BTATE OF GEORGIA,
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, COUNTY. § ‘

| SRS SR S Ordinary of said County, certify that I know

the applicant_____. . - ee-------_for pension is the person he represents himself fo be and

the witness swearing to the

resides in said county. Tl!! 1 also know. .

service; that they are both residents of said county and were duly sworn by me before aigning the forego-

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full falth and
arndit. ' X
Sworn under my hand and official seal of office this... ... day o?:..._...................‘“._..
SESTTRUER ST NS 0| |
B o |

NOTES: 1. Teforo any questions are snawered tho Ordipary shall swesr licqat and wijposses in the following wo
"4 olgmly scarthat gon wiltre dns Lneers maka o obf¥ 61 2 Tl o e o

ehall bo the whol

T qditnal atCoavite may bo oo attached {7 Blane ‘spaces are ingufficient)

Al tbduvite must be made befors the Ordinary of the county in which the applicant or witneés resides and
must be eertified by such Ordina

ey
>
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s Appli

Confederate

Soldi

Under Act 1910—As Amended by Act of 1919.

Aﬁiliuﬁon for Soldier’s Pension Under Act 1810
Amended by Act 1919
Questions For Applicants to Answer

STATE OF GEORGIA,

Ralton COUNTY }

Oneinn . Da of said Btate and County, hereby applies
for the pension provided by Act of 1010, es smended by Act of 1910, to Confederate Soldiers, and submits
his sworn atatement, with hix testimony to make out the ams, and sfter being duly wworn true answers to
make to the questions propounded, answers as follows, to-witt

2. How long and since when have you been a eontinuous resident citizen of this Btate?.___.___________
Al) my_ _Mife.. -

3. Did you enlist in the Army of the Confedcrate States or in the organized militia of this State from
1861 to 18651 Yen. w
4 When and where, and in what Company and Regiment did you enlist! (Give the erm and class of
Service) _April_ 1861, Talhotton, Gess .o, A", 4%0 GR. BeEA INCa VOla.
5. How long did you remain in the actual military service with said Company and Regiment! (Give
dste of diseharge) __. JXOm_eDALAtmAnt 50 July 3. 1863

6. When and where was your Company and Regiment surrendered or discharged from the Service! b
Appomaftox_Couxt. Howee. Ap®»9 1865 o
7. Were you actually preeent with your command . when it was surrendered or discharged? --Ja
8. If you were not actuslly present, state specifically and clearly where you were..
e, Y8, o) r.l..'.!x...'q..r.eJ 0ip. command —
o Where was your command when you left it? : Baksde_ of Getiyelurg. Pa. centured.
b. When did you leave'the command 1 Inly.3..2863 -
o. For what eause did you leave? 'f‘-ﬂtund _________ - e
d. By whose authority did you leave? =
e. For how long was you!' leave gnnudl In what nyl H!ldhlut_hmlnvns_.m«qn-
cl ma sa?w ugh. and. came. bomwe
Goe Wheah you n&'%&mv{%‘,“"“ L .9‘ P8P, b%df"éf&d“’ 123 ‘.§23{‘£¥ iar
a'brﬂt. h‘ntl.%:‘ymgenrgl,:;n ;ndmmn went to .‘.’,,hu:?.t. gat ck to ocom man =
h. What effort did you make to return?
i Were you captured during the war!'...... Yas. e

§ 1f 80, when, and where! In what prison were you held and when were you released ! Battla. AI
GRLAINE G- TV, 3o - 1863, boLd at. RtuDalaware until sSep.30.1864
B Are you drawing a peusion of any. amount from this State or the United: States? - - IR
XD Have you ever applied for the Georgia Pension and had it nlund' and for what cause it was
not allowed? ...... . HOYRL _GPRAMOA oooemom

Sworn to and subsoribed before me, this the




st Questions for-Witsiass as to Service
BTATH OF GEORGIA,
UN'H }

W“’ '&- é said Biate and Oouvhhmbypmnhd
ess in support of the mpllu&’ of. @ for the pension provided

/ by the Act of 1910, as amended by the Act of 1919 in seid Bule, and, after being sworn true snswers to

& 'S ) mmmheqm.m.pmpama.d answers as follows 924 /
5 et

1. What is ynnr name and wh:u a0 you reside

4.‘-1-;‘
. . 9 nwluqmnm\?‘;i{' QL W the upplioant?

. ‘Where doés he now reside, J lll“ bas he Mdﬂ ﬁdl. continuing vesident ln this .!lh.
o AL,

and how do you know! .. ....- ety b daan

@ﬁwx&wq«w_«wm o

4. When, where and in what Company snd Regiment a4

m 1“5, (le and place.) e .
d yon obtain ym% this Hervioet,
d How long within your own personal knowledge did he perfm-m sctusl military service with this 3
Cempany and 11 (Glye dm)ésm # W Lo ey
; 1““154 umédw and’ plese) ... k
\ &I e rr: ‘

o 8, Were you personally present at the wur q}’w M
9. If not, whemwnyoummmmhlfymwm ..............

10. Was the -opllnnt personally present with his command at

",.7 plo oK S

2. When did he leave his command?... €€ AR - Where was his command

1.
when he loft iu&/% 10 BEIANSY ceos i mmmmmmAom e

By whose authority did he leave-.

11. If not where was he and how came him thel

long was he granted leave?

¢ all that you have stated to bo true! 1If of your own knowledge, tell clearly -nd specifieally
: ot S etad cod; M@:@M .................
« " gvm pegnu"é from roturning to his"eommand? X.-oen--emoeemecbeenceeeoeans
‘ How @0 you knowt . | i 5
! ltwutaﬂvnmhm‘wmnnwhhmmmmmywmﬂXMW
: ‘ 1. ‘Was,applicant captured as s .7 .12 w0, when' and whcd. L
\ ‘ a».é- . ‘."" o -,% prison. was e held? 4 e k. ../L.-

when roloned -2 e
g4 MWM
: Wi T :




STATE OF GEORGIA.
COUNTY OF FULTON.

Personally before the tndersifhed sushority now comes

0SSIAN D. GORMAN, who upon cath says: §

Thet ho was s member of Company “A" of 4%h Ga. Reg.: |
o Vol. Inf., and served with mid comparny end regiement frem Mis
Listment in April of 1861 to the B&tt18 of Gettysburg en July )
That he was held as & prisoner from July 3 1863 to Beph 30,
Fort Delewars , end was exchanged, on september 30 1864 ‘qm,‘

Richmond, Va,, en furlough. After reaching Richmond, affisn !

condition was such as to make him unfit for service and Te ¢

home on furlough in Octover: 1864 and steyed by subority of Wowpital

physicians for sbout six months. As soon as his health wald pe:

affiant returned to Virginia and made an sffort torejoin his command

but was neve r able to do mo. ' Affiant had gone as far s panville

when Genl Lee surrendered at Appemattex in April 1865 and he, Wi

all other Oonfederate treops, Was ordered to return home af ter

surender, which affiant did, and 1ater regeived & A ¢
Afgiant knows of no living member of

regiment who can make affidavit as to nis pervios afite

at Gottysburg, = The above is submitted %o’ the best ef

d
ledge and belisfaorivea vetare me
this May 26, 1920

8

ry Julton County, Ges

TILE Gepman, Ossien YEAR A980COUNTY Fultes.

WHEN 'AND WEERE BORN? Residens of Geeegie all his life.

ENLISTED WHEN AND WHERE? Agedl 1861 at Tslbottea, Gé.
RANK:

COMPANY AND REGIMENT?  G0s A  40A Oa. Regt, Infantry volo
NAME OF CAPTAIN AND COLONEL?

WOUNDED?

CAPTURED, WHEN AND WHERE? July §,1800 &b battlo of Oettysvarg,Po.

RELEASED ¢ l’u' l‘l."" Delemye, watil Sept. 80,1064 ond was o3~

WHEN AND WHERE summmmM?W!.w at
0

A ] y : Yoo
?._M’iﬂ;.? y Mk wb seis e Ay B¢
_ DIED, WHEN AND WHERE?" . :
. : /

BURIED:

WiTNESezs: 988 To Bleunt




ORDINARY'S CERTIFICATE

STATE OF GEORGIA,

swear applicant and the witness in the following words:
of the questions asked you and the cvidence

ase the Blse Application Blank and state and prove full term of husband’s
proof ef servies amd was not required to do so.

J. W. LINDSRY, -
Commissioner of Pensions,
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Byrd Printing Co., Btate Printers, Atlanta.
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ORDINARY'S'CERTIFICATE

STATE OF GEORGIA,
—

rdinary of said County, do certify that I

know M LA abst. -the opplicant for this pension, pAd that sho is the

person she represefits herself to be, and that sho is a bona fide continuing resident of said County and was
on the day of
That I also know_

- - eo----; that both of the foregoing were duly sworn by my
before signing the respective affidavits, and that they are truthful and trustworthy and their statements

are entitled to full faith und credit.

Sworn under my hand and official scal of u{%o

#e any questions are answored the Ordinary sbal 3 applicant and the witness in the following' words
‘ol ® at you will true nnswers make to cach of the questions ssked you and the evidemes
ivo will b tho tuth, o belp you Ood.”
affidavits may be attach ml if blank spaces sro insufficient.
. All affidavits must bo made befnvu e Ordinary of the county of residence.
Un]y widows who jod prior to first January, 1881, are entitle
Rttaeh cortified copien of marriago licenso if obfainable. If not, provo marriage, by some person, or by’ .mn\

P Sems o Disabled Pensioners must usa the Bluo Application Blank axd statn and prove full term of husband's
servico—becauso he made no proof of servics nnd was not required to do 0.

'W. LINDSEY,

I
_s
|

FUND -neu wmcu PAln

M _I.Zd_Qg




WIDOW’S AFFIDAVIT

STATE 0,1;‘ GEORGIA

44@.{421..., COUNTY. }
Personally before me m...e/7’/ g /ﬁ W of said County,

who, after being duly sworn, says um she is u-e widow,,of 22t _,,,Q{ =

to whom, in the County n( she way married on

the. 2.7 _duy ot § g/ 1».4,/, and thatshe remained his wife, and resided with him to the
date of hin death in. \?‘Akt ﬂ,ﬂw/p& lﬂ/faud that she has not since his death remarried. At

the time of his death he was a mdllcu( of. County, in said State

_‘:}4 t{{«é‘/{..,,l’tnuiuu Roll of the State and paid a pension

lins 80 continuoualy resided umm{?f f/ 3
Sworn o and subseribed before me, this the
2.l any st il foria
@/ZLML’Q ~Ordinary

Jz(,/ (r 27 oo County
(SEAL)

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

STATE OF GEORGIA, ]
AT
Les
Personally before me comes___.

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

Z,
o sl W il e Mes. (0% 4 ,,s/u , who mado tho foregoing

affidavit, iv the lawful widow of - v%gﬂ % .,..Jm:&fcumho died 1 .u...,%«.&éna.
V2
County in said Btate of e OennD .y of M ............ w042

«
and that she has not wince jed. That-sie-b she-wife-af.

the= o _doy—ot~ - and that she and ho had resided together as man and
wits sontinuonaly sinoet 0 iy ot 1824, and that me%ﬁm
the same man who was on the pensioni roll of said State ——...-oooooooo\ooooon

2 : \
County ’3/ P when he died.

Sworn to and subscribed before me, this the

2L ay o w/? Z
/j\./ D7 (D el onsionry W” ;

i

LA o
of - Atz
(SEAL)

uwa&wmuwmm
per sworn statemenits fully and completely




IN ACCOUNT WITH

HARRY G. POOLE
FUNERAL DIRECTOR

184 PrvOR STREET. 8. W.
ATLANTA. GA.

)
Casket ,Bubalming,Hearse & Serviees § 150,90

‘This is to certify that the above seeount
is Just,true,and correct and was for the funersl

oa;lu- of lrs.Adeline Gosnedd, who died Mareh,9th,
1988-without funds to pay her burial expenses.

.ﬂwq-g-.gm@%;,...
gy

ton Oounty,

.- A m%mm.v
STATE OF GEORGIA, County of . .- _“ﬂnz___

IN RE: Expenses last illness and

This is to certify that from an examination of the records perso
knowledge, or inquiry, it is ascertained that th!olnpendo;u': Tty Uilog; el Sxomm el

1. Died inside of the State of Georgia;
2. Left no estate of any kind or vaiue, sufficient to

This the /é . day of.
-

(SEAL) Ordinary

.
n
(Ordinary will plesss complete and return immediately o A: L. Henson, Dirostor, Ve am-n-ﬂ.&ur

GEORGIA ,HABERSHAM OOUNTYe
To any Judge,justice of the Inferior Oourt,Justioe of the
Pesss,or Minister of the Gospels

You are jeredby suthorised to join in the holy state of
matrimeny A and (1L Qb LaniZK
socording to the Oonsiitution and Tawe of thas Btate,and for so do=

ing this shall be youwr sufficient Licenses
Given under My heand,this [Z day of

Lt

GEORGIA, HABERSHAM COUNTTe

I Certify that the above nemed parties were duly joined
in matrimomy,by me,this [/ aay of W/ zik IS_AL.

f 7 /!
\(‘ v/f ué)/ﬁ//, 'lr //}

/

(" .
Georgia, Habersham- Countye

I, Je Ae Roberteon,Ordinary and ex~officio Clerk of the
Gourt of Ordinary of said County,do hereby certify that the above

and foregoing 4s a trme and oorrect copy of the marriage and record
> S \ b
of . /) 4 and Z

as the same appears of record in my office.

- i ‘ _}nﬁfmﬂd- g




(EAD) a8 the same appears of record in my officee

1Mlm-m;h¢-—)kuulmmh-dhlﬁh‘-kl--.m." : . " 2 3 Z 2 1919

'




POWER OF ATTORNEY,

STATE OM GEORGIA, Mv
Couwry.

¢
“to -ao&q‘o and rece the pension paid hereon, and request that he .dBmwll.o‘
; i £
;) s N el i i e
In Wrrnzss uﬂl',uc-. IHave héreunto et my hand and seal, this___
daydrll OE CEOBCIY' jop5

A —_— e sl
Executed in the presence of

DISABLED
Commissioner of Peneions, :

1 SOLDIER'S PENSION
i sslDOs. -

g X\ JOHN W. LINDSEY,
WARRANT HANDED 10

gl
i
1




POWER OF ATTORNEY.

POWER OF ATTORNEY. oG GEORATE. -

5 Comﬂ'\r.}>
STATE OF GEORGIA, hereb hori
nereby authorize

CouNTY. % /

“hereby authorize

of.

to recelve and recelpt for the peusion peld hereon, and request that he remit rame to

R A B U

to veceive and roceipt for the pension paid hereon, and request that he remit same to
at. — —

_by. o ) .
In WiTNEss WHEREOF, I have hereunto set my hand and seal, this

' r day of. 1806,
In Wirness WHEREOF. | have hereunto set my hand and seal, this_ il

day of 1905. ,
Executed in the presence of

Executed in the presence of

|
|
|

=8
W |

WARRANT HANDED TO

o

ment
s Z 7
/

Amount, slfﬁﬂﬂ‘/

7

DISABLED
SOLDIER’S PENSION
o LR T
1 >4
_ DISABLED |
‘SOLDIRR'S PERSION
R

JOHN W. LINDSEY,
g

‘oea.

[P ——

Conz Szcriox 1260.
(FOR THOSE ALREADY ENROLLED.)

(FOR THOSE ALREADY ENRO

L
Disability /4/‘3/

f Co

E




FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
Fulton. COUNTY. |

4
Personally appears. (- :/ Z gl tll o Ful'con

County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein continuously ever since the_
day of. 18 /Ahat he enlisted in the military service of the Con-
federate States (or of the State of. ‘.. ing the ay between the

/m Compnny-g of. / 2th Regiment
s Brigade; that whilst engaged

States, apd served as a._
of &1, Volunteers__
in such military service in the State of _ = —_, on the _day

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

Lo d WZ/ _/Z,/&

A

Deponent makes application fer the pension to which he is entitled for the year
ending October 26th, 1905, 1 have heretofore, under said law, as a resident of
C -11t!~» County, been allowed an invalid pension of

oy /Lé L ZL <« 2 2 ~ _Dollars, for the yenr 1904,

Swarn towind subscribed before me, this the %
i (y /(’/ % Sz el
day of | JAN 1905 190 (

p rLleyee ,,L/ Pest- oﬂict,

Kot —Stalg fully ‘Sx ihe wound or charaster of disesse which cautss the dissbility, and ezplain
ymlorulnrlu T aPiem k the dianbiNey ronuiting from the wound or di

SEAEE SF GEORGIA %
do cirufy gt 1 ;,;':;1(;:“‘11“&/ ;_/Z,. W/h_ommry 22" Coumy_'

the applicant in the foregolng affidavit, and am wejl 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. JAN 2 1908
Given under my offidal signature and seal, this I
A
i ,,,..,/"?fu' L%/ I
©Ordinary__ ,,Eulton- _County.

Non.—pithil blanks and of Company and Regiment
Nors.—All vouchers and afiidavits must besr date after January 1, |

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georg-ia, . ]

tuulton nt
Personally nnmrs(/ﬁ é&w of _Fulton.

County, State of Georgia, who, being duly sworn, says on oath that he isa 4

and resijdent of said State, and has resided therein continuously ever since
dayofic . 18 that
federate States, (or of the State of.

States, lnéned as A th Regiment
of. Vol 's Brigade ; that whilst engaged

in such military servige in the State of on the. day

186____, he was wouunded, injured or diseased as follows

Deponent makes application for the pension to which he is entitled for the year
endmg October 26th, 1906 1 have heretofore, under said law, as a resident of
& Il on. County, been allowed an invalid pension of

/Mﬁ 0 —_ 2. Dollars, for the year 1905.

SworA and subscribed before me, this the | ) 29

ek
yof _JAN 1 1906 1006, /T
U Vo Post- Offi

—Btate fully the nature of the wound or character of dissase which ocauses tho dissbilits, and ezplain
partiéfarly the extent of Xhe disability resulting from the wourd or disease.

State of Georgia, %

on. County
) 1 ( L w(Mu‘A‘. ¥~ Wd County
do certify Iam wdk quainted with \/ ﬂ

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

by him'in his said afidavit are true, and I know he is the individual he represeiits himself
to be, and that he resides in this County.
Given under my official signature and seal, thiLJAN_l_M e
day of ; /) 1906,

d éﬁlinlry

Fora.—Pjll pll blanks and of Company snd
Nora.—All vouoliers and afidavits must Muukluuq 16¢, 1908,




reargi

potl

Bl

sico

a Tulton Toun‘y.
nefore me the undersigned authority personally ap} eared before
¥. R®dwards and R. N. Weaver who bein; duly sworn on ooth

at they e pricticing physicians , and that they have examined

. Gosnel. who 18 an apj licant for a pension and that in addition

certificate heretofore made by them, they say that e is

11 unable to earn a living for himself hy his own labor,

POWER OF ATTORNEY.

e e msnees COUN Y

STATE OF GEORGIA, }

R ——— T T T L

ot TSR O

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

I . —————— .

S b

In WrrNEss WHEREOF, | have hereunto set my hand and seal, this

day of. I 1907.

Executed in presence of

Commissioner of Pensions.

'S PENSION

No.— /(3 _—

/
(&%
Gz, . Hacamos, Frats PRIFTES, ATLANTA.

DISABLED

JOHN W. LINDSEY,

WARRANT HANDED TO
g

(FOR THOSE'ALREADY ENRGLLED)

§ SOLDIER




GCeorgie Fulton County.

HBefors me the undersigned authoxrity pexsonally appeared Ts Re
Gosnell, who being duly sworn on oath says that he is the applicant
for a pensicn as a Confederate Veteran and that he is now mmnnj
unable to work and earn a living for himself end that owing to his i
physical disability he cannot earn by his own labor as much as $60 Z ]

per year.

TN loeenee
(rcarsC

sworn to and subscribed before me, This April 2 2~ 1908,

jusds oy

dnd the- lﬂﬂm'y nyﬂu of the Con-

4 ) between the
th Regiment

’t Brigade; that whilst engaged
., on the. ——day

jured or diseased as follows :

e e
cation for the pension t to whieh he is éntitled for the year
1. haye hmﬁoﬂte lM;r said law, as a resident of
msy, been allowed an invalid pension of
_______Dollln, for thiewyear 1906,
dfn to and subscribed before me, this the ,
. dey uc__JA_M_z___lm

_Mm_w__ e

folly thd nasure of the wound or eharaeter olu--kum the dissbility, atd eaploin
dissbilivy u-luqh.-hmnlnrdhu- g

108"

State of Geor a,

the statements made
he is m iudividust he reprmnn himself

P

and seal um____JAN_Z'__"‘_




STATE OF GEORGIA,

at.

Witness my hand and seel, this.

Executed i prosence of




as & witness'in support of 1! .ppM- X
under section 1254, Code, mumngduqu

answers as follows :

1 w-l 1 ymm -mhk do you nidn
Wi -~

A
2.1 Are you" ncquaiited with

long bave you kiown bim?
8. Whero does he residey aud

8. Ware you present when i
9. Was applicant presunt ?-$24
10. If he wasnot present, where was he -8

11.  What property

12. What pm;-ny, effects or

Red = oo faniet S TOTRYREENT T

Ondiniry, in and fbr sald County, hereby certify
resides in'said County, and has
189

Omty shaws that spplicant

Dollars of

© i Dollars of groparty I 1608

., Dollkirs'6f pcopm,;m'wo«

ard of property ; in 1905

ofpropedt i 1906

Ll L Dellie of propetty: in 1907

Dollars of g




‘of property ; in 1004
_iDdllars of propetty ; in 1005

a7 Pl oPfroped T V06

eeeDlollars of property; in 1907




POWER OF ATTORNEY.

STATE OF GEORGIA, )
el COUNTY h

1, e e by authorize

o _ __of = R

1o receive and receipt for the pension allowed, and request that he remit ameto____ Y

- a0 by &|ﬁ|

Witness my hand and seal, this_ dayof 390z
S 5 1




POWER OF ATTORNEY.
STATE OF GEORGIA, )
COUNTY

e eohoraby authorlze

) pe
e receive anl recelpt fur the penston allowed, and request that he remit sme to__
a__ S by

Witness my band sod seal, this day of 1902,
(L83

Executed in presence o

:
q
4
8
?3
a
g.
i
8

Questions for Applicant.

STATE OF GEORGIA, '

o ...._County. f
y o
{ of said State and County, desiring
o avall himself of the Pension Act (Section 1264, Cods), bereby submits his proofs, and after being r(uly aworn
trus answers to make to the followlng questione, deposes and answers as follows
1. What ia yopr name and where do you resjdaf (giva Btats, County and post office) , P 5
: /}’W‘yzlﬂuf oAt X a. Bkl Cowunda. U A La

1 . g
% How long and since when bave you boen a residéat of this Btate?_£12ty Adomssd) o —
A g ¥

5. When and whers were you vorn tandledadl Cox Fae, Loe [T /S # 7,
4. Wi and whar d v pgmpgoy and peginns did you enlistor serve t_avie_daa' nligp |
: b .3 K L

i A% S S —

5. How long did yop remain in such company and regiment snfoll Lead |

|t ol cannith Ao Joisil Yerbtnd 4 choaiina,

6. When and where was your company and regiment surrendered and discharged v ditls o Aoiand
b

I oA
7. Were you present with your compauy and regiment when it was surrendered ol duthe il
8 I7 not present, state specifically and clearly where you were, when you left your gommand, for what caure

and by whose, authority 1. il /a1l L chirdiae ficte QALY A A e leat /.
(5124 rdh vl Ta Lot Trpboasad fos s il ALilng otho »v
). How much can you esrn (grow) per annum by your own exsrtions or labor 1. lnydglc,

10, What bas been your occupation since 1865 1. Al riidde dioad. Lapdy -
11, Upon which of the following grounds do you base your applloation for pension, viz.: first, * age apd poverty”
y

second, ' infirmity and poverty,” or third, **blindness and vert'y“l
12. If upop the firsC froun !“\&;)w long you have been fn such condition that you could not earu your
support? lfupon‘ tile dond I'nad complete history of the infirmity and its extent? If upon the third,

atatg whether ygu are totally bifid aid when add Where you loat your sight ? S A
4& noudll Cids, 24, ) %f»ﬂfé;n e Lok
18. What property, real or personal, or income, do you possess, and itz grors ulmw

i L

L2605
14, Whe

and what disposition, if any, by sale or gift, bave you made of same? 10, 1.0,

L4

‘1'5;'1.'. what County did you resido duripg those yoars, and what property dig you then return for waxation

halt nfau.m%.x' ’zdzt.m—y it i s
7

16, How werg you suppprtéd during the years 1809, 1000 and r0o1 0 _seteod dindi Jdid

AT /E{L EZ&M.MM. s

17 How mach did your support cost for each of those yeary, aad what {id you ounizibute thereio by
:

your ow labor or income? (24 @A-z1iL 8161 _

18" What was youy employment during 1898, 1399 and 10017 What pay did you reocive in each year?

_Canserdes. abzitl Bi Qi Aenan s, BT

16, Hate you o family? 1f n, who composes such family? - Give their means of suppori! Havo fhey a

vometend? o Avcant 1 A 1idl) dnd T Ginte bt i vntanil

. AL LT Lk L.

20, Are you recsiving any penslon? It so, what amount and for what disabllity I_QL@):LAA__

Every

21, Have you over mado an application for porllan bofore ! £2.Le Tak,
22, How many applications have you over made and under what clas? o ile] Dyille danidens
Padl et Claid -

- J
Bworh to -d -u m m- this "’_'} - (l/f ./,.,49 ()

Apylfmm.
]




~—

QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

Aot COUNTY.
T,A/lﬁzm“Aﬁ}m - of said Bfate and County, having been, presented

a8 & witness in support of the application of it for pension
under Beotion lu“mtodc aggl after being duly aworn true wm o mko to the lallnwlu quullom, leposes and
answers as followa:

1. What b your nane s wlun i yo vt
Lt Mlewdb

2. Are you acquainted .m._ = A - e the .ppuo-nu It %0, how
(]

long have you known him?_§ dser— 4—«-{,{
3. Jhe reside, and how long and eince when has he been o resident of thia Btate?

G o B i s
4. 'When, where and in what compfany and regiment did_pe gnlist w do you know !
oo B il 180 Co AL FEZ S fo Yo roy Botge Zen ki
5
5. Were youn memlm of the same compucy and regiment? Lt

6. How loug did he perform regular miliary duty ?_fecne

7. W ll:-n and w! eh?:g wes I.nl commnml surrendered ? _/

5.7 Were you present when it sugrendered ?__.
4. Wasapplicant present? M }?f“/x .
10 he was ot present, shere v b, Z g &

When did he leave his command VJLM/);LFM - ﬁ‘m,_

,m- do you know all of

_[ ¥ ( five yo;uiri“m:;nowtledg B
A v
12" "Wiat property, effects or income did_the applickat po-u(ln J806, 1697, 1608, 1899, 1000 and 1007, und
what dieposition, if any, did he make of same? o Ayt
St
18, Has be conveyed away any of bis property in the last four years, If 8o, what was ii, and to whom?

14. What is the applicant’s occupation and physical condition . 607% Sy ae cak,
7, 7 / 4

16, Jow was he supported during the yeare 18081809, 1900 and 10011..
;%& %‘V»/{
17, ‘portion of upponhnh—lwrynnwudaﬂvdlhnhhw-hbwuhumv

18. jve o full
n 1254, Code .

Bworn to and subseribed m.nm,_nhh

(dsy of.. @

A
Qo oA

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,

COUNTY.

and

. both known to me as reputable physiclans
County, who, belpg sev sworn, sey on oath that they k mined carefully

applloant for penslon under Beotlon 1204, Cods, and after
wuoh pmoul mnllltlon say that his Emlu physical oo!man is as follows:

£ z M‘:,zt_":
/MA s re K T /hM A evne m/«—;/
/ ;e =zl

“and that we have no interest in eaid pension being allowed.
Bworn to and subscribed before me, this the

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

I, = Ordinary ia and for sajd Coyaty, hereby certify
that the mldnu-ﬂﬂ Osuw, and bas

ey
been & boos lda%@cn of thls Bjage slacs the.
and that ‘the wluu-, vis.l, d

I further veftify that befors anewering the foregoing questions
‘hereon prescribed; ndmm-mutmnhh.mm-umdwm

I further’, mmme the tax digest of.
returned for tazation in hs name In 1809
property, and fn mo -

Tn my épinion ll- h'nilld-l- ..




POWER OF ATTORNEY. )
S POWER OF ATTORNEY.

STATE OF GEORGIA,
,ACOWT‘,_} STATE OF GEORGIA,

£ & o . e BEe Coun-nx}

I, . hereby authonze

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

- - - S
by

WrrNEss my hand and seal, this_

Executed in the presence of

Executed in presence of

|
|

SOLDIER'S PENSION
1906.

1
1907,
Commissiener of Pensions.

WARRANT HANDED TC

(FOR THOSE ALREADY 1NLLED )
/% 74‘
INDIGENT

WARRANT HANDED TO

SOLDIER'S PENSION




FOR APPLICANTS Hmmmmmﬁ I

State of Georgla,

e Y i _a_Fultin,

County, State of Georglh, who, being duly lworp, says on oath that he is a bong fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the_ 0 £Q_day of hoade LiafCa 18 that he is. 5% years old and
by occupation a. t he enlisted in the military service of the Con-
federate States (or of the State OF—L%" during the wi tween the
States, ayserved for the term nf%in Compmy.é': &dmegmmt
of_ D . y2 ; that diti

follows:

that his property cansists of the ronm.mg items: MW:_

of the value of Dollars. I am now enrning//

__Dollars per month, That by reason of his
physical condition and poverty he is muble to support himself by his own exertion or
labor, and that he receives no pension but the one herein npphed for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906. I have heretofore, asa resident of 71
County, been allowed a pension for the year 1906.
Sworn to and subscribed before me, ‘this the }

by my labor,

JM

State of Georgia,
i1ton

Ary‘ of ;Aid Cmmty,

the applicant in-the fongvlng affidavit; and am well satisfied that the. statemiénts made
by him in his said afidavit are true, and I know he s the lndlvuul he represents himself
to be, and that he resides in this County.
Given under my official signature snd M,\hh_:ﬂu_m_
2.

day of. i

LGN e

/

FOR ‘APPLIGANTg;‘HERETOFORE ALLOWED PENSIONS

State of Georgia, 1

Personally nmmﬁo ? /Z of_Fulton

County, Biate of Georgin, who, being duly sworn, cn oaih that be ie & bopa jide citizen

and resident of said County and Sﬁte, and has resi said State uously ever
1&?

tehe enhsv(d in the military service of the Con-

- /fg the ?hctw:&_\ the

pany of’ th Regimexdt

physical condition is as

that he is years old

__Doilars. I am now earning

by my labor, Dollars per month. That b‘v 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 wakes application for the ‘Ee‘uslun to w}ucu he

is entitled for the year 1907. I have heretofore,as a resident-of _

County, been allowed a pem:lan for the year 1906.
Sworn to nud subtideibed before me, lhls the } %{,ﬁ
4" ‘% !% lhinsan ___ __Ordmlry

State of Georgia, I

—Fulton, )

__Ordinary of said County,

p R

do certify that I am well acquainted with ol L EE—— .
the applicant in the foregoing affidavit, and am well satisfied thit the statemeuts made
by him in his said ;ﬁ@vq n\\true‘nnd I know he is the individual he represents himsell
to be, and that he resttfes In this County. ‘
Glven under my official sig and nll this
day of e AAAN.2=
24,, R. W ilhmson

Ordinary. fElll_t_Qn' County.

MNorn ~The blank spaces must] {
n:::m:m should nﬁo attested before Janudry lst, 1907.
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forth Ly appli
disability. It applicant claims di
histary, ol the disease should be given, t:
2. The law makes no allowance for an arm or e,
and exgentially vacless.
* 3] Tt will not answer to say that an arm i sless for ordinary pursuits of
to the clawse of the Ao reference to the arm or leg, but the limb must for

any of the affidavits, the amend-

ow that the amendments have

-R_ applicants to these points.

%
|

1
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1
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®*®“LIGHT PRINT AND, OR BAD COPY ###=

y STATE OF GHORGIA,! %
County.

PHREONALLY came

>

eitizens of
who, being duly sworn, say that th
e ‘
disease) in the military service, as d BNint inthe foregumglﬂdlvﬂ‘ﬁ!tnid’

(or disease) permnne?%@lﬂb g ‘applicant,®s ted by him ; that sai lypllcmt isa boqa
Jide citizen of this State,igd resides in® it o e e - ccOUNEY, Auda

4 ;
the statements in his affida

are well satisfied that g are true.

Sworn to ang€ubscribed before me, this

\
day 188 —N

I

Nomk.—Above afidavit muat be mada by thres citisens of the county of applicant's

PERSONAI comes before me i ; Tl ok hetent - Ordinary of said cotitity,

! /f((-Lr('lAvLJCh Z"‘t/Lﬂ and_ ,aw.L{lLauLu;/ o, both known to
me as reputable physicians of said county, who, being severally sworn, say on oath that

they have carefully examined. f“" 6 } Peratll
o plianhuboqu%u;ouow-. ﬁ:-(‘ “A'»‘d- yryey o

Ay i
i Ay wc(’.uuv/ O ils €42l Bl i phle ,—udv-(;lu;vw

) ,.‘ >t
ot
% i, u[w ks ?/244,:7;:14,;:11/ b “lie tf.% ~F
% ’/\* b}u e t«" ot M_»«u t/}u- Lirrer Aoy pAR wmq o0 Cemen
peric vy gl i rebecli . s enacadl R Ev
WS Lo i 7 :
T

T Lo mtirsri . Ortinary of wid county,
s cartldy that L om well acquainted with.. v 3, M—-f(.t_.m

applicant in the foregoing affidavit, and am well satisfied that the statements made by himy'
in his said affidavit are true, and I know he is the individual he represents himself to be,

and that he resides in thiscounty. I also certify that the foregoing witnesses, are persons

of ‘espectability, and that their statements are of full credit and belief. .
1 farther certify w2796 M _ before
whom the foregping affidavits were made and power of attorney was signed, is a
W of said county, and the said afidevits and gigna-
tures thereto are genuine.

e~
Given under my official signature and seal, this_é day of clboarnd 188?

Ordinary_ - County.

“PowWER OF "ATTORNEY.
STATE OF GEQRGIA,

-County. }

7 S—— -

me and in my name, to receive and

r any Warrant that may be issued by
g to me for the reason aforesaid.

seal, this . T

(L.8)




NOTES.

Tn order to nvoid unne ¢ delays to applicants, and to ennble all erlien interested to undenstand
we granting allowances to lisabled soldiers, as well as the rulex adopted by the Goveenor touchiing the
ta provided, the following suggestions are submitted.
1f an applicant has been wounded, the description of the wound should be carelully and fully set
forth by applicant and physicians, and followed hy o plin statement of facts showing the estent of the
disability. 11 applicant’ cln ability from diseage contracted in the service, 8 full and oarefully stated
history ol the disense should be given, tracing the disability by positive proofs to the service, /
%, Tho Tnw matkes wee aflawanee for o urm or a leg, unless the arm or log hus bean rendored subatantially

For Use of Applicants Whe Have not.Heéretofore Drawn.
e = -(-S i
STATE OF GEORGIA, \ »
W ASYN Couuty. ‘
,PRRSONALLY appears M Grrsett of Fultin county,

State: of Georgin, who being duly sworn, says on oath that he in a gona jide citiren and

el emmentionlly unlras
[ »«l(l ot woawer G sy that un e e sabstantinlly seloss for ordinnry ‘mmm- of I, eto."

resident of said State, and has been such since the A 2" day of
Phore ta wo qualBetlon 1o the el of e At I rofaranae (o tha arm or leg, bt the limb must for all . . i 4
puurpases be “aubstantilly and .wul,.u“ el ; \ i A | LR 18 that heenlisted in the military service of the Con-
% 1f the applieation is for o wounded log, it would scem to be u fair construction of the Act, and the ; x
o v bl oy i st the injury s such as to require the. constant us of orutoh or wtlok; federnte/States (or of ‘the Btate of. . . -3 -) during the war between the
that the leg is not “substuntinlly und essentially useless.” . States, and served as a Potr otz in Company J/ ,of 40 ‘th Regiment
5 1t papers are returned for correetion, and amendaents ure added t any of the afidavits, the amend- 3 . ) S : e N
wents must be maude under oath betore an officer, nd the proofs must show that the amendments have been | of S‘w—r—‘; o Volunteers _ /3emmmengh »'s Brigade; that whilst engaged
duly At in such military service, at the battlefof 7alvean. Nitl V* !‘{-/N./w N in the States
: of U,V Marylawete . on the 75~ i7% daysol juty 1= Fefizhin. 1611864 | he was
wounded as follows: 7, 7ree. Gucl st wrumsa, Cie Joinling T Grurne Yreransong
oo drnsy ,//i:»a;L ) o Ton iRy Ho et of P Tegle ol fraroring ik “mia P Wofopiriond =
,2_-‘/[:‘.‘_7 TR e of Mo rerfj acke T Thrd rmsie winnsts 12 Loff sade r/ 2
):c—CA— . frord b s viosy  divoidy  aepusands T N._}_/,...l- Canoney
p Lo

b /«.»._.—_._.2; Y7/ A Fnlingy o o foflm

Deponent desires to participate in the benefits of the-Act, approved October 24, 1887,
and the Act datory thereof, app d L ber 24, 1888, and makes application for

the allowance to which he is entitled for the year thereunder ending ober 16 1889
Sworn to and subscri before me, this the M ,
" } Soss Il

'LL day of 188

Nm% Fractor of Neonc s hioh

o Ui dsnATILy, wiith cwplain partientas, thykestont of
the disabllity nbility plain p kst

Commissioned Officer's Affidavit.
STATE OF GEORGIA, |

w

County
PRRSONALLY came before me W of the county
of qMJ/bW State of Georgig, who, being duly sworn, say, hepas . 4
a commissioned officer in Company. QI of ¢ 4—0 { Reginent, i ’q‘M%

Volunteers, and that deponent knows.__| Q,I_.lm -, and that he received the ’
wounds (or contracted the disease) in the military/seryice, as stated in his fgregoing affidavit,
and that wounds (or disease) permanently disables the said

Date of Warrant W//

.. Amonnt

as gtated by him in said affidavit. Deponent furthdr states that said
reCRAY is @ bona fide citizen of this State and resides

county. g
[

\ ¥
| ha ool afdavi,ciged Lo gl the fcts should L mads by a Sumtmistonsd oo’ of Company or egloe. 1 the

X S atidavit of m:-zﬂgr Ii‘nm S{’.m.z the ﬁ-nulu!: mu if;’m;:"w mishod
oo 2 TW0ay o Cf L LT




STATE OF GEORGIA, }
County.

PERSONALLY came

citizens of 2 _ county, iti said State,
who, being duly sworn, say that they are acquainted with_ - F £

and know that he received the wounds (or éqnt{lﬁ.egjhe
disease) in the military service, as stated by him in the foregoing affidavit; that said yolmdl
(or disease) permanently disables a'pplicam, as stated by him; that said applicant is a bona
fide citizen of this State, and resides in county, and we
are well satisfied that all the statements in his affidavit are true.

Sworn to and subscribed before me, this
day of 88 !

Aluse nfidavit muad bo made by theee s 1thens of the ety of applieant's residenes

STATE OF G"‘m'A‘“ '?
%W/{Mv ke "fmrly ;. 4‘_J\
PERSONALLY comes before me (}Y% /éWw Otdinary of said colm(y\
%/6 . Ao oot mld/MA« 9. % , both knows to

me as reputable physicians of said county, who, bejng severally sworn, say on oath that
they have carefully examined WW(Q . % and after such

examination say that the applicant has been injured as follows:

Sworn to and subscribed before me, this

day of' ,xﬂs
VA |v'/‘ \\_\S%‘A\y

EAD NOTEThe hy-u-u\muq
au’m; resulting the o B

STATE OF GEQRG!A.
22 LA S e _Lonnty

j HRd ;v 6 S ol £ 22eev/ . . Ordinary of said county,
do certify (Iiat I. am‘well acquainted with W\ﬁ a M the
applicant inv the foregoing affidavit, and axii.well satisfied that the statéments mndg by him
in his said affidayit are true, and I know he is the individual he Tepresents hi{ll;clf to be,
,and thet he resides in thi-'cennty‘ 1 also certify that the foregoing witnesses, are persons
of respectability, nnd that their statements are wonhy of full credit and belief,

T further’ certlfy thnt,..()?\ % p&%
before whom the foregoing affidavits were made and power of attorney was signed, is a
MIPMW of said county, and the said affidavits and signatures

thereto are genuine. )

Given under my official signature and seal, this 2 _day. D(M 1887

Ordinary. -}r@ County.

PowER OF ATTORNEY.
STATE OF GEORGIA,
,’ R —.County. ‘

Know all Men by these Presents, Fhat 1,

" of
county, in said State, do hereby appoint < —
: L8 ) it . and wfnl ‘attorney | in fact, for
money I may bé entitled
? d“n’thl military ser-

the Govemox‘, or for my sum of money which My mlu
Ini witness whereof T have Theretnto set my hand lnd ualg thu SN Lo RS 52
day of

Executed in the presence of us; /




STATE OF GEORGIA, }
7>

"“\.Cmmly.

I, Q)’gé% Ordj; of sajd mnnty;
do certify that I am well acquainted with , .ﬁ . _.%m

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that ke is disabled, to the extent ke claims, and 1 know
he is the individual he represents himself to be, and. that he resides in this county.
I further cectify that . before
whom the foregoing affidavits were mdde and power of m.oney was signed, is a
of 4id county, and the said affidavits and
signatures thereto are genuine.

Given under my official signature and seal, this ? rlny of ?M«.m‘.p
DTl o o ctiasan

Ordinary "?T e '4:, County.

AR TL) L TRL A 1‘42(

[t

STATE OF GEORGIA,

POWER OF ATTORNEY.

Couvsry. }

of,

]

, hereby authorize

to' ‘veceive afid) résdipt for the perdion’paid hereon, and request that he remit same to

by.

In Wrrness WHRREOF, Lhave hereunto et my hand and seal, this_

day of

1807,

Executed in presence of

G0 . Hammmm, Srawe Pusmras, ATLANTA,

R YTTOMED LY




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
el el Counly. .

PERSONALLY appears 9r. 3. o Pellonn county,
State of Georgia, who, bemg duly sworn, says on oath that he is a bowa fide citipen and
resident of said State, nnd has been such continually since the. M" deyof

28— _; that he enlisted in the military service of the Con-
federate States (orof-tire-Staveor™ " ) during the war between thz
States, and served as a Panswts" in Company_Z, of  Z2th Regiment
of Volunteers _'s Brigade; that whilst engaged
in such military service, at the battle'of M in the State

of M A . on the i 7 diy of 4 &wu

wounded s rouu&vs W Ak or a

f/\' Sy f“w,j%—‘ ' N
M7 etann

Ge nent desires to mm ate in the benefits of the Act, approv:doms T 24, x887,
and t’heP:cls amendatory ther P ? and mekes application for the nllowance tu?:vhlch he 1s

entitled for e #0&01):\' 26, 18go. I have heretofore wed a pension ,
of %%L ISP donm
Sworn to and subcribed before me, this (he ._
&~
7 day of %«7 1397
PrX 4

W-—-_/

. —state fully nataro of wound v  hich cagsor the dlsabllity, and ezplain particularly the extent of
the S

POWER OF ATTORNEY.
STATE OF GEORGIA }

County.

KNOW ALL MEN BY 'I'llESE PRESENTS, That I,
of

county, in uid State, do hereby appoint _

of my true ahd l:‘wfu}“l;tlomey \i‘: l'nbt!‘:{‘oé
d i me, to receive and receipt for whnt ever lmmmto mo: may be entitle

g:l'::m ltlllu t:t: n?Georgll by reason gf the i ved as aforesaid in the military

service of the Confederate States (or of thil ) s lu!ed‘hl M ol‘égollt’gl.l‘ﬂhv !.

hereby authorising my said attorney, to receipt in my name fi

issued b; the Governor, or for any sum of money which may becom ug to me for the reuon

aforesaid.

IN WITNESS WHEREQF; 1. have herepato ;, set-oGky hnﬂ and,s unl this
i iusday of, - o RERRRIIETN | TN
O (HGJ

Execuged in the yruenee of us:

3 In':-*-mo:r.
Seddldnes 6.l b Gotidarlby.. G

FOR APPLICANTS 'WBTOFOB_E_ALLOWED PENSIONS

State of Georgia,
—Fulton.

Personally appear: ! - o Fulton
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continnously ever since the____
dayof .18 that hfenlisted in t,ha military service of the Con-
federate States (or of the State of. (27 ) dugipg the war between the

Sutel,wd " 3 e SIPRS Company_Z. .of_ﬁ!h Regiment
of Vol ] 's Bri, 2 ;

—_'s Brigade; that whilst engaged

in such milifery service in the State of e _,onmthe__. ___day

| (— . 186___, he was wounded, injured or diseased as follows :

Deponént makes application for the pension to which he is entitled for the year
ending Octol 26th, 1907, I have heretofore, under said law, as a resident of
__County, been allowed an invalid pension of

——_——————Dollers, for the year 1908.

Sworn to and subscribed before mé¢, this the Ly
_day of. __JAN 2~ 1907, —
Godion R B i )Posto&ice e e

Nors.—Stats fully the nature of the wound or character of disease which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia,
Fultgﬂ—_ County.
. foder R W ithversens
do certify that.I am well acquainted’ with :

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual ke represents himself

/ Ordinary of said County,

to be, and that he resides in this County.
Given under my official signatuire and seal this
day of JAN 29 . 1907,

adin R. Wl naon ,
Ik K ”'ONMM___@“W.

Nowp.~Fill all blanks and of Oom)
Nora.—All voushers and M @ must u.‘?'ﬂu after Janusry lss, 1907,
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GEORGIA, 7% vl /A _County.
7z

/ _ )
I, the undersigned, do certify that /f/’t/"//*d/z’ i

i
owW?ﬂsiuner of this county, is on the Pension roll and draws
X

a pension of. y _Dollars for 190.(z.. The bearer is the same man

__ﬁ_Company,/z.L Regiment, who enlisted on _,Z_dny of77.44_§
186/, and was discharged on the _ L/ dsy of. (%"_ 186 £—, was granted a

pension $_2 X7 tfm’_Za&ulyé

Proven by.

Given under my hand and official seal this
the_o2. /. day o.’_/gﬁﬂ 190 {2

(SraAL)

A Y Lo

Ordinary’s L. S.




Audited 4%1,( /ﬂ 1889.

Maimed Seldiers.

Voucher No / ;

Amount, § \é

! Paid )/% f—w {%

gl &q
%u

1,\,? /0

Included



No. /J‘;/%

Stare or Grorcia, |
Cttlerit, &, (/Y

Execetive DEPARTMENT, )

//2‘6/&/(({(, ; W of the County

Veelles buving filed hix upplication in the Executive
Department for an allowance under the Act approved October 24, 1887, as amended by Act,
P« 24, 1883, und the game having been allowed for

Ll g / <1 ﬁ///((’ ) ’
He i entitled to receive the sum of 94%‘ 7 Dollars
for such disability, the same being the allowance due for the year ending October 24, 1889.
The Treasurer wili pay the same and hold his receipt on this voucher, and return same to

Executive Department for warrant

GOVERROR.
By the Ggvernor.

P A S 222D

Crerk ExecuTiVE DEPARIMENT.

A}

\

ep or State Treascrer, R. U. HARDEMAN,

e

per above voucher, this . (a 2

" N Benguil

udited (I F 1880,

Ilaimed Soldiers.
i vouchor Hi S 6

Amount. & (/

v YD

Included in Warrani No o

tssued to Treasurer
-




Mr rj/"f,/,/( ceeis of the County
of e Lle having filed his application in the Executive
Depurtment for an allowance under the Act approved October 24, 1887, as amended by Act,
Dec, 24, 1888, und the samse havitis been aliowed for

= & ? ’A,?
He is entitled to receive the sum of g o' v—oo _Dollaws

for such disability, the same being cp dye tﬁwm ending October 2

%e Governor
N L :
CLerk EXECUTIVE DEPARTMENT.

Rec R’En or State Treasurer, R. U. KARD&MAN,

ot Dollars,

per above voucher, this f - 2 g 1889,

Audited

18

COMPTHOLLER-ENERAL

Maimed Soldiers.

voucher oG O

) oc
Amount $ '\_9, g

Paid 1o %ﬁ///wlj

MM a‘// Ezﬂf;.i('//‘

&/’/7 Z

Included in warrant No,

1ssued

7




No, ﬂf&
TATE OF GEORGIA, | ;% E
ExEecuTIVE I')Emnnuz.\rr.f [ﬁ‘//"/“; @ﬂ" )7 - J

/ﬂ 73. A 27 g of the County
of r{(/%; having filed his application in the Exccutive

Department for an allowance under the Act approvy chcher 24, 1887, as amended by Act,

feo
approyed, Dec. 24, 1888, and the same h'wmg beetPexguatied dd allowed fo
pp ‘:f

" = !
g adiled *’/((.4( Trce B eolper
Hciscnulledturccci\'elhcsum .Am.é Ve 0“/ " Doliars

for such disability, the same being the a 1<m..ncc due for Hie year ending October 24, g

The Treasurer will pay the same nnd hqld his receipt on this voucher, and return same

to Executive Department for warrant.

By the Governor
CLERK EXECUTIVE DEPARTMENT,

R 2aA

Dollars,

m/d




REASURE U. HARDEMAN,

’

Tove %de/

Dollars,




POWER OF ATTORNEY.

STATE OF GEORGIA, v
— CounTy.

) A SS——— Y bereby suthorize

of

I S ——

10 receive and receipt for the pession sliowed and request that be remitmmete  — ———————

. Wisemmybasdand o), thin  dayof . 190

= S o [LS8F

Exscuted in pressnce of

JOHN W, LINDSKEY,
Y Commissioner
WARRANT HANDED T0 1§
i Orilinary will wrilp: namie
823 Regiment on back a¢ indicated

. INDIGENT PENSION



POWER OF ATTORNEY.

STATE OF GECRGIA,

S CounTty, }
1 heraby suthorise-

of

A
10 receive and receipt for the pension allowed and request that be remit mmeto

at by

Witnese my hand and seal, this _A_ﬂny of s PP— |, D
(LB}

Executed in presence of

of sald o and County, deslving
freby submits hia p«oofl. ud -lm being duly sworn
0 and snewers as follows |
reside?. (Give, Blate, Couniy and “Postoffice.)
¥ £,
2. How loog and sinca when hm you ?{ a ‘resident of ;g- sm.r_ée,,_a__&w
7Y W Syl
3. When and whers were you born? Kesees il 3/‘ fn L we [ L5 S
: 4. When and where and in what company and regiment did you enlist or mnv_..-_é—tz!_m_ﬁ.a
opaliins 0.8 &l A e et ,‘,/ > ot Daa _/ s e
'l.? i 7
b, Ho¥ loog did you ramaia in such company spd rogiment}— Zu Tl Loharel 26/ Ei5
B g ) Y L

E - 2% ,
6. When dnd whers was your company and regiment surgendered and discharged V_QLQM_ZL:?
(brerr Cotleol. Fresmmeees Hpitle) L5 Zﬁ« forre L iy B
Cfer 2L/66™
7 dered1_ 2 =

7. Wers you preset with your company and regiment when it
8 If not present, stato specifically and clearly wher you were, when you lsft your command, for what cause

and by whose .numrh,r - GarzeLons .
el z_z L Lor (fr 20 —/FGu>

feraz

7
I'ﬁ 9.” How much cen you earn (gm-) per annum by your own exertions or la r?#[.msa‘.‘ﬁ%ﬂ-
R 3 S ey e e L]
10. What has been your fon since 1886 .2 cand Z L il
11, Upon which of the following grounds do you base yoyr application for pension, vis: firs, “age and poverty,”
g™ ety

[ second, “infirmity and poverty,” or third, “‘blindness and poverty”?.

12, If upou the first ground, stato how long you have been in such condition st you could nof. earn your
b sapport? 17 upon the second, give a full and complote bistory of thie infirmity and its extent? If upon the third,

atate whether you are totally blmd and when and 'where you lost your sight?.
olacs

s gullos Ly ieckraas.

it
D PRIPRE 3/ R A B SN lsdZ i pocen
Rt ramnt of o il aniliboley siovtbfimeiloliv viie for eiclel ®
l;.' E’E{c pnm“ y, real lurpﬁwunl, x/r Inooma, [ yvl(pmf(‘m viliio? i easaaclietil S .
b < s,
real or personal, dld you po-o- In 1001, 1003, 1008, 1604”and 1900, nd what disposition,

if any, by ssle or gift, have you mado of sme MM“#.‘MMM

15T what County did you reidn during those years and -m property did you then return for taxation !
E Consls Co onedinl v tadills e e Eifly R

’1} How were’you supported during the yeara 1901, 1903, 1903, 1904 and 19051_@_@7_&&

17. How much did your support cost for uah of those years, and what portion did you contribute therets by your
own Iabor o income 7. 2Laseac el Lallos i By cating Laclans

16, What was your employmont during 1901, 1003, 1008, 1004 and 19051 Whit pay did you recelve in esch yeart
) 10 gvu Jou s lhn}ly! Ir -o, who oumpam auch fmllyv Give thelr mmn of mppon. Havo they & home-

‘ﬂ. &nmaﬂrnﬁcww, jon for
I! Hnnlylpplhﬁonlhnynnom




QUESTIONS FOR WlTNBSS.
STATE-OF GEORGIA,
7t Counry. }

uﬁ do (Dorls of sald Btals and Couty
s 8 witnes in support 4 application of y s for
under section 1264, Cods, and after being duly sworn trus siigrers to

answers as follows:

1. What is your name and w%m reside?
Ll v vl Fot
2 2z =z
long bave you known him? _ At

9. Are you acquainted with
3" Where does ho reside, and how long and since wh’m n’ hﬁ‘n u,(d.m of this Btate?

Mo toan Liistol 2t

4 \Vh!n where and in what company aud rogiment dld be eulist, and how do you know?
v v Dt incelle ooty ititen Sy

B, Were you n member of the same company and regiment?.

the applicant: if sc how

vored 122 &
L 26168

7. Wheu and whero was his command

Tl A DLEHTR. ... Tt

8, Were you present when it

9. Was applicant present?

DA m,«___m
Y7
0. How long'did ho pefrorm rogular military duuyvm_LMw R
Yealoms coema—
-7

10. I he was not present, where was he i / A s

For what cause? =

__ How do you know all of this?

When did he leave his command?

By what authority be left?

13, What property, offects or igcome bas m.Tppﬁc.T{rT)u/i‘. your means of knowledge.)
- e Ol z_ﬁz_n_&z:z'f ——
12 What property, effects or income di applioant possess in 1901, 190 1903, 1904 and 1905, and whet

e o o Tt

disposition, if any, did bo make of same?

13, Has he o0 ivqm away any of bis popery T Tho Tast four years; if so, what was it, and to whom?
D

and physical oamlhlonl s
Q’d .M

SEES——— LU

16. s the lpp\lunl unable la)lnpporl bimelf by, Jabor of any sort;. 11 o, why?

s J P

16, How was be supported during the féars 1901, 1003, 1903, 1904 and 10051
— o =

7 What poiion of bl sagport fo theso four years was derisgd from his own labor ot facome
. - Ao el

18, Give s full and complete statement of the spplicant’s physical condis
Buetion 1254, Code K ot 7l

L Ll A e e
thn;ﬂd[ahlnwww
v

B )

l—D.“aWho composes famlly? ~What property have they ! Children's q-u.l thelr earsilng eapaciiy ! }

Bt ==

S

20. Whulnunnhnynhhnum

Syorn 1o sad hlanuo.ﬁﬁuh
_&—hy f 6

)

Z

of 4 Oolny, 'h,Hn severally sworn, say on-osth that they have. sxamined carofully:

sppliosnt. for pensiom under Beetion 1264; Code, and after
«auch personal examination ssy that his E-_el-o E"E oondition
[ b

«and that we hiave no interest in seld penslon belug allowed,
bed before me, this z }
g 180 ——

ORDINARY'S CERTIFICATE.

8TATE OF GEORGIA. }
CovunTy.

roddes in said Corinty, and bas

ent of this Btate sl 189

ﬁﬁ MM(_ M/f’ﬂuwa/“

are of trustworthy eharaoter, and that their -mmnu are entitled to full faish and oredit.
1 further certify that before answering the foregolng questiona the applicant ang each witness took the osth

Dereon prescribed, and that the ful full text of the afidavita was resd to the applicant and witness before same was signed.
2 Turthior oortify that the tax digest of. County shows that epplicant
nhnd hm&-& his name in 1901

— Dioliars of
Dollara of property; in 1908

\
= Dolisrs of property; in 1904
Pl

Dollars of property; in 1905

\lnyql-uulh
Witaees my hand asd seal of office, th




POWER OF ATTORNEY.

STATE OF GEORGIA,
CounTy. }

ogy, havisig boen pressnted

aia witoess o lnpphr! ofthe application of —_for pension

Lia——s

of

hereby snthorizer K = L ECF
f <}l under aection 1254, Oode, nud after, being duly sworn trae ‘auswers to huh 16 the follgsfng questions, deposss and
‘B answers aa follows:

to recsive and receipt for the pension allowed and request that be remit same

1. What s your name and where do you reside?

the lppllunl if e0 bow

S — by.

Witness my band and seal, this

9, Are you noqualnted with S
“Joog bave you known bim?_ e S

—
3. Where does ho reside, and how long and sinoe when has he bnen & resident of this

Executed in presence of

IGENT PENSION.

5. Were you a member of the same company and regimen
6. How long did hie pefrorm regular military duty?
7. When and where was his command surrendered?.

8, Wers you present when it d?

9. Was applicant present?
10. If he was not present, where was ho?

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

When did he leave his command?

By what authority be left?.

_L&
possess in lB 1, .902 1903 190 and 1906 and what

1 What property, offeos ot ikcome bey m.p,mmu o.u our me:piofﬁnnwledge )

e -
.13 What prop«rty, effects or incowe did the lppl
disposition, if any, did he make of uma‘ s

18, Has he confeyed away any of hia property in the Jast foar yoars; If so, what was It, and to ‘whom?

J -
wondition?_A2 cw,/uw‘b:ﬁ =

‘14, What s phe spplcants osoupation aud physica
coaf, Corclelibrs

15, Is the applicant unable to gpport himeel by IK of ay sort; if 60, why?

aw arteg 6loled~ 2
supported during the sira 1901, 1902, 1003, 1004 and 190D L_MW'C
.

8. In
5 p t T Lhnn four years was, derived from his own labor or income !
2 s é [ a

/ o
ilea him to a. pension under
e el




AFFIDAVIT OF PWGWJS.

STATE OF GEORGIA, }
Couxry.
Perwomally came before me . v - and

both knowh to me as reputable physiclans
of sald County, who, being severally sworn, say on oath that théy have examined unfully__ﬁ_’

such personal examfnation ssy that bis precise phyrical oondition is as follows:

and that we bave no interest iu said pension being allowed.
Sworn to and subsoribed before me, this lhe}

e SCRECU | | /B—-—
Ordinary.

ORDINARY’S CERTIFICATE.

Ordinary, in and for exid County, hereby certify

STAT %?b;ﬁ(:l& }
— Comrrv

inldes-in-eatd-Ce A

sdant of thi dayoln g

thettha

een a hove-dd

wnd that the wituesses, viz.: ﬂ/.? Q % P s

&8 of lrn-lworthy charactar, Smr(n B8 statements ars entitled to full fath and credit.

Lo shatebele 1l doaobumitness took-tho-oeth

A tlias thofull

& , applicant for pension undor Beetion 1254, Code, and after -

raturned for taxtion jn his name in 1901
Reaperiy, S0d-i 1903

& salon-iha fosagol

Witness my band and seal of office; th

ord bol “:nnﬂauﬁ:hnﬂﬂammaa
Whols
Addislonal be

o'every sasn the on ety bo tho Ghareoter

l
a8 above pet ouk,.

' wito ppon w
ulhndhluu Code, nullM Hl;dlﬂym&h
answers as follows:

1" What s your name u d where do you reside?
é Y )4

2. Are you noquainted with x
long bave you known him?_. T et oneiay eow N

8. Where does he reside; sud how long and sinoe whe has he b-n & resident of this State?

the applicant: if sobow

8, Were you present when it

9. Was epplicant present?.
10. If ho was not: preseat, where was he?.
‘When did he leave his command?.

By what authority be left?

St v 1Coy M

uzdo %n; h‘mzn!l of th!

11 What property, ‘offeots or income-hasAbsapplioass?.  (Give your means of knowledge.)

{5 Wist proporty, oflcts or Tocotae did fhe ppliouat powess 1o 1001, 1003, 1903, 1604 dnd 1005, and what
disporition, If, any, did i. make of ssmel

18. Has ho conveyed away any ol bis property fn tho last four yesrs; if so, what was It, aud to whom?

14, What la tho applicant's opoupation and physleal edidition?

T the applicant anable to support bimeslf by Tabo of vy sort. ifso, why?

How was e supported during the years 1901, 1002, 1903, 1004 and 19051

ALl b
. W of his support for thess four years was derived ftom his own labor or income?

u. Give s nﬂ'm complete statement of the .pplu.m physlcal oondition that entitlés him fo:a pension undar
Beotion 1354, Code
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to receive and receipt for the pension allowed, and request that he remit same to
WiTNESS my hand and seal, this
Executed in presence of

STATE OF GEORGIA,




T P TR ETRERT TS

cof . T AUL Fultﬁn
County, State of Georgia, who, being duly sworn, say on oath that he is a doma fide citizen
and resident of said County and State, and has resided in tate confimuously ever
sincethe 4 that h yeais old
and by occupation ; that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the wir between hie
4 ,of ____thRegiment

physical condition is as

of the value of _ AL L2 - _Dollars. I am now earning
iy iy PO e oo B i 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 byt '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 males application for the pension to which he
is entitled for the year 1807. I have heretofore, as a resident of__.Euthﬂ,ﬁ
County, been allowed a pension for the year 1906.

Sworn to and subscribed before me, this the

___Ordinary.

State of Georgia,

s County
1 ‘_ B Ordinary of said County,

do certify that I am well acquainted with
the applicant in the foregoing affidavit, and am/ well satisfied, th iy (statements made
by him in his said affidavit are trile, 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,

duy of.




was due him from.............. S TSTE T

Applicant further swears that she masried the said
3 ’V7 af... A ..137/.; in

State of.

paid to her.

2 Swurn to and subscribed before me this.

_—— e ——————
AFFIDAVIT OF WITNESS.

GEORQIA, . W

anndl%m me oo z“"//

on oath

and that b€ knows. .

m-7/7 ay of. 47

they
:-)huﬂnd mdnuohurrlmnuu dnyolhl-anhoomo..... ﬁ
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Staty of Georgia, | o
§ L Kuotn All fMen by these Presents:

- (
ullnn? "’!‘Lé ?
\'rhm | Ay N oAL / _ophe County nuuﬁa‘rnu yresaid huve ¢
and appointed, and by these presents conntite uppum:}&.“lA,‘f _5 JQ

of nid State and County my true and lawful Attorney in (d€t, for me and in my name, place and stead, to re-
celve and receipt for the Confederate pension allowed me by the State of Georgid and due me at this time, ” And
1give and grant wnto my anid Attorney full power and authority to do and perform every legal act and thing
neceaary I the premises, an amply, to all intents and purposcs, as I might or could do il personally present,
Heveby ratifylug and confirming all that my said Attorney shall lawfuliy do by virtue hereof.

In witness whereof, T have hereunto set my hand end seal. this the dy“ of 191
Agﬂ: & %{é ____(Smavn.)
Signed, seajpd und defivered ip pieye ﬁ P

(Sua) @
NoTak

My commission expires.




W"W'?"wmv—w

SION POWER OF ATTORNEY

Kuoln All Men by these Presents:

% :
uty, | G,
7'414%7 S Aty nnd Spate Goresaid have couatituted
and appointed, and by these prescits constitute a appoint '

opthe Cour

"of waid State and County my true und lawful Attorney in (¢ét, for me and my name, place stead, to re
cefve and recelpt for the Confederate pension allowed me by the State of Georgia and due me at t! is time. And
T give and grant unto my said Agorney full power and authority to do and perform every legal act and thing
necesanry In the premises, as amply, to all intents purposes, as 1 might or could do If personally present,
Teceby patifying and confirming nll that my said Attorney shall lawfully do by virtue hereof.

In witness whereof, T have hercunto set my hand and seal, this the day of _m

Signed,

eajpd and delivered iy prsgence Of
(S¥AL ’érj___ s
Notaky Pifar oLTON Co L Ga
) ) }1‘ el o
My commission expires. 19f

e e e



ORDINARY’S ‘CERTIFICATE
STATE OF GEORGIA, \

f
\\ ©<n ___ counTy. |

Ordinary of said County, do certify that 1

“¢f _____the applicant for this pension, and s-:ﬂx is the

g

. L Before any questions are naswered the Ordinary shall swear applicant aad the witnem i the following words:
“*You do solemnly sw t you will true answers make to each of the questions asked you and the evidence
ive will be the trath. So belp you God.”"
i attached if blank spaces aro
de_before the Ordinary of

riagd by reme person, or by geveral

& Widows of Disablod Pensioncrs must use the Blue Appl u Blank and state and prove fall fomm of husband's
servicobecanse he made o proof of service and was not required 1o do so.

]
:
4
k-]
3
m
:

. 3

Commissioner of Pension:
State Printers, Atianta.

¥rp/ Kete E_Gouedy ..
Maxwell's_ Bal.

B.”
g
s
B
<
5
% |
3
3

5
3
I
-
3
B
i
H

g
3
- |
B
ic]
»
k]
3
g
o
&
B
g
&

Byrd Printing
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o
B
8
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3
o
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=

Company -
Regiment
Approved

County -

i
i




are entitled to full faith and credit.
Sworn under my hand and official seal of

(BEAL.)

NOTES: 1. Before say questions wre waswerod th Ordinary car applicant and the witness in the following words:
You do wlomaly swear that you will rue aaeyers make o each of (ho questions asked you and the evidenco

vits may be lllldlﬂ lf bllnk lpu'sl are ingufficient,
mist bo mado beforo the Or of the county of residenco.
Quly ‘widows who mm\od prior to fiyst Jan 1881, are entitled.
‘coples of marriage lconse if obtainable. If not, prove mmmﬁ by somo person, or by general

n
. W1 Ao Disabled Peasionors &ast use the Blus Application Blank and sato and prove full fekm of husband’s
bocause i do

he made o proof of service and was not required to

‘

|

rouruumhnummd
=

2
A

Widow’s Applicatio

D77

Mrp/ Kate E_Gouedy .

B L

Husband Was on the Indigent Roll or
Put an Under Aot of July 11, 1910—
As Amended by Act of 1918:

Byrd Printtag Co.. State Printers, Atinta.

Widow of - I H Gouedy
Company .. Maxwell's Ba%. .

/o ~ L&”/?/f .




MARRIAGE LICENSE

Grorgia, Muscogee County.

To any ordained Minister of the Gospel, Jewish Minister, Judge, or Justice of the Peace:

% ARE HEREBY AUTHO
r@/ and.

in the Holy State of Matrimony, ncLordmg to the Constitution and laws of this State, and for
whigch this shall be your sufficient license, to be returned at once to this office, with your

c’eniﬁclle of fact and date of marriage
QGiven undér my hand and scal, this - 'g{% __day 01.9?4:42/,/4%9!....

(L. S:) //%41{ %%ﬁd/. Ordinary.

Georpln, Muscopee Caunty

1 do hereby gegify that %ﬁw
C etz .05/,/

D% sy Dhaeule I ho—

__were duly joined in Matrimony by me,

o

rdingry’s Office.
State of Geargia, ) 5 s

2
Puscogee County. ) %% W/.. Clerk of the

Court of Ordinary of said County, do hereby Certify that l@f comparggd the foregoing
copy of the r\)mmge Licenge and Certificate of Marriage of .= (; hoo
and. eArte: @ @ _____with ihe original record thereof, now remaining in
this office, and the same is a correct transcript therefrom, and of the

whole of such original record, and that said Court is a Court of Record.

In Testimony Whereof, | have hereunto set my hand and nﬂi:ed the

al of the Court of Ordinary, thil_,?mny nf.@km.l')/,ﬁ

«

" Clerk Court of Ordirary.

si " fﬂ’ . ) Orginary’s Office.
Siate o heargld,
mn.(i,. oy, | 55 1 R.1 HUNTER, Ordinary of said County,

and presiding Magistrate of thg Coprt of Ordinary thereof, do hereby certify that the above
attestat’'on subscribed by;& 4 4 —_, as Clerk of said Court, is sufficient and in
due form of law, and that his signature thereto is genuine.

Witness my lrnd and ofﬁcml signature, this_ % .

|
|
I

WIDOW'S AFFIDAVIT
STATE OF GEORGIA,
Fulten coum'v.}

Personally before me comes Mrs. Kate.E. Gouedy of maid County,

who, after being duly sworn, says that she is the widow of D_H _Guuady.

to whom, in the County of... - MUBLORERA . tate of _... 22QTELR

of Georgia, and he was on the Pengion Roll of the State and paid a pension
of Palten . County for 1943 _per annum, on account of being u soldier in
Company. MexWaL). 0. BAka_. Regiment
That she is now a bona fide resident oltixen of sald County of - and she
since Jan., 20, 1871
has so continuously resided s dagout.
WA

Sworn to and subscribed before me, thia the
61 Lee 8t.

(Volunteers or State Militin)

(BEAL)

Affidavit of Witnesses to Prove Marriage and to Whom.
’ Date of Death of Husband
STATBOF 1A, -

i COUNTY. )

Personally before me comes. -—_-known to be
responaible and truthful persons, residing ip said County, who after having been duly sworn, say: that
of Wi own perecnal knowledge Mrs. & 7 who, made the foregoing

s o

affidavit, is the lawful widow of

Cownty in said State of ot day of .
and that she has not since d. That.sha-becaine. thesifeol

it sl o 22 A e %ﬂd W % s man and
e s

the same man who was on Q.Mpenllm roll of said State ...

County when he died.

Sworn to and subscribod before me, thia the




‘Court of Ordinary.

Ordinary's Office.

State of GGeorgia, )
» ,g,.,,ﬂm €omy. ) &5 1 R.J. HUNTER, Ordinary of said County,

and presiding Magistrate %‘rt f Ordinary thereof, do hereby certify that the above
Z
attestat'on subscribed by, Z0 2 &7 #len~ _, as Clerk of said Court, is sufficient and in

due form of law, and that ignature thereto is genuine.

wife continuously since. S
the same man who was on the pensfon roll of said State

—-when he died.

together as man and

—.-was







. 'STATE

or*cmnm A ’, )n X
A .«W«m{- ‘hQN\ (A i

m m eerertnnriof 88ld Btate ‘and County,
and ll y on m lhl ddn- to q)ply {or a pension allowed under. the Ast
[ S llo, o&y to make out the same, true answers makes to the fol-

]°'h‘ queatioasd. to. '"‘ 251 N. Boulqv ard.

B

3.
4.

selais w9 SHbw long and sincs whew-hhVéryou tlmwainunmg resident i the Sta o{ Goorgit..
e B X Y. Beven. yeaTh e 2

federate Army or Georgia Militia? - (Staje thy arms. ang clags,of, Service.)....
-anp_w

25 1 Whavisyburabio;end o ~"“ ook AmARS th. Dem GoNAN. S ELAN tA.. G

TPy =S

‘When, where and to whom were you married?. oa;ohu—laﬁé%.:mg T - SO
When, where aad in shat,Company §gd Regiment did’your husband a8 a soldier in Con-

$mn . OMPRRY -~ Amn RGeS AVAL Y. dongin-Hussars)-
‘When And where did the Commands of your husband “l(umndar or discharge from the nrmy'
/

1865 Wi -t 0odLa

ST TS 0 MOPIM

i May-3+
k E =" 8. 'Was your hustund personally ynnm n du dnu ‘of the surrender or disoharge of this Command?
\\ i Yes. o
AN E = : 7, Mahe wes “', to clearly. B O O -
; 3 | , o ot ~
R . © L P g ey Compend g Rt i
AN g 4 i - a. For what cause did he leave his an . ¥
I\ bl | ! 9{ b. By whose suthority, did he leave his Command? ) 22 Tl I
‘ | i } ¢. For how long was he Branted leave of absenoe?. =
1‘ ¥ ‘ | o o, What was hia physical condition when he left s G d
. Ko 1. " Whilt ‘offors‘dideho make =
* s Inwlmnynnho . ' i ’blﬂli SR T
- ' Wthe enemy: -t any 4
i, -ul hm nﬂmd\mﬂ‘m Iuld 4 a privoner, &wﬁn‘ﬂfcr whn\ onuse re-
leased?.

.. Togs K
1L
0.

),] P hen and whero did your husbsad die?... 4. onta ég.m 7+38F6--

Nov. 4, 1908

wmy.umaummmhd..m 5 nies. 1 PP T

long had you resided apart?

at pr& of any description did you own, hold or control for your use and its eash value,
(State same by items.). Jone

10.

i{;rﬂ‘ and what did you do-with the proceeds thereof? (Giypitams and ¢ cash vdu)___M_

‘What property of any kind lwe-pou-sold-or given-away since er. 4, lmt ‘What was received

PRI AS I G AR g A e I j PG 'u..n)sn’s,»’:.\’
34 1

AN Un AT | i

Uha

12,

1.
Give list and oash value?. >

Whn{ property of any description of Any value have you now?.......... None o

What are your annual earniiga or Incoine and thélr value?......§1005:00.. Annual

13,

nh,whhndfwwhtummyou

!mmhnﬂmbmpdiunhbythhﬂ
‘the Rollt.




belore me WNW e LS { Py ho on oath says that they
being duly sworn true answers to make, ta the followingQuestions, snaw Yol § q are fresholders of said Co‘unty and that they know.

1. What is your name and where do you resid of said County and know what property she owned on 4th Nov. 1008, and its cash value to be es set out by
Bcheduls (A) as follows.

Personal property.

2. How long and since yhen have you kno; ' Rle
3. How long and since when hag she continuously in this Statelg (Give date.)... ..o
30 s Ades owdoynufnw?.&.h%
S-S NG “wr

Notes and sccounts due.

Total
iy S

Schedule. (B).
We know the. pqnty lold m'uven away since Nov, 4th 1008, jts cash value to be as follows:
3

husband... 8 ¢
6. When antrwhere did
the husband of Applicant die?.

Money, Notes and accounts. [ -

7. Where the Aplicant and her husband living mgutheruahunbnnd and wife at the date of his

am}wN g—‘—&\

, how long did they live apart before his death?.

Schedule (C).
‘We also know-what property she has now in her poasession, use and control to wit:

e, P

Acres of land...worth.... s Bmannin
Were they divorced?

orses and Mules.

0. When, where and-in what Compaj y and &gm “um i i S
el L1565, w4, A ,,Ea [ Pisinaie

_A d earnings.

Total Value of all property and effects....
you a member of the same Company?. (B Bworn and subscribed before me this the

How long within your personal knowledge did he perform actual military sorvice with hig Co) ! day of.
up ) '29 = i .

der, and was discharged?.

13, Were you persgqally present when it was surreisdefed? ORDINARY'’S CERTIFICATE.,

were You... S ...

14. Was the husband of applicent personally present at surrender? ....... Z " Aoyl ] .....Ordinary of said County do certify
- r that, ...the applicant for pension. Bhe

b, d for
A s and is the person she represents herself to be and she is & bona fide continuing resident citisen,of said
cause did he leave Command?  (Give date.) — By whose County and was in the 4th Nov,. 1008,

authority did he lesve his Command? 2 That I also know. ™ o the wltnen' who swears
to the service of husband, and who are
froeholders. That all of them are now residents of said County and were duly sworn by me before signing «
v wdm« lnd that ﬂuy l“, re mwu, trunnnhy, nd thelr statements are entitled to

long was ho graritéd leave?.

Roturned for Tax is for

15, For what bn‘ﬁu, it ycvvu' know of-your ows| ki Joo was he proven m 1o n : ‘ A Lo {0r'1910 §....

mand? 8 oo 2

Y LY
16. What effort did he make to eturn-to-his Compfiand:sud-how'do you know thist-~Of your

ledge or how?.

e eeCounty
Sworn to md lub-nnbad before me thia.the .

and she witnees in the £
the questions asked you 'ﬂ.‘.’hl-




Q uestions for the Witnéssss as to Mc of  Husband ande ‘

AT GF R '..wg,.L "
Porsonnlly hefore me comen AW S S ——

being duly sworn true answers to make, to the following questions,
1. What is your name and where do you Feside g‘
2. How long and gince when have you knowmm-.
3. How long and since when hagshe coptinyously resided in this State? (Gwa date.

WO Allor

4. When and to whom was she married?...

5. How long and since when did y
husbaad?. 2 Qs

s e
R ?

7. Where the ,A)xllclnt and her hushand living together as husl
death et Ko

8, 1f not, how long did they live apart bef
s o
...onlist?

d Repment dmz‘ﬁr ( . W}

Jm
11, How long within your personal knowledge did he perform actual military servios with his Com-
g ua disoharged . l

{aw

If not where

6. When and where did

the husband of Applicant die? IR, T
nd and wife at the date of his

Were they divorced?

9. When, where and in what Company

Abvrefp Dpernsdt. Co R 5%

10. Were you a member of the same Company?

pany and Regiment?.

12, When, and where did his Command surrender, and

dered?

13. Were you personally present when it was

..and how came you there’

—_—
wEan. where .and for what *

were you

14. Was the husband of applicant personally present at surrender? .

e ————
where was he?.....
e— s
cause did he leave Command?  (Give date.) By whose
authority did he lesve his Command?...... == .and how

et e .How do you know all this?,..

long was he granted leave? ... .«

N

15. For what cause, if you know of your own knowledge was he p pnted from returning to his
e — |
Command? \‘ ;
16, What effort did he make to return’ to Ml Comrund nnd how ‘do yvu hlnv dxfﬂ Ol your
iy
own ledge or how? ity B
Bworn to subscribed before me this the .

AFFIDAVIT OF TWO FREEHOLDERS.

STATE OF GEORGIA, }
County.

Porsonally before me comen. who on oath saya that they

are froeholders of said County apd that they know.

of said County and know what property sho owned on 4th Noy, valyg to be as set out by
Bchedule (A) as follows...... \..,\

8.
s.
3
i Bohedule (B).
propeny sold or given away sinoe Nov, 4th"1008, its ocsh value to be as follows:
.Personal property...... $....
Money, Notes and accounts. avscomsesriver ussarsd

Bohedule (C).
We aleo kngw what property she has now in her possession, use and control to wit

Acres of land....WOrth.........cceoovoiriieerers e ——

Other propei

{noathe and N

Total Valus of all
Bworn and subsoribed before me this zha] N

day of.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

('numy,}

1 rdinary of said County do certify
that, T know, # nthe applicant for pension. She
is the person she represents herself to be and -lu Mgm fide continuing resident citizen of said
County and was in the 4th Nov,. 1008.... .

That I also know. P
to the service of husband, and who are
freeholders. That all of them are residents of said County and were duly sworn by me before sighing
the foregoing affidavits and '.h-) they all, are truthful, tmnworthy, and their statements are entitied to
full faith and oredit. =

That the Tax lhm,

the witness who swears

Returned fcr Tax is for

1908 8. for'1910 8.
) Bworn under my hlndk offiolal seal of office this. day of.
191 i
Ordinary,
County
= .:z‘-x.-d...,..*-h.::-,:':-.'.:*::»:,m

marziags, by some person, or by gen-



long was he granted leave?...

15. For what cause, {{ you know of your own knowledge was he prev-‘ntcd from returni

. S
Command?.

own knowledge or how?. +
Swora to subscribed before me this the ’J
day u%«‘m o

to the service of husband, -an y
freeholders. That all of them are péw residents of aaid County and were duly sworn by me be[ure signing
the foregoing affidavits and thay‘they all, are truthful, '.runwnrthy, and their statements are entitled to
full faith and eredit.

That the Tax Returfis. .Returned for Tax fs for

icant und the witases i the following wordst
the questions ssked you and the evidencs

abymup-mn or by gen-




POWER OF ATTOX

BTATE OF .GEORGIA,

$ et A e b SN R S
s o
Witness my hand and seal, this ooy O




e

of said Bowte and Qounty, deslring
i n mite hid proofs, and after bc(ul dnly
lwnm tm u\nm a8 follows:

What s ye:r npme Z ; u nddﬂ Gln lloh, Cnunz and P
Whnn d where and in what compgny a ment did
/@Jﬁﬁr &af

doee i

How long did you remgln fg such coppany and geglment?.,

%) iy saveg s PAT 4 VRO

0L GIANVH INVIIVA

[T e — Ay

& 402 ot

VT et 1 Y

Vo ouvags mond, ' FAACN m'- ﬂr
i

. When and where was yo and rogiment syrrendared and discharged?,
- 5D g'/“ FC3° R A ptesit 2

7. Were you present with your company and regiment when it was sumndemﬂ
8. Ir not présent, state specifi and clearly. gher were, when you left your cnmmand, for what
B couseand by whose authority?... j ...... %‘/b‘. o
B A
9. How much can you earn (gross) per annum by
10. What has been your ogoupation since 1865?.

11" Upon which of the following grounds do you base youf applioation for pension,

poverty,"” second, “‘infirmity and poverty,” or third, “blindness and poverty?". <
12. If upon the first ground, state how long you have been in such condition that you could not earn your
support. If upon the second, give a full and complete history of the infirmity and i If upon the

dlnd and where youlnn our s\gm.f -

13. What property, feal aid personal, or income, o you possess, and its gross value?. <

14, What property, real or personal, did you possess in 1903, 1904, 1905, 1906, 1907 and 1908, and what
disposition, if any, by sale or gift, have you made of same?..<~

16. Inwhat Coun’dy did-you 2 during tthnrl, and t property did you then return fortaxation?
16.  Hgy were iallnlp?a m\m 1903, 1904, 1905, 12 1907, 1908 and xmm
U Ho% - o

much did your snpport For each of ﬁ\ iirg, ahd what portiop did you éopgribute, thereto
by your own laboF or income?,. (£

18, What was yo loyment during 1903, mm 1005, mm, 9‘27 1008, -Ed 16007 ,What pay did yg
receive in each yuﬂW ot M

. 2 19. - Have you s family? #0y‘who, oompam -uuh hmﬂy? len tbg(r of support. * Have lhoy Y
Jo eoudoud uj panoaxy homuund, or other property? Tb‘t;vn'u and*how: \mployﬂ /ﬂ‘& ;

Jo kup .,.s‘.m'pu" ‘pusy Am m;,} c - Y % :
Aq ik = idyersr o 520. Aroyou ngd"qulnymﬁpn? ‘80 wh ‘ t and for what
09 oUIug 41ua 9y 473 999nbAE PuV PONO[ UolsTId 973 407 q'dp.o‘ﬁ pus BA(2081 0%

awuoyIny  £qeseq




AFFIDAVIT OF PHYSICIANS. g

.CounTY }

Persona]ly cane before me

(Y

, both known to me as nput\h!a pthlnnn
of anid County, who, being severglly sworn, say og oath that lhoy have examined oarefully...

Code“Znd ufter sucfflersonal §¥amination say that his precise physical condition is as follows:

i

» applicant for pension under Beotion 1264,

and #pat we have oo intercst in faicfpension hemgnlloweu ;

7
7

Sworn to and sphagriby

before me, this the }

100,
\

Ordinary
! ¢ _

ORDINARY'S CERTIFICATE

AL s

Ordinary, in and for suid County, herehy
certif, the upplicant , il s residen in maid County, and=tme=— =~
Ieen o hona fide resident of, _deyol .. _180..

v Stato wipto tho .,

and that the witnosso, vi7. .

ire of trustworthy character, and that thpir u\ulrn{nu ave_catitled to full faith and credit.
1 further certify that be j‘r» answeging the fregoin questions the spplicant and each witness took the
(th hereon prescribed, and shat the full text of Te affdavits was read to the applicant and witness before

same was signed.
1 further certify ‘ym the tax dighst of .4 ) N

in 190§

County shows thay appli-
< . ...Dollars of
:.....Dallara of property; in 1004 2

cant returned for t

taxglion in his naf
property, and in 19

“wDollars of property; in
..Déllars of property; in 1908

Dollarg@f property; in
E " . + weweeDollars of property; in 3
/ Dollars of property; in 1909 *

In my opinion the foregoing cl‘l is

Witneas my hand and seal of £

)
-Dollars of property.

NOTE. \

1. Before any questions are answered, the Ordinary shall swear applicant, lndgém_in the '
following words: * You shall true snswers make to each of the questions asked of you, 3

shall give will be the wholé truth, so help you God.”

said Btate and County, having boen presented
% . for ponsion
ansyoers to to the lolluwlng quutlonn doposon

I

a4 a withess in support of the application of..,
under seotion 1284, Code, and after being d
] unﬂ nunn ax follow:
10 your name and where de you renide?. b
éx 2., Are’you acquainted with.... é ;./M. R
long havé Jou known hirh?. Fé.2
S

here does he reside, and hnw lung and since when has he been @ mmdam of llm Btnbe‘

, the applicant; if so, how

s o

Lo

~s. When, when lnd in what.
.2 z

e B
wpany arfl regiment did he n!ht, ind
2 % /

How long.did he perform regul-r milltary duty?.....

7. When and where was his gommand surrendered?.

Were you present when it surrendered’

Was apphoant present?.

© 10. 1f he was not présent, Where was he?.
When did he leave his commangd?.

¢ aulhrity, he mu .‘4‘.

r 11, What property, effeats or in¢

W W O W
12 What pro property, effects or ingo) /ld the applicant
19091 ... .};&M (Sradrrals

15 15 the applicant unsble to nunport himeelf by labor of any sortf
‘l—u.ﬁif' (.. el 3

17 ‘wm ortion of hi pupport for these four yasrs was derived from his own labor or income?
M . e

4. e

7 Whn property have. thyr Chﬂrhvn 's ages and ez ; enpomy!

L.
5
igthanqu ah pension by egppl-unz %

2. Additional affidavits may be attached if blank -pua are insufficient.
3. inevery case the Ordinary must certify to the ehuulgr M the witness, and Alw ‘hwuﬂ& of
the proof as above set out.

e )
AT



a2 p witneas in support of the sp)
under seotion 1264, Code, and A!
and answers a8 folloya:

and since whenhaghe b i Sl

t did ho enlist, €ad huw doy6u know?

Wht property, effects or income our mepns of kngwledge.)

i prnpeny, d!nn rlnwmt dld the -ppllem polu- in 1003, 1004, 1005, 1000, lw’l. IWB nnd

10001 .. e BAA LA,
snd what disposition, if any, did he make of samot. /k‘
18. Hashe conveyed away any of his property in tluM fotir yaars; if vo, what wag |

P
14, ‘What is the applieant's ocoupation arid phywical eondition?.

1s tho applicant jinable to support himaelf by lahor of any a0

How, :I ? supportad duting 2 yoard 1908, 1904,.1908, 1906, 1
o & o coder A
on of his support for thess four yes y
7 o T

Give afjgll and ¢




4T Gredlys Se Te

VIEN FD WiFRE 30RN? Suly @, 304Y
ENLTS™ED T A'D ATKE?  Aughe® 3068
HENK.
COMZALY AND LESIENT? Oeupany Ko 30k Cenfedevate Reghe Sawisy
NAME OF CAPTATN AMD 00T CNEL? ; 4
WOUIDED?
, HEN AND WIRED
RILEASED .
WHEN AND WHERE mx:mmﬁv Aprid
TF No\ PRESENT AT SURRENDER, WHFRE WERE YOU?
DIED, WHEN AND WHERE?

' BURTED),

man. . e Bl T







logh Publis Welfare,
jta, Nov. 9, 1937.

bd Grahem was appointed a
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loh. 65. Released
Usder Act of 1910_he Apended by At o¢ Lookout, 14 May 13, 1865,

of 1920 and 1937. i
T P
—_—— firestor © erate Atécords
X Div.

8

(AMVNIQYO 40 Tvas)
‘VID¥OED 40 ALVLS |

oq
£ 0 Joud poysrvm

Py
YRR 1% wovds YUNY J} POGIIII3 0q Ava my Tl
i nok 9poqa oy
a3 jo nn b
raonsont

o aopq

Widow of.JQbn. C.._Greham ...
Date of Marriage. July .11, 1892 ... JS
Date of Husband’s Death_Maroh .

Ampre
D
cenrey

J1 omquannqe ji ssuson advirm
0o Jo [E3s puE pury AW IIPUn WA

nopra fum eorpdde us >
o sywgnR) edwLIvyY o o)
T e oroids o) 1o pova
05 pog
PONRU arv oz81 81
‘ars suswms JEy pus Aquomisnn pus mupnn

338OYRI)) s Arsuipig

QUIPISAI mou 3re U Jo Ypoq I B EUIERAPAEARGARIE BRES: 51 01 SIEIMS Oy ST HP

ooad v Sopos Apsas 5

are Aoy o pye ‘suasfie SumBaoy >y1 Buudrs 2109q w Aq wams Ap M pue A3Uncy pEs Jo

(/ZW ,nw-'ﬁ‘//"

W & 1o f ‘

s

T emueEp ehimmy  MO% o%® [ wp 0z61 151 Arenue( oups 3IWS PUs JO GZRP

e
IUPISA 3pY Buoq ¥ *AEnommmo ‘woq SEY S 1Byl pue ‘3q 03 Jpsisy sussadal ags uosiad @ 8 ays

3 30 s ropas moama 22 pemds o iAW R) o 1o Lrvpi

{
4
:
i
!
|
|

é
i
|
i
!
:
!
1
i

Q@ ‘vopsuad o) Jumogdde Fp
@,ﬂmap‘:()mn:)pgspl-m!)‘““““ —

oq ra e
noy,

=




APPLICATION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Aot of 1910, as Amendad by Ast of 1910, and Constitutional
‘Amendments of i 1937.)

QUESTIONS FOR APPLICANI‘ TO ANSWER:
STATE OF GEORGIA,

1z,

erate

Personally appears before me,...Mx8,4nnl e Grahem 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
Constitutional Amendments of 1920 end 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions y'rvpnundnd, answers as follow, to wit:

SECTION 1.
1, What s your name, and where do you reside? (Glve Post Office and County)..

5 nie grabem, 287 Toxrest.Ave..N.K..Atlante,Ge.. Pulton nauuy
2. How long and since when have you been, continuously, a bona fide resident citizen of the State

State Dept: Public Welfare,

Atlanta, Nov. 9, 1937.
N. £. Mch. 11, 1865. Released,

Pt. Lookout, Md. May 13, 1865.

Camw lina Artidlery, Sept.
1862, Captured, Fayetteville,

Musician, Co. B, lst South

S John Graham was appointed a

~

=
is\

\\}i\

>

§
2
o
9
2
o
a
<
'(IJ
3
o
g
S

7z

Give date, or year, of your birth. e
3. (1)When, (2)where and (3)to whom were you married?. - dage. ooxurimo o
_file at State Capitol.,..duly 11,.1892, Chicago, Ill., Jobn C,Greham
Have you married since the death of first and soldier husband?. .. 210
When and where did your first husband die?Maxoh 15, 1934, Atlnnr.a,ﬁa
Were you residing together when he died?.. .yQA....
1f not, how long had you resided apart?.
Are you now a widow? -
Have you or your husband heretofore been paid a pension by the Sme? Eu.lt.nn Omanw.,au
1f 80, when and for what cause were you or your husband placed on the roll?. .../ 93 |..
SECTION II.
Answer the following questions if your husband was not a pensioner:
|. When, where and in what Compapy and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

Graham __

of 1920 and 1927.

/

:fl(w,,/y . :,_.z.,,»,-; e

Under Act of 1910 ~As Amended by Act of
1919, and Constitutional Amendments

Date of Husband's Death March 13, 1954

Date of Marriage July 11, 1892

Name_ Mrs. Annie Grahem

Widow of_JQbn C.

Ordinary’s Certificate
STATE OF GEORGIA,
- Fulton-

, Ordinary of said County, do certlfy
that 1 know Mrs, Annie Orahem the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide remdem

If he was not present, state specifically and clearly where he was?
citizen of said State since January lst, 1920; that | also know z  When did he leave the Command?
the witness who swears to the sgarjeg aft at ; that both of them are now residents . For what cause did he leave?. ...

By whose authority did he leave? sseaes 5 R
f I b, before signi zﬂ@w fMdavits, efid that they
of said County and were duly sworn«by me hefore signing SVt R For how long was his leave of absence granted?.. .. d. In what way?

truthful and trustworthy and their statements are,
Glven under my hand and seal of office thif/. . 4 ” . What was his phvsical condition when he left his Command?. . ...
What effort did he make to return to his Command?.
In what way was he prevented from going back to his Command?
Was he captured by the enemy et any time?.
1f 50, when end where? in what prison was he held and when was he released?

(SEAL OF ORDINARY)

uu-k-p—ma-'m
1st, 1920, are
R sty i which the applicant or witoess resdes and must be
Jomsa il obtainabie. 1f not, prove marriage, by some person, or by genéral reputation.

&l m&lﬁ“l&m A simple form is eadler to bandle.




- —-

te.o! Georgla
unty of Fulton.

Perscnally before the undersigned
comes _____ Meurys Graham . .. ... _Who upon oath
says that e knows _Mrs. Annie Gpabam and
Xnows that she was living with her hulb!m\_____lg;l_l_g_\_m
at the time of his death, that she/has not Temarried since his
death uﬁd is now his dependent widow.

S8worn to and subsoribed before me

this _28 _ day of _July 1937

G‘AK%

‘Copy of Marviage Liseaso.

ﬂlmiorlu.moxs.},‘

= County of Cook.
LmTuammudyM.dwh,hlme

horeby cestify that the foregoing s o true and cor md&.uu-lmu-h-:

U 5%

B or Eimom)

*hbhduud“ ﬂnv—l-u--d-yuhlio'-b-l:_____
'n-bTm and DR s v T A
e 'vl:—-n'u-uvw--q--rmnm-.c—v.-.»
CH-,I-&C-QJM-HM-{M—.L-

and le of the age 'n...n.___....u-_"_ endionew

“Unmarried” " A F-W(%MM*) o are et

»d are st idists or issane. That they are both singls and unmarried and may lawfully contract and be joinsd in marriage.
(Signed)
(Address) 4-

(Sigaed) ﬂm_/_

(Address)

AP0 Verm 12 10M 993

STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING

ATLANTL

Hon. Thos. H. Jeffries, Ordinary,
Fulton County,
Atlem ta, Georgia,

VHEREAS ¢
MRS. ANNIE GRAHAM, WIDOW OF JOHN C. GRAHAM,

has filed in this office an upplicetion for the
Georgis pension allowed to widows of Confederate
veterans) and it appearing that the late husband
of this applioant performed motual military sore
vice as & Confoderate soldier aund vumo honorably
sopurated from such sorvice; and that applicant
was married to said soldier prior to January leot,
1920, and that sho was no¥ romarriod; it is, thoroe

fore, ¥

ORDERED:

That said applicant be admitted to the pension
roll of the State of Georgia for the month of
‘anua. , and thereafiter;
& oopy o ls order sont to the
Ordinary of said County,

This, the 27th dey of Degember 19 37 .

reotor, edorabe.
8teto Department of Publio




te .of Georgia
ounty of Fulton.

Personally befors the undersigned authori¥y now
comes Mayurya Graham who upon oath
says that e knows _Mrs. Annie CGrahem and
knowe that she was living with her husband John C. Grahem

at t time of his death, that she has not remarried since his

death and is now his depandent widow.

Sworn to and subscribed before me

this _28 day of _dJuly 1937 MW
d

SO \SQ%J@;

C.C.Ordinary,Fulton Oc.Ga.

STATE. OF ILLINOIS, }‘
County of Cook.

{, ROBERT M. SWEITZER. County Clerk of the County of Cook in the State aforesaid, do

bereby certify that the foregoing hw;rkh\d Marriage License b-d‘

all o(whkh-ppoon from the records end ﬁlualmyuﬁu
IN WITNESS WHEREOF, I have her sct my)hand and affized the
Seal of said County of Cook, at my

E OF ll.uNOB.}
INTY OF COOK.

m,LZé t;zd_
€ /ﬁt@*‘\/
2go, in the County of Cook, State of [llinois, duly sworn deposes and says that ho was bors on

of the age of 3 ied, and is now.
- T “Unmarried™ A Widowsr or “Divorced” (Give Date, Court. ste.)

L Chicago, in the County of Cook and State of llincia. was born
—_— . andisoftheageof_____ years. Thatshe_________ married, and is now
“Never™ or “Was"

- That said parsons are zot relati
nmarried” " A Widow™ or “Divorced™ (Give Date, Covrt, ste.) P * blayd latir

! are not idiots or insane. That they are both single and unma rried and may lawfully contract and be joined in marrings.

Sboariliod:aad peore ta bilirama i~/ /. 12 /
C ) (Signed) <= \rkm
_,L.Arl).—d’[é?: (Addiese)

f—Wcﬂm Clork. | (Signed) )ZAMW —
B - - (Address) -

F=83 Form 12 10M o33 OVER

Hon., Thos., H. Jefiries, Crdinary,
Fulton County,
Atlen ta, Georgia,

VAEREAS 3
MR.. AN'IE GRAHAM, WILOW OF JCIN C. GRAHAM,

ras filed ir

Georgia pen

veterans; and it appearing

of this applicant performed actual tury

vico as a Confoderate soldier wnd wuo ] onorab
ronurated from such sorvics) and that applicunt
vmo narried to suid soldier prior to Juwary let,
1920, wnd thut rho wap no® roparriody it de, thoros

roro, Y

CRDERED

That seld applicant bo adritted to the pension
roll of the State of Georgie for the ronth of
Januar: , 1938, and thereaftor;
end €E¥ w sopy of s order be scnt to the

Ordinary of caid Co

This, the 27th dey of December 19 37 .

-
-

@ /A -
Dlreotor, Confedorate.Division
Stato Department of Publie
Wolfaro




the
wmmr,lhv.m..mmmyhmdmd-ﬁ"‘
e he ity of Chicago in said

=—

nLELLBE

LAWS IN RELATION TO

MARRIAGES

In Force July 1, 1874

6. Persons mlmdmg to be joined in
Marriage shall, before their e, obtain
a license from !he County Clerl of the
County vyhore Marriage is to take place.
Anything im any general or special-law of
um State to du contrary notwithstanding.
9 ThnMininn Judnorjunbochha

shall, within thirty after such

Pm

iage is solemsized, make a certificate
ﬂl , and return the ume, together with
the if one has been issued, to the
Claxk of the County in which the Marriage
took place, or to his successor in office.

If any Minister, Judge or Justice of

the Peace, having celebrated a
any clerk or secretary of any society, church
or denomination among whom a Marriage is
celebrated, and whose duty it shall be to
make and f Mar.

ln "of the State of lllinnb, in an
udon ol abt in any Court of competent

B |7. ll ;h&ll be the duty of the State's
ttorney of the proper ty to prosscuts
all offensed under the preceding sections.

- 1M 1033 Peppp——

stered and Flled
lem;nm 2/_/!?)’

{ December 19 37 »

Stato Dopartment of Publio
Wolfaro




_Sh_o,
(dc of llfinolg
COOK Courm'

J['o ang ?erson qugallg Huthorized to Solemnize Marriage.
—oGREETINE@ >

ﬂhrrisge may be @elebrated, in the County of Gook and State of Hllinois,
Q&:Icc/ %Iaio f/“’ f_:LL. —yeato, and%_g{dz‘ 7

of Chicage n the Cuunty of Cook andiStats of Hinois, of fhe age of— 21 ,,.m.'
) Mitness, ) Gounty Loek of the County of Cook and tfs Seal theracf’

/ Mx",%m@my w1l % L RDWSLEP2
%_m%

C‘?am{,. k.

e Persoy who Solemnizes Marriage is cautit

22;;2; ; ZEZH: (z
COUNTY OF COOK. = e prom—ry 5 %
hereby certify that u:_ﬁd&u%‘[‘ﬂm M_M__M
were united in Mggiage e ai —  inthe ..ounty of Cook and State of Illinois,
“on tbe__l;dly of. w_Lf 72
bt b e B ome License) Addre R X2

—_—
u.;—m.u—».-m—uuu-l-M-ﬁ-«(-u.nﬁnn-r—-unmcwmumnmn—m-dumm.u—-

STATE OF ILLINOIS, }_




S
@?dadlllln01,}xs e
COOK CouNTY. A |
SSTRET ISSS
o any Person Liegally Huthorized to Solemnize Marriage.
o GREETING 5=

ﬂaarriage mauy be @elebrated, in the County of ook and State of Alinvis,
balusecn 9&%&&4@@%% in the Gunty of Cook and

Stata of Hlinsis, of the age oft AL ___years, and M A
of hicago, in ths Cuanty of Cok anclyStals of Hinoisy offh age of 21— _gyaas.

g ) Mitness, b, County (Yaak of the County of Cook and the Seal thureef,
L RDESLEP2.
L e Cuung Gk,

The Person who Solemnises Marriage is cautioned against making any changes License.

it g offfcn in icage, Mz,_/l — day

—_— '

STATE OF ILLINOIS, }‘ I W\
COUNTY OF COOK. m grepraTey e B

hereby certify that Mr.%ﬁdﬁh_E‘L.Lﬂlnd W_MZ&QI«%

were united iq Mgﬂ']lxe me at_ ___inthe County of Cook and State of Illinois,

"on the. [ ____day of_ — w_Lf ?2

The Names in this certificate must emarens ans
(e ftanireat with emes Ia above License) Addre >4 Z 2

. B—This Licemss, with cortificats of marringe properly mads, mist (within 30 days) be retarned to the COUNTY CLERK, by the percon who performed the marriage coremeny.

.




mes in this certificate must
ical with Names iu above License,




POWER OF ATTORNEY.

STATE OF GEORGIA, 1
County. f

_ hereby authorize

b
¢

to receive and rece pension allowed
= at

Witness my hand and sesl this

Executed in presence of




POWER OF ATTORNEY.

STATE OF GEORGIA, }
County.

of
X )
1 pecvive and receipt for the pension aliowed and request that he remit same to
\
by

Witness my hand and seal this

Exeeuted in prescice of

hereby authorize

/

o — 3 e
QUESTIONS FOR"A

STATE OF GEORGIA, }
Fullioee  cum

7/ .
Nanid SO Dyt Feoce s~ of mid Sute aud County, desiring
t0 avail himself of the Pension Act approved December 15th, 1894, bereby submits his proofs, and after
being duly sworn true answers to make to the following questions, deposes and answers as follows

1. What is youg name and where do oo reside ? (give State, Lounlv and post offics) e//d /f/d/t//’//f

tho Fl '~Cauq‘/1 A X2 Pt -Ga—.
Where did you nmle on. January 1s€, 1894, and how long have you been a resident of this State ?

c[u P lisr Ly, /@M;%‘Z N e TR
When and where were you born*Fnas Ze ¢r7cee L e /y/;’
Did you volunteer in the (onfedemte '\nu\ or in 6.3 G‘-um. Militia® 641_ Y oter et sy g
When and where did you enline ? ooy Cur, /{é 2
71/ Lo 4 S e e
How loug did you remain i that company and regiment? /2 02el &m ML Fac 10010 2042
I you were discharged from same and joined another, or if ,m. were transferred to another, give an
account of such discharge or transfor? € 4224 L0z /T Foerifo 27t ;-mum /L
UA U T —to2h Air ftisge - )’u.. tradewfor ALsane foryAforii
).” For how long a period did you discharge regular military duty ? Hpsuns /1o 20y Jo L Z»f.ﬂ;/ré

0. W hen where and under what urcumamucen were you discharged from service ” d&—u /86"

:XZ M/\a,q, L ileeotec 5= 20 ticeo Mxva e e
L/’Lo L({.yfu/{/t_— /77‘) ,
11, What is your present occupation?— Y

12 How much can you carn per snoum by your own exertions of labor ? N7 A Lof a e T 4
19, What has been your occupation since 18652 57 -I._AJM/B’? Ty M/m/w
14, What sum would be necessary for your support for thix pemuwr Lund by m puch ardy bleto
contribite theroto either in labor or .mmw'../lafé/a ~ u Um uulﬂﬁc'“ @ tHull
15, What s your prosent physicsl conditon and How/lang have you bien fn ol condition Weal
-, febl v 7 /Pl st LA_I/ y P 7:‘.,._._,

/-u///u~(_./2/44 e 7 e ./ P ._4..‘9—‘“,.1_»(4_ Mf» s tm An A O

Y P B 5T ctan 1y Lot Sl A io ;b.

16, Upon which of the following grounds do you e Gour application for pension, viz.: age and

In what company and regiment did you enlist”

/,

poverty,” second “infirmity and poverty” or third “blindness and poverty”?

17, If upo the first ground, state how long you have been in such condition that you could wot earn
your support? If upon the tecond, give u full and complete bistory of the infirmity and its extent > If

nyﬂu the ll\iryle whether you are totally ! ",'“d and when and where you lost your sight > ZI

e e 4:%‘,-4«5/“ N AT han Lo _tuna
é&—m 2 p—u/{/«nf/ry« Z u_, &4;1“/7'}[44‘ Yo s = Coton /'7/,_1/ &
Jrulinnmnto o M/,meﬁ;f‘k'«a ,“.44 ,u.A§:.., I/;(;-a}
18, What property, effecta or income do you possess” e .,“7‘1/“, e/ ¢

19, What property, effects or income did you possess in_1893 and in 1894 and what disposition, if any,

did you make of mame? JedtHr g Tredetn o~

20. In what (Juuulkhl‘ you roside dyring those years and what property did you then rerur}for uxmon?
J;,.,_,/,‘,(aﬁ_zim i /?LTYL‘UQ).MM&.* 4 K

21. How ‘were you supported duringthe years 1893 and 1894 * /é?_ u7 /"

22. How much did your support cost for each of those years, and what pogtion did yqu con b-y;he 2
by your own labor o income yof ke S F 2T LI st M—b ?

28. What was your smployment dunng 183 and 1864 \\h-y pay did you recsive in cach year
war'ﬂ_/dovﬂtf—u‘y t—w r/a—d Y o
“Are you marriedAnd-bave you a fnmlly? 7 2o our wifo living and hoty niny children

Give age and »ex of children and their means of -uppqn*

:my—%

A piriep o



98, Are you reoplvipg o
Ltk (L)
!wom to and subsoribed bolbn mo this the }O/thﬂ ‘
24 ,d.y of
s %% ’Q’ %Minu}'
of. Dot lsi— _County.

QHESTIONS FOR WITNESS.
STATE -OF GEORGIA,

L) ,;Mt ., ofea sz.mi County, haviog been presented
as a witness in support of the application of —for pension
under the Act approved December 15th, 1894, éad after lwmg duly sworn true answers to make to the

following questions,”deposes and answers as followa : Wi
77;\”1.: is your neme and_where do_you reslde" 3 an—,aba/
Vil ”77“"?
re you acquainted with WV
kow long liave you known him ?- W H5
3. Where does he mm;z},g g lang b he been a !denl o m. e 1. Do %
Lt Y Lo Loffers alle
served in the Confederat

4. Do you know of bis h.vm or khe Georgh militia? - How do you
2 r
know this? A4,

reaqs Atrﬂ-d Aan , A1
Ry /RFTMM /

County E

-y the applicant, if so

. e

5. Vhel\, %em .ng in wlm company ;:d?imenl did he cnlimM.Z ,dx.//kzu}—u,,../,

6. Wem you a member nhhn same company and l"‘hnlntf "
7. How long did he perform regular military duty, and what do you Vaow oF bia sorvios as a Confed-

-rlh sl |", and the tigre and olroumstances of his discharge from the servige?. L7710/ W

A Ao?f@ 4//1’54’

a wé.. property, u or Inwme hgs the applicant

20y A NALL,

9 your mmu ef novlodp)

Aot faed

- 2] /%a ‘ cel) L,:éjl{:/‘. ,
9. /AWhat property, Alfcts or ingame did the applioant possess in 1893 and 1894, and what disposition,

if any, did he make of same?_ 14~ | Aacand, "

. .

10. What is the appligant's oocupation agd physical condition?. SEms? Aad M%_

—~M-+— L -t . <EI
- ——

1L

12 How was he uuppumd dllrmg the years 1893 and 1894°.

xa ~What portion of his support for these two years was derived from Bg own labor or income?
) Ol QLA
14. Give a full and complete statement of the applicant’s physical congition that gntitles him to a peasion

under the Aot of December 15th, 18942,

;L»o

Fiwmry " Ml ”&vlnnun

STATE OF GEORQIA, }

C
Pemnnlly came' before_m Cf /ém’é % @ aud
9’5"4 , both known to me as reputable physicians

of said county, who being severplly sworn, say on oath that they have examined carefully
,—ZPMA ﬁ é}di Spy " .

applicant for pension under the Aot of 1894, and after
Zuch personal examination, say that his precise physical condition s as follows :
t

We further say on oath that the physical condition of applicant renders him unable to labor at
any work or calling sufficlent to earn a support for himaslf, and that, we have no interest in ssid pension
being allowed.

Sworn to and subscribed before me, this

the /32 day of. 1895.
Il fo

VI o G .

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA, }
Al len. County.}

, I L. Lo 0cCtyins) , Ordinary in and for snid County, hereby certify that
[’
A, % resides in said County, and was & bona

[«idenl of this Btate on the first Wf Jzulry, 1894, and that the witnesses, vis: 599‘ Ceer €

the applicant.

bl ~L. 1% e nce
are of trustworthy character and that thelr statementa are entitled to full fuith and credit,
1 further oertify that before anwwerlng the foregoing questions, the applicant aud each witnews took
the oath hereon presoribed, and that the full text of the affidavits was read to the applioant and witnesses
before same were signed.

%!&Cm",, _County ‘show that applicant
Svrtag dollas

of property, and in 1894, - W . doilars of praperty.
Witoess my haod and seal of offce; this—— /L ey ar,,iv,‘,{e: .

75,.& el tbrrr) Ondi

| ozlﬁzvéﬁ?

T further certify that the tax digests of.

returned for taxation in his name in 1893,

wé % —d/"“’/”/“' 79



95, Are you recalving a pension under any law of this State, if 80 whiat sount and for what dlsability ¢

Hworn to and subseribed before me this the
duy of 1405, } “Applioant,”
—_Ordinary.
of - < County, /

QU ESTIONS FOR WITN ESS.

STATE OF GEORGIA, }
% Wuns, _ County.
? W , of wld State and County, having heen presented

ax 8 witnew In support of the application of o YAALE /7.4 SR— Y )
under the Act approved Decomber 15th, 1894, and after being duly sworn true answers to make to the

following questions, deposen and answers ax follows :

1./"_\\'1... i _\'0zlmm(- and where do you reside? 2 F&m«. oud L Pl Lot

- y

2. Are you scquainted Sith Jassco ot Aradogme -, the. applicant, if s0
L i Hisain. hiins. bistese zm

how long have you known him® —

8. Where does b reside, and how long has he been a resident of m-@,sum_m-.

4. Do you know of hia having served in the Confederate army or a militin? How do yuu

B ey

y'7

B Wi, wheroad in whzcﬂmplny and regiment did he énlist ? LZ& JW}‘?‘

6. Were yon o member of the same company and regiment 2 J Jau
7. How long did he perform regular military duy,and what do you know of bis service ae o  Confed-

erate soldier, and the time and circumstances of bis discharge from the servioe? /94 :
W diashanuds tuly u% ya Tz 2wt Lusbiases.
8, Wb

'hat property, effeots or  income hax Iht”_l‘pp"unul'l (Glve ya‘nr» means of k“n.n_;l.'dno.)
) T Litasoe L htor

0. What propefay, effects or income did the applicant possess in 1803 and 1894, and what disposition,
G 5 / /
if any, did be make of rame?- / ] e ——y

10. What is the applicant’s occupnunn and physical cgpdition 7.

i WM Ut Lo Ladere
Y2 M‘O}- krn{v A
n.wx.. the .,,pxmn.hu 0 mupport bimself by Iabor of lny sort, If 8o, why 1-4!9.1_1';:1‘&
ZIJT?M gl calede

mwy lawdm«-fw‘-’-v

12, How wa ho supported during the yéars 1893 and 18947, ﬂyﬂd m

13, What portion of his support for these two years was derived from X own Tabor or fnoome ¥

/Ju_k.b?,ﬁ‘&l_‘——

16, What interest bave you in the recovery of a pension by this -mhnr_m_——
g

Bworn to and nb-!rlbod hcfou mé, this

the /8 o
rray’ "/ v

14. Givea full and c;mpae;e ‘statement of the applicant’s physical condition that entitles him to a pension _
ander the Act of December 15th, 1894 M&Wﬁa_w

AFFIDAVIT OF PHYSIGIANS,

——and

i 2 both known to me as reputable physicians
of seid county, who being sevérally sworn, say on oath that they have examined carefully

, applicant for pension under the Act of 1894, and after
auch personal exalyination say that his precise physical cogdition in as follows :

We further say on oath that the phyeical condition of applicant rendel unable to labor at
any work or calling sufficient to earn a support for himself, and that we have no in
being allowed.

Bworn to and subsoribed before me, this 1

t in said pension

the o day of 1895,

ORDINARY'S. CERTIFIC

STATE OF GEORQGIA,
e i ._County.}

linary in and for ssid County, hereby certify that

the applicant . resides in said County, and was a bone

fide Ferident of this State on the first day offenuary, 1894, and that the witnesses, via

are of trustworthy chareoter and thftheir statements are entitled to full faith and oredit.
1 further oertify that befopd” answering the foregoing questions, the applicant and esch witness took
the oath hereon prescribed, gd that the full text of the affidavits was read to the applicant and witnesses

before same were signed.

1 further cortify thét the tax digests of- -.County show that lppllum.

returned for taxation fn his name in 1803, e —dollars
of property, and in 894, dollars of property.
In my opinion i
Witness my hand 1895.
of T County.

R, il




POWER OF ATTORNEY. | | POWER OF ATTORNEY.

STATE OF GEORQIA, } . 8tate of @eorgia, \ ®
e OUN Y ¢ }‘

County.
horize . N |
I —hereby authorize | I, 5 _hereby authorize
. v
i WS O —— — =
& .
: i T, 3 i o h t same to i 7 5 . '

to receive and receipt for the pension paid hercon and request that he remit sa to receive and receipt for the pension paid hereon and request that he remit same to
by , - _ by

at...

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this IN WITNESS WHEREOF, I have hereunto sef my hand and seal, this
day of 1897, | day of 1808,

Executed in presence of Executed in presence of 2

K

)

L2/

Commicsionsr of Pensions.

Commissioner of Pensions.

A,{/aa 2o/
7 ‘

&

e
st €

WARRANT HANDED To"ﬂ"
v
A

WARRANT HANDED TO

INDIGENT
RICHARD JOHNSON,

1897.
RICHARD JOHNSON,

ACT OF 1 DBC., 19t
'(For These Already Enrolled.)

O£ W. HARRISON, STATE PRINTER, ATLANTA

(For Those Aiready Enrolled.)

2o

ty.

INDIGENT
SOLDIER'S PENSION,

Name ./’/
Ahoic
7

=




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,

(Hoc/rew /(‘Jéxjty.}

Personally appears /ﬂ?’r/ f. ﬁé}

County, State of Geor] Who being duly sworn, says on oath that he is a bona ﬁde citizen

and resident of said Cu\'nt) and State, and has resided in said State continously ever since

the “— day of =g . 182/ ;thatheis ﬁ/-years old and

by occupation q7/.»/'e f;/-/ ; that he enlisted in the military service of the Confed-
o

crate States (or of the Staté / o ) during the war between the States,
and uyg for the term of U / 1244 //f""/A um’pnny/?é, of 44 th Regiment of
€ //f £ Af’ "MDmJ\Zhh is physlcal condition is ag

. iy s
follows /;a sweit Cedamrn /w e

2, 77
{hat liis property ccnsists of the following items //ﬂ (7

——

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,
1844, and the acts unenlamry thereof, and mekes application {or?&uuuu to which he

is entitled for the year "1897. 1 have heretofore as a resident of. e e
county been allowed & pension for the year Y y
Sworn to and subscribggl before me, this, the }W %
= ay 2 /97: 1897. [
— Z .
- A

Ordinary.

STATE OF GEORGIA, }

(¥ 2cr /7 County.

C )
//,A/ / < /',‘ C<f . . Oggdinary of said County,
reec” _the

f well satisfied that the statements made by him

do certify that I am well acquainted witl
applicant in the foregoing affidavit, a
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 offcial signature and seal, this /7 <2

day of (fcz-2tct
= “
L

Nore—Tha blanks spaces must be Alled.

L T2 T e S
Ordium’y%— County.

For Applicants Heretofore Allowed Pensions.

STATE}F GEORGlA }

0
PN
Personally uppelra ;4%4441 _of__. f/%;a( .,’1“7;.(,

County, State of Georgia, who bamg duly sworn, says on oath that he is a bona fide cmzen
and resident of said County and State, and has resided in said State continuously ever
since the = _dayof ‘e~  18Z/; thatheis 7 7 years old and
by occupationa___ == at he euhsted in the military service of the Confed-

erate States (or of the ng of _ .Jd LG )during the war between the States,

and gerved for the term W in Cnmpnny.ﬁ O\L,'% th Regiment af

Va2 4- Nl Jyorpe tmus physical condition is as
follows :

VZ‘M; Mté/é N(z/u- 9%; oo sd d/,{_

that his property eonsists of the following items 72} sz il

/—

1%
of the value of _ =" _Dollars, that by reason of his physical
condition and poverty he is unable to support himself b}; 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, snd makes application for the pepsion to which he
is entitled for the year 1898, I have heretofore as a resident of é:,p&/z‘ Pz
county been allowed a pension for the year 189

wZ to and subsmbed before me, this, the } Z
“d.

ay of . L‘-"—ﬁ 1898,

KW //57/4‘—‘/&1";,,_0:&11“)'.
?tntew MCoun!y.}

1, %_ﬁ/ﬁw _— /‘ _Ordinary of said County,

do certify that I am well ncquxun}ed wit] ./’ﬁﬁ/ﬁéayg - _the
applicant in the foregoing affidavit, and &m well satisfied that the statements made by him

’
v
ZZ /Ul fas _

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.
VLA

Given under my official signature and seal, this__
day of . - : —r 1888,

ey 4

&

Norn.—The blank spaces must be flled.




Ordinary. z m@_ County. . " Nors.—The blank spaces must be flled.

Norz—The blanks spaces must be flled.

Orehan, James H,
NAME ,

Telfair Count;
NHEN AND WHERE BORN? ¥e Oa J018,

1862 Coweta County, Ca.
ENLISTED WHEN AND WHERE?

Co, H, 4th, Regt, Ca, Ca¥s.
COMPANY AND REGEMENWEth Stete Iroops, Sevenmah, Ce.

NAME GF CAPTAIN AND COLOMNEL?
#OUNDED?
CAPTURED, WHEN AND WHERE?
RELEASED,
Chardestey,NoQs. was parolled,

WHEN AND WHERE SURRENDERED?

IF NOT PRESENT AT SURKENDER, ~HERE 2RE ou?

DIED, WHEN AND WHRERE?

BURIED,

3.4, Oraham, Ne date,
wrTNResRn, P.F. Smith

1696




7.4, Oraham, ¥o date,
wrTnRAsEs, P.F. Smith

1898




Confederate
'Soldier’s Application.

UNDER ACT 1910.




‘AESANIT ‘M T

‘0161 LDV ¥AANN
‘uonjednjddy s J21p[og

GQ'EJQPOJUO:)

APPLICATION FOR SOLDIER ’S PENSION UNDER ACT 1910.
Questi for Applicants to Answer.

4

STATE QF GEORGIA,

County.
4. of said State and County, hereby applies
16 the pension prov:ded by ‘Aot of 1010, to Confederate Soldiers, aad submite his sworn statement, with
his testimony to make out the same, and after being duly sworn true snswers to make to the questions
propounded, answers es follows, to wit:
What is your name and whm o wyel(dﬁ (Give County and Post pffice). v
&% whasitin.. K, Ly MLk . fas s €.
How long and since when hna you been & continuous resident citizen of this State?
P ¥l L2 [k
3. Did you enlist in the Army of fhe Confedsrito States or of the Organized Milui of this Suate
from 1861 t0 18667....7.... 4% stz o, le Alater., ... K502
4 When and where, and in whet Comp, pany and Hegigont Hid you enlist? (Give lhe Arm and clas
of Serviooydhad L [ E62.. } / .za’ .uyﬁu vy B tful lﬁ/« 2
5. How long did you remain in the sstual Military Servi® With'ssid Zompany and Reglme it
(Give date of di w [5Gt Lo [5GE .. 212l Lsefiar, n[
6. When and svhere was youn Cgmpany a1 nsgmm urrendered o discharged from tHe Bervice?
Bose dreicr A Ao 'z

7. Were you actuslly present with your Command when it was surrendered or discharged?.. Od /f'“‘“

8 1 ey ot sguly s, o te specifically ond cloarly where oo
a8t L d Tz .rru/ err AN LL AN A
a. Where was yoys Comand when you left it? e l(,uL/’/( f}z
1868 LU oS oy
When did you lesve the Command.... 234 (210 ¥ Lo e s onn ~r(,/[l S recrz

For what cause did you leave? .7

By whose autbority did you leave?.. . ....—.
For bow long was youn leave granted? In what way?

7 Way did you not return to your Comman after lnave expired?
g I what way were you prevepted?.... < Luad. R_W/
b. What effort did you make to return?. =
i, Were you captured during the war® ?c,o e
If 80, when, and, whesg? In hat enuon erp you held gnd when were you relensed? £~
ﬂ/fut’l €64 al- Mt Dec. R4 /71/.7#& LEpY

9. What property of every dmnpuon was uwned in the use, possession and cogfrol of yoursell

and ita cash value on the 4 Nov. 19087 (Make list by items and value, and where situated.)
A goal TPz ézz..z.;,;, . :

"10. What property of any kind have you disposed of and for what pujpose since & Nov
1008. To whom and for what price?.... 22 72 2.4

11. What pmperly o( any dempu on o nny Kind, and of any value now owned and in the uee
possession ‘end conttol ‘of yourself and its cash value? (Make itemized list). . o

What snnual or monthly income Z earnmg! “of yoursell snd the source darived hive

Nat-abtle. 2 9214 e S 2 STAD 2 700melln

Are you drawing a pension of any amouat from this State or the United States? L r el -

14, Have you ever applied for tho Georgip Pension snd had it refqued? ang for wha caue it wes

County.




QUESTIONS FOR WITNESS AS TO SERVICE.

STATE OF GEORGIA,
s e C OUDEY

e~ of said State and County is hereby presented
a8 8 witness in support of the application of... 2t -for the pension pxjov(dsd

by the Act of 1910, in said State, and feing sworn true answers to make to the questions pn{oundad
answera as followa: & ‘/g %{ %
1. What is your mmznd where do you resi ﬂf

2. How long and sinoe when have you known.
L.
3. Where d{u he now reslds, and since when has he been a bona fide, continuing resident in thir
State aad how do you know?. VA . e P72 7)7—01,#‘

S .
4 When, whore and io what Compsny and Regiment did.. ¥ Jé

war from 1861 to 18857  (Give date and place) oo Tt s

How ;"a ygu obtain your ion of this Servipe?.

V ul%’ /i;bl[ %J 471—&4&47-

6. How long within your own pefsonal knowledge did he perform sctusl militsry servios with

thia Company and Regiment? (glve date)...... ‘/1/!*21 g 74> : M"rfd1 J

7. When and where was his Command surrendered or discharged (give date and place) v
g%&” Mo [3allin c.// e dmac e N
8 Wero you personally present at tha A
9. 1f not, where were yqu and how oame youthere?.
! [1‘1147(,{%1»‘%(”/ ‘ot W01t

10. Was the applicant personally present with his Commsnd at surrender?.....

11, If not where was ho and how came him there? o Pl

12, When did e leave his Command? /22l /% . Where was his Command

whon ho leftitt....c2an ] /Aaates | for what cause did he leavet . LAV A2z

By whose uthority did he leave = and how

long was be granted loaver...... ....... 240U lrpeer— How do E:“ know
4

all that you have stated ’%\ba true? If of your own knawl%dgu (Tell clearly and specifically).

I ol A

s o Yoy Comifiog

13. In what way wes he prevented from returning to his C

How do you know?

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

i — N ot Frraten
16. Was applicant captured as s prinonnr,.@l"'f 80, w&n and whnvm

...Tn what pmon was he held?... —m"‘/‘ eeeeeee8d, when released

ot i —
iy sl QZU_M

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA.

County. }

Personally befors me comes. who on osth

sayo that they are freeholders residing in said County and we know

the applioant for mg s now in the use, possession and control of himself
and of its cash value to wit: -(Make List by items )

e

1. What property, If any, has been sold or ;tnn away by the Apylldm since Nov. 4, 1008?
{8tate {4 fully by items.)

When and to whom was it sold or given to?,
‘What was the price paid or stated to be paid?.
‘What relation is the party to
. What disposition was made of the prooeeds of the salo?.
6. Waa the disposition of this property made in good faith snd full valu
-or was it made to obtain & pension?.

Sworn to and subsoribed beiore me, this the.

County.

ORW RY'S CER TIF’CA TE.
STATE OF GEORGJA
e _;,4——-»— ~County.

1 4 Ordinary of said County, certify that I know

the applicant...—. _for Pension is the person he represents himself to be end resides in

said County. That I aflo know. . _the witneas swearing to the

service and who are ! that
they are ail residekta of said County and were duly sworn by me before signing the foregoing affidavit and
they are all truthf: d trustworthy and their statementa are entitled to full faith and credit. That the

Tax Returns of shows that.....

wvalue for tax is in 1908  $. M. ...for 1900 §. for 1010 8.
for 1911 8. B for 1913 §.

of office thia. day of.

County.

joant and all witnesses In the following ward:
s ortrphci ek T g o

idavite of (resholders unneccesary.




gh question you and the evidenoe you

of solP&fidavita of freshelders unnecossary.

IFICATE: OF ORDINARY.

STATE OF GEORGIA, __ JORVON " couny

1, Thosc B, Jeffries o Ordinacy of sa}d County, do cérify

m!lwwﬂlﬂihv'——bm-ﬂnm—————— the applieant; and that she
is the lawiful widow nL.___m_L_m__.__.___._____. who wason

the Pension Roll of u(i___ﬁltm_.—__————mmy. and was_ paid

s Pension from . Fulton’ County for 19288, gnd at the time
of his desthon the B dayof.  March 1984 12 . there wis dis to
him and unpaid his Pension oL-___.__._.___'..;_'_.,.._._.___.ﬂolh_n from the State
of Geotgla, and I know. Mre, 9 T Orabam | the within
witness, and he is of a truthful and trustworthy character and entitled to full :udlt.

Given under my hand and seal this. 13 ‘

(Seal of Ordinary)




CERTIFICATE' OF ORDINARY:
STATE OF GEORGIA, Ful ty.

L _15_0#91'}_...— Ordisiaey of sald Coutity, do esrtify
that 1 ‘personally knw___m._u._a.m.___-.ch,-mMm
s the lawlul widow o ) wh was.on _
the Pension Roll of said ____ Pulten . . . . County, and was paid
a Pension from_ Bulton . County for 19285, and st the time
of his death on the- 18" day of MareB1OWA - '102. . ther was'dus to
him and unpaid his Pension of e L CDollars from’ the State
of Georgia, and 1 know——————.Mpfs 9. T |
witness, and he is of a truthful and trustwerthy character and entitled to full credit.

Given under my hand and seal this. 13  of

(Seal of Ordinary)

:
2
8

| (UNDER ACT 1891)
’.

(To be
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