2 Q UESTIONS FOR WITNESS AP TOPSERVICE.
STATE OF GEORGIA

4 . in hereby prosented
8 6 Witnoes n uuppml of the nmxllullun of. or the peiwlon provided
by the Aat of 1010, in snid Btate, and after being YWOPR LG ARAWETH L0 ‘make 40 th questlons propounded,
anawers i follows:

wmg,yom ?: and whero do you reside? LE ﬂr‘z—' Gl b

4. When, where an ntCompm\ an Reglmn’nldxd
6 -mlm glw 18657 (Give dm and plage) 5%

uon of ‘this_Servi

Ak h W
%‘Z % dllvhwed é“ /- :9 g_
t at the Surrender? 7.,0‘ 7

‘awd digw. came you there W

10, Was the appifcadd pmonnuy pmm with his Command't purgender?. Z22...

long was he granted leave?
all thist you haye stated to be tr
V¥

By W revent
How do you know? .. _—
14. What effort did ho make to return to

Personally before, me aome%
ssyn that they are free holders resiting in said County and-we know.

the applicant for pension and we know the, pfopmy that is now in the Gse, possession and control of himself
and wife and of its cash value to wit:




',‘//

“”"@Zﬁh q*._

Q UESTIONS FOR WITNESS XS"TOPSER VICE.

_ . STATE.OF GEORGIA' |

County. |

ns o “nn-m suppor e of the application of fot the pension provided
by the Act of 1010, in snid State, and after being sworn true answers to make o the questions propounded

answers ai follows
: 1. What ;Z your l:l"lc and where do you reside? f %“ W b

How lung nnd sinco whep huye you kigw qu "
Loms Lot &1 y o

3. Where does he now reside. nnd since when has ha ‘6(“ a bonafide, continuing rexident in this

Statg nd hay dggign know? A #* Foweitamily ﬁ
Mo i TR oty ; :

4. When, where and in what (‘<.rn|mm an Iichmpnl d.n] enlis{ during

Lto 18067 (Give dute and p\m'l-) W W/V'/Jﬁ A
id you obtaig your information of ‘this Service? o QT W?
5 v
M%Jvz Lannee Prine T gy s
ithid your own personal knowledge did he/perform actunl military service yith
i (give date). T Ke Z:é/ M

% Command mrrcnd.jpd o dlauhnry,déf:\n ate agg ploy
o T ey 215180 f}‘%_‘

6re You poersol ] it at the Burrendor?

0. 1f not, where were you and how came you there? M‘r" A«m,.r

g
10. Was the nppucm perwl\ull) present with his Command at nunmdm /’74’

u ot where wos hg agd how game him therg? oz, Tt A {MM
dldha! ve . < 5 Where was his Commanid
when he’ wmﬁ s I u

7 ot What cauge m be leave? 76‘44(.

Was 2P By whose authority did heleave /f& M SiThow?
g ﬁ;. ﬁ*‘%mr..u do o

ou know

long was he granted leave? @we

’

all that you have stated to be true? If of your own knowlexlge (Tol\ clearly and specifically) 7 el /

L 13, Wlﬁiﬁmg returnin,

How do you know? oF. @y g

& Ro-wilkiad

14, What effort did he make to return to hjs Comntand and how do you know? (2w
A — Ay M/—vr e

15. Was applicant captured as o prisoner.....< %7 1f 50, when and where? V7%

% In what prisor_was he held?. €22A__/2 and when releused®
Aarr. O/ ot /4.——.—"'%7/£ or Ol of durr
Q W ~

worn to and subseribed before me, this Lhe‘ »

County

AFFIDA VIT OF TWO FREEHOLDERS

STATE OF GEORGIA.
sk County.

s
Personally before me mmo;/ Llpzes ?/ %»‘ who on vath

says that they are free holders resifng in said County and we know o G L\ erta .
the applicant for pension and we know the property that is now in the use, possession and contro! of himsell

and wife and of ita cash value to wit: (Make List by/itéms and value.)
£




'mw (State it fully by items.)

2. When and to whom was it sold or given to? .

4. What was the price puid or stated to be paid?

4. What relation is the party to applicant?.
6. What disposition was made of the proceeds of the sale?........
8. Was the disposition of this property made in guod faith and full values

it was it made to obtain u pension? ..

Swor 1 subseribed befora me, this the | f [
- o / ‘ // T

g o1/

ORDINARY'S CERTIFICAYE.
STATE OF GEORGIA,
%’&r‘ - Cuunly

Ordinary of said County, certify that I know
th uum LO(?’ AN r ]‘cnﬂon is the pm%an ){:\W himself to be and resides in

caid County. That 1 also an\ H, the witness swearing to tho

srties: ) fH'HwHL .. who are free holders,” that
they are all nts f said County ihd were duly sworn by me before signing the foregaing affidavit and
they are all truthfuls nm}mﬁ»nrnn and their statements are entitled to fal faith and credit. That the
Tax Results of & Tl shown that /7,75, A2 and wife

e for tux s in 1008 8NN for 1900 80 SINY Ry .
Sorn undgg my Jund ynd «)Ihcm\ wenl of office this i 1

/7& A LE {L Ordinary.

©

NOTES 1. lofure any quostions are anawe
You do soleimaly awens
.nu givo shall bo the whols,

g e e before the Ord
4. If upplioant has no propesty at all in his posses
unnecessary




CERTIFICATE 'OF ORDINARY
STATE OF GEORGIA, _jm—_Caunty.

Lo ReT.B8f0ed ______ Ordisary of said County, do certify
that T personally hwyl___.lu._.n._l‘_mnl____,__, the applicant; and that she
is the lawful widow of . Da Fo Graen ‘who was on *
the Pension Roll of sasid________ Ga®redll ' County, and Ko peld
s Peasion from ______Gavrall  (0s%. month) County for I8, and at thé time
of his death on the Bt dayof _ Hovember " - 1998 there was due to
him and unpaid his Pension of ___( $60,) Mov. & Des. ____ Dollars from the State
P Do TR g7 R S B SNPSE NS .. the within
witness, and he is of a truthful and trustworthy character and entitled to full credit.

Given under my hand and seal this_ 31 __of

(Seal of Ordinary)

(UNDER ACT 1891)

:
2
3
i
2
€




STATE OF GEORGIA, :244% County. o
Personally before me, the Ordinary of said Cotinty, comies Mu.__lb_l.__ﬂlllL___—_—

of said'County, who after being duly sworn, on oath ssys that she is the widow ¥ ki
=3 Bl S B B L S —
and that said Pensioner was on the Pension Roll of ... Oarpodl .. County
and was paid a Pension of.....Xhirty e (880200 ) “Dollars
trom s ST Ko 0ot Qumrkr. 19288, an the said P:nulnner died -

__‘Fulton . County on the _V_L o day ot eV

Applicant further swears that she married the said D, ¥, Greén—— i

on the M __day o 1588 amqﬁﬁ—v . County and
State of e and resided with him from the date of marriage to his death as his

lavful wife, and is now his dependent widow, and she asks that thl“‘?&. Pension, 19288
due and unpaid be paid to Her.

Sworn to and subscribed before m ml-i@ day o(,v.__o_gé_- 1
. Ordinary
FolB ] M&L&m,@. s)

—, County
(Seal of Ordinary)

(AF FlDAVl OF WITNESS
STATE OF GEORG! County,
Personally before mie comes.

on oath'says that he knew.
and that he knows Mrs._ 2%~
above applicant; knows that the said. -

and.

£ his death on th
d that she is his dependent

Sworn,to.and siberibed. befoes me.thly - SBD" sity
5 4 J , Ordinary

_x__ﬁtsk.eLﬁS-a_—‘_, County

Y ’
INSTRUCTIONS:

fﬁ.-r..-sa msrm.maﬂ &
mﬁhwum—mu-
mwm#mnn-'ﬁuﬁhbl@

M‘ iu-w-l-ﬁu-:-uuu::-:il -\QYhN




Given ander my hand and seal this_
(Seal of Ordinary)

i
|
8
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X
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GEORGIA
fulton Comnty /

Personally oame ‘before me , J. W. Walker, J. P. Gaddy, who
after being dnly sworn eay on oath; that they are both well anqnd.np ‘
ted with D. F, Green, tPa pppliopnt in the appliostion for Oonfed-
erate Soldier's pension. !

Deponant , J, W. Welker says that he was in the same regi-
ment with D, F. Gween, f6 Georgia, and that Green wa® in Company I,
deponent was in Company B of the same regimant, Deponent was pre=

gent at the time lr. Green ohtninafﬁ:rlouchmd knows nl]..jha faots

atat
n + ? '
in relation to the granting o eaid furlough in Green's npplionuon. Sworn §0 il subsoribed before me this 7th day September 1914,
Deponent did not see Mr. Green ~': - ha received his ‘
forlough nntil after the was, mais was in Oarroll Connty where M’M\/‘Jx , /.2 %{,Z/ M,a% ////77/(/"/(

1ived . Mr. Oreen was still sufferins with rheumatism. Deponent i
/ Mﬂ ¢ -/g
states that Crenn was at this time. »a unable %0 do anything and - ‘; ﬁaﬁ C(,%
i

remained in that condition for a year or longer after the olose

0% the War.
Deponent fufther says that he Xnows that D, P, Green servedod

in the Arry from the %time he volmnteered until the time of the fur-

lough~* @bovh' - mentioned.

Deponant Gaddy mags that he was not in the War being toc
young to go, but knows about the time that D, F, Green ocame hcm‘

frome the war, Deponent was a boy abont Beven or eight years old,
living in Garroll Oounty, Deponent knows that Mr, Green was suffer-
ing saverely at this ‘tlm with rheumatism , he was unable to do
any manual labor for allong time serhaps a year after the war.
He came hdme on furlough some where sbout the later pafkt of the 1.”
of 1864 and never waw able to do any thing for sbont . rou.
Deponent; further says that . P, Green has no propcm of w
desnription, his wife owns a emall traot of land, 46 uru. worth
about §400,00 She haa some small parisheble property supposed o be
worth $200,00, This hs all the prapaﬂy they own, 4 M

#



ing severely at this thme with rheumatism , he was unable to do

any mamal labor for allong time jerhaps a year after the war, s

He came héme on furlough some where abont th\: later paﬁt'o! the. year

of 1864 and never waw eble to do any thing for sbont & year. -
Deponent further saye that D, P, Green has no property of aw

desoription, his wife owns & small traot of land, 46 aeres, worth

about §400.00 She has some small psrishable property supposed %0 be

worth $200,00, This #e all the property they own,
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AUG 19 1937
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Ordinary’s Certificate

STATE OF GEORGIA,

thet | know..... MP#e D. Fo Greem,

she is the person she represents herseif to be, and that she has

citisen of said State since January lat, 1920; that | also know.___. . A CePoacock & J.L.Peacock,
the witness who swears to the sezsief dusbassarsivgatie marriage; that both gf them are now residents
of said County and were duly swomn by me before signing the foregoing affidavits, and that they are
truthful and trustwarthy and their statements are entitled to full faith and credit.

o
Given under my hand and seal of office this___ & ____ \ewn __Auguat 7
(SEAL OF ORDINARY) 5
A v Lo
: of L Tuitén 7

|
|
|
|
|
f

obtainable. 1f not, prove marriage, by some person, or by general reputation.

Si_.
._ul_.:
gmﬂx t the State. A short, form i to handle.
erttonte n vogee throaghcs ! nlrilq'l




I, 56th Regt.

, 1862. Cep-

oksburg, Miss., J
ick furlough, ac-

Paroled July 8,
t rheumatism, close of

, Hov. 9, 1937.

On 8

F. Green enlisted as a

gan in Co.
« Inf. May 10
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s
H
i

s | )
g 31 | &
2 E"E‘ sé
Ei) .3
S A F L
<$§,§‘nd°‘
IR PLEY
ET: E\zédf‘ﬂ
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STATE OF GEORGIA,

o......Pulson. COUNTY.
1,.. THOMAS B. JEFFRIES . _...........__.......... , Ordinary of sald County, do certify
that | know___._ Mrme D. F. Qreem, . ... . the applicant for pension; that

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

AUG 19 1937

%

prosmR

citizen of said State since January Iat, 1920; that | also know. .. .. & Qe P08QOCK & I.L.Poecock, Er. h

the witness who swears to the t both of them are now residents

E3

of said County and were duly sworn by me befors signing the foregoing affidavits, and that they are
truthful and trustwarthy and their atatements are entitled to full faith

(SEAL OF ORDINARY)

INSTRUCTIONS!
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APPLIGATION FOR PRNSION BY A WIDOW
OF A GONFEDRATE SOLDIER

(UndcrA:tolWlo.ungctdl‘)H. and Constitutional

1920 and 1937.)
QUESTIONS FOR APPLICANT TO ANSWER: i
STATE OF OmlA,
N . 5 S Younymad COUNTY.,
Personally appears befors me,.. M28s..Da Fa. . ARAMR........... of sald Btate and County

and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920-and 1937, and l\lbgnlu testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, apswers as follow, to wit:
SBC'I‘IO«N L. x
1. What is your name, and where dnynu reside? lee Pcn Offfice and County
Bparks

County, Geor

2 I-iwlmlnnddnu'tunhuvaywbeu continuously, a bona fide resident citizen of the State
of Georgla?. . . ALL. 99 RC® ...t
Give date, or year, of your birth... July. .7, . 1868
3. (1)When, (2)where and (3)to whom were you married?.. HQV.a 4. J.B“o Dvuhl _Gounty,
_Geoxgin, Hr.
a. Have you married since t.lw death of first and soldier husband?. Je.
When and where did your first husband dic?.. 16¢h .of .Hov. 1958
Were you residing together when he died?
If not, how long had you resided apart:
Are you now a widow?

e

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

4. If he was not present, state specifically and clearly where he was?
5. When did he leave the Command?. .
a. For what cause did he leave?
b,
c

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

e Whllw-hhpllvdﬂloa\dldmﬂmhzlmhh@mmnﬂ.
f. What effort did he make to return to his Command?
g In what way was he prevented from going back to his Command?. .
h. Was he captured by the enemy at any tIme?. ... .. ....ooeeeormamnncararaeon y
1. 1f s0, when and where? lnwhllpthﬁ:wuhch«ldlndwhmwuh released

wnmﬂwmmmm

- 1932 Im @ZTW




ANSIRVLLIUNS!

B S L S K R R |
1 Addonsl may bo attached if blask mw . s
3 vh—up-aul 1s%, aro. : 2 |
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Do not take an application from eny widow

STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING
ATLANTA

Hon. Thos. E. Jeffries, Ordinary,
Fulton County,
Atlanta, Geargia.

VHEREAS 3

MRS, D. F. GREEN, WIDOW OF D. F. GREEN,

has filed in this office an applicetion for tho
* Georgis pension allowsd to wii of Confederate
veteransy and 4% appearing that the labe husband
of this applicant porformed sotual military ser~
vice 08 a Confederate soldier and vao honorably
separated from such serviee; and shat applicant

was marrded to snid soldier prior to January @st,
1920, and that she was not remarried; it is, thoro-
fore,

ORDERED s

That said applioant be edmitted to tho pension
roll of the State of Georgis for the month of
9

5%!9 p 1 - and thoreaf'ters

& oopy o 15 order sent to the
Ordinary of seid Countys

This, the 27th day of December 1937 .

ory U ey
Stato De % of Publio
Wolfare

B




OTOTy, B
Stato Department of Publio
Wolfare

Box azn.2

State of Georgia, County
ORDINARY'S OFFICE-—ss.

J.H.Molerty . Ordinary-and ex-officio Clerk of the Court of

Ordinary of said County, do hereby certify that I have compared the foregoing copy of

|
the marriage record of Mr, D.F.Green and Migg 4va],onia Edwards }
|

original v d thereof, now remaining in this office, and the same is & correct transcript
therefrom, and of the whole of such original record
In Testimony Whereof, [ have hereunto set my hand and affixed the seal of the Court of

Ordinary this the 29th, day of December




Bbis Certifies that_

WERE UNITED IN THE HOLY BONDS OF MATRIMONY

J.E.¥Winn, N.P.Bxo, J.By, e T ]
On the__4tha dap of November . in the pear of ourTord ¢ohk

as appears of record in my office in Marriage Pecord, book —

page 225 Ohs_ 29th.  aap of. December 1032

[Lrly S ‘lrIrllﬁ AL 45050575 a50¢ 111]11'1'111'11111,1“? 5at
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APPLICATION FOR SOLDIER 'S PENSION UNDER ACT 1910.

Questions for Appllcanu to Answer.

3 of said State and County, hereby appliee

ndnn prcvidad by Aut of lBlD o Can(adernw Boldiers, and submita his sworn statement, with
his testimony to make out the same, and after being culy sworn truz snswers to make to the questions
propoundod, nnmrl s follows; to wit:

: 1. Zz‘your name and ih'“ do ypu ref
2. How long and dnw}uva you been & continuous resident oitizen of this State?.
( 1 ed <

3. Did you e & in tho Army of the Confederate Btates or of the Orgenized Militia of this Staie
from 1861 to 18657,

hen And wh \ lnd in whet Company sng Regiment did you st? (Gjxe the arm i tc)pn
of Eervlne)M 6[ é I&‘:& tafia. n«o&X)
How

al Military m , it said Company and Regimont?

3 ng did you regain in the act
(Give date of discharge). m m | Bl

6. When and, whergwas your Company and Jegiment lurrendere(’ or dischargsd from the Bervioe?
Ao M5

7. Were you aotually present with your Command when it was surrendered or d!lulmrgad' l.é -

(Give County gnd

8, Ii you were not aotually present, state specifically and clearly where you were........

~ &l
¢ o
b. When did you leave the Command] §A4-#ad. ’ ..k o 1565

c. For what cause did you leave?.....

d. By whose suthority did you leave?. 4

e. For how long was your leave granted? In what way
N

f.  Why did you not return to your Command after leave expired?....
§ In what way were you p

h. What effort did you make to return?.
1

i

Were you eaptured during the war?.
1f so, when, and where? In what prison were you held and when were you released? ... ...

9. What property of every description was owned, in the use, possession and control of yourself

st prop
1008, 'l'n whom and for what pricel,
&57 ... AL
11. What property of any description ¢f any kind, and of any value now ownud and in the use,,

possession and control of yourself and its oash value? (Make itemized list). .
1

M

What annual or monthly, income or jearnings of yourself and the source, derived ‘have
youhiw’ %W‘~ M\
13. lAre you duwin; 2 pe any am from nu-su or the n! S\l 1]
14, Have you ever lppUld for the Owrdl Pcmlc;{nd had it refused? and for what nhn it was
/]

oo allowed?.
\/ o -

4—

County.




QUESTIONS FOR WITNESS AS TO SERVICE.

& @MQ

a8 a witness in support of the application of

d State and County is hereby presented
..for the pension plvvldod
by the Act of 1010, in said Btate, and after being sworp true answers to make to the questions p

snswers as follows:

fv-nA nn;_u&m‘é d where dnw-m. Qz&:«b&__ ezl

d since when have you m-:..m sppieant?
PO ) 7y

3. Where does he now rulde.: d since when hes ho been a bons fide, continuing resident in this

and hgw do you knowy.. (AT
f&u. kum ‘Zum tﬂmu

4. When, where and in what Company and Redmmt dl
war irom 1801 to 18857 (Give date and place). /6.2

oty ar /e m’ﬁ%

6. How long within your own personal ::whdm did he ﬁriorn 00f military service with
this Company and Regimoent? (give date) = ../.2(

-_

1. When snd wh'gn waa his Comu} snd .umuru r dlulnrpd (give date 804 PI8oe) o A

8. Were you lly present st the 1 %d

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

10. Was the spplicant personally present with bis Command at -urrnndaﬂl i

11. If not where was ho and how came him ¢!

12. When did bo lesve bis bt T 1 ? 1 106 wWppre waa s Comand

when he left it7.2%4 - L2 z what u did he lesve) s
By whose authority did hs leav and how

long was he granted leaver..”*

all that you have stated,to be true? 1If of your ni knowle

\L =T . _ﬁéﬂc_ﬂi;g 4
13. In what way was he pre from returning to his Command?

How do you know? \Z[M_M

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

15. Was applicant captured as & prhonur.._._&ﬂ ........ If 80, when and where?.
..In what prison wes he held?. oo, | ‘and when Ik
— % 3

Swom!alm‘llu
/7/

. AFFIDAVIT OF TWO FREEHOLDERS. : {
STATE OF GEORGIA.

County.}
Personally before me comes. who on osth

says that they are fresholders residing in said County and we know

the spplicant for pension and we know the property that is now in the use, possession and eontrol of himself
and of ite cash value to-wit: (Mako List by items and value.)

1. What property, if any, bis been sold or given away by the applicant since Nov. 4, 10087
(State 18 fully by items.)

2, . When snd to whom was it sold or given to?. L

3. What was the price paid or stated to be paid?.

4. What relation is the party to

6. What disposition was mads of the proceeds of the salot.

8. Wu‘huﬁd%mmlnm!ﬂﬁmfﬂvd\lﬂ?
umi‘Mlenﬂ-‘m'

Sworn o and subseribed before me, this the }
dsy l'\l 101,
tag \S Ordinary,
of. . = County.

ORDINARY’S CERTIFICATE.

é;l_'E OF GEORGIA,
pounty
dt ?4/ Ordinary of said County, certify that I know
the sprpl.lont....._...... ........ ..for Pension is the person he represents himseif to be and resides in
sald County. That I also know. the witness swearing to the
service and who are freebolders, that
they are all residents of said County and were duly sworn by me before signing the foregoing affidsvit and
thuy are all truthfui gnd trustworthy and their statements are entitled to faith ured.lt. That the
Returns of ___v.lzzz wl thay
- P
value for tax is in 1608 for 1909 l for 1010 §.
for 1011 8. m- 19128 for 1013 8 for 1914 §, for 1915 8.
W % SR S 101,
7 Ordinary,
of. ﬁb%": County.
b

s "r-a..ﬁ.yh‘éw vm‘_| ...m..".‘."".';";-"‘.:.'.'u‘.:"..'.’:r'"..&"«'. o]
p R

. Ifa nnnmnyn-uh& uuto- dnl.lhﬂdlmdh-hldnn._q



e e e

13. In what way was hc prev from returning to his Command? W_#
How do you know? lm. g

14. What effort did he make to ;sm to his Command and how-do you know?._...

16. Was applicant captured as & prhonur__&ﬁ_..____lf s0, when and where?..... - Ye
_In what prison wss he held? and when relessed

; f/’:l‘?f:}ﬂ»d&w?wé@é%

MI ary,

v __._~_., e CoUBAY,

Appllentlon for Pension

Pensioner
(UlﬂDER ACT 1904)
(To pay expenses of last illness and funeral)

Date of DutL(g CJ“ 1 S 19
manoldﬂmﬁfzflm
Approved and ordersd pald

of \

\ .
w(:r%!ﬂ:g;wrg{ out above in Mt u.nd

'mvua

thh lnuﬂllﬂnu h

#

% under my/-ﬁ ng azm seal of office o.m,,
Ordinary

of. %%iy¢¢dfv County.
-3
NOTEB 1. m‘pﬂhﬂltudlﬂﬂw“ah lowing words
- h the evide
. Y- sru .;3,- q-u- evidenos you
3. M-Mhludn H.l'

§ 2 pplioaut has ng property t all a-u-ma.mumw.u.—_q

103, W AWTRY, Pres. & Trens PHONES. WALHUT 7os8
FRANK B LOWNDES, Vice-Pres. & Mgr WALNUT 7087

AWTRY @& LOWNDES COMPANY
FUNERAL DIRECTORS
AMBULANCE SBERVICE

p—

ATLanTA, ar. Nov/4/29/

Mr. Clifford Green,

Montgomery, Ala.

For Mr. John M. Creen.
Oct/1I/09/
Service.
Hearse.
One Limousine.
Grave.
Vault,
Pallbearers Gloves.
Constitution.
Journal.
Georglan.
I21.00
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pplication for Pension Due to a Deceased Pensioner
(To Be Pald to the Ordinary for Expenses of Funeral and Last Hiness)
(Under Act Approved August 16, 1004)

says that he knew.
w “z on the Pension Roll oi sald County at the time of death, which occurred i1
n tl on t day of..
and thl.t pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral
expenses, which amounted to the sum of §. 122
ITEMIZED hereto attached.

3worn to and subscribed before me,

Ordinary of %unty. do certify
that I personally knowh Q Jomi L. ¥ 2 who is & resident

citizen of said County, and that said m is of truthful and trustworthy character, entitled to full
faith and credit; that I also knew..., .while in life and that this was
the same person whose name appeers on the Pension Roll of.. (":;&aﬂ"ﬂr ..County, and
was paid g Pension o 7‘%{2 . . 430 Dollars
et for 19 1 fow B anid pensioner to be dead; and that the Instructions st

the foot of this voucher have been carefully observed in making up this voucher and the bills which are
attached hersto.

Given under my hand and official seal, this.

(Seal of Ordinary)

INSTRUCTIONS:

1 Require those claiming expenses of last iliness and funeral, to make out their accounts in fully itemised form,
v e P S ach date

2nd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last iliness (or for funeral expenses, as the cass may
be) of.. .+ Who dled without owning sufficlent property to pay this bill.

e 2P T A M T A R, e e

ah, the bille—must be Pesion Dpertentfo approm and
R, ] e oot o ou oa yout authorty to make the forw e

Bth, m‘umu-wmvmwmmummw
6th. Ordinary should see that tho back of this blank, when folded, is filled out.




Given under my hand and officlal seal, thi
(Beal of Ordinary)

INSTRUCTIONS:
Require th xpenses of last {liness and funeral, to make out their accounts in fully itemised form,
ﬂvhl.lﬁiu-lﬂﬂ-v-l Ilh,ll‘.ﬂ‘l
2nd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last iliness (or for funeral expenses, as the case may

be) of.

b 2P LT B T

hrmm"#mu—tummwm-mm»

M!. Return this. appliestion, snd attached bills, properly recelpted, to the Pension Department.
6th. Ordinary should see that the back of this blank, when folded, is filled out.
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
County.

of
tu reccive and receipt for the p#nsion allowed and request that he remit same to
at by
Witness my hand and seal thix ' day of

Exeeuted in presenice of )

herehy authorize

y

~1805.

- 28 -Whifwas. your
‘Yﬁlléé o/.bi«\) O Ao /1

Gifgé age and sex pf hildren and their means of mupport? N Gm i Fecerrud. am
o .0 e e , .

QUESTIONS FOR APPLICANT. ' °
STATE OF GEORGIA,
/ff(”/}':u County. }

cortcecac Gpttee of said Btate and County, desiring

t0 avail bimself of the Pension Act approved December 15th, 1894, hereby submits his proofs, snd after
being duly sworn true answers to make to the following questions, deposes and answers as follows

L. What i gour name and where do you resie ? (gjve Sate, County and pot office): Nrerseca
Gnree, baids ton ol &»4&1@3{&«, Chova A,

2,  Where did you reside on)é.nuary 1st, 1894, and how Jong have you been u resident of thin Siate ?
e 0z O ba, Prc fivesdoh of s ata b 43,

When and where were you born? &ey 2 ok 526 cee Poleadsa,

3, e
4. Did you volunteer in the Confederate Xrmy or in the Georgia Militin? I o ._4_4%
5. When and whore did you enlint?. LILL oy fultf /£ 6 [, v umniZlc e fra
L]
7

Tn what company and regiment did you enlist? (4 of /6. (8. (eo, B
How loog did you remain in that company and regimentefryn-s /0hpty 6/ £ g1l afRe G4
& I you were discharged from same and joined another, or if you were transforred to another, give an
scoount of such discharge or transfer ? Zra< I deve “rpe S Drer G

S T e
Arome #/«/4/, U IAT TN

When, where and under what sircumstances were you dixchargeg from service? 7272 % Aevaicies
dereiee Thtto ALoireader pf Feo at Gffo nrbicatliont @ 4

i afide /LY i

11 What is your present occupation?. L/ /T &<zt 4 Coec ;/ o> (/'M ,

12.- How much can you earn per annum by your own exertjons or labor ? ’@ @ Erdta

13. What has been your occupation since 1865 7.7 vecis VT -J’m{,/«ﬁ«J Sucrezs

14, What suns would'be necessary for your support for this pension. year, und huw

confribute thereto either in labor or inmmee’%

9. For how long a period did you discharge regular military duty

uch are jou able to P
040 ©© Karea 10 Saffirrt Ine »,(;“ 1000 Brrcbrideic A}
15, What is your pm:aé; ysical condjtion and how loog have you been in such condition ? f @ese Feno
Zee /4 Zad Faws Fores, e cu Boare b it i GOB Rl

arly 7/ F7R.LLS : efe

4:/‘@(/1«&” Oreels; é@'fﬁ/ 24 ’ﬂz";'.u)'
reasy..

beed e, cee Feeyp toake Flan <
16. Upon which of the following grounds do you buse your application for pe:

L
on, viz.: first, “age and
o P Poryer<

poverty,” second “lnfirmity’ and poverty” or third “blindness aud poverty”? ¢ ;%'
17. If upon the first ground, state how long you have been in such condition “hat you could not earst
your support? If upon the second, give a full-and complete history.of the infirmity and its extent ? Tf
upon the third state whether you are totally lil%d and when and where you lost your sight ?

J‘/yp%,%.,% Mer6 yd, vy B CTLAg Yraon fu&(’,g
do 22cccel S;xii,.ési Qauvh Sern o ¢(./% ot )

S Sl ~
18. What property, effects or income do you posess? AL, PH aleenT

10. Whas property, effects or ipcome did yon possess jn 1893 and in 1893 and what diepositiol ), if any,
. \
Aid you make of same? T A ek ‘o B e o) 75,

AN TK, R
20, T what County did you roside during. those years and what propesty did you then seturn for tazation ?
Jheaeded L Fetl-a 29, &4 Ao d Mu‘ A ol
X, : v
21. How were you supported during the years 1893 and 1894 -.',/J;/ Potin ST ny, 04D
Hr towld T orie, ¢

22, How much did your support cost for each of those years, aud what portion did you congibute thereto
g Jrckalld FaeL 28 e Qunns, il ftesend Kt Tasacloch- et
employment during 1803 and 18947 What pay did you receive in each year?
y&.,d@.lb&d\ o Letths iveom TS tvrr L on

by your own. labor or income ?

i S - 2t
Are you married and have you a family? If £0, igggour wife living and how many c?hil(l‘nn have you?




25, /ﬁ you receiving a pension under any law of this Btate; if so what smount jand for what dissbility ?
S Ko Fuerr detrdonils o Pisncon

Bworn to and subscribed before me this the {/V
30" day of Mo ks 1805, }
I b ot A Oniinary
of . PtartAlT _-County.

~“Applicant.

QUESTIONS FOR WITNESS.
}F OF GEORGIA,

County. E -
7’/’ ?é ekt , of sald Btate and ty, having been presented
as a witoess 0 support of the application of  AldepPremmear '2:04—‘.— —for pension

uader the Act approved December 15th, 1894, and after being duly sworn trus answers to make to the
following questions, deposes and answers as follows
What ir your namo and where do you reside? P2 Hideon - (D¥ticia
e C’.ez‘—._.av;'
2, Are you acquainted with

Bastgsis ..y theapplionnt; oo

sFés

Fisoen
:!. Where duu}g resjde, and hoy long has he been a resident of this State ?.—
" Bt G e tontaort fo Boaiae

AT
44 Do you know of his i\}mg served ln the Confodtrlu arm; orl e Georgla militia? How do you
know this?. ?M - Drae  Portastior ¢ barpsn. CA I 4‘

5. Wheo, where and i, what company and regiment did he enlstt_se CHe 2.0 z/.!,’(
JEE Ga. d-f( — Y-

6. Were you a member of the sume company and regiment 7_1_ Zkee

7. How long did he perform regular military duty, and what do you know of his segyice as a Confed- _
&me

how long bave you known him ?. « Zfcet —

srraanil;

erate soldier, and the time and cipaumstances of his discharge from the service?. =
Vidsc Gaprodor - Borpaivg ffor o Ordr >
a. @ P S Ciseboaiter— ol ~’-w‘a”-7
Pasgrsardare/— = .

8. What property, effects or income has the applicant? (Give your means of knowledge.)

9. What property, effects or income did the applicant possess in 1893 and 1894, and what diaposition,

if any, did he make of same e - N

16, What is the applicant’s occupation and p —Lul condition? = Zea W"
> Plopnine o Lo —2rvmee T es_«...u___?
0 I lh:upphmnl unable o suppet bimself by labor of any sar,if 8, why S /40-—-
s

% S S USRS N i S M—&A, ”'

12. How was he supported during the years 1893 and 18942 w /7 %M ;

13, What portion of his support for these two years was derived from ‘. own labor or income?

Seet  trrrsoc . 257 e
14, Give a full and complete statement of the appjicant’s physical condition that entitles him to a
z .

under lhe Am of December 15th, IBML P lraie

15. What interest have you in the recovery of a pension by this lppllmtf_.m“.

Sworn to and subscribed before me, “this
! <
e /I day of L run A 189,

AFFIDAVITIRF PHYSIGIANS.

STATE OF.GEORGIA, }

Tl kA ..Cm
WJ befopy me—._.) Z 17o. 7 v et and 3
S _, both known to me as reputable physicians

of maid county, who being uvu;lly sworn, say on oath that they have examined carefully. SE2esties el

¥ , applicant for pension under the Aot of 1894, and aftcr
such personal lnmhullon, say that his precise physical condition is as follows :

%M J'W Z;;; .eﬁ/ He

We further say on oath _that the physical condition of applicaat renders him unabie to labor at
any work or calling sufficient to earn a support for himself, and that we have no interest in said pension
being ellowed.

Bworn to and subscribed before me, this

do ™

the O oy of. A oA 1890, }

il U Gk D

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA, }
K i €l ooy County

Q’T\% Ao O €_fnrn 21 Ondinary in and for aid County, hereby certify that

e spplicant. Lot rean f2a

_ea. . resides in mid County, and was a bonu
fide reuldenl of thia Btate on the first day of January, 1894, and that the wi
are entitled to full faith and credit.

T further certify that before answering the foregoing questions, the applicant and each witness took

are of 3 ter and that their

the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses
before same were signed. p ‘ ¥

1 further certify that the tax di,,T of- M
n 1893,

returned for taxation in his name i

- -County show- that spplicant

. dollars

of p'np.rk:/md in 1894, S A dollars of praperty:

Wikia my band and seal of office, (hu__._.L(f_'_‘.d., of /PPl . 189,
2 %&W _Ordinary
. bd ofe¥ ,,,A’/Zuéfan

~*_County.



POWER OF ATTORNEY.

STATE OF GEORGIA, }
___County,

) 5 ——

___hereby authoriz

__of.

R

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

_by. —_— S —

at e
IN WITNESS WHEREOF, I have herennto set my hand and seal, this
day of . 18907,

Executed in presence of

!
|

R BB U odl E§f]
LR IRERVIG S L UGS
< | ; N 2 § g B ’a
§ HE| K ‘ L A

i

POWER OF ATTORNEY.

State of Goorgia,

_._.__eoun!u.}
g oo hereby authorize

——of

to receive and recéipt for the pension paid hereon and request that he remit same to
e by

at

IN WITNESS WHEREOF, I have hereunto et my hand and seal, this
day of. - 1898,

e L8]

Executed in presence of




For Applicants Heretofore Allowed: Pensions.
STATE ,OF GEORGIA, } ,

C P 2l e

Personally appears? ~4
County, State of Georgig{ who bemg duly sworn, says on olll: that he ii 'boma fidg citizen

and resident of said County and State, and has resided in said State continously ever since.
the =" dayof_ 184 thatheis Lyem old and
by occupation 7/ 44’4«:& that he enlmed in the military service of. the Confed-
crate States (or of the State of 2L, __) during the war between the States,
and ?u,:d for the term of ALeeces 4/,in CompnuyDl A, of/Aé th Regiment of

\/(/’;/7'( R W ——;, that his physical condition is as
follows:_ ¢/ 4’{%&2 =L %‘//4 P S e

.

that his property consists of the following items __4\74’/%(/%'. e

— |

of the value of Rpcre=n o Dollnn, that hy 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 bensfits of the Act, approved December 16th,
1804, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1897. Ihave heretofore as a resident of.. m Rt
county been allowed a pension for the year 189,

before me, this, the } [/7/74‘ o P RAT é/m

S/ ey of ccr 1897,

7/// 7o <€ 2 < ' Ordinary.
STATE OF GEORGIA, } .

? e < Pove. County.
I,F%/Xﬂz«z et

... Opdinary of said County,
J\me%nw_ th
e

do certify that I am well uquainud with
applicant in the foregomg 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. —

Given under my official signature and sea‘ mhmﬂ_ i

day of. 2 1697, By ¢ .
Amx / Ve
i
hete.

Nors—Tha bianks epsces must be Alled.

Sworn to and subseri!

For Applicants Hevetofore Allowed Pensions.

QEORGIA,
s%-ﬂounty }

Personally lpptlflm %_of_.M QK‘

County, State of Georgls, who being duly sworn, says on oath that he is a bm fide clnun
and resident of said County and State, and hu resided in said State continuously ever

since the_>—"3_._day of. _IG.Q that he is 7 __years old and
by MM i ﬂut he enlisted in the military service of the Confed-
erate States (or of the State of Q _)dfiring the war between the States,

and gerved for the term of é%@d _in Compnny(gi,,, of_, /é th Regiment of
é%b_b A ; that his physical condition is as

e efﬂwz;/ /ﬁ—/&z ) W 2,4‘4‘4./‘

H
P <

that his property comsists of the l‘cllowlng items.

DRI 7 Z[ﬁ— ezt ?

of the value of. N —— _Dollars, that by reason of his phys(cal
condition and poverty he 48 tinable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.
Dep: desires to participate in the benefits of the Act, approved December 15th,
1884, and the acts mcndltory thereof, and makes application for the pensio to which he
in entitled for the year 1808, I have heretoforeasa resident of
county been allowed a pension for the year 189.
Sworn to and subscribed before me, this, the

} —‘Z“LLLL/L&)} Q e

State of Georgia, }

—1 e COUNLY,

I,Mﬂéﬁ,‘tﬁ - . 2rdinuy of sald County,
do certify that I am well acquaintgd wit! - L4 T T

applicant in the forégoing 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

R

and that he resides in this Cotinty.
Gwen ugder my official signature and seal, this
day of .

{amy

i

Nors.—The blank spaces must be lled,




POWER OF ATTORNEY.
STATE OF GEORGIA,

S = _County. }
1. . ., hereby anfhorize

of TP SE

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

i
by
Witness my hand and seal this . ] 1899,
Executed in presence cf )
g (L.8.)
‘ = |4 &8l ;]
| = iy | = i |
\ - = N £ il
3 2| YR Z s I
SNER eE W E iR
$h B M A 0\"“/73‘!5.% g ] §\§i
SN R IR NI N
N ae < a s m Fe) | g\. ) £ !
ciie 8 b o w | & < SONME
yhls B s | & ™| 3 | 2 x 8N g
ooy ElZ ‘ =i = o BB
SRINE- R
E £ | | ‘ ‘
Y l = g -
- | R 1238 ‘. |
pr — —

POWER OF ATTORNEY.
STATE OF GEORGIA,

County. }

hereby authorize

1 ]

of I

by.

Witness my hand and seal, this______dayof __1900.

Executed in presence of

5 = |3 i |
3 o= § nq o4 L
= 2 . Bile 1
BN 1L X
HMERS RN IR
Bk Eé”gw NE D
. :% l




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGI!A,

_ _FULTON County} Z
Personally appea;sy/m_’}t@zh of _ &IQN / a

Couuty, State of Georgia, who being duly sworn, says on oath that heisa bmm Jfide citizen
and resident of said County and State, and has resided in said State coptinuously ever
since the S== __dayof = 1857/ ; that he is /}tars old and
by occupation a 7%«1%4«/’ u::z he enlisted in the military service of the Confed-

erate States (or of the State of, = ) during the war between the States
and served for the term of */QM in Companyj i of L& _th Regiment of
SA_— ¢

{@//ﬁ 5l Fatrowit . M%‘LZ,

; that his physical condition is as

follows

that Ins properiy consists of the following items

S cuci S

—_— . x
Dollars, that by reason of his physical

ot the value of_
condition aud poverty he is upable to support himself by his own exertion or labor, and
that he receives 1o pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1899, 1 have heretofore ? aresident of T ULTON

county been allowed a pension for the year 189

Sworn to and subscribed before me, this, ll)c;"d% P g{,té, ]

A€ ayof ey 1899, )
L)////// 7[¢ - ;KOrdinnry.

State of Georgig, .
FULTON - County.

1, _W. H. Hﬂm Or/' ary of said County,

do certify that I am well acquainted wuh 2z the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in bis said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature an‘ seal, (hle,,.,/g, S

Gogol. iy 0D,
3 D227 2
= Ordinary_ FULTON _?—\_nnty

Nore.—The blank spaces maisi 0 Slled.
Norz,—Afdavit should 1ot bo m-mam- Janudry 1st, 1809,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, | '
FULTON

_FULTON _____ county.)
Personally apmr,z_»ﬂrée‘/‘ Qﬁ“ of  FULTOW

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
185 that he is ,_é_,yem old and

by occupation ~ . that he enlisted in the military service of the Confed-

erate States (or of the State of__'é-__ ) during thg war between the States,
and served 71'atly¢{m of /%é?d/" _in Compnny&i, of,.Léth Regiment of

that his physical condition is as

since the day of.

R |

follows: _

of the value of. Dollars, that by reason of his phynca]
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 lmendnwryl thereof, and makes application for the pension to which he
is entitled for the year 1900, I have heretofore as a resident of—_%

county been allowed a pension for the year 189, /
Sworn to and subscribed before me, this, the , Z: Gty aremz — ‘W:f'/z
AT day of 1900.%
Ordinary.
[4

State of Geo;;ia.
S FULTC County, }
W H HUISEY.

do certify that I am well acquainted wilh&ﬂzﬁi&» 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 individwal he represents himself to be
and that he resides in this County.

Ordinary of said County,

Given under my official s and seal, this. /

yP day ot —C A 1600,
LR 4 Z W
- Ordinary. o @gy.
Nora.—The blank spaces must.be Alied, »

Nors.—Afidavit should ot be astested belase Januasy Ist, WG




POWER OF ATTORNEY.

STATE OF GEORGIA,
. _County.

15,0
I, L_héreby yuth

i iOf,

7

L 4

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

1903,
o [rs]

=8t e
by [
Witness my hand and seal, this T —
Executed in presence of
= = \ i g
R
E Q\g o e N ] l
§ 3 M L
o R = = | i & 3 N
<l NSl | , 8 =.
e ¥ gee@ Y iE 5
a=) N | 2 es o) g
3 § s = m 1= =
SR — [ 3
= (—\ l\ B
N g pe= ¢ Bg' ‘
'\ >~ 3 « 2088
ALt e el
o s -

- -3

bigE FETO KD

Commissioner of Pensions.

JOHN W. LINDSEY,

WARRANT HANDED TO

#
Geo. Harrisos, State Printer, Atlanta.

»

POWER OF ATTORNEY.

STATE OF GEORGIA, }
-. County.

I S _hereby authorize

.of.

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

. at_

by

WITKESS my hand and seal, this___ day of _ _ 1904,

— S (L8]

Executed in the presence of

f«/

o
~ - I\
= ;;\i 2 ii ‘
(2] ! Q [ e 1
‘[-.z"*.\i Qq;ggc!ii
NP LR FRER L IRIN
Eé%'wmc REEIE ls
1|8 e=8 “%; » 4 e Ni
g+ 2 ES W 8T INE(jE 1T
g™ s




FOR APPLICANTS HERETORORE ALLOWED Pmmé

STATE OF GEORGIA,
1. ___County,

Personally appears o Fulion.
County, State of Georgia, who, being duly sworn, uy| on oath ﬂntheulbomﬁde citizen
and resident of said County and State, md has resided in said State continuously ever

since the day of. 1s.£Z thatheis_____yearsold and
iy Gecupation i Lo 7S | that he cilisted in thé military service of the Con.
federate States ( or of the State of ) duriny ‘9“ war between the
States, and served for the term of _ ‘4//%}:&7in Company. ol‘_/é_th Regiment
of A S _______; that his physical condition is as

follows : ____

TP

that his property consists of the following items: e

= —

of thevalueof
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 bénefits of the Act, approved December 15th,
1894, and the Acts nn;cndslcry thereof, and makes application for the pension to which he

is entitled for the year 1908. I have heretofore as a resident of

T, 5 PP

county been allowed a pension for the year 1

Sworn to and subscribed before me, this the% W\}L 12 G L — ;’1«_@({’ ig

,j/jd.y of LJAN 241903 1908
/UIIA/ Linsond. Ordinary.

TE o&? GEORGIA, } :

County.

L ol Sl Sy lfendorn
do certify that I am well inted with, ”’ /5 ‘
the applicant in the foregoing afiidavit, and am well satigfied that the' luumnu made by
him in his said afidavit are true, and I know he is the (ullkul he npnunu himeelf to
be and that he resides in this County LN

Given under my aﬁdll i and lul\thl-

Ordjnary of said County,

C"_:, ——_Doliars, that by reason of his physical

-

ldo cemfy that I am well ncqunmnd wit

FOR APPLICANTS HERBTOFORE ALLOWED PENSIONS.
STATE OF GEORGIA
S uiiog,

Personally appears..k%///mw Gseze o v =2 {/ Bz

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

County. )
)

and resident of said County and State, and hgs resided iu said State continuously ever

18 2( that he is
4, f,, that he -u]nted in the military service of the Con-»
fedgrate States (or of L\!:S(a!e O

since the __ dny of. years old and
by occupation a,

) durjug the war between the

States, and served for theTerm of JA 7274 in Company: o6/l thRegiment

of il TR ; that his physical condition 1s as

iollows: "C )£9 ¥ . s - -
ST _ _

that his property cousists.of the following items :}A,, T PSS S

T K W

of the value of C

- Dullars that by reason of his physical

condition and poverty e 1s unable to support himself by his own exertion or labor. and
that he receives no pension but the one herein aflied 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

Bl
g
Sworn to and subscnb:d before me, this the

—44/4 >
o 2 1904, } Meanr ror o f/u,u»,
UL - . (2
— J’ _ . ___Ordinary. : 2

sxXTE QEORGIA |
g ,u_- _____Coumy S

is entitled for the year 1904. I have heretofore as a resident of _

County been allowed a pension for the year 1 =

= Ordm;d v of said County,
L, foobo gl LA T
the applicant in the foregoing affidavit, and am well satisfied that the statewents |umlc
by Wim'td hib said aBidavit are true, aird T know he i is the individual he represents hivsell
to be, aud that he resides in this County.

Given under my official signature and seal, this—..J AN 201904

day of WARE .

-

‘b ulton.

.County

Nors,—Tha bjank spyces must
{ Boty! —ﬁﬁc»\-m n;nbemd!mbinnnn, ist, 1904,




POWER OF ATTORNEY.

STATE OF GEORGIA,
COUNTY. } /
€ hereby authorize
of -
Lo receive and receipt for the pension allowed, and request that he remit same to
at -
by
WrrnEss my hand and seal, this day of 1905
[Los]
Exccuted in the presence of

a g §\ Q gvi Is
1 Z= 3 il
=] | N N | | <4 <
,E\m;E@\§ Vs ling
AN o voboaQ A e
B 0eel BRI H R
2, 0= z ;Jg)

g: 288 oo L 1
= ) S| 12 |l
e o v 4 B i
€ > g g ‘ A
= > 28 8 | | e

.

fé,

POWER OF ATTORNEY.

STATE OF GEORGIA, }
CounTy.

___hereby authorize

) S —————

P S of .

to receive and receipt for the pension allowedy and request that he rewmit same to

S - e g . — — — ———
by. _ R
WiTnEss my hand and seal, this____ __day of _ 1908,
= _fu.s]
Executed in the presence of
st ki - - Mo =
§ I |
| & | ]
| I |
N\ |
(
\\‘\\
\\

Regimen
WARRANT ISSUED
Commissioner of Pensions.
.2 i

JOHN W. LINDSEY,

. Coon Sxcrion 1.
(FOR THOSE ALREADY ENROLLED.)
(. ZL

No. &0 [
INDIGENT
SOLDIER'S PENSION
1906.

“‘;v“fﬁ.ﬁ

.

County —
et




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA, |

_County.
Pearsonally appears ZLLL 7ttt e B2 ﬂéﬁéé/o(ﬁ - wads

County, State of Georgia, who, being duly sworn, says on oath that he is a baﬂaﬁ/e citizen
and resident of said Coffuty aud State, and has resided in said State continuously ever
since the day of_ w18 jthatheis f#yeﬂrs old and
* by vccupation a S that he enlisted in the military service of the Con-
federate States {or of the State of, 44%444@4,) during the war between the
States, )uul served for theterm of 7%& in Company )./d of _ ‘/llh Regiment

of K2 .; that his physical condition is as

follows /zﬁ 22t /M‘/f%

that Lis property consiats of the following items :

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

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts 1meudalory thereof, and” makes application for the pensmn to which he
is entitled for the year 1905, I have heretofore as a resident o ulte

County been allowed a pension for the year 1804

7 V44
{ Sworn to und subscribed before me, this the (UV)MU y27 b ‘174"[
»

Jday o 2 1905, '[

I PR Ordinary.
STATE oF GEORGIA gy .

: ‘~ / g GounVy4 e k
) SO SOy ol Ordinary of sgid County,

de certify that I am well kequginted with L,*// el pa A AL A
the applicant in the foregoing affidavit and am wejl satisfied that the statements made
by bim 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 IL\ official signature and seal, this QAN. 2 By
day of. 41905, \

T | A P o
i

Ordmar*_.mﬁ = ,i,_County

Nore.—The blank spaces must be fllled. i
Norz.—Affidasit should not be attested before Janaary lst, 1905,

FOR APPLIGANS RERRROFORE ALLOTHSD PEASIONS

State of Georgia,

kk)“ . _County.

Pemuuym et of

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

PO -

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

since the_.— day of. lqﬂ thnt he is. 5 # _years old and
by mupntioM

, that he enl\lted in the rmhtnry service of the Con-
federate States (or of the State of.
in Company o2, of th Regiment

States, angZserved for the term of Ve i 7/t A X
of. 7 2 ___; that his physical condition is as

follows: Z L

) dbjng the war between the

that his property consists of the following items:.

__Dollars. I am now earning

by my labor, ___Dollars per month. That by reason of his

physical condition and poverty he is unnble to support himself by his own exertion or

labor, and that he receives no pension but the one herein applied fer.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the p‘ﬂ:s‘mn to which he
is entitled for the year 1906. 1 have heretofore, as a resident of
County, beest allowed a pension for the year 1905.

Sworn to and subscribed before me. tll:(;he % ow e N%Mf/
A f___JA]}L.__B_U_ﬁ—
( }& ) 3 é{&b{/{

P L ALE ____ Ordinary.

Sﬁate of Georgia, }
County.

OV Divas

”Mi 21 Ordim% said County,
do cemfy thﬂ am well sgqnnmted w o _

the upyliunt in the foregmng 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. —_
Given under my official sig! and seal, this. JAN 1_ 1906

day of_ _/—_(T‘L)——%u . / ",
rﬂmﬁ | { OrdmaryL__F__u_liOD.._Coumy

Nvu —AM““MM not be l‘%b‘(ﬂh January 1st,1008.
o




POWER OF ATTORNEY.
STATE OF GEORGIA, ! }

.,,-Coumy.
= ______hereby authorize s

i O

to receive and receipt for the pension allowed and request that he remit same to
by. s i

Witness my hand and seal, this_

Executed in presence of

Ve as220%

JOHN W. LINDSEY,
Commissioner of Pensions.

1901.
Name 729; 2o

WARBANT HANDED TO

(For Those Already Enrolled.)
INDIGENT

SOLDIER'S PENSION.




For Applicants Heretofore Allowed Pensions.

E OF GEORGIA, }
County.

7 J=
Personallp appears ot Koellons

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the. dayof__, ____18¢ ; that he is._ X% years old
and by occupation %.Mhnt he enlisted in thé military service of the Con-
federate States (or of the State of. __) during the war between the

Snlel t rved for the term of. 4‘714—04 in Company L , of /¢ _th Regiment

hat his physical condition is as

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,
1894, and the Acts amendatory thereof, and makes application for t! ension_to which
he is entitled for the year 1901. I have heretofore asa resident of&/ 2
county been allowed a pension for the year 1827

to and subscribed before me, this the } Mt eir > 27 A« %_@ e

i
Zt/ - Ordinary.

Coumy. %

j@/ [MMfﬂﬂrdin of said County

htI am well cquainted w h_Zl'AAfMDMA: . __the
applicant in th fng 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. d




POWER OF ATTORNEY,
STATE OF GEORGIA,
County.}

1, _ hereby authorize_ ¢

/

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

BT

S —

by _ S
Witness my hand and seal, this __day of o180

Fxecated in presence of

I
\
1
|

7

ent /&

a2
v Regim
WARRANT ISSUED

1902.
2 e
e

o/

County

No.
JOHN W. LINDSEY,

WARRANT HANDED TO
“Geo. W. Barrison, State Printer, Atisssa.

( FOR THOSE ALREADY ENROLLEB.)
/ P Z/:/
INDIGENT

SOLDIER'S PENSION

T

®

POWER OF ATTORNEY.

STATE OF GECRGIA,
= COUN*Y}
) . hereby authorize
of ..
to receive aund receipt for the pension aliowkd, and request that be remit wame to
= iy ¢ P
by

WiTnEss my hand and seal, this day of 1907

Executed in presence of

B YN SR
N T
i = RN | .
i‘Q\' B8 AN lsilE
I 3ol \ NS INE BN
Eéw‘gmgg B 15;3\“5 v
HBEEE- N N
‘gy“é EE" 3 g £ E : \
1 =2 ‘g ™ B / N
& = e E £
!‘ w2 - 55 i i

|
|
|
|



FOR APPLICANTS HERETORORR ALLOWED PENSIONS

D

STATE OF GEORGIA,
__HultgnCounty. y
Personally appeai of_Eult.Qn._ y

County, State of Georgia, who being duly sworn, says on oath that e is a bona fide citizen
and resident of said County and State, and has resided in eaid State continuously ever

since the____ dayof IOM that he is._____years old and

by occupation a_Z-ederus X hap tie entisted in the military service of the Con- ;

federate States (or of the State of - 2 ) duying the war between the

States, and served for the term of. in Compwy.z, a{.ﬁ.d: Regiment
_‘E.(i - 45, ; that his physical dition is as

follows :

*i//y 1wtvad ol !2’1:’

that his property consists of the following items e

of the value of _ . . .__Dollare, thet by reason of his physical
condition and poverty he h unnblc 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 amefidatory thereof, and makes application for tw: 1{1: to which he
is entitled for the year 1902, I have 1 f id
county been allowed a pension for the year 1 _/_OL
Sworn to and subscribed before me, this thek o L

L e

-smyﬁ |
. th%%mnmy.

1 i ‘%‘/‘n&m.
do certify that 1 am well scquaiffted with_#7/ [Plwntace
the applicant in the foregoing affidavit, and am well satisfied that the statemeats mliq by.
him in his said affidavit are true, and T know he is the individual he represents hitmself to
be and that he resides in this County.

inary of said County,

Given under my officlal signature and seal, this.
day o AN 13 1902

nh

;"9,«' j‘i}.ry_‘ (_Fulton. c,;;.,.

ust be fllled.
e attested before January Lst, 1003,

FOR APPLIGANTS HERETOORE ALLOWED PENSIONS

State of Georgia,
Fulton. ~_County.
Personally appears, L of_Fulton.

County, State of G:org‘h.w‘ho, being duly sworn, says cn oath that be is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever
since the. day of. 1868 _; that he is_ 88 years old
and by occupation ol Z that he enlsted in the miliury service of the Con-
federate States (o of the State of. !
States, wcd for the term cf¢
of - 4

follav;' §

that his property consists of the following it:ms:__\.éo_’é,zx_lzﬂ.‘u ﬁi; -

of the yalueof . e Dnllnrl I am now-earning
by my labor,. . Dollnru per mnmh. ‘T'hat by reason of hio
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 foy.

Deponent desires to participate in the benefits of the Act approved December i5th,

1894, and the Acts amendatory tlercof, dnd wakes appl lication for the nt_‘_am‘on l;a which he

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

County, been allowed a pension for the year 1906, i
Sworn to and subscribed before me, this the i £y

— __dayof "‘A‘!‘ t" ey 100%; I \ﬂ-t‘ LAk "“gﬂg}( A,
. Ebn RS

State of Georgia, }

——Ordinary.

__Fulton. ___ County.
' I,__ﬂ:’l :@, N/ 277 _Ordinagy of said County,
do certify that T am well ncquain!em/ﬂf n/U/ 2]

& am rwell-satisfred: that -the statemeuts -inade

thewppli ‘in the goi :
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 sig and seal this
day of o~ JM—"»' 1907.

e Zt DS ian

g / ,Ordinary_____ ,A.Eult_Qﬂ._CoumyA
- M’mﬁm :‘n‘\': ruhiﬁ &7.. Jandary 1st, 1007,

g




_ %géﬂ_%umy.
do certify that I am well acquainted with___..._._

the npphunt 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 Timself to
be and that he resides in this County.

Ordinary of said County,

Given under my official signature and seal, thll_.__a_._a_-a‘.\..—
JAN 13 1902

ary.

Nore.—The st be flled.
Nors.—Amdavi 'bs attested befors January lst, 1904,

___Ordiny of said County,
do certify that T am well acquainted with WALl T Al SPUEL 21
theupplicart in the fotegoing affidavit;and am rwell-satisfied: that the statemeuts inade
by him in his said affidavit are true, and I know he is the individual he represents himselfl
to be, and that he resides in this County.

Given under my official signature and seal this

dayofoe — Jm,z-,___._um

ki T
Ordinary___ Brulfon.  coumy.

“Nown /T blavk spades st e
B idunic shouia ot Do aties AINX bators Jandry tet, 1907,
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WIDOW’S AFFIDAVIT.

STATE OF GEORGIA, ]
County.

Personally before me comi #L2 T 2T

who, after being dwly;v/}% on oath says, that she hjv o whom
in the County of.... ALV Btate of. s/ aho wan married on the £ 47
day o LAAAE.. ml,}hd that she remained his wife, and resided with him to the date of his desth

in. A ~_19 thet she has not since his death remarried. At the time of his death
he was s resident of... W’ ADLY, if...ce e 8id Btate of Georgia, and he
Fntl a
was on the « MM Pension Roll of the Btate and paida pension of 8.6
..Coilfey for 19 &

Regiment. (Volunteers of Btate Miliga.)

t4he was in the use ynd possession of tho following

per annum, on account of being a soldier in Company

property..........

of the cash value of $.
What property of sny kind and of any value have you in your use, control and possessios now, voand

the cash value, (State fully.).... / R

Acres land.............

Horses and Mules.......... ...

T
.Hogs, Cows, ete.
Total Cash value of all property be

That she'is now a bona fide resident citisen of seid County of. ....and she
has 8o continucusly resided Hnoe........ ay of.. M
Bworn to and subsc; before me, this the ‘/] ‘:@ / ‘/ ﬂ
). 2 11 OILA/ ) dedan /

.Ordinary,

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

STATE.OF GEORGIA, \

jw

County.

Personally before me eomaL__.,

and truthful persons, residing in said County,

own personal knowledge Mre....
the lawful widow of,.... 8

said Btate of.. a4
hnnn‘dnunm-rrlod That she beoame the wife of...4%
of1861........and that she and he had resided together as man and wife continu
day of...(léaz. 1867

who-was on thu/penllo/n roll of said Suh.mf%mm_‘.

...when he died.




AFFIDAVITS OF TWO FREEHOLDERS.

STATE QF GEORGIA,
' B County.

T
Personally before me &MM being_sworn op

oath says, that they ‘are fresholders of sald County, snd thay they know.awe. Guces

said County and knew her said husband...... £ == at bia death on the . 2550
day 1916£..... thet sho snd ho were in the use, on and control of the following
property at th to wit: AxA 2w e

<

of thevalueof 8. _-_WM poaseasion and control of the following -
y to wit:

of the value of §.

Ordinary of said County, do oertify, that, I
Z........the sppliosnt for this pension and that she is the person

Zee=”who I know tc be a resident free holder of said County
that all of the foregoing were &lly sworn by me before signing the respective affidavita and that they are
truthfu! and trustworthy and their statements are entitled to full faith and credit.

That the tax Books of...........c...County shows that ..................returned property, to the
amount of YNV for 1008 8. MWL for 1000 0.XMAAMNAZ . for 1910 8. e o

Bworn under my band - b":......dny ol,...@gi:,,.lol“

(BBAL.) 2.....Ordinary.

OTES . B g o et e RS R
i iyt s et .
:’;‘ W eopiea of mﬁm Tzﬁ’m marriage, by some pressnt, or by

meme
i




sball owing
o e s R T L I R
B

insufficient.

% fire} January 1870, are entitied.
u—-m. Tt not, prove marriage, by soms present, or by




POWER OF ATTORNEY.

STATE OF GEORGIA,

oocz.:..“

L —— o hercby suthorize

of

to receive and receipt for the pension allowed and request that be remit same to_
I~ P SRS ¢
Witnese my hand and seal, thisdayof_ SR——

Execated in presence of




POWER OF ATTORNEY.

STATE OF GEORGIA,
O CounTy, }

e o, — hereby authorize:
= S of /
to receive and receipt for the pebion allowed and request that be remit samoto

e i at by.
Witness my hand and seal, this_ . deyof____. . 190
' .83

Executed in presance of

R oy

A “A‘[““

QUESTIONS FOR APPLICANT.
‘sm?i OF GEORGIA,

zm@ 4% of esid State and County, desiring
camn nlmdr of the | Pennon A (Bsotion 12547 Code), hereby subyffis his proofe, and after being duly sworn
iy

e Wﬂ:ﬁ' P 0l Mﬁ%‘
—Ziusadly fgiak. -

~

2. How lodg and since when haye you a resident of this State?.
— 2. Qs

8. ‘When and where ‘were you born?.

137842 —
& 6 @

M i -
g z,nd tm Mnr pany .ﬁ {gm\.nl .ung Zd 6“ discharged? . L L X )"

7. Ware you present with your company and rogiment when it M" froaat W Y
8 If not present, state specifically and clearly where you were, when you o your command, for what cause i
and by whose suthority . st

9. How much can you earn (gross) per annum by

11, Upon which of the following grounds do you base your spplication for pe

second, “hﬂrmlly and poverty,” or third, “*blindness and poveny %P,
12, If upon the first ground, state how long you have been in nditlon that you/could not earn your

sucl
support? If upon the second, give a full and oomplete history of the lnﬂmhy and its ogtent? If upgn the third,
4

13, What property, real or personal, did you po-e-in 1901, 1002, 1603, 1004 and 1905, and what disposition,
if any, by salo or gift, have you made of sme? /}n Py
(65 ooy QN - Sup—

15. 14-\-.‘ Gounty did you lledmm mE years, )ﬁ:: property w.n roturn for taxation]

16, L jou ay| dyring gho years 190[ 1002, 1008, 1004 and 16057
iv. H% nni! did your, “of |hoby Ay
# i Q5

own_ labor or Income?.

18, it lﬂploymutdnﬂu.l%l, 1003, 1 ,éW nd
15, Haveyous Mlly’ Tf £0,,who composes such family !
4
/o /. Ag AR o -

RN A

'.\‘; ) "'l" \

=N

L $r A



QUESTIONS FOR WITNESS, ‘
BJ}LEOF GEORGIA, } |

jmﬂ _pof Ig and Copnty, having been pressnted |
as & witnesxTn support of the applicati W M = for pensidn y

under section 1264, Code, and after belng duly aworn trae anawers to maks to the fonoﬂ quentons, deposes énd
answers as follows: 2: /

1. What is yoyr name and where do you reside? i
C Antn G ? )
Llah b 7

¥ prd
2. Are you acquainted with

g
, the applicant: if so boy

long bave you known him !
8. Where does he ?m., aud how long and sin

'fl{« (71( 20 Y eesd

‘4 When 'h"‘géﬂ whn%pl{y ‘W did he lnllll. and how in you know? z

iwhen has he been & mld-m of thls Brate?

5. Wers you s member of the same comp-..y and reghnenﬂ X L7 W a:

6. How long did e pefrorm regular military duty ? 42022

7. When and where was his command IS ot

8  Were you present when it surrendered? %{2,, e e

©

Was applicant present? i ,ﬁ, R

10, If be was not preseat, where was he!

Whea did he leave his command? . For what cauee?.

How do you know all of thi? ]

By what authority he left?

s

dn;;pplhuu (Give.your meana of knosledge.). - LT

13 What property, effeots or income

12 What property, eflects o) income did the applicaiis possess in 1901, 1902, 1903, 1004 and 1005, and what

disposition, if any, did he make of same!

T3 HarTe conveyed away any of bis property In the It foar yoars; If so, what was it, and to whom !

. (P2el _,
"o e"-,/uxf;r/ 2oy

14. . What ie the .ppnm;. ocoupation and physical condition?
Ca M,%w’& 2 i A2

16, Ts ho applicant unable o support bimeelf by l-boé-nym f s0why? y2a o

20 G _.%/ 22 ufly77 Cosr s 7

10. How was by supported during the years 1001, 1902, 1903, 1004 and mu_w_.ﬂ;%__
; B W v Berved T BTGP O NeomE TS T R +
Pl X e Sl -

Baction 1254, Code

St A EeZlee

18, Who compoees family?

20. Whntlni.c‘hvlyonhlhmnryohpl‘ﬂnbyﬁb
8 gribed before me, this the

MVL& CI— s

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,

M%WA—-L&—«/\ b

lly came before me

"HAAYS  both known to me as repytable physicians
ng severally sworn, say on oath that they bave examined m-rnny_M‘_ﬁ

, applicant for pension under Beetion 1254, Code, and after

_&y.zizn .Z{! el T n.m/é, Ly
and that wé have no inrest in ofid pension being allowed. /”1/1 eac. . O/Léé

Bworn to and subsoribed before me, this l.be}

/S ORDINARY’S CERTIFICA'K;.

STATE OF GEORGIA; ) }
vl Cop¥ry.

that %pllun v A

been a bona Ido resident of

and that \ha 4&:‘4 ;1

are of trustworthy m-“ ind thet ewmmu umdu.a to.full faith and oredit.

1 further certify that before avawering the foregoing questions the applicant andeach witness took the oath

Tereon presoribed, and that the full text of the afiidavits was read to the applicant and witness before same was signed.

1 further certify that the tax digest of.

roturned for taxation in his name in 1901

Ordinary, in and for mid County, hereby certify
—redldes in mid County, and bas

County shows that applicant

Dollars of

Dollars of property; in 1008

property, and in 1902
Dolldre of property; in 1904

# 4—=y-Tollary of prperty y Iy, 1905 ,.

Dollars of property,
Iu-yo*lahhmddn h____a_.___—nldl good-faith,
day of. g

Witness -yu-a-d ouau. thi / y 19072
f Ordinaey.

County.



roturned for taxation in his name in 1601, e Vo O
propestyiaod in 1009~ Dollamof peoperty; In 1908
Dollars of property } in 1004

_—_—*—Q—-‘-Mu‘ of property jy In 1900

A Dollars of property,

20, What inerest bave you in the recovery of a pension by thié spp e . ; ; ‘

9 2 %o 884 09 bed befors me, ‘“M} : “ : l‘ o ot . nary ““leﬂw'ndl- fhe tollewing
‘ ,,,.,’_’_', 90/ A"
o ,“M 774 .C 22487 ’
W

il be

’r







& Personally before me comes. "\V\"‘ R &.Y““ & nl said State and County,
md dm being duly sworn, on oath says that she desires to apply for'a pension allowed under the Act
—---1910; and sabmit testimony to make out the same, true answers makes to the fol-

Q oy
lowing. questions Mh' . m_
1. What I your name, snd wluu do you ndd-?qm.?h "“-9:
9, ‘How, eiice when have you been 8, éomlnulu resident of the Suu of Georglar.....
- L ath il " ¥ A ! -

‘:n whom wa yoﬂ.’mludl 1*“7.11!!”&94&&.

Whmwi“lh‘ﬁm Compluy Bnd ltﬂmn\t dld your husband eplist as g soldier in
or Gnuh tia? (sm: the arms and class of Service ). =BV e\!‘.j.

When uad Wwhi “:1:1 the, Co;x:" ot v husband surrgnder o from the army?
_Dn dﬂi_?}.'... “.-!:i&s.ya‘%.._. ;37\'7 _Q&\ ) (0’%‘_ sy

6. Was your hu-&lnd personally present at the time of the surrender or discharge of this Com-
43 'V i

o mopim

Y

mand?
. 7. If he was not present stite clearly where he was?
¢ 8, Where was his command when he left?__ b
For what caie.did he leave his Command? s
By whose authority did e leave his C N
For how.long was he  granted leave of absenco? :
What was his physical condition‘whien he left his Command?
Whit effort did he make wiretara to' his ainth
In what way yas he phevented from going back 04 Co \;\‘

Wuhcuphmlbym&-vnwdm? ' L X : N
a0y lnd whm eaptured dnd where held'as & pnsoner. und when and for what cause

uland? P37

;y

CAASANIT M T

Cagy vty ) ip

Lo Lt s

wmopeusy jo evoymmEo:)

"'F'!'-":?{FF.'

j.  When and where did your husband die?.
k. Were you residing together when he died? C )
; Lon not. how. long had you resided apart? Z .
+ 9. y of any desmptkm dldyou “ﬂ or contro} for your use and its cash

= ore value, Nov, 4, 1903? (State same by items.) W; M

10; ., What property of any_kind have you sold or given away since Nov. 4, 10087 What was re-
eelved for it and wlm did you do ww. proceeds thereof? (Give items anid cash valu

v t y HLN \ -

dosaipton of any value have 700 now!.
iy 'pnmmmdm!wormm!mwmmmmur..\'kqm.n\

‘18, KnoywNWWWMMIMhhM'_..y&9..,,.. [
.o,vhnM{orwhuuu-myworymlzrhmbundpln-dmﬁsBnll'.....,_._._.,_..A,,...____




Questions for the i @ to m
STATE QF GEOR@N:, K B

_______ aapied... cou.,:} '
Personally before me comes. _@. _Q._ ;
being duly sworn true answers to make, to the following qugstio In 3 e R are hdnldcn of sald County and that duy

dmwwmmtpm she owned “on 4th Nov, 1908, and i
<

1. What is your name and where do you residg?

by. Schedule (A) as followe.

ow long :i " |
ng md lI e whan has ‘-:f::dm;}\ j‘ ________________ : """""""""""""" '
= ‘accoun!
¥ o _ I s Total $..
4. When and to whom was she
- o ot et e et “ Wy , P ( % i 3 » P Wo know ﬂu p»pmy uldor 'lm -w‘%a }ﬁv 4th, 1908, its cash vajue to be as follaws: ~
husband? - %m...l.fﬂ... /f‘ o : : e S (mmen 1 by LTS .
6. When and where did.,... _W M.w,__.___.“.—“; --—--—-“.—--—-‘m "m Kod m-.‘.-‘-. -~ e .-'7 ---------------
the husband of Applicant dlar._& ..... AM Schedule (C). /
We also know what property she has now in he on, use and control to-wit:
7. Were the applicant and her ng mcnhr a and w‘h 8t hb - Aeres of land. . srorth. AN 3.
death? s “47( MJ....&: e Ll _.. ........ Horses and Mules NA, P
8 i not, How long did they live apart before his dmh

.................... Cows and HOgBmmmeecoecccmm o & R, .
Other Property. ; ;i:/ \‘

Income and Earnings.
‘Total Value of all property and
me this the |

Were they d¢ivorced?.

9 Nllen, whe d in what Cmnpny and MMM
é oy o L. R?”;M/ dn. Naeuia By

10. Were you a member of m. same Conv - ‘

11. How long within m g

Comptny and Regiment?- ) ; 2. : Wi s >

‘When and where did bjs Command z deI___T“....__., g ; 2
&ﬁmémyék{ a]’&m A»w .. _E 12600 L3

13. Were you personally present when it was surrendered?.. A

were you
....... "9 s L i;’/"}‘ . it -Ordinary of said County do certify
_ Was the husband of applicant personally present at surrender?..... SR { 7 124 that, 5 the applicant for pension. She
i  ClebmSent e oef P 7 - s 1 is the person she rej s herself to be and she is a bona fide continuing resident citizen of said
where was he?.. ere and for wh:t Gaun?yud s on the 4t Nov., 1908
cause did he leave Commaad?  (Give date.) Bziines * That 1 also know the witness who swears

and? -and_how Sy , seevice of husband, and.. who sre
0 now. residents of said- County and were duly sworn by me before

authority did he leave his C

eave know all &m...... "
g “7"‘ rasted Jsss s, Phide Gt T o % id that they all are truthful, trustworthy, and their statements are
= B TR o Returned for Tax is for
) For what ud&,‘ﬁ You know of your o’n dge d mm iois 8.
his Command?. : s S e asamdaid day of
16. What effort did he mln wmu\u Command snd lw\ do you know this? Of your
own ledge or how? )

to and subscribed before me this the

Swi



cause did he leave Command? (Give [T P—
authority did he leave his Command?.

long was he granted leave?-.—

his Command
What effort did he m-.ke to umn\h Command and how do you know this?: OF your
—

16.
own knowledge or how?_. L2 STty
Swargto and subscribed before me this the

/f day o

“That I also know.. the witness who swears
to the secvice of husband, and... ~.who are
m

That all of them are now residents of ssid County and ‘were duly sworn by me before
affidavits and that they all are truthful, trustworthy, and their statements are

wgnanmneReturned for for
for 1013

~---County.

aat sad the witness o the fcllowing words
‘questioss asksd you sad g bk




she is the person she represents herself to be, Eac_nn-worlg%g.-g-.gti,
i.mia!g?:aﬁu§5~§"§n~§§%b§
the witdess who swears to the service of husband; that both of them agp now residents of said
County and were duly mﬂwﬁ_ﬂ.%%-&. signing the foregoing affidavits, and that they are truth-
¢ul and trustworthy and their statements are entitled to full faith and credit.

Instructions:

shall swear applicant and the witness in the following words:
ﬁ:»akn-?%-[uli«"f
%,

are insufficieat.




of 1920.
Ej

1919, and Constitutional Amendment

Under Act of 1910—As Amended by Act of

-, Oxdinary of said County, do certify
LA LA . the applicant for pension; that

that I know

she is the person she represents herself to be, and that she has been, continuously, a bona fide resi-
dent citizen of said State since January 1st, 1920; that I also know, L

the witness who swears to the service of husband; that both of them are now residents of said
Gousty and were duly Eedeaby R belobssining th foregoing afidavit, ad tha they ae truth-

ful and trustworthy and their statements are entitled to (\llth and credit.

Given under my hand and official my of office W__Jw#
(SEAL OF ORDINARY) sk M‘/
. e °' \

- LY

APPLICATION FOR PENSION BY A WIDOW

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

QUESTIONS FOR APPLICANT TO ANSWER:
STATE ?Lmnon 1A,

Personally appears before mnkm E/d“’l a«&\ﬂﬂ/" of said State and County

and hereby applies for the ptulon allowed by the Aét of 1910, as amended by the Act of 1919 and
the Constitutional Amendment of 1920, and submits testimony to support the same, and after be-
ing duly sworn true answers to make to the questions propounded, answers as follows, to-wit:

1. Whit {. your nage, and where do you reside? (Give m«:ﬂmy)
ol "\M% A% 2l
2. How l ng and since when have you been, wnw

married? 94‘3”]“3 //Lrwﬁﬂ—éoéq-

a. Hlvc you mnrrlad uineo thn duth of first nnd -oldler hunbnnd'{
4. When, where and in what Company and Regiment did your husband enlist as a goldier in Con-
foderate Army or Georgia Militia? (State thg arms and class of Service, and IiVe name of Colonel

8. Wlun, where and w whom were

and Captai Q}:nd& 1861~ vl rectacoiinna,
V. 5. ﬂ(z. ; FR—
5. Whm and where umntgdl of your hunhand -nrund-r or d.llnhm' from the Sarvice ?
. L"m 4868
6 Wn your husband D.tmlll}’ wunnl wlth d when it was lurnndlud or dis-

charged?

7. If he was not present, state lpoduully and cleagly where he was

8. When did he leave the Command ?. ' 2
H ’

a. For what cause did he leave? . i

b. By whose authority did he leave?. - .
¢. For how long was his leave of absence granted ? T . In what way?
Pty

e. What was his physical condition when he left his command?. T
1. What effort did he make to return to his Command? .. B ot
g. In what way was he prevented from going back to Command?
h. Was he captured by the énemy at any time?... & o) s
i 1 _so, wh where? In what prtmn was he held and when was he nlused‘!,,,

wbagad I i

L lfnot,bowlmthdmmldeﬂlplrﬂ,_.. s
m.Are you now a widow?. e
9. Have you or your husband h-uEnn been paid a pension by the State?.......
1If s0, when and for w)ttunu were you or your husband placed on the roll 2.




o R

2 lor the pension
mﬂdhmuumo,umdbym.«etdm d thé Constitutional Amendment of
lm,innltlm who, :fhrbdnx-wmtruemwmwmnhtaﬂnqn-ﬁomvmpounded

lh‘bumﬂnmmly,-m-ﬂdn,gg’ ‘l‘

T XY Ty I T RN —
4, Whﬂlndtowhmmnhemgrﬂd? Sk ow_do you know?.
5. How long and since when did you 2y A CL hsen
husband?, .. (ALl & l::.qy
6. When and where did. LT20 (L
the husband of lyplhlnt. die?... =

7. Were tht applicant and her husband living toxeﬂm n husband and wife at thl date ol his *
death? . “za

8. If not, how long, did they live apart before his death? _\_f:::_._.____.‘ TP .

Wm thay divoreed?
en, whers and o whatompany and ant au_ﬁz“/"_&j@-m entist?

(leu d-tc 0 R
10, How did you't your :
11. How long within your wmnl

Company and Reglment? (Give dates)....

When was his i

14, Was'the husband of unt ‘personally prelm'. wlth hh Command at its lnmndeﬁ !4:0
1f not where was he?.. =
When, where and for what cause e did he leave his Cmmmand? (Give date.)
By whose authority did he leavé his Command?.... ...
and How lnn‘vuﬂu granted leave?.
How,1o/you know Al that you have s
and specifically), 26 B

n’l when .
nml vhun tdculd 7. E



was he prevented from returning to his

Command - iy

: Ww_w
17.Was he captured as's nﬂnméil:‘%ﬂ}& when and Wheye?..

Inwhat he held b d whien rel

_n'.. pxh"mwu M and When released?

and subscribed bgfore me, this the







g .
Application for Pensien by a Widow Under Act of 1910.--Q uestions
for Applicant.

 mmgtggon

ore me uomel%‘ M—C of said State and County,
-&:M{éﬂywnm ‘on ostir says Mt she desires to apply for a pension allowed under the Act

1010, and submit testimony to make out the same, true answers makes to the fol-
lowlnl quuuoxu to wit:

PO What is your name, and where do you reside?/7. FL Ganr /u'//ifqaa « ctht b

2. How long and since when have you been & continuing resident in msuu of Georgia?...........

A ‘fn«.- dv/‘ (207" m &w

X i ﬂ;)uaw
.\‘: r dmn-rga frdm the army?
N

ly present at the time of the lumnder or dnchnr;s of this Command?

.éu your husband persot

If he was not present state clearly where H was'

9 e

d SMIPIM

7
8. Where was his Command when he left?.

‘0161 1OV WAANN

v ‘_“_
.- UOISUD,

© rerag 911 'Rk ' O

For what cause did he leave his d?... o

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

N ! . For how long was he granted leave of absence?.
n L J . What was hie physical condition when he left his Command?.-
s - + _f. What effort did he make to return to his command?...
g In what way was he pmvenud from going back to Command?.
. h. Was he captured by the enemy at sny time....
, . w, when and where csptured and where held asa yrhonsr, lnd when and for what cause re-
’ .+ lonsed?.

J. When and where did your husband dief.
k. Were you residing together when ho died
L
9.

If not, how long had you resided lpun-#'—

‘What property of any description did you Wﬂld or control for vour use and its cash value,

. Nov. 4, 1908. (State same by items.)... 7% Lo = et e Bl
... ko

10, What property of any kind have you sold or glven away since Nov. 4, 10087 What w..}.”m.;i

: ?w :'ou Sa Sﬂb thup tluzlr (lec {tems and cash "lf,
B2

P

oy

11 ‘What property of any description of any value have you now?...... M
Give list and cash value?.
12. What are your snnual earnings or income and their value?. ”‘ !

. 13, Have you herstofore boen paid.a pension by the tate?.....228...........
1t 5o, when and for what eause were you struck from the Roll?. ===




Q uestions for the Witnesses as to Serpice of ;
STATE OF GEORGIA,

County.

Porsonally before me comes... -
being duly sworn true answers to make, to the {ol.lowln[ qlullall.
1. What ie your name snd where do you lpddd
2. How long and since when have you known:?:
3. How long and siffee when bas she continuously resided i thia sum (mve dat

4. When and to whom was she married?.. Z}—M ... - How do you knownf

5. long and since when did you know..l...
husband?.. kﬂnp mmﬁt'
6. When and whora did FAAL.. Sl am.
the hunband of Applioant die? /42

7. Whore the Aplicant and her husband living togot!

death?

5. {not, how long did they live apart before his death? }

Were they divorced? 2. odes03 €2 42O @

9. When, where and in what Company and Regiment did.. ff ,Z

/%&;%-'Wﬂ;i/er 28X,

10. Were you a member of the same Camp-.uyr.%e«u&- /%«

11, How long within yuux personal ImE edge did he perform actual military service with his Com- l

sy nd Regiment: Hopeec: MM
12 Whe, .Ed where did his Commnnd susfender, and was dmhu;eduflﬂ_‘%-«(@

4. Were you personally present when it was surrendered? ...,

....If not where ‘
were you — and bow came you there?. 1
J4. Was the husband of appiicant personally present at lumndor!
where w8 el when, where and for what .
cause did he leave Command”  (Givedate.) ...z By witose
authority did he leave his Command?...==~ and how
lung s e granted loave?.. = How do you know all this?.aZ.£LRA
2w o0l lrar X Lovage.Alaz
7 4
15. For what cause, if you know of your own dge was he p d from to his

Command? s, |

Jlo‘ What effort did he make to return to his Command and how do you know this? Of your

own or how?... =

Sworn to and subscribed before me this the
.__a.m.’i

11:4

day of

: ﬁa K ;
; IDAVIT' or fwo mssuowsns
GlA

Pmonn}y Ham'(woomu
" are freoholder#?of sald County snd that.they know .
of said enuncyﬂnd know what property sha-owned on 4th Nov. 1008, and its ash value to be asset out by

Sohedule (A) s follows.
' Péfsonal property. I/n;t Vlg-w/ .Y ,_z.ng

L Notes and accounta di i
¥ roul 2

oath says that they

.ma &

v Hohedule (B).
We know the proporty sold or glven away since Nov. 4th 1008, ita onsh value to be us lulluwn" N
.Porsonul property.. " 2 9

Monay, Notes and aooounts. 8

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

..Acres of land.._worth_... s

....Horses and Mules.........

Cows and Hogs.

_.Other property.

income and earnings....

. ORDINARY’S CERTIFICATE.
STATE_OF GEPRGIA, 1
p—_r Qe .—-w.Coumy.J

Ordinary of said County do certify

the applicant for pension. She

is “the person -ha upmenu hernll to be lnd she is a bonafide continuing resident citisen of said

County and was in the 4th Nov,. 1908, y
That I also know. oo

to the service of husband, snd who are

froeholders. That all of them are now residents of said County and were duly sworn by me before signjng

the fot affidavits -nd that they all, ire truthful, trustworthy, and their statements are entitled to

oo L2905 re N Do

108 1910 §.rirr
olal seal of offioe this....

the witness who swears

..Returned for Tax is for

1908 8.........
Bworn ynder my hand
P T—

BEAL.
/
é.n'(ﬂi:AL.) A ‘
u L _;l‘-_l:-“mumw ahall ..K"‘"““""“""‘"".’.‘ﬂ‘t'u."‘ ot

b‘_thn
?mmmw_m-w"

i




cause did
authority did he leave his Command?..==" and how

long was e granted leave? . ow do you know all this?.a LAA
16. For what cause, if you know of your own knowledge was he prevented from returning to his
Command?.

own knowledge or how?.

Sworn to and subscribed before me this the

That I also know.. he witness who swears

to the service of husband, and. .who are
freeholders.  That all of them are now residents of said County and were duly sworn by me before signing
the forsgoing affidavits nnd that they all, are truthful, zrunwonhy. and their statements are entitled to

" full fadth and oredit.

; That- the fMax Returns.
1008 3............ M

Bworn under my hand olal seal of office thi
& ;

BEAL.

(BEAL)
NOTES 1. Before any questions are snswered .“Elku\ndmvlu—hhlnu"h"mh

“You do. %E&“uﬂ"'"“‘"""ﬁ“"’ ‘and the evidence

mul’ spaces sro insufliciont.

10
m“—w ll-l,mlynnwhyn




- Soldier’s Application

b Under Aot 1010—As Ainended by Aot of 1010, b 3
PR
Count, f’ ____________ g 3

J. W, IJNDSBY, E
Commissioner of Pengions, * §
Byrd Printing Co., Stats Printers, Atlanta. :

» /& : ¢ -.7——
- R 2.5 F |

aouy | 19 Anaeo ‘fune) pre jo Lwmpa - G AR et i
.

[ 1

P
i
3
1
b




Ordinary’s Certificate

Ordinary of said County, certify that I know

v/ WS Vidiin pension is the person he represents himself to be and
resides in said ggunty. ¥
APy

residentsf of said county and were gply sworn by ,\' before sign
Ao %A

the applicant

lm

truthful and trustworthy and Sheastatements are entitled to full Zaith and

1T r

credit
sw aafl agld offgial eal of office -hn_.'_g,__dny of -
- Ordinary

of - ___ County.

(SEAL)

NOTES: 1. Baforo auy quesions aro answered tho Ordinasy shail swear spplcast aod witnesee in following words:
o do sy pwoar that you will tre sasrors mako 10 each of the questions askod ynu and the evidence

soi s ML b e ety Croth o ey

Naditional AT8dnvita may be attached if blank spacos aro inmufficiect,
3. ANl affidavits must ba made before tho Ordinary of the county in which the applicant or witnees resides and
must bs eertified by such Ordinary

,QE‘)—L_«,“‘“_“
2

7
”
&

7
J. W. LINDSEY,
Commissioner of Pensions.
Byrd Printing Co.. State Printers, Atlanta.

/29"

Confederate
Soldier’s Application

ounty -

Under Aot 1910—As Amended by Aot of 1610.

s

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

Questions For Appli
STATE OF GEORGIA, \
ce....Fulton . ____ R COUNTY f

to Answer

_of said State and County, hereby applies

for the pension provided by Act of 1910, us wmended by Act of 1919, to Confederate Soldiers, and submits
his sworn statement, with his testimony to muke out the same, pnd after being duly sworn true answers to
make to the questions propounded, auswers as follows, go-wit

1. What is your name and where do you reside! (Give County and Post-office

__Jos, A. Greer, 216 V. Jeckson §t.. Atlents, Ge.

3. Did you enlist in the Army of the Confederate States or n the orgasized militia of thw State from

1861 to 18651 . . XYea .

4. When and where, and in what Company and Regiment did you enlist!  (Give the arm aad class of

_Ga. Co. "A" under General Tyler

5. How long did you remuin in the actual military service with sutd Company and Regiment? (Give
date of discharge) ._¥hree or four memtbe . —

6. When and where was your Company an! Regiment surrendered or discharged from the Service!

a. Where was your command when you left it1

Enlisted 1n last _draf$, wes not qui {9,.611}&9

until efter the general surrender under General Tyler and was undar him
b. When did you Icave the command! - _wher--he -was--ki-lldd--at-- -Roint. ...

c. For what cause Llld you leave?

d. By whose authority did you leave? ...

¢ For how long was your leave granted! In what way!

f. Why di

& In what way were you prevented? _

h. What cffort did you make to return? _

i Were you captured during the war! __No____.___

3 1f so, when, and where? In what prison were you held and when were yo

9. Are you drawing a pension of any amount from this State or the United States? ..
10. Have you ever applied for the Georgia Pension and had it refused! and for what cause it was
not allowed! __.___._.

ot Fultom
(SEAL)




STATE OF GEORGIA.
COUNTY OF FULTON.

peracnally before the uhdersigned authority now comes
Jos. A. Greer, who upon oath says:i.

Thgt he was & member of Co. "A" of Inf. Undar/Gsnunl
Tyler and served under General Tyler for three or four months before
the aurr.ender in April 1665. That he was not quite sixteen years of
age when he enlisted and was not able to perform the full six months
military service on account of the suzrdénder.

That he was made svery effort to locate some member of
his company and regiment and hes been unable to do so and he now knows
of no living member of said company and regiment and is, therefore,
unable to prove his service in the Confederate Army.

gworn to and sudscribed before me Q/é)m_’/
this September 19, 1922. /)[11’/' 4
Quiten R iroslcd o

Ordina:
of Ooun‘:}

Questions for Witness as to Service
STATE OF GRORGIA, i

COUNTY. }

of said su{e and County is hereby presented
as & witsieds it support of the appli of. - for the pension provided
by the Act of 1910, an amended by the Aet of
make to the-questions propoun

1. What is your

n said State, and, after being sworn true answers to
an follows :

d where do you reside!

2. How long .n./-m. when have you known .- the applicant!
{

o ~

3, Whare does bl now reside, and since when has he been » baba fide, continuig resideat in this Btate,
and how do you kndy :
h

o )

4. When, where and in wh} Company and Regiment did- . oo enlist during
war from 1861 to 18651 (Give date And PIBCE.) - oo o oooooo oo e
5. How did you obtain your informstign of this Service? -

"

6. How- long within your own personal knowledgé:did he perform actusl military scrvico with thia
L

Company and Regiment! (Give date)

7. When and, where was his command surrendered or diulll?e\NFlvs date and place) -_—._..oooo-

8. Were you lly present at the 1.

3
Y
9. 1 not, where were you and how came you there?. ... _.__.._.._ ]l ,,,,,,,,,,,,,,,,,,,,,,,,,,,

:}iy --------------------------------------
long was he granted leave! ;

e How do you know
all that you have stated to yﬁ: of your own knowledge, tell clearly and specifieally-—--—--—---

1. Tn what way wi he prevented fzom returning to his command !
How do you kno -

14 What did he make to return to his command and how do you know?

16, Was -mlk{;‘u\muua us o prisoner. 1¢ 8o, whj:y‘l ..................
In what prison was he hald!

when reloased .
Bworn to and subscribed before me, thh}h- }
19.

day of.

-




DEPARTMENT OF COMMERCE
BUREAU O THE CENSUS
WASHINGTON

geptember 30, 19224

ur. Joseph 4. Groer,
216 N. Jackson Street,
Atlanta, Georgias

Dear Sirs

In compliance with the request of Honorable
. willtam D. Upshaw, I give you below a smtatement of the data
shown for the family of Young Greer at the Census of 1850,

us roturmod by As-istant Mershal D, /. Howell, of the 697

Dpitriat of Troap County, Georgias
Hame Age

Youns Greer 38

Eliza f 32

Jumos » 2

Aslonso " 10

Briline ’ 8

Proston " 7

puylor 6

Josoph " 2

Director.
23333.J
J. TRUITT « ' :
“LAGRANGE. GEORGIA. LeGzange Oa Sept/22/1922
Dear Jee; \

I am enclesing herewith anether effidavit,whieh

1 hepe will be of aervice te you.
Your 014 Compade

Habsenge On Sapt/22/1922

Dear: Joo}
1 am enelpsing the Affidevit asked fer,

1 hepe you will be sble te use it te sdvantage,The Gev, 18 paying out

theusands ef meney that is met half as lu‘-rvh" as ciu '

1 would leve te see you,I will try te esll you up
the mext time I am in atlants,snd we will talk sbout seme of the
.thh” that happened in the early Sixtiee.

i Your 014 Comyade,,. .

/1t // .3 ;é

JoT/%

o of omseis Bapt/22/1922 A
_ T0 WHOM IT MAY CONCERN:
Ponomny ared befare. Z.
‘P. re

ltlﬂcr ln this dttdlvtt nat Mz .
14840 Barviee ‘ a1l g:‘ Siate
and Mg um il

oi 1 “ lu April I.“

l' a
e uum et e .




Dear Jes;
I am enclesing herewith anether effidavit,whiech

I hepe will be of serviee ts you.

Your 014 Compade

Ay i.v tfe. "—“’l' /M}x /o a
J!,()J]JI/ /(’(f(/-//d 744‘ 7@)\ p,(%/r

/0(/\~L(s o P23 <.
. Z‘W ‘f,/ i Qaca {"/{ z,{ Ftt, 47(' _K&’d W-‘
A presen—, Aeed Jz £viocs oZK' ;
-ch.ci,r <~ ’{ ﬂ(w /4 —cwﬂ :;( Qc,,ﬂ fﬁq&‘
[ S,
JSteco W e //‘)::‘-""J

(Eeneaux
\ 7)"5 th@ & & € rf 4 ﬂz( L,'O"V g
P 4 /@, S e o 2 J e
Py oo '(A't( ?( !vf‘{z Qee ¢
: ct O

I I %
Yroar (OAS fu‘" wg At *

- ,Af < .,,/f;v / \/}'fll j&a "'% 7/%»%%

7 ptloonta G , (uch 47%:%&“; !

Ll Ltas) %f‘r /[2“\ Sty |

&,/ ay Aﬂw"‘“ ;

\\







NEWCOMB CARLTON, prEsioent GEORGE W. E. ATKINS. rFimsy WicE-FREsioRsT

RECEIVED AT

w@161 5911 EXTRA GOVT

B WASHINGTON DC 30111204
H K CHAPMAN ! 384 8% 30
50 MARIETTA ST ATCANTA GA §
CENSUX BUREAU F INDS NAME OF JOSEPH GREER FHOM TROUP c'bumv ™o

YEARS OLD IN:1850 1S FATHERS NAME S YOUNG ‘MOT ELiZA AND

BROTHERS J‘f‘ES ALONZO PRESTON AND TAYLOR ONE ﬁ ER EMILINE WIRE

ME GOVERNMENT COLLECT IF THIS IS CORRECT FAMILY AND | WILL SECURE
LETTER WITH DIRECTORS SIGNATURE ALSO G!VE ME GREERS PRESENT ADDRESS
MARION UPSHAW SECY.

=










A F /it 2 ;;

|

- &ywnop

d S MOPIM

z
[
i

*Ql61 LOV WAANA~

Ly AV P 4w

""j/f‘ Y7 9102

e Wév\}jpmm

uosud

 Application’ for Pansion by a Widow Under Act of 1810.--Questions
for Applicant.

GEORGIA,

Zre County.

Pznonnlly before me comes.......---. o aid State and County,
and after belng duly sworn, on oath says um lhe dulrcn to lpply for a pension allowed under the Act
P BTt S 1910, and nubml! testimony to make out the same, true answers makes to the fol-

lowing quuﬁm to~wit: : ) % /{ é /Nj, :1:.

1. What is your name, and where do you reside

8, :{L)m‘ ;d since yhen h_Ave you been 1::?@11

esident of the State of Georgi:

n;rﬁom m@nyv

)

If he was present state clearly where he was?_.

Where was his command when he left?
For what cause did he leave his Command?
By whose authority did he leave his Command?
For how long was he granted leave of absence?
What was his physica! condition when he left his Command
What-effort did he make to return to his Command? .- ~—==r————---=-- St
In what way was he prevented from going back to Command?.

[

‘Was he captured by the enemy at any L1 Y S

1f 80, when and where captured where held as a prisoner, lnd when and for whll cause
¢ — —_—

g, e

When and where did your husband die? Kiearte-s J = /W (AL » y

Were you residing together when he died? _..%“ -
g —
1f not, how long had you resided apart?.

‘What property of any descnpuon :ﬂdyw own, hold or control for your use and its cnh

o -

“10. What property of any kind have you sold or given away since Nov. 4, 19087 What was re-
ceived for it and what did you do with the proceeds thereof? (Give items and cash value)-—.....
¢ P :

A

11, . What propetty of -nny ducrlpdan of any nl>ve nave you now?eeeef e

1f s, when and for what cause were you or your husband placed on the Roll?.._¢

’-vadm to and subscribed jfore me !i;z.;;d’ jm&'dé'- gi- ’ - .-“ww:;




Questions for the MMuMMJWMm
E) OF GEORGIA,

Personally before me comes.

being duly sworn true answers to make, to the lollowmzu}gﬂom
1. What is your name and where do you resids
2. How long and since when have you knnwj!!.‘:!_ ..‘.
3. How long and since when b she continuously resided in this State? (Give dm.)..z....
jow do you know?.% ‘or/__.ﬁé‘ﬂ"’)

i, When a a5d to whom was she nurﬂcd?.‘g(.‘sgé‘_“d

5. How long and since when did you know
husband? - AR ACY )
6. When and where did M. Zrey

ﬁa.__ Wj// GO
the Ippllun! and fier husband living together as husband and wife at the date of his
death? __ /Z} A =

8 1f not, how long did they live apart before his death?

the husbard of Applicant die?.

Were they divorced? .-

Aﬁ.‘.’ﬁ‘.’sﬁ‘_’._._‘.dhﬁ
o Gl

,4,14 P

30. Were you 2 member of the same Company?

11. How long wirhinévur personal knmvkdp did m porldnn -rvlu with his
Company and Regi ? e L '8
1. When and where did his Comman

a// 4[,@.4,6—01—0 2¢ - C_
(L .. If not where

LYy

If not

4.
where was he?_ -when, where and for what
cause did he leave Command? (Give date.) R 2 By whose
2 :.and hows

authority did he leave his Command?ooooooemmee o

long was he granted leave?.

15. For what zu, if you mzz was he P

his Command?_ . __=Z-ax
16. What effort did he make to return to his Command and how do ¥

own knowledge or how?_.¢

2 - nwumcmi;":f.e_v

-

SEL

i the Tax Returns.
<1008 1m;" for 1910 e Aesoi 111 $ 705 e 1019 :7%""‘-

AFMAWTOFWOFRWIN.DERS.
ST OFgORGIA }
Personally before me comes.c=.l¥7 ... B b ApmmhdBE — oath ssys that they
knman:tuum-qmmemqmw [E w i

are
of sald County and know what property ﬂxnw on 4th Nov. 1908, and its caslr value to be as set out

by Schedule (A) as follows. -52,
Personal property. _W s
--Notes and accounts du;.M " & =
Total. Z L@_H“‘ = $

4.0 .
1908 its' cash value to beas 11

howthmto{glor@vd

z Personal property-. =505, s
Money, Notes and Accounts...&7.% o 8. .
Schedule (C).
We also know what property she has now in_her possession, use and control to-wit:
................... -Atres of laad.. worth___. $. -

Horses and Mules
Cows and Hogs.
Other Property.

Income and Earnings.

Total Value of all property and eﬂm-.
Sworn and subscribed me this !.he j %

T

Ordinary of said County do certify

hat the applicant for pension. She
is the penon she represents herself to be and she is a bona fide continuing resident citizen of said

County and was on the m -

That T also know. .M ‘{w‘fﬁ;"f
1o thie sarvic of b i o o5 e _who are

freeholders. That all-of them are now residents of said County and were duly sworn by me before
signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements arc

entitled to full faith and credit.

the witness who swears

Returned for Tax is for

for 1913 8.7
day of

W:" ‘hand ud»oaau this.
(SEAL.) <

County.
(8EAL.)
woTES tions [ shall swoar and the witness i the foll
oS soismily 'n:%n:_y& “‘E- s ot o te quetions akad you a2 m’.‘vknu
Shtached If blank spuoes are fnsuloisnt. -
Al -mh:?dnd-ﬂh

prove martiage, by some persi», or.by gen-



2% (SEAL.)

own knowledge or how?_ &7

n to and subscribed pefore me this the ety

JOH" WILKINSON

ORDINARY
AND

JUDGE COURT OF ORDINARY
FULTON COUNTY

Allante, Y.
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\

“FOR APPLIGANTS HERETOFORE

State of Géorgila,
ey

3 . County, State of Georgla, who, Shyfsays on outh that heis a bowa ﬁdt citizen

and resident of said'County and State, and hu resided in said State mtlmwunlyner

since the.___day of. lﬂ that he h__AEﬁ._ynn old ‘and

by occupation s. 3 he ent in the military ce of the Con-
federate States (or of the State of. during gl}o ‘war between the

4 Of, th Regiment

of the-value of. ’ . / s Dollars. -I am now earning
by my labor, 2 _  Dollars per month, That by reason of his
physical candidon and; he is unable to support himself by his own exertion or
labor, and that he receives no peusion :‘hl one herein applied for.
Deponient desires to pasticipate in the benefits of the Act approved December 16th,

1804, and the Acts amendatory “thereof, and makes application for the pension to which he
is ‘entitled for the year 1908, I have heretofore, as a resident uuuu___
County, been allowed a pension for the year 1906.

Sworn to-ndnbsmbedbef-mme, tll;;he} (/)fL (lj é 1(47%

wbe.lnﬂ thntu—idulnthkcouty
I Given nnder iy officlal slgnuture ud sel, uﬂ.__JAN_l_lﬁﬂﬁ__._




POWER OF ATTORNEY. -

STATE OF GEORG?, }
- —.Counry.
) (= . [ ., hereby authiorize

S— —omof, s

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

e —

by
WrrNEss my hand and seal, this S, . C—— _.1907.
s
Executed in presence of

Coon Bacrron 1354
(FOR THOSE ALREADY ENROLLED)

=
>
| ]
=
i—

z =
Cem
0 e
283
o
2




FOR APPLIGANT§ HERETORORE ALLWED PMSIONS

State of Georgla,
_Eultmx.__r;‘ZZOouney.

Personally appea
County, State of Gegrgia, who; bgﬁ:g duly sworn cn oath that he is dona fide citizen
and resident of said County and State, and has resided in said State confinuously ever
since the. ARy of i __18_% that he 'is._éLyenn old
and by occupationa .. —— that he enlisted in the military service of the Con-
federate States (or of the State of

of the valueof - Dollars. Iam now earning
by my hbor,, s _Dollars per month. That by reason of his
physical condition and poverty hc is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory lheyc})l’, and wakes application for the pension to which he .
is entitled for the year 1907. I have heretofore, as a resident  of. "ultor
County, been allowed a pension for the year 1906. > i A‘

Sworn to and subscribed before me, this the }/I é’ <

i _dayof_ BN 2- 1007, }
= jﬂ'{n .%,%fz«@m__omimy.

State of Georgia, }

~Fulton.. .....% _County.

I,._.__.,g,,é’z. .%WWM_;___ dinary of said County,
do certify that T am well acquainted with
the applicant in the foregoing affidavit, and ati. well- ) {
by him in his said afidavit are true, and I kuow ke is the individual he represents himself
to be, and that he resides in this County. '

Glven under my official signature awd » l | | TR

\ dayof SAN. 2= 1607,

3 !.‘::m“#&‘.ﬂ m‘;: ot batord’ 1'ui:rn\, 1907,




dinary of said County,

to be, and that he fesides {n this County,
Olven under my officlal signature amd seal thiv.....




B 30 ' 4
L 'POWER OF ATTORNEY:
STATE OF GEORGIA,

Couis v

S i St s e

v mﬁr







STATE OF

Witnes my hand aod seal, this

Executed in presence of




How long did- be perform regular military.duty - ¢
When and where was his command surrendered?—

e

8. Wers you present when {t surrende
9. Was applicant present g
10, IF b was 5t present, hmvyr:l h

3 g i
When'did be' Teave bis commang

a7/ (&

By grhat suthosiyy he lert L)l : e 1y
4l 19 BK MK i %5 | TR ) 2 ;
; E il A i1 ; —Ordinary, n and for mid Cousty, hareby certify

residin in sid Coanty, and has

What property,

. Odunty shows tha¥ sppllenst

¥ AL > _Dollars of

e
mn..;l.\r property ; in 1908

- m“ﬂ;!prop;;!y;in 19p4

Dollars of property; in 19056

Dollars of property-:.in 1908 .

—Deollars of property.

Dollars of property,; in 1907

PR










Ordinary’s Cartificate

e ) ] Yooy (Lo sl 3
~servim ; that lﬁmual residenty of said county sad were mn_w swica bl ] before signing the forego-

ing affdavit and LoesfakSey truthful and trustworthy and tatements are entitled to full faith and

rosides in ggid county.

NOTES: 1. Before any guestions are answered the Ordinary shall swesr spplicas and wilnesses in the following words:
o .xl..v:mu-ln_:!-ln.isb.s.!ras.all"twiEm.l.l%l..
Belp you God."’
.y be attached if blank spaces are insufficient.

2. ADl affidavits must be made before the Ordinary of the county in which the applicant or witness resides and
must be certified by such Ordisary.
~

n ,
[-3
#




Appliutlon for SoWl l’omlon Under Act'1910
' Amended by Act 1919

[
. & . Questions For Appli to Answer
o 2 jw A
rdinary of said County, certify that I know * STATE OF GEORGIA,
! W % —
the applican! ot _?f!ﬂf__.tor pandon is the person he represents M?ull be and _ COUNTY.
in sl ty. know s —L.
resides in said oau.n Y. Z’ ‘ 3 L ARTeed . . of said State and Connty, hereby applies
—servie; that residenty of said county and were guly sworn t?,{ before signing the forego- for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits
ing affdavit and asesanel] truthful and trustworthy afi tatements are entitled to full faith and oo s sworn statement, with his testimony to make out the same, and after being duly sworn true answers to
. make to the questions propounded, answers aa follows, to-wit:
credit. 1. Wint is your ngme and where do you reside
Swoy igifseal of office mu.,.,Z ,,,,, any ot & v el %

Y —
3. Dld you enlist in the Army of the Confederate Btates or in the organised militia of this State from
(SBAL) ( 1861 to #0681 .dhl:v_‘ WM 861 T (563
Company and Regiment did you enlist! (Give the arm agd class of
NOTES: 1. Hetore sny questions ara auswared the Ordinary shall ywesr appllcest snd witnass tn the tolowing words, {
Yo o olgaaly swear (bt gou will tron aaeoms make to ach of the qusions ‘aaked you i . - ..?ﬂ, ____________
you give o whol ! %
% F ditional atfdavi e atiacid (7 Siaes epaces / 1 i i i
L e e e b‘t‘l\nu "ho Ordinary of b:"mlly teeiln the applicant or witness resides and { al 'Pm "Z; with said Company AJd Regiment! (Give

must be certified by such Ordinas [ el Z3. /'

6. WhE and where wz :onr Company and Regiment surrendered or discharged from the Servicel

7. Were you actually present with your command when it was surreudered or discharged! <ZZ21...

e st laatually. preses it
70 Y PO~

a. Where was your command when you left it? -

y
i

e
B 1

b. When did you legve the command? .

¢. For.what cause did you leave? _..

d. By whose authority did you lamy'

‘or, how long was your leave guit ‘In what
o KO Ot ST, ad

. Why did you not return to your command after leave W.. .......
g. In what way were you prevented? ..‘ﬁ.ﬂu.. ......................... -

h. What effort did you make to return . <Z&ePie

i Were you captured during the warf P2
i If 60, when, and where! In what prison were you held and when were you released? . A ________

9. Are you drawing a pehsion of &ny amount from 'this State or i United Statest . QO y
10. Have ypu ever applied for the Georgia Pension and had it refused? and for gwhat cause it was
not allowed? . @O —— oo oo omeeeeocemcmene e eemeeeecmeceeesssmessssessmesemmeseeseseeses

Bworn u and subsoribed before me, this the




9. Are you drawing a pohsion of hny amount from 'this State or tbh United Btateat @807 _______

10. Have ypu ever applied for the Georgia Pension and had it refused? and for ghat eause it was
not allowed? _..Fo.

Sworn to and subsoribed before me, this the

STATE OF GRORGIA.
COUNTY OF FUITON.

Personally befere the undersigned authoritymew col
J. W. Gregery, who upen oatheays: r

That he was & member ef Ce. K, 4th Ga, Reg. of Inf,
and served with seid Company and aqsun fl‘ll the -date of his enlists
ment in the Bummer of 1861 t$& September 23, 1 _when he e h!‘ an
honorable dischargs en acoeunt eof bad health, That he has made every
offort te locate some member of said cempany and regiment whe could
make affidavit as teo hjs morvice in‘'the Cenfederate Army and hs beea
unable to do so and he now imoewe .of no living member of sald unwiny
and regiment. He, therefere, is unable to make preof of his service
as aforesaid. ' 2
Sworn to and subscribed bcfcrt me
this May 3, 1921.

COORDINARY FULTON COUNTY,GA.
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. Soldier's App!
) UNDER ACT 19190.
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Penaivn office 11-3-1815

It seams that applicant enlisted again
Amend and state when he enlisted,and in
804 he got out of the mervice aosomms
the war.Then prove all such améndment
osn knowledge knows.

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

STATE OF G QBGIA

...... 7% Counl
Cetfip e
... of said Btate and County, hereby spplies
for the n pmvided hy Act o( 1910, to Confederate Soldiers, ard submits his sworn statement, with

his testimony to make out the same, and after being duly sworn true anewers to make to the questions
propounded, answers as follows, to wit:
1. What is your name gnd where do you reside? W and Postofice).. PPt 2 9 <.
Yt NSttt drt
How long and since when have you been & continuou resident citizer of this State?

» W e
3. Did you enlisf in the Army of the Cunleder:u Btates or of the Organized Militia of this State

from 1861 to 18651,

4. When apd whors, and in what Company and Regiment did you ealist? (Give the arm and class,_
of Bervios)........ [Em ol e, V744 & Drerdd 4

5. How long did you remain in the tary Service with said Company and Regimie
(Give date of di froiw /A God 1561= 02 Hor 16 /5E
8. When and wherewas your Compnny and Regiment surrendered ‘muuhnrgad from the Bervice?
7. Were you actually present with your Command érhen it was surrendered or discharged? ?/4’0
8. If you were not actuslly present, state specifically snd clenrly where you were.
AL

a. Where was your Comm/nﬂxng you left it?... .é—/,t 04;7‘_‘( %/
b o Ot Wbl fo Jicitl, [ a0 -"(’

R e

4

/

Cyy
A=) Jy

‘0161 1OV ¥IANN

wuepy meug emg QUAE J EVHD

b. When did you leave the Command?
¢. For what csuse did you leave?... WJ%A
d

By whose authority did you leave?...
e. For how long was your leave grnnlecﬂ In what way?

Why did you aot return to your Command after leave oxpired?. A%2ALA - s Lanld

yr. M}A/r‘m Sernr

1

g In what way were you pi d?.
b. What effort did you make to return?...
!
]

‘Were you oaptured during the war?.
1f 80, when, and where? In what prison wergou held and when were you released?

9. What property of every description was owned, in the use, poseasion and control of yourself

and'ita cash v’]ue on the 4 Nov. 19087 (Make list by items and value, and where v,. i)
[ ot N e Otd g aj

4 s AseT Ve d Ao 2o '7/41/@/ M
. . ot howsond Y922 .
s 10, What ‘property of any kind have you disposed of and for what purpose since 4 Nov

(M&Mn L T

1908. To whom and for what price?
Oocbobfoc.. .42 ).0.
11. What property of any description of any kind, and of any value now owned and in the use
possession and control of yourself and its oash value? (Make itemized hst). e

] 15, What anmual or monthly income or earnings of yoursell sud the source derived have
o

¢ youl...... u{m.r..._z-;m. Fad Adan isanb b B4 /t.o /)/1\? Ao lds
\ ¢ 13.. Are you drawing & pension of any amourt from this State or the United States?. 7

§ ! 14, Have you ever opplied for the Georgia l)’;m;n and bad it refused? and for what oause it was

not allowsd?

L Sworn to and subsoribed before me, this the
........ 27 duy of... & s prdoc 1 b
P alaasted. 6azfﬁ«uomm

of. [ I D PP

%, ey




QUESTIONS FOR WITNESS AS TO SERVICE.
STATE OI;/LGEORGIA

-County. s

{ Jﬁ’“ (I> W of anld ;uu and County is hereby presented

Jn witness in support of the application ?g. 48 for the pension p:
by the Act of 1010, in eaid Et-g. and after being sworn true answers to make to the questions propounded

answers as follows:

1 Wlm is your name and where do you reside?,

Coapy neprdse mLar VM/Z’;‘?»/

/r long apd since wheWou kpow /Yf/t '9-/“' har> the
u bon; fide, cont gﬂu

3. Where does he now reside, nnd sinoe whon has he
,;L ﬂ/e,ww«(ﬁa ﬁwwl) Aww/{MaM\/

and how o you know?. H‘-
;w«,._ Ao A

ent in thir

4. When, where and in what Company and Regxmem. did. & %ﬂ%‘ during g

was from 1861 to 18657 (Give date and place) Z24L12!

5., How did s obtain you
(1 vwv—

Aoy,
. T
6. How long within your own personai k'nowlodu did he pgrform aotual military service with
this Company and (givo date) 52“‘ ‘) W""Wi%‘

7, when and w| was his Command lmnd.r'd or discharged 2“ ?u and place)..........
/’Z, b e {rAM h d“ an/unvm.

8. Were you present at the

9. 1f not, where were you snd how came you there?.... "

10. Was the appliosnt personally present with his Command at surrender?.
11, 1f not where was he and how came bim there?........ ..

12, When did he ieave his Commsndf...%a
whon b left it7. ”ﬁ{ﬁ:hmm o loavor/lecaute

y whose authority did he leave. {220 \RZ T2 L0

long was he granted leave.

How do you know

all that you have stated to be true? If of your owp knowledge (Tell clearly and specifically). ... coeevcveecee
o = (msanad . [raniecy ,
7
13. In what way was he prevented from returning jo his Command?
How do you know? 0.4 L..m

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

ol oharjc

1t 5o, whl)lnd WHOPO ererissin s
and when released

P7A) ..\79 %Aﬂ/bulg

16. Waa applicsnt captured as a prisoner...
....In what prison was he held?.

8worn to and sul

me, this Ghe}

Gon o i &MM,W() s ow T panm— .Q%

VIT OF TWO FREEHOLDERS.

e o)
Personally belore me von... 25 et
mwﬁqmmu‘uhww'qumw

&lmﬂmﬁmmﬂniuvhpwhthmhwu,po-dundm\nlolhl-d!
sndoﬂhu‘hvdut?wh‘ (ﬁthunby‘hﬂlud'-ln\ N

e

'htmlllv hnb.hlddwr#mlvnybyﬂuwpﬂcmtinuﬂw,‘,lmsv

(Sﬂltmhylm)_#%‘mmw.. 5 %
Lok sanl Al 2.

3 Whnudwwhnmwuluoldotﬂmw!_\ﬁa/_ré_‘z%éunc_“&ﬂldla
3. What'was the prioe paid or stated 0 be paid....... L. £0.0._Z=
4. What relation is the party to el cudssino
3 wmwunmmampmam-m_._ﬁmwa:ﬁmﬁm
6. Was the disposition of this property made in good faith and full values?.. Z@ee .
or was lthobﬂnnmdonI.M.ﬂflw,&aﬂ&m.

Bworn to sad subsoribed before me, thia m_.......Z_’é_‘—_._..WWms
.......... Pt Tt o doccthon b, REHUE
O A L. OO,

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

e i

who on osth

Gttt dnard

ity s

wierererenennOTdinery of said County, certify that I know

the applicant

t} 444 for Pension o person he represents himself to be and resides in
sald County, Thst I also know. i the witness swearing to the

unuo‘ and who are hold that
they sre all residents of said County and were duly sworn by me before signing the foregoing afidavit and
they are all truthful and trustworthy and their statementa are entitled to full faith and oredit. That the

Tax R;hu-no of talhin,

shows that. S
value for tax isin 1908 8.40. ndor 1000 S M0______for1010 840, .
tor 1911 890 Tegetor 1013 8% Jert for 1018 3. AQMA __for 1014 S ALBAL tor 1015 .70

7{! day of. @M—m.ﬁ:

County,

3

s o eoatrdl of seif adavite of freshelders unpessisary.




by the Aot of 1910, fn uu Hiato, and dm
answers o4 follows: '

1 Whn your, name md 'hm do'you lddc!

N Where does he now roslde, and @ince when has lw e

State and how do you know?.... el
Fiie...hogl.....SE K, ;m'
4. When, where and {n what Campany and
ar from 1801 to 18087  (Give date and plase).
How did.you obtain your |

6. How long within your own WI‘ kww
is Company and Regimeat? (pvo date) /0. 2009




a1t/

eV ‘smepd ems QUi ‘d SYHD

o

., aeRyer ¢ 2 X . o
o A T TS e i ot I
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APPLICATION FOR. SOLDIER'S PENSION UNDER ACT 1910,
. Questions for Applicants to Answer.

STATE OF GEORGIA,

St hdere... County.

of said Btate and County, hereby applies

0 provided by Act of 1010, to Confederate Soldlers, and submits his sworn statement, with

his ny to make out the same, and after being duly sworn true answers to make to the questions
unded, answers as follows, to wit:

9. How long and sinoe when have you been a unﬁnuoul nddcnt d\l
kBt A B8 Mo 2. 5
3. . Did you enlist in the Army of the Confederate Btates or of the Organised Militla of this Btate
from 1801 to 18667, A= B
4, When and , and in whyt Company and ment dfd yo) onl.llﬂ (Give the arm and class
ot S, O E bl 28, BLBmcnnlom Lomen S e
5. How long did you remain in the actusl Military Bervice with said Company”and Regiment?
(Give dato of Hhaa' . (2615~
6. on and whete ‘ll your Company and Regiment surrendered or discharged from the Bervice?

of this Btate?....

7. Were you aotually present with your Command when it was surrendered or dhchumr_,u.
8. Ifyou m not actually present, state specifically and clearly where you were....

. When did you leave ﬁl“nd

b,

c. For what eause did you leave?.

d. By whose authority did you leave!......4s - S
e. For how long was your luv‘ granted? In what w-yv [

. Why did you not return to your commnd after leave cxylrod1_21d

g In what way were you pi d Lo,

h. What effort did you make to return?. Haacrt \
L. Were you eaptured during the war?. 2.

J. 1l 80, when, and where? 1In what prison were you held and when were you released?

o) ‘What property of every deseription was owned, in the use, possession and control of yourself
and its cash value on the 4 Nov. 10087 (Make list by items and value.)
Vs dinn b b L £

10, What property of any kind have you disposed of and for what purpose since 4 Now.
1908. To whom and for what price?.

11. What property of any deseription of any kind, and of any value now owned and in the use, ,
possession and control of yourself snd its ccsh value? (Make itemised list). ...

12. Whst annual or monthly income or earnings of yourself and the source derived have
youl.

13, Are you drawing s pension of any amount from this Btato or the United States?.—.———..........

14 nmyonm.j&dpmwrmmmnumr-ndlonhnmnn was
nos allowed?.

I

“Bworn to and subseribed before mi, this the -

day of. 101 o3




QUESTIONS FOR WITNESS AS TO SERVICE.
STATE OF GEORGIA,
v--—~~~¢?—7m--—~ - County.
' //// L '. 7 S of sald Quh and County Is hereby presented

a8 & witness in support of the applioation al.ﬂt‘m.Af ..for the pension provided
by the Aot of 1910, in sald Btate, and after belng sworki true snswars to make o the questions yﬁoundod

snawers as follows: a '
1. What is your name and where do you ma.v.léf!fziu“ By s .
3 Y. iasmonis P e

2. How long snd since when have you known. Mﬂ 2 .

2V
3. Where does he now reside, and since when has he been a bona fide, continuing resident in this

Btate and how do you knaw!..l. & Lo MAM@@L-_&.M
g 2t Balli @l af Lo G L Lhonaid L il

4. When, where and in what Company snd Regiment didyf.\&— B B b st during
s warfrom 1901 10 19051 (Giyo dute te and place) WM;.“M
Zore Jasen “5 9% &‘t‘lon of te;- Service?..... [7__4

Ho aid you obmn your info
’

/{WM_*MM,Lﬁ

6. How long within your own personal knowledge did he perform actual military service with

Loson foncn flisdg LE G B Gl L 26 T~

7. When and where was his Command surrendered or discharged (give date and place)........
,,,,, /4&41 LB hd—al (B s g iom Zo S

8. Were you personally present at the Surrender?.......4y. M....
¥y

this Company and Regimens? (give date)...a.

9. 1f not, where were you and how oame yop-there? . .M‘L..An?-

10. Was the applicant personally present with his Command at surrender?. .Gl g ...

11, 1 not where was ho and kow came him thero?. .w_lé—mymat .....

12. When did he leave his Comm-ndf el

when be left t?... Hacaln.

% <earererere: Where was his Command
...for what oause did he leave? ... M
A/M‘d.rl/m po— T3 T -
How do you kdbw
ol that you have ssated to bo trua? If of your own knowledge (Tell learly sud specifially)..... 2 mece
13. In what way was he prevented from to his C

’ .
How do you know? ki A aad. 544 ‘H ’44
14. What effort did he make to return to his Command and how do you know?_zhﬂ.m_~

long was he granted leave?.

16. Was applicant eaptured s s prisoner. }112 "N %n 00d Wh070?. ZEZ e
....In what prison wes b held?.... !rz:ncm__-m.___.,._ +eneand when released

Sworn to and subseribed befors me, this m}///{(/ / T
K y of L am
/,

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA. }

e County.

Pmnﬂi before me comes. who op osth

oays that they are freeholders reelding in
the applicant for punsicn and we know the property that is now in the usdy n and oontrol of himsel!
and of ite onsh value to wit: - (Make List by iteras and value,)

N

S

SRR
1. What property, if any, has been sold or given away by the applicant since Nnv} 4, 19087
(State it fully by items.)

2. When aad to whom was it sold or given to?.

3. What was the price paid or stated to be paid? pd
4. What relstion is the party to .

5

What disposition was made of the prooseds of tho sale?.... 2.
6. Was the disposition of this property made in good
or was it made to obtain a pension?..... oo

and full values?...

8worn td and subscribed before me, ¢! o 1

SS———oweam—_ | | ¥ 2 ,,-~_7ADL___ j T

Ordinary,
/" ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

—Counly.}

Ordinary of said County, certify that I know

the applicant._._... .for Pension.is the person he represents himself to be and resides in

said County. That I also knoww.,. the witness swearing to the
N

service and - who are freeholders, that

they are all residents of said County and ?nqmy sworn by me before aigning the foregoing afidavit and
they are all truthful and trustworthy and thelr o uu ore entitled to full faith and oredit. That the

Tax Returns of ~ ~aghows that.
value for tax is in 1008 8. for 1900 8. for 1010 8.
for 1911 §. PR (g )| N TR
Bworn under my hand and official seal of office this. >day of ... 191,
S
Ordinary, "\
N
of. 3 County.

'moﬂh&q.alallwuwnsudnu wit “l-la ld.lc'm.wudn
?Eﬂrw.uw._.

-

3 unnesessary.

-



STATE OF GEORGIA,
Tzl o comﬂ.}
L A A Sefloa, Ordinary of ssid County, sertify. that 1 know

(74

the lpplluﬂW ....... %& représents himself to be and
resides in said cogpty. That I also - mvln--nn#c»un‘
and mdllylvm by me befors signing the forego-
ing atfdavit ‘and they are all truthful and trustworthy and thelr statementa are entitied to full faith and”

@m’nﬂnmumulﬁ.ﬁvuﬁ(gf_‘j—w ....... /G

service; that they are both residents olvm

-'-ﬂ"'t"'mwn‘-'u‘-'.mm"-u":i

I“h h:(”ilhwhﬂu'lh—mld

swear 'B"’“

J_H Greshsm

ﬁl-;um’o—.nn—-utyudmi

 Rogimint _18% 08 . State line 7
?ﬂ'-l-

: Sdtier’s Application

STATE OF GHORGIA,

4
Jultan

—

A 5. Gxankmn. -of sald Btate and County, hereby applies
for the penslon provided by Aat of 1010, as amended by Act of 1919, to Confederate Boldiers, and submits
his sworn stetement, with his festinony to maks ont thy seme, nd after being duly sworn true anawers to
uhmh questions propounded, atiswers as follows, “so-gritt

1, Whlhymmnmdwmdcyn reside? (Give County and Post-office)
el B_OFAATARL.. 320 WRHAR_ Blias ASAGILA, ABa
2, How long and since when have you been & continnous resident sitisen of this State?...
Al my_Lifs R
8. Did you enlist in the Army of the Confederate States or in the organized militia of this State from
1861 to 18651 Yoa
4 WhuMﬁm.thhtOnm-Mhdutmmdh' (Give the arm and elass of
Sarvios) - THAY. 25 2864 M0N .08 s 00 Y0 JAS. A0e. RUALY. Si00.L
5 How long did you remain In the astusl military serviee with sald Oompany and Regiment! (Glve

ot Prom.anlistment.to.
8, 'When and where was your Company and Regi or from the Bervice!
April 1865 Auguat, Ga.
7. Were you actually present with your command when it was T or di y...Xen

8. nmmmMpmﬁmthbﬂMMmm

[ Whmwymmnndvhn‘lml:@iﬂ

b. When dia J#t leave the 1 :
o. For what catse did you leave!
d. By whose suthority did you lesve! - o

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

£. Why did yon not.return to your command after leave expired?
g-In what way were you dt

h. What effort did you maks to return?
i Were you captured during the war? ..o

F] Rw.-h-,ndvhe"hvhﬂprhnmmwdwhmmnhipdl

ammmmmuwwmum-uwmm ......
mnm,wu-/‘mmhmomhmuuumuvuhm.unm
not allowsd? ......lpmnnnmmn\ nx.nnw_m YARTE 040




lMde-hmnlumﬂﬁuwhluhbq.mmm_dmhmsmq
Al

and how do m Imow? ...Amu.n...uh.lmn J0.f8a. oxex.alnae. I .have..

Meoan Ghes.fo. SRS .
6 Hlow i you biais youl duforimation of N

PERRORGIRO RN Tl T U —
tmmﬂmwmmmmnwmmmmqmmm
o-m ul nq-n e a.n)..mmmn $0.aurzendax....




r:® YEAR COtNTY

Greshen, Johs B, ny alven,

! AND WEERE RORN? Resient of Geesgls 71 » ¢ monthe,

ENLIGIED VHEN AND WHERE? aqq. 1gen, 1661, Dees 809 stete sheFe.
234 ealistmsateoccecee  J0tchow 1008, Atleata, Geevgie.
RANK: |

GOMEAN?Y ANL R

224 eac-listaenl =-- Oeupesy 0, 1% Godvgia State TFOODE.
v —_——
NAME OF “APCATN AND COLONEL?

WOUNDED?

WHEM aMD WHERE?

RELEASED: .
mnzeh 1090, 1608

WHEN AND Wi'ERE SURRENDTRID? /ggmwag#®® Moghs, et Savannah, Ca.
Oempeny O, 8% Ga. April 1008, suguete, Geergia, '

TF NOT FRESENT AT SUKRFNDFR, WHFRE WIRE YOU?
DIED, WHEN AND WHERE? \

BURIED:

OWII‘G"I Regt.

WITNESSES:  Jobm Do ARAYORE,= Same .- W dete.
40 B “‘“g.' is m‘ mi )
o |r|uu-q.- 'nmgu-(n?m‘dq. o

T ST kA

NIE Opeshan; iy

Qomart®s Begl. Otete Treeps,.{ O meathé;)

’

YEAR 1080 counTy Fultem.
WHEN AND WEERE BORN? Resident of Geergis all his life.
ENLISTED WHEN AND WHERE? July 18,1864 at Macea , Oa:
RANK:

COMPANY AND REGIMENT? O®e B, 18t Geowgia 8%ats Troops
NAME OF CAPTAIN AND COLONEL?

WOUNDED?

CAPTURED, WHEN AND WHERE?

RELEASED:

WHEN AND WHERE SURRENDERED? APFIl 1048 at Augueta, Oa.

IF NOT PRESENT AT SURRENDER, WHERE WERE YOU?

. DIED, WHEN AND WHERE?

BURTED:

-

WITHESSES! Al WintePecccce ontant 00REABMoccssnd dsta.




DIED, WHEN AND WHERE? i . DIED, WHEN AND WHERE?

BURT

Al WinteFeccccccncsans Jommindorcecno data.
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APPLICATION FOR

For (n!anh‘M Sovoree. -
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STATE OF GEORGIA. )

flg&t«fk Cnuntyj

.of

Porsonally appassgd bofore m.
Fnnitl b fate of Georgis, who, being duly sworn, deposes
day of Septembor, 1879, a bona fide resident of (hl! State ; that he

Lat bt (E—(A» porae A

the county of.
and saye that ho was on the 20th

enlisted in the military service of the Confedgrate S?m, or of thisf hmm.

Volunteers

. oo ot ]

that fvhilo engaged in such military service, to-wit : at the battle or engagement 1....

in Company

in the State of...... % day of

"‘% ........

that the same was amputated... ¢
that he has not received the pnyment nllowed lum for s\lch llmb undur an Acl enmled an Act to carry into

effect the last clause of Paragraph 1, Bection 1, Article of the Cunitlmuan of 1877, approved septem(
P Ae fono Cokfpind »&M

20th, 1879 ; thebaboy

.., and

Ligars

G i
Sworn to and subearibed beforo me this.. Pk }

7‘]" °f'M‘""° V%““"““é

Nore—The above Bdatit tast be made befors some officer authorized to administer oath, & Judge of the
or County Court, Justice of the Peace, Clerk of the Superior Court, or Ordinary.

Superior

COMMISSIONED OFFICER'S AFFIDAVIT.

STATE OF GEORGIA.

/7Zu,é¢w\ G_ — ..County.
Persoually o‘ydore mo. f&%
the connty of 4 .(/Vé

and eays that he was....

and tlm‘b({::.(.{....‘

in said Company, and that this doponent knows that sdid

, the above deponent, Was aussess:

in the military service ae said in the sbove aftidavit.
,

ed officer fs not obtalnable, the of tures cltizens

-

lost & 77 JRTIP

Sworn to ¥nd subsoribed beforo me this.......

mustDe furnished.
-



AN ACT /
. ,
I'o onrey Into effet the Inst claise of Paragraph 1, Meotlon 1, Artlele 7 of the Constitu Ton of 1817,

Hrorion L Mo it enne

hy the Guneral Asssmbly of the Kinte of Georgle, That any person now » i fide
roslidont of this Htate, wha enlisted In the military servics of tio Confedernte Niates, or of this Htate, who, whily
engnigenl 1 safd military service, lost u limb or limbs, may furnish to the Governor of this Btate proof that such appli-
cant has supplled himself with such needful artificial limb or limbs, and the Governor, on reception of such proaf, Is

herely authorized o draw his warrint on the Trensurer of this State in favor of such applicant for either amount here-

inafter mentio

, to Wit For  leg extending above the knee, one hundred dollars ; for o leg not extending above the

Knee. «eventy-five dollars; for au arn extending above the elbow, sixty dollars, for an arm not extending alove the

elbow, forty dollars : Provided, the sald amounts of money may be allownd to any one entliled to the benefits of thin

Act who mny

fer to wupply himuelf with the axid artifiolal Il mb.

MEe 11 e h-further

nnotad

¢ o wald authority, That such applioation sha\”contaln proof of wuch appllcants
betng ontitled (o (he benefits of this Act, and aball further state whether arm or leg hos beon wupplied. — 1f an uroy,
whether extending above the lbow o not: ' s leg, whether extending above the knee or not, and the Governor shall

devide the sufficlency of the proof submiited

SEC 111, Be it further enacted by the sald authority, That no upplicant sball recelve tae sum allowed under thix

Act oftener than snce In five yeurs

IV Be I\ further enncted by the suthority aforesaid

1at all lawn and parts of laws fn conflict with this

Act be amd the sume are hereby repenled

HExRY R. Gokromivs,
v BACON,
Seoretary Housa. Repreaentatives "
W, /\ HAI\N!. Spanker, Ilm““ g 'RR,
hﬂlhi(m Sﬂlulc

aentatives
Senate.
Approved, Keptember 10th, 1670

ALFRED H. (01QUiTT, Gover

STATE OF GEORGIA, L

_ ___County.)

Porsonally cume

who, being duly sworn, deposo and say thuy nro noquaintodwithe

and know that he lost a ...

.in the military service during the late war:

..was ampatated... 3 that he s a hona fide

citizen of this State, and we are well satisfied that the facts stated by him in the above affidavit are truc

Sworn to and subseribed before me this..

.day of ..

STATE OF GEORGIA,

A
e CE7

I8
.

Oounty, )

, Ordinary of.

county, do certify that I am woll acquainted with.......- N i,

the applicant for a, and am well eatistiod ghat the fnots statgd by him in the foregoing

éj/l/’lll(

l

Gl Somspras. Lo /M% A Brdss.
BA

tho citizotf :]\o nakeGiin atideris, fnt Ceinso rospootable citizons of this county, und”that the facts

tated by are true.

nmdm it are true, and that I hm well nml\u\lmml with..

A (iven under my hand and official seal, this.

day of.... ~et M LG ELES Le y

v
O rteeca o S &
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.\'.,./ L?,Z . ,\
APPLIGATION FOR ALLOWANGE

AETT

FOR YEAR ENDING é’m 28, 1889.
ﬁ# L.
Applicant, x/’( . é ;r

.

579

Aol

Connty

/4,

Date of Warrant

Egtered on gecord
Ziel /8

Amount

/73

SRCRETARY EXECUTIVE DEPARTMBNT.

|
|

STATE_OF GEORGIA, }
Frretti cuny]
PERSONALLY nppenrlﬂ\ ‘1. 4‘\4—-—— of M 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 continually since the FA day of
P ST 182, ; that he enlisted in the military service of the Con-

federate States (es-aimtho-State-of e ) during the war begween the,
Stateg, and served as a M‘MQOpany L of p'ﬁﬁ&ﬁ 2“"6\

of ;M?-A Volunteers

's Brigade; that whilst engaged

in m;h military service, at the battle of (&«Mt—,. o~ fa_ inthe State
of Cn . , on the 4 “day of ¢€Cr 4-?’ 1864 , he was
wounded as follows : f«‘M o Lot ™

Coinliny Ctreghontal T o

P Ao

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes application for
the allowance to which he is entitled for the year ending October 26, 1889,

Sworn to and subscribed before me, this the | d‘ P 4; LoV
(3 "\dn.\- of Alpeta 1887[ .
D Ao a i

Nome. —State fully nature of wound or chamcler of Qiscare WPich causes the disability, and eplain particularly
the extent of the disability. .

STATE OF GEORGIA,

County. g
PERSONALLY comes before me Ordinary of said county,
and , both known te
me as reputable physicians of said county, who, being severally sworn, say on oath that
they have carefully examined and after such
examination say that the applicant has been injured as follows :

Sworn to and subscribed before me, this %
day of 188 —

OKRDINARY.

5 -
READ NOTE.—The phm tans will state fully the extengof the wound, and then give facts to show the extent of
the disabllity resulting therefrom.




STATE OF GEORGIA, }
't i County .

I, %,. Ao OwtBnnear.  Ordinary of said county,
do certify that I am well acquainted with_e . 4’\;-_-.-;— the
applicant in the foregoing affidavit, and amuavell satisfied that the statements magle by him
in his said affidavit arg true, and that he s disabled to the extent he claims, and T'know he is
the individual he represents himself to be, and that he resides in this county. I also certify
that the foregoing witnesses, to-wit :_

are persons of respectability, and that their statements are worthy of full credit and belief.

I further certify that s before whom the foregoing
affidavits were made and power of attorney was signed, is a —
of said county, and the said affidavits and signatures'thereto are genuine.

Given under my official signature and seal, this £ 3" day of cdhe evmtr_ 189 °

i, Lo aeigbonnms
Ordinary M, County.

POWER CF ATTORNEY.
STATE OF GEORGIA, |
County. f
Amow all Men by these Presents, Thet I,
“ of
county, in said State, do hereby appoint 2
of ___my true and lawful attorney in fact, for

me and in my name, to receivé 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 ser-
vice 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 nforﬁnnid.

In witness whereof I have hereunto set my hand and seal, this
day of 188
« s o m —(L.8)

Executed in the presence of us:

DIRECTION:
Send money to me as follows, by

0L i P, 0.
_County, Georgia,

1. Tt an applicant has been wounded, the description of the wound should be carefully and fully set
forth by applicant and physician, and followed by a plain statement of facts showing the extent of the
disability. - If applicant claims_ disability from disease contracted in the service, a full and carefully stated
history of the disease should be given, tracing the 1hblli( by positive proofs to the service.

4. The law makes no allowance.for an arm or leg, unfess the arm or leg has been rendered substantially
and essentially ustless.

3. It will not answer to say that an arm is “substantially. useless for ordinary pursuits of life, etc.”
There is no 1ullﬂuﬁbn to the clause of the Aot in reference to the arm or leg, but the limb must for all

be “ substastially and essentially useless.”

4. If ‘the application is.for a wounded' leg, it would seem to be a fair coustruction of the Act, and the
words above quoted, to say that unless the injury is such as to require the constant use of orutoh or stick
that the leg Is 0t “ substantially and essentially useless.” ~

5..1f jon is for loss of fingers or toes the proofs must be made to show the number, and pointx
where amputated. X

6. If papers are retarned for correction, and smendments are added to any of the affidavits, the amend-
ments must be made under oath before an officer, and the proofs must show that the amendments have
been duly sworn to. > <

7. Every application must be certified by the Ordinary of the county of the residence of the applicant
The certificate of any other will not be received in any case.




Executed in the presence of us:

DIRECTION:

Send money to me as follows, by

20
—County, Georgia.

Auditod




No. /G2~
S i | Hlnte @ 08 1T a0y

(/ é C//flj, of the County
//

£7

Department for ad nllu\vknvu under the Act upproved October 24, 1887, ns umended by Aect,

having filed his application in the Executive
Doc 23, 1888, wd the same having boer lowe for

Ho s oititlod to roceive the
[
for such disubility. the same being the 3 - the gighr ending October 21, 1889
&

The Treasur

Crerk Execurive DEPARTMENT

Ao

l‘crl\ ep oF STATE Tneasurkr, R. U. HARDEMAN,

1 %#ZW& y—” Dollars
P y
per above voucher, this___ 02 o P20+ cf 1880

N 7




&%W%W y— ’d/ Dollars,
per @bove voucher, this oA Oj of ;),/ZQ/f, ST
N T Dres




purposes be “s

4. If the application
words above quoted, to sa
that the leg is not *

e residence of the applicant.

tten:

and applicants




NOTES.

Lu order to aveid uunecessary delays to applicants, and to enable all parties! interested to »ﬂm
the laws granting allowances to dixabled soldiers, as well as tiie rales -doptrrhy the Governor |ng the
payments prov |!ﬁd the following suggestions are submitted.

1. If an applicant has been wounded, the descriptionsof the wound should baqlulnll and ful
forth by applicant and physicians, snd followed by a plain statement of facts showing t!
dirability. 1f applicant claims digability from discase contracted in the service, a full and carefully ﬂled-
)mm:r\ 31 the dssase Whould te Fven, tracing the disahility by positive proofs to theservice.

The law makes no aliowance for an arm or a leg, unless the arm or leg hag
and uamtmllv wacless.

3. It will oot answer to say that an arm i
There is no qualification to, the elause of the 2
purposes be “substantially and xm.m.r'l{ ase ,

4. If the application ix for a wouvded leg, it would scem 1o be u fair construction of the Act, and the
words above quoted, to say thut unless the injuryis such.as to require the constant use of oruteh or stick;
that Ilu leg in not “substantially an w..n..lf, useless.”

. 1t papers are returned for ¢ tion, and amendments are added to any of the afidavits, the amend-
meu«- must be made under oath hefore an officer, and the proofs must show that the amendments bave been
duly sworn to.

* substantially useless for urdlnl tgur-«m of life, 0e.”
n reference to the arm or leg; by

d by the Ordinary of the connty of the residence of the .ppllum

S APPAGATTA T o JOHES,

r

“d . STATE o; GEQRGIA,
f ‘1 . Couuty.

rendered rubotantioly ;

e limb must for &Il §

For.Use of Applicants Who Have not Heretofore Drawn.

. -

of W county,

State of [Georgia, who being diffy sworn, says’on oath that he is a bona fide citizen and
resident of said State, and has been such since the day of

"]M,m? 1845 ; that he enlisted in the mll taq service of the Con-
fgﬂernbe Stat&s (or of the State of, R S tween the

‘“ir Regiment

nl jlst engaged
in the State

— rsz;,‘he‘v@s

T PERSONALLY appears a._

" Statgs, and served as a

in Compnny
Volunteers .

dudz W

{ Deponent desires to participate in the benefits of the Act, approved October 24, 1887,

and the Act amendatory thereof, approved December 24, 1888, and makes application for
the allowance to which he is entitled for the year thereunder ending.Octobeér 26, 1885.

- Sgwa{nd subscribed before me, this the } w&)’" P /

g ..dni,vur Vi xssf v 7,2

& i—State fully nature e which caitses the disability, and sepbein partieulail, the ostent of
the diabtiey

., Commissioned Officer's Affidavit.

STATE OF GEORGIA, l
_County 5

PERSONALLY came before me
of_ /gd'L L State of Geos

én commissioned officer in Company % 3 Regiment of % AT
Voliinteers, lnd that deponent knows. f 3 ., and that he received the
vlmmdl@onhcted the dluue) in the military Service, as stated in lus fo; zomg u'ﬁdnvlt,
-and tm n\ua Mdueue) pérmanently disables the sai o
hy him in said lﬁdmnt Deponent further states that baig
/lp a bona ﬁlz citizen of this State and resides

should be by i L. If the
mmmu min’;- u. had ﬂr:n'n%.:\" i

m.u_ of the county

whg, béing duly sworn, says that he was




STATE OF GEORGIA,~ } _ e SRR -
County. ]

PERSONALLY came

citizens of county, in ’lid State,
who, bemg duly nworn&nn) that they are acquainted with . 5 |
and know that he received the wounds (or con!rlcu?'ﬂle

disease) in the military service, as stated b) him in the foregoing affidavit; that said wounds

(or disease) permanently disables applicant, as stated by him; that said applicant is a bona
Jide citizen of this State, and resides in county, and we
are well satisfied that all the statements in his affidavit are true. %y
Sworn to and subscribed before me, this «
day of 188 i
LS o Wirens of the county of applicant's cesidenee
STATE OF GEORGIA, .

944,4(%) County. %
PERSONALLY cames before me Ot trvara/ Ordinary of said coun)

Kreg, /}-w(ofrl‘_}%mu(, .ru.z{, and _ % /& ~

me as reputable physicians of said county, who, being severally sworn, say on oath that

, both known to

4’%&, and after such
7 . |

examination say that the applicant has been injured as follows: ‘%é Uie, Racel, 2/} o |
1/?‘%/«4 Sat Reudloineds Kis lrta /’ Hhirol. /m ﬁ“#‘f(;nl- R
/wd{ maow Kol Ue. aﬂa&"«# L. -, n«d,u,\ﬂ»u#lt«?/m
A ,«7/4/:«w o Pluwadn (Afecese, Z Aerce s, mn Hie lagus B3, /;,\
Aiienne Ctirlon slad Lu tee; QWM ZU
3 llﬂ; M USRI - A '
&m,éLd Hrcisse, Coilroetia ol > W, ow dbhe s 7L

IJ
they have carefully examined ¢ M? A

{

TR / b\\nrn t’f)(x:;n’d ni;:c‘:bcd&ﬁ:rf‘ni‘t’hh ‘ .
€ wyor cBfaie issg) -

) NOTE.ATho ,h,.laim- will st fully tho extent e’ Woarly id then ;in &u 1a show, the oxtent of, u
diabiiy resing Thare

|
[
|
:

.
|

.

;

: STATE oF: GEORGIA, I

S .9'% _County. }
5 B Ao otbinn’
do certify that I am well acqueinted with Eﬂb\é Vo é Cngffonaw” the

applicant in the forégoing, affidavit, and am well satisfied that the statements made by him

()rdmnry of said county,

in his said affidavit are true, and 1 know he is the individual he represents himself to be,
mdrthat he resides in this county, I also certify that the foregoingwitnesses, are persons

of respectability, and that their statements are w‘orthy of full credit and belief.

I further certify that = - o= e ~
r
before whom the foregoing affidavits were made and power of attorney was signed, is a
——— of said county, and the said affidavits and signatures

thereto are genuine. I
Given under my official signature and seal, this A day of % 84
CQp &8 s Aon CetlAorrne S

Ordinary L/;’/'AM#\\, County.

PowER OF ATTORNEY.

STATE OF.GEORGIA, é
i G A _County. \

Know all Men by these Presents, That I,

o =
6. (Z
count; id Sm do hereby appoin M %%

m’% Ly true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever emount of money I may be entitled

to form the State of Georgin by reason of the injury received s aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing iﬂidnvit; hereby

PR}

y said to receipt-in amy name B any Warrant thgbamay be issued by

the Goverxor, or foﬁ‘nny sum of money which may be coming to me for the reasont aforesaid.

28

€

In wim_eu:w f I have hereunto set my hand and seal, this

day of. . L0

Executed in the presence of us:

Wk



STATE OF GEORGIA, }

/?M/(///y.: County.
I, ?’)f £ /Q e Altarrar Ordinary of said county,
do certify that 1 am well acquainted with S ¢ ey B /  the
applicant in the foregoirfy afidavit, 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 'know
he is the individual he represents himself m be, and that he resides in this county.

1 further certify that ... before
whom the foregoing affidavits were nudl ud power of attorney was signed, is o
of said county, and the said affidavits and

signatares thereto are genuine.

Given under my official signature and seal, this /7 dny of ?m.-;_} 189
Pr- L Ao e tne

Ordinary Prewoc 43 County.

E’u4[4 e
: - ° i‘kafmfu.t‘,

Dbt 161 .le,ﬂ 74400 1401 [;(,IJff!tvll':'

il

— }‘ :
1, cm ol > & 25 — Ordinary of said Counly,
do certify that [ am well acquainted with ~ M
nppllelm in the forawlng affidavit, and am well' satisfied that the statements made by him
in i ald afdavi are irue, and that o i disabld, to the entont Ao claims, and | know he s
the Individual he represents himsell to be, and that iu resldes In thls County.
1 further agrtify.that... ... .o.oo oo s -

before 'whoi the’ fmdlﬂg lﬁ\dlvkl were mtdn, lmi power of attorney was nigned isa_
A it ormJ County, and the said affidavits and

s|grinuru thereto are genulne
Given under my official sig and seal, this_ /D day o(«yg,}.{é—,,; _18g1.

L r—E Lo pc L >
Ordinaty . 9TA‘L,{/(!1\ = County.

Ly s o

s

Dil Doy

wa 3g 4 Comm » $
ll :
2 lVll Ok CEOHGIY |

oL vbhucajua Hh.,hﬂ)wl.b mnmoq ;,olmuu,:




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, } '
nty.

o

PRRSONALLY ap] . ‘A—{fu- of  Aeklel county,
State of Georgia) whoy: being duly sworn, says on oath that he isa bona fide citizen and
resident of said State, and has been such continuhlly since the Soy of

an 187, that he enlisted in the military service of the Con-
federate States (; .) diiring the war between the

Smes, )od served es a .fmyv..(. in Cnmp-ny_& of. /‘“_(_E Regiment (;?
&71 e - _Volunteers_ 6,4‘«(‘_4 _. _ ’aBrigade; that whilst engaged
in lllch military service, at the battle of Al e ol .in the State
of eepac~ 00 the

‘q:':\ day of lf(/(p:z! xa:zhe was

wounded as follom

ji(

) §
P (ur__ Ly L B -
e, A X L Z /' -

Peponent d'pireqt;
an\ ‘he acts nmewuda
the:

d fos_ghe end
.,

Sworn to an{

o lteé‘ dz(;beneﬁu of she Act, npprovtd Ogtober 24, 1881
, and’ m 1pphcanon for the allowance to which he is
tober 25, . I have tofore been dluwﬁ a pension
e~
s

dnyof 1892 \ "% 22
i) ey B
ne Jome_ e fully natars of wound or chay b causen the dlsabllity, and esplain porticularly tho axtent of
POWER OF i; TORNEY.

STATE OF GEORG’!A ‘ }
Co-m/j

mwmunmm That I,

sfore me, thid the }

of

. g
county, in said sw.e, du Iu-nby nppoim,

f my true and lawful lnom:y in fi
:u and in my name, toreuin and receipt for what ever amotfit of money I ma; “&h‘s
to from rm&.& fﬁd*abyrul‘on of the lsnjnryrecﬁved gy
FEFVIS e nfederate Stateg (or tate’ ulh{.@dn in vit ;
hensyu :ndzormng my said attorney to, :eceapﬂn m); fame for any’ anl tiai may be
atol

in the mhury

the Govoruar, ap fe? awy sum af money yhich may be eaming to we for the resson
' WrTNBSS WHEREOF, 1 have hmnnm set my hand and seal, this

e MY < .. .189
4 ' ‘[x.. s.]
Bxocpted in the presengs of us: 1o it
- pEmmoTION.
Swim&vmn%hv+ - = ST
__County, Georgia. ‘

@

el
Z

Appllmts Hereto!ore AHlowed Pensions.
STATE OF aéonem. }

e _-“CW. i

" PERSONALL B T DV
County, State of who, ing duly awom, fays on ouh that he ls & dowa fide citizen and
vesident of ssid Stdte, and bas resided thereln continuously ever since m._,,é:,c_
|3 e S e 2t S

__.IB.._ that he enlisted in the military service of the Con-
) during the war between the

ADeponmdulmm ln dubtuﬁuofﬂnA
andithe acts amend) w
for the year endmg;(;wber z&.. 1891 1 have heretofore been lllowedl pendon of —.
ftotie e doﬂlrl, for... Z ! £
Sworn to and sibscribed Hefore me, this,the
i) “ day of 7“1‘\ 1891.}
M

2tz

Nors,~ State fully nature of - mwwd disease which causes the dlsability,
the dissbility, resulting from the wound or disesse.

- POWER OF ATTORNEY.
STATE OF GEOHGIA.

_ County.

That 1,

Gcwber 24, 1887,
ome: to which he is enuund

expiain particularly the extent of

Know all Men by these Present

of. L County, State of Georgia, do hereby appoint

s my true and Tawful attorney in fact, for
mﬁt:inm mdreeeiptforwhmummwofmmeylmyhmded
;ﬂuoi‘ Yrymmdthzinjnfy received as aforesaid in the military service

to receipt in my name for any Warrant that bei-ne;d
X ipt in my E:z‘mm ;h‘“f :

Gover-
hand and seal, this

— !‘hy of. 1891, ,
G ‘ [ 8]
{n the presence of us: ‘
- RS 3
Saldmwnybm-m,__r‘
fo =4 P. O.
-’IVF[T/!'.U”L;‘V »M'G i




STATE OF GEORGIA, |
7[4‘/(/(»—-., County. I

. NG Lo cubcboaparnd __ Ordinary of sid county,
5‘% 7"

do certify that | am well acquainted with. u.gL Vo2
applicant in the foregoing affidavit, and am well satisfied thn the statements made by him in Nl
sald affidavit are true, and thal he Is disabled, 10 1he exiont ho dlaims, and 1 kiow he, s the
individual he repesents himself to be, and that he resides in this county,

Given under my official signature and seal, this,__ 2 =SBy of At rrerde 1895
92.’4»‘«!'( ’\7 ... .-County.

Ordinary.

= ) 5
b= & \
2 £ Z W
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4 o
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, } ’
.?fmcuu,

PERSONALLY appears . . 4":‘#.-;4_) N YR T PR R
-County, State of Georgia, who, being duly sworp, says
on oath that he is a fona fide citizen and resident of Georgia, and has been such continuously

of

sincethe . . Z=r%  dayof  cLda. 182 Frthat he enlisted

in the military service of the Confederate States (or of iaa State of ... S |
during the war between the States, and served as & ‘ﬂM in Complny.,&,

of (. _th Regiment of Ap aiar......Volunteers .. L ¥7 ZS—
Brigade ; that whilst engaged in-such military saryice at the battle of . .

in the State of _ PRI | ) . i —

“AAn 186 4, he was wounded as follows : é‘m«_ s
vorotld o LT e fo = Kowsk  C o PL
T I aPON s WL BEI SSi0

Qcponcm desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes lp])hcuion for the allowanceto which he is’ entitled for
the year ending October 26, 1892. I have heretofore been allowed a pension of . |

Hore Doltars for, /. 70 -
Sworn to and subscribed before me this the & e ‘
22 oy of clite inrd ,.sgz.s )

D736 > 0u b lannnOsdinary,

Nor.—State fully natgre of wound or character of discase which causes the dimability, and espluin particularly the

extent of the disability

POWER OF ATTORINETY.
STATE OF GEORGIA, |

. . County. )
Enow ali 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 receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia by rcason 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 authorizing
my said attorney to receipt in my#name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS. WHEREOF, | have hereunto set myhandand seabthis___ . .

day of —. - 1892,

P BRI o = .[Lg,]

Executed in the presence of us :

Send money to"me as follows, by

P ITE WV J5  Fh U L RER: SPR S

#4#$]TGHT PRINT AND. OR BAD COPY *®*“*

B s

ﬂbiz};b_‘, of. ‘(&liﬁ)'l
uh‘wy-qfnf “ys Bl ath thag he fe'a dena fids citizen and
resitled f since the ..

the
YA, of .4 /th Regiment
Brigade; that whilst engaged in

the extent of the

4 ﬂ—.——-_Ordu\nry of said County,
AP PBhviklin . the
iffied that the dtatements’ made by it in bis

Vol AL

21V LE OLGEOY




POWER OF ATTORNEY.

STATE OF GEORGIA, %

COUNTY.
Know all Men hy these Presents, That I, — - S J—

of

County, State of Georgin, @8 hereby appoiot-. TS o U1~
of . my true and lpwiul attorney in fact, for
e and in my name, o receive and receipt for whatever amount of mouey I may be entitled to from the
State of Georgin by reason of an injury received as aforesaid in the iilitary service of the Confederate r
Statex (o of thix -State), as stated in the foregoing affidavit; hereby authorising my sid Autor-

ney to receipt in my name for any Warrant that may bo iseued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, T have hereunto set my hand and scal, this..

dny of 1804,
S fL 8]
Executed in the preseuce of w )
)
DIRECTIONS.
Send money to me we fallows, by .
- . B0,

County, Geergia.

v /67
Soldigr’s Pension.

1S9O4.
Name —— RefuGrifin

ready Enrolled.)

A
= B

Less of 1 Fingw

Fulten
Secretury Eveoutive Department.

WARRANT HANDED TO

2 % 1894,
. H. HARRISON,

Disability -
Amount, $ _

County

POWER OF ATTORNEY.

STATE OF GEORGIA,
= —— ... County, %
Know ALL MEN By THESE PrEsENTs, That I,
NER
County, State of Georgis, do hereby appoint
off‘ﬂ_.__,m, T ——— —_my true and lawful attorney io fact, for

me and in my vame, to receive and receipt for whatever amount of money I'may be entitled to from the
Btate of Georgia by reason-of an injury received as afgresaid in the military service of the Confederate
States (or of thisBtate) ns stated in the foregoing afidavit; hereby authorizing my raid Attorney to receipt
in my bame for any Warrrant that may be lssued by the Governor, or for any sum of money which ma

be coming to me for the reason aforesaid, ,
IN WITNESS WHEREOF, I bavo hereunto set my hand and seal, thix
day of. 1806,

Exeouted in presence of us

DIRECTIONS.
Bend money to me as follows, by
-

.County, Georgin.

[rn]

r.o.

y
N

JJE [T

= . S

‘n a .8- a

z Eu g = | 5315\‘,

5 p@ ;s:‘;\\:%\, H
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, } /
Fulten & County.

PrRSONALLY appears . BoAoGrdffin of Fulten
County, State of Georgia, who, being duly gworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the ELLY

day of May 1838 ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served as a Privats in Lompany"j of 18%th Regiment
of Gaerzia  Cav, Voluateers Wheslar s Brigade; that whilst engaged in
such military service at the battle of ~ 'Adairsvills in the State
of Georpia ,on the 15th day of May 1864, he wits

wounded as follows: gin sho* wound in lef4 hand sausing %he amputation
of thirA Cingar tharaof

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 26, 1894. T have heretofore been allowed a pension of

Fiva dollars, for the year 189 3
Sworn to and subscribed before me, this, the 4 :
1°$h day of Mawoh 1894, % o

‘%%,IQMW o7

Nurz—State fully the nature of wound cr character of disease which c.yl. disability. and explain particulariy the extent
of the disability, resulting from the wound or dlsease

STATE OF GEORGIA, }

Pulten Cmmty

I, Wy Y.\"‘nlhonm ; . _.Ordinary of said County,
do certify that T am well acquainted with WeAslriffin -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 .12%h
s day of . _March 1864,
Asx
i
Olaillﬂl’#u U mﬂl!n —County,

#

: U i
For Applicants Hemtofore Allowed Pensions.

STATE OF GEORGIA, }
4 Rulton County. -
Petsonalip avg. B-A-Oriffin ulton

of
County, State of Omrgll, 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___ 3rd

day of . May

1838 ; that he enlisted jn the military service of the Con- 3

federate States (or of the State of .- . . ____)during the war between the
States, and served asa___orivate _.in Company }b of 1% Regiment
of _Georgia Cav, . Volunteers, Whesler 's Brigade; that whilst engaged in
such military service at the battleof _ hdairsville in the State
of Geqrgid . _ . __onthe 15tD day of May 186__, he was

wounded as follow:
flm»r thnraol

. 2un shot wound in left band causing the amputation of thbird

Deponent desires to parucxpake in the beneﬁu 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 Five. - dollars, for the year 189 4_
pwom to and subscribed before me, tlns, the }
/c?/ dayof Mareh 1895, =~

Nors—State fully the natare of wound or character of dlsease which :&n. dlsabllity, and explain particularly the sxtent
of the disabllsy, resulting from the wound or diseaso

STATE OF GEORGIA, }

fulton . County.
o B.L.Calbouwn . Ordinary of said County,
do certify that 1 am well acquainted with___ B.A.Griftin _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 himu]f to be

and that he resides in this County. P
Given under my offiicial signature and seal, this /—2>

day of... _Maroh. 1895
¢.l
i Ortingry Fulton County.




POWER OF ATTORNEY.

STATE OF GEORGIA, }
= — __County.
, (T hereby authorize.
Y ] A— by J
4
to receive and receipt fBr the pension paid hereon and request that he remit same to
- by
at

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

day of . i .. 1806,
[ U = L. 8]
Executed in presence of us )
- )

= | |- | |8 %

3 % } o | | 2
| 3 s | 5 2 £le
iz D §© 5‘151\‘55‘3.'
flb | ES @1 E s d8 gl
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POWER OF ATTORNEY.
STATE OF GEORGIA, }
-County.
T _hereby authorize_

of

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

by
¢
... .
IN WITNESS WHEEREOF, I have bereunto set my hand and seal, this

day of . _1807.

Executed in presence of

A 1
N z £ |
H S8
§ Zz 3| &
: Ak
§ S l3
H o g
N g o 2
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£ g |3
. g |

. 3
b

(L s

—y
I
AR
;i X
[ =
A
RN



For Applicants Heretofore Allowed Pensions.
AT OO Gy, | |

5 3 t /
Personallp appears_ of._#_..g_g_/
County, State of Georgid® who being duly sworn, says on oath that he is adona fide citizen

and residerit of said State, and has resided therein usly ever since the. 3rd
day of ¥8Y 188, that he enlisted in the military service of the Con-
federate States (or of the State ‘;fﬁ"ﬁ. S — ) duri th&“r between the

States, and served as &.

i _in Company )%, of —__th Regiment
of feorgia OBY. Volunteers, Frselar

_____'s Brigade; that whilst engaged
ia

in such military service in the State of_. la ,onthe”” _.day
f jd 18, he was woundgd, injured or di folloys :
Unn shot mound in left ‘band Sausing Lo Jsm:‘iﬁf‘?‘ltﬁt& Hoger

thereof

.~ SN, S

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, 1806. I have heretufo{e as a resident of

Balton ~ __county been allowed a pension of. Bre
dollars, for the year 189 § .,

Sworn to and subscribed before me, this, the v

267 _dayoi e 1896,

v %
Noru—itate fully the nature of wound oremva of i which) caases the disability, and ezplain partieularly the extent
of the disabllity, resufting from tho wound. or disease.

STATE OF GEORGIA, } "
Fates  County. !’ &

L WiColhes _ . Ordinaty of said County,
do certify that T am well acquainted with__ the
applicant in the foregoing‘aﬁdnvit, and am well utilﬁed 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. R

Given under my offigial signature u«\nul, thil_‘&__z_._
day of _ﬁn.___ms&

B ooo0mrlea e

Olﬂiﬂ-fv___'_n?!___'———;c«my.
MEB Ok VLILOBUEA

_A.Griftin

1Y

#

S

For Rpplicants Heetofore Allowed Pensions.

STATE OF GEORGIA, |
- Z,;zza Cou:t;§ )
Personally appeats AL O 2 ffere of R i

Coupty, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen,
and resident of said State, and has resjded therein continuously ever since the 7 =2
day of - 7777
federate States (of of the State of
States, and served as a .. é{, el in Company%, of /megimem <
of e~ ... Nolunteers, Tz Lo s Brigade ; that whilst engaged
in such military service in the Stateof - 547(4( Jonthe 7% day
of Wﬂ//‘ 186 4<, he was wounded, in;;;nd or diseased of follows

-

Llhorr AT el i GfE A of

1875 ; that he enlisted in the military service of the Con-

) during the war between the

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 epding October 26th, 1897. 1 have heretofore under said law as a
resident of Bt
L et Dollars, for the year 189G .

Sworn to and subscribed before me, this, the '

_county been allowed an invalid pension of
~

257 dayofmcee s - A 1897, | vost oveice
g o AR CA ' snp

Nors—Btate fully the nature of wouns or character of disonso -{lch causos the disability, end erplain particularly tho oxtent
of the usTiiity, rebulting from the wound or disesse.

STATE OF GEORGIA, }
R 27z, County.

2 7
17%/%//}‘%(?'&’ f/ Ogdinary of said County,
do certify that I am well ncq\ﬁfed with Z@\O‘/LA’. s the

applicant in the foregoing affidavit, and am well satisfied thaf the statements made by him
in his said afidavit are true, and I kuow he is the individual he represents himself to be
and that he resides in this County.

. R 2 o s
Given under my official signature and seal, this ==

day of TR cae il 11897,
gﬁﬁ TP, i T R
€3] —
Ordinary.. & =—=-cez—e—-~ . County.
o




POWER OF ATTORNEY.

STATE OF GEORGIA, }
I _____ County.

o hereby apthorire

T

{0 receive and-receipt for the pension aliowed and request that he remit same to-——

at

Witness my hand and seal this.. —.day of. 1807,

Executed in presence of }

oW i

Every Question DMLTST be Answered.

Questions for Applicant.
STATE OF GEORGIA, |

County. )

/éﬂ f C/v-.«// {4 > of said State and Couuty, desiring

to avail bimself of the Pension Act approved December 16th, 1894, hereby submits bis proofs, and after
being duly sworn true adswers to make to the following questions, deposes and :mweu as follo &
ép‘l;{ »

What is your name and wkere do yop reside ? (give Stgte, County and post office) urr‘
(K/r' a (A Ta . &a

1t, 1894, and bow long have yuu been o residont of this Btate ?
753 LY, 1(11_/) L ——
3. thn and where were you born . 0 , WM e Cd"&_
4 When and where and in what company ln( rogiment dld you onlist OF BOPVe e ‘
Tl e sy J5Gac af—(a flae. f') Ja[/faf PEISY IR I/l

1t Lad Kanralosy e

How long did you
/ 1 .

2. Whm dld%nu reside on Janus

A oam

o

it its o domrtrslerd

A2 Lo g BT

al” a5

5. For bow long a period did you discharge regular military duty 7 4
7. er what circumstanges where you discharged from service ?j;fu'_?_@/_u_[ A8 B
em s al

A LA B S 2N

Aot a o, HordT ol sl s

9. How much can you earn (gross) per anuum by your gwn exertions o labor?

bt LILIL //R‘
11, Upon which of the following grounds do you base your applicafion for pension, viz.: st “age and
X = @rj %

././’ il =

8. What is your present

10. What has been your ocoupation since 18657

poverty,” second “infirmity and poverty” or third “blinduess and poverty” ?
12. If upon the first ground, atate bow long you have been in such condition that yod/eould not earts
your support ?  Ifupon the second, give a full and complete history of the infirmity and its extent? If
upon the third state yhether you are totally blind and wheo and where you lost your sight ? Loz,
o e e ol g b 5 a . utmtfaiict Lpunt 5829
Anoda V7 E=XE A NP WL s arnabalid
™ gt Al 4

18. /What property, effects or income do you possess and its gross value ?- /)00 B

ALAALE..
J

14, What prperty,effets or inoome did you pomess in 1804, 1885 ‘and 1896 and what disposition, if auy,

did you make of same?.

P

75._Tn what County did you resde during dhose yearsand what propery did you then return fon taxation
L L Casdan - L, i e

sy supported during the years 1805 and 189 ?&,_[LLZI.LLL\—_J_/—A‘L._..‘
(*2 I .

Lalsntan=
17.  How muoh did your support ogst fox each of those years, and what portion did you oontribute theretd
by your own lébor or facome .WW-M _____ e
18. Wh twu your employmént during 1896 and 18967 What pay did. you recelve in each year?

M)

19. Have youa faily? If s0, who composes ily? Give their means of support? Have they
« homestead ?. skl
L ?w} e I o axla A B

20, Are yan recelving any plnnlun, if 50 what ‘amount and-for what disability 15‘12_3,5_{’ 7 Lo
Gl Oontsd g

Swnrn to and subdoribed bafore Y mo Thls the |-
Lty ot Cmnr 80T,
S . 1

Vo .

> .

“Applicaat,




QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

?{ﬂ}u _.County. } ‘
Xf //ﬁ% e szt of said State and Ciunty, haviog been presented

as a witness in support of the ion of. f 4 ﬂ,wh /o', for peosion

under the Act approved December 15tb, 1894, and after beingialy sworn true ahiwers to mal o the
following questions, deposes aul answers as follows : /dp ¢
1. What is your name and where do you reside . Lk 0l

bl Coaiomida ~ e ol B m{ “, allardj~

2. Are you inted with Laz Y ( Rl f s u,. "u ¢ [.af

how long have you known him 7. 4 LA:.L /bmm_AmL (%0.6. A M‘
&...am asanly Yo
Lo Kot dimed  vine b J-Atu.:p.

4. Do you know of his having rerved in the Confe ‘my or thn Goorgh mlllllli Huw do you

Kaow this ?.o ataeensy Kt Loirzosd) JM_WM«@

d.LJ.lrLl, dariiey B e 2he

5. When, where and in whet compavy and rgiment did be enlmW
[55de sa WL/,MA_J/,/“/ & s
5 3 5
6. Were you a member of the same company and regiment ? W’"’

7. How long did he perforar regular miliary duty, end what do vou know of bis service az 8 Confed- |

erate soldir, snd the time and ciroumstagoesof bis disobarge from tha servioe e Lurasc Mheca.. Fea®d
ani i senemaddid “h kAR, ;..._&‘M _M_/?MQ,

3. Where doos ho rumln, und how long has he been o réaldont of lhlu Btate?.

Aiole fad dea An ol At o 1)-” V) ad—
LA JLM_%ML Casall e . ==

., What_property,” flcts or ncome bas the applicant? (Give your means of knowledge)
Tt hr? mand ] Foarnr o lit. etfporlenonilis ) >~

00 Doasy 0l s odmiid ~Eis e 0 b rmanthariid
9. What property, effects or income did the applicant possess in 1895 and 1896, and what disposition, if

any did he make of same ?... 71.4:{}_4«;‘«1:.1—_ B

10. What s the applicant’s ocoupation and physiolal oondauonfwm)— _f‘u?
il e M¢W

11, Io the applicant unable to support bimself by labor of any »n, if v0, why t Tk i guad atle

frossihfacd %x KM;M. L0 o yoiud m&w

w:/la(lAAMa aa

12. How was he supported during the years 1895 and 1896 1_4?_“%_%_{4'4
Al ANt

13, What portion of his support for these two years was derlved from his own labor or lncome?

e N
14. Givea full and complete statement of the applicant’s physical wndll‘in that entitles him to & pondon
£

15, What interest have you in the recovery of a pnulon by lhh -ypllulnt 1__m_L¢
Bworn to and subscribed before me, this }

AFFIDAVIT OF PHYSICIANS.

STATE ::ZOROIA.
M’ - 7" =—— County. } W
Z-o %me beforu me. &\ 7 ‘e it Y
both known to me as reputable physicians

of saig county, who being sever wm, say on oath that they kave examined carefully.
'
lppllmnt for pension under te Aot of 1894, avd after

such puwul anmhudnn ny dm his precise physioal condition I as follows :

,J_ﬁ_:iz:g__tl}_ _Aahe

MA_’\:MT

We further say on oath that the physioal condition of applicant renders him unable to labor at any
work or calling sufficient to earn a support for hlmulf and that we have no juterest in said penclon being

allowed.

th -j.‘z___dlw ™ ml;“:f;btrnm - 1897. I 4 /7 Wf /{ ﬁ

Py ) & 75441. Onlln-ry.

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,
,_:g_t.‘z(-&;k_ ___County. }
_ ANAAAAA«sL g ni ', Ordivary in and for said County, hiereby certify that
the applicant. 2_ (( pﬂ.& )L A‘/‘\.A — resides in sald County, and was a bona

fide resident of thh Btate op the ﬂnt day of January, 1894, and ﬂlu the witn, vin
F T N e g g /_‘z' N é—

are of trustworthy character and thn their statements are andtlod to full faith and oredit.
1 further certify that before anawering the foregoing questions, the applioant and each witaess took
the oath hereon preseribed, and that the full text of the affidavits was read to the applicant and witnessey

beforo same was signed.

T further oortiy that the tex digests of.— - At Ll County show that applicant

returned for taxation in his name in 1805, 2 B Y TR dollars

L . o e, o e S

of property, and in 1898, dollare of property.
In my opinion the foregoing olain is .- —made in good faith, X
Witaess my hand aad seal of offce this /{2 ___day nf_LA.s.a.’—ﬂW.
N < < Ordinary
o ¢
of.. R/ e County:

W%H&,MW fan st b el 4 :Ilnlﬂaul‘ld'ﬂlu "




POWER OF ATTORNEY.

8State of Georgia,

County. }

1 _hereby authorize .
e £

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

_____ by - =TT S LR

at
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
1898,

=== — s . ..[1. 8]
Executed in presence of é

day of

I = | | i l
d 18 13
ol Ba ¥ g 1]
IR N
S S K EN s
1Y EERNT P
] K |41 |

n

§,

i
1
|
i
|
i
1
|
i
1
|

POWER OF ATTORNEY.
STATE OF GEORGIA,
[ —— _ _Counly‘}
T = - _ ., hereby authorize

- e of —

to refeive and receipt for the pension sllowed, aud request that he remit same to

i - s at
.} TR
Witness my hand and sesl this. day of.. 1869,
Executed in presence of g Feash
TR, |
= |4 & 1l |
= — . § | i L . {. 1‘ :
PNle® s B 13 Ry
5 E W o hy (B2l L
Z q [TS =5 C\ X%  fon | 5 H | z x|
] m 'S \v B I ; N se b a \;
£ g ¥ Q TR INN - oA
i 28 = RS (5 E |30
Z | - E v B | 5 | :'4
: 8 Nt
\ s E S ﬂ I {




For Applicants Heretofore Allowed m !

STATE OF GEORGIA, }
) ,M/m.___County

Personally appeprs nfM_

County, State of Georgia, who being duly sworn, says on oath that he is a bona ﬁdc citizen
and resident of said County and State, and has resided in said State continuously ever
since the — _dayof _ &= ' 1 ; that he is > yeara old and
hat he enlisted in ﬂu military service of the Confed-

2. ) dnri:g!u war bmun the Statés,
and gerved ro the term of _in Company A2 _, of /743, Regimentof
2~ Lai~ 4/ 1/‘/ ; that his physical condition is as

e /"7/Wz//{ 44,//1,54 47

that his property consists of the following items__ m g

by occupation & sw——""...
crate States (or of the State of.

of the value of ‘""" __Dollars, that by reason of his physicgh —
condition and poverty he is unable to support himself by his own exertion or labor, anfl
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pem' n to which he
is entitled for the year 1898. I have heretoforeasa resident of.

county been allowed a pension for the year 189, %
Sv:'oém to and subscribed before me, this, the ( / / Z

18%

State of Georgia,
S __Jf/ / County.}

1, L fe o Orlinaty of sld County,
do certify that T am well qﬂnm %__ the
applicant in the foregoing affidavit, and am well satisfied the statements made by him

in his said affidavit are true, and I kuow he is the (udlvldul he rqmnuu
and that he resides in this County. "

Given under my official ¥

day of. S—. | S5

oy s>

g 1y

Norn—The blask spases st b Alled,

Ror Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, P
FULTON Coul y.}

_of ,.7F ULTON

', says on oath that he is a bona fide citizen

Personally -i)penru
County, State of Georgia, who being duly s
and ruldeut of said County and State, and has resided in said State continuously ever
since the. === _.}8.’ ; that he is é_/ _years old and
he enluted in the mllury service of the Confed-

by occupation a.....
erate States (or of the State of. —) dunng the wnr between the States,

z rved fo the l:rmn!_ _in Companyﬁ g Ofe /4% Regiment of

follows :

s e

that his propeny consists pfe the following items . - -

; that his physical condition is as

of the vaiue 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 1ith,

1894, and the acts amendatory thereof, and makes application for the %enswn to which he

TON

is entitled for the year 1899. I have heretofore as a resident of
county been aliowed a pension for the year 189 /g
Swom to and subscribed before me, lhis, the s Lo
day of ww

() )/77%—146’:4 Ordinary.

State of Georgia,
,F U LTON e County.,

1,_W H HULSEY é/'_ é{dmury of said County,
‘do certify that I am well acquainted wnhg ﬁ / the

applicant'in the foregoing affidavit, and am well satisfied th( Ke statements made by him
in bis said affidavit ere true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this. &

day or_%kf._.__less.

{N ] ‘ (PP TP oy,
Olwlry______.gi(:ounly.

'ofore daniary 1st; 000,

Nora.—The blank spsess -m pod
Novn,—Afdavit should aos be




POWER OF ATT ORNEY.
STATE OF GEORGIA,

hereby authorize

of e

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

SR S

Witness my hand and seal, this.. .day of..

Executed in presence of

|
|

{

JOHN W. LINDSEY,
Commissioner of Pensions.
WARRANT HANDED TO

WARRANT ISSUED

INDIGENT
SOLDIER'S PENSION.




eatodas U Ao d

Ror Applicants Heretofore Hlowed Ponslons.

%E OF GEORGIA, }
—County.

Personally appears Mo(_@‘d _

County, State of Georgia, who being duly sworn, says on oafh that he is a bona fide citizen
and resident of said County ard State, and has resided in said State continuously ever
since the. ————dayof _~—————  187; that he is,_é;L:yeara old
and by occupationa  — i hat he enlisted in the military service of the Con-
federate States (or of the State of__ %(

States, and served for the term of_

) during the war between the
in Compnny_..‘_&,, of /“¥th Regiment
of. A AL = —__; that his physical condition is as

follows: _

of the valueof — __Dollars, that by reason cf 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 magkes application for th nsion _to which
, P
he is entitled for the year 1801, T have heretofore asa resident of. 2D

county been allowed a pension for the year 172

Sworn to and subscribed before me, this the
\5 . 1801 a/ /VVW

_Ordinary. '

i}

Nors—The bhntlpul
Norz—Adavit should not h lmlhd ‘betore Janusry 1st, 1001,




POWER OF ATTORNEY,
STATE OF GEORGIA, }
~County.
- . hereby suthorize
S e | A ) ey

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

pR—— e i

Witness my hand and seal, this__.____dayof 1600,
= e e 5 - 11
Executed in presence of

é
i

CODE 8EQ. 1284,

(For Those Already Enrolled.)
No. 224
INDIGENT

WARRANT ISSUED
JOHN. W. LINDSEY,
WARRANT HANDED TO




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
___FULTON

Personallp appea -
County, :State of Georgia, who being duly sfrorn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said Sme continuously ever
since the. _dayof 1 that he is,aai_yurs old and
by occupationa____ },shnt he enlisted in the military sgrvice of the Confed-
erate States (or of the Stae af_ *ﬁ-__..__; during the war between the States,
erved for the term of. weein Company. of.Z_th Regimengt of
. that his physical copdition is as

that his property comsists of the (o“owmg 1tem54g—_§.__

of the valueof — Dollars, that by reason gf 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 16th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1900, I have heretofore as a resident of.
county been allowed a pension for the year 189.
Sworn to and subsgx_‘-ibed before me, this, the

State of Georgia,
7'-U“'U—N_‘County

LW H HUISEY inary of seid County,
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 affidayit are true, and I know he is the ifdividnal he represents himself 4o be

and that he resides in this County.
Given_under my official signature and seal, !bis_LL‘:’__.,

(“E}} day of.
=

nary.
Nora.—The blank spacesmust be Alled, -
Norn,—Afdavit should ndt be attested Delose Janunsy 1st, m




"STATE OF GEORGIA,
___COUNTY.

Personally came before me.
— W , both kuown to me as reputable physicians
i «ofsaid County, who, beiog severally sWrn, say on oath that they bave examiued carefully—
e A 4 I PSR . , 8pplioant for pension under Scotion 1254, Code, sad after
CAAL eatio P fitacer @llees .«7(, | auch porsonal ann'flnlt o say unuu ynd. : oondllﬁnn is as mum,,‘o ¢ st

&

J afiplecad
vl trirrt / 4

’,1 ( « Uml,/ Hoer

At /,./”t" Wiprree (uduer A
e e work or calling sufficient to_earn a suj .
o being.allowed.

Phirivial. e /0L i Sworn to and subscribed before me; this the
Y 1

5 Fortas s

7 / o Y
Weviing P /(/'n/f'(.
e s fotee! w“ {77

(R4 ,
/4. e,

(Oneok Mioilafee weees

Aece. 1 ] o . Ordinary fn and for said County, hereby cortify
Iy 3

ook Ko Wlieeis £ Ruae
that the applicant _resides in said County, and bas

been a bona fide resident of this State since the.

and that the witnesses, viz: .

are of lrumonhy chareoter, nmi that their statements are enmled to full fai
[ I further certify that before answering the foregoing questions the applicant and esch witoess took
V2% /tn

the oath hereon presoribed, and that the full text of the afidavits was read to the lllunl and witness
v el / A /y /"\‘

e T T
WES ; T further oortify that the tax digests of......o........ County show that applicant
Dollars

o
enty -

Repargm

Jirvree

Wdrten

; A A.( ‘6.n,.’uvuw, Ce
// af fleeiich oy e tesaece

o /N// Joun (71«/ hl k. of property, and in 1900_. e
e Ol 4( In my opinion the foregoing claim s __made in good faith.

returned for taxation in his name in 1890,
_Dollars of property.

*“f{"é

(fe eAGoes <1 /(((;/’/ W« ]
L Witnees my baod and seal of offioe,this . dsyof . —

o Proehon v Barr ]
P /RCE et e uL/F/%“_ ~< o ) i ~ Ordinary,

SBtate of Georgia,

i County

of. SE——

NoTm.
woatal"w Before a0y questions are snswered, the Ordinary shall swear spplicsnt and the witnesses In the following
“ Yon shall trus anewer make ¢ osch of ‘the questions asked of you, sod the evidence yous ‘give will be the
wlolo lr\lth lo hal& u God.” > -
l.ﬂld‘v"l may be attached if blank spaces sre insuffic] l
l unry oase the Ordinary must certify to the character of the wu and as to thesgggoution of the proof
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Nn erh s0 hlllg
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7/ . s
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Maimed Soldiers. V | Maimed Soldiere.

wés--‘% Voucher o 79I  veucher No. SHS é

— o
! .
i Amount, § I Audited ! Amount § U —

Paid 1@/% _ N m
Patd
7

ENERAL

F 0%—/“ A &6(2»/

(/Lyb\__

Lot

Included in Warrant No T
Included 1n warrant Ng
wsued to Treasurer. G B
‘ issued (o [Heggurer
1

-
,",

Campbell, o

%g:f:z/




No. /f(? e

)/
Aol tn, W % ' 1687,

A

: , J
of C/((/ Al, having filed his upplication in the Bxecutive

State oF GEORGIA, |

EXECUTIVE DEPARTMENT. )

N

of the County

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

Dey 24, 1883, and the eame having been allowed 0
$u039 4
& o2z // //(f + 0.71,

(¢
He is entitled to receive the sum of W.‘

Mdding October 24, 1889.

Dollars

The Treasurer will pay the same and hold his eipt on this voucher, and return same to

Executive Department for warrant.

o & = .

GOVERNOR.
By the Governor.

74 ﬂ PIRXL A e
Crerk Exgcurive DEPARTMENT.

ngwsn or State TreasveEr, R. U. HARDEMAN,
/
Ol de, K27 R S Dollare,

per above voucher, this.__ Z

V7
| ptlanta, Sa, g’eé/ /7 oy
7

STATE OF GEORGIA,

EXECUTIVE DEPARTMENT.

057/ oLl

of having filed his application in the Executive

of the County

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

approygd, Dec. 24, 1888, and the same having been examined and allowed for
%7%

A

[
pe e — Dollars
%}?ue for the year ending October 24, 18 y(/
hold Kigreceipt on this voucher, and return same
to Executive Department for warrant

A A
By the Governr, - Frusigis
%6‘ M)/%é W&t—\

CLERK EXECUTIVE DEPARTMENT. .

He is entitled to receive the sum of
for such disability, the same being

The Treasurer will pay the sam

$ \7/\ e

RECEIVED OF STATE TrEASURER, R. UL HARDEMAN,
(

Gy s Dollars,
(

per ubove voucher, this ﬁ e & ’q//_‘

f//f

ot W




WHEN AND WIERE BOEN?

ENLISTED WHEN ANL

JOMPANY AND RFGONT?

WANE OF CAI'TAIN ALD CULONZL?

RELEASED,

WHEN AND WHEK:

IF NOT PRESENT

DIED, WHE!N AND

BURIED,

WITNESSES,
Rogers,

A% Adaireville Ga., May 18
1863 contracted measlea, n‘-n“ -anxu

WHEKE?

Privats, 0o, B, 8% fegiment u. Vavalry v.l.-.
Yheelers Brigade

¥ashington MeMillan, Comm, Off,

tum on, Jefs handy |
run -u-. :

. e

TAET

SUHRIVIDFRAD? Y %

AT SURRLNDER, WHIRE WEKE YOU?

<

\IKERE?

\

hington Me Millan, R. Mo Glaytom,iAndrew P. stewarty Te 7
Booker. Ho da%a.

COUNTY. Pultea

Audited............

COMPTROLLER GENERAL.

%’4{/ g/ Q\/
i 4 S

1891.

.){\nimed a‘)owizrg.

vonchr 0. JOf
Amount § S 00

Pmdl"(g 1,/}/ \j’n/;fu\

For 4fv</ ﬂ//he,

/2 i8or

%\

Included in warrant No
issued to Treasurer,
1891
N
—
WARRANTCLERK. g

Geo. W. Harrison, State Printer, Atlanta

/7/// Gy




NAE  Oriffim, B.A. yrar  380% county Feltes
WEEN AND HERE BORN? May Srd. 1888 Elbers Ce. G,

ENLISTED WEEN ail Fedruary 1008 Dsllas, de.

hANK.

Ce. D, lst. Regt. Ga. Cevalry.

8B IyOnm. 1s%, Lieutenans.

CAPTURED, WHEN AlD L2157

RELZASED.

Goldabore, N. C.
WHEN AMD WHERE SURRENDERZD?/ April 1068 whea Johnsea surrendered,

IF NOT FRESENT AT SUKRENDER, WHFRE WERE YOU?
DIED, WHEN AND WHERE?

BURIED.

WITNESSES . 8.R, Mo Grogow, 1%, Licutenant of seme oemepay - No dates

1891.
Mo T O /

d//mt:"(z, éﬁa, rg?/l /2 4877

STATE OF GEORGIA,
ExecuTIVE DEPARTMENT. %

g ‘/’{ Goffeu

S L ____having filed his application in the Executive
Department for an allowance under the Act approved October 24. 1887, as amended by Acts
(;;?)vnd Dec. 24, 1888 and Nov. 11, 1‘489 and 'hc same hdving been examined and allowed for

U~ A / Qe M S
f ”/ Dollars

He is entitled to receive 1h4 sum of.—
en‘&\Uc(uhcr 24. 1891

and return same to

%m@%

GOVERNOK

The Treasurer will pay the same and Imld hls‘(‘gclpt oj

Executive Department for warrant.

By the Governor,

EC’Y EXECUTIVE DEPAKTMENT.

e
s,\_ﬁr N

Recewvep of R, U, HARDEMAN, Treasurer of the State of Georgia

} é‘fﬁ(y 77 / " Dellars,
per above voucher, this_ /} \71/% < 1891.
7/ éj \/ ért cre

/ému ‘//-/4;,0




IF NOT FRESENT AT SUKRENDER, WHFRE WERE

I

DIED, WHEN AND WHERE?

Receive of R. U. HARDEMAN, Treasurer of the State of Georgia

@‘/&‘@ vz 7 / Dollars,
o
L2 Fris

‘7//&; Qf . \,/, L

WITNESSES.  SeRe Ne dweges, 3 per above voucher, this—




Widow’s Application
To Be Put on Roll in Her Own Right When *
Husband Was on the Indigent Rell or
Put on Under Act of July 11, 1910,
/

w.,,..,.Jw 24
v "

L Datins
B &k
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wwomwsg jo seommEm @O |

ﬁf"‘/ of 18 b........and that she and he had resided togethor as man and wie coptinuously elnce....£

WIDOW'S AFFIDAVIT.

S% OF GEORGIA, \‘
£ —t..........County. | |
Personaily before me comes /W g"”"(’lyw

who, after being du\ on onth sgys, that she is the gidow m_!j (A L St 1o whom
in the County of Qz’ State of ed on the

of smd County,

méé.md that she remaimed his wife, and resided with him to the date of his death
L1948 5

he was a resident of.

day of,

and that she has not since his death remarried. At the time of his death

County, inlAdetas®a mid State of Georgin, ppd |

PensiongRoll of the State andt paida pension of o

County for m/ perannum, on account of being a soldier in Company

- 'Ve % Ga Regiment (Volunteers of State Militin

At the death u[/a % he was in the use nnd possession of the followine

property

f the eash value of § k Vr::j
What property of nny kind and of any val 1 your use

the eash value, (State fully.

1l possession now, and

Acres lnnd
Horsos und Mules
Iogs, Cows, ete

Total Cash value of all property

$
s
. $
g s
That she is now a bona fide residenjcitizen of eaig Founty of Ml@*ﬁ anil alig
7 1wt

bkl I Eiign

Couny.

hias 80 continnonsly resided since day o

Sworn to and subseribed before me, this the

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

STATE OF
W LCounly ‘

Personally before me cnme_..ﬁWZ/ﬂ.

r having duly sworn on oath, say: that nf thadr
2 o mzioio[oml nmdum in
;9 ‘... County in

ana that she

..on tha. f,/%

e

known 1o he respomnsibley
and truthful persony, residing in said County, who

own personal knowledge Mys.
the lawful widow of

aid Btate of..

as ot afnoe remarriad.  1fatshe booame the wifo of. Ay

- .day %—‘—i 18l L. and that the. el 2.4 ﬁ “Gewas the
same man who wad'on the pension roll of said Btate ... from. . /7:;"‘/ County
..when he died. :

B 12 d subscribed before me, this the y j
A SR B honag. Lassa.:




AFFIDAVITS OF TWO FREEHOLDERS.
ST%@F'G RGIA,
. Ml%b‘/ Coun

Personally before me comes ,.\ S

who after
!
oath says, that they are froeholders of waid County

said Coynty and knew her snid huxband

oy pt.é 191 that she and he were in e
property at his death to wit 7%»&44;{,(/(
,
of the value of $ W That she is Tow i the use. possession anil control of the following
i

property (o wit: -~

of tha value of $ W\,

Ordinary,

ORDINARY’S CERTIFICATE.
STATE %EORG(A, !

Counly

Ordinary of said County, do cert

that, 1

know Mrs. M S W the applicant for this pension and that she in the person o

che represents herself to be, aml that she ix & hona fide continuing s

sunty aal was on the
191
That I alsg know WILHESS 1S 10 AT

M who T know 1o he a resident free hobler

Hu\l nH of the foregoing wefe duly sworn by me before signing the respective affidavits nud th
truthful and trustworthy and their statements-are entitled to full fuith and

That the tax Bouks of Fd IR ot s W

NAAMAL-. . for 1009 8

credit

returned property 1o the

fr 1010 3 WAL

§ e &
2

amount of..... YIARAAd- for 190N §

Sworn under my bund and

(SEAL.)

Iy of

%% Ordinary % =N
-%’:ué‘a..-l tosiy. | ¥

unty

NOTES 1 aswered, the Ordinary shali swear applicant and the witness w the following wors
0 wm-mm‘u ch of the questions usk Land e es sdence
)uu tiod
2 ¥ Wpaces are insufficiont
§ bofore the Ordinary
i prior to firat January 1870, are entitled .
7 Attach aer\ﬂxull copies 'St marringo ticenso If obtainable ot, prove marriage, by sonie present,

keneral reputatio




1874, are auiitiow.
' 1. Only widows who married prior to first Januar, sve murringe, by some preseut, or by

£ Aitdoh oertified copies of marriage license if ohtainable. If not, prove 1 ’
general reputation.

5 A GREENBERG Sec s Taxas

GREENBERG & BOND CO.

Application for Pension
Due Deceased Pensioner amsutance  FUNERAL DIRECTORS EHAREL
(UNDER ACT 1919) S 138 VY STREET
(To pay expenses of last {liness and funeral) recemon {137 323
Por ATLANTA, GA.  Jan 8,1926
Kn-lﬁnuy W.Oriffin

For Mra. Baily Griffin 1928
Gloves for pallbearers
Date of Death Jan. Bth . Conorete Vault
Hearse
Bervices-gatting permits,etg.
Car for flowers
Opening graeve at Oakland
Hearse to meet remains
= ? eral lioticea-iewspapers
N, 5. HARRIS, 1-7 pass.duto
Comunissloner 6f Pensions, '

Total

I certify that the above mocount amounting to
One hundred wnd thirty-seven & 45/100 ($137.45) ie
ooreect, just and unpaid.
Greenberg & Bord Co.

A ; By: /d 5
Ordinary; Fill out lbonlu!nlln p y: /[ D red C(caidi )
this blauk to Pension Department for ap { Georgin

Do not pay out the money until the
blmkx.mymnmmdmmmg Pulton Co.

ofagprl 192g n and nubscf‘lbod tu/béore me 8 26th day
e gt

in- your of

p’o@ 3




a‘,ilj“"“ R4 L/A,a/\.ﬁruf . C.Ce, Ordinary

Application for Pension Due to a Deceased Pensioner

(To Be Paid to the Ordinary for Expensés of Puneral and Last Iliness)
(Under Aot Approved August 15, 1004)

Fulton ... County.

GEORGIA,
P, J. Bloomfield

Personally before me, the Ordinary of said Cowsty, comes.
of Greenbcerg & Bodd Co. - of said County, who, after being sworn, on oath

Mrs. Bmily Griffin _ ________ _ of said County, and that said Pensioner

says that he knew ____ MEB

ension Roll of said County ai the time of death, which occurred in__Chatham 0. . -

was on the Py

County, in this State, on the JEK__BtMay of  __ J&Ra - oo ceeeoo-192B__, and that

 Pension of @ne Hundred - ----- _.-($..100,00 ) Dollars was due pensioner and

unpaid at the time of pensioner’s death, and that pensioner left no widow or dependent children surviving,

und no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of $137.46

per sworn statements fully and completely ITEMIZED hereto attached.

Sworn to and subscribed before me
27th dayof . ARPTAL 192 5.

this

Fulton County >

CERTIFICATE. OF ORDINARY

_Fulton . .. --Connty.

GBORGIA,

| Tmu.;{;‘ 5 X 2TV T U - __, Ordinary of said County, do certify
By daBloomfiedd , who is & resident

citizen of eaid County, and that said person is of truthful and trustworthy echaracter, entitled to full faith

that 1 personally know

.- —-whils in life and that this

and oredit; shat T also know._____ MZ8. Bmily griffin

was the aaume person whose name appears on the¥Pension Rolt of - Fulfan .. County, and
was paid a Pension of- _Ope Hundred snd Teenty Five . .. (6-126.00.__.) Dollard
in said County for 1924 _, and I now believe .gmmm {0 be tead ; and that the instructions attho foot
King up this voucher and the bills which are attached

of this voucher have been carefully observed in

=
heroto. ]
«

Given under my hand and official seal, thia TR /7) day of ... APERL_» 0o , 1928
(Seal or Ordinary) - Ordinsry
S I i -, Oounty

TUETRUCTIONS:. )

Tor v 1 e whore pessonsr ok gt SRS Sl T rﬁ;ﬁhwﬁm"ﬂm— ik Tiatn
LANK: "

1. died
vo sufficlent such THE WIDOW
e, BB MUt Ak APPLICATION ON YELLOW B
. MI‘-':‘:‘AP-!'-'-‘HII_ﬂmknﬁm_li—lﬁhwwndﬂ-“'—-‘
e of &, dete.
ord. l‘x.llll‘&ll.“Nﬂmu—w"ﬂ“m‘mw‘hhm—_m'—hh
B o s o sworn 1o before the Ordinary, and fa the following form: (Do nob ueo the erma: "jush, e dus, u-
paid,” eie.)
b 1 rendared for services in (he lash iiness for funaral —
: “The sbove and foregelng secount Vo dlad (or -"“b.l:“m."_
th. mm_ﬂ-hllm-‘whmmﬂmm&“‘m“
hﬂhmﬂ-mmnhm el B )
Vo et 19 (ha Penslen Departmen) for approval and 30 money mueh b

zywm-&uumm

® ¢ BOND, Prss & R GREENBERG Sec & Taaas

GREENBERG & BOND CO.

AMBULANCE FUNERAL DIRECTORS CHAPEL
138 IVY STREET .
r—ias
For ATLANTA, GA. Jan 8,1925
56 Mres.Emily W.Griffin
Jan 8 Gloves for pallbearera $ 3.00
e Vault 60.00
Hearse 16.00
Services-getting permita,eto. 20.00
Car for flowera 6.00
Opening grave at Oakland 10.00
Hearse to meet remains 10.00
Musio 6,00
Puneral lioticea-lewspapers 9.46
1-7 pass.Auto 9,00
Total ¥ 137.45

I certify that the above account amounting %o
One hundred and thirty-seven & 46/100 (01,37.4.5) is

ocoreect,just and unpaid.
dresnberg & Bond Co.
B;

y: /D /0 rned C(cab)

Georgie

#ulton Co.
Sworr and subsorib h

of 4y 1988 Od/;&bnrc me this 26th day
. ] o




2 .
of this voucher have been carefully observed in?king up this voucher and the bills which are attached

hereto.

Given under my hand and official seal, this_ 2740

(Seal or Ordinary)

For use In all cuses whers pensioner died after Ji 1si, had Bt béen out of Blate longer than twal and did set
Joave. safficlant properiy lo pey such i WIDOW O A BOLDIER, 1¥ S1E 18 e RS BaTON oL ATk DYAR THEN
B PENGRs, AKD MUST MAKE APPLIOATION ON YELLOW BLANK.
o ioquire thos claiming expeases of last nsse nd fusersl, do maks out fhelr ascousts In fully Hemised form, piving euch dem end
o the valuo of 4, ond sach date.
e Hausing nespunis cansos be peld—only those conecied with the las ilises, fust befors déath when peasiober grow worse 1o de.
)nu.mn---.mnuumn.omm.nlhmmu-x (Do mot use the ferms: "just, true, def, uo-
bove and 1o rendared for serviess I8 he lash ifiness (or for funersi the (O S—
e and feroguing seeount - e gt tnems (o s xpomons. on the s a7 ) 3
in Gvory eupeet, and preperly sworn lo, sad all sitached nestly

oth.

e R
Toh, . ha Ordinry sgne pey rol,
3. docpl vo Ml for nursag

mefecn s M—
Sih, Mefun Wis o
100 | O doary shoulf see




[ 1P g Heltlie £ mrst
Fulton Ce.

®

Widt_)/w;s; Application

Under Act of 1910—As Amended by Act of
1919, and Constitutional Amendmepts _
of 1920 and 1987, ~c#( }75 D

County... [ ULTON.....

Name HETTIE P_GRIFEIN.
widow ot_Josn) Jacicson GRIEEIV
Date of Marriage _JuLY. 97# 1930
Date of Husband's Death SEPL 971933
Company..._ . —_ R
Regiment




Widow’s Application

of 1920 and 1837. . .+( }/>

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

County .. FULTON

Name HETTIE P GRIFEIN

W

Widow of_sJosnl Jaci<soN. GRIEEL

Juyry 97# 1930
Date of Husband's Death SEPL 971933

Company.

Date of Marriage

Regiment

b

Director.

Approved

~

APPLICATION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amended by Act of 1918, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER:

STATE OF GRORGIA,
2’}:15—,, b COUNTY,

P Parsoually ppeared beforame 7 4. of said State and County,
and hereby applies for the pension allowed by the ,m ; of 19107 amended by the Act of 1919 and
the Constitutional Amendments of 1920 and 1987, and submite testimony t» support the same, and,
:dnﬁx being duly sworn, true answers to male to the questions propounded, answers zs follows, to-
SECTION L
Vst your name, ana where do you rogide? (Give Post Office aud County) Jole P e

B L)oo, B vt 18 Lot 8- o nnss KA T “tdy e

2. How long and since when have you been, continuouely, a bona fide resident citizen of the State Hea pea
of Georgin? /087~ /734 ; [T 20 /733?/”& S /FB3-36, 1738 fore
Give date, or year, of your birth 4. =./.3 = Age? @8 ey do

8. (1) When, (2) where and (8) to whom were you murricd” rte - ,J:.?/,n 2
7-9-1930 rariced Y lubdnn ‘

s Have you married since the death of first and soldier hushand? o

b. When and where did your soldier husband die? P~ /7, / .33 s Flm apfole , 4 ‘x

«

i

¢, Were you residing together when he died?  Z#¢ -

d. If not, how long had you resided apart? ‘

e. Are you now a widow? / y

f. Have you or your husband heretofore been paid a pensior by the State? sy ¥ phca L2
g 1f 0, in what county was first pension drawn and what yeer were you or your husband placed

SN /S N Y SRR .x/u; s b L s
SECTION IL

1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Coionel and Captain.) State whether Infan
? Cavn]ry, Artillery, Reserves, State Guards, State Militia or State Troops.

?

13,/ é%,; Lt Loamrst. A At btk (ikn o
MW&M&«;‘LW M;_.CL%.‘,,./dﬁc‘_,xl

L*M
2. When and fhere was the Command of your husband surrendered? S '.,/f,’ et "

8. Was your husband personally present with his Command when it was surrendered? Cornfa
o W de s L,d,u.,?/-uu«-; o
If he was not present, state spemﬁmm and clearly where he was?
When did he leave the Command? -« ,ﬂ vimegs LECE,. .
For what cause did e leave? ot (oo PRID PS> /5 S
By whose authority did he leave? Jiewr A # o Frtdrteliaay %ﬁi it
¢. For how long was his leave of absence granted? 4. In what way? .

cr oo s

o What was his phyalul condition when he left his Command?. (.4

. What effort did he make to return to his Command? ,/W et

g In what way was he prevented from going back to his Command? /Z.d %’4 AN ke V4 s ge
h. Was he captured by the enemy at any time? © .
i, If s0, when and where? In what prison was he held and when was he released?

Applicant.
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Questions for Witness as to Marriage

S’:‘,AjE OF GEORGIA,
et COUNTY.

_...Mrs, Kathleen Benning .

of said State and County is hereby presented
a8 8 witness in support of the application of..._Mrs. .Eettie B . Griffin for the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendments
of 1920 and 1887, in said State, who, after being sworn true answers to make to the questions
pfopoundad, answers as follows, to-wit:

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

Mrs. Kethleen Beaning, 2877 Stswart Ave. S8.Ws Hepeviiie, Ga.(Fulton Go)
2. How long and gince when have you known.Mra. Hettle P. -Griffin
Pifty Bix years - i =
Where does she now reside, and since when has she been, continuously, a
citizen of this State? 1260.8izemors. -Rd+N.W.
4.
6.

applicant
3. bona fide resident
Resident sinee 1938 ;
When and to whom was she married 7John. J. Griffiglow do you know? Brother-in-lew
How long and since when did you know..John J+ Griffiny
husband?........84008.1927. -

8. When and where did

- her

i JOR-Fo GPALTER,

—-Sopte-19y 1933, Wilcox-Cos-Alwm.-
Were the applicant and her husband living together as husband and wife at the date of hie
death ? Yeos

the husband of applicant, die?
7.

8.

If not, how long did they live apart before his desth?
Were they divorced 7

Sworn to and subscribed before me, this the } 7f/ M/ ﬂ  pvriirss;

Wnb -

Ry y of .y Gy o 19804 (Witness) /)
. / -, Ordinary «

of Fulton

8 County.
(SEAL OF ORDINARY}

Ordinary’s Certificate
STATE OF GEORGIA,

Fulton - -....COUNTY.
Lo EMGENE  CUNBY.. .

that 1 know.... HETT1&E P CRIFEIN. .. . ...........theapplicant for pension; that

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

dent citizen of said State since January 1at, 1920; that I also know MRS /(ATHLEEN. &:’/m'//vﬁ-
the witness who swears to the service of husbund and,‘or the marriage; that both of ther are now

, Ordinary of said County, do certify

residents of said County and were duly sworn by me before signing the foregoing affidavit, and
that they are truthful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and seal of office this#4*_day of JuLy 1964
f.

(SEAL OF ORDINARY) : WMﬁ_ ., Ordiuary

County.

INSTRUCTIONS:
1. Betore any questions are answered the Ordinry
wordis o do solemnly swear that you
you ihl

shall swear applicant and the witness n the following
1
A

‘ou do golemnly sw ¢ you will true answers make to each of the questions asked you and the evidence
wive will be the whole truth. Bo help "

dditiona] afidavits may be attached {f ‘luﬂt spaces are Insufficlent.
widows who married prior to Jan 1st, 1920, are

E y eligible.
4 All afidayits must b made before the Grdinary of the County in which the applicant or witness resides and
must be certified by such 3 )
6. Attach certified copy of marriage license if obtainable. If pot, prove marrlage by some person, or by gen-
Gral reputatl .
n

on.
. 't use the bulky form of Marringe Certificats in vogue throughout the State. A short, simple form is
easier wbh:nd]

1.

e.
not take an application from any widow who Is already recelving a pension.
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Questions for Witness as to Marriage

Taf OF GEORGIA,
_______ - -.COUNTY.

Mrs. Klthlun Blnnin‘

_..of said State and County is hereby presented
as a witness in support of the application of ... Mrs..Hettie P. Griffin _ _ for the pension
provided by the Act of 1910, as amended by the Act of 1918 and the Constitutioniai Amendments
of 1920 and 1987, in said State, who, after being sworn true answers to make to the questions
propounded, answere as follows, to-wit:

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

Mrs. Kethleen Benning, 2877 stewart Ave., S:W. Hepeviiie; @m.(Pulkton Go)
2. How long and since when have you known Mrs.- Hettlie P. Griffinm applicant
Pi1féy Bix-yeears - -
3. Where does she now reside, and since when has she been, continuously, a bena fide resident
citizen of this State? 1260 Sizemore Rd.¥.W. -Resldent since 1938
4. When and to whom was she married?John. J. Griffigiow do you know? Brother-in-law
(. How long and since when did you know.John J+ Griffinmy — her
husband?. 840083927 oo
6. When and where did. ... ...Joki-J. GPiffin,

the husband of applicant, die? 8ep%«-19y 1933, Wilcox-Coi-Alm.
7. Were the applicant and her husband living tdgether as husband and wife at the date of his

death ? Yeos

8. If not, how long did they live apart before his death? 3

Were they divorced ? - =
Sworn to and subscribed before me, this the ) 7}/ ﬂw
ay of Ja , 198 (Witness) {
¥ C
. ~, Ordinary a
County.

Fulion
(SEAL OF ORDINARY)

Ordinary’s Certificate
STATE OF GEORGIA,

- Fulton. -...COUNTY.

Lo EVGENE  CunBY. Ordinary of said County, do certify
that T know. ... HETT1E..F.. GRIFFIA/ the applicant for pension; that
she is the person she represente herself to be, and that she has been continuously, a bona fide resi-
dent citizen of said State since January 1st, 1920; that I also know. MRS /(AI'H EMIV.’/VC-—
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 affidavit, and
that they are truthful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and seal of office this_{ F:%_day of. JuLy 1964

(SEAL OF ORDINARY) /é::ruf M._ __, Ordinary

County.

INBTRUCTIONS:

1. Bafore any qlultlanl are answered tho Ordinary lhlll lmhr lppllurl and the witness [n the following
words: “You do solemniy swear that you will true answ of the questions asked you and the evidence
you shail give will be Ghl whnl- l.r\ltl'lv Bo hels

2. Addif re lmuﬂhlnm

& Only widows 'ho m.m.d pri anuary e, 1
& Al afdavita must be mads Tedore the Oralnars o ek In which the applicant or witness resides ard
‘must

5. Anach ‘certified copy of marriage license if obtainable. If not, prove marriage by some person, or by gen-
eral roputation
Don't use the bulky form of Marriage Certificate in vogue throughout the State. A short, simple form is
eninx w handle.
Do not take an application from any widow who Is already receiving a pension.
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ALABAMA STATE DFPARTMENT OF ARCHIVES AND HISTORY MONTGOM: RY ALA A AD Ovli,

(30) Q. Were you transferred from the company in which you first enlisted?

(31) Q. Give Company, Regiment, to which transferred, when and \\Il’ru-" A seus CERTIFICATE AS TO SERVICE BY A CONFEDERATE VETERAN

3. . H you resided in any other State than Alabama? A Q. If so, give 3
2){Q e yotireticed uaiayiothertate Mhan Abaits Q. 1t so. give in 53) Q. Do you know of your own personal knowledee that the above applicant performed actual

service as a soldier or sailor of the State o1 Alabama or Confederate States. and that his

detail the State and the counties and the years of residence?

command was not an organization only of Home Guards or State Militia? A.

(54) Q. Do you know positively that the above applicant concluded his service as stated? A

{33) Q. What was your postoffice address in the county and Stat

ing to Alabama? A.oooeoemoos oo
(34) Q. With whom did you live in such State i (55) Q. Who was his captain? A . : : la f,‘z;{. o
(35) Q. What was the exact yelr/)l.nd nionth you eame o Alabama? Aoooooooooooomianonnaen | (56) Q. Who was his colonel? A

o L)/ 7 | : g
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LABAMA STATE DFPARTMINT OF ARCHIVE

(30) Q. Were you transferred from the company in which you first enlisted? A

¢ Company, Regiment, to which transferred, when and where? A ... mesomas

31 Q. G

(32) Q. Have you resided in any other State than A

detail the State and the counties and the years of residence?... < et

re com-

(33) O What was your postoffice address in the county wd State where you last

ing 10 AIBDAMA? Aveooononoommosm e rmmmmsmsacacmomoomemmememmanseesassocas

(34) Q. With whom did you live in such State? Ao ooeee

(35) Q. What was the exact yu%md month yuu came to Alabama? A.

(36) Q. Are you married? A At <

et 3 When -wese you married? A !;” 1}52{' /géf

38) Q. What is the age of your present wife? A :
39) Q. 1 you have any living chilren, what are their ages, name:
Name_ (o oott .. SPEL n Ageill
Name! 7# )1 o5t nge

; Occupation...

—-; Occupati g

AY
Age-. £ _; Occupation :
et OCCHPAION. e e m e

) [ 1, SRER—— ; Oceupation

(40) Q. Was your name taken as a Confederate wldm in the I 1t census made by the ¢
Aeellt?

5
(41) Q. 1f not, why? A.____& .
L (¢ € -
(42) Q. Do you belong to a Camp of United Coniederate Veterans?
S5 NAIYAGTE 50, WHIEN? Ao mam oo nD

(44) Q. Have you ever made application for a pension before, in this State and been rejected?

Aias

(15) O When? v / 4

(46) O Why, and by wi A

(47) © Have you ever an application for  pension i any athen state and been gl
PO

(48) Q. If so, give name of state, and reason assigned for rejection

(49) Were you ever on the pension roll of any other state than th i
501 give HOUNtYeaoeee -

(50) Q. Where are you registere | as a

(511 O With whom are you living

(52) Q. Have you ever heen on tl ssion 1 1 1 hiefore )
give years when you pen 1 '
roll? A

1 iy wear that |

CERTIFICATE AS TO SERVICE BY A CONFEDERATE VETERAN

(53) O. Do you know of your own personal knowledge that the above applicant performed actuai
service as a soldicr or sailor of the State of Alabama er Confederate States, and that his

command was not an organization only of Home Guards or State Militia? A fboleoen
(54) Q. Do you know positively that the above applicant concluded his service as stated? A.

(55) Q. Who was his captain? A e

(56) Q. Who was his colonel? A

(57) Q. What branch of service was he i;? A

(58) Q. What was your Company and Regi

(59) Q. Who was your Captain? A

Colonel? A.cococcocacncan o s e

(60) Q@ Do you draw a pension from this State? Anoooofoocoooeroaen Q. Do you draw a pension
s
from any other state? A2
(61) O Do you belong to a Camp of Confederate Veterans? A

(62) Q16 a0, give name and location? A saddeVildyd

(63) Q. What is your post office address? A BN v £ A S

7 )l era
Zﬁ(é .
erlicC s

AFFIDAVIT OF IWO GITIZENS OF THE PRE! CINCT WHFRE APPLICANT RESIDES
/ / //
A L el : | D Lont

; i S Ve /)/a\»,j oy \la,, and

) ;
7 s .
/3. Ten ’d//,' = s temnly swear that we have known
) <
DAL
y F o Hose name is signed to the foregoing
7 72
i ) il . el vesgiectively. that 10 he a
1 ! ! he would make a false s t for the pur-
‘ wo Cit ign here.)
7 ;




(30) Q. Were you transferred from the company in which you first enlisted? A S
(31) Q. Give Company, Regiment, to which transferred, when and where? Aooooooooooooomnnees
(32) Q. Have you resided in any other State than Alabama? Ao tooooooo Q16 5o, give in

detail the State and the counties and the years of residence? ... -

nty and State where you last lived before

(33) Q. What was your postoffice address in

TR ST 1 R
(34) Q. With whom did you live in such Stte? Auommoomo oo
(35) Q. What was the exact yu:}.nu month you €ame t0 AlADAMA? Aveoo oo ooonens

o A

5 (36) Q. Are you married? A.-.Z.2 ,
e o35 . Wien-wera you married? A_Mlﬂ/zﬁ/gé}? __________

(38) Q. What is the age of your present wife? A...__._. .
{39) O. 1f you have any living children, what are their ages, names, and what is cach doing

Name ) oariek w2, t-,//.-.\ Agell...;0
& Name X pries

: Ageo--s2--Z-—-_; Occupati b diesions

A

(41) Q. 1f not, why? A

ot

(42) Q. Do you belong to a Camp of United Confederate Vete s

S5 S YA3yTQI T so, wifich?

(44) Q. Have you ever made application for a pension before, in this State, and been rejected?

v on { ? 2
(45) © When? A /‘ /
(46) O Why, ard by whe \
(47) O ilave you ever made an wpplication fora pensin any othen state and been repected
)
(48) Q. If so, give name of state, and reason assigned for rejection
(49) Were you ever on the pens ol than this? A 1i
S0, give county- |
(50) Q. Where are you registered as a voter
(51) O With whom are iv the
Q. Have you ever heen on th u efore
give years when you drew pension, when deopped, and reason
foll? A
- V] i Ve 1 ¢ 1
the best licction

/, /'7 "»7 ‘ 7
O
gy /(/7; i
VU g b o
T & il

Sworn to and subscribed before me

E DEPARTMENT OF ARCHIVES AND HISTOR

CERTIFICATE AS TO SERVICE BY A CONFEDERATE VETERAN

(53) Q Do you know of your own personal knowledge that the above applicant performed actual
service as a soldier or sailor of the State of Alabama or Confcderate States, and that his

command was not an organization only of Home Guards or State Militia? A..fo-dobocoan
(54) Q. Do you know positively that the above applicant concluded his service as stated? A.

lacey.
e

(55) Q. Who was his captain? A .

(56) Q. Who was his colonel? A

(57) Q. What branch of service was he in"?

(58) Q. What was your Company and Reg
? 2

(59) Q. Who was your Captain? A.-

Colonel?’ Acuccusarcaciua. i e cmmemmm——— e —mi—————

teieenn Q. Do you draw a pension

(60) Q. Do you draw a pension from this State? A

Ja ot
from any other state? A 5 3k A S

(61) Q. Do you belong to a Camp of Confederate Veterans? A

(62) QM w0, give name and location? A b IS, SR o W
(63) Q What is your post office address? Ao - LALEAL

capture or parole of this applica u..,..l:ﬂ;.-cf«/ o

£

(64) State in detail what you know of the service

21t

Fet, :
11(‘7',(: aadl (4 -
sworn to and subscribed before me this /é.&y

’
7///7/1 wy e o
/

e 4 77

“narl (L)'nlrdn.{n» Veteran

Giime ot

AFFIDAVIT OF TWO GITIZENS OF THE PRECINCT WHER/E APPLICANT RESIDES
A D Lo
/A7

i ."vavvﬁ < Ala., and
I 7 F:
73,2 o s A ¢ pectively, do solemnly swear that we have known

# Vi vhuse name is signed 1o the foregoing
/ i
1 - D il e, v, that we consid to he a
t toand do not § 1 he we ¢ a false statement for the pur-
o i
( I'wo Citizens sign here.)
1 he 1 z¥ Aour 19825
v oand said & 1 County




(30) Q. Were

31

(32)

(44)

(34)
5)

(36) Q

{37)

(38)
(39)

(40)

(41

b — (49)

ALABAMA

ALABAMASTTE D]

)

X

Q

o

you transferred fron
Cive T T e
Have u resided in a

detarl the State and the ¢

What was yi

g 1o Alaban ?

RTMENT OFRCH]VES

With whom did you live in such State

What war the exact year and month you came

Are you married? A

When were you married? Ao

,{74_1, )

What is the age of your present wife?

1f you have any

Name. Lz aoes . ...2

Name 2

Name._s. 4.

Name

me. s
your name taken as a

Aisan gt boadus
"
If not, why? A 2
ong to 4
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H ¢ 1
T el 1
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Bepartment of Qonfederate Fensions and Records

408 SYATE CAPITOL

Atlmta, Georgia /
LILLIAN HENDERSON
oingcToR & July 8,1954.
=
-

Miss Fayge O. Siskinc -
Public Welfare Worker =5
165 Central Avenue, S.¥W. —
Atlanta, Georgia M

Dear Miss Siskind:

This wiil acknowlgdge receipt of your letter of June 30, 1954,
in which you enclosed a photostat oopy of the pension application
of J.J, Opiffin filed in Alabama Feb. 8, 1930. We find nothing
in this application to indicate that Mr. Oriffin served in the
regular Confederate Army. His service appears to have been in
the Btate of Alabama apd must have been in the Militia or Home
Guards. The only information in the application is that he
sorved in Oaptain Stacey's Company, Clanton's Brigade. The law
requires an applicant for a Confederate pension to give the
company and regiment in which her husband served, when and whare
he entered the service and when &nd where he surrendered or was
duohnrrd from service. Mr. Oriffin's application states that
he was "not paroled but just disbanded.” It was not customary
for a Confederate States organisation to rbs= disbanded. Uhless
the soldier was discharged he was supposed to have remained with
his command until after Genoral Johnston's surrender at Greens-
boro, North Carolina, April 26, 1865.

Mrs. Hottie Griffin has not filed an application for & Oonfederate
widows pension in this office. It will be necessary for her to
gc to the office of the ordinary in the Court House in Atlanta,
sorgia, and fill out an application in full before mame.dan be
considered. T

Mrs. Griffin does not state how long she lived in Alabama, how
long alw lived in Georgia before moving to Alabama and when she
retumed to this State for residence.

f Bepartment of Qonfederate Pensions and Records
408 rTATR cAPITOL
Atlanta, Georgin
LILLIAN HENDERSON
oinecTon " July 8, 1954
Miss Fayge G. Siskind page 2

We have been considering the papers brought to this office b;
Mrs. Griffin in 1953, but we find nc evidence that she is on!
titled to a Uonfederate widows pension in the State of Georgia.
It 1s possible that Mrs, OGriffin might seoure data sufficient
to complete her applicatiom Byrwequesting her Senstor or Repre-
sentative in Washington to fumish her with a rvice record

of J.J. Gpiffin, who was said to have served in Captain Stacey's
Company, Olanton's Brigade. Oeorgia has no records of Alabama
organizetions in ths War Between the States.

When Mrs. Griffin's appliocation reachps this office we will
again review her file, but at the piésent time it is incomplete,
because the Georgia law requires every widow to furnish proper
proof of her husband's service during the War Bstween the States.

We will be glad to assist you and Mrs. Griffin when her appli-
cation has been completed and filed in this office.

Sincerely yours,

Lillien Henderson
Director

LR
mb




LILLIAN HENDERSOR
DinECTY

Bepartment of Gonfederate Fensions and Records

Atlantn, Georgin

July 19, 1954

Judge Bugene Ghunby
Ordinary Fulton County
Atlanta, Georgila

Dear Judge dunby:

On July 15, 1954, we received from your office an application
for a Confederate Widow's pension for Mrs. Hettle P. Griffin.

Por more than a year we have been trying to assist Mrs. Oriffin
in her efforts to establish her claim for a Confederate widow's
pension. We canmot approve the applicatiom until it is amended
with sufficient data to show that her kusband, Johm J. Oriffin,
served in the Confederate Army. We have carefully read all
papers submitted by Mrs. Oriffin; including the tostat oop,
of her husband's application for a Confedera¥e soldier's pou on
in Alabama. We have been unable to identify Blptd.n Stacey's
Compsny, Clanton's Mrd-, as having been a pupt of the Confederate
Army. The proof submiBted indicated that Mr. Griffin served

in the Home Guards orp Militia or some local service in Alabama.
Not having access to Alabama pecords we are unable to ascertain
if this assumption is correct.

ve suggested to Miss P.‘:o G, 8iskind that -h- ocontrot one of

her Senators in Washing +, and endeavor to aseertain from
this souree if Captain scuoy s Oompany, Clanton's Brigade, s
actually formed a part of the Confederate Army.

We will be glad to comsider any additicnal data sent to this
office and hope we may be able to approve Mrs. Oriffin

application.
: 8inserely yours, 14 11/4 5
>

Li2ll Hende A

MHQ::r S 4 (/”,jfv
LH \ Jf)e U027 Ty )
. //7/ Aobowril #4

at THl-

cot Miss Payge G. ltun@% L) 32 /f_

U"W /‘M

R —

_COFX

_GEMERAL SERVICES ADMINISTRATION
MATIOMAL ARCHIVES AND RECOBDS SERVICE
Washington 25, D. C.

July 29,195

Homorable James C. Davis
House of Representatives
Washington, D.Cc

Dear Hr.Davis:

f the 23rd sted informstisn about the
otedecate soldler, John " Sackeon Griffin, in behalf of Fayge
Siskind.

rds
earch of ﬂlo nhlf.rlotl of Confederate military service reco:
:l: failed to reveal inf ﬂ.ol!s rnnwm'u :h;ml:;;mm n
riff: in the Tom Stacy o
m':hg.;mdm.. The Confederate Military service records
in the Mationmal Archives, however, are incomplete.

Sincerely yours,

Wayme C. Grover
Apchivist of the United States.

| |



LILLIAN HENDERSON
oimzcTOR

Bepartment of Qordederate Fensions and Records

November 2, 1954

Mra. Margeret 8. Clark
Public Welfare Worker
165 Central Avenue, S.W.,
Atlanta, Georgla

Dear Mrs. Clark:

Thank you for a copy of the letter written to Homorable James C.
Davis, Washington, D.C., by the General S8ervices Administration,
Weshington.

We regret that the letter from
information relative to John Ji 2
Hettie P. Griffin. We regret that we canmot, with the data om
file in this office, approve Mras. Oriffin's application for &
Confederate widow's pensiaom.

Representative Davis gives us ng
k £in b of Mra.

S8incerely yours,

Lillian Henderson
. Direotor

{Miss) Faype O. Sigkind, Rghlic Welfare Wwker




STATE OF ALABAMA
DEPARTMENT OF ARCHIVES AND HISTORY
Fouwoeo sy Twomas M, Owen, LL. D.. 1901
MONTGOMERY 5. ALABAMA

w mercy maren vo e wo. A=911

s April 1953

My dear Miss Hendersoni

Rererring further to the efforts of Mrs, Griffin to prove Con-
federate mervice for John Jackson Griffin, the pension papers in this
man's case, dating from 1928 through 1930, show that at one time he
claimed service in Captain Stacey's Company and at another time under
Colonel S, G, Bolling, but these papers do not specifically set out
proof of service for Mr. Griffin, though it would seem from the corre-
spondence that the Chairman of the Pension Commission had some inter=
views and correspondence with men whom Mr. Oriffin certified had served
with him, and en the basis of statem nte made,that the Chairman of our
don Commission did, in 1930, enter ur, Griffin on the pension roll,
Th men certifibd that he served with Clanton's Brigade in Weet Florida,
Many of the troops that served with Clanton's Erigade were Militia Re-
sorves and State Troops, but they were called into service and they were
Sotively engaged between Bhristmas 186L, and the final surrender of

General Clanton's troops just before the battle of Blakeley in 1865,

We have no records here on the basis of which we could
certify what evidence was produced to make the Pension Commiseion

enroll tnis man, but there is z pension application for him and it s
is regularly numbered and it does indicate that Mr. Oriffin drew a
pension,
Very truly,
Director

Miss Iillian Henderson, Director

Department of Confederate Pensions & Records
State Capitol

Atlmta 3, Georgla

R FOLTON CONTY DEPARTWENY OF PUBLC WELFAE ———

Caasias €. Mamwias, Chalrman CoUNTY ADMINISTRATION BLDG.
Mare Sus s, V. Chalrman
L 165 Central Ave., 5. W.

i T ATLANTA 3, GA. Miss Awwis Jo Jowns
Director, Children’s Diviion

Tou Sum TererHoNe MAIN 3215

Ostober 26,1954

Miss Li11ian Henderson, Directer
mcn—nt of Confederate Pensions and Records
Btate Capitol
Atlante, Georgle.
RE: John Jackson Oriffin

Hettlie P. Griffin
bo-9§522

Dear Miss Henderson:

Enclosed you will find a copy of the letter we received fros the
office of Honorable James C. Davis.

We hope it will be of some value to you. We assure you of our
contimed interest in Mrs.Griffin's welfare.

Yours very truly,
FULTON COUNTY DEPARTMENT OF FUBLIC WELFARE

(Mrs garet 8, Clark
M8C:1 Pul elfare Worker.



STATE OF ALABAMA
DEPARTMENT OF ARCHIVES AND HISBTORY
FOUNDED BY THOMAS M. OWEN. LL.B.. 1901

MONTGOMERY 5 ALABAMA

N REPLY REFER TG FILE NO A=911

S March 1993

My dear Mrs, Griffing

Referring to your request for a C,S.i, record for John
J. Griffin, Mrs, Mary Jane Griffin, widow of J. J. Oriffin, was
a pensioner from Escambia County, this state, in 190, She
claimed service for her husband as a private in Company H and G,
1st Florida Regiment, She certified that he enlisted 1 May 1862,
. at Nilton, Florida, and was honorably discharged in July 186k,
\ 4 She certified that he died on 23 March 190k, and was 66 years of
age, living at Benton, Alabama,

We are not able to verify this record as you will note
that Mr., Griffin was a member of a Florida outfit., You should
wirite Miss Roumelle Bowen, Secretary of Florida Pension Commis-
sion, Tallahassee, and ask for Mr. Griffin's record,

Very truly,

Tarie B-Conree

Director

Mrs. Hettie Griffin \
1260 Sizemore Road N,W,
Atlanta, Georgia

STATE OF ALABAMA
DEPARTMENT OF ARCHIVES AND HISTORY
Founoso sy Tuomas M. Owun, LL. D.. 1901
MCNTCOMERY 5. ALABAMA

w nery merem vo mux wo. A=911 6 Aprii 1953

My dear Mrs, Griffing

Referring to your letter of 31 March a ddressed to Senator
Ruseell and by him referred to us for attention, John Jackson
Oriffin, then living at Pineapple in Wilcox County, and 81 years
of age, made an application to the Pension Commiesion on 6 June
1930, He claimed in this application that he saw Confederate ser-
vice from 13 September 1864, to the epring of 1865, and that he
served as a private in Cpptain Stacey's Company, Clanton's Brigade. \
There is considerable correspondence filed here relative to kr. )
Griffin's original application in 1928 and other correspondence
relative to the 1930 application, .

Under date of June 25, 1930, the “hairman of the Pension )
Commission wrote Mr, Oriffin at Pineappls, that he was putting 2
him on the Pension roll, certain evidence having been brought to
show that he did actually serve, We have no complete records
here of service for men who served in (eneral Clanton's Brigade
and saw service in West Ilorida, but the fact is historically

Trusting that the above will ensble you to have your
application in Georgia favorably considered,

Very truly,

Hecie G Dpec

Mrs, Hettie Griffin
1260 Sigemore Avenue N.W,
Atlanta, Georgia
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FULTON COUNTY DEPARTMENT OF PUBLIC WELFARE

CouNTY ADMINISTRATION Broc.

Asstwisraanive Orrices

165 Central Ave., 5. W.
ATLANTA 3. GA.

Miss Awnis Jo Jownson.
Durscter. Children's Division

TeLerHioNE MAIN 321§
June 30, 1954

Mrs. Lillian Hendersom,

Confederate Fension Department,

LOL State Capitol ,

Atlanta, Ceorfia. v

RE) GRIFFIN, John J. =~ Hettie (Petty)
60-98222

Dear Mrs. Hendsrsoni

Enclosed is all the infamation which we got from ilabama concerning
the above named case including a copy of e letter we received fram
them,

It is our hope tha: this information will enable you to help Mrs.
Griffin, If there is any other information needed wiich we may help
you secure, please do not hesitate to let us know.

Tie would appreciate it very mich if you will inform us of your final
decision on this case.

Thank you for your gooperaticm.
Yours very truly,
FULTON COUNTY DEPARTMENT OF PUBLIC WELFARE
Wellborn R. Ellls, Adlinlzh'atar

(Miss) Fayge G. Siskind, Public Welfare Worker

SARAH L. MARDEN
secneTany

ALABAMA PENSION COMMISSION
THE STATE CAPITOL
MONTGOMERY

March 3, 1953

Mrs, Hettie Oriffin
1260 Sizemore Road N, W.
Atlanta, Ceorgia

Dear Mre. Oriffin:

This will acknowledee receipt of your letter in which you
ask for information concerning the service record John J. Oriffin.

A1)l permanent records are kept in the Department of Archives
and History, and your letter has been forwarded there to the .
attention of Mr. Peter Brannon.

Any time that this office con be of further service to you,
please write us.

Very truly vours,

danahs o, Sl )

Sarah L. Harden
Secretary
ALABAMA PENSION COMMISSION




March 31, 1853

16, <o undersigred fo rerouy csrtify tnat tettie Lriffin,

L. A., Atiants, Jeorgia

sizemore Koad
rooe y years.
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Bepartment of Qonfederate Pensions and Records
R
Adtlanta, Geargin
LILLIAN HENDERSON
Sinecron

April 9, 1953

Mrs. Marie B. Owen, Director
Department Archives and History
Montgomery 5, Alabama

Dear Mrs. Owen:

Mrs., Hettle Griffin of Atlanta, Georglia, brought your
letter to her, dated April 6, 1953, to this office today.
Mrs. Griffin wishes to lpply for a Confederate widows
penaion in the State of Georgla, but ahe hae no proof

of her husband's service except that he served xn Captain
Stacey's Compaglys Can you inférm us whether this was a
local Alebama organization such as Militla, Reserves

or State Troops or whether this organization served in
the Confederate Army,instead of the State of Alabama
only? Your lotter r\mthor stutes "that certain evidence
has been brought to show that he (John Jackson Griffin)
did actw . 1lly serve." This evidence 1s not sonteined

in the papers Mra. Griffin brought to this office.

John Jj. Griffin, husband of Mrs. Hettle Griffin, died
September 19, 1933. Therefore the record of one J.J.
Griffin quoted in vour letter of March 5, 1953, 1s not
the record of Mra. Hettle Oriffin's husbend as thie
man died March 23, 190l.

If you can give us additional data so that we may assint
Mrs. Oriffin in her offorts to establish a service record
for ner husband, John J. Oriffin, we will greatly appre-
cliate same.

Sincerely,

Lillian Henderson
Director
-

-




Wlnited Diates Denale

COMMITTEE ON ARMED SERVICES

hpril 1, 1953

. fiotiie Grifrin,
1260 vizemore Av-nue, N, Wey
Atlanta, Georglu.

prar Mrs. Griffin:

This wil) acknowledge and thank you
for your letter of March 31 concerning the Civil War Record
of your husband, kr. John J. Griffin.

You may be sure that I would like to
be he_pzul %o you, out am afrsid that there is very little,
if anything, that 1 can do as these records are exclusively
within the jurisdiction of the State. However, I am getting
in touch with the Department of Archives and History in
Montgomery and widl advise you when I have reply.

With cordial best nak/u\, 1 am
s A

erely |

In reply refer tc Fils No. A-911 3 June 1954

COPY

STATE OF  ALABAMA
DEP/R TMENT OF ARCHIVES AND HISTORT
Pounded by Thomas M. Owen, LL.D,, 1901
Montgomery 5, Alabama

My dear Miss Siskinds

Referring to your letter of 26 May, addressed to the Con=
foderate Pension Department and handed to us for attentiom, the
application papers of Mr. Joln Jackson Griffin, not John Jerwy
Griffin, are filed here.

There seems %o have been scme question as to Mr. Griffin's
eligibility for a pension and the correspondence indicates that
it extended over a period of. nearly three years, but when certain
depositions and other statements were brought to the atténtion of
the Pension Commission, this man was placed on the roll. The pension
applicaumm-bhn his connection with Tom Stacey's Company of
General James Clamton's Cavalry Brigade was accepted. His claim
that he was in active service from 13 September 186l, until the
Battle of Blakeley in the spring of 165, was accepteds This man
never claimed to have been captured or paroled. Tt is an historical
fact that certain of these Cavalry Units who saw gervice in West
Florida were not captured and as a consequence, never paroled as
they disbanded ebout the time the Federal troups entered the Culf
area priar to the Blakeley campaign.

If under the circumstances you wish to have asghotostatic
copy made &f the four pages of M, Oriffin's application for a
pension, We can furnish you with that, though as stated above, it
does not frove his service plainly. The Pension Commission was in-
fluenced in granting relief to this applicant by the depositions
and statements of people who appeared befored the board.

very truly,
(9igned) Marie B. Owen
Directer

Mies Fayge O, Siskind, Public Welfare Worker
FMulton Oounty Department of Public Welfare,
County Administration Building,

165 Centwral Avenus, SW.

Atlanta,Ceargia.




1260 Sisomore Avemmo Ne Wop
Atlante, Oeorgla

Nareh 31, 1083

Honovable Richard Be Pussell, J¥e,
Senate Office
sastingten 85, De Ce

Lear Semator Russells
I am the widew of dr. Jehm J. Oriffin, who doceased Septembar 19, 1033

at the age of 86 dre Oriffin me borm im Butler County, Alabams,
eptember 19, 1880

Mr, OrALiR wao &

and
prier %o Mo death, 'lmn:u--o the ameunt of
1 have been trying %o gt
Vulm\or’ lﬂ—r’.::-.

toxmmmmwmm&n
le 1 anm lre Griffin's second wife, 1 was married to hiam July 9, 19%0°
at Candeny Alabems.

2 lis £iret wife was Mre, Handy MoCrory Oriffim.

3, Being umable to sesure & death

have sbtained & swern statement frem %o the
fact that he doseased o 1983 « aigned
by Jo Te Griffim, of hio soms, andl ¥o Re Sessieons and ¥y Us Comd,

ascistaned in
K c';m% 3 ety iatm o o, i
L o te of tiosiause Ik WAL T ™ ia

Thmsiing you for any aseletanse yuu my b0 atle fo cive mp dn.this mbier,
ol N Simeerely yours,

o

Marriage License and Certiticate

i Ytale of Hdabama,

WiLcox COUNTY

TO ANY PERSON LAWFULLY AUTHORIZED TO SOLEMNIZF,

MARRIAGE WITHIN THIS STATE—GREETINGS

You a by Hﬂ\ﬂﬂud to celebrate the rite of matrimony begveen:
und raquired to return Marriage License, and Cartificate, duly certified under your hand, to the Probate Judge of the llar-nlq’%my,
= 4

my nape s Judge of Probats, and the seal of sald Ccurt, at ths Court House in Camden, this the.

duy of s A D, 19..

‘j/‘P/L 4. IL%WQW

Judge of Probate.

(). Retr. Ahe
1 certify that the within namedsw4F? A - Tk .and m‘t | TA
(Na: Groom) (Name of Bride)

were by me, Qm%\dunlpnd, ined in marriage, by the authority of lh:/’i(h\n License.
Done this. §

|
/

y of . A e A D 19.20, at EAAAAR

STATE OF ALABAMA, WILCOX COUNTY:

gz.mby certify that z
and MILLAL, /A

Given under my hand and seal xm.a? )

is & true and correct copy of marriage of X7

nge Record. (Q

day of..cu.n. e




mn“;q“mwhnﬁohdﬂn
- Simesrely yours,

o ...-aum

W /gfwf»‘-izge}:

D200k, 277593

p‘f’wﬁ"”" ,4/1‘
%JKMJWU
Z‘/—?/y’ /833

@, SLep k)9, 1850
T e Bl Amie
8.1, Gimn Gffite, @l
' %m/y_/.é:%n
] W% &:&;ﬁ/

Dt Mol

Wﬂi(’m







Ordinary’s Certificate

of marriage lcease .f obta

Griffin

By

guerxy........”
J. W. LINDSEY,

Jo Ja Grd:
1La
N
Commissioner of Pension:

Widow’s Pension

o
g
3
3
-
3
3
§
g
g
®
<
2

Widow of
Compuny -




Ordinary’s Certificate

O} GEORGIA,

Ordinary of said County, do eorfify

6o R the applicant for pension. She
1% the person she represents herself to be and she is a Yona fide oommul/g,reddunt citizen olj' County
and was on the
The Wilhes wie-siosnto-thosesweseb-hushends that both of them arc now residents of said County and

were duly sworn by me before signing the foregoing affidavits and that they bhoth arve truthful, trust-

,,,,,,,,,,,, wl]

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

Sworn under my hand and official seal of office thia .ﬂ«/ iy of..

- v
it T S
(SEAL S L -. Ordinary,
County.
e s — S
NOTES | Before any questions are anawered the Ordinary shall awear applicant and the witneas in ihe following words
You do solemnly swear that you will true scaors make 1o each of the questions asked you and the evidence

u sl give il be the truth, So help yo
il Affinvits may ba attached If Liank spaces are insuffiieat,

widows who marr.ed prior to January 1st, 1881, are entitl

fodaeits munt be made before the Ordinary of the residence of the person to be sworn aad certified by
auch Urdinary

5 ‘Attaeh rortifial copies of marriage llconse if obtainable. If oot, prove marriage, by soma person, or by general
roputation

nsion

b 3G 1) RO

Widow’s Pe

_Mumuwwwmm

'Rogiment — oo oo

Application for Pension by a Widow Under Act of 1910 &
As Amended by Act of 1919

Questions for Applicant

STATE OF,GEORGLA, \
*:F F ullae county. |
a o) )%
Personally before me comes. ;%l/ {/ ,,,,,,
he

ires to apply for & pension allowed under the Act

& ) J ULt of waid State and County,
and, after being duly sworn, says that
of 1910, as amended by Act of 1919, and submit testimony 1o make out the same, (rue anwers makes (0
the following questions to-wit:

1. What is your name, and where do you rcmdt' YMﬂy 7. /ﬂv e JA‘ 4”0‘2

2, How long and since when have you been mnt.numg £ the State of Georgia? - ... .. -

3. When, where and to whom were you married{ A 44_.2.]_,.;);“-’ _ \7 .
tarie S, 2 g- '
s Hafe fu morried aince the death of firat a

§ When, where and in what Company and Regiment did your husband enlist as & mlb;?n Con
]

federate Army or Georgia Milita1 (Stato the arms and class of Service.) . Iﬁ. .,,,

5. When and whe-0™d the commands of your husband surrender or discharge from lhc army?! .

6. Wan your husband personaily present at the thne of the surrender or discharge of thin command ..

1£ ho was not presont state olearly where ho wax!.

Where was his command when he left¥ . ..o

>

a. For what cause did he leave his command? ____

-

By whose authority did he leave his command? -

For how long was he granted leave of absence! - ———---—————__— S

What was his physical condition when he left his command? ... - : .

‘What effort did he make to return to his command? oo oo

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

h. Waa he captured by the enemy at any time? ..
i 1f wo, when and where captured and where held as a prisoner, and when and for what cause relensed 1

j. When and where did your first husband die?

k. Were you residing together when he died? .

| If not, how long had you resided apart? ... W ..........

9. Have you or your husband heretofore been paid a peusion by the State!

m. Are you Dow 8 Widow ! - _oooooooceoomeeocsannan

1t 80, when and for what cause were you or your hushand placed on the roll? .o oooooooooonoon




Application for Pension

Due Deceased Pensioner
UNDER ACT 1916)

(To pav expenses of last iliness and funeral)

Ordinary

Date of Death ]! 7

co
Amount § /98—

Approved and ordered paid

/ s >
- /44[«/ W, (mlles

s /;'u/' 2 G JOHN W. CLARK,

Commissioner of Pensions

\

Ordimary: Fill out above in full and send
this blank to Pension Department for approval.
Do not pay out the money until the approved
blank 8 in your hands giving you authority to
do so. Send back to the Pension Department
with your receipted payrolls to be permanently
filed with them. Do not keep this application

in your office

m. Are you now & widow!
9. Have you or your husband hereiofore been paid a pension by the State!
1 s0, when and for what cause were you or your husband placed on the roll?

H.M.PATTZRBON

Established 1880

8.0 Patterson & Son

uneval Divectors
Q =
96 Jorth forsyth St.

ABUOINING EABNEDLE

‘Illl‘mla,(ﬁa.v

CHAPEL
FLOWERS

»lla Picklen Grif:

FREOK. W. PATTEABON

LIMOUSINES
AMBULANCES

japket

Steel Vault

Iransfer vo (flice
smbalwing, 3athin~, wre
Three Constitution " otices
P.io Georgian l.otices

Iwo Journal ‘otices

ihree Railway Qiccets
Long Distance
rall-Bearers' Gloves

otor flower Car and .accine Jlowers
.otor iearse

GRORGIA, FULTON COUNTY.

Personally eppesred R. Lee Miller who swear
bill is Just and true and wes for the funeral

J. J. Griffin, Deceased who died wit!
defray tunorl.{ expen: hou$ wegty

8vora to and subsoribed befors mo
this 3rd day of March, 1926.

<

Lt A2




STATE OF GDRGIA.
Y OF FULTON.

Fersonally before the undersigned authority now comes
HE!RY F, BRAIHAM, who upon oath says:

That he waes present ut the ma.riage of J. J. Griffin
and ¥ise Flla ®. Ficklen, which occurred in Oxford, Ga., on December
22, 1873; thet the sald J. J. 3riffin and the said lUrs. Ella F.
iriffin lived together continuously ae man and wife from the date of
their marriage to the date of the death of said J. J. Oriffin in the
year 1897; that the said lrs, J. J. Griffin has not remarried since
the death of her husband and ies now his lawful widow.

Sworn to and sutscribed before me

this Octobver 31773919, ﬁ“"‘i’M‘“’*\
77 o 7
7%
/L z

e oaon:,m]wf;&: CO., GA.

Application for Pension Due to a Deceased Pensioner

(To Be Paid to the Ordinary for Expenses of Funeral and Last Iline:
(Under Act Approved August 15, 1904)

GEOROIA. " ,[\/Wc

i Personally beforé me, the Ordinary of said County, comes /<. Jen. Freid oy Zﬂ/ 7/ (e
Ua,ﬁ e ! GL

County

_of said County, who, after being sworn, on oath

says that he knew_ /T30 and that said Pensioner

5

of said County
—

was on the Pension Roll of said County at the time of dedth. which occurred in 7

County, in thia Btato, on the ... 7 5. doy of Lo 1927 and that
T R O —— 0 ’ J Dailars wax due ‘pesloser ad
unpaid at the time of ponsioner's death, and that penwioner left no widow or dependent childeen surviving, end
i cRaE oAy vl sUTEIEnL 1 pay thue Rarieralexpenaos, whoei amounresd s ol gV BT5T jwr
sworn statements fully and completely ITEMIZED hereto attached

Sworn to and subseribed before me ‘

( Lul fecn R ‘/‘/Mﬂ—'l:‘:} . Ordinary ‘ 7 / J7555
5 Z= V(Lo bfiiin fo ol i Mot prn st

e
QLo County ‘ 4

(8eal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, ’f//«’JXﬁw .. County
1, 7\£'/°'0 F/ ,*/2{ o) . Ordinary of said County, do certify

thet 1 personally know.. fx ... ALt Lo £ L ex e, who s & resdent

citizen of ssid County, and that said person is of truthful and trustworthy character, entitled to full faith and credit |

that 1 also knew. LErrn Sl S T f e while ir: life and that thi was
#) - i

the same person whose name appears on the Pension Roll of . At Zoris . County, and

was paid a Pension of Qg Hcon Liod "7{ ol 74 (w40 Dolian

in said County for .92\5 and I now believe said pensioner to be dead; snd that the instructions it the foot of
this voucher have bWen carefully observed io making up this voucher and the billa whick are attached hercto
2
Given under my hand and official seal, this R 1922

)
(8eal or Ordinary) B0 ot A Bl oy G Lo . Ordinary

ITRUCTIONS
tne o285, B4guirs thoe claiming expanses o las flines and funers, o wiske out ihelr sccounts n fuly tiemised form. Eiving ssck ftem and

ma. nd “fust, trug, éue unpeld.” ne.|
“The above and foregotns account is rendered for services in the last {liness (or for funsral expensss, ss the case smy bs) of -
who diel without owning sufficient property to pay this bill."

00 t0 it 311 12 pertectly Logttmate o oy . and properly sworn to, and wll attached nsatly to this
[Pt B P b e h e . ”

ana uh—-nln-wlh-rmﬂmwxrmmnl and no money must be paid
o ol B SO 8 Yo B TRASS0 ’ o

a8 Ordinary,
S Return this aoptiostion, sad sstached bills, with your fnal setlement’ wuul-unnumn
wmmmmmumhmmum s filledout.



w o stavarTen cEo P sTREET.
Saavimanacen naency s

ROYAL INSURANCE COMPANY, LEMITED,
OF LIVERFPOOL

SOUTHERN DEPARTMINT

e ATUANTAS, GEBABIRS,

Washington Ca TLeo 18th 1 8 1'®
e J. W, Lindsey. ronmissi:zrner cf Pensicne
Atlarta
Sa.

Tear T.

ef— *
Pefaring tc pur oonversaticn yesterday, about
., ir. re the arrlicaticrn of my =aleter, lre. E. F. Origfin-

After leaving your office, I seaw the applioant

urd aehe givea wmoe tle Jollowlag Aate- Saye-" her appliocation
was @&@ far as she knows, yrcperly attested, Dy two witness Ix
First, as to her rueband's service in the army, by Judge .
Jceiah Flurroy -f Columous Ga., who was #ith Nr sirffin 4n

tte wmar- 2nd Dby Mr ‘enry 3ranam, whc has known her and her

uak 35 cr 40 yye. and he testified to the narriage of
Sriffin  and verself, svme uime 4in 1871 or 1873. "

fne fartler says, that ehe handed the appli-

caticrn in person to Crdinary Jeffferies, on 3let of Ootober 1919
ard after she ordinary bad finnieged -n:\ it, she asked him

for it eayinug she rad to have it 4in your office that day, and
that Yr Jefferies, replied tc her, 1t would nct be necessary

for ter to take it to you, as he had a npumber of appliocation

e had tc take tc you that evening, and would be rpleased to

take her's aleng with the others"

MILTON DARGAN,
anaGER

... who dled without owning =ufficient property to pay this olll.”

it pertectly leeitmata tn ov » o
e mm;:‘m# portectly leet every respsct, and properly sworn to, and all sttached neetly to this

and bills—must be set to the Pension
e TR SR b 0 T e Derimeat o ssorl and o ooes b i

oy
n. ‘Retum this applicetion, bills, with ulbcmbwn-n
i, mmmmmmo«mam mmlau 18 filledyout.

UsATHINEON wosLavanTER seo P sTREET

M » «
AGENCY Z OF THE

ROYAL INSURANCE COMPANY, LIMITED,
OF LIVERPOOL

SOUTHERN DEPARTMENT

ATWANS, GEBAHRISS,

BOYCE FICKLEN 8 SON
sEsIUENT AGENTS
WASHINGTON GA
J. W, L #3,
Fow, 1if r Jeffereies tcok over her appliodtion tc ycu &8s he
said he would, togothqf with the others he eaid he had to take
to you, then it should be 4in your office, and if the applica-
tion passed your inepection, then 4t seems that she should be
cn the pensicn 1&::, or if not aprroved by yocu, then, 1t eeceme
proper that the applioant ehould have been notifiea cof any de-
:0te. o¥ ommiseione?. Men d¢ not alwaye do what they eay they
are going to do, and 1t is posaible that Col Jefferiee may trave
failed to deliver it to ycu,
At any rate, there arrears to be & gap in thé rroceed-
ings eomewhere, and it le XE¥¥ the gap I am hunting up.

Am writing 'Dootor' wvenry Srankam tc day, to Dbet ‘busy
and assist me to find <the trouble, as he, a8 stated above, hae
known V¥r & Mre. Oriffin 30 or 40 years and perhapd longer. ///v =

very tifi;fllcurl :;:/ . ) £
+///, o p2l zrllse 7 )
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POWER OF ATTORNEY.

STATE OF GEORGLA, |
wNTy. |
1.
1
receive and recept for the pension shlowed, nnd vequest that e remic same 1o
< ' hy
Woatness v hand and seal thos
Eavouted JiRvseee ot /

Alcce N ) tcie ™

M s
\Qéz,cq et SLrme,
Gl o)r
N
Coes.
707,
la >

INDIGENT PENSION
1899.

Comméssioner f Pensions.

OE0. W, NamwraoN, STATE ARIN TER, ATLANTA

Questions for Applicant.

STATE OF GEORGIA,

f'a[/(,(, / ; r‘oumy.!

r( /:/1 y = of said State aud County
to avail hifoself of the F’.n-uun Act (Sectivn 1234, Code), bereby submits bis proofs, and sfter Leing duly
sworn true answers to make to the following questions, deposes and answers as follows
What is \y‘usmc aud where do you reside ? 4give Btate, ('ey}_\ aud post office.,

/} 7V B i Jlbaeta. 7 .
2. gHow long and Sivee when hove you been o resident of this Stagn, £L/A @ r‘r« @0 € Led
/44/7 ¥ Zrelewcoc 1 “ Y/ /’(¢¢/r- (A ///‘
3. When and where were you born* /% cc A2e s 4 lnele Lop s oiivs o
1. When and where uud in what u,m,um uuu lkurlnm did yon enlint or merve /i6e a/f-

Qtlowta Ga, e Corfclinn €. Ga /6/7
5. How long did you remain io s company and regiment €2l Clace ¢ Netas
: .

* s
Sisitiagge vl wilitasn i 5. 05 A, Loieei
When, where aud amder what cireumstances were you discharged from service «, €2e Aek._r,a‘ A/

Olome /’ //lz«c\

i? 0‘”/,“(,\ /f/ﬂl/d/r(.

o
o il can o e (geuss) e anun Ly e gy exertions o labon i,’a7 2P
A Frrav '

your applicntion far penefony s »,.

o For how long w period did

S What is your present occupat

10, _What has heen your vecupation since 1865
1 ’l\,.‘m which of the following gronnds do v

poverty.” weeond, vificmity end poverty,” ur it “hlinduess aid poverts™s | 24t » @

-

12 1 upoan the first ground, state how long you have beeu in sich mmu m w..m o cenl | not curn
s uppgrt? 10 g the segondggive o full g eompleteggistory ot the intrming und it vt 1
upgn the third, srate whether you are totally blind and wheo wid where youdogt y »un{ sight 2~
tzer < Zreol 12 / < PGleat
:\\ len 20 aeeccels Lrrex I?Jx <eati al
Y772

MUST be Answered

Whut property, effects or income do you possess, wid its gross vl ,77{’}z L~

14 What property, effect wnd A0S, aod vl dis

.
position, iF any, did you make of wame ¥ roa > 2o 7c
R

15 ‘ghm Cousty did you reside .tly.ngnw-_\»m., and w\;m ,r?wu A you then retara o rlumln m
reva vt / 7 y L(¢«, Lew
14, How were you supported duriugx/h- years 1A0T and |~un 3 }1

i/uy/'; Pa? ,f lo:—«—d Ve &L/;o‘u
7. How modh4ld your support ot for ench of thode ».m-. i 4

1\».... portion diddyeafontribate theret

or ucome did you posser i 1894, Int, 1598, 1

Every Ouesu\o

9
by your awn labor or income? ¢ ALY O 2 T wed ,
IX. What wae your employment duriog 1897 and 1848% What pay did you repeive in each yea
£
P20 Flfriteor Bo-g bfiuw & Lo rborrd
19, Huve you afanfly 7 11 w0, wio compases sl family 7 Give their mesos of seppurt? Have tiey

u homestend 20—

20.  Are you receiving any pension ¥ It ¥9, what amount, ad tor what disability 7 ;_l (4

/ ,.,M....m

Sworn tonnd subscribed betore me thin ey /7(

inary,

-County.



QUESTIONS FOR WITNESS.
STATE OF GEORGIA, |
T/
Sl dg . COUNTY)
Y ) )
Iyé,t 0 myyk L _, of wa State snd County, having beca presented
g ]
s n witness in sapport of the application of j /f .rll/,/ ot o pension
et Seetivn 1254, Code, ull after being duly” sworn true anawers t§ make to the following questions,

deposes and answers as llows

) \
1. What is your wnme and where do you resile ML//:/I { 017,.;4L A[Z;» /‘/rL

4. Are you acquaioted with f ¥ Gl , the applicant ; if w0
B T have you known him 3¢ ymf)
Where does he reside, aod how long aud sined’when hax he been a resident of this State”
it vk e Bemce 14'11{ "Znn #7
I Whet where and in what compaoy and regiment did e enfist and how do yon know? T il
A A LU A 2 bteorirnd L ovon aan m/u-f
» Wore vena member ol the <ame company and regiment ? ,@ Ty

u ki -v~ of his service as a ( ux.ﬁ‘hl( rae

How Jong did B perform regalae military duty and what

oldier, wod D time an ireomsunees of his discharge from the servite R/ 7

he cren .(Muué(,[ .—ujﬁlﬂ.‘ “ o ﬂf@fv sl
Tt ey w onodt. dun o

il tcnd2y L %‘

T What propgets, effecta or income has the epplicant?  (Give your meanw of know edg(‘L —}
A e otr/inft Q 27 A ;Zﬁ"'t'hb . y e

n’% froet n i i 4R ,./r}u’f ’v‘iﬂ. ,/ LM“‘{/)"’ beric
< What property, effrets or ineome did the applicant possess in 1896, 1897 aud 1898 ngd what dinpo-

woen, if any, did he make of same? Ae d‘it{ r)m‘/ / Mﬁ a2 /L,/)

4. Ha he conveved away any of hix property in the last three years, if so, what was it, aod to whom?
i
he hgn
0. What i u., applicant’s cecapation and physical condition & ;7,”[»\47 R

Lt w ;%umA% Lorw /

i, Is the applicant nnable to support himsel by labor,of any wort, it w0, why? Legosent ‘%
Z/té 1 (L lu/ st aﬁ ‘q,,ml

12 o wan e mupported duringthe Ssars 1897 and 14947 u} //Mg M‘(// ‘

14, What portion of his support for these two years was  dertved from hix nwn Tabor or Income?

aWw N~ S — 3

14, Give a full and complete statement of the applicant’s physical condition that entitles bim to & peosion

under Sestion 1264 Code?! v 0 G o’ < ::;7 ™

PR, Lt abboike [T EAun &-—7

. M"m ekl g catle e L.M, QT
Sworn o and subseribed before me, nu.’}

45, What interest have fou in the recovery of a pension by this applicant 7.
§ T
gi  J et <

L2 X ,r’—a.rs__brti_s;

Witness.

Ordinary.

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,

M’” _COUNTY.
Personally came befpre me /[ %77 and

rrcsr Lo S 7/‘ _both known to me as reputable physicians

S i County, who, eing veserally swcrn, say on onth that they bave examined carefully
M 2
1 pmmnl examination faf that bis precise plyvical condition ix as follows
W sz LA @///
/éx u—yM} cvvee—A /yj("w P 2o

Lapplicant for pension under Section 1254, Code, and after

> o 2 fornis
Zop trgeAlor aBrre 11{/ (Cauee  2Pe porvra Ao Peo. «/\

el S oo, e Srete g e%a

We turiher saf on oath that the physical condition of applicant renders him unable t labor st any

work or calling sufficient to earn o support far himself, and that we have no jnterest in xaid pemion IW
dlnwed Vﬂ,. A, ‘/41‘1/"/‘"7 g
& doy of ok o000

= é -
YR M‘—"}_ Ondlory.

ORDINARY’S CERTIFICATE
STATE OF GEORGIA, ")~
oL ee & ~COUNTY )
CW/}WM , Ordioary in and for said County, hereby certify j
—

resides in said County, and has 1

Sworn (o nml subseribed before me thix Hu’}
c

thet the lpph(unl -

been a bona fide resident of this State sind€ thé /,7 o £ P £ 4 [ET—
and that the witnesses, viz A A e i
VZ Q‘—-"’ / P AP. 4 e, |
. o

are of .msh\unh\ character, and thy nu tatements are entitled to full faith and «
I further certily that before snswering the foregoing questions the applicant énd each witness tuk

the oath hereon prescribed, and that the full text of the affidavita was read to the applicant and, witness

before same was signed.
T further certify that the fax digesta of ’,}.‘_%.‘ County show that applicant d
returned for taxation in his name in 180G R Mt e Dollam

-t C 4
Iy r— e DDollarw of property. - = wendtgaied

——made in good faith

: ez’
— ——dny of ;‘—7 —%’
%,_ Ordinary.

of property, and in 183
In my opinfon the foregoing claim is-

Witness my hand and seal of (.mu, n.... —

of  aelley County
NOTE.
1. Befora an lons sre snawered, the Ordibary shall swear applicant and the witnessos in the following words = Vou
Aru awer mllm w u-:h of the questions asked of y 0d the evidence you shall giva will ba the whule truth, so help
you God,

9" Additlonnl sMdavits may bo attached If blank spaces are insuffl

o
& Thovery case the Ordinaty must coriify 1o the charactlmf the witnoss, and as to the executlon of the proof as above




POWER OF A
STATE OF GEORGIA,’
Coun!y}
/ hereby amiorize
of _
to receive and receipt for the pension allowed and request that he remit same to
at
by

Witness my hand and seal. this

Executed in presenc

WARRANT ISSUED
LINDSEY,

JOHN W.

5
2
=
w
>
)
<
]
o=
-
< |
g‘
-
8
o




FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA,
Fultor c

Personally appears Fulton _—
County, State of Georgf{/ﬁho bc!ng duly’sWorn, says on oath that he is a [mnaﬁde citizen
and resident of said Loumm te, and has resided in said State continuously ever
since the______day of _[/ZV°
by occupaticn a /zat he enlisted in the military service of the Con-

federate States (or of the State of.

2 R ,,dinglhe war botween fhe
S azj‘éd ~cxv? for the term of SZY/A)( i Coitipaiy of /R egiment

Y _18____; that he is years old and

of

follows:
\_,/

that his property counsists of the following nenx%%

7 ; that his physical condition is as

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,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1802. I have nmﬁ?“ a resident oLF.ul Oﬂ__
county been allowed a pension for the yca;l

’_\Swm;fﬁ)nd subscnb d beforc
P /

STATE OF GEOquA
Fulten, County.

//p/a(mu.". - “Ordinary of said County,
do certily that I am well acquainted with_ < < .
the applicant in the foregoing affidavit, and-a satisfied tifat(the statements made by
him in his said affidavit are true, and I know k€ is the individual he represents himself to
be and that he resides in this County.

JAN 31 1902

Given under y official signature and seal, this
1902,

Ordinary_ FultOLl. County.
he blank space: must be fllled .
Affidayit should not be attested before January lst, 1002,




POWER OF ATTORNEY. POWER OF ATTORNEY.

SEATE OF GEORGLA, | STATE OF GEORGIA, 1
CouNTY f County. |
I & hereby authorize T _ herely anthorize
of of
to receive and receipt for the pension allowed, and request that he remit same to to receive and receipt for the pension allowed, and request that he remit same o
- at .
at
by by
WiTnEss my hand and seal, this day of 1904 WiTNEsS my hand and seal, this day of e
s
\ [t s]
“xecuted in the presence o
Fxeeuted in the presence vl Executed in the presence of

] ]
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS. ‘*f,r#/
STATE OF GEORGIA,
= ;’1 Ll County.

ey Y " 2
Personally appears / [/, /t‘l//%/» of {%@W

Connty, State of Georgia, pho

|
|
(
)

g duly sworn, says on oath that he is a dona fide citizen

. and his resided in said Smt; continuously ever
IHg dist i o  earsoldand

(r'\ e enlted 1o the military service of the Con-
A

) duripg the war between the

’/‘ Oy in Company. & of //A; Regiment
,/',./uf/;ﬂ &7/ that iis-phiysical condition is-as

‘ A I f/z‘lft(f . B

Dollars, that by reason of his physical

verty he is unable to

ity apport himself by his own exertion or labor, aud

that Tie receiy ied for

no pension but the oue herein ap

ent desires Lo participate in the benefits of the Act, upproved December 15th,

cation for the pension to which be

he Acts awendatory \hcrc‘a and makes appl

is entitled for the year 1904, I have heretofore as a resident of 5
Connty been allowed a peasion fmﬁhc year 1 Has
¢
! 3 A
ro 1o and sulscribed hefore me, this the
A L A0\ <

% //,Kf

Y o ok Friag
7 / { L COrdinary
\
STATE OF GEORGIA, |
—. County. )
' -
I Mx’vﬂ-ﬂ/t« Ordinary of said County,
the applicant in the foregoing affidavit, and o well satis ed that the statements made
by im in his said afdavit are irue, and T know he is the individual he represents hizself
to be, and that he resides in (his County ~
e quder my oficial signature and seal, this:...#20 A
day of Ceeits = 1904, ;

" Ordinary

Nove —The
Nurw— Adl

J~
Tk
iank spices must be filled<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>