long you have been in such & condition that yeu cannot earn
thun-d .m.fnu-nd complete history of the infirmity ang-its extent. If upon the

s-a- to end snbecribed befops me this. /B 4
day ﬁ—m——lw-/— }
P (Y 4 AP 2 ¢

‘Wi bas been your oooupation since your husband's death?_

How much can you earn gross, by your own exertion or labor?
What property, real or personal, or income do you bave or possess, and its g

What property, real or personal, did you possess at death of husbad or b left you, and of the year
1899-1900, and what disposition, if any, by sale or gift, have you made of the mme?_Jf gcerers . “*‘“?‘Z“]

S—
/3 / s b é N Jolosin
how! mud: did yon bootribute by, yo paAl
o4
how much did yon mm for gach year

Z(,m

21, Have you a family? 1f s, who composes such fmlly1 Give lbslr mosns of support? Have they
any Jands or other property 1.2t
22, - Have you ever ‘made nn.wlh-ﬁaf for pension before?_ 2L
98, How many applications bave you made for a Psn-ian?gnd under what class ?
4 4. /A

Y

)




g gy

Questiohs for Witnesses.. -

ST, B F GEBORGIA,
_ Mé County.}
YR

of said Bia
been prmnv.ed as & witness in support of the Appllul.ion of M.

for a Pension under the Act of 1900, and after having been d\lly sworn true answers to make to the
following questions, deposes aod Srswars as follows:
y L What ieyour ugfposfhd where do,zou regide?

having

(Z’g

n whn mpany and Ih nf .d:d he unlm ang how dnyou kn
n.-- ym P member or Lo same Compafly and Roghnunlr

whn g m. Cgippany apd Regimen!

14 Were fad with ¢ qmm.nd- it surrendered?
16. w..
,,,,, Ay it

T6. 1f not present, where, was he?..

17, Wheo .g where i b Joave his Command 4k
For what cause?.

Ry whose authority he left? ..

;da :au kuow all Lzzv (Btate fullymd
18, Whe .nd whey i,_ﬁe:fw M_ S—1
{%)

19. Whumdudhardnhnhla‘d'-lhmdhowl had he bes . depth ?

0. Do you of

n ihe m.mg Smarrid go;

22 What pro .4), aﬂecu G tomgons e it an, kaow Jhla_ of your
fowledgﬂ l ...... Z.,“ M : ‘,

: “Zm ,W possess in 1899 and 1900 and what dispsition did she
make of it?

2. Euglhnl mnvc? @;P’qﬂﬂ] in last two years or given any away, if 6o what was it snd to
whom ? i & s X il .9

S it T R s |

2. Are you acquainted with the gpplioaps #i
1 s0, how long have you known her 7Ky 42 ’ e, | E

3. Where docs she reside, yad how long and singefywhen .’ @i
e, bty alt—/5 a/Z o _

4. When and where was ahe horn?_ (7. -

5. Were you ever acquainted with her husband? f/M L

6. Where did he reside in 1861 Ln‘_/ /ﬁ

7. When and to whom was he marrie )

8. When and where was he born?_ ¢ l.u,c/,

9. How long have you L.m. him ¢

10, When and whera St o 1

' i g

2, r-m_ e gﬂw_wﬁdﬁymumﬁn_m
ik v =
27, Howgfes she su 63/1899 and 19001, b A el
" 38, Hdw sinch did apflicant contribute o her support for Tt two years?_ m:
& »full and gonz statement of -p,tf- yhydul condition ¥ ES— "

50. interest bave recovary of this pension by the spplicant 1
,,u_.__xn-L E‘ww’ ~ _.%‘_ I

before me this_ /O,
—190L -

o County.

Affidavits of Physmans

STATBE OF GEORGIA, }

/. C .
Pﬁnnll before me comes__ %%m /%/ (4 \9’,”,@ —

AR OV both known to me to be reputable
physigians_of who, being leurnl)y aworn, say on oath that they have examined carefully Mrs.

applicant for s Pension n?cl of 1900, and after

in this. &L brm i)

-and

..f-g-ea‘

Bt .
5 ::9é£_ ﬁ& el

andwé have no infarest i said pension it allowed.
Sworn go end nwabofon me thia_ /" 4

j!j/Wd’n» 7/ 72

= Cmmy

Ordinary in and for said county, hereby
_ resides in said

o of trastworthy charaoter, and that thelr statements

g questions, the appilosnt and sald witnesses took the
ludb the spplicant atid witnesses before the same

bereln ibed
signed and subsoribed, %

1 jurther certify that the tax digest of county shows that applicant
returned for taxation in her own name in 1899), _.dollars worth

of property, and in 1900 worthof property.

Witzoes my béud-and offcial sea), m%ﬂw aLN Mgf_é-;___mo
(i) S i

Norss—L. ldm n:' gn.ﬁlm
cy .ll'_'!‘!h'

e, Ordinary,
it COUDLY,

aid: the witnesses In the following
6'3* of the qusations asked of you,

shall awear
0 AnSWerTs




futscaaiil oo o SRESISLSL A M SRSV T L i

‘What t's physical and ber chances and ability to earn a support?ee
A SRSV 2 ¥

Questiors T Wi
STATE OF GEORGIA, }
e (AL ounty

bid

been pressuted as a witness in support of the A

for a Pension under the Act of 1
!ollowmg qnemam deposes ang answers as foll
What is your name and where do

_éa.y/& /BN S

2. Are you acquainted with the applicant, Mrs.

If s0, how long have you known her 7.
* Where does she reside, agd how long ;nd slnoe when hes she
y 75 e

“ YA At e
I A AR raten,
ikl

When and where was she born ?..

Wero you ever acquainted with her hnnudv
Where did he reside in 18611 h e Moszam,
When and to whom was he married ! .F ,Z\ e X % A
When und whers was ho born?__

9. How long have you known him?
10. When and wheredid
the States, a 1 in what Company and Regnnuln did be enlist

,Au;ru A

11 Were you a member of the same

12. How long did he perform regulsr mnn-y}du«yi

13. When and where was his Company and Regimett surrendersd and discharged from servioef
7 . sl g (LPSRP CN .

14 Were yqu with thy commyad when ft fre v e
N /R

15. Was_

N 7PN .LLLAJA]L .M’ —eceeecthe husband of applicdnt pressnt?

P4

16, If ot preseat, whers was hel.ludlm's Ql.n/\ /Au =
17. When aod where did he leave his Command ! :’:z Lorzezacn,

For what cause ! a1

By whose authority Le lefi? K SEDVAPN

How do you know all this? (Btate fally and elearly.

ZeetS \-L(,w“tdl‘ZA

8. When and where did

L et

d ho rosido st his de-lh od ho
M J..%' e ﬁ i

20. Do ya f your own wl.dp k thet nppllu Is theJéwful widow of.......

- L&M—/A
A% she 54 flm unma dnu tor soldler umu'. c-n. sad fo now Muow)._

What property, ncome the applicant, lf a0y, w do you koow this of your

L\, .Ld-‘:‘:—\ —~ Y :

23. What property, effects or income i ‘applicant possess in'1899 sod 1000 and what/dlapeltion did whe

% R -~ @ e
o 8o
"" -pa-mlun.&’iu
hm ‘while lln:mnnhnlwdlwly-udmnw
l.-lh out elaims.’

e o1
Z 29, :meﬂmmuuwwwmvﬁ;‘%

30, mh“hnp-hmlmnlﬁymwhmel_ww

Bworn to and sul Infmlm this__ ’}_—-ﬂ
s %M@

Wllnuul,

Affidavits

of Physicians.

STATE OF GEBORGIA, ’l

Perscnally before me comes.

County.J

both kuown to me to be mpuuhla

Physicians of said county, wh, belag sevorally #worn, ssy on oath that they have examiried carofully Mra.

applicant for a Pension under Act of 1900, and after

such personal examination say that her physical condition is this

e e

anid we have no interest in said pensidn 1f alloped.

Bworn to and

ORDINARY’S CERTIFICATE.

STATE OF GEBORGIA, %
S —.County.

' Ordinary in and for said county, bereby

1
capify that the spplioeabydies, LB 1L ._resides in said

omﬁv,ﬂ\-hqnbouldnddnuf this
18, and that the witnesses, Mr.

8 : __day of

B At W T+

g _md h, ohmul,nd\hllholrmmu

uu'?d to full n;& m unll!.
;-Mu, .unu Ml
-q

" o
tnesses took the
ullrﬁ L I-n- bom!hmu

lmhum"ylhnhnn digast of
Mhm&hﬂhh-on uuulllm

founty shows M App!lnm
dollars worth

y, and in 1900,

e, S

Wlm- my hand and offigial seal, this

dlu\l worth.of property.

I

T
iyt 190
¥ Ofinary,

{@}

-~ County.

'--*m' wwm et |




/

POWER OF ATTORNEY. son o POWEROF ATTORNEY. ™

STATE OF GEORGIA, ‘ STATE 'OF GEORGIA, . ' RN
R

L3
 hereby ayphorize 1 hereby authorize
. r of.

Lo receive and receipt for the pension paid hereon, and request that he remit same to 1o redeive 'and’ receipt for the pension paid heéreon, and request that he remit same to

at__*

“at_

In Witness Whereo/, 1 have herennto set my haud and seal, this_

1 day nf L 1808,
.8 >§‘("‘" \\E\““\ AN -

xecuted l {he presence of

In Witness Whereof, 1 Have Heéreunto set my hand and seal, this____

Exceuted 1 presence of

e e ot

County,

7

[ A nAEpedosiars
2 e

Commisioner of 1'ensions

A

ﬂt{%[{
BWidow ok;é 224 f(//

TH

AND HANDED TO

JOHN \\ LlNDS‘E\'.
WARRANT ISSUED

INDIGENT
WIDOW'S PENSION,

To Those Heretofore Paid

2
&

7

,/.“ ’!7 f “:1”1'.




Fowu No. 1,

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

l PEﬂsuh ALL\/o?um Mgs
' 7&/ led A *f/*W
“he, beig sworn, says on oath, yKat ahe is & bona fide resident of said County of

FﬁltO 7- i Georgis, und that she has RESIDED in ssid Btate
'A( ? )\/ m

o uuuv\ul,v Aver pinco_. That she is the Widow of
A g 7 a i

STATE OF GEORGIA,
Connty of Fulton.

who was er in Company

e L O ((/1' /%W/%inﬁ(w

Volunteer s that b ealisted mosaid rogiment onor about the month of ﬂ/

b Ll eveved B e Rowy up to ,/f{ 13£ <« AL lwf\
dag ot (P2 LA l el

/ 4 A .
)"‘,/(/]//‘(/i// / /7%\/\(1/&;_

Thie he died

Depanent «wears that sine was the wife of suld deconsed soldier, during hix serviee in the Army ns n

seldivr and thnt sl

| hives Doen adlowed wi Indigont pension s w resident of ,7Fu,1,t0n-

Connty, under Aet 1000,

Law never marreied sinee bts death aforesstd, and that she beenme hix wifo in

for the venr 1902, and now apply £ the pension provided by inw for the

ceny ending Deevilver 51016902

/t‘z‘ BB e
AAQA//C >

tate of (’ﬁ'ﬁﬁ (_.,un\y}

drdinary of wald County, cortify thut I wn well
acquuinted with Mrs, 23 4/{[

0 made the above affidavit and
s ~atistied that (e Tacts therein stated are true, and T know she is the individual she represents
Jiereself 10 be, and that she has continuously resided in this State s‘(‘ﬂ the
duy of I

Given undefu{ﬁ cinl sjgnature,and seal, this the dayor JAN 9 1902 1g02

: el oo,
Ordinary of - Fultsr
NOTE.— All blanks must be fllied.

Veuchers and afidavits must bear date after Jauuary 1st, 1902.

Yowu No, |,

FOR INDIGENT WlDOWS HERBTORORE ALLOWED PRNSIONS.

STATE OF GEORGIA,
County of 2zt Oy —-

PERSONALLY COMES MRS

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

/ Btate of Georgla, end that she has RESIDED in sald State
f 7

,v" singe.

That she ia the Widow of

who was s soldler in Company

_& M_E‘__?c_mmw%A S

Volunteers, that he enlisted lua regiment on or about the/month o(,,

48627, and served in tha Avmy. up to.

180 :’,d That he died
on lho-__Lf__L_._day ol_Mgmf_/_

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

soldier, and that she has never married since his death aforosaid, snd that sho bocame his wifo in

the year 18_\2%

11
1 have been allowed an Indigent pensior: as & realdent of .~ =tV 1

County, under Act 1000, for the year 1908, and now apply for the pension provided by low for the

, %!,A;L e

Post-Office

year ending December 31, 1808.

Sworn to and subscribed before me, ‘
JAN 29 1y

—dagof T~ Vo1908 |

. , i

, Ordinary |

Sta of Georgla. ) A S Y dhimsom.

Ordinary of said County, certify that I am well

., who made the above afidavit and
‘am 'satiéfied that the
herself to be, and that she has continuously resided in this State since the. e
’

day of o 18 - .

Given undor my official signature aid seal, th L day ot“J/“f‘




> ciat 4 i
watistied that the facts therein stated are true, and 1 know she is the individual she represents m'satiéléd that the faots thoreln stated are truo, énd Tkmow she is the individual she represents
hereself to be, and that she has continuously resided in this State since the  herself to be, and \?m she has continuously resided in this State since the. S S
N
day of day of o ) { SRS :
Given under my official signature and seal, thig.th dsy of. 'ﬂ\'“ s
I

Given under fy oficin qml(uu nnd “ cal, this the__ oy ot _JAN 9 1902 4909 !
= '. ./sfd’" 3 o e 3 2 [odela & )
: Beal.

& Ordinary of - Fult(j ol County. |
5
"NOTE.— ANl blanke must be fiied. ; NOTE A e Tt et it ed-abel L) bhiadary 261, 1003,

Vouchers and afidavits must bear date after January 1st, 1902

Court oF ORo
. MONROE COUNTY.

P, Gor

T v o

y ,‘4& '

sy in .
%mi—d{j«%* 7 ik E w 4.’1:'%6 LS T
e 4«-.4(/-%,‘44.47 o 2 Mmaéw
A L
2resy @/%/ﬁ-—u“ e § i A
/z——v /}/f»cﬁ o= Py
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- d ¢ ' ; pf"
POWERJOF ATTORNEY.
STATE OF GEORGIA, " }
COUNTY.

of.

r
10 receive and receipt for the pension allowed and request that be remit samo to.

by.

—_ S SCU PR

Witness my band and seal, this————————day of e

Executed in preseuse of

;
§
R
d
f
H
b

a
8
?l

QUESTIONS FOR APBLIGANT.
srli%z ”—%{oneu, L}
of sald Buh and County, desiring

ta-avail himeolf of the Pension Act (Section {254, Cod-). bereby submits u. ¢ proot, aud after being duly sworn
hnmﬂouhhlh followln, qu-ﬁnnl, snswers a8 follo
‘What is your name sud w) s ynn reside? (am, it Qousty and Pumﬂn)

:44—.4 /{
2. How long| and e -m vo you been & nwdcnt of this smu_,_Zl’_l_—:_ér“ _-—m._t(-% ’

LA ¢ J‘/ M. =
3. When dnd where wers you bora? Jn Clagrte [ ?.a Gty 2.2 /)?//o

hunnd'hmul in what compan and n,hwmdld you enlist or
it i Seafcandey /“I ¥ Sesieed e, Uergmia .}71«( ~

w long did you r realh 4 mnh nyénd qunll_.%%ﬁL Ll olew b
e It
a4 Yetei= o ac P 5 /6(,.1 (_é

f q "
6. When and where was your company and regimeot
7 J?pM‘zﬂ..ta,‘,,y 4,44 2,"

7. Were you present with your company and regimeat when it ar_- P e paf
& It no prsen, aiato peiflally and clearly whero you were, when You laf your, command, for what oause

and by, whope .moﬂx,f_@g,éw,ﬁﬁ,_ﬁi’;—“‘—! e a e Coret
5, o, Obrud apley, Selio Ty

Srehia % PR Y~ =

9. Hlow much can you earn (grom) per annum by your owa exertions of hbor' ’4%1; Jeorw~
10, What has beea. your o sinco 18651 2erchast

11, Upaa which af the fullowiog grounds do you base your application for peneia, vi: fi, “age aad poverty,”

second, ‘“infirmity and poverty,” or third, “blindness and poverty” T

12. If upon the first ground, state how long you have been in such condition that you could not earn
support? anon the second, give & full and complete history of the infirdlity and its extent? If upon the
¢

stdte whether you are totally blind and'when and whers you lost your sight? ¢
Poat i 2D

13.; What property, real and pnmnnl, or ingome, do you , and i ,m-v.:m ;6 o COLy
Lol i Eﬁ o oty & bt jt;ggy_-z g ee g:“/,.., pe
14, What property, redl or persopal, ana You posess in 1901, 1902, 180, 1904 and 1005, .nd what d.upoudnn

if any, b; salo or gift, bave you made of mmo?__ MLELL £1C c..,u. 2y

PRI W
15, In Ihl-t UoinM\m reside d):rlng those years, and what property did you then return for taxation ?
Ll Wlirrrrd - Wy W‘

16, Bn ‘were you supported duging 1he years 1001, 1602, 1903, 1904 and 1 (ABS A
¥ -

17. How much did your support coat for esvh of those yesrs, and did you contribute thereto by your
own labor or fucome 1, 7 —e

18, What was your employnient durlug 1001, 1602,11003, 1004 and 10067 What pay did you recelvé In ench year?
el

Havo you s T 11 gy who combposes such Mllyf T Givo thelr means of nppm. Havo they & home-

1 y
lond, wﬂhr% |n|'nnd1wa‘wplo

91, Have you ever made aw application for pengion befora !
tlons have you ever. o ‘and nne
84 L




QUESTIONS FOR WITNESS

iTAz*f OF GEORGIA, * * '-} e
N 25 —  Copyry. X
Aanean AN An L of wid State and County, having been prossated

as n witness in support of the application of
wnder seetion 1254, Code, and after being duly sworn true snswera to make to the folldwing questions, doposes and

answers as follows:
What is your name -na whyre do you reside?:

204 Vveid % el
2. Are you lcqunnled with_ )
7T

long bave you knows him ?

3. Where does he reside, and huw long arft .mle whon bas he besh & mj.?r this Biate?
Mg =il 4&/
4 thn(sbam and in what compauy  and reginfent did he }umu and tow do you know?
bt A J ﬁwa.ulJ /m«.(
5. Were you & member of the same com; oy and regiment? A¢/I,‘_x 4

6. How long did he pefrorm regular wilitary duty?

‘

7. When and where was his command surrendered? .

:7 Wers vu‘u ;mnl ;'hea it e ' . ”/‘4 a/r/Y B T z ,
9. Was applicant present? ¢
_a A N‘F—\AM Y /(,

T/ Forwhat caumer,
By what autbority be left?. £ vak (A How do you know all of this?

Ues o M\ U'f////l Co__canaef -/1,(4../
Polin

10, 1f hie wes pot present, where was hel_

When did he leave bis command?_

11, What ppoperty, effects or income s the spplicaat? (Gnvaynurm of knowledge.) ’
a Ao all M_M_MZ Colf Co Agm &chm\-
03, 100

12 What property, eflects or income did the appliodat possess 19 ud 1005, ud('hs

disposiion, if any, did be make of sme!_ AL

15 Hn he conveyed gway poy of hEp%pﬂﬂy in the last iu ynr-. % what was it, and to whom? a
/fz; o S A/ PPN 2lref

14, What in the applicant’s occupation and physical condition?

/LL‘(ZU}L Craaof 52?4‘0“,&4/ (‘/ 44 p{

16. x.;h..ppl‘.,?un.mmnppon bimelf by labor of any sort; u».W R

,éytgf

) 'y +
A [ !/ ( e ﬁéa‘l‘ Q" R
20. What interest have you fn the recovory of & peasion by this App“ﬂn”

. Bworn to and sul

and

ud that we llln o intersst In said pension being allowed.

e

19D.

ORDINARY'S CERTIFICATE.

STAT&()FG RGIA,
1, .‘L_A‘

sesidés 1n said County, and has

Y2 o ;{Z

‘been a bona fide sesident of this Biate sinos the,
and that tho ilflmes, vie: Wp

are of trustworthy character, and that thair statements are entitled to full faith and credit.
1 forther certify that before answering the foregoing questions the spplicant andeach witness took the oath

hereon presoribéd, and tbat the full ext of thie afidavita.was Tead to the pplioant and witnos befor same was signed.

County shows that spplicant

1 further oertify that the tax digest of.
Dollars of

Teturned for taxation in his name in 1901
Dollars of properiy; in 1902

property, and in 1902,
J __Dollars of property ; in 1904

— _Dollars of property; in 3005

— Dollars of property.
Iy ofinion the foregoing olalm :
wxn-,n,lm.a-n«m&

amu-. b o following
ve will bo
riuhlt

m-lrn-.nd u.thu-nbc of the proof
S




17. What portiod of bjs suppgft for these fout years was

Dollass of property; in 1905

T v
In my opinion the foregoing claim is.
‘Witnesa my tiand a5 seal-of

o{.s ———-County:

i : ! aromm.
ou {n the recovery of & ukmb lpplk- . 9 gl i
W Vo ’ i . ‘-& ‘.m:a -un awear lypllmi and wunum in_the lollnvlnl

fore me, mu‘n:% + AL g i A you, snd the il give
Y % ?" ‘{“‘—‘ s , TR 3 axinsuffioien
£ X Mlhwlu-,ndu.u-umubuolmpmr
3 9 ¥4

(Whonn, Ma. XQ%/S» A 1w

e o &
< (%t mwl O WJ

N, el tonds ok »L mfo M
d\,\d Ao, W, Wh M ballun M
QM,J ' an M ks ﬂ—u('/r M/Dfu\,

é/m m,%;/;jjﬁ' /é W

\
ﬁ’// \jrjz(//@%(/x £ &774
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POWER OF ATTORNEY.
STATE OF GEORGIA, w

COUNTY. }

of

, and request that he remit same to.

‘Wikmess my hand and seal, this.

,,
s frme

3
Mnﬂ:)»m '3 1-422_.2 of




POWER OF ATTORNEY.
STATE OF GEORGIA,
= COUNTY
1; m— . hercby authorize
1 receive and recelpt for the pension allowed, and mlur.ll that he remit same to.

P S by...

Witness my hand and seal, this dny of.

Executed E presence of

P

b e S AP

0y, C. /3, OGP T, ? ‘ '
774//,/ O _/é ] S,fgl/A{,p lc'aﬁff % 77l

ST%%E OF GEORGIA,
: Count,
of said State and C'Junl‘y, desiring

of the Pension. Aot (Section 1304, Code), hereby submits his proofs, and after being duly sworn
true answers(€o make to the following questions, deposes and answers as follows :
T What ls your namé apd where do you reside? (give State, County and post office)

" At DU A5 N o A et A &?&JE

How Jong and -Ingc_whcn have you been & resident of this State?.
8, When snd where were you borm?.
4 W

fi loog did you remain in such companyand regimen{ T
ossds 09 StaZeel.

D
>

4, When aad whero was your company and rogiment surrendered and discharged 1 o
Sy arers 2ree Cerras. £ b ot etrcinelinat Bt PN
Al By et dhnimr kit 2ty frindCarss st

7. Wors you presnt with your oompaoy and rgiment when { wes v 2le .
& 1 ‘ot prosent, state specifially and cleasly where you were, when you left your command, for what causo

rg oo
ITYP PITO D

7o /;:01274

ik O AV ] Lo

und by whose uthority o e/ arts A . %
% Uosek, Aol 920 (TS Cond. 0 st Forolect el =
Fis i ere t4.71»/pr, . Jr rn N
R el o eatn (groe) per Andum by your gwn exertions or labor ?, L;éﬁ_?ﬂ_ ¥

10. What has been your fon since 18651 HCrsrrar @ S

11, Upon which of the following grounds do you base your application for peosich, vix.: first, * age and povery,”

second,  afimity and poverty,” or third, **blindness and poverty"? é{d&‘ﬂ

12 1t ppon the fiet ground, wtate bow long you have Peen T such condition that YBu could not earn

supportt. Tf upon the sscand, give a full and complele bistory of the infirmity and its extent? If upon the
9 oL

r74

kL4

/

p
z a-‘m

7 Vsl e
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Akt LAl S y 4 . oo M 4t et e
brce. Mﬁ_&m@&&#/azf_&?.é

of personal, or fncome, do You potsess, and ita gross valuetZ(2 I " Caieesstiiny
- 14) What y, real or personal, did you possess in 1894, 1895, 180

and what dispoeition, if any, by ssle or gift, have you'mads of same.

S p9dl
-7

Wit proped,

g Pomr K

20, Are you receiving any pension? If so, what ainol

31, Have you ever made an applicati Iuﬁdm'
2. How many. applicstions have you ever
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AFFIDAVIT OF PHYSlClANs.”"-/ 70
A We 'DKW,{«,
STATE OF GEORGIA, | g€amptle [F ot

0’7“{/{% B
Personally came before pro. £

JW.&W

1, sny ot oath that they have examined carofully

of awid County, who, heliyg sevegally aworn .
wp s Ji 44/%‘144— . applioans for porlon under Hectlon 1284, Coda, and after

b personpl examination gay that his procise llhzlicll condition fs sa follows:
¥ H .
/Zmd- 7@4*7 v .[ézzvv:/
' assr it

COUNTY. )

(Gnattor~ ) 050

. both known to me as reputable

T )

‘ y7) mefﬁ D e
by I L L st it s A
and nm%ue%:%yﬁ/ eing allowed € :
: Lo M SGna it

Sworn 1o and subseribed before me, this the | 1 / ‘7
g ,,1”7/%///22'%&4%4/& g

7

Ordifiary

/ _

ORDINARY’S CERTIFICATE. j

STATE OF GEORGILA,

e iﬁk@‘- ,,A._Luouw.l Fou v S 4 cip o<l i

OSSN, | . i-I0

¢
been & bona fide resident of this State siace the—— . e=o——day of.

and that the witnesses, viz.:

are of trustworthy ckaracter, and that their statements are entitled to full faith and credit.

el
Y turther certify that befors aoawering the foregoing questions the applicant and each witness ool g cath

hereon prescribed, and that the full text of the affidavits was read to the :gﬂianund witness before same wid m ed.
e > "
ppljogat

County show that

I further certify that the tax digest of —

e g5
returned for taxation in his name in 1899 Dotlars of
property, and In 1000 Dollars of property. LR

e eiemeet8d0 0 good falth.

In my opinion the foregoing elaim ..

Witness my hard and seal of office, d ”
) y‘ o Q AL 7

v / A

’ / LA : ogiiary, |

County.

WoTm.
1. Before lnr questions are answered, the ordinary shall swear n{wl
| true answers "aaked of you, and the avidence you shall give will be

¢ and the wiinesses (n the following
words: ** You shal niake to each of the questions
the whols truth. s0 help you God."”
2. Additional (avita may be attached if blank spaces are insuficlent.
bau. ln‘ n:ry case the ary must certify to the oharaster of the witness, and a8 to the execution of the proof
a8 above eei oat.

I%A"‘%#Onﬁnny in and for said County, bereby certify a8
that the applunnlkﬂl‘mf ¢{, %A ___resides in said County, and bés . s

' . .

. 'QUESTIONS FOR WITNESS.

\

STATE OF GEORGIA, )
//’ZL/\{ E d24. COUNTY )
/ 7
,__ﬁ’_.—_A_qu:L’_'@’LLL.‘_ v . of saig Btate and County, having been presented
a0 u witness I support o the application of £ & #4t 71 vvdeo for pension
under Beotlon ﬂ”. Code, and after belng dyff aworn true answers o ‘make to tho following cuestions, deposes and

foll Y
R ey o veside ! 7}0% fﬁ'ldu»uv, I Aegdoten

1, Wint In your name aud whare do
Dl Llon Catess 1.4 4
, .b_,iézaléaf o
f 0 Geann R

2. Aro you acquainted with. .Zcﬂ
j P gt
en a resident of this Btate?

long have you known him?__ f oo 0
8. Where does he reside, and now long and since wherd bt b
e £ poa e civ Loy S S SOG L2 0w
e in what company nnd regiment did be enlist, #bd bow do ydi know? —/

Qulada. Sa.
j:m;;f J5bd” I 1ol Miaii Co B 1 fSaTlal ow QA Ll
al W

. the applicant; if so, how

Lol
4, Whe

you a member of the same company and regiment?.— — Ypiv

5. How long did he perform regular military duty? 2L ?J!,‘Alc ya

his command surrendored ?._sJex Pl /L6 & ¢ p7taded

7. When and where was

5. Wero you present when it surrendered? 2o T
9. Wasapplicant present?- B l.. -
10. If he was not present, where was he r__;&.;fzw{« !70)**/«!/ > I —

When did he leave his mmmndfﬂ@ﬁr_/_f@’f_i‘m what oivee? Foatens coce frisd,

2yt - Howdoyou know aliof this?

By what autkority he )eﬁ!%—wﬁ
Dy St diaa et ”//1' P Lt siw Jacet Coapes ek geN A
12, t property, effects or income did the ap)

what disposition, if any, did he make of eame?.

‘what was it, ¢ ¥
mm;u,'v 20 frre ececacdls rcy et
1. What in the applicant's occupation and physical condition 1K tervsla e svyvels
,?an:_ﬂ.. . Qulada fa. S Caane ol verilofc exael ﬁjuk el
Yosndeliios. Bech Lo v o Lidsateds Iitlran g
16, 1 the applicant unable to support himself by labor of nuy sort, if s0, why S dovcl
4 snas o dupper ol Maciesal Labor
. e Adbcnssels C
mn,ﬂ:.z..n 1898, 1999, 1900 and 19011... % 4.44_{_-_&.14‘

(A @’ = = e T

in‘the last four years,
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QUESTIONS FOR WITNESS.
STATE OF GEORGIA

7, haviog been presented
as a witness in support of the application of- }ﬂ vig Bl ti#rse tor peosion

nder Scction 1364, Code, aod after being duly sffora true answers to make to the followiug questioms,
deposes and snawors as follows /é 7
1., What is your wcx where dp) you reside? Goubl Jau—u&.,a <
«‘ v %Mw po»mi

2, Are you scquainted with... @4 s wla s rt i ,m- l|\|1l|m|)l; If w0,

how long have you known him : Y £ ¢
3. Whn does he reside, and how long and sij whnn has he been a ulldunl nl' this Emn

Whon, where aull in what company and regiment did be eolist, and how do you know‘
J;;éf/ﬂ;g mé‘matz Coveezy G i €0 C pndleuces L2 M)
Were you a member of the same company and regimen %}
How long did be perform regular military dut &2‘*«% H# W
What asd wheser was bicommnd susrenilored =¥ hciadd O L‘AL“, coerts 7{%
L Syl T Hrang o biv. Ta o
Were you preseat when it surrendered *-
9. Wae applicant present?. ,
10. 1f he was not present, where was Lie ?
When did he leave his command 294 2.0 /F6 ¥ For whet cause ? <
what authority he left? Bffe et 0 tck Con aucicteeloHow do you know all of ¢
Yevrsd s Saca . O, > ol e

‘fs’.ma/\.._ Scree Licece loed clil s —
11. What property, effects of income has f 5t? (Give your meaos of knowledge,)

2. Whagproperty, effects or income d|d he applicant
what disposition, if any, did be make of same?
Loxd.
Has ha col
9 Coreveyes N2

unh pplicant’s occupation agd physical condition
‘£ o 2 Ol (O .,4 dL{,‘,‘—il’{(

Ia the .pphcant unable to support hxmqelr by labor of any sort, if so, w!

18. Give a full and compl
\der Section 1254, Code?.

Bwnn&o and subscribed before me, tl

(hma‘a £




POWER OF ATTORNEY,

BTATE OF GEORGIA, }
CounTy.

/

Y }lémby authorize

of

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

at_
by

WITNESS wy hand and seal, this

Executed in the presence of
- Py

%3

fa
'I&DIGENT
SOLDIER'S PRNSION
1904.

JOHN W. LINDSEY,

Commissioner of Peasions.

WARRANT HANDED TO

2 TR e

\Geo. W. Hardisca, State Prister, Atlanta.

POWER OF ATTORNEY.

STATE OF GEORGIA,

Counry, }

______hereby authorize

to receive and receipt for the pension allowed, and request that he remit same 1o

at .

by. B

WirnEss my hand and seal, this_____day of_

Executed in the presence of

Commissioner of Pensiona.

WARRANT HANDED TO

P ————




%%%am 2L, dﬁz
FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STAT OF GEORGIA,
on.
County
Personally appea aﬂ_/_ ,L/. Atz l— / X
County, State of Georgi 1o, beiug duly sworn, says on oath that he is a bona fide citizen
v
and resident of said County and State, and has resided in said State continuously ever
1832; that he is _years old and

, that he enlisted in the military service of the Con-

since the day of
by occupationa___
federate States (or of the State of ) during the war between the

iv Company A2, of_ /- Regiment

_; that his physical condition is as

States and ecrvndlgr the term of
/ S—

of Xz et [T

follows

that his property consists of the foilowing items:

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1594, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1904. I have heretofore as a resident of

County been allowed a pension for the year 1 J

Sworn to and subscribed before me, this the /2% //éM
 of JAN 20 994 1904, e

Ordinary.

STATE OF GEORGIA,
o !},A.Luu, %

S

County.

the applicant in the foregoing “affidavit, Atd am weli nth(zd that the statements made
by him in his said affidavit are true, an /1 know he is the individual he represents himself

1, ”‘ % \# s lhwrrvers: wy gérdlnlryo said County,
do certify ¢ am well acquainted iv/\l\»aw // // S PR 2 AL

to be, and that he resides in this County.
Given under my official signa(ure and seal, !his__.JAN P g
day of -

gg : N
Bl |
{e 0 Frﬁm—cwﬂ‘y
Nors.—The blank spaces must be fllled.
Nots.—Afiidavit shogld not be attested before January lst, 1904,

! LIGANT, «WDPEISIOIS
STATE OF GEORGIA,
_Fulton. County.
Pearsonally ‘appears. ofFulton.

Connty, State of Georgia/who, being duly sworn, says on oath that he'is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever

sincethe . . dayof. “_,__18_‘&7_ that he is _!L_x_yem old and
by occupation n-_j:u-g\aac_ thas he enlisted in the military service of the Con-
federate States (or of the State ofm) duging the war bétween the
Staes, and served for theterm of_______ — i yéﬂ*,(h Regiment

; that his physical condition is as

that-his property i f the foll

of the value of. . Dollars. I am now earning,
by sy lubor,” 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 mnkes application for the pension to which he
is entitled f@r the'year 1805, I have heretofore 85 a resident af,giimtgg.; .
County been allowed a pension for the year 1904,
' Sworn to and subscribed before me, J‘s the

‘»’l #

é/, Azw B

____“Ordinary.

-am well dcg nllnud with
the-applenne in she forsgolag afidsvie ,/
by him. in hét said afidevit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given under my !)ﬂicml slgnn/u):re and seal, this_____ ﬂ!ﬁ_ mua

day of -

ek S
m Sotors any Tat, 1908,




Nors.—The blank spaces must be fllled.

Nots.—AMdavit shou'd not be attested before January lst, 1904.
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19, 1937.

« Public Welfare,
Atlanta, Nov. :
Merick Ford Goodwin emlisted
as a private in Co. D,  1st .

State Dept

y

4

-

0. Ko
7

REC

L+

me |
7

1864

1864. Captured, Ft

,.Aug. 8,

Alabama Heavy {rti

Moh. 17,

{ Battn.
L
]
H

!

[A,Wg(f

-2).188

/

of 1920 and 1937.

MRS, JAYR GOODWIN._ .. ... ..

Widow of._ MERICK FOBD GOODNIN ...

Widow’s Application
Under Act of 1910—As Amended by Act of
1819, and Constitutional Amendments

7

(2

Date of Marriage. ... D€ 3, 1908

Date of Husband’s Death_ _June
mj?f

Name

R T IO AT R

STATE OF GEORGIA,

R ..., Ordinary of said County, da certify
that 1 know........ 826, . a00. GRRUMRAR . .........ooonvnnnnnd the apphicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resiient

citizen of said State since January lat, 1920; that | also know. - Lia P BNAXSE.
the witness who swears to the that both of them are now residents
o{uldcwmywdmdﬂy-w:tnbymbmudpwuummﬂu.wwnwm
truthful and trustworthy and their statements are

Given under my hand and seal of office

(SEAL OF ORDINARY) /
INSTRUCTIONS:
m%ﬁﬁ;mﬁzwm:mgﬂmﬁu&W' s wil Do
3
S s g gl
P o e e el i Sl e e

(Undct Act of 1910, ae m, Act of lﬂlbbnnd Constitutionai

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

-...0f sald State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:

SECTION 1.
1. What is your name; and where do you reside? (Give Post Office an¢ County)....... ... ..
M. Jsne_Gpodwin, Route 1. Roswell, Ga. ... ... .. Fulton. County

a l—hvgywuunhdlhwcﬂudutho{ﬂmmdloldlahml
. When and where did your first husband die?...... Jdung.2,.
. Weré you residing together when he died? Yes -
1f not, how long had you resided apart?_. ..
Are you now 8 widow? ...
Have you or your husband heretofore been paid a pension bytheSuu? lu.h.nd Lcchnromq)

g 1f s0, when and for what cause were you or your husband pleced on the roll?. Confederate Veteran
SECTION II.

mmbuwm;qml(ywrhmhndmmtlpnm

1. When, where and in what Comm and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonnl and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Muld.lmsnu‘l‘roopo

-0 op @

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

3. Was your husband personally present with his Command when it was surrendered or discharged?
4 l!hlvnllmpf-an.mw upodllnllylndclurly wheu he wu‘l
5. When did he leave the Command?. ... ...ooooocoimiaiiian
a. For what cause did he leave?. ..
b.
e

5 Byihuanmhothxdldheluve?..
For how long was his leave of absence granted?_ . d. lnwhnwuy‘!
e. What was his physical condition when he left his Command'
f.  What effort did he make to return to his Command?.........
§ In what way was he prevented from going back to his Command?. .
h,
!

. Was he captured by the enemy at any time?
1f 50, when and where? In what prison was he held and when was he released

Smnwwwwmm.mh(h:

S o, [T %mm rbapin



g In what way was he prevented from going back to his Command?.
h. Was he captured by the enemy at any time?
i 1. If so, when and where? In what prison was he held and when was he released?.

(SEAL OF ORDINARY)  cofeuceenn / Ba z ’Z”
o,

INSTRUCTIONS; _
do sy st b you vl q“"——-"’“"—.\-"""‘o e et o Sk i i you S0 B v e e e e v Wil the
may od if blank o Ins 2 i
i o o S MR AT g ot f i e o et AN | O R

Ordinary.

r';Eipm-
i
;

¥
8
8

i

%nm 1 not, by aeby
Do i vopusthrnghont e st :z-l‘ﬂnlnhﬁ.hhdh

STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING

ATLANTA

Honorable Thos. H. Jeffries, Ordinary,
" ” — . P—— e Fulton County,
? ' " Atlenta, Georgia.

‘Btate of Georgia
Oounty of Fulton. 3 X VHEREAS ¢

Personally before the undersigned suthority now-

MRS. JANE GOODWIN, WIDOW OF MERICK FORD GOODWIN,

comes _L, R. Rijntl - Nho upon oath
i . 4 has filed in this office an epplication for the
seys that he knows __MrseJdeneGoodwin . ___snd ' Goorgis pension ellowed to widows of Confoderato
B b : i 2 A 3 veterans; end it appearing that the lebe husband
knows that ehe was living with her”husband Marick ford doodwin. .. of this applicant performed actual military ser-
» if W oly . vice as a Confederate soldier and was honorably
at the time of his death, that she has not: remarried sincs his separated from such service; and that applicant
g wags married to snid soldier prior to Jumuory lst,
death and is now his dependent widow, 'y 1920, and that sho was m:’('6 remarriods it is, thoro= __
‘ fore, N v
Sworn to and subsoribed before me s s, .
“«
this 86 day or __July 2097 ORDERED:

That said applioant be admitted to the pencion
roll of. the State of Georgis for the ronth of

; R ! January , 1938 , and thoroafters
Vs ’ . ®-oopy of this oFdeF b6 cont to the

Ordinary of said County,

This, the 27th _ day of _December 19 37.

/ e

TOOOT, B s
Stato Depggiment of Publio
Wol!'n,r.o.



Court of Ordinary
FULTCON COUNTY
STATE OF GEORGIA

= ]

CERTIFIED COPY OF
MARRIAGE LICENSE
AND

CERTIFICATE OF MARRIAGE

OF

MERICK FORD GOODWIN
AND

_MBS. JAWE WALLS

Recorded in Book_._ L Page 284

Tootor, COnle
Stato Department of Publio
Wolfare

on




MARRIAGE LICENSE
State of Georgin--Fulton County

Ta inu Mintster of the Gospel, Judge of Superior Court, Justice of the Pourr, or other
Peraon authorized to Solemnize,

You are hereby authorized and permitted to join in the
honorable state of Matrimony _u:. MesIck rorp Goop .

and_ MBS, JAMBWALLS

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

RETUKN THIS LICENSE, WITH YOUR CERTIFICATE THEREON TO MY OFFICE FOR RECORD

Given under my Hand and Seal thi. day of.

| I hereby certify that

T (N1 W

were joined together in the HOLY BANS OF MATRIMONY
on the.... B ____ 19Q8_, by me.

G _Aa_RABTLELT, M.G.

State of (Brnrgia ‘ B ORDINARY'S OFFICE
s | 8,8,
Fulton County. | ATLANTA, GA..... July. BBy ........ 180

. B T. Kemp Clerk Court of Ordinary of said County, hereby certify
that the foregoing is a true copy of the Marriage License and Certificate of Marriage of

MR._NBRICK. FORD. GOOPWIN

as the same appears of record in this office.

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

day and yeu-y.

A A&




ﬁtatp nf thrgta | ORDINARY'S OFFICE
8, 8,
Fulton County. ATLANTA, GA......duly. 28,

_Clerk Court of Ordinary of said County, hereby certify

___that the foregoing is a true copy of the Marriage License and Certificate of Marriage of
_MR._NBRICK_FQRD_GOQPWIN . __________ .
MRS. JANR WALLS . |

as the same appears of record in this office.

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

T S g




POWER OF ATTORNEY.

STATE OF GEORGIA.
County. “

; (D, 0. TN SO ——-hareby authorize
ol g S, County, 1o receive and receipt for the pension -.Eﬂn and thet
remit the same toment by his check or registered mail.

Witness my hand this dayof— o 190E *

"Execut ed in presence of
Ordinary,

County.

M et T




POWER OF ATTORNEY.

STATE OF GEORGIA, }
C by

Hiéreby suthorise.

) R

R S —County, to feceive and recelpt for the pension dlond’md thet B
remit the same to me at. 2 SEpRRE———— R ] uhm‘k or registered mail,
Wik sy band thlace e vy o Buinsssns coc st i
Execut ed in presence of )

——Ordinary, %

— County.

T Slieatiods M
STA OF GEBORGIA, |
3 bl __ County, }

sald Btate and County, desiring to
mﬂwummmwuwnw , under Act of General Amembly,

m pfooﬁ,-nd'urbdl dul, make to
::l af g duly sworn true answers to

Ihmd ywrddnl (amamu %GMM Qfios.).

8. Was your buabangp % & the time 354 place whea b Compny and Regiment surrenderel

9. 1If not whb bis comard at .umnau, state_clearly and npﬂ‘lﬂully wheye be was, when b left com-
mand, for what cae, and by what authority? K€ 2 5l
Sl :
10, Wlnnnndwhndkl uw-d die? ﬂ(/]" /,("77 M—

; 1 'wx‘i of he’ {oﬂn-pr.m.a- 6 you, base ynm—ipp\lulhn for Penulon, via: Fissr- A
i d—Tuf P rd—Blingass and Roverty 1, PN 4,

..mammlyhm ‘ o that Ayou
e T kit sl e safaal

the «.hhd, mu yhzlw !ou are % :llud, :nd ‘when and where TW

hat has been your gince your husband’s dum

How much ¢an ybu earn: gri our own exertion or labor?.
16. What property, real or mal, or income do yo )a

16. . Whay prvp‘rty, real.or personal, did you
if le. nr‘ul, have yuu

ot SO0 Jumily T Give (her miane of support. _Tiave they

&




Questions for Witnesses.
STATE OF GBORGIA,

w

be.n presented as & witness in luppﬂrloilhu App“cldon of Mrs. ___
1800, and after baving been duly sworn true anawers to make to the

Coun ty.

for & Pension under the Act of -

following questions, deposes aud anawers aa foliowa

. 1. What is ygur name aug where do you ;«mv.{dﬁtfra%ﬁz /
9.:44«4143(,& Ko Shan 714%4\/4}_43'% S LLe

2. Are you acquuinted with the applicant, Mr
3. Where does she reside, aod how fong and sinct when has she been u resident of this Buate? ...

o When and where w;ﬁrn‘ /6;{@(/ %ﬂ ﬁ . /5/4/‘ L3 :

5. Were you ever acquainted with her huphlnxlv
Where did be reside in 18617

When and to whom was he married

If s0, how long have you kuown her 2 i

8. Whon and where was he born?__ Z'J - -
" é 6 5,( mﬂ_ °
10. When and where did=/ /@ ¢__enlist in the war between

\he Btates, and ip what Company sad Regiment did he enlist and how do you know this?

ik on i Ve L WW;LA—
12 How long did he perform reguiar military duty” 4 7,‘&(/%' - ”)‘

i Were you a member of the sme Company and Regiment ?

9. How long have you k i ?

xa. When .nd where was hm (nmpnuy and Regiment. surrendered and discharged from Emm

- Lol 8™

14 ¢me || th. mmm-mi en ip surrendered !
L “Wae 1/!/ w—yv

1. IF ot presont, uhm? hot ﬁs»{ /l«fM

17 When and whors did e leave his Command !

-
For what cause!..

By whose suthority he lefi*

How do you Wg fully and clearly.) ¢

|‘ When and whei 1/\157 :’/.ﬁ 4‘(4’//

19. Whem did he reside at his d th .ud how long bad he been a rendem of Gmgu at hu dmth!

//m:( /4-( ek Bt Lot

owledge know that applicaat is the lawfal widow of.

. 414. T ; _g.zf:a

od how do ,nn know this of ypar

‘1@417"4/

_die? -

22. What properiy, effects or mccma bas the lppllclnl, i

own knowledge 7 g M o

o /L,.MA /rt/ -
23. What property, Ju or tnoomp s applicant possess in 1899 utlsuo apd what dhpouluon tion did she
make of it?__ = % Zeot

24 Has lpp“unl m:voyed any property in last two yun or given any away, if so what was it and to
whom Sl -

47%/ g P W

D blors

County.

Affidavits of Physicians.

STATE OF GBORGIA,

/“éf:' fore mo.cqes. &guﬁ }4 ettt _asd
phy%nl of m

"...both known to me te be reputable
county, whn\ being severally sworn, say on oath that they:have exsmined. carefully Mra
applicant for a Pension under Aet of 1000, and after

at her plysical condition isbiy fJLL ~

and we have no Interest in sald pension if allowed, 3
bed before me this._. 2

“““ 21904,

ary,

—County. :

Odinary io aad for esid county, bersby

___resides in eaid

that hefore answering the foregoing qn-unn-. the -pplle.m. anc tnesseés took the
o-undn prescribsd, and the foll taxt of the affidavita was read'to the applicant and witnesses before the same
1was ‘signed and subscrided.
T further oertify that the tax digest of._ ;
returned for taxation in ber own name in 1899,

____county shows that applicant
_.dollars worth

of property, and in 1900, iy worih'af property;
Witness my hiand and officisl seal, oy ol s ..-190.
HA. ,jAM"\ County.

13. of the qmtd ml:hdh“"l"

Loy Mmr‘mﬂl‘l'l

Ilﬁc truth; 8o hel)
tyu-m lw

Ausbands ‘while they were soldiers need apply—and are now




How do you know al] this? (Btate fully
S 2 GBORGIA,
18. When and “mn did ﬁ 9/14/\-./1:/
o i 2 e M rcat fo
7 ih and how long bad be been a resident of Georgia at -, Ordinary in and for mid county, hereby

Z/Mfy 4 JDYeard | 2 . __resides in said

5. Do you of your own knnwluigv kaow that applicant s the lawfal widow of %
- of h-nnwurdly character, that their statements
.--..um  fall mm. ﬂ‘- m
o that before snswering the foregoing questions, zha -pp\lﬂnt an tnesses took the

oath| hnia p.-ﬂbd and the foll text of the afidavits wan read to the applicant and witnesses before the same
1 = e 10as ‘signed and subscrided.
e "“"_"‘“’ y / | T further certify that the tax digest

did applicant poses in 1899 and 1600 sy 4 what dispoiion did she | returned for taxation in her own name in 1865
of propetiy, and in 1900__
Witness my hand and official seal,

__county shows that applicant
enesdollars worth

lhlll wear e follow
' h:‘-ﬂ"" to eath’ o! the qmnlu nna of you,




POWER OF ATTORNEY.

00"

STATE OFfGEORGIA. i
\llai.v
A -
o County, o recsive and receipt for the peasion -.rl.fi that e
remit the same to me at Y bybie checkorrgitered mail. g
Witness my band this . -day of _ 180

_ Executed in presence of ' _
- { S S, .

Ordinary,

— County. f

Commiasioner of Pensions. W -1 -

. WIDow's
| Indigent Pension. §
1901.




POWER OF ATTORNEY.
STATE OF{GEORGIA. . "’":‘}‘
e O ONINER

—hereby authorite.

oy _County, 10 receive and receipt for the penslon allowed ,c(d that he
reril i e o T s ey bl check o registered mail.
Witness my hand this fay o 190
Executed in presence of
’ ~Ordinary,

— County.

“ {lh-d ke did ym:{pm:? PR

_ of said Btate and County, desiring to
of Confedarate Boldlers, under Act of General Asembly,
and after belng duly sworn true answers to pake to \g

11, Which of the Inllwlnl grounda do you base your applioation for Ponton, v
d—Infirolyy agd Poyerty, or Thirdy-Blindnes and Poverty 1.

the first wﬂ: i nm h' Topg you bave been 1n such a condition that you eannot earn
on th ull ‘snd_complete Nnm of lbwumlly and its extent, If vpon

14. How much can you

16. W: property, real or personal, or oomq do you hnv. V%. and KW

ty, real or penignal, dld you ,x-.-u death ‘of husband or he left you, and of u\% year ;
27 77 s
o
d Ww and 16007

how.mych did you con| ibute b
a, 7

PR /
you s family?, If 00, who composts tuch fumily?
vaAu.a_&z&_
22 Have you ever nnluupplln for pension before?.
98, How many lppl(udon.l‘ Bav fou made r?, and uan-mm ¢




+

ﬂm b0 £ e 7~ ./Ka

.w W“I lie perfurm regular_military duty,
75‘4—»‘4. St 02 i
wifere 4 i

Questions for Witnesses.
STATE OF GEORGIA, ' = }
County } ) S '

=8 % ’é —of said Btate and County. h-vlng |
been presented as u witness in luppurl of the Apphuuon o )
]

1

j {

for a Peosion under the Act of 1900, and aiter hnvmg been dnly aworn true answers to make to ma

following questions, deposes nnd answers as follows :
1. What is your uage nud where do you reside?
2. Are you ncquainted with the applicant, Mra of

JUHB IS
eide, ond how long .ml}qu whell by

If s0, how long have you known ".r 2

Where does sl

When and where was she born?

Were you ever acquainted with her husband?

6. Where did be reside in 1861 >

7. When aod to whom was e married 2. 7%430 ’C‘ W |
8. When and where was he burn? Y. /83 . ‘
9. How long have you m\m // o .
10. When and ghere did. W—ZA«-?M/ enlist io the war w(}/
the ﬁu;?, and in what Company 4Ifxxmeul digfe enlist and bow gla #by kuow thie? ,,{
Cantn, . (7 ade 4 ¢
11 Were y 7.. wember of the same Ump.mwmm ?

foopany and
LAS- 74

14 Were ybu with ¢ |W
15 Was o

% Fr A M’;‘

16, 10 not present, where was he?

17, When Wrg did he leave hjs Comm,
For what cause? as o ;

1ty whose authority be et /&

Hoy/do gou kzggg !l this ?  (Btate
VB
oy ;

16, When and where di ﬁd

éiﬁgZéfé " %j?¢d

: 197 Where djbhe resige 4t bis dpath u;?" lnng
(& /z < P iy o —a &
20,/ Do y66 of yopr own knowledge knoy . A b
fmﬁwv ¢£f?n B
W marriod singa h-r mllbv hmm dently M now w -..-m...-.ahn- ﬂ-«

22, riy, affoots or Iuonm- hu ihe, lprpllrul, i f aoy, nd hnw do you hnow this of !
ow m-x.a,.y? L. Gk /= agidld. ~dalaa. }a:-.clh

vyl Qitaier
25, What property, effects or inco

ully and clur]y i

Chtoncesl,

2

‘%

< ;
foplicant pows in 1899 Ynd m};{ 'id what disposiion did sbe |
° Y

96, Ti applicant able to eun  support at labor cfmy sort, if not why? .

Bk

97, How wad she supported for 1899 m%._ M ‘ )
28, How much did spplioant contribute to her support for last two years?__20 20 ot e

29. o full wﬂ. statgmept of applicant’s physical cggition ? _ .
I e B s PV Lt Qa2 /u,.u
v 7 5
80, What interest kfava you g the recovery éé :u penllyme applicaht 7 /

Sworn to Il‘ld mlmrlbe«l belm me tlm

dayof ... ) J'r’m‘)

. Z —v.:.__A,
‘;_ ’/(’1—\ ~at.._County. ) F L e —
Affidavits of Physiciahs,

Witnesses.
OF GEORGIA,

STAT]

(‘oun

Pemnlmu m oo’ &; ......
— both known to me te be npuuhle

joians of eaid county, who being aever.lly aworn, say on onth that they have exsmined carefully Mra.
ppllunl for Pemmn under Ac,_ﬂf 1900, and

and we have no interest in said pension if allowed.
Sworn to and subscribed before me this__¢ 3

..County,
ORDINARYS CERTIFICATE.

STATE OF GBORGIA, ]

= A C‘uunty.;

certify tH-4i6 applicant, Mre. A, “w7—»~/

Ordinary in and for said county, hereby
county, and has been a bona fide resident o
1830 and that tho vicuesses, Mr.

resides in said

d., of,

A0 of mmwunhy oharaoter, and um Me -uumnu

wro entitiod o orodlt.
1 do furtber dertify that:bafore answerlug the foregoing questions, thd applioant and sald witnesses took the
oath hereln prquhd, snd the full text of the afidavita was read to the spplioant and witnesses before the same

waa aigned and subsoribed,

T further peptlfy that aho tax digest of Dad b ar  county shows that appliosnt
returned for taxation in;her oyn name in 1808........ N PN PR SORORS dollars worth
of property, and in 10005 . — Aollars worth of property.

L= S Y Sk

Witness my. hand an offiola] seal, this
~_Ondinary,

.
|4 #m County.

m.._x Betors any questions afw answered, the OrdinaMuball vweat o loass and.the witabasen 1 the tollowing
wol nh 'ou do nunnl -wur nn ynn will irue -q of the questions ssked of you,

awers Lo
l :{* -l-mlm{- b&:“d lltl'n m*lum Ge‘

o))




;Z, ..uﬁnn this ? (mxe u and clearly. ’
Weun d whua&lg, ﬁ‘/

a,

- Where djbhe m«,« % i g .;?m long
- [ L &L
1" Do yé of yopr own knowledge kno

22, WIw. u)fw(l or Income hu the, nppllum. i f sy, aund how do you know this of
own knowledge . Z- o agrildd. Il aal

v, ‘unl pid uurrlul singa Iur nl‘l.r luduld\ d-lli, Mhm WMMAM‘

STATE OF GEORGIA,

1 E’. ZE’Z 5 4}(1M inary ip and for said county, hereby
certify tha-ife applicant, o< . —..~resides in eaid

county, and has been a boia fide resident
183407 and that the witnesses, Mr.

re of tr nvurmy oharsoter, and that thelr statements
entitled to full T
1 do further oertify thu before answerlng the forogoing queations, thé applioant and sald witnesses took the
oath hovein presaribed, snd the foll text of the affidavita was read to the applioant and witnosses before the same

was signed and gubsorived.
T further poytlfy that tbe tax digest of D an- " county shows that applicant

roturned for {axation in:ber own name in 1899 = o ~dollars worth
of property, dnd in 1800, = dolhn witior property.
Witness my. hand and offioial seal, this_____ &7 N2 e AL - —1

{ s } J——— 11 13 N

ltvi-,-l Belors any guestions ARS anawared, the Ordinary shall vweat & liant and the witnssses In the following
0% do salemuly swear m ‘you will 4%y 0 each o Uhe Gtasbons saked of Tou,

lnd uu avidence you o] yn e the who!a toath ) &hﬂg
r ndu‘l may be & ulld I!bh lrpuolmlnll lent,

since o mm. ms. ;b:hw‘l.:ﬂl

wo Ph;




POWER OF ATTORNEY.
STATE OF GEORGIA, M

\\?\nNﬂ - ‘Oo: nty.
; . 5
11

E.mvww anthori:

.
to receive and receipt for the pension allowed, and request that he HE:‘IE» t
e _ at -
2 MV

Witness my hand and seal, ::m\FE a_‘

Executed in presence of

2oL mm\.N«..w % east. Corote

0

3

INDIGENT

(For Thoes Already Enroliod)
SOLDIER'S PENSI




POWER OF ATTORNEY.
STATE OF GEORGIA,
Zor

§
iomer of

(For Thoso Aiready Earoliod)
No._[S~6D
INDIGENT

1900.

JOHN. W. LINDSEY,
c
WARRANT HANDED TO

g
)
=
3

Sl




STATE OF a’idnan.

o Coun

Personally appea Mé ot i ;s
szhty, tate of Geo: ho bemg dnly sworn, sayff on oath t.lmthe isa bwwﬁdcc tizen

resident of said County and State, and has resided in said Stdte continuously ever :
nce {hgéi,day of < AR ,IBM that he isadsS__years old and
l;y occupation —_— ; that he enlisted in the inilihty service of the Comifed-
erate States (or of the State of... .~ ) during thevwar between the Stdtes,
_in Company @2:_, of 43 th Regiment of

. _; that his physical condition is as

that his property consists of thé {ollowmg items__

B "f fmm_"_

of the value of_ — Dollars, that by reason of his physical
condition and poverty he is unable to sipport himself by his own exertion or labor, and '

that he receivesno pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, app#oved December 15th,
1894, and the Acts amendatory thereof; and makes application for the pension to which he
is entitled for the year 1900. I have heretofore as a resident of & =

. county been allowed a pension for the year l@_ﬂ_

Swom to and subscribed béfore me, this, the } Z é ; ﬁ g(

_....Z.Z’_‘Ea_.__(:oumy.

x%




POWER OF ATTORNEY.
STATE OF GEORGIA,
= _County.}
/ __hereby authorize
___of.

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

at _

by _ N

Witness my hand and sea!, this.

Executed in presence of

k
-




For Applicants Heretofore Allowed Pensions.

TATEKOF (@ORGIA,

s &A rmnac  County. } S

Pevsonallp appears £/ (/ [lafu_cgmﬁgoa Mo lboin

County, State of Geor{\’ who being dulg n, ¢€ys 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_. CC _18 #4; that he is_ SN years old
and by occupation a_ : _that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the
States./n}ld served for the term off ;:Ew in Company $ , of #A7 th Regiment
of .
mu.,:;.)f

.f ,/«‘t»t\.éMC‘,U&;( J«/’(?

_; that his physical condition is as

(&
that his property consistsof the following items_

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

Deponent desires to perticipate in-the benefits of the Act, approved Decomber 10th,
1894, and the Acts amendatory thereof, and makes application for thepension to which
he is entitled for the year 1801, I have heretofore asa resident of %
county been allowed a pension for the year 13‘/7

«Lletar

- 7. Vst A0 I )
/ 4 o/;;‘//q(’LLtl%,\/ ~ 1901, Wgait- AL Goo ;
0[1%« f?{ ‘LZM QA Ordinary. Gasiethons
STATE OF GEORGI A, '
FULTQN * _County.s

7 - B /1
, ) f 4
Sworn to and subscribed before me, this lhs}( Gl e 8 oo Li b

’

a1 Ordinary of said County,
at I am well acquainted with the

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

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

and that he resides in this County.

Given under my official signature and seal, this / 7

1901 :
Ak /@Wt&ﬁ/ﬂu D) s

o
‘Horn—The blank spaces must be fllled.
Norn—Afidavit should not be sttested before Janusry lst, 1801




STATE OF GEORGIA, 2
N

. Ordinary of said County,

the

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

firhis said afidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

Given under my official signature and seal, this.

FULTON _

Nors—The blank spaces must be filled.
Nors—Afdsvit should not be attested before January lst, 1901.

POWER OF ATTORNEY,

STATE OF GEORGIA,

_ County. }
S hereby authorize

il of

Witness my hand and seal, thi *;.’dly (. Z,

Executed in presence of

WARRANT ISSUED

OHN W. LINDSEY,

%

/)

Commissioner of Poasicas.
27 ot o

2

‘WARRANT HANDED TO

7




OFR=4i08 U ¥ Y S WPy,
Norn—Afidavit should not be attested before January Ist, 1001,

POWER OF ATTORNEY.

STATE OF GEORGIA, }

. 79, County.
1, . hereby authorize.
to receive and receipt for the pemsion allowed and request that he remit same to
i sttt
| AT
Witness my hand and seel, this

Executed in presence of

WARRANT ISSUED
JOHN W. LINDSEY,
Commicedoaer
WARRANT HANDED TO

2 N




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
. FJ:Lli ___County

Personally IDDCQB~%7‘/‘( 47 /VA/? _F__u_.l_tg!l.'._-‘__.
County, State of Georgia,%ho being duly sworn, says on oath thl! he is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever
since theA_Y ___day of_(2ef - _% that he is.__ years old and
by occupation a._ that he enlisted in the military service of the Con-
federate States (or of the State of / u during the war between the
States, and served for the term of ;&M,, _in Camplny_é., of 43 _th Regiment

; that his physical condition is as

that his property consists of the following items

of the value of.. _Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or laber, 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 1802. I have heretofore as a resident of __ 1
county been allowed a pension for the year 1 7('/

Sworn to and subscribed before me, this the

N ,dﬂbm ,1_;&_,1};0.21902.'
A

Ordingry of said County,
do cemfy that I am well acqunimed with }i Z *%‘
the applicant in the foregoing affidavit, and &m well satisfied that the stafements mxdc by
him in his said affidavit are true, and I know he is the individual he represents himself to
be ‘ld that he resides in this County.

Gi d ficial 1, thi
iven under my a" cial signature 4l /tjhls’__r
day of. 13 1902 /

fi " County.
k.‘é st be filled.
Nom —Amdnn d-ot be attested before January lst, 1902.




1 DERTs P V4 -
Amx \ Y L L7
(& i
N & .
4 Qufinnry_________, _ County.
Nove.~The blank st be filled.
Nora,—Affidavit ol 1ot be attested before January lst, 1902

G ¥
N Seelstey dwe-3- year 3900 counrty Pelfen

M&‘-mwnu&:w

¥

Cos

,:ﬁqufz"é.%f

i QL/;/;L:«/:-.ZLJ {1:2( f{.}//&u_/u;/w_emm a "~ 4
i WV D rsladsy sy e toreinly iy Fe foruniy ,
o bl of Lo Az ,A:...»,.‘z./,a A

2. /.Ziwmu; jLL;éM/Vfﬁ,Am e - %Aw/a_ Rt copary W Reoms 90 8 43va’ Rogh, Goorgia

WHEN AND WHERE BORN?

-

ENLISTED WHEN AND ‘HERE? Gearygin

/L&u 3 Qw(,&f(uu/ é: MJU‘ sl eendaiin .&,_4/‘,:’&4‘,4j ;

/e ‘J: i SClfanol fm{n 411 AAale Jreritiogt Corrmnith . NAME OF CARTAIN AND OCLONEL?
Sot deretded Reroberdd 210 Confe®encdle teiat L

Gk of gpcer ddd Gravel- 2irids L2 p A.Z/_.,.. o

/aﬁ'u.éé/z_‘rzwﬂ. Oennsl f‘p—%ﬂ’//} Lo anid L W:’”‘ GAPTURED, VHEN AND VHERE?

?olaa/— el iy Hdoany i Tt firsnmies op 2l ]
QZA -LvLZ;nZ ﬁu»J/MW/M JML%#I—)—QJ = L

RELEASED.

WHEN AND WHERE SURRENDERELD?

A AWJ‘M 2% annal
a@":ﬂ Ay Lalo ﬁé,m ols
',/wu.,z i Mk /wfuu.r/-ﬁ I Zewne ]
/}n/ Ynnr st inl Thin 7l zr‘fgjr deed]

Confedate dolelict - . s ; P
Ligsd foalidai Tt fragunsndb ke G
.J,/f/gwuomﬂ{?ﬁ}fﬁ PR

IF NOT PRESENT AT SURRLNDLR, WHERE WERL YOU?

DIED, WHEN AND WHERE?

BURDED. 5 <

- WITNESSKES« e wit



,&u'y At MU

/ny in ‘,:LMJA‘.Z This S 28%
Co?t/cpla«f Jo/e&a: .o

/ /‘/ /meéw af

I¥ NOT PRESENT AT SURRUNDIR, VHMERE WERE YOU?

DIED, WHEN AND WHERE?

BURIED.

WITNESSES. ' oo oye
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POWER OF ATTORNEY. ‘*
STATE OF GEORGIA, )
R f,,fgcounty.%
1 . hereby lu&nriu

&

- of

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

= = e |

by

Witness my hand and seal, this_ day of. 1800.

[L. 8]

Executed in presence of

1800,

INDIGENT
SOLDIER'S PENSION,
j— P. |
JOHN. W. LINDSEY, _

No._ 2.3 ¥ i

‘WARRANT HANDED TO

OODEK 830, 1284.
(For These Already Enrsiled.)

1900,
Name Q /(/é(ﬁ,égﬁ—pt

®

b

»

POWER OF ATTORNEY.

STATE OF CEORGIA, l
_County. [

hereby authorize

of

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

by

Witness my hand and seal, this

Executed in presence of

I =
A B
I
=‘ 1F= L]
EEIN RN
N R =)
gl g A
5 L2 e @
iz -
T a
3 l =
I (V2]

"\;t/’g
7

at

day of
>
N
L
L
N
AN

>

~

Name 7L
Co?{‘

e

2
o
o
>
(‘;")
=\~
-
z\
<
-4
[

JOHN W. LINDSEY,

Comimussione= of Pensions.

WARBANT HANDED TO

Geo. & Harrion, State Pri

1901

ter At




Ror Applicants Horetofons:

STATE QF GEORGIA,

Personally appea

County, :State of Georgiag@ho being duly sworn, says on olth thatheisa Mﬁdcdﬁnn

and resident of said County and State, and hes resided in said State continuonsly ever
since thg__é;"f__dxy of 18ATT that he reara old and
by a — at he enlisted in the military service of the Confed-
erate Smcs (or of the State = ) during the'war between the States,
an}aened for the term oL} Collplny féz& qummt

.25 — wn,nm' ical condition is'as

follows: ____

I ?z« v 2l ,séébg,, %

»———‘-ﬁ

that his property consists of the following items.

of the value of. Dollars, that by reason of his physical
condition and poverty he is urtable to support himself by his“own exertiont or labor, and
that he receives no pexmon but the one hereifrapplied for.

Dy desirés to particip in the benefits of the Act, approved December 15th,

P

1894, anid the Acts amendatory thereof, and makes application for. ﬁeﬂ» to which he
is entitled for the year 1900. I have heretofore as a resident of

county been allowed a pension for the year 1sozi. PV
Sworn to and subscribed before me, this, ;7 ,_l: ;é é :é

tfoeerﬁfythﬂlmvelluq bl with &
applicant i the foregoing afidavir, snd e
i s said afidavit are true, and L k0w he
lndﬂuﬂurﬁihh‘ﬂlw

For Applicants Heretofore Allowed Pensions.

STM‘E QF GEORGIA, }

A s 2 County.

w4 ¢ 7 /
Personally appears = ./~ - Ver ey i
County, State of Georgia, whébéing duly sworn, says on oath that he is abona fide citizen
and residen jald County and State, and has resided in said State wumuousl\ ever
since chu{af day of_¢X <A . 187 ;that he is 6/ years old
and by occupation a 5 __that he enlisted in the military service of the Con-
federate States (or of the State of_ 7 A ) during the war between the.
Statesand seryed for the term of < 7 ¢ %< iy Company ,of /lh Regiment

of &7 . that his physical condition is as

follows : _ 7 A
B e O N ol

that his property consistsof the following items s

of the value of e —""" 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 1ith,
1894, and the Acts amendatory theréof, and makes application for the pension to which
he is entitled for the year 1901. I have heretofore asa resident of- -~ 7 * ‘1

county been allowed & pension for the year 17° ¢
//'V i
S ,/r rer
Zhpe A

?wom to and subscribed before me, this the}
g

7
2 day of . //-“'k 1901
5/)7’( 1’/{)(/’ é{ L1(dPn 6«|n.1r\

%
STA’ I ;‘ ZﬁEORGx %
Z B 4.4 Coumy
_%ﬂ/ﬁz// /7/' /M./," (
daceﬂzy that I am well acquainted with m W the
npphcaul in the foregoing affidavit, and am wcll satisfied that the statements made by him

’ Ordinary of said County,

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

and that he resides in this County.

& < 2
Given undey my official signature and seal, this (—;
day of__. / #

- /
\ Ordjdary . o= 4 County.
Nora—The blank spaces must ba fHled. -

Nors—Afidavit should not be attested before Januaryat, 1901




POWER OF ATTORNEY,

STATE OF GEORGIA,

County. }

_bereby authorize [/

. | S

K E— SV ey
to receive and receipt for the pension allowed and request that he remit same to
W | -

Witness my hand and seal, this _day of

Excented in presence of

Commssionse of Pensions.
j 274

Geo. W. Harrison, Stats Printer, Atlanta.

Regiment. /2 {Z

WARRANT JﬁJED

INDIGENT
[

SOLDIER’S PENSION

POWER OF ATTORNEY. -
STATE OF GEORGIA, }
. County.

1 ——._... hereby authorize

of

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

_at ST— O —

by.

Witness my hand and seal, this_ _dayof .

Executed in presence of

o

WARRANT ISSUED

Commissioner of Pensions.

, INDIGENT
SOLDIER'S PENSION,
JOHN. W. LINDSEY,

O?III SEOC,1284.
(For These Already Enrolled.)
= T




FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
__ Fulton, County, :
Personally appeam%%%w./ S

County, State of Geoogia, Who being duly sworn, says on oath thnt he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the__ @ #A_day ofgg:(;ﬁ/‘ . 4‘,,18;21 that he is_____..__years old and

by occupation a__ S that he enlisted in the military service of the Con-

federate States (or of the State of . ) during the war between the
States, and served for the term of,%,_in Compnny_é_w‘ oféZth Regiment

of < __; that his physical condition is as

follows: R

/l/érzf; f(/ 0{(/‘(@4

that his property cousists of the following items

of the value of _..Dollars, that by resson of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he recsives no peusion but the one herein applied for.

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

is entitled for the year 1902. I have heretofore as a resident of_E‘l;ltg,ﬂ_,_....,_~
connty been allowed a pension for the year 1770/ ) (
Sworn to and subscribed before me, this the
: 002, } “ /“/

___Mmr nary.

County }
.@ %adm Ordinary of said County,

do certify um 1 s el quainted with IK L trrelorsz

the applicant in the foregoing affidavit, md“ well satisfied that the statements made by
him in his said afdavit 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 lig g),{. ]AN’I_H 1802
day of!. )
&Y /
/ \4
rchnnry F"lton lenty
Nore: —'né ;; ‘must be filled.
-Affidavit shoul

1d not be attested before J-nn-q Ist, 1002,

For Applicants Heretofore- Allowed Pensions.

STATE OF GEORGIA, \
Co

/ 7 o, ot
Pereonally appears, of Freel Coze
County, :State of Georgigzrho 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
S
since the_& "= day of. ___18AT that he is ‘gyurs old and
by ion e S + that he enlisted in the military service of the Confed-
erate St.ltes (or of the Stats ) duriuféh: war between the States,

w:d for the term of_ J(;ﬁM,;.m Company. 5 of,é)fth Regiment of

e thet his physical condition is as

follows : _

_ o 3/1,.1 ol DBef. é‘,vc/

that his property cons! lof the following items.......

of the value of. Dollars, that by reason of his physical
condition and poverty he is urtable to support himself by his own exertiomr 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 1800. I have heretofore as a resident of__ @/T
county been allowed & pension for the year 189?7_

chrn-to and unbsﬁ)ﬂbed before me, this, t! [/ {“‘ Cf

,,a&/ .
1900, j sl

ry.

State of Georgia,
Z oz —County.

-% Sy e - ; Ordinary of said County,
do certlfy that I am well scquaintefl with _ . e /HE
applicant in the foregoing affidavit, and %nll satisfied that the statements made by him
in his sald affidavit are true, and I know he ia. the individugl he represents himself to be
and that he resides in this County.

Given_under my official si and seal, this. 2
C;?: day of- y 7 ~__1900. 4
L-"‘ S AP TIR e ceny

i
Ordieary.  colly,
Norn.—Tha blank spaces mugs be filled,
Nown,—Afdavis should nodbe stimsted beiees January Yot, 1900




I o # 4 ,W Ordinary of said County,
do certify that I am well acquainted wilh%z%éﬂ/ -
the applicant in the foregoing affidavit, and well d that the statements made by

him in his said afidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

Given under my official signa d
day of _ JAN 13
G
: Ordinary.

Nove.—Th

¥ mast be filled.
Nore.—A vit should not be attested befors January 1st, 1902,

inary of said County,
do certify that I am well acquaint; i@é{“_* e the
npplicant in the foregoing affidavit, and .éuli satisfied that the statements made by him
in his said affidavit are true, and I know he is. the individugl he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this___~_
q.;u’r‘ day of-
=

Nora.~Tha blank spaces mush be lled,
Norn—ASdavis ehould nobbe stimeted bolers Sanvary Jst, 100




£ ' POWER OF ATTORNEY. ,
STATE OF GEORGIA, \
: County. w
et R e Gae e M e
o Gounly, to recsive aud receipt for the pension allowed sad that
Tomit thommetomest___________ by hischeck or registered miail.
Withesmy bamdthis - dayof. -f!:lt'r]fl

) J ;

Oa..unq, _ [”l{llll.ﬂr

2
=)
z
<
=
&
2
o
g
B




- " POWER OF ATTORNEY.
STATE OF GEORGIA, b e
—..County. }

hereby authorize

of -

_County, to receive aud receipt for the pension allowed 7..: that be

remit the same to me at__

. by bis oheck or registerod mail.
]
Witness my hand this »

B ] S— SRS |

Executed in presence of

1
l_.,_ S S AN
County. J

| SEAT
1 Al

/

a’ %
2
/(‘/' "

»

ﬁb

Qv e Z’“Lri"‘”’" {/
TR

@-{4 oAbl Vel

“W“Qc«t(/&‘! né/’\d

~QUESTIONS FOR APPLICANT.
STATE QF GEORGIA, }

2t B Y/
of said Btate and County, desiring to

ion‘allowed to Indigent Widows of Confederate Soldiers, under Act of General Assembly,

1900, hereby subuwits Lier proofs, and aiter being duly sworn true answers to make o the

following qn-ﬂnn-, dupolu and answers as follows :
Wh,

e Z3. LITP.
,, Wﬂ“%
" When and whero wag_your busband m--.m- [ Sn name, ?a When wors A nd hg-mod ’
%n%w Com) ny and Reglmmt did !an Im!hnd :n]ux %{:’yﬁ 725 ;’::7 |

3
,V ow long gld youe b (m.,.y..twm/tw ? )

Elodauat 0(1%& Ve

surreflder and was disoharged *

war betgeyn the States ?

eaid Company and

nd place when his Gompany and Reghneut sureendored ¥

=

TR % ' %z/.'.rly.mi apecifically ywhere he was, prhen o left oo
i o o i g A s VAL I M : ;

10.  Whenan re did Busband die

erty ; Bacond—I

ow long you hi
d complete history of the Infirm|

~=E e
support. l{ upon \h- uoaml |ln . mll

How much can you earn gross, by your own exertion or labor ... 224

16.  What property, persopal, br io da yoy haye or ,.%_m §
A J' Al Al T'M &
What_propertd) real or personal, did you possess at d—u:ar husbend or he left fou, aud of the years
1809, 1900 1901, 1907, 1408, 1904, 1905, 1906, ang what dvpolhwn. :l -ny, by sale or g. haye yo;zd
the same? u»td M_fjaﬂ!
17.  Igwhat codnties did, i 490
taxation ? 1

18. How have you been

1903 and: 1904 1Adey 2224
19. - How mit

own labor or income

y -dy return for

i pec y fur mss 1900 1901, 1002
AL olofap 29 4 ¥ f
oe z Jim mush didiyon doy iu by your
0244 ,)"%&,EW
b , 1003, 1904, 1803 and 1906—&ow mych did you
receive for each year? o _M M%L.
21. Have you a family ? /If o, who ¢omposse such ffmily ? Gjvestheir means of lupporU Havp they
R i
22, Have you ever made’app) r pension “before S
4 28, How many applications have you made for  pendgf, and under what clasa? 27272

e 040 '""""@“, 'f"'"i %,,_K }%ﬁdéﬁ"‘”‘—'

ygur




of sid State gad County, bavin,
for a Pens

followiog questions, deporc and answers as follows :
you

2. Are you scquaiffe
1fs0, how long have you known her .

Whera oes ghe rggide, aud how long :

Whed and where was she born L. K«;L\

Where did she,reside in lb&\l
When and to whom was bs married Y._./ w

When and where was he born !

9. How long have you knowp himy?. ot
10, When and where did%@&y_‘ in-
; > igent. did be eolist, au how do ypu know winrsd 3o

thyftates, in wpat Compgny atd Regi
Vo X 1 e T

11, Were you a member of the sme Company and Regiment !

4. 2.
12, , Hyw longlid he perform regular mijitary duty ! M—&Mjﬂ/g"’
DS My 2o S

e mw EwuhuCompnyﬂanmluE.dajn %g %u}wl?Y'_Z_{é’
14. Were yoy with the Command wheu it
M@Mm. husband of applcant pressnt

Ry whose authority be left?
How do you know all thia? (Statg fully and clnnrly

;20 Dn!ml of ;nnr uny lmhu M -ppllmnt is the lawful widow of

mdu-nbh

80, What interest have, you fn the recovery of this pension by the applloant? 22020

Bworn to and subsoribed be'on me this 22"
dly of. — Mm

__.M___—Cmsp Witnemes.

AFFIDAVITS OF PHYSICIANS.
ST, 'r F GEORGIA,

_______ }%
7%‘7;2" 8% %’ G f} -~

jsians of sid Sounty, gho, being severplly eworn, sy on oath that they bave examined carcfully Mee
//..J‘. . . Klordes , applioant for 8 Peoalon under agt gt 1990, gpd siter
A

say that ber pbysigal conditign is this. ) P4 © A
eg ki S8 ¢ "y

ORDlNARY'S CERTIFICATE
GEORGIA,

AAALALN. Ordinary, in sad for mid County, hereby certify
4—'. (=35 i
resides in maid County,

; Wmdi"'—“ o
18, and that the witnesses, Mr.

are of character, and. lhl their statements

m-ﬂﬂdmfdlﬂﬁnﬂa‘dl&

I do farther luml‘mfqun'qnuﬁou. nd-ld'im-hokm
oath hisrein prescribed, th Mo{th:ldﬂlhw-ndlom t and witnesses dgfore the same

hrﬁ-o.ﬁfylhﬂhhxdlt-‘ County shows thet applicsnt
mnrﬂdhrmﬂonhhnnumh 1899. \ . dollars worth
of proparty, and In 1900 : - dollars worth of property,
in 1801 - — dollars worth of property,
in 1903. 4 "A"‘"wf\h ofptop-ﬂy, snd
in 1908 . —3 'M

Wikass my. baad and offeal seal i LT r by ot

twas and subseribed, =

County.

hﬂ'l‘lﬂ the HIMM-I: mﬂlm

-( the of you,




were -.ﬂ;- need apply—and are now

"y
LA

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

«

said State and County,
and after being duly eworn, on oath says

Ofuun 1010, shd submit test!
lowing qumloru to-wit:

‘What Is your name, and where do you reside?
How long.apd since .ylhc h
When, whefg and 5 v‘?y
ere and in what Company and Regiment dxd your husband enlist as a sulil:r iy
s icg.) J’% /fﬁ/

‘present state clearly where he was?o_....ooooooo
Where was his command when he left?._

<
AY
A

For what cause did he leave his Command?

By whose authority did he leave his Command? -

:

For how long was he granted leave of absence?

R —

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

Was he captured by the enemy at any time? :
1f s0, when and where captured and where held as a prisoner, and When and for what cause

e
{.
g In what way was he preven!:d from going back to Command?.
h.
i.

released?
j. When and where d your husband die?
k. Were you residing together when he died
L 1f not, how long had you resided apart?-_..

5. What property of any description did oeon bold o can')ro. your jupe and its caph
value Noz«l 1 by items.) ‘,ﬁ&( %j&

>3 ¢ PR - 3
Give hs! and cash vaiue... st

12. What are your annual earnings or income and their vllue?_

18. Have you heretofore been paid a pension by the State? ﬂt%
11 6o, when and for what cause were you 7(mck from the Roll

fbed Before me this the | QZ! /2 j;é ) ‘ .
= ........._19{_7_4/ e
2. .- Ordinary.
WP - County.




Questions for the Witnesses as to Service of Husband and Mamau.

STATE % GEORGIA, |
= = County. f G?/

Personally before me comes.._#

being duly sworn true answers to make, to the fol

1.

2

wnz and sihce {hen has she nntmunusly ruldul in lhls State? (Give date.)
Myy do

the husband of Applicant die?___ /.

7 Were the applicant and her Kusband living together as husband and wife at the date of his

death® ?;/‘i .
A 1f not, how fong & they live apart before hie death?.

Were they divorced?.. O ————

) \\ hen, where and ig what Company and Regiment did

,z,/ﬂ/ 5/

Were you a member of the same Company?

11, How long within your personal knowledge did he ferform actual military service with his
pany and Regi L M’i ML,& ﬁ.h/_l___

When and where did bis Comﬁéi Surrender, and was discharged?. liﬁ.{._.

were you.

.
s

11, Was the husband of applicant personally pre[: at surrender?.
whitre was heicuosirmmmaua s st tess s i where and for what
cause did he leave Command? (Give date.) oo ] S By wjose
authority did he leave his Command?. and how

long was he granted leave?___ How do you know all this?.

15. For what cause, if you know of your own k was he p

his Command?.

16. What effort did he make to return to his Command and how do you know this? Of your

or how?.

Svug to and subw: me this y % MW

--19.42

_Ordinary.

County.

AFFIDAVIT OF TWO FREEHOLDERS.
GEORGIA,

%%ym they
are frecholders of said County and that they know . gjp Lo 7 e

of said County and know what property she owned oy 4t) Nov, ,Md its cash value to be as set out
by Schedule (A) #§ f., p?z hlls H320O
Pemnu! property....
Notes and accounts due.
Total

" . Sehedufe (B).
We lmovf'tlﬁ-yn}uny ookl o Siven 1 away since Nov. 4th, 1908, its cash value to be as follows

Persotial property ...

Schedule (C)
We also know what property she has now in her possession, use and control to-wit

L4 Actes of land. . worth
._._,‘..@«\-(.,.Horsﬂ and Mules
DactralCows and HOGSmmm o oooooooo o S
e e emmnn Ractoodh Other Property .o omemeeeeoocoiaeiin

Income and Earnings.

"

rdinary.
A,Z&—p‘, County.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

Ordinary of said County do certify

the applicant for pension. She
is the person she repre w heruell t.o be and she is a bona fide continuing resident citizen of said

County and was on the’4th Nov., 1908,

Tha( I also know..

to the service of husband, and. : E
frecholders. That all of them are now residents of said County and were duly sworn by me before
signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are

entitled to full faith and credit. . .
“ That the Tax Returns Returned for Tax is for
19 tor 0

County.

applicant and the witness in the followirg wor
‘:2' oo Wbt you sl Toa s

d.
fo. It not, prove marriags, by some person, of by gea-




B Y 2

14. Was the husband of applicant personally that, I W-.

where was he?_

County and was on the’4th Nov., 190

cause did he leave Command? (Give date.)-_- ---By whose

That I also know..
authority did he leave his Command?...____ nd how to the sc;'vicc of husband, and. K

long was he granted leave?___ frecholders.

2\
/s the person she reprosfais herself to be and she is 3

PN tﬁ.QMIW

That all of them are now residents of said

Ordinary of said County do certify

_the applicant for pension. She
e continuing resident citizen of said

the witness who swears

- .who are
County and were duly sworn by me before

signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are

entitled to full faith and credit.

16. For what cause, if you know of your own knowledge, was he prevented from returning to
his Command? er my hand and official

16. What effort did he make to return to his Command anl how do you know this? Of your BT

own knowledge or how?.._-

Sng to and subw me tl

Hood’s Pharmacy

431 Marietta Streot

Adanta, Ga., 5, 1012"

\TO COMMISSIONER OF PENSIONS:

In reference to the witmess on this epplioation, will sey that it was
impossible to gat ome that was pressnt at the surrender or dismissal of oom=
pany, but will refer you to the applioatibm in 1908, which will supply defioient

evidence.

--Returned for Tax is for

of office this_

e

'

sball awsar applicant and the witness in the following words

macs maks 40 each of the questions asked you sad the evidence
‘wpaces are inufficient.

are entitled.
. If not, prove marriage, by some person, or by gon-




Marriage License
State of Georgia-;Fulfon Gounty.

To anp Minister of the Gosypel, Fudge of the Superior Gourt, Justice of the Peace, or other Person authorized to
Salemnize :

%ﬂ are /eﬁe{y awlhorired and /w'ﬂu%/ b /'wh in- the Aonorable
sate of  Matrimony,

and.- /%444,, ﬁ?

According to the Rites of your Churoh, proyfded there be no lawful cause to obstruct the same, according to the Constitiition and

Lawa of this State ; and for so doing thiz shall be your sufffcient License.

RETURN THIB LICENSE, WiTH You\;;z/rvchvl THEREON, TO MY OFFICE FOR RECORD
Given under my Hand and Seal this o cday an A

T

. leveby cerlify thal

and el

were joined together in the HOLY BANS of MATRIMONY
/8
i on the éﬂLday a//é%,é n? by me.
! Statg of @eorgiw, oRDINARY'S OFFICE

8.8,
Fulton Gountp. . Ctles &;‘154 e
)s#»?%&u‘ M&u«f_wmm of said County, hereby certify that the

foregoing is a true copy of the Marriage License and Certificate of Marriage of

and &Ad/ s [ M—_—
yas the same appears.of record'th this offce. .

Given under my official Signature and Seal of the Courd of Ordinary, the day and’
year aforesaid,




State of Georgia, ) ompiNaARY'e OFFiCE

s.85.
Fultan Countp. _ Ot 4&,“—& Y73
%&JM&L Ordinary of said County, hereby certify that the

foregoing is a true copy of the Marriage License and Certificate of Marriage of

e the same appears of record'th this offce.

Given undor my affelal Signature and Seal of the Courd of Ordinary, the 'ky and

year aforesaid,




Knges -
; Conn ﬁd.xilr [P &Nr Mur].w ©
nuﬁgh?s\\gr{j .Lﬂq ?c,wxf.\va ,mhhﬁ c.&,» 8o Oonfs

9\.\..(0)} 1?«.._ &%QWM\ cAdna. QFTM.,P\J\\«
.9

Bl B : \«k\éha\h

a1 .m
il
%n
T
32
i
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J. W.LINDSEY, - 8
c.-.u-n-a‘ N

Btate Printer, Atlanta.

Pension Office, 31/21' i
iis penslony wha ERSETY: ’ BPRRR0 AR B0

eame man on pension Foil. . nded y, Com. of Pen:




| Pension Office, élkl/ﬁo’ R ; ; " ;
nie poseions aad ChB Gabde DaMieyle 4B eh, a1

same man on pension 261l ficsi e B - . Linded y, Gom. of Pqnsionn‘/ ? 3

’7\75"

i & vt ety 2y
_ay'rnwwéwf

—3 987 2 LD T UL
. v




To Be Put on Roll in Her Own Right, whea

Mt SRRERER T S e Ll

Byrd, State Printer, Atlanta.

it

= Coea Py

WIDOW'’S AFFIDAVIT.
STATE OF GEORGIA, |

s Fardlenas . County. }
man / ‘m %ﬂ’ﬂn of gaid County,

who, after being duly evorn, on oath says, that she is the wigow ur‘j%,d{’ God e/ o whom
442 she was married on the o ¥

Personally before me comes

in the County of State of

duy of /MF— _.136#nd that she remained his wife, and resided with him to the date of hix death

‘r.v..)fjméﬁ«_mlﬂ- and that she has not since his death remarried. At the time of his death

, b was a resident of _Faed ey
.

was on the M,M’ﬂ’mﬁmm Roll of the Atatc and paida pension of § dnjr‘

in m—p?{am
=

At the death of

County, $n sud State of Georgin, and he

County for 10 0 &~  per annum, oy account of being u soldier in Company ~

Regiment (Volunteers of State Militia.)

he wax in the use and possession of the following

property

of the cash value of §

What property of any kind and of any value have you in your use, control und possession now, and

the cash value (State fully.)

Acres land

s

Horses and Mules

Hogs, Cows, ete 2 15 s
Total Cash value of ull property s

Sl loin wnd ahe
day of yt(wa,a?f L7 ¢/

Sworn to and subscribed before me,, this the |
¢ s & a0 Lerolsr

J
? Ordinary.

That she is now a bonafide resident citizen of said County of

~
has 50 continuously resided since 2§

County.

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

STATE,OF GEORGIA, \
County.

fttes/— |

Personally before me come . /‘,) Srrs LY, MMM 16 s Fespansible

and truthful persons, residing in ('oun%m after Wfing duly sworn on onth, say* that of thetr
own personal knowledge Mrs Y L b7 3 Lo made the foregoing afidavi

~she Tawtul widow of % == “ho disd n.cWlrddam County in
snid State of . ../, s on & day of Wz and that she

" . ™4 4
has not since remarried. Thif she became the wife of ?.,ﬁ prdyrr  onthe 33 day

Doy 18 &% and that she and he had resided togeéfier as man and yife continuously since
,
23 day uloJ 186% and that the fﬂ M

rame man who was on the pension roll of saiil State ( from County

was the

when he died.

Sworn to and subseribod boforo mo, thia the T,W& v s
/ 4 s

o L day of. 1012 -
WO (e

Z
Ordingfy.
WAY 2]
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AFFIDAVITS OF TWO.FREEHOLDERS.
STATE OF GEORGIA, )
F2a €L County. |

Personally before me comea )F, 1 v k= who after being sworn on
oath says, that they are frecholders of aaid County, and that thoy know. «Zvaid vibs Frelimant
said County and knew her said husband at his denth on the
day of.... . 101/ that she and he were in the use, possession and control of the following
property at his death to wit A o ﬂMA- AT LD 2RSS
of the value of 8. .. That she is now in the use, possession and control of the following
property towit:. . -

of the value of §. . -
Sworn to and subscribed before me, this the

WORCIA. !
: Gounty, |

Ordinary of said County, do certify, that, I
...the applicant for this pensiof and that she is the person
iat she is 8 bona fide continuing resident of said County and was on the

witness a8 to marriage and I also know
I yesobar et
it who'T know £ e a resident f7oe holder of said County
Il of the foregoing were duly sworn by me before signing the respective affidavits and that they are '
ful and trustworthy and their statements are entitled to full faith and credit.
That the tax Books of- County shows that -@\«
amount of for 1608 $XAMAML- . for 1009 , 8.
orn under my hand and o ce thy
(SEAL.)
- County.
© NOTES 1 ing words.
Y ers make to each of the questions asked you and the evidence
8o help you God."
i acen are insufficient

1870, are entitled.
neble. I not, prove marriage, by some preseat or by




2,
N
H

Only widows who married
Attach cortified copies of
general reputation.

o
rior to first January 1870, are entitled
marriage license if obtainable. If not,

7 it
4

./_ b

prove marriage, by some present, or by

vy
% «/3;7 22 /970




POWER OF ATTORNEY.

TE OF ﬁgﬂﬂg.

— CounTy. ,*

|]:ﬂ.a suthoris

8 iéosive and recuipt for the pemaion allowed and Zel;br.ﬁwls,sl‘\t\\l

of




POWER OF ATTORNEY. ; . QUESTIONS FOR APPLICANT.

OF GEORGIA, ) STATE,OF GEORGIA,

— CounTy. i

= <2 —_ of sid State and County, desiring
G , to avail bimself of the Pension Act (Section 1254, Code), hereby submits his proofs, and after beiug duly sworn
———hbereby authorize: truo answers to make to the following questions, depores and answers as follow:
n i

I f d WZ!u your, name :.nd where ‘E you reside? (Give, Btate, County sud Postoffice,) ; W’P\i

1o receive and receipt for the pefision allowed and request that he remit smme to_ i 2. How long and since when have you been s resident of this State r At -

e P : N e e — e
3. When and where were you bora?_ /& B/~ D Anll /é{
Witness my hand and seal, thin day of , ; ‘ -
) . what compagy aod regiment g yuu?t or serve
e AT ~— nﬂ‘/%,«- 2;;;&22

E i — A2 - - s Lea 7 o N 3
Sxecuted 1 oy of el - -
RamliRpe 6. How long did 7qa remaia in such company and regime '4&@ 3 Ed
S - . 542&;4 b iz zzc |
R )
. 4 2

6. Whegpnd where was your company and regiment surrendered and discharged 4,,1,

7. Were you present with your company and regiment when it was

8. If pot present, state specifically and clgarly where yog were, when you left your command, for wha, csuse _
i by SED., . Eo,i.,v_z{.uL . Rz

9. How much can you earn (gross) per annum by your own exegiunl or labor?

10. What has been your ocoupation since 18657 =57 @ o s
11, Upon which of the folluwing grounds do you basé your application for pension, viz: first,

second, **infirmity and poverty,” o third, *blindnces and pmny"rjz;%@d o
12. If upon the first ground, state how long you have been in such condftion that you could not enrn your
support?  If upon the second, give a full and complete history of the iufirmity and its extent? JE upon the third,

state whether you are tgfally byind and when and where you lost your sight?,
_9&%1 Iedd_ML
(44 y P E
7

7
13, What property, resl and personal, or income, do you possess, aad its grose value?_<ZZDLA Lo

14, What property, real or personal, did you posess in 1001, 1902, 103, 1904 and 1905, and what disposition,
5 * 5 S
if any, by sale or gift, have you mads of sme?. W VB

16, To what County djd you reside dysing those years, and what property did you then return for taxation?

16, How were you supported during the years 1901, 1803, 1003, 1904 ang f605°. ;
__Aﬂédd;-_% SR
7. Fiow mach did youdl sapport sgaPor each of thoss years, and what portion did you contF{bute thereto by your
own Inbor or fucome?. AP, 4 J/Iﬂ \

18.  Wiist was your employment during 1001, 1902, 1808, 1904 and mz wmmz :zn thz

—
19, ve you's family? If 30, who composes such family ? * Give thelg, me 4 they & home-
e Z

Every @uestion MUST Be Answered.

20, Are you receiviog any pension? If so, what amount and for what dissbility 2 P 2

21, Haye you over made an spplcation for ponsion betorg?t_oBBeg A At '
99, How many applications have you ever m o and under what clam? 2 2tAL—

2t Va
before me this the o8 « AAT /)
4




QUESTIONS FOR WITNESS,

STATE OF GEORGIA, |
(‘//ypé&u«- Couxry. I
ezl

___of enid Btate and County, having been presented
a & witness in support of the application of _ 1 . £act Lia\for pension
under section 1254, Code, and after being duly sworn true answers to make to the foljowing questions, deposes and
anawers as follows

1. What is your name and where do you = Z L, s o Sk O A
A #2 2 2L 2 e s s
2. Are you ncquainted with 12 £ 24, the applicant: if s0 how

long have you known him ?
3. W h-rn does he reside, and bow l.uu ¢ and dnou when hs hie baen a resident of this State?

L e Lo AP Qi it s SCALE. VO et

; /u wlmu ;:a in what ogipany Af rogl

5. Were you u meifiber (,r the same u,...pm, nunl re giumn\'
6 How long did he pefrorm regi gular military duty ?
When aod where was Lis command surre endered ?_
14 G E/5E5-
Were you present when it uurn-ml.red!
W appleant present? £ 4’&1—»
10. if he was ot present, where was he?
When did he le

By what suthority he left?

operty, effects or income bas the npphunll “G jve your meins of knowl )

o e L ctag <
12 What ,m.pmy “efiggta or income did the npplicant pomsess o 1901, 1002 1903, 1904 and 1905, and what

disponition, if any, did be muke of sme? 7

1 ng " zhanud )

16. s the lpp\lmnl unable lulup]mrt Bimse}f by labor pf any sort; if o, why?

16, How was he aypported during thy years 1991, 1802, 1003, 1904 and 19051,

What portion of his support for thess four years waa, derived from his own lal

20, Wit ftores bav 70u o th roovery of  ponion by s applioant t o222 AL
.

AFFIDAVIT OF PHYSICIANS,
:STATE OF GEORGIA,
Haaddaria Couu*nr-}
Peroaly ame wtor oLl Do thonis i
A N Froal sl

9/ said County, who, being ./mny aworn, say on oath hat they have examined carefully

both kuown to me as reputable physicians

applicant, for pension under Beetion 1254, Code, and afler

ion say that his precise physical condition is as follows :

ssuch persong)

e e

v Thsast 1
.nd that we have g interest in said pension |n[ allowed. h 7.’( ﬁ W&% (/

%Maﬂj 7w

ORDINARY’S CERTIFICATE.

STATE OF GEQRGIA, } .
ﬁ ; Coul
- %&M‘.‘ Ordinary, in and for said County, hereby certify

that the applicant ides in eaid County, and has
been a bona fide resident of this Btate since the i

and that the witaesses, vis: W—

are of trustworthy oharsoter, and that thelr statements are entitled to full faith and oredit.

1 further certify that before answering the foregolng questions the applicant #nd each' witness took the oath
hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.

1 further oertify that the tax digest of. County shows that applicant
Syetarned for taxation in his name in 1901 2_Dollars of
property, and in 1802, Dollnl of property; in 1902

Dallark of propérty ; in 1904
" Dollary of proparty; In 1608
Dollar of property.

In my opinlon the foregoing elaim s
Witness my band and sesl of office, th

estl angweted, the Ordinary st spploan n . the
um"""mn-nmamq o aea e sball gve Wil b5

.‘w \-‘_ cllaratat m-umdnunqmmr

J
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STATE OF GEORGIA, }
_ _CounTy

| hereby authorize

t

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

of

{ | —

Wirnras my hand aud aeal, this

2007

..day of

(L. 8.

Executed in presence of

At

l\\\\\\

VARYILY ‘WRAKINATAVS 'HOSERVE M WO
M M -

O'r QEANVE FENd’

sy o sauoresymme)
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*#g71 woLioag o |

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

[ | S

by

1900,

day of

Wornim my hand and neal, thix

AN

Executed in the presence of

uownag Jo auowTIUN)

‘XASANIT "M NHOP

— v‘du
\HHO.J.*. + N\hwnuou
thesn

TP ? WN« m\\\w\&m N
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

S ,lulinn_ County. )-
Personally appcanmlé %
County, State of Georgiagwho, being duly sworn, says on oath that he is a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the J&’o L%\__YKM: nf'“—lﬂ‘__; that he il.,;Lynn old and
by occupation a___ =" at he enlisted in the military service of the Con-

federate States (or of the State of. ; ) d

uring the war between the
Stalcs,y} scrved/"or the-term ol'(j 4 in €ompany. 1 of72th Regiment

of 1

—; that his physical condition is as

follows :

of the value of _ = i Dollars.

I am now earning
by my labor g _Dollars per month. That by reason of his
physical condition and ty he is unable to support himu}f by his own exertion or
labor, and thkat he receives no pension but the one herein applie‘i for.

Deponent desires to participate in the benefits of the Act approved December i5th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is cntitled for the year 1806:_ I have heretofore, as a resident of _Ludlom,.
County, been allowed a penlion\’nr the year 1805,

Sworn to and nubncnbed before me, this the &/é ! él/j’
v t L1
\ K £ N

+Ordinary.

the applicant in the foregoing sffidayit) and am w{dl ulllﬁ.d ﬂm ﬂn statements mldc
by him in his said affidavit are true, and I know ~he is the lndlvidull he repreunu hlmlelf

to be, and that he resides in this County.

Given under my official signature nnd seal, thﬂ_J_.__m___

day of.

Kbt e b B G B e,

FOR APPLIGANTg"'HERETOF(m_E~ ALLOWED PENSIONS

State of Georgia, )

iiton (County. ]\
Personally l‘DDeﬂ'SZ et 4Lt P of e

Connty, State of Georgia, who, being duly sworp, says cn oath that be is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever
since the . dayof 218 ; that he is_ 7,_ ~_ years old
and by occupation a 21& he enlisted in the military service of the Con-
f_gt_, ) dhmg the war between the "
States/gnd served fzr the term of. 4 in Company_ Lof _ ’/ th Regiment
j& A _ ; that his phvsym; condition is as
foloma: L€ Va Z _ KRurrer Z
- /, 7

federate States (or of the State of

that hu property cousists of the following items:_

T Y ... _ Dollars. Iam 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 pnrucipntc in the beuefits of tire Act approvéd December 15th,
1864, and the Acts amendatory thercol, aud makes app. Jication for the Emm to which he
is entitled for the year 1607, I have heretofore, as a resident of Cvfl
County, been allowed a pension for the year 1906, ) A ) /7

Sworn to and subscribed before me, this the } @g,éu n g/ 5,

__dayof AN 2- 1807 prra

)/:/n R ‘7// ¢ ndor — Ordinary.

State of Georgia,

Flton. __County.
I,... Zoadin xR ’W PPN R ]dmnry of sald County,
do certify that T am well acquainted with ,Z;Z/l“ AL Még LirleLls
the applicant iu the foregoing affidavit, and am well satisfied thit the statemeuts waue

by him in his said affidavit are true, and T know he is the individual he represents himsel{

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

. BN 2-TTThon.
e
Ordinggr-— - t e County.

~THo blank sphode musth-dlled. | .
oIy shouid not be atwested before January let, 1007,




do certify
the applieant in the fonz_oli:g affidaylt, and am well satisfied that the statements made
i i 8, . R i ;
by him in his said affidavit are true, and I know-he is the individual he represents himself
to be, and that he resides in this County.
Given under my official signature and seal, this AN 1 i

S bl boal i wmeliodf QUL 5 e

State of Georgia, }

Tulton County.
1, T, sk

S— - / - idim\ry of safd County,
do certify that 1 om well acquainted with . iZ/ a7/ I I IV T2 -
the applicant in the foregoing affidavit, and am well satisfied thit the statcmeuts waae
by him in his said affidavit are true, and I know he is the individual he represents himself

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

day of. -

Ordinary.—. LERb 4 —_County.

Nome.~The blank sphoes must be.flled. .
Nors.—AfBdavit should not be stested before January let, 1007,




‘Hiusband Was on the Indigent Roll or =
- Py t of July 11, 1910,
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WIDOW’S AFFIDAVIT.

STATE OF GEORGIA,
.,-__W_;County }

Personally before me comes... W ,g . of said County,

who, after being dulysworn, on oath says, that she is the widow o Bt

in the County of.i add......... State of .. 2.she was married on the. s 2 Y
doy of.. e 136#and that she remained his wife, and resided with him to the date of his death
in.. (0.£.2.....and that she has not since his death remarried. At the time of his death
he'was & resident of.... ot County, in

Pension Roll of the State and paida pension of 3.&.d
County for 19 { 2a......per apnum, on account of being a soldier in Company
Aal anmeantller? .(Volunteers of State Militie.)
property... £ LL.....

M .
of the cash value of 8 I ot lf

‘What property of uny Hnd and of any value have you in your use, control and puucuion now, and
the cash value, (State fully)...d /... .¢¢vu.u. Go Ya

Acres land.
Horses and MWWM .
ogs, Cows, ote... gyl —Cpani=

.said State of Georgia, and he

has 80 continuously resided since.......
Sworn to and subseribed before mo, this the

County.

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

STATE OF GEORGIA
" 4 st e COUDLY. ]

Personally before me eom..%a.-». {ﬂ known to be responsible
and truthful persons, residing in sald County, who after lvlnl duly sworn on oath, say: that of their
own personal knowledge_ Mrs.. who made the foregoing affidavit, is
the lawful wmow.ax_ﬂaAwaho disd m,,ﬁuzé.-v Gounty in
said Btate of. ay of. '19 /.2 ....and that she
has not since remarfied. Thatshe became the wife of. H Mn the LTS dny
of 18 b A__.,.udﬂm she and he had resided together as man nd wife eunhnuou-ly nnoa__M
AAAAA 125 day oo d8BB........ and that the.

me man who was on the pension roll of said Btate... &\ i g 2....County.

“ _Bworn to dnd subsoribed béfors me, this mq%




R nodl}ry §7:

County.

AFFIDAVITS OF TWO FREEHOLDERS.

Fe STAEE OF GEORGIA,
N AR Q. ..County. W
' Personally before mo comesa{fpan.. ﬂ%y%& ftor bemg aworn on

onth says, that they dre freeholders of said Coun!y, and that they knuw
I said County and knew her said husband.. , Y- ....at his death on the ../ .4‘"

€ day of.. 1919 that she and he were in the use, ponwuum and control of the following
propertf at his death to wit:.../ /4. KeCrLd. % el ate. Soradhor Boa Fa

of the valuo of 8.4 4. . Thatao s S in the us, posession and canirol of tho alowing

/um
Pneale.

e property to witt

of the value of 8.4.L. 40

Sworp fo and subseribed bafore mo, thir the \ Q—W—————‘—‘

of, ...County.
|
ORDINARY’S CERTIFICATE.
) STATE OF GEORGIA, 1
. . oo .County,
O 3
- Q:é AN Q N\MM/VHM’\ Ordinary of said County, do certify, that, I ;
Y B know ...the applicant for this pension and that she is the person
! she represents herself to be, ;nd that she is a bona fide continuing resident of said County and was on the
i S 191 :lbg S—

That I also know, ¢ witness ns to marriage and I also know
lg L-Zg[. 2 AZ%.....who I know to be o resident free holder of said County
that s“ of the furegolu were duly sworn hy me bclorc signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full faith pnd credit

That the tax Books of. County shows that NN turned property Lo the
amount of-..we _do 010 $3.88

+ Sworn under my band an X syl ot v
* (SEAL.) LA2AA Oclinary
APAN ... County
NOTES 1. Before any questions aro answored, the Ordinary shall gwear upghcnni and the witsess in the following words
« “You dn wlumnly awear that you will Lruu nmwun mnkn to each of the questions asked you and the evidence
J & be the truth. o help you
. 2 Ad dlllmul fiiavits may be attached if biank ‘Spachs ke dasuMalent, ‘-
EN fdavits must bo ld bqlnr- the Ordinary.
’ 4. Dnl idows who marrie prior to first January 1870, ntitl
¥ 2 Retaoh sortifiad o copies nl m-m.;. oene If chtainabio. 1 nul, ‘prove marrlage, by some present, or by
‘. gonoral reputation:

w



Ordinary of said County, certify that T kn

nsion is the person he ﬂv?ﬁu?r_%s;n né

servioe; that they are both residents of said county 2nd were duly sworn by me before eigning the forego

ing atfdavit and they are all trathful'and trustworthy and their staterients are entitled to.fall faith en

eredit.

Sworn under my hand and official seal of office thin._.____day of .- S

" “Ossisn D. Gorman,

' ‘Palton Coe
¢ Applicant must submit some testimony
; 0f s witness how of his ovn knowledge cen testify to the
. statement of applicent- acoounting for himself honorebly
. to the end of the war from Sept., 1864- ae ha states it-
» Witness submitted kmows nothing of applicant from his cap-
ture July S&- 1863- Heresay, inTormstion and balief ie
no evidenca. Snos )

J.M. Lindeq,
Com. 0f Penmionm,
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