CERTIFICATE OF DEATH

S (X CITY OF ATLANTA, GA. A
- ‘M / Reglstered No. 7~j 7
County N AME 2,
192 W s ewille Fasr. WARD
? [" ﬂllﬁl occured in a hospital of institution, give its NAME instead of street and number. ]

ERBORAL AND STATIBTIOAL PARTICULARS WEDICAL

DATE OF DEATH

T&bﬁication for Pension
Due Deceased Pensioner

v (UNDER ACT 1919)
(To pay expenses of last illness and funeral)

|| chat 1 last saw h.. alive o L]
and that death occured on the date stated sbove at....... m.
The CAUSE OF DEATH X was us follows:

Data of Death.
b0

Amount §. /00—

‘ CONTRIBUTORY
cconane)

Approved and ordered paid %

|
Get. M sa2d
i JOHN W. K, . Stevet)
Commissioner of Pensions. 1 .
P £ =
H | i it g Yo G G
BEmRASE * T | aakENOTYOE MRERENGR BTGP T ALY, INeTITUTIONS,
ALy L 1 the
§ NI Yre....Mos......Da Biate... Yra.. . Mes
The above Is true to the best of my knowledgs i mmrw .

e e e e — e S ——
rdinary: il out above in full and send

!Ml blank to Penaion Departnient
ll'ﬂ:lv ,go nnc.t out the e money ke

(Addross).

Ml&‘]o:ir nmpu ; I/ lﬁg;

] =
& WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD.
N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS
should state CAUSE OF DEATH In plain terms, so that it may be properly Classified. Exact statement cf
OCGUPATION s very important. See instructions on back of certificate.




' -"“Application for Pension Due to a Deceased Pensioner
" (To'Be Paid to the Ordinary for Expenses of Funeral and Last Hiness)
(Under Act Approved August 15, 1904)

GEORGIA, ... Yulton County.
Personally before me, the Ordinary of said County, comes ... HAXXY. .G POOLes. ITs........
..0f BaRTy. G.. . Pogle........... .....of said County, who, after being sworn, on oath

MAe_Grant . ;-0f said County, and that said Pensioner

was on the Pension Roll of said County at the time of death, which occurred in.

. z /4/— County, in this State, on the._. .30 _.......day of ... MY
m Funeral expanses of Mrs.Mattle AJlrant KQ and that pengjoner left no widow surviving, and no estate of any value sufficient to pay these funeral

expenses, which amounted to the sum of §....280.1Q per sworn statements fully and completely
ITEMIZED hereto attached.

HARRY G. POOLE

FUNERAL DIRECTOR 1929
184 PavoR BTREET. Sworn to and subscribed before

o *“July,2nd, 1929 Cl 14 ﬂ

Fulton.

(Seal of Ordinary)

Casket
Embalming and ssrvices

Dress 25:8 ' CERTIFICATE OF ORDINARY

“let
Grave Fee .
Funeral Notices R :
Twe Cars . NN AT i ... aesisissaly 4
Pallbearer Gloves - | B 7 Ordinary of said County, o certify

Heerse t ally & e W o Who I8 & vesident

Car for Flowers z -

} i PSS —— citizen of said County, and that said person is of truthful ang trustwor
$ 290.10 .

y character, entitled to full
faith and credit; that I also knawh?" .-while in life and that this was
stitgnogog:f}:, " . i j the same person whose nlﬂ;_lp?ﬁll‘l on the Pension Roll of.... -
Personally appeared before me 2 s 2

underaignediarry O,Poolelrs who after being duly W T 1@ Doltars
sworn says t the above aocount is guet,true, o for 102...47.., arfd I now belleve said pensioner to be desd; and that the Instructions &t the
gorrect and unpaid and was for the funer. oexpenses e
¢ Mres,Mattie A,Grant who died »29th,1929 without | foot of this voticher hafe been cerefully observed in making up this voucher and the bills which are at-
sufficient funds to pay her burigl e 08 N

....County, and

(N
SR S S .

| Given under my hand and official seal, this.
(Seal of Ordinary)

tached hereto.

o INSTRUCTIONS: N~

18t thoss. of.last il and funeral, to i N

.M.-:A:.“ -N-"mh=.|‘iw.=n“ s ness ine! make out their ageounts In fully itemised form,
; Each must b sworn to before the Ordinary, and in the following form. (Do not use the “

B, BEERATE) : ! Wi

'wThe above and feragolng account fs rendered for serviegs in the last liness (ot for funeral expénsos, &4 tho case may
50) iy : wha died without awning property to pay this bill. |
to oach bill is
e S LN e et et s e b
&.":ig. -‘m# rgﬁ;wmxm Department for approval and no
Bth. Return this appliestion, and attached billa, with your final settlement, to the Pension Department.

otk Ondinary shouid ses that the back of this blank, when folded, is filled out.
h 3

\
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q“‘.‘. ng umnmhmmzm -l”“.”w.ndm
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o, mw-ﬂnnum.‘m-nmuum-m

marriage Aicense

Sfate of @Geornia ~-;?nlinn @ounnty.

T anp Minister of the Gospel, Judge of the Superior @ourt, Justice of the Peace, or ather Prrson anthorized tn
Solemnize :

%ﬂ” ere /ere/ ﬂﬂ//ﬂl‘flf/ﬂﬂ/ /Ieﬁml//e/é/wn (ﬂ //@ /{meﬁﬂ/é
sials off Miimony L2757 20. 27 & o=
| it At AL a/w.e @ )(UM

According to the Rites of your Church, provided there be no lauful cause to abstruct the same, according to the Constitution and

Laws of this State ; and for so doing this shall be your sufficient License

AETURN THIB LICENSE. WITH YOUR c(l:;fﬁux THEREON.TO MY OFFICE FOR RECORD

Givk's under my Hand and Seal this 3 day of &W S 3
3
10 44444—(_/‘,) / Ol LS.

Ordinars.

D’ Pribliaon K s ovh—
A aZCi A Xow/?i‘

were joined together in the HOLY BANS of MATRINONY % ‘
=
on the. J day of ﬁw 1088, by me. ﬁ %A&y‘% a

State of Georgia, oROINARY'S OFFICE

_ 1o

Fulton Coun

and
as the same appears of record in this office.

Given under my offcicl Signature and Seal of the Court of Ordinary, the day and

year aforesaid.




STATE OF GEORGIA, w

&\A\R\’ County. (

I L L Ao e oran of said county,
do certify that T am well scquainted Sa?\k& unN%
%n?n’ggﬂrgmsin:uhn_um&%nn_ statements made by him
im ks said affidavit are true, and that ke is disabled, (o0 the extent ke claiies, and 1 kuow
heis the individual he represents himself to be, and that he zesides in this copaty, .
o Rt A e . before
gié?ﬂﬁnﬂuiﬂ Eﬂ_velﬂ. nwnno!_nwinu wﬂr&.i-

i - of said courity, and the said 'afiidavits'and’
l&.—-nﬂ«u n—ﬂuﬂ. are geauine.

Given under my official signature and seal, this " Enw.r?\!lv 80
f ﬁv)./&kbm\rh\k\a\.\r(




STATE OF GEORGIA, }
ALl > County.

L, M /C’ OQC.M Ordinary of said county, o
do certify that T am well acquainted with R . :Zm
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and 1 kunow
he is the individual he represents himseif-to be, and that he resides in this county.

I further certify that . . before
whom the foregoing affidavits were made and power of ltbmey was signed, is a

of said county, and the said ‘afidavits and

signatures thereto are genuine.

i
Given under my official signature and seal, this |8 day of ?h.hu.—; 189
D Ao one o

g <
Ordinary 7)1— -.\_,C:(’:,j County.

STATE OF GEORGIA, %
J— &&M—T o Connty.

v % Ao B lbaivarl  Ondingyof said County,
do certify that I am well acquainted with ,ﬂfzc_klfw 25 %4 A Z;M the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him-
in his said affidavit are true, and that he is disabled, to the extent ha claims, and 1 know he iy
the individual he represents himsell to be, and that he resides in this County.

I further certify that - : _— s
before whom the foregoing affidavits were made and power of attorney was signed, is a
__of satd County. and the said affidavits and’

signatures thereto are genuine.
Given under my official signature and seal, this__o&. T‘f day of_ a&tv:t? 1891
A ilr entta #
Ordinary ... ’ /1.\_ C ke < County

v

%mmm—xn
K<

9K« 0 o er
SRl

WarkaxT Haxoen 1o

Geo. W, Harrison, Siate Prinie, Atimmsa. o

3
7

<

Application for Allowance

’
A

;
|
i
|




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
Facttim— County.

PRRSONALLY nppcaruv@,.‘.: %.W’af ?'1—9“ e county,
State of Georgia, who, being duly sworn, says on oath that he is a boma fide citizen and
resident of said State, and has been such contifivally since shon  Sr-@LC ./ dayea

a —+8— ; that he enlisted in the military service of the Con-
federate States (esof-the-Stateof _ ) during the war between the
States, and served as a Phnwl  in Compnny.ﬂ, of &£~th Regiment
of Volunteers. (/o«e# @2 ’s Brigade; that whilst engaged
in such military service, atmtlso~battle-af in-the-Beete

7—
Deponent desires to pmiciFnle in the benefits of the Act, approved October 24, 1887,
and the ncts amendatory thereof, and makes application for the allowance ta which he (l

entitled for zhgenr epiding October 26, 1890, I have heretofore been gllowed a pension |
of ‘4’5’& . T dollars, | /
Sworn to and subs€ribed before me, this the
— ; LQM oveed
' day of ’)’M oy _

«47 189 ©
T)r L Ao e e lanrnes
o disability, and explain particularly the oxtent of

Nore. —State fully nature of wound or
the disability

POWER OF ATTORNEY.
STATE OF GEORGIA 'f
County.

KNOW ALL MEN BY THESE PRESENTS, That I,
of

county, in said State, do hereby appoint

of my true and lawful attorney in fact, for
me and in my name, to recgive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the milimry
service of the Confederate States (or of this Stdt€); as stated in the foregoinf!affidavit’;
hereby authorizing my sajd attorney to receiptin my name for any-Warrant that. may. be
ie;'suedy by the Governor, or for any sum of nioney which may be coming to me for the reason
aforesai s

IN WITNESS WHEREOF, 1 have herennto ., pet. . my hand. and; seal, this
i i Y OF gy i 389. 24 | ean

Executed in the presence of us:

nxrl(‘.-o'l'xonl'.
Sé4d nidney to me as follows, by
to

__.__County, Georgia.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
i DA A Cownty, |
. ’ 9 4 —— [ ]

PERSONALLY appears (- e . Do coonk ol .;74*44 PR
County, State of Georgia, who, being duly sworn, says on oath that he is a doa fide citizen and
resident of said State,.and has resided therein continuously ever since the. v @&~
diiy of o () ; that he enlisted in the military service of the Con-
federate States (er-oftheStareof — ) during the war between the

States, nng served as a JUM in Company 2, of & s[ {f Regiment

of. _Volunteers ;p‘oﬂﬂ,m_ 's Brigade ; that whilst engaged

in such military service at-tho-hattle—of _~_ __ R _in the State
of, éz,‘..w »&eae.—%rp—r dayob. ... ... .. ..186.2 heiwas "

Mk B A ak@t Gpgrn
91.447:7@ A xon P el agos e Q::,(?.
s i aesn olor Lot o.elZ<a A e pnanclenn
prarren. PET mm«u; ﬂé‘?«a«u_ﬁ @ mse AT

Ladlnr

-4 Depcn;:nt dei‘relito pnrﬂcipnjn in the ben’:ﬁn of the Act, uppr‘oved’Oc(’vber 24, lﬂ!;,
and the acts amendatory therddf, and makes nﬁpllcltlon for the allowance to which he is entitled
for the year ending October 26, 1891. I have heretofore been allowed a pension of ... —

i o dollars, for

] 2 /P20 .
Sworn to and.sfibscribed before me, this, the} 2 »4/‘ 04( é
Fhn s Retad —
e 2

! [
__&_ day oft)c,ém...» 1891, A

Dl e M&% o etsomaa

Nore.- State fully nature of wound or character of disease which causes 1 Pilaablity, and explaiu particularly the exient of
the disability, resulting from the wound or disease.

POWER OF ATTORNEY.
STATE OF GEORGIA,
SE—— ) }
Know all Men by these Presents, That I.____ - .
ey i . County, State of Georgia, do hereby appoint

of 7y my true and lawful attorngy in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be’ entitled
to frdf the Staté of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for'any sum of ‘moriey which’ may be corfling to m for the reason nfor&ai\i

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

ey of — 1801,
X i R ” 8]
Executed in the presence of us: 1

Send money to me as follows, by -;’/

— P




SeRq MONEY I0 WS WS JULIVWE; Y -

STATE OF GEORGIA, | &

@({%%ﬁ“" wl sald eounty.
docemrydmlnm"\" ‘/i & /;Dﬁ/

applicant in the foregoing nﬂiduv.l. and am well uduﬁed that the statements made by in hll
said affidavit are true, and 2hat ke is disabled, (o the extent he dlaims, and 1 koow heis the

individual he repesents himself to be, and that he resides in this county.
Given under my official signature and seal, lhi!_&z__«dﬂy of _g:éw 892
Ordinary..... 67(#& (éw : ..County.

| SOLDIER'S PENSION.

POWER OF ATTORNEY.
STATE OF GEORGIA, |

COUNTY.
Know ali Men by these Presents, That I,

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

me and in my name, to receive and reeeipt for whatever amount of moncy T mey be entitled to from the
State of Georgin by reason of an injury received as ufm—:mul in the o tary service of the Confederate
States (or of this State), ds tated in the foregoing Caffidavit; hereby authorizing my said Attor

ney to receipt in my name for any Warrant that may be iseued by the Governor, or for any sum of money

which may be coming to me for the reason aforessid.
IN WITNESS WHEREOF, 1 have hereunto ret my hand mnd seal, thix

day of. 1804,

18]

Excented in the presenice of us )

)
DIRECTIONS

Send money to me ax follows, by
to

County, Georgin.
e ——————————————
|

Fulton

formerly of Nawtcn Gg,
Seeretary Erecutive Departmeni.

%
2

56,
. H. HARRISON,

18S0O4.
i

Soldier's Pension.

Name _
'i County
Amount, §
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, )
NNV, /W el ,cma‘}
Pnz?z\ LY Zpears (ﬁ % érda/\

of g At _County, State of Georgia, who, being duly sworn, says
on oath that he is a boma fide citizen and resident ;of Georgia, and has been such contiguously
since the " .day of /A . _184/_; that he’enlisted
in the military service of the Confederate States (or OF the SILE OF . e o)
during the war between the States, and servedasa_ .. (/72 Y L _é:,,_in Complny%.
of &4 +h Regiment of A — /QL_,L s
Brigade ; that whilst engaged in such military service at the battle of ...
in the State of _ - 44!—— _,onthe_ .

1864

cay Gokon ‘ 3 et/ Vg Ko gre el :
Sl o A e Ly

-% j:lr/ lliet 7 tepmtv— 2. P »

ﬂ;.,:j/ p ‘% 15 @pucéﬁwna Sss G A

N/ Lty é ~ A /L’ . K Do /?t;,

e (3»;,..2— :

Deponent desires to participate in the benefits of the Act, approved October 24, 887, and

the acts amendatory thereof, and makes ap[)hcnicn for the allowance to which he is entitled for
the yc}[‘cngi)g October 26, 1892. 1 have heretofore been allowed a pension of

el Dollars for _ JZW.»A%.’,J-_ML«({ Ké_
Sworn to and subscnl;{befon: me this the{ (/5 ‘/,/2:44_44;;12/:% /{ _
Cael

25 dayof S Lorsarl 1892.Y

v o Dy ledlon Ordinary ,

Nog.—tate fully nuture of wounid or chataMer of dispase which causes the disability, aud ecpluin particutarly the
sxtent of Mie dimbilily ) -

POER OF ATTORITEY.
STATE OF GEORGIA, |

County.
Enow all Men by these Presents, That I,
a

P .
¢ N :
County, in said State, do hereby appoint

of. my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled® to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Conféderate States (or of this State), as’stgted in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for Warrant that may be issued by the Governor,
or for any'sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, | have hereunto set myhand aud seal'this. . .

day of e ~1892.

[ 8]

Executed in the presence of us:

1
— VoS

DIRBOTION.

Send money to me as follows, by L2

For Applicants Hereiofore Aflowed Pensions.
STATE OF GEORGIA, }

ason County.

PERSONALLY appears__. PaHsGrant of Tl on
County, State of Georgia, who, being duly sworn, says on oath that he is a bona flde citizen
and resident of said State, and has resided therein continuously ever since the
dayof ALl his 1ifa 18 ; that he enlisted in the military service of the Con-
federate States (or of the State of Georgia ) during ilie war between the.
States, and served as a Private in Company K
of Haorgia Volunteers Jaekson

such military service atmthio-battlo-of

Lof 65 th Regiment
's Brigade; that whilst engaged in

——————lu-the State
4= he WA
WORRRERMSRSNY:  Contraasted T:':phnu Faver anA haart trouhla
onusad from axposurs whila in said |q;~rsin.-huh randsrs him e~
able %0 4o MMl lahor

o +h 1 L

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 20, 1804, 1 have heretofore been allowed a penision of

Pifey dollars, for the ylnr)ﬁﬂ 3

Sworn to and wubscribed before me, this, the Q % "2{/ !

% B - (P ctert

12th day of Muresh 1804, (heee 7, )
,Om%wéCLL&wﬂwv Olace K

can
Norz—State fully the nature of wound ur character of disease which c,mgm dissbility, and explain particulazly the extont
of the disability, resulting from the wound or disease

STATE OF GEORGIA,
FTulton County.

I, WaLaCGalhoun .Ordinary of said County.

do certify that I am well acquainted with P Hs Grant the

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

in his said affidavit are true, and 1 know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this 12¢h

day of Mareh 1894,

Amxz’ép Ce £ A v~

Brdinary Fultom  County.




N s =

Ordinary

POWER OF ATTORNEY. ' POWER OF ATTORNEY.
STATE OF QEORGIA, % . STATE OF GEORGIA, }

County,
KNow ALL MEN nv THESE PRESENTS, That I,

Zof. /

County, State of Georgin o hereby appoint Lt

AR s COURLY,

1

hereby

OO | == oo v

of. _my true and lawful attorney in fact, for to receive and receipt for the”pension paid hereon and request that he remit same to
me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the : by
State of Georgia by reason of an injury received.us forecaid in the military service of the Confederate G en
States (or of this State) as stated in the foregoing affidvit ; bereby authorizing my said Attorney to receipt
in my name for any Warrrant that may be. issued by the Governor, or for any sum of money which may

be coming to me for the reason aforesaid. IN WITNESS WHEREOF, I have hereunto set/my hand and seal, this_
IN WITNESS WHEREOF, ] have hereunto set my hand and seal, thir

day of_ S 1895,

i 5

at

day of ) L Ok 1808,

RN T
Exceuted in presence of us \

’ Executed in presence of us

|
’ |

DIRECTIONS. a S— i
Seud money to me as follows, by
o

County, Georgia,

Secretary Exscutive Department.

RICHARD JOHNSON,

SOLDIER'S PENSION.

SOLDIER'S PENSION.
1
Zrg

Disability
Amount, §
Amount, $__

mlu;)\' \
,Hn,mf/ by

(2 1616104005 JIOMO] Leueloue

3




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, % /

3 X
‘ulton County. -
. ©.R.G slton
Personally appears *+7-0rant of -
County, State of Georgia, who being duly sworn, says on oath that he is a bona Jfide citizen
and resident of said State, and has resided therein continuously ever since the
11 pic life
day of o 18

federate States (or of the State of

that he enlisted in the military service of the Con-
sorzia )durmg the war between the
States, and served as a Orivat: in Company =, of® m Regiment
of 1zoreis Volunteers, St ’s Brigade; that whilst engaged in
such military service & V5 HRKA¥BEX _RERESRRE

Xof , SRRREHH S&FERE 188 he W
[ rweNnasd REY FlloWs: 90t ractei Tyonoii Eaver ani beart trouble caused from

L 3surs auile in saii service,wpich resnders pim tazble to de papusl labor

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension
of Tifuy dollars, for the yz 189 ¢

Sworn to and subscribed before me, this, the
‘ s 547/4/@ e C
day of Yarca 1895. Pa

’fr\‘»‘(« Ao o ltbirrrrn Cret

Nore—State fully the nature of wound or character of disease -m disability, and explain particularly the extent
Wf the disabllity, resulting frora the wound or disease.

STATE OF GEORGIA, }
Fulton County.
1, fi.L.3elboun

_Ordinary of said County,
do certify that T am well acquainted with. . P.HOramt  the
applicant iu the foregoing afidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I kaow he is the individual he represents himself to be
and that he resides in this County.
Given under my offiicial signature afd seal, this ?,:D
day of ¥&roD ..1895.

Ordinary__Fulton

#

For Applicants Heretofore Atlowed Pensions.

el
STATE OF GEORGIA, }
o Pulton County.

P alip ”m\" B.H.0rant _ _of
County, State of Georgia, who being duly sworn, says on oath that he is a bowa fide citizen
and resident of said State, and has resided therein continuously ever since the
day of...21L chis life 18 _; that he enlisted in the military service of the Cou
federate States (or of the State of _ G““h —..__) during the war between the
States, and served ag'd._. ,P,l.!ﬁﬂ‘? e _in Company K,, of 3% th Regiment
of_Georpia ,,Vc]\lnteers,kla,’el“n "5 Brigade; that whilst engaged
in such military service in the State of 08 the day

of . it 188y he was wounded, ldured or diseaged as follows
oonbnctod Typhuid ; ,sv&@nd beart snssd from euosure nbile :_1n

said sipvice :,whioh refder binm e to iu unnl lahor.

Fulton

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending. October 26th, 1896. 1 have heretofore as a resident of

pulton  countybeen allowed a pensionof Bifty e
dollars, for the year 189 5. 5
Sworn to and subscribed before me, this, the } @ X[:/@ g A

/}M wAL

orn—Slate m\lfy the nature of wound or character of disease #hiaAnuses the disability, and explain particulorly the extant
ot anbilly, resuting from the wound o disesse.

STATE OF GEORGIA, }
?'1‘9.“, _—_County.

_____Ordinary of said County,
do certify that I am well acquainted wich___ the
applicant in the foregoing affidavit, and am well ulllﬁed that the statements made by him
in his said afidavit are true, and I'know he is the individual he ‘represents himself to be
and that he resides in this County

Given under m‘oﬂicn\l signature and seal, thll...lé ?), ——
day of —. v.._,___._.._.__..,._w_._lm

A T
Ordinar _ It
LOMEYE Ok V.ILOBAMEX

County.




Fulton Ordinary 3 L
Ordinary. E, VL. OBV EA

POWER OF ATTORNEY. ’ ) POWER OF ATTORNEY.

STATE OF GEORGIA, } STATE OF GEORGIA, }

County. County.

hereby authorize _hereby authorize

of

_of_

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

by — = by
at_ «
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this IN WITNESS WHEREOF, I have hereunto set my hand and seal, this

day of 1897, day of__ e 1898,

Exceuted in presence of Executed in presence of

1898.

2 =< f

Commisasioner of Pemsions.

18S97.
A Name Z??/}/(Z
Leelrzel,
I —

INVALID
SOLDIER’S PENSION.
RIC‘HARD JOHNSON,
INVALID
" SOLDIER’S PENSION.

RICHARD JOHNSON,

"

,.,,m.....,,w"...m,.
i ol

»
W7z
AcT OF 2 0CT., 138,
(For Those Already Enrelled.)

(For Those Already Enrelled.)

Disability
Amount, $

Amount, $ é\v

0




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, =
_ e Clou Connty,
Personally appea@(w/ e =mas ZL,O(, i

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 continuously ever since the .. ..
day of 2eC Aer (e 18 ;\;/x};,ne enlisted in the military service of the Con-
federate States (or of the Stapesof X7 C/?AL __) during the war between the
States, gnd served as a \/Z"( ¢ A in Complnyl of @7__th Regiment
of G et pe e Nolunteers, erore s Brigade ; that whilst engaged

in such milifary service in the Staf€of , on the day
of 186 _, he was wounded, injured or diseased of follows :

(ppi lenGTok £ (K ireal e il
vl leriiT € Cacene s Feores, e cenc
/-'»/‘{“_/ e e K Lz e~ {_,‘MC{/%f“’é‘Lff

Az eez cCe “ o 2 11;2/L¢4,Z/(M4z, .

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year gnding October 26th, 1897. I have heretofore under said lawas a
residgnt of \;\« & e . __county beenallowed an invalid pension of
% P _Dollars, for the year 1895

d ey

Swore to/iad subscribed before we, this, the } Sz P
‘e ¢

54 -_ 4
A7 day of .=tk 1897, | POST UFFICE

SR
; I e = =SS L’L_g‘_z
ora—Blata ully the nature of wound o harééinr 5T dlsosse which fauses the disabillty, and explain pariicularly the estent
a itk .

N
of the disability, resulting from the wound or dissase.

STATE OF GEORGIA, } .
w&mt County.

1%//¢C%«§g e Ordinary of said County,
do certify that T am well acquafhited LI g e 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 represents himself to be
and that he resides in this County. A
Given under my official signature and ?l, this 27 it
day of.. m=ts -1897.

@R 7 el
(= e

L2 =
= Ordinary-.. 22t et County.

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, .
Fellm.

o — County,
Personally apbeamﬁ./?. Gl {7 of_ .@4{4 e

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

and resideny of said State, and has resided therein continuously ever since the
day of. Ber il
federate States (or of the Statg of a’;?’.' Q ) during the war between the

‘el in Company.ZC, of é4h Regiment

18 ; that he enlisted in the military service of the Con-

States, and served asa__ =
of be 2.4 Véunteers, 74. & 23a"s Brigade ; that whilst engaged

in such milftary service in the State o on the _day

___186___, he was wounded, injured or diseased as follows

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1898. I have heretofore under said law as a
resident of_/ 2 county been allowed an invalid pension of

, Dollars, for the year 1
pubscribed before me, this, the } -]

__1898. | POST-OFFICE

W (NS
Norz—8tate fully the nature of wound or charactor of diseaso ‘which causes {he disability, and explain particularly the cxtant
of the dissbility, resulting from the wousd or disoase.

STATE OF GEGRGIA, }
T
County.

S,
1,%/./?_/@@{{}. <Y

. s Ordinary of said Count
" ry of sai 3
do certify that T am well acqua}fe'd witn 2T é:,dwg_/" __the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.
Given under my official signature and seal, this_ /7
day ofi@,g.f;lw&
T PIFT et

el

g AR 2
VB
Ordinary__ (’,Ji st £oe _ County.

-




Ordinary.. 7 e hencm— County.

POWER OF ATTORNEY, ' POWER OF ATTORNEY.
STATE OF GEORGIA, | STATE OF GEORGQGIA, ]

County. ) | i CoUDLY,

hereby authorize_. - | b ‘hereby auth

o / of .

to reccive and receipt For the pension paid hereon aud request that he remit same to to, receive and receipt for the pension paid hereon and request st i Femlt piiia; to

by . by

¢

IN WITNESS WHEREOF, I bave hereunto set my hand and seal, this IN WITNESS WHEREOF, I have hereunto set my hand and seal, this___
day of 1894 dayof _ . .1800. ’

M % |

Exccuted in presence of Executed in presence of

el
g
7
A
R
4647
Commissioner of Pensions,

WARRANT HANI

pa

1S8S99.
e
INVALID

SOLDIER’S PENSION.
G

JOHN W. LINDSEY,
‘Geo. W. Harvieon, State Printer, Atlaata.

RICHARD JOHNSON,
“WARRANT HANDED TO

f‘Fﬂr 'lhi Already Enrolled.)

G20, W HARRISON, STATZ PRINTER. ATLAN (A

Dissbifity . - b
‘Warrant issued

Amount, § __

Disability
Amount,

s
County _ ;;'//L{/./
P
=)
0
7/ g 1599

SOLDIER’S PENSION.

Name
County

.{




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
J?/M/m County, [

5 o~ P
Rersonalip appcnre"@ﬂ?é% & of \%Wgéon

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

and uwluuj) said State, aud has resided therein continuously ever since the
W . thaf he enlisted in the military service of the Con.

federate States (or of 'hﬁ : of /éA ") duripg the war between the

States, ayd served as a V22 o C npwn\ZJ -; ‘ﬁi‘i{esm‘ﬁ“&

o /éa_ Volunte é,-,g,/y i T ngagcd/,L —

(i military service iu the State &f . on the day

day o

53, he was weunded, injured or discased as follows:

et jx—c Sty

‘

Depenent makes application for the pension t which he is entitled for the year cnd-
October w, 1 N heretgfore under sid law @ o resident of
County been allowed an invalid pension of

.,5 0 Dollars, for the year 189 £

ar 189 ¢

s to and wlibweribed before me, this, the) L
day of  ——g
/T N e
Gironrs Shich ‘causes tho dinsbility, and esplain particularly o

A 5 1 wond o

STATE OF GEORG[A |
MA/D_-:; County. ‘

/%‘ W Ordmar\ of said County,
do certify that I am well acquainte®with ﬂ/é‘ the

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

and that he resides in this County.
Given under my official signature and Aa]. this 4L g
day of :—4/-«7 1899.
STy T e

‘ TN
Ordinary \Z/L;ofv/z;: Couaty.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
M@, Connty
Personally nnmlrﬂAﬁﬁ/ﬁ/ 4/ af_@ ;:

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

_; thpt he enlisted in the military service of
the Confederate States (or of the Stat, . _) during the war be-
tween the States, npzd served as n_&t; C;i pnnyﬁ a;f + th *
Regiment of. 2L _Volunteers, AL ng's ng;‘al; tlmg{w st (a

engaged in such m\htary service in the State , on the ,é,(
dayof . 186__, he was wonnded injured or diseased as follows k- Wi

Deponent makes application for the pension to which he is entitled for the year
ending October, 26th, 1800. I have heretofore ander said law &s a resident of
#sc . County been allowed an invalid pension of
_Dollars, for the year 189

Sworn to lnd lub'crtbed before me, this, the % O

2 ,dlx of_.?k‘f e

P c

Nors.—State fully the natare of wound or charaster of a;[ hich causea the dissbility, and erplain partielarly tha
extent of the dlaabily rasaling from the wound or disess.

STATE OF GEORGIA,

.4._-..,("—

POBT OPF!CB

/ézf ,40r nry of said County,
do certify that I am well J‘w W (e the

applicant in the foregoing nﬂidlv(t‘ and am well satisfied that the statements made by him
in his said afidavit are true, and I know he is the individual ke represents himself to be
and that he resides in this County.

Given under my official signature and scal, this &
dayof_Pzr e et 1900,
J— (22! 2%'?/(/ "‘—1’1

Ordinary e &7 s .a(_ L _County.
-




Ordinary ﬁ“ 5 4"— é County. Ordinary. Mo ol bk ALY -

POWER OF ATTORNEY. : b 4 - POWEHI
STATE OF GEORGIA, } ; : & M‘N ?W’ i '_ s dafe ”
L s ok I fivrth f,‘m i ', o g o

oo County. ; 4 v Lo b
: i ey s TN y
1 . _______herchy authori - =% N, ,‘S‘—*\L Y

poo _ of. / L ‘

— LS ¥ 3 2 A 07

to reccive and -receipt for the pension paid hereon and request that he remit same to . LS ian sl rperersffererpies TR
: (3 negiwud mdwlnmhc yaﬂon pdd ﬂmon md uq

oty Br aman i o

by,

at__ SRR —— i (e ¢ hh[u a1 TG JOs6ROTHE apie
IN WITNESS WHEREOF, I have hereunto set my hand and seal thll_;.,..,._ “"""‘"m WW""M' g <t t\ Vi i
Gyl 10l : IN WITNESS WHEREOF, Ihave: nw\a mg‘ﬁp«
dayof..... _ﬁJxTLl.; 000008, | } Y
2LVIE O @RomWeIv " |

Executed. iu presepics, of
PR 0

e [ 1 8]

Executed in presence of

1], 201 preI PGQ. DB 0L N1l s
M1 UL O TS, hnl u.‘p
(,mrud pﬂ\:n glomedq s waug t anon

VL R TITY S oY

pshorrgny mispss whbjckrua (o £

rfor ThoseAlruﬂy Enrt{lled.»
DISABLED
SOLDIER'S PENSION.
1901.

Disability
Amonnt, $

County _

’




{]j0Mis( pebRI0ve’

For Applieants Heretofore ‘Rltowsed Pensions.

STATE OF GEORGIA, %
nvaars County.

Personally nppnu\ // g’r” '44 .of . t}”4m

County, State of Georgin, o being duly sworn, says on oath that he is a bona fide citizen
and resident of said SKC and has resided therein continuously ever since the.._.
day of /.i Lt i8 : that he enlisted in the military service of the Con-

federate States (or of the Snu? 74 _) during the war between the

States, and seryed as a /1 QJ‘T _in Company. 1T, of. th Regiment
of "7 b _Volunteers, / Muw ; W
iw suck: military service in the State of e i

of 186_ , he was wounded, injured or dideased as follows :

Vivard Aouz?e 0’41424;%/)4’[): //z/L/MfL

(4’/!14%, . TS S .

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

ing  Ogtober  264h, 1901. 1 have heretofore under said law as a resident of
T AL O _+_County been allowed an invalid pension of
Ja\pi Z _Dollars, for !h@;ur 1 .

Sworn to and subscr{b«:d before me, this the }-
N _day ot /lﬁfuf 1901, | Postoffice 4 .Mw_%;
JWW%‘)M%MM

Norg8tate fally the nature of the wound or character of disease which'causen the disability, and ezpluin partic-
ulurly theextent of the disability resulting from the wound or disease

STATE, OF GEORGIA,
—County. . N

1, /W‘?p/(/f} LM/ a9 0 inary, of said County,
(o certify that I am well uqamtcd thh 49{? i the

pphi in the-foregei HEdavit.-and 1 aatishod -that-th

wel mwde by i~

in his said affidavit are true, and I know he is the individual he upracntl himself to be
and that he resides’in this Connty.

Given ugﬁr my official si| e and seal, this. M

day of.

Personally nmm__@ .
Couuty, State of Owr.h. who belug duly sworn, says on mdn that he is a bona ﬁdc citizen

and residmc 2 n'ld.g md hds resided therein oont’muu‘dy ever since the. =
dl}d . ! e lhlt 6 ﬂluﬂ it thihlillhry service of th: Con-

rmme B!ltn (o 6f : __) during the war bétween the
Suf.", n:d served as. AR ) Comylny_._li. of b th Regiment /
of. teen,. MM 's Brigade ; ‘that whilst englged

on the. day

in IIBI miliary ugce 2645
af 80 , e was wounded, injured or diseused as follows :

dp urtify that I am vnll -acqnainted
the q:plienm in the foregoing afidavityand p

him'in his said affdavit are true, and T know bil the ildlvuiul he repreunu hmulf to’
be aud. thuthe révidés i’ thhchuzym bty

la?ﬂ:gbal_v and seal, this___

jeneir und vedtio

Given under my of




Uanage) va ey

@cemf] that I am well acqainted with '
Gdovit, and-sur-well

- ,_County

M/‘-*‘ZA?’;-\ Ogdinary, of said County,

e the

o Eod-thab-th

mude by him

pplicant in the.&

in his said affidavit are true, and I know he is the individusl He represents himself to be

and that he resides in this Connty.

day of.

Audited._

Given “8"{ my official si

TONPTROLUERLIENERAL.

; i
aniher .Nodﬂ et

and seal; this //4& <

Amount §_."

Included in warrant, No.
{ssised 1o Trdasurer.

”

o 18-

WARRANT OLERK,

w — f8yr.

: Spra il Wi & i
dp. cartify ‘acqus A &
the applicant in th fou‘vlu affiday 8l
him-in his said affdavit are true, and-I-know ‘ﬁtﬁ the indwadnd he repruenu himself to
bemdwhwhq residés it this Counity. » ;

Given under my official gre and'seal, this_____ .
day,of, m [‘”ﬂ;b . 1902,

e,

5. N dng vedic

-N\mmeJ 50{&2,;

Voucher qu.?,&/
Amount § Lj ﬁ
poid A5 sk

For. w(,,
060(.0 . PUe

Cg/«//? 18g1:

Ineluded in warrant No,

COMPTROLLER GENERAL.

o!aa/

.gy_

(sawed to Treaswver,

WARRANT.CLERK

b © -
|
‘Geo. W. Harrison, State Printer, Atlanta.

!

Wff«c«ﬁ



No,

STATE OF GEORGIA,
: % ﬁ/&nk @4, %?a 7}
ExXEcCUTIVE DEPARTMENT.

_of the County

@Mx{myﬁ/gﬂwf

Mr.
of (: having filed his application in the Executive

Department for an allowance under the Act approved October 24, 1887, as amended by Act,
apprygxed, Dec. 24, 1888, nyd the same having been examined and allowed for_
= . .
o Caeec K &y e

He is entitled to receive the sum of " Dollars:

for such dixability, the same being the allow { ; jé

The Treasurer will pay the same and by
to Executive Department for warrant. _

> G
GOVERNOR.
‘By the Governor, \__

CLERK EXECUTIVE DEPARTMENT.
«

N\
D
4050
RECRIVED OF STATE TREASURER, R. U. HARDEMAN,
N

(o o— J
Y ] L __ Dollars,

per above voucher, this__

-

STATE OF GERORGIA,
ExecuTiveE DEPARTMENT.

,Q%/ . g 6{:(// of the County

having filed his application in the Executive
Department for an allowance under the Act approved October 24, 1887, as amended by Acts

approved Dec. 24, 1888 nnd Nov 1, 1889. and d\e same having been examined and ailowed for

C

J(Qu,a(éfu) L9 S

He is entitled to rggeive. o — )| 1 ]
for such disability, the same being the allowance due for the yesr ending October 24, 1891.

The Treasurgr will pay the same and hold hia receipt on this voucher and return same to

Executive Departpent fog warrant.

By the Governor,

v\

AURZER

Receivep oF R. U. HARDEMAN, Treagurer of the State of Georgia.
'




Sfs—
per above voucher, this——

)
_—

NAME, ggant, Piaskaer N. 1 ﬁ[]

WHEN AND WHERE DORN? geopgia Bimee, Mirth.

ENLISTED WHEN AND WHERE?

COMPANY AND, RECIMENT? pyqvate “w Regt.Georgia Vols.
N rigate. L

NAME OF CAPTAIN AKD COLONEL?

WOUNDED? gontraeted typhoid fever at Mdariotsa, Ge.
CAPTURED, WHEN ANL 7

RELEAm,

WHEN AND WHERE SURRENDERED?*

IF NOT PRESENT AT SURRENDER, WEERE WERE YOU?

DIED, WHEN AND WHERE?
BURIED,

WITNESSES,




DIED, WHEN AND WHERE?

BURIED,

WITNESSES,

P.0,




STATE OF GEORGIA,

,r .,\K..\‘.\.N e

R P re s S —— e e
;E-%inﬁ:alsaaﬁg iwﬂmﬂw’u signing the forego-

g
ing affdavit igsgﬁggtiﬁuaeiamisgrﬁi

(4

"A

A L
(e

n
pldier's Application

—
Ol




2 5. bpﬂuhhmhmﬁuhhm

resides in said county. The

#rvite; thal

ing affdavit and

r‘dnhol-ldmhylndwm
truthful and mrfhylnd

"“t,%.......;&,,.,.

Statements are entitled to full faith and

Soldier’s Peision Under Act1910
M@h Act 1919
- Questions For App&‘wlb to Answer
ﬂAﬂO’G!DMu.
Fulton OOUNTY}

Biwd o e SEATAN....... o sald Btate nd County, hereby applien
hﬁl)ﬂhwvﬂ“b"&dlﬂﬂ a5 amended bvallUl',hOﬂ!lkﬂhmmdnbdh
mmmgmmmwmmmm and after being duly sworn true answers to

.-ahewllp ymbd.mub\hn. to-wit:

1. What is your name and where do you reside? (GiVe County end Post-office)
#avin L. Graves, 167% Decatur Bt.

3, Did you enlist in the Army of the Confederate States or in the organised milltia of this State from
1861 to 18661 Xen

‘4. When anid where, snd in what Company and Regiment did you enlist! (Give the arm and class of
Borvies) -Reb.. 2254 Nome_Ga.,. Mukt)s Soduts,.La.. Cav..

5. How long did you remain in the astual military servies with said Company snd Regimeat? (Give
date of discharge) -.Xrom_ e, 1864 toTune 7. 1864

l.mmdybmmymoompwmd or from the Service!

barn . Ha. Go Apri) 1865
7. Were you sctuslly present with your command when it was surrendered or discharged! - HO.
8. 1¢ you were not astually present, state speeifically and clearly where you were
At home .. parsled. prisoner

. Where was your command when you left it? Heax_Roma.. Ga

b. When did you leave the commsnd? __.June 7., 1864
e.-For what éstise did you leave? Capturad

4. By whose authority did you leave?
o. For how long was your leave granted? In what way?

3 lnvmwmym

h. What ebtort did you make o retarn? ;

{ Wete you captared during the war? ... X8R A .

j l!n,wb-,udwhlnl hmmmmw-dwsqmmwv...xm_z*m&
Wm m.u.m 186

ﬁ! M%? YOS thia Btats or the United States? g

w&nmmwﬂdhhﬂthmMMhnMVMhm“h

“ _.mot allowed? Naxer nm'u ad

mw this the
lmn-l me, } .@i g ~cZ. g

% u.._..nmns.....;._me.




k) - .
sibaaribed betare me, this the @ v ‘z :
R s qun....-...m.}'" 228 o - B Y

PRANK E. LOWNDES, Vics-Pros. & Mor.

9=26-28
198

FUNERAL DIRECTORS

Brese v 8818 'AUTO AMBULANCE
v 17 WEST CAIN STREET

& QX//QVH;W;) E, L.. Funoral expense of Ed, L. Graves 9=8=23
F\-\ \‘\‘un Co , '3 Casket
192

Shipping case 10,00
Embalming 15,00
Hearse 10,60

Application for Pension Due Drayage 2,00
Grave T 450

PP
Deceased Pensioner Robe 10200
(UNDER ACT 1904) Hose & shirt 3,50
(To pay expenses of last illness or funeral) Telograme 3.0

— “
(2= H Ordinary Eoraoguny anpeared H. B. Bankston of Awtr§ & Lowndosusg'.n who swears
he above bilg 18 for funeral expenses of Edwin L. Graves.
h thi
B iy T IOTIE Sorom e B NG

< A €.C. Ordinary.
0Old or New Clas! ?% , >
2

Died /‘/'JJ' i/
Amount § .I,/Q(}[ £

STATE OF GEORGIA.
COUNTY OF FULTON.

Personally before the undersigned author ity now comes
EDWIN L. GRAVES, who upon oath says:

That he was & member of Futt's Compary La. Cav C.BsA.
(Red River Rangers) and served with said compary from Feb. 1864 to
June 7, 1864, when he was captured near Rome, Ga. That he lias made
““';’\‘)ll‘:‘:‘;’w ;‘:ng:'o}b‘:?ﬂ;l’_‘:“;g’a‘vﬁ “Bg every effort tolocate some member of his cmpany and regiment and has
not pay out the money until the approved been umable to do so and he now Xnows of no 1iving member of said

blank is in your hands giving you authority to
do so. Send back to the Pension Office with company and regiment.

your receipted pay-rolls to be rmanently filed
e Y ot keep pr g lppliouli’;n o Affiant attaches hereto a statements received from
your office. F the U. B. War Department regarding the record of his service as a
Teag e G- % L'u/ Confederate Soldier and asks that same be accepted as proof of his
service in the Confederate Army. .

Sworn to and subscribed before me [ : : g
this Ocvober 21, 1919. ¥
; - ..

C C ORDINARY FULTON C0., GA.




~ Application for Pension Due to a Deceased Pensiomer

(Under the Act of August 15, 1904)
To Bo Paid to the Ordinary for Funeral Expenses and Expenses of Last Iliness.

e [,
GEORGIA, Wzrs"« County.
1'.~mn.\n,fwu me, the Ordinary of said County, m..dﬁ@mé;!cm__ 2

C{QWV— 59 -0 of aaid County, who, atter being sworn, Jo.u...,.
dhat Keskaiow ol d. ot _of said County, and that said pensioner I'.E Oraves. Idvin L. YEAR 1920 ~0i"1iv Fulton.

Fe b Lo

was on the Pension Roll of _County at the
. g

time of death, whish oceurred in Foetlon _County, tn thie WHEN AND WEERE RORN? Resident of Georgia all Yis 1ife.
State, on the g day ot W 10927 and that
a Pension of CC""-‘( M"l/“ﬂ"é/ Dollars was due pensioner and ENLISTED WHEN AND WIiERE? Feb, 1864 et Rome, Ca,
unpaid at the time of pensioner's death. That he left no widow or dependent children surviving, u:?

1o estate of any value sufficient to pay these funeral expenses, which amounted to the sum of QAZ_>,\

pier sworn statement fully and completely itemised,hereto attached

Sworn to and subseribed beforg me

i 216 iy ot j_))_f} ‘”"}‘)ng 44,%/1/7;4 %\ ; COMEANY ANL RES Mutt's Coouts, Lousi.na Oavalry.

g -
C Mrhean (5 ‘/‘;’“U"‘V“’T’g Ord““f!-s W X LOtndlts €0 NAME OF CAFTAIN AND COLONEL?
fj,\_,tf«a - ,ﬁounty,

AFFIDAVIT OF ORDINARY #OUNDED?

~
uzuuum/,z{g/\/a A

L, /oo /A . -—.Ordinary of said County, do certify JEIN AlD JUERETune 7, 1864 near Rome, Ga.
that 1 personally know /. : '60‘/‘"“' C‘d—zw ., who is & resident

citizen of anid County, and that faid person is of a truthful and trustworthy character, entitled to full ==::‘:.:2°:£‘_’“ Oemp Morten, Indianapolis, Iad. Was paroled

faith and oredit.

"l
v , i7
1 aino knew uM«t/ e @ RAT .. while in 1ife and that this \ LRE (ETERID? Qonmang gurrendered ipril 1860 at Oreense
s NoCo

was the same person whose namf on the_...... S — Pension

Roll of S ~— —————County, and wes paid a Pension IF NOT PRESENIT AT SUKKENDER, WrERE Wikt you?At home a paroled prisoners
-

o Qs I  Dollars in said County tor 102D, and

1 now believe said pensioner to be dead. DIED, WHEN AXD WHERE?

Given under my hand end official seal, this _

(SEAL)

INSTRUGCTIONS:
aloa "ol S blag Summient propeETy o Bey T I8 e ot bege 0w gf Bgge oope, then st mente WITNESSES: Mrs. Blla F, Samuelee-e----sister, persousl Knovledg
j"";&“%mﬁx.'m“ peases of Jast and of funeral, to make out thelraceount 20 data,
" 5 "Ren "&nu_ﬂ'ﬁ-m 4 ; last lliness, fust before death when pemsioner
:::'u::.'&ﬁ‘:_‘.:%n; must be swern o before the Ordinary, hnd In'the following form: (D3 not use tie terme: “Jus, true
“The above and foregolng account is rendered for services in the last {llness (or for fumeral expenses, as the cass may

who dled Without sufficlent to pay biL"
iy i e 5 e 4Ac Vi s pertectly legitinsle ooy Ahd pRosery wmotn to, and all
wmum‘numm,wmu;;r&- Office for approval and no money

pay-roll, as , for the then the money himself and takes
o B s :“.L“mﬁ:’;ué%u i B e

s and attached -bills, to the Pension Ofice.
B BT

ot Sl ot o Sttt o e e S 5 g2 o p2 e 100 and 01 prctne e oo




T B ‘-'s'ié""'"‘"" e o e L S e

n on " , has prior 3

B ey ~-,’_~_,-;1f%\_-£.,. o WITNESSES: Mrs. &

g g ascounis canaot L.-_'éj‘_j, e ot 1, ana sach-adte, | ;-r::.:‘:‘-:nm: i lla F. Samuel-e-=e---sister, personul Knovledge--

socount must be sworn o before the Ord . X

) nary, and in'the following form: (Do not

oregoing acooun ; g use the termo: “Just, true

ana f t ia rendered for services in the last fliness (or for funeral expenses, &s the 2o data,
case may

it property to pay "

TeBoR: ahd pPoserty swors to, and al

JORD Ofice for approval and no money,
the money himsslf and takes

sircumetances fn_very
ad ‘the law a4 common B

1
it  SATE %) Shat the pock % Pension Office.

-@.-uummmmmmw e "with the ‘ponsien pagers Bf sasa year > 0

To Wnom It May Conocern :

Thie is to certify thai #dwin L.Graves (& brother of mine) was
£ a7 of Capt Nutt's scouts, Red River Rangers, & detachment of
which company was stetioned in Rome,Ga for some time tefore Rome
was evacuated by the Confederate troohl, on or about the 16th of
uey 1864, and left with them when they left Rome,Ga.,and as I re-
mained in Rome ,after the Federals occupied the town,with my father
and sister. I did not see him until after bhewas captured and
prought to Rome as & px;tnmar.’ where he was a prisoner for seversal

days until t North to & Federal Prison.

gworn o and
this the 87th day of




prought to Rome & prasunses,
n to a Federal Prison.

.

Gaays until ne was sent Nort

gworn $o and subsorid
this the 87th day of Sept.,




POWER OF ATTORNEY.

STATE OF .GEORGIA,




POWER OF ATTORNEY.

STATE OF GEORGIA,
o /ZZ',M (Lo __Coumy.g

I, ?7 1> Mﬂu%"’"l hereby

¥ arl

Lon. Coac el of. N 4

£ive aud receipt for the pension paid hereon and request that he remit same to

_— - at

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

dayof /7 72"«»-7 1901.

Y/ (éfﬂé Gﬁﬂ/ﬁ_m. s]

Exe uiﬁd in presence of

—f’L) V\\/L/(/”I M ansn pane
VP LSNP
4

IDOW'S PENSION,

« For year ending February 15th, 1901.
Commissionsr of Foasions

U
Geo. W. Harrison, State Printer, Atlanta,Ga.

JOHN V LINDSEY,(
WARRANT ISSUED

POWER OF ATTORNEY.

STATE;)F GEORGIA, }
/"’éc"“"‘ ....County.

A‘.’m%

to

day

To Those Heretofore Paid.

Lo

, hereby authorize
ot (AALDIATLFS

ceive and (ccelpt for the pension paid hereon, and request that he remit same to

t —_—
g | J—— —

== S~

n Witness Whereof, Iohave hereunto set my hand nnd seal, this__ /. 7
/
of Qé( /

1902,
4L /r y (L$]

ﬁxe ted in presepce of

1902

)

JOHN W. LINDSEY,

>

e

Wi G
” EuthnL_Connty,
= @Aé RS

Commissioner of Fensions.
-AND HANDED TO
!ﬂﬁ“—u»“"

R
WARRANT ISSUED

B 7

For year ending Dec. 31, 1902.
PAID TO

Widow of 7Y




For Widows Heretofore

STATE OF EORGIA :

County of.

That the is the Widow of

o moidier “in Company
Regiment ofz&?&_

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

1863 nud served in the Army up to. (2

v
life on the W day of. M
partioulars of ‘W" death, when, whm and

Deponent swears that she was the wife of said deceased mmhi, durlog his servios In the army u.nkl.b;, and that
she bas never married since his death aforesaid, and that she became hils wife in the year ll.(dk
I have been allowed & pension as &  resident of. £ Ooutybrlhy-:-lﬁ‘

Februsry 16th, 1§22, and now spply for the pension provided by law for he y-.ruau. Mmqmb. 1901,
Bworn to snd ibed before me, this

State of Georgia,
: et ‘Couniy.}.
with Mre. / )»-'—)',

that the facts therein ‘stated are true, and T ki

has continuously resiled in u:-sm.-...

Given under mymw M u‘
Ao ._;nnu}"»
Shoy B RIS
WS anf AW0T % LR e T

Foru No. |

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA‘ ' PERSONALLY COMES Mus.
County of_ ,Eulton! co i 1 . éj’;%%)’ﬂ/{/ -
who, ﬁp wurn snyh on oath, that she is & bona fide resident {wml County of
. Suw of Georgis, snd thet she has RESIDED in said Stute

continuously ever since._ )_ZQ"L/ /f 70 . . That she is the Widow of

PR S who was & soldior in Company
.of the_. e - —Regiment of ._ 2774

Volunteers, that he enlisted a regiment on or about thé month of

180 3, and served in the Azriy up to z2 10642 Thar he tost his

o on thwd__Jed 2o & _day of_ Aree 164 state here

particularg of the husband’s death, when, where and from what cavase).

, ok arveenol recit R boilZs
Rl LEGH .

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as n
soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 18 & S

I have been pald & pension as & residant of County for the
year ending December 81, 1001, and now appl§ for the pension provided by law for the yeur ending

Decombor 81, 1902, .

Zﬂ"7 (& y?(ﬂ ufrr‘ct}/

()rdmary ) Post-Office

I cten . 27 ctnenidon

State of G , 4
)8 13 1on:
unly Ordinaty of said County, certifly that I am weli

d with Mrs. ., who made the above affidavit and

b atisifiéa that the Tacts thereth staléd“are trus’ and T kuow she is the individual sho represents
hereself to b@. and that she has continuously resided in this State since the

day of 7 R |

— ma:n:g_"
Given under my official signature and ,701.1 m,«mu s F#‘@' ,.1;,,‘?“,. % 7 2 1902

/4’-¢—- & it : ' - -
OMhinaryof . eor =0 T __County
NOTE.— All blank spaces mi

Vouched s /ymitapic -(aaw.a_-wwms-k, st 1908,




R IR I Fulton-

e/ Ordinary of __ __County
NOTE.— All blank spaces

Vet o R b e dnie B S 18, 505

~ POWER OF ATTORNEY. -t ¥ o POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF_GEORGIA, }

___Counry. } 3 " ,fm&mnn

/ /é[,/ /[JLL_A; ﬁw&%

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

T S
_ hereby aufhorize Pty @ e . __hereby suthoriz

- NN, | S ——

to receive and receipt for the pension paid hereon, and request that he remit same to
— PR - B U =
o at ssses S p S
. IN WirNess WHERFOF, 1 have hereunto set my hand and sea!, this_ 4;1,4 J/ .
In Witness Whereof, I have hereunto set my hand and seal, thig ——.
7

day of = -1903.! t & ‘ //Ll (LJ#J;’ 4L 8] \x
/

: - - - R uted in presenoe of
Exeruted in presence of q

day 0177&44._,7 1004

Commissioner of Pensions. |

—

Widow of
i Co. A& Regiment

AND HANDED TO
,‘ﬂ//u{;,*l iy

Geo. W Harriers, Gtate Printer, Atlanta

s
JOHN W. LINDSEY,
Commissioner.of Pensions.

WARRANT ISSUED

For year ending Dec. 31, 1903.
JOHN W. LINDSEY,

FOR
YEAR ENDING DECEMBER 31, 1904,

64
]
TO

WIDOW'S PENSION

3

| WIDOWS PENSION,

{104 evetony

i gy




g Beaonz

i g o

\

Mlﬂl

For Widows Heretofore: Allowed Pelmons

STATE OF GEORGIA,
County uLF'lI.UZOJL B _Lé.ﬂ > A L AT T,

who, eing sworn says on oath, that she is a bona fide resident of sald County of

‘% PERSONALLY COMES MRS

Fulton,— ——Statoof Goorgla, and that sho hus nesiven in suld State

sontinucnsly-evar sloe Vd ? Z) That she i the Widow of

who was a soldier in Company

ot
(74

180 . una served in the Avy up to . LETE . 1865, That he lost his
ife on 1he - /»3//2‘ S _ day of - 18G5 ( State here

particulara of the husband’s death, when, where and from AQAAL CAUR ) e
.

Deponent swears that she was the wife of said deceased soldier, during his service in the Army ns a
soldier, and that sho has never married sinoa"};(s death aforesaid, and thu; she became his wife in
the year 18 G2~

I have been paid o pension s a resident of: - County for the
yeur ending Decomber 31, 1002, and now apply for the pension provided by law for the year ending

December 31, 1903,

Sworn to and subscribed before me,

JAN 22 1903

thig2) ~day of 1908

.
,',L;{.,,"U{ ot Ordinary. | Post-Offico——

Z 278
State o Georgia, } z.MﬂM—
1 on. ls . County.) . Ordinary of said County, certifly that I am well

acquainted with Mra.__m_

am satisfied that the facts therein stated sre true, snd Ilmow shels the individusl she ropresents

,who made the above afidavit and

resided in this Statelgince the

herself to be, and that she has oy

day of. ;Zo'lf 104

Givon under my oMl signature snd -T‘Qm. PSE—— ) ot AN 23 W_ma
il /;’Zv it sgord

Foax No. 1

FOR WIDOWS HERETORORE ALLOWED PENSIONS.
oy |

who, belng sworn, says on oath that she is & bons fide mmm of m..my of

ulton Btate of Georgia, and that she has RESIDED In sald State

ever gince %/7 5/4/)

That she is the Widow of

—who was a goldier in Company
[ e A S

Volunteers, that he enlisted in said regiment on or about the month of = 2

Z Z- 864l . Thathe lost his

C ’ 18 fp il (State hore

P
186_ 3 _, und served in the Army up to

lite on tha.. day of

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

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

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

the year 184 Z
I have been paid a pension as a residentof_ 1114 0§31, County for the

year ending December 81, 1008, and now apply for the pension provided by law for the year ending
December 81, 1004.

Sworn to and aubscribed before me, /
. < / V) / 2
- ,,adlw of.....m,&/,_l.\ﬂ)i_wo{ J
Q consonn bl Ze ﬁ

Ordinery.

Ordinary of said County, certify that I am well

State\of Geor%a

acquainted with Mrs. .. é %

am satisfied that the fucts therein amed true, andA know she is the individual she: represents

———, Who made the above affidavit and

herself to be, and thut she has continuously resided In thia State since the —

day of_W 18, )/4/‘{}
JAN 93
Glven under my offiolal slgnature and seal, this NY...... ... day o!___Jm_lwl
/ y .

%’(h'dlnlry

NOTE.—All blank epaces must be filled.
Voucher and Amdavit must bear date after January 1st, 1904.




Ly K| £ AT AR TN . 7 = = e
Ofiiolal PG
] { o ¢ [T
Ordinary of.. - it e COUBEY s —— d Ordinary Y County,
L. ; NOTE.—All biank spaces must be filled.
ot m."w i Voucher and Afidavit must bear date after January ist, 1904.

POWER-OF ATTORNEY... -+

STATE ﬁGEORGIA_, ) }
CouNTY.

-, hereby authorize

I, _22tna W_/L/ﬂ——r“ﬂ
O el ot

_4o receive and receipt for the pension paid hereon, and requéut that he remit same to
D R Oy B e i
In Wiiness Whereof, I have hereunto set my hand and seal, this /ﬁ

of

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

at.

In Witness thn/, T have herennto set my hand ad seal, this

dey.of. : 1606, ,

. 297*61 ﬁ% Executed in presence of
SES
/

~

[1.8]

=

P ————————T———

WIDOW'S. PENSION,

[

AT D ANGERL
7 Q‘”Uﬁ“’.




Foux No. |

For Widows Heretofore Allowed: Pmsions

STATE OF GEORGIA, } BRMOYALLY Ot M- :

County of .. "Dﬂ, ,,,,,, e

o
who, belng sworn says on oath, that sho is s bons fide resident of sald CvAty of
&

Fulton

Btate of Georgia, and that she ‘has RESIDED in said State
'

. That she is the Widow of
dier in Company

1667, and served'in the Army up to__ AL & 1se7£ That he lost his
lifa on the____ L9 2 18.63<. (State here
particulars of the husband's death, when, where and from what oause )_._A._/é&l_

Deponent awsars that she waa the wife of sald deceased soldler, during his servico in the Army as a
soldier, and that she haa never married since his desth aforesald, and that she became his wife n

the yeards (12 S
1 have been paid & penaion as a resident of _____ _F_Eltﬂgg_.__

_.County for the
year ending December 81, 1004, and now apply for the pension provided by law for the year ending
December 81, 1906,

Bworn to and subsoribed before me,

this day of JAN 2 U o0,

V%(ﬁlﬁ/}i’%x

S R -_‘.,_"_...numgd ‘Ordinary. Post-Office.

o)
U/

\ V7 i
State of Georgia, 1 \ / ,/.//b L f, .m/
_Fulton. _C Oedinary tﬁﬁ:d County, S@.uy thiat T am well
soquainted with Mrs. Who nmm.bmuunm and
am satisfied that the facts therain stated are truo, s I know sho 16 the individust sho represents

herself to be, and that sha hins continuously rosided In whis Blate sinoe, llll._._.m...,.,,.._.,..‘.. e s

18, \
day of, " AN, 2,190

Given under my official signature and seal, this ﬁ*__iq u!__..._J,..._._A_m.
- o A8 Mt

Fr— s

_%"s‘&"ﬁ% I"M \_ Fulton,

e --m wmwmmw

"life on,he. day of.

'thuynr 18,

Fomu No. 1

For m Hmtotm Allowed Pensions.

 STATE OF g&oac.m, } : i g e,
“,County of. st ; A

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

—MeﬂT—W_suu of Georgis, and that she Ess RESIDED in seld State
y over f|nl:'- 4 o : That she is the Widow of
e who was fer in Company,

of the. of. 4&
Volunteers, that he enllsted‘ir sald regiment on or about the month MM_, -

"
,1304.(_. and served in the'Army up to 186. That he lost his

”&___ul/é {Btate here

pa-m?l‘m of the husband’e death, when, where and from what cause. )

W@Q - //Ké//

Deponent swears that she was the wife olt sald deceased soldier, during his service in the Army as a
soldior, and that she has never married since his death aforesaid, snd that she became his wife in

1 have been pald s pension ss a resident of. . -E-‘-llton-——()ounty, for the

year ending Decomber 81, 1005, and now Apﬁl.y for the pension provided by law for the year ending
December 81; 1008,
Bworn to end subsoribed before me

Alr Cﬁ Al g “,i R

mnwmmhumnlnnmdmk u“kuv-hluh lulvldul she reprosents

? mm»mw-ummmmmmm Biate ainoe,




T‘:‘? TP S e —
Beal.

Zi .\ Fulton,
oL TR A g eow g e

14 oy

Sfm pF GEDRGIA,

Counry. }
t y

hereby auth

ok 0g 3 1

Ty I T vy 465 \
W“ “d mgiytfof the ngﬂo}: zdvdqhmvnl “:'l, and request that he remit same to

i & at

I Witness Whereo}, | have Tievennta pet my hand an seal, this .

. 2 day of. 1807 . 4T,
Georgia, (/ﬂ—( ol f(( County. . - {r.s}
' (/
the nndersigned do certify that S22 ( 7/? now of the
f y
County cé[ 18 the same pegson who as Y

pensioner was on the pension rolls of this county, and drew a pension of éa dollars

r 1900, and the bearer 1s same man

Givei sisdst iy and wadiofctl seiliol olice WA, SO " 1901

Y

/8 )
,’<((//\uﬂ)//\/,afl Ol (18|
/

! JOHN W. LINDSEY,
Commissioner of Penglons. -~

PAMLE Ok GEOKGIY! :




m,um.mn-q-um.£m-uu-wmr§u)n Oanwnt“"

CFulton. " Buteof Georgia, snd that abe has RESDED 1o said Btsta
o ? i, V84 ™ ;

g

Depogent awear that of i G Wit of 4 dogensod doidie, Aurisg b saryios n tbo Axiay 4.8,
soldier, and st ahio has never married sitios is desth M.udm%;;hmmmmm
the year 18.. { ¥ i (

1 hiave been paid o pension as & resident of. b County, for tha
yoar ending Decentber 51, 1908, and now apply for the pension provided by law for thie yesr ending
Dessmber 81, 1007, :

Sworn to snd subsoribed before me




yoa¢ ending Decomber 31, VU0, BNG HOW BPPY SUK Vup pnmive, prvre— g
Deowmber 81, 1907,




¢
, - e X 2 dinary of said County, do certify
that I know &%ﬁ\ . %N.Nx < S— i _the applicant for _x‘(sp She

A .
jis the person she represents herself to be and she is a bona fide coptipuing resident citizen of said ty
Tl gt e G Y g

and was on the ith November 1908 1 elso know sstssssaamsmangy

L — - -
the witness who swears to the service of husband ; that both of them are wow residents of mid County and

were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust

worthy, and their statements are entitled to full faith and credit.

Sworn under my haud and official seal of office this =~ </.day of A | I

(SEAL)

-
A /
LS AT 2o ... County

foro any questions are amswered the Ordinary shall swear applicant and the witness in the following words
You do solemaly swear that you will true caswers make to each of the Guestions asked yob und the evidene
ou shall give will be the truth. 8o help you God.
affidavits may be sltached if blezk spases are insuffisient.
. Ouly widows who married prior o Jasuary 1, are entitled.
. All affidavits most be before the Ordinary e residence of tha person to be sworn and certified by
5. Attach certifie, opios of magriage licenso if obtainable. I not, prove marriage, by some porsos, or by general

reputation. ¢

e

Undar Aot 1010—as Amended by Act of 1019.
J. W. LINDSEY,
Commissioner of Pensions.

Widow’s Perision

Approved ____

B

6T ‘0f I3¢03°0
Tea3 TEII1J30 2

e ny 01 T11qU3 aTB_8S1WB 9% pue Lfg3I04

ety «wa 135% Puroda oy aya Tudys 3107
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o
9)-Ordinary of said County, do certify
- the applicant for p-ndu Bhe

is the person she repruenu mq;u to be .;.a sho is _buns Wm\e‘m n& o«nmy
ars £

and was on the 4th November 1908; mn\! also Imo-

the witness who swears to the service of husband ; that botfl of Them are Rn?.adenu of_mid>County and
were duly sworn hy me before signing the foregoing affidavits and that they both arc truthful, trust-
& N - . )

worthy, and their statements arc entitled to fall faith and credit. =
Z (A2 7

Sworn under my hand and official seal of office this

(SEAL)

Bofors aay questions are aasvered the Ordinary shall wear spplicast sad the witsoss In the, folowing words:
‘Yo ly swear that you will trno saawers make to each of the questions asked yob&nd
you m.llﬁwe wil bo the trath. So belp you Ood."”
2. Additional affidavits may be &ftached if blank spgoes are insufficient,
3. Only widows who married prior to January lat, 1881, aro eatitled.
Al atfdarie mt be mads beforo the Ordinary of the residetioa pf thaiperson to be sworn and certified by

5. Aitach certiing, pics of magriagelicenso if obtainable. If not, prove marriage, by some person, or by general
reputation. ¢ N %

erision

"Undir Act 1910—as Amended y Act of 1919,

. Widow's P

.xata W?m

xo?‘zﬂwhﬂ' &}ﬁf i ow3 A

Aﬁlﬁﬂﬁon for .Pension by a Widow Under Act.of 1910
As Amended by Act of 1919

Questions for Applicant

-STATE OF GEORGIA,

Personally before me oomu.ﬂ/" 7 of said State and County,
and, after being duly sworn, says uuKhe degires to apply for a pension sllowed under the Act
of 1910, as amended by Act of 1919, and submit testimodly to make out, the same, true snswers makes to
the following questions to-wit:

1. What is your name, and where do you reside? Bes-4 . O
2. How long and ginee when have you been a continuing resident of the Btate of Georgiat

3. When, where and to whom were you married JL Z},‘?)L 2&
o Ry -8 - (£7) = .

a. Have you married since the death of first and soldier husbaud?

4. When; ‘where and in what Company and Regiment did your hmmd{g‘l as & roldier in Con-
tegte Azgy o e Miliia? (State the arms sad clam of Service,) Cortopnyy - G LTR,

o voss N €,

6. Was your husband pergonally present at the U of the
- I/ AAR en

7. 11 he was not present state cleatly where he mlr‘,.,,_ %
8. Where was his tommadd wherf he leftf Bowlon vetre W« e 5

. For what csuse did he leave his command? .
b. By whose suthority did be leave his command 1
¢. For how long was he granted lgave of absence 1
e What was his physical condition when ke left his command? _..
£. What effort did he make to return to his command? In frian
g In what way was e prevented from going back to %_ e e/
h. Was he eaptured by the anexhy at any time! __.
i 1feo, when agd where captured and whero held as & prisoner, and why
o s M€t pud g
j. When and where did your first husband dief.
k. Were you residing together when he died? -
1 If not, how long had you resided gpart?
m. Are you now s widow! ur
9. Have you or your hushand heretofore been paid a pension by the State!

]whnmd
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i or B 3oud ll-
> uv
Sy byt

3§ ,osa:.s;tsz' &Mu 2

) 7 iy ; 7 VY] 199 ~ :
30 wedas T TR i e SO When nd v whom wae she married !wem«mm-v.gw
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' Q,,“y/‘j‘,m, (”7’”) %

For yﬁmt\/ County
1924

Application for Pension
e Deceased Pensioner
(UNDER ACT 1904)
(To pay expenses of last iliness and funeral)

/Z‘:U f"/ 94”,//%/ 9% Ordinary
For Wﬁvgfé‘(yu, . .
Dato of Death fﬂ”( v A
Amount § /0(.«/' e

Avproved and ordered paid

Ordinary: Fill out sbove in full and set
this blank to Pension Departmont for ap-
proval. Do not pay out the money until tite
approved blank fa In your hands giving you
authority to do so. Send back to the Pen-
gion Department with your receipted pay-
rolls to be permanently filed with them. Do
not keep this application in your office.

Ce

Lo
- bA:ng v

et return _l:hue---a e
At P ey

M. M. PATTERBON ) :

e 2l Eslablished 1880
’H 8. M, Patterson & Son

wrsenal Divectors
96 North orsyth Si.

AOUOININD EARNEDIE LIBRANY.

PREDK. W. PATTERBON

CHAPE

APEL LIMOUSINES
FLOWERS

AMBULANCES

a,BGa. -
Arma P '::~:.;.'L’)'Y‘M \) ’))13-‘&/"—/‘ l]

rusdy T,

-
Sold to Tunarel expences of

¢, Metul Idning pad Mok
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STATE OF GEORGIAy °

\

HousToN COUuNTyY.

To any Judge, Justice of the Peace or Minister of the Gospel, or
other Person Authorized to Sclemnize:

YOU ARE HEREBY AUTHORIZED
To Join ..~_‘, 2 2 = . /‘/r,(

A PERLA ,// "7

in the Hely State of Matrimony, according to the Constitution and Laws of this State;
and for so doing this shall be your sufficlent b

\LICENSE

And you are hereby required to return this License to me, with your certificate here-
on, of the fact and date of the marriage.

-
Given under my hand and seal this

Ordinery.

CEORGIA, Houston County.

) 2, 4
| Certjfy that S»;;') ez ///1‘7
V4

|
!
|
|

e e
and 7743 ﬁ Py vzere joined in Matrimony by me

this. © cay of

H
3
H
H
i
i
g Recorded

eeeeeOrdinary.

*
i, 5 U ————— A = S




i GEORGIA, Houston County
lCz;yfy that S,)/// . /47
and M7/1 /, P //‘m

this 2 Ef’ dey of

%
%
|

Ordinery.







z copinty,
8 bong jlufitizenu resi-

o Fday of

8 4 2
18 5 that he eulubed in the; mlh;gry lcrvice of the Confederate
PZo o .y i) during the be aentheSLutu,and
it s e
o7 ,,p(./:? thldgmqn: of

f s to participate in
Act amendatory theregf, -pprroved Dec. 24, 1888, and makes application for the
-llomce to which he is zngh!ed Jor the year. udmg Oct. 26, 1885.

Sworn to'and snbccnbed hefore ‘me, thm} o /) M

d‘e_"i‘ 4 dag;j{% 188,7

§

_elr= "‘ W«-\
fosi
of i jwhiielychusss the disability, and explain parifoulary




STATE OF GEORGIA } )
ﬁm Camuly g imacn

1, W% /Q W s

do certify that I a well acqnamce&'wlt ﬂ/n-m (Q L 7

applicant in'the foregoing afiddvit, afid A/éﬂ satisfied tlfn’d:c 8! T é1

in his said affidavit ate true, and thot hé i d5ablid to the eixtent he claims; lnd I Teni

the individual he errese&l himiself to ‘be, and that he resides in this coumty. ' Tutso eﬁ’ﬁﬁ

that the fongomg Wltne_sses, to-vht e U Crrrcrnarrznlic

are persons of rapeéubiliry. arrd thg(. !:_heir st-teme.ntsv woﬂhy of f'ﬂﬂl\cﬁltﬂfqd&e}‘ f
I further certify that \ : fq.re whnm the forew\ng
affidavits Ngrv: wmade and powerq(' attomcy.was =lg11ed is 2 " NS ;
“.of said county, and that the said-affdadits and sxg-nnums théreto are enmne B
Given undér my oﬁcmfsxgnntgre and’ scsl tlus ' { d‘y of ; ?

Ordinary ?‘%

igprr

\ v Jir
POWER OF ATTO?NE:‘L“"
TATE OF GEORGIA, || Lo
County.
Know art MEN By THese Presnts, Thatl,
5 of
county, in said State, do hereby appoint._ . _ 7S~
of my true and hwfu] attorney in fact, for
me and in my name, to receive and receipt for whatever amdliby ?‘lhmiéy’l d@h];éad
to fram the State of Georgia by reason of the ifjury received as aforesaid ii'the’ mlim-y ser-
vice of the Confederate States (or of this Sme).u stated,in | regoing nhd.lut' hereby
authorizing my said attorney to receipt in my name for my Warrant that. .may, be M‘ky
the Governor, or, for any,sum of money wb::lunﬂy be co; to, me for the mmﬂ,*(qmud,
o In witness whereof I have hcreunta mmy shand and
dayof
Exsm«l in_the pruence of

TN mnsc'hon
~fous..,hv 1

T kly, Georgib.:

adtgBh fintrs ot 7M1gE

(010 R0 ATRTe

= ,.Tufﬁu#fa ‘.V_W'

WoTnES.

I‘ li hes been ded, the description of the wnnnd ehould be carefully
and fnll &-c and_ foll, n of fact
showing u‘ltul qf lb JMW,«. ff -pphunt clgims disability Sw; disease.conitracted
in the ‘sefvi full and carefull tory of ‘the d;,aue shonld be given, tracing the
dxuhh ive proofs to )

‘he law makes no lﬂovlnu for an arm or leg, unlmn the arm or leg has been ren-
der:d mb:tuhall] and essentsally s

. It will not answer to'ssy that an arm is “subsmnhl.l.ly ‘useless for ordinary purstits
oflle etc.” Theré is no nﬁqﬂmtheclwuofthe ‘Act in reference to the arm or
leg, b\lt the linib must for ses be ‘‘substantiall gmu.u ly tiseless.”

. If the .m‘. deg, it wo i belfm:mnmmon of the

‘unless is:such'as to req; the con-

is not "mb-mﬂdly angd’ v:hlly tss.”
‘or tau f.he'prooﬁ Eﬁe made tojshow the
I%O tdtqnnyo,t the affi-
-n‘d ;H pmufn must

tyq*,ﬂumidua

&fvﬂlm beneeigd

A
t
|
|

vbmcvun




.'STATE OF GEORGIA, 1
STATE OF GEORGIA, ' [ B_ L :
/\ 1 (( Cou l ‘ i g st I
L niy.
)/ 5 ( \_[A_ A oo %‘g‘é =Yy 35 A2 R ——-Ordi f said County,
1, ¢ Alle A, 4 Ordinary of said ?nmy. do cetify that I am well acquainted with ) P. L) can the
do certify that I am well acquainted with_ J e ap- the d)
5 4 . ; appﬂmt m v.ha foregolng nHJawt and @m well satisfied that the statements made by him
applicant in the foregoing affidavit, and am 11 umﬁed that t%}nemenu made by him fﬁ A
i his said adavit are true, and fAal he is disabled, to the extent ke claims, and I know in hns saxd al d.nvlt are true, that he is disabled, to the extent he claims, and 1 know he is
he s the individual he represents himself to be, and that he resides in this county, the individual he reprsenm himself to be, and that h:re,nda in this County
I further certify that e before ] further certify that_.. . z
whom the foregoing affidavits were ‘made ,and power of ntwrney was signed, is a
— of said county, and the said affidavits and i ks X
signatures theéreto aré genuine

before 'whom the’ foregoing affidavits were niade and power of attorney was signed, is a

_of said County, and the said affidavits and!

signatures thereto are genuine. R {9/ o/
Gi der my official signature and seal, this N\ dayof /462 vicvey 1890 " T . et
iven under my official signature and seal, this 7% y o y t Given under my official signature and seal, tlus,éA 1 ’ = 1891

— -
Ordinary )’44,(/( e County. i B S County

P

Q.

—
Lt et

”

P
for Allowance -/

APLIGATON FOR N

v
m“ e

WARKAXT BANDKD 1
e o P
e e

SO

o
P
- S

.

3

“{  ~p3 TES YEAR WND0NG 0CTONSE 36, 1801,

Amount,
Date of werrant,

~Enteyed on record
Y
Application




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
Ghan [{rb, Coypty. }
PERSONALLY nppennkg\:% a of OMO(/ county,
State of Georgia, who, beitf§ duly sworn, -@oﬁ oath that he is a boma fide citizen and
resident of said State, and has been such continually since the- %tfﬂ%‘ -44:’0(

% 8 ; that he enlisted in the military service of the Con-
federate States (or of the StQSe of ’glAr_L ol .) during the war between the

States, and served as 2 /AL T . in Company¥ , of /.3 _th Regiment
of /€t vz 1o _ Volunteers svcleve s Brigade; that whilst engaged
in such military service, at the batfle of Severn logs

i il
of [H}t\ 12 . on the ‘17\ day of.

o xyhaao '

Ly {7&‘1 P / Ay, Oétdo\
4 Z{T“ ﬁao-(

wounded as follows : f

then e a
Cﬂzdy' v é/,' wnz afall
Gl e e
Ay, acbive MAL’&LA’L/

Deponent ddsires to pifticipate in the benefits of theé Act, approved October 24, 1887,
and the acts amehdatory tﬂfeo?, and malkes application for the allowance to which he is
entitled for the ye /@E'October 26, 18g0. 1 have heretofore been allowkd a pension
of b dolla:

Sworn {o anduMeribed before me, this the 7 ﬂ) /C
> ok, 0 AS Az
g R dayof /% /lwna/\? 1890, £ /
D~ Lo o Ao e Altoartod Iz
Nore_-stato fully natare of wound W ichl Geuses the disability, and ezplain particularly the oxtent of
the disability >

POWER OF ATTORNEY.
STATE OF GEORGIA }
- County.
KNOW ALL MEN BY THESE PRESENTS; That I,
__ of

county, in said State, do hereby appoint .
of my true il 1awful attorney in fact, for
me,and in name, 40 receive and receipt for what ever amount of money I may be entitled
to from the State of Georgis by reason of the injury received as aforesaid in the militar
service o the Confederste Sites (o o this Statd); & Wik zuev;‘oﬁgongg‘mwé
hereby authorising my said attorngy, to ipt in; my name Warrant 4
i:?u d by the Governor, of for in;wlzm of znl;ey which my‘)e co:gg to me for e'mre.i"lon
atos S S

IN WITNESS WHEREQF, 1 have heseunto set..my haud .andseal, this

SSERESUITSUIVEPUAPIORERNRIN . |\ Y\ SUGIRNIPERURTOR eI | - e R

it H i TR ¢ R17 .t |
Executed in the presence of us: \

1
i

nreh

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,
N, /7577 7 S Mﬂ /4 .
PERSONALLY appéars s (K. L @ony.... Of M ........... v
County, State of Mm duly sworn, .::? oath nufg he is & bona fide citizen and
resident of said State, and has regided therein continuously ever since she. __. @-m@‘:: ,,,,, —

Aoy Of e e 18 ; that he enlisted in the military service of the Con-
federate States (emab-the-5 2 ) during the war between the

 States, ang served asa__ _ﬁm—f-’ .._in Company 77, of /J_th Regiment
of ... ... .Volunteers. - &7 anczlerde 's Brigade; that whilst engaged

be i
in such military urvi‘ee at the battle of__Z \L&_in the State

i ,onthe_ 22%7€  dyof. Fnn .. .1862,hewas

D;nm; ;iulru wrplﬂiciplu benefits of the A”c‘t; n_pprov:d—omber 24 x‘BE7‘.
and the acts amendatory thereof, and makes, 2§pliclﬁpn for the allowance to which he is entitl
for the year ending October 26, 1891. I have heetofore been allowed a pensionof

- o d.- . ollars, for / o ?.D B
Sw:rm;ubs'cﬁbcd before me, :.ihis: thc! /dé //) ’{%‘/é—[ 2
27 O,}%;_;xg.} T

. ,%Z M et L. oo ‘

Norx.— State fully nature of wound or er of disedse which causes wu, and explain particularly the extent of
the disabllity, resulting from the wound or 3

POWER OF ATTORNEY.
STATE OF GEORGIA,

ley,}
Know all Men by these Presents, That I____. o — 0 —
of . County, State of Georgia, do hereby appoint

e s . mytrueand lawfal attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason ¢f the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued }yl e Gover-
nor, or for any sum of money which may be coming to me_for'the reason aforesaid.

IN WITNESS WHEREOF, 1 haie hercunto set my hand and seal, this

day of . : 1891,

[ ——o_"

Gt H —[rs]
Executed in the presence of us: E

o

T ¥ B
Send money to me a8’ follows; by

Cirenie $ 3 T

e Ot H AW 1w4




Seddtcieg s By
o %
.. County, Georgia.

STATE,OF GEORGIA,

-.County,

do certify that 1 am well acquainted with...
applicant in the fomgoing affidavit, and am .
said atfidavit arc true, and that he is disabled, to the extent he claims, and 1 know he s the
individual he repesents himself to be, and that he resides in this county. it
B =
Given under my official signature and seal, this_/." day of \Aho onrodon. 189 R

Ordin:

.

-County,

SOLDIER'S PENSION.

Ssrajose e

ot o b
WA R U

ARRIOF™!




£9

QIOME SO MEET leu 10N

it i e R

For Applicants Heretofore Allowed Pensions:

STATE OF GEORGIA,
I < o My.}

of ... ?—;MA/b? County, State dwwmng duly sworn, says
on oath that he is a dowa #4e citizen and resident«of Georgia, and has been such .conyuoully
since the ,L; 2 —dayol  Frag 184,2_; that he enlisted
in the military service of the Confederate States (or of: M( S |
during the war between the Sta(&s,g/s:rvcd asa B T Comwnyﬁ
of /3 th Regiment of : P ;
e 754 =
+ Brigade ; that whilst engaged in sucl military service at the battle of . e Qﬂ:,,.__?&..‘,z

in the, State of _ W - _onthe ... ‘7—~_7 ey of
P 186 2, he was wounded as follows : Mn/‘aﬁl‘,ﬂvm |

e o . qr“vk, (T

-

Deponent desires to participate in the benefits of the Act. agproved October 24, 1887, and

the acts amendatory thereof, and makes npt)hcn(ion for the allowance to which he is entitled! for 4 & 17y ey
heretofore been allowed a pension of

the year ending October 26, 1892, I have ; + - AD) “M,;M’ﬂw
! -~ 1 o h of.
Dollars for / ?’?é ! ) g m
Sworn to and shbscribed before me this the ‘( -
- -

! A e
aaadow ([
/ _day of AAear-K/ ,on:.S / . /
- < % : i/
Qr =5, L &S s anDrdinary, V-
Nors.—State fully nature of wound or character of disgase which causes the disability, and - ezplain particularly the
extent of the disability.

PONVER OF ATTORNIETY.
STATE OF GEORGIA, |

County. |
Know all Men by these Presents, That [,
of
County, in said State, do hereby appoint N
of my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of maney I may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military servie'of
the Confederate States (or of this State), as stated in the foregoing ‘affidavit ; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by-the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

CUEOV. ]

IN WITNESS WHEREOF, 1 have hereunto set my hand aud seal this__

A i 3 2 e-,uwr':'s.w,gn' i
day of - 1802, § ?»)’,"ﬁ* A6, l".

Execuled in the presence of us:

Send money to me as follows, by

RSN 5 2 SRSLAY 5 B N 2 4td ...-.t0

sy i County, Georgia.

ph TS SN . A A T R PeIS




County, in said State, do hereby appoint

of .my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of maney 1 may be entitled to

from the State of Georgia by reason of the injury received. as aforesaid in the military servioe of

the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing :

my said attorney to receipt in my name for any Warrant that may be issued by the Governor, A ‘~(‘,A %

or for any sum of money which may be coming to me for the reason aforesaid. "“\f A3 - ok -
IN WITNESS WHEREOF, | have hereunto set my hand aud seal this 4 3 T L R T

day Of e ~1892.

A T LT

Execued in the presence of us:

Send money to e as follows, by

A4add.

Maimed Soldiers.
Vioucher No. /06
Amouni § fﬂ

|
{
|
Audited 1889.” p
Audited :‘IZAA f.)/‘-,-d,h 8. J

dLRpa RN AL

COMPTROLLER-GENERAL.

] A

 “

Included in Warrant No. 5 Included in warrani No.

‘s:ued to Freasurer issued to Treasurer.

WARKANT CLERK

'W. 1. Campell, Blate Printer, Constitution Job Office.




No. /% .
State oF GEORGIA, ol @,
EXECU1IVE DEPARTMENT. anta, Ta.. . 2 :ﬂfﬂ? -

) |
\>{/ %@7, ___ of the County

having filed his application in the Executive

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

l)e};’ 1888, m&d the same having been allowed fur_’-.

(\.//j(_ /: Z_,?/\]/}/I/

— -Dollars
r/6nding October 24, 1889,

Executive Department for warrant.

-
W@O,m%r § a 7’/‘LkIL

Governor.

Ouunk Exzourive DEPARTMENT,

\

v /O G 4
STATE OF GEORGIA, L @%‘Md} @a.[)//(adz ) 4/ /y//\

EXECUTIVE DEPARTMENT. | /
_6 . 47(14/ of the County

of . ’LQZ/&:T

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

having filed his application in the Executive
approved, Dec. 24, 1888, and the same having been examined and allowed for
<

He in¥htitled to receive the sum of Dollars
for such dinability, the same being the allowance due for the year ending October 24, ‘K76"
The Treasurer will pay the saj

G

to Executive Department for

P A
T 7 A7

GOVERNOR.
By the Governor, i

CLERK EXRCUTIVIL DEPARTMENT!

R4
s SO

RECEJVED OF STATE TREASURER, R. U. HARDEMAN,

Dollars,




gp o State Treasurkr, R. U. HARDEMAN,

7 K
< 7 R - Dollars, { RECEJVED OF S

TRrEASURER, R. U. HARDEMAN,
Dollars,

. 1880.
per above voucher, this / = _ XVJ\

Maimed éof@iers‘
SR 891. U
i Voucher No. /ﬂ

popremr dmount 8 O
/)

puid Spsies 7 u’é

Z ’
/’/(,f[t.j‘()-r) [’/]/
o

P32 ey

Incliided n warrani No.

issued to Treasurer,




E OF GECRGIA,

ExecUTIVE DEPARTMEN

_of the County
__having filed jis ap:?ﬁon in the Executive
Department for an allowance under the Act npproveéi October 24, 1887, as amended by Acts

d Dec. 24, 1888 and Nov. 11, % ame having been examined and allowed for

a%‘f»( / ;. ‘ e el 2 .

—-g@& Dollars
for such disability, the sare being the al h year ending October 24, 1891
e Treasurer will pay h\g same aid-hold his receipt on _ this voucher and return same to

Executive Department for warrant.

By th?ovf'nor.

Sec'v Execurive DEPARTMENT.

HARDEMAN, Treasurer of the State of Georgia.
/4

per above voucher, this .




By the Govegnor,

¢ (L(ZK Vi / U222

DEPARTMENT.
i

_ e
N

Receven or R. U. HARDEMAN, Treasurer of the State of Georgia.

- Dollars,

per above voucher, this . RS, | .| {




: 1 ,/

m_m._.

i
i
)
B
£5
>

she ié the person she represents herself to ) and that she has been, continuously, a bona fide resident
nnnu.l:mnxnﬁhg_ﬁ_ﬁm.ﬂiggw_%i :
the witness who swears to the service of husband and /or the marriage; that both mgssg
of said County and were duly swom by me before signing the foregoing affdlavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

- Giv sianEE.E.l_&&ksr:.smr.iwk::.u..ﬂu.ok ............. e
(SEAL OF ORDINARY) &dgr ..... < Codinary. .




& .
of

COUNTY.

g_
g
£

pli;uuan is
payment

f the §tty.

dated Apr.

{
Approve@ May Y@

- for June

i This ap
ing o
; Ga.,

19, 1944 for

June .

Widow’s Application
Under Act of 1910—As Amended by Act of
of 1920 and 1937.

1919, and €

STATE OF GEORGIA,
e

Ak ALy.o.ooo.o.....COUNTY.

lﬁim,(}% Q»«f} Ordinary of said Courity, do certify
ﬂm!lhwww_.\fn-... . the epplicant for pension; that
she is the person she represents herself to ) and that she has been, continuously, a bona fide residest
citizen of said State since January lst, m-( 1 also know.. o
the witness who swears to the service of husband and/or the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and ses! of office mu.__l_éx..d-yofl..._)’.hg.-e»i ............. 1980
(SEAL OF ORDINARY) RNocttno . S ontinary.

INSTRUCTIONS:

" 3. Bafors any questions -—_;:-m.ﬂr.ﬁ“.d:m:&‘_%?‘mﬁ

Ordinary’s Certificate WM

‘f"‘"‘““"'"‘;“”f“?f‘.%‘o:'.,&"&w'f;‘ Constitutional
- QUESTIONS' FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,
/3 ---qe--=.COUNTY.

Personally sppears before me, IO, D @A R J1.€ ....of sald State and County
and hereby applles for the pension allowed by the Act of 1910, as by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:
SECTION 1.

1. - What is your name, and where do. you reside? (Give Post and County)..
2. How long and since when have ydg been, {bn a9 icgfresidens clfer
of Georgia?.. | m / P g
Give date, or yeat, of your o
3 n, (2)where and (3to
i?.,.L QevsaS B LN
Have you married since the death of first and soldier husband? . _ _
. When and where did your first husband die?....|. T Q% _ can.
. Were you residing together when he died?_____(y£A4...

P 2 G

A O
questions if your husband was hot a pensioner:
1. When, where and in’ what' Company and Regiment did your h
‘nrcnﬁandn. (Give.name of Colonel and n

. Was your husband personally t with his

. If he was not present, state
. When did he leave the Command

. By whose authority did be leave?. ..
Puh_n-hﬁ_-wi-n«-:v;

What was bis phyaical conditionwhen be ieft his
. What effort did he make to pétum to his C:
In what way'was he preveited from going back tofiis Command?>>_. ...




S s Lt

“Ei"‘:"ﬁn.. whih tho appliant or witaess reekdes and murk bo

£
Before me, the Ordinary of said County, comes Mrs. .
who, after being duly swogn, deposes and says:

. That she is an applicant for the

from any persbn or source evidénée as to the Confederate mill
tary service of her deceased sp husband; 2 4

4. That this affidavit is mﬁ.mmuumdmmqud
preserved either at the Capitol in Atlenta, or in the office df

the husband of applicant, die?_ . 0 *%:« Ao .
7. Were the applicant and her husband living ash and wife at the date of his death?

U4
1

wu.,wm-uhwm t

By whose authority did, ve his C
and how long was he ed leave?
Hﬂvdoyw?/cumzmhvemmdmbem ((ohn\anmmumﬂm-pd-
fically).




ATLANTA-GA.

J MAY- 1= b b
TI‘\I&LS TOCEJIL}‘_}L That I have known :

]‘rulol-m Gmit&:: STep. , FacTher snlaw Since 1905

’Ann he Died CLJIZ‘ AP[LL 1913.




Court of Ordinary
FULTON COUNTY
STATE OF GEORGIA

CERTIFIED COPY OF
MARRIAGE LICENSE

AND
CERTIFICATE OF MARRIAGE
OF

8

AND
MISS LINNIE EDMONGSON

CAMPBELL COUNTY RECORDS

?H08. H. JEFFRIES
Ordinary.




'illarriag.e Lirense

| State of (Bmmm*ﬁ Countp i
To anp Minister of the Gospel, Judge of Superior Court, Justice of the
¥ Prace or other Person Authovized to Soiemnize, ¢
Yous are hereby authorized and permitted to join in the Nonorable State of Matrimony ]
= -
MISS LINNIE EDMONSON

‘Atmrding to the rights of your Church, Provided there be no lawful cause to obstruct the
same according to the Constitution and Laws of this State; and for so doing this shall be :

your sufficient License.
RETURN THIS LICENSS, WITH YOUR CERTIFICATE THEREON TO MY OFFICE FOR RECORD

Given under my Hand and Sead this..... day f ... JOPEUALY.......... 1% 2006
SRS PO+ PO -] 71 |- I— .

P
8 1 hereby certify that_ mausow muzcams
® and LINNIE EDMONSON
were foined together in the HOLY BANS OF MATRIMONY
o the.... 888k day of,. TARFUSEY... ... 353988 by me.
.X: D, BIUBBG, N P, EXe =do Po

& State of Georgia, 1 % ORDINARY'S OFFICE
Folton cmt!? - 5. ATLANTA,GA, May 18, 1944 |

) e, Clerk Court of Ordinary of said County, bereby certify B

that the foregoing is a trus copy of the Marriage License and Certificate of Marriage of (

R 1\ - 5 L L —

ol NISS u.lln CONONSON .
rmﬂl of-01d
“nh file n ii:- ;

ignature and Sedl of lbc Conrt a’ Ordinary,

Clerk, Cours Ordindry




Marriage Lirense

| stae of Grougio- Tl comey

To anp Minister” of the Gospel, Fudge nfmmnrmﬂmu of the
§ Prace or other Person Authorized to Solemnize, :
You are hereby asthorized and permitted to join in the Honorable State of Matrimony

“J
MISS LINNIE EDMONSON

According to the rights of your Church, Provided theve be no lawful cause to obstruct the
same according to the Comstitution and Laws of this State; and for so doing this shall be
your sufficient License.
RETURN THIS LICENSE, WITH YOUR CERTIFICATE THERBON TO MY OFFICE FOR RECOKD
Given under my Hand and Seal this...

PR | PO PO :) 7\ . I—— .
CLEEyawESt Ordinary

§ I hereby certify that.  mwsowmuzosms

and___ - iiWNiegosowsow
were foined together in the HOLY BANS OF MATRIMONY )

on the.

Mo P. GT0BBG, Wo Pr EXe =de Po

% State of Georgia, ‘} ORDINARY'S OFFICE
Fulton Couney{ S- 8. ATLANTA,GA, May 18, 1944
I _CLAUDE C. MABON _ . <y Clerk Court of Ordinary of said County, bereby certify
that the foregoing is a true copy of the Mp License and Certificate of Marriage of
RAMSON- BURCRING
evd_____NI8S LINNTHE- BDMONSON

on M of o1a’




B State of Georgia,
wmumé?ﬁ

o the....... 000 .....day of...KONFUREL............ B A000 by me.
M. D. GRUBRG, W, P, EXe =do Po

ORDINARY’S OFFICE
ATLANTA,GA, May 16, 1944
i-‘ L ey Clovk Court of Ordinary of said County, bereby certify
that the foregoing is a trus copy of the Marriage License and Crtificats of Marrisge of

__RAwsow-muTomNS 2000000
ol MIgs LINWIS EDMONSON )

as the same Tecords Dfold
Whvﬂ uw%m‘sﬂ'u of Ordisary,

mMAmﬂ
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Applndb». for Pansion. by.a Widow Under. Act of 1910.--Q uestions
for Applicant.

\
..County.
Personally before me comes..

and after being duly sworn, on of ye that she desires to apply for a.pension allowed under the Act
[ o 1910, and submit testimony to make out the same, true answers makes to the fol-

lowing questions to wit: /p
1. What s your name, aad whers do you seide.. %I/ 7‘

L.

3. When, where and to whom were you married? 4
4. When, whers and in what Company and Regiment did ySur husb t 88 g soldier in Con;

federato Arzy or Georgis %r (State the arms and class of Bervice.). M’Z/

hen and whem did tfle Com ajndu of your husband surrender or discharge from the army
el TR -
reonally present at the time of the surrender or discharge of this Command?

If hewas not present state clvarly where he L
‘Where was his Command when he left?.

For what cause did he leave his command?..

By whose authority did he leave his C:
For how long was he granted leave of absence?...

What was his physical condition when he left his Com;’”dl
What effort did he make to return to his

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

Was he captured by the enemy a¢ any time?.
1f so, when and where captured and where held as a prisoner, snd when and for what cause re-

J. When and where did yaur husband die?.. ‘W%( %{ M

k. Were you residing together when he died?
1. If not, how long had you resided apart?
9. What property of any description did you ow:, hold or control for your use and its cash valu

Nov.4, 1008. (State samo by items)...... Lo .. Lteatl. . Cothisgtl.. Uadunl 300

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

11. 'What property of any description of any value have you now?... .mm__. p—
Give list and cash value?.

12. What are your annual earnings or income snd their vduefﬂ&_d#hf_wﬁ'dﬁ/

13. - Have you heretofare been plld s pnllon by the State?. L.
1f 80, when and for what dsuse were you m’i from the Roll?.

. smwadmmwwmm hjs the.....
m/V




© 11, What wpuv of any description of any value h now!;_._m_ ______

ve list and cash v
, 12 Whatare) your annual earnings or income and their value?. WW/@M/

18. Have you heretofore been p & pension by the Btatel. /7
1 80, when and for what cause were y .Mnklromth Roll?.
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' W. M. NASH
BURVEYOR
! NOTARY FUBLlO _
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