rnor touching the

1d be carefally and tally set
f facts she

would seem to be a fair construetion of the Act, and the
such as to require the cobstant use of crutch or stick,
useless” =
udments are added
cer, and the proofs must

Ordinary of the coun

m
d
5 -
£
|

APPLICATION FOR ALLOWANGE.

Dale of Warrant.




S
NOTES.

va to applicants, und to enable all parties interested to understand
the laws allawanee: i rs, % well ox the rules adopted by the Governor touching (Im
my ments I i i d:
! ' a1 description oF the wound should be carefully and fully,
forth hy y] D d by w plain statement of fuets showing the exfent o tlu
disabill; R in y ase contracted in the serviee, a full and carefully stated

v by positive proofi to the service,

3 urat aem o legt, nuhaw the arin o leg has been rendered substantially
and exsentilly s

Lol will no e sy that an aem s sabstantinlly useless for ordinary pursuits of life, eto,”
There is no quadifieation to the clanse of the Aet in relerence to the nem or leg, but l‘l” limb must for all
purposes b sabstuntinlly amd cesentinlly wseles,"

1 T e applivation ts o wowanmnded Tez, 0 wanld sepm to be n fade construetion of the Aot, and the
warede by quaded, toomey thit ades e ey baosieh we to regulie the constunt use of et or stlok,
et T bt bttty el oasentlally” waeless, "

B L s are vetuened o oorreotion, wied nmnendmonts wee added to any of the afidavits, the amends
wents st b e wnder oath beore an - ofleer, and - the proots must show that. the amendments have

Aworn to,

6o Every u”vlhullull must be eertified by the Ordinary of the county ot the residence of the applicant.
The certifieate o any other will not be reecived in any ease.

I'he Oudinaries of the several counties are Apeeially |u|ul~<lu| to call the attention of the physicians
and applicants o these points

P
Wl

on record

APPLICATION FOR- ALLOWANGE.

Enter:

For Use of Applicants Who Have not Heretofore Drawn.

STA;I'; OF GEORGIA, |
W County. (
PERSONALLY appears '41’ JMM]M of MVLA county,

State of Georgia, who, heiffg 'du]\' sworn, says on oath that he is a dona fide citizen and

residgnt of said State, and has been such since the w day of

M IWI i that he enlisted in the military service of the Con-

the Sta ) guring the war hetween the

States, and uer\ul a8 o W in Company /¢ ,of J’ th Regiment
Voluntetrs '8 Iltlgmlc tlmt whilst enga,

n \lu’?gnte

" , on the /J 7 1864, he was

”74.,4‘““”

* Deponent desires to ‘;nnicipate 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 t}mrcundcr forthe yenr ending October 26, 1889.

Sworn to and subscribed before me, this the }

13%5"% 87 |

ound or character of discaso whih causes tho disability, and explain particwlary

Commissioned Officer's Affidavit.

STATE OF GEORGIA,
County.

PRRSONALLY came before me. [ %fféMM of the county

of. ; ..State of Olorgh, who, being duly lworn, uy:;n he was
.caaﬁnmioned officer in Comp.nyﬂ of .. Regitient of. -
Volunteérs, ‘and-that dep known Aeuum, and that he received the

wounds (or contracted the discase) in the mxlm\ry service, as stated in h!g l‘oging affidavit,
and that wounds (or dxuue) permnnent]y d.lsables the said..

be mad; oommisloned of f Col
ﬁﬂm{'ﬁ ?hhli.::v ng :’Edu b of three A:cpon-lh um:-n-m '«H’:mm




STATE OF GEORGIA,
County. %

PLRSONALLY came

/

citizens of county, in said State,
who, being duly sworn, say that they are acquainted with
- and know that he received the wounds (or contracted the
disease) in the military service, as stated by hin in the foregoing affidavit; that said wounds
(or discase) permanently disables applicant, as stated by him; that said applicant is a bowa
fide citizen of this State, and resides in county, and we
are well satisfied that all the statements in his affidavit are true.

Sworn to and subscribed before me, this )

day of 188

)

Notk. Above afldavit muat be made by three citizens of the cowty of applicant's realdence.

STATE OF GEORGIA, |
;%/A/M County.%

PERSONALLY comies before me ?’)"Z Ao w +ersy Ordinary of said county,
Y ™

Lo pay and ,'\/ S C A et , both known to
we as reputable physici;&ns of said county, who, being severally sworn, say on oath that
~ L/
they have carefully examined Vere / Y Aa?rrer2~  and after such
examination say that the applicant has been m}urcd as (ollows j//éé ; za &
Fe et Phe TEe peyl- ,%a‘/é-.o—(
'{;v Lteceo orrcoser ﬂ/.L, M »7»7[

p Z.
peeelcy ¢“., P e MW Pt sl s

e 7/ e e daM L A/WMZ%
loecit CarweqZintdy ttelhez | [l aleo W +-

He d///éc ac@eec ,(‘Wo—% Aot cyresd a/«¢«,
Vpeeenl ce~ HAe /kd/ ¢'/A &«W /v/
W

e [ . ,/11 e »a
Sworn to and ébscnbe before me, this } '¢ / == 4

%’%M /’WOL
DR Ao ot b tonms

ORDINARY. y

/Jk"r:iny of. 7’,«(1‘,‘» .,«/.7_:887

READ NOTE.— p.mnl!ﬂll-ﬂuhlllythe extent of the wound, and then give faots t | Mlh-a&mo!
the disability resulting thes

STATE OF GEORGIA, }
A LA County.
L. D6 Ao ace Ainran
do certify that I am well acquainted withﬂr‘av T, P o the

Ordinary of said county,

applicant in the foregoing affidavit, ?nd 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. I'also certify tifat the foregoing witnesses are persons
of mpeiubility. and that thgir natemeﬂiam worthy of full credit and belief.

I further certify that._ ———————— L~ before
whom the foregoing affidavits were made and power of attorney was signed, is a

.0} 80id county, and the said affidavits and signa-

tures thereto are genuine.

e
Given undér my official signature and seal, this /4 day of ;%1814/
%/‘% R ST )

Ordinary z;vv(«(«’\> County.

POwWER OF ATTORNEY.

STATE OF GEORGIA,
County. }

Know all Men by these Presents, That I,

of

county, in said State, do hereby appoint..
of . my true and lawful attorney in fact, for :
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military 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
;he Governor, or for nﬁy sum of n.mney which may be coming to me for the reason aforesald, )

In witness whereof I have hereunto set my hand and seal, this -

day of. ...188

Executed in the presence of us:




STATE OF GEORGIA,
County. ) /

1, Mr 'Q XL Ordinary of said county,
do certify that I am well acquainted with roFare Q. . PC cArm o~ the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and I know
heis the individual he represents himself to be, and:that he resides in this county.

I further certify that @ An - before
whom the foregoing affdavits were made and power of -attorney was signed, is a

of said county, and ‘the said affidavitsand

signatures thereto are genuine.

a~
Given under my official signature and seal, this 4 . dayof _97“«? 1897®
DAL M ccehew

Ordinary i ;rn@(lc\) County.
J

STATE OF GEORGIA,

o Ordinary of said County,
do certify that T am wall acquainted with 7. o an oraan the
ppli in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are trus, and that e is disabled, to the extent ho claims, and 1 know he is
the individual he represents himself to be, and that he resides in this County.

1 further certify that . s =

before whom the foregoing affidavits were miade and power’ of attorriey was signed, is a
of-said County, and the said affidavits and

signatures theréto are genuine.
g 7
Given under my official signature and seal, this_ € _____ day of . Zhtaraa. 1891.

Ordinary..._.. }(nwz;) . .County.

T

e ML

No.#(
ieation for Allowance ‘

<
" L

A

X

’
e <o




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
9/4/6( e County. } - /
PERSONALLY appears 9. L= V NP \_97/1,1.,6(’\‘ county,
State of Georgia, who, béing duly sworn, says on oath that he'is a boma fide citizen and
resident of said State, and has been such continually since the day of
1834; that he enlisted in the military service of the Con-

fed States (orof-the-S f .) during the war between the
States, and served as a Vr/(wv(_ln Company =, of 3 -th Regiment
of ‘e - Volunteers < gen. . '8 Brigade; that whilst engaged
in such military service, at the battle of in the State
of Poee | Lonthe ’-I/e‘" day of 9 1869, he was

wounded as follows : X/’m O t™ P rrenelitg - %r‘;

Deponent desires to participate in the benefits of the Act, approved October 14;"1(887,
and the acts amendatory thereof, and makes applicatiofi for the allowance ta which he is

entitled {qr .the year ending October 26, 18go. I have heretofore been allowed a pension
of Mb , » dollars. r
Sworn to and subscribed before me, this the }

’~— -
4‘ day OZ}MD 189 ©

D= A= Lo A s T S,

- : 77 AP et
Nore.—State fully nature of wound or chay wses the disability, and ezplain parficularly the extent of

the disability

POWER OF ATTORNEY.
STATE OF GEORGIA }
Counly.

KNOW ALL MEN BY THESE PRESENTS, That 1, .
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 what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid' in the military
service of the Confederate States (or of this State), as stated in the foregoinuﬂldnvlt;
hereby authorizing my said attorney to receipt.in my.name for any Warrant that may be
i'('“ }: the Governor, or tor any sum of money which may be coming to,me for the reason
aforesaid. o B y< k;

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

s OAY O 189 =« 2
sl
Executed in the presence of us:
< | &
DIRWOTION. g
Send money to me as follows, by b R
to ol P.O.

. County, deorgin.

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, Bl
PersonALLY appears_Jo Lo 7. Pl o coof o Pran Ao
County, State of Georgiff who, being duly sworn, says on oath that he is a éona fide citizen and
resident of said State, and has resided therein continuously ever since the .

day of oo ~ - 18#D.; that he enlisted in the military service of the Con-
federate States (er-oftheStateof.... . ) during the war between the
States, and nerved as a ... &2 erflan oy

.Volunteern f’/h .0 y~;. Brigade ; that whilst engaged
in such military service at the battle of ... ‘el

°f RO or 22 PP on the.. RO dayiol ..o ._18” he ‘was
wounded as follows  saaa. ot &:&G;’L c'z(‘ W’\,

¥

" Deponent desires to participate in the benefits of the A:t,‘a";;pll.-ov.e;l—bcmber 24, 188y,
and the acts amendatory thereof, and makes agplicazion for the allowance to which he is entitled
for the year ending October 26; 1891. I have heretofore been allowed a pension of.

- % ot dollars, for... /. EL.O S ———
Sworn to and subscribed before me, this, the M' « ﬂd-/ /é}/
: ‘ Lo YRZLLL 227
_Kﬁ__«day of 2}1(’\. }

~ X e e e L2 Cenn =
te fully nature of wound or character of disease which causes the ity, and explain particularly he extent of

Norz.— Stat
the disability, resulting from the wound or disease.

POWER OF ATTORNEY.
STATE OF GEORGIA,

County. §
Know all Men by these Presents, That 1, T
. County, State of Georgia, do hereby appoint

of. . i

of ; . oo my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from'the State ‘of Georgia by reason of the injury received as aforesaid.in the military service *
of the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authoriz-
ing my sgid attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sim of money which may be coming to mie for the reason aforesaid. !

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

e day of . 11T
; ; y [L.8]
_ Executed in the presence of us: 1
T ,’ .
'nxz\-eug, o:r
Send money. to me as follows, by ;
e - to__.. P. O.
T b County, Georgia,
R 1 e - i s LT

in Company«/&=of .2 £th Regiment -



STATE OF GEORGIA,
. wa Ll County,
b QU o, Mo Ul i imiran . L Ol y of said county,
do certify that I am well acquainted with. ... o S A . A AP arr...the

applicant in the foregoing affidavit, and am“ell satisfied that the statements made by him in his
said affidavit are true, and that ke is disabled, (o the extent he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this eounty

ig and seal, this_<Z. dly of . el o et 1897.
A (W\}ﬂ e Cﬂ' i Al NI A

Ordinary. }'o"‘ é:) .

Given under my official

.County,

L& i 1 |
5 ! $ s e
| E ; E é i l
a3 EENERRNE ||
W0 SNHNE
s | & % = i
& = 3‘§ :
2 E :
B=3N i
Y o} i
S
EIGOURIGY Rt S §
WCERIE | 6LA0IONS. HCMERIEELIRIO LY
3 y L e .. e SR

Py ' o

5" 13

'ngegi'wqmﬁqm M o

Jqwhop

' l'}ﬂa i ; 4 ¢ _-‘

’ »‘ “lml e &8 y g )

U Couty, Buata of Georglt, do hereby appoint 1

P ””’”"W""“""”"‘” v AT '”“.‘hah-mmunmrm ;
“:K.ymor ;

Wmmﬂpmqﬂmwmw convia

; 4 Tries
TG TUGINE TG 16 SHE AL P ARt R ety ’ 4 ey (e ]
mw us T
ahbjicwuc OVSROMIR WWIGUAIL WOY 9115 the ) 2HRIG LR9E I6 2(GIICTR WuGe Pl vt 1 p
iz sle o ibich i gt TOTo ATy T RN A CE
- 4 - - 4 Wi D) 2Hg ¢
y L DINWOWION. o e
Wuyeomu Mh\i " £ SAP X
ors vaaw vy et A BN iRt PO,

Co\uhy. Gem‘gll.

ot b e

'u-mu\‘ um uuw 00§36
(s v

 pubee | e e cuRaRe 1
u,h'.,)‘ el ap fgeBmisin &
" y qoiiok {5 AL PelaTo.

. .u W' urquw.{ n.v.uaq ot

lf-ﬂrwm ;rr'm.x (oL OF (% Hrs”

"nm yie m

Rlqey ol 2alq ?u:c' iy pra u.ﬁq;q &1l cou A

rﬁun N Pt q‘_ (,-oog!:g o peniB gafh aubiy umﬁp T3 p:
18 (o




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

2T A A, .. County, /‘

PERSONALLY lppelr:&fw ‘, r:j. - }QM«J L
of .;‘ML» 2 ..County, State of Georgia, who, ‘being duly sworn, says
on oath that he is a dowa fide citizen and resident of Georgia, and has been such continuously
since the . i ARY OF OO MO . ;; that he enlisted
in the military service of the Confederate States (or of the State of................
during the war between the States, and served as a.___ o
of 3 &' th Regiment of ? e = IO _Volunteers__
Brigade ; that whilst en%ed in such military service at the baule\p\f
in the State of St ramdl. . _,onthe_ . _
-186 3, he was wounded dséallows :
<

= A”—.’* ¥ )

1 1 thoener

g
Deponent desires to participate in the benefits of the Act, approved October 24, 1887, I&I’d
the acts amendatory thereof, and makes application for the allowance to which he is entitled for
the year unding?lobcr 26, 1892. | have heretofore been allowed a pension of }a

C LA _Dollars for_ /k?/
Sworn to and subscribed before me this the

TP e ot ikl ,n;g,.%' ‘;&«—,4//[ V7 e
QM,/G—- . CBran Ordinary,

Nor,—Htate fully nuturo of wound of churetor of disonss whish onuser the disabllity, and eeptuln partioulurly the
oxtunt of the dimbilly

FPOWER OF ATIORITEY.

STATE OF GEORGIA,
Cownly, %
KEnow all Men by these Presents, That I,
of
County, in said State, do hereby appoint

of my true and lawful attorney In fact, for
me and in my name, to recelve and recelpt for whatever amount of money-1 may bs entitled: to
from the State of Georgla by reason of the lnjury recelved as aforesald In ‘the military service of
the Confederate States (or of thin State), as stated In the foregolng affidavit; hereby authorlslng
my sald attorney to receipt in my name for any Warrant that. may bg Issued by the Governor,
or for any sum of money which may be ,coming to me for the reason al 3

IN WITNESS WHEREOF, | have herﬁ\mﬁ’o set my hand and seabthls. ..

day of. - ..~1892, .

—

“»

[L.s]

Executed in the presence of us:

[ERBIS TE A TR S

FATE OF GEORGIA} .
w alloleunis, v 1o f

County, State of Georgls, Who, baing duly sworn, says o oath that he s a dome i itisen and
resident of sald State, and has reyded thereln continuouslyever sincthe .. .
day of........ o 1 B8  ealisted in the military sérvice of the Con-
lederate States (or o State of ... ) during the war-between the -

7 oy Company AL, of J£_th Regiment ,

14

10 K, L. ottt Crne
M“ﬁ-'ﬁ'#ﬂﬁ‘#“”mﬂ ' vEd e porsvnlarly ihe oxtont of ho

Lo T C CE R R}

W

LI L MG
' MRl 5

e _Ordlw of said County,
do certify that 1 am well equsiated.» HoMiniarin. 4. e

'E%W* v-ﬂ-*hddyﬁumu made by him in his
oald affdavit are truo, hoabiod, 46 tAs ssiont bo-dlobms, and. 1 kniow he la. the in- .

dcunl b rproets by o and st b redn o i Couny, ‘
" . O . A (0, Uf y 4 A %

G

o
b1 VRS ]
i B sa U {

ALVIE O GEQHMY |




POWER OF ATTORNEY.
STATE OF GEORGIA, }

COUNTY.
Know all Men by these Presents, That I, ..
cof
County, State of Georgia, do hereby appoint......
uf.

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 Geargin by reason of an injury received as aforesaid in the military service of the Confederate
States (or of thix State), ns stated’ in the foregoing uffidavit; hereby authorieing my sid Attor-
ney to recelpt i my o for any Warrant that may be ieued by the Governor, or for any sum of money
which vombing to me for the ronson aforosald.

IN WITNESS WHEREOF, [ have horounto set my hand and seal, thix.

day of.. RN

Em——_ i g |

Executed in the presence of us

)

DIRECTIONS.

Senid money wme ws follows, by
to .

County, Georgla,

ry Ercoutive Department.

HANDED TO
~
a4

1SO4A.
18,

/g> RRI v'
'A’IA

A

Soldier's Pension.

Amount,

POWER OF ATTORNEY,
STATE OF QEORGIA, }

County,
KNow ALL MEN By THESE PREsENTS, That I,
J— PR ol
County, Btate of Georgia, 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
Btate of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this State) ns stated in the foregoing ffidavit; hereby authorizing my said Attorney to receipt
in my name for any Warerant that may be lssued by the Governor, or for any sum of money which may
be coming to me for the reason aforesald.

IN WITNESS WHEREOF, T have herounto sot my hand and soal, thix

day of. e 1808,
. [ ]

Executed in presence of us

DIRECTIONS.

Bend money to me as follows, by ..
- t0.
.County, Georgla,

10 i
/ 1895.
ARD JOHNSON, |

RIC!

Seeretary Erecutive
Geo. W. Barriess, State Printer, Atlanta.

SOLDIER'S PENSION.
1S95.

Amount, $




For Applicants Heretofore*Allowed Pensions, -
STATE OF GEORGIA,
Tulton County. }

PERSONALLY appears___ 7ohn Telarien -of wTuilton
County, State of Georgia, who, being duly sworn, says on oath that ke is a bona flde citizen
and resident of said State, and has resided therein continuously ever since the
day of 1839 ; 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 GCerporal in Company A, of 38 th Regiment
of  Oaawpin Volunteers Gardon ‘s Brigade; that whilst engaged in
such military service at the battle of Gat s yuhurg in the State
of  Pann, ,on the day of July 180 Bhe was
wounded ras-fablons:  gun shet wéand of Lof4 f06+ sausing the amputation

of twvo %o%s

Deponent dexiren t'participate fn the benefits of the Act, approved October adth, 1887,
und the aetn amendatory thereof, and makes application for the allowance to which he ix
entitled for the year ending October 20, INM, T have heretofore bceu allowed a pension of

Tan dollars, for the year 186 3
Sworn to and subscribed before me, this, the } //// 7 %l/ SIS
12th day of March 1884.

Nove—State fully the nature of wound or charscter of disease which Q the disability, and explain particularly the extont &
of the disability, resulting from the wound or diseae

STATE OF GEORGIA;, }
Tulton County.

I, WeT4Calnoun .Ordinary of said County,

do certify that I am well acquainted with John T Harmon _the

applicant in the foregoing affidavit, and am well satisfied that tl* statements made by hfm

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

March 1864,

Ordmaryl hﬁ h

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
rulton County.

Personally appears_Joon T.Haruon o Fulton

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein contmuoualy ever since the__ 5
day of . ._.183¢ ; 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...... .19590“?}.. . in Company ° ,of ~ th Regiment
of Jeoraia . Volunteers, 1ordon 's Brigade; thet whilst engaged in
such military service at the battleof. Gettysbure .in the State
of ireinla .on the day of July 186 S,he was
wounded as follows:_.2un_shot wound of left foot causing the amputation

of two toes

Deponent desires to participate in the benefits of the Act, approved October a4th, 1887,
and the acte amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895, I have heretoflore buu allowed a pension
of Ten dollars, for the year 1

8g!
Sworn to and subscribed before me, this, the } ; %—v

/tZ ) dny of March 1895.

Norz—Btate muy the oature of wound or l:h cter of disense whid caugds the disability, and explain particularly the extent
of the disability, resulting from the wound or discase.

STATE OF GEORGIA, }

PULEOD e __County.
_M.L.Calhoun

) . _.Ordinary of said County,
do certify that T am well acquainted with = Joun T.Harseon _the
pplicant in the foregoing
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.

a «
Given under my offiicial signature and seal, this 7 --’)
“j
our
o

ma

, and am well satisfied that the statements made by him

day of.......

Fulton County




POWER OF ATTORNEY.
STATE OF GEORGIA,
_..County. }

hereby authorize.

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

N ARt

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_______
day of __1896.
PR A% |

Executed in presence of us

|

OHANSON,

Jokn T_Parmon

CNCY)
SOLDIER’S PENSION.

. 18960

) ACT OF 24 OCT., 1857,
(For These Already Enrolied.)

HaLST0[0R6 jj0Meq pomelone!
; &

POWER OF ATTORNEY.

STATE OF GEORGIA,

3 County. }

_hereby authorize.._
.of
to receive and receipt for the pension paid hereon and request that he remit same to
by

{ S . ’

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

Exectited in presence of

el

Commissicner of Pensions.

A7

7

N\ Xoxu
 Z
7
7 4
RICHARD JOHNSON,
WARRANT HANDED TO

INVALID
SOLDIER'S PENSION.

Namea:).\\n/]\,k\ﬂx‘\‘\'\.ﬂk\l

Disability -
Amount, $

County




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, } -
Pulton _County.

Personally appears— Jobn T!Rarmon of
County, State of Georgia, who bemg duly sworn, says on oath that he is adona fide citizen

2nd resident of said State, and has resided therein continuously ever since the ..
day of 1839 ; that ‘he enlisted in the military service of the Cou-
federate States (or of the State of g R ) during the war between the
States, and served as a. “orooral in Conipany : , of _..th Regiment
of Oaoreie Volunteers,.... Gordon 'n Brigade ; that whilst engaged
in such military service in the State of... Virginta " , on the ..day
of July 180 3, he was wounded, injured or diseased an follows :
2un shot mound of left foot cansing tha amputation of two toes

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

Fulton _county been allowed a pensionof Ten ==

dollars, for the year 189 3.,

Sworn to and subscribed before me, this, the %M(I 9‘“/(/{,_._// sips

26 7 day of ¥ “’“Y,

Gl oahnme,

Nove—State fully the nature of wound or character ou

uses the dlsabllity, and explain partieularly the extent
of the danbility, resufting from tho wound or dlsease.

STATE OF GEORGIA, ‘[

fulter _County.

I !,’VI‘LW__“ 2l . Ordinary of said County,

do certify that I am well acquainted with==_ “Jobn T.Farmon : 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 l‘ represents himself to be

nnd that he resides in this County.
Given under my 3ﬁem signature and seal, this.. }:63
day of.—.. 1806,

'OV‘Y Lo e O Motann

Palton

.

County,
Y

#

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
N

Personally appears DY

County, State of Geopgfd, who being duly sworn, says on oath that he is'a bona fide citizen
and resident of said‘State, and has resided therein co'nlinuous)y ever since the

day of 1877 ; that he enlisted in the military service of the Con )
federate States (or of the State of ,) during the war between the
States, served as a in Cmnpmly// , of 7 ¢_th Regiment
of = re cl!. -Volunteers, Q//JJ/(” © s Brigade; that whilst engaged
in suclmilivry uervice in the State of /‘Vr cave s onthe day

of )A( 1862 | hie was wounded] injured or discased of follows:

;L;L&/fz‘ﬁm;y/{/e'/ 47/}‘ P

(QQ,L«/«/a ZZ‘ 2z /{7 Lo A/*‘_t’;_a:

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, 1897. I have heretofore under said law as a
resident of. f bl

~
e o _-Dollars, for the ye

-county been allowed an invalid pension of

8Y..,. . .
17 b1 &F Mferr 1 Es!

POST OFFICK

Sworn to and subscribed before me, this, the }

/
. .//} day ofec (e $ 1897,
/’ 2 /7 _J——J,.‘ 4 e & wanp
// e mnml splain partienlarty tho oxtont

Nota—8iate l\|l|{ lnho nature of wound or charaoter of ditorso which caw
i

of tho disabllity, resu

STATE OF GEORGIA, }
v .= , County.

LA A [X 7

do certify that I am well acqy

ing from the wound or dissas

Ordinary of said County,
ot o the
applicant in the foregoing affidavit, a m well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.
Giveu under my official signature and seal, this //

day of. -;—'!-—(( " 1807,

MJ //‘ 4/”7?‘/‘2 PR oy

—r—— é
Ordinary ez e & £ cwm County.




POWER OF ATTORNEY.
STATE OF-GEORGIA,
— y'ounty.}

R s _hereby authorise .

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_________
day of. — 1888,

A
2
1
N 2
o]
g

‘WARRANT HANDED TO

INVALR




For Applieants Heretofore Allowed Pensions.

STATE OF GEORG}A,
S (e “Coypty. | > & .
Personallp wpearo%%..?@amf_;@{@, et

County, State of Georgia, #ho g duly sworn, says on oath that he is a bowa fide citizen

and resident of said State, and has resided therein continuously ever since the

day o : ; - ; that he enlisted in the military service of the Con-

federate States (or of the State of._._ <) Guring the war between the
d, ofZ7 th Regiment

of 24, —.Volunteers, &2z  _'s Brigade ; that whilst engaged

in such military service in the State of_ %- ——yonthe_ ..day

@) _186.3_, he was wounded, injured or diseased as follows:

States, and served ssa__ .in Company:

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
entitied for the yeag ending October 26th, 1888, I have heretofore under said law as a
resident of g {Fa. county been allowed an invalid pension of

SR R Dollars, for the year 189
Sworn to and subscribed before me, this, the} _2/ .7 ﬂ"‘,d 2

1868, ) POST-OFFICE...

Nors—titate fu f wound or charactar of didfase which causes tha dissbility, and ezplain particularly the extant
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }
. g p—

L2t _County.

1,%/5// Q’t{r{(l B— Ordinary of said County,

do certify that I am well acqyainted whh_w‘ " the

applicant in the foregoing affidavit, and aff well patisfied 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 t§at he resides in this County,

Given under my official signature and seal, this__éziﬁ___
day ofjﬁ_lm.

Bere.




‘ -
%44'1404 ~

%Mv47:~, ,

RICHARD JOHNSON,

Commissioner of Pensions.

WARRANT HANDED TO

k!
0
a,
3
1
£
I
0
2
In
)
=
g
c
0
]
0
3
(o]
»
&
0
H
‘0

Questions:for Apphoant

STATE OF GEORGQIA,

to avall himeelf of the Penslol

}"M-““'—v\ Cou‘m }
Z

f 4 B P ot i of sald Btate and County, deslring
Aot (Seatlon 1204, Code), hereby submity bis proofy, and after belng duly

sworn true answers to make to the followlog qumlon-, doeposes and an

Whni is me and where do you tate, Onunty a

2.

3.
4.

How Iong und since when have you bean a reuldent of this Sule 5 4 o

. —
. When and yhere were you born?— 54 M‘v—v—?/ Sowth (gareliaan

When and where and in what company and-regiment did you enlist cr serye? Cordf A SE Zw

5.

How long didl you remain in such company lpd regimer; *’M ~ f“’
P e e P ) ) ::7 8 -

Jd/r\—t.-—-

[}
pe
A

3 e -
For bow long o periog did you discharge regulur military duty ? iy S trtinrrr (s
When, where and under what circumstances were you disohgrged from service ? A

e —

VA Sl

R,
9.

10.
11,

po’

12,

What is your present occupation? . Az i X

How, much can you carn (gross) per annum 1»y your own exertions or layor ?_CA_Aheme F ot

What bas heen your occupation since 1865 Yo T

Upon which of the followiug grounds do you base your application for pe.m;‘ {vin: first, agoand®

verty,” second, “infirmity and poverty,” or third, “blinduess and poverty” 'MM i"‘v‘v
1£ upon the first ground, stute how long you bave beou in such condition that you could not caru

your support? If upon the second, give a full end complete hiatory of the infirmity and its vxtent? 1t

upon the third, state whether you are totally blind and when aud where you lost your sight ?ooee
_aslbinia ¥ O AT :

13.

14,

What property, effects or income du you possess, aud its gross value? = a

What property, effects or iucome did you possess in 1894, 1895, 1896, 1897 and 1898, and what dis-

position, if any, did you make of same 2.0 . £+ EET ik ¥
;

i A

&

Id what Counamd you reside during those years, and what property did you then return for taxation?

e % al g 2

16.

17.

by
18.

19,
 homestead !.....:

fn S oD

HoJ\m Supported d f . et
you ppor uring the years wmuud 1898 ¥ //W'7

ot 8 A i "

How mueh didyour anppon cost for each ¢ of those years, and what portion did you contribute therew
your awa, er or incowe ?.... 4 ,-_."A P .v’,,("....““““‘”". - & "VMILQ s /4{.—,«
Wit was your employment during 1897 and 18087 What pay did you receive in eaoh year !

Huve you A;mlly? 1t 8o, who composes -uoll mnnly U Gnve their means of support? Huve they

A ta e o eSor7e

o ol otltlwns oar ol

20. Are you moﬂé any pension ¥ If wo, what amount, and for what disability ¥.

A’.{',{i.c.u:.

Sworn toand lubwrlbed before we this zhu j 9 5




AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, IE

e _COUNTY. /
7

Y y— -
¢ Lrrns 2 A~ i5d

Personnlly came before me
S both known to me as reputable physicians

of mid County, who, being severally kworn, say on oath that they have examined carefully
C Cece s <alanupplicant for pension under Beotion 1264, Cade, and after

such personal examination say that his preoise physical condition is as follows :

/A 7 sl Tk e B2 v ‘#%M

4. WW»/&}(%,‘%W%?M.

We turther sy on oath that the physieal condition of appliennt renders him unable to labor at any

work ar enlling suflicient to ourn w copport for himsolf, and that wo have 1w Intorest fn suld |xvn~lun helng

allowed, (.76 4 M‘\ a0,

Sworn 10 aud subserihed before me this the % @
2 . } i oo 1.8,

day of €2y, 1899,

7 :”.7‘7% z =<

ORDINARY CERTlFlCATE
STATE OF GEORGIA,

b e € Cr v COUNTY j
s

I, 7+ .0 ~(8&<*¢ -
—, o
that the applicant. = =~ & | Sev o S L/‘4w s et u sl Chunty, i s
- < =N - —
been a bona fide resideat of this State since the _day of - = SN [ e

» Ordinary in and e mid County, l..r.,by oonlfy

; S
uod Mt the witnomen, vizi._ [ v . Gesme vt S8 . o siitns

L 7/*9-—' S~ . .
are of trustworthy character, und that their statements are vnmlcd to full fnuh and credit. 4
I further certily that before answering the foregoing questiona the applicant .ml each witness took

the outh hereon preseribed, and that the full text of the afidavits was read to the applicant and witness

before same was signed. . —
I further certify that the tax digests of . &7 cee2=€ e County show that ‘pplicang

returned for taxation in his name in 1897 ~Faemeice i . Dollars

of property, and in 1898 T2~~~ _ Dollarsof property.
In my opinion the foregoing claim in-. ~ made in Ypod faith. g

Witness my hand and seal of office, this == Ze day of. Co-/‘.7 e ? 1899,

_—_7//% ; (e e Ordinary,
LY 2 ... —.County.

¢ 4

NOTE. .
any quostions ars answared, the Ordinary ehall swear applicant and tho witnesses In the following words: “You
or ‘mfake to each of the questions asked of you, and the evidence you shall give will be the whole truth, so help
" Additiona)'afidavits may bo sttacbed If blank spacos are Insufficlon
. In overy case tho Ordinary must certify to the character of the 'nnu and asto nu -nuuuou of the proof as sbove
set out,

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, |

A7 ,COUNTYS

/,44{, +.0) casdlarna . ., of mid Bate and County, having been presented

ax u witnost in support o} 6 application of. Wu TN M anssaasn for pomion

undor Beotion 1264, Code, and after being duly swo lrlll\' answers to make to the following questions,

)
dopasen and answer on follows .

L4 .

(ACN L IEIVI,
A

1. What in your e and where do ygu rovido ? ,/t((/ Q

\/\ AAAAA ..., \he applicunt ; I wo
/ﬁ-«'f\. /? (ol .

3. Where does he reside, nml how long and since when has he been a resideht of this Btate?

o« | s A "SI\

4. When, whehp and in what company |||u| nvgl-..(-m did e enlint, ml how d., on know? v /30
w—/f d R 9 -s1sta S / nW\ w,ﬁ'»«d/

h “Wore you a mombor of the xame company and- rogimont ?

Are you acquainted with _.

“how long have you known him 7.

i, tlow long did ho perform regulur military duty, and what do you kunwnl hlnlnrvhvn an & Confedorate

soldier, and the time and clroumstances of his discharge from the service 7..Le

. What property, effects or income has the applicant?  (Give your means of knowledge.) 47 b2
flm Pamm MM ﬂvvs—v"f:'_“
#. What property, effeots dr incoma xlld the applicant possess in 1806, 1807 nyd 1808, and what d!npu

wltlon, If any, did ho make of wame?..., W L(/r w /,» wﬁ‘ A %

9, Hau he conveyed away any of his property in the last threo years, If s, what wan it, and to whom?

44 y74 i&v;«yp«._-‘,

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

Y Camanad puatlly PITEN. W PV ) 0/ SR -

14. Give a full and complet of the-applicgat’s physial Jition that entitles him to a pension

under Section 1264, Code ?. Ve A Y .umw,,é-.i-,& Bt sy
P to okl Pag o prrgn . At dafoor!
G ﬂg fon..dagm. A Bp Pt /km Lssaan ...

16, ‘What interest have you in the recovery of a penl“‘)y this applicant ¥4 Atra, ﬁo" “/é'(

Sworn to and subseribed before me, lhll} W ﬁ

the.— /.3 _.day of oz Cesg 899,
(F7r 2 7= -t laey Ordinary.

Witness.




POWER OF ATTORNEY.
STATE OF QEORGQIA,
Counly.}
) o8 4_._hore'hy authorigeo e il
B— | -
to recolve and recelpt for the pension pald hereon and request that he remit same to
by...
at
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ .
day of. 11899,
[rs]

Executed in presence of

¢
o
)
*

\j
©

(Fer Thuse Already Esrelled.)
INVALID

County _
Amount, $ [0

=
S
72
=
a
W
o
==
=|
R

| Dissbility

i
|

S
Name % J.
{ /E‘—: é’
RICHARD JOHNSON,
CEo. w. MARRISON, STATE FRETER. ATLANTA

POWER OF ATTORNEY. .

‘STATE OF GEORGIA, } ‘

County,

| v tereby authorise....
of

to_recelve and recelpt for the pension pald hereon and request that he remit same to
by %

at

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.
dayof . e a1 900,

Execnted in presence of
s




For Rpplisants Heretofore Allowed Pensions.

STATE OF GEORGIA,

gl Cme— Ouunty. }

/

PCroonally APPCALD. . P ve. i oamnrol e .
County, State of Georglﬁl‘z’o being duly sworn, says on oath that he is a dowa fide citizen
and resident of said State, and has resided therein continuously ever since the_.. .. . ..
day of . . _18J9_"; that he enlisted in the military service of the Con.’
federate States (or of the State of. ) AUTING the war between the
States, and served as a A..,../.‘_‘.( in Company.2- ., of 2" th Regiment

pr=p. Vol 8, 's Brigade; that whilst engaged
in such mililnry service in the State of..Zaram aZea My, 0N the. /¥ day

of IH!IJ v ho was wounded, injured or diseased as follows:

‘W oz LW_*@H
e T S

A

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

ing October 26th, 1809, I have heretofore under said law as a resident of

,-,_._@ _County been sllowed an invalid pension of

S Dollars, for'the year 189
Sworn to and subscribed before me, this, the

Y/t 7/‘/9#11_'_"‘
o

daof ’Z_,.(?, . 1899, } POST OEFIC!
b, s E .
—_— . [ar= S
P — -

Note—State fully the nature of we oF tharacter of disease which uh. disabllity, and explain particularly the
oxtant ot the disbllity resulting from ¢ffe wound or disease,

§_T’AlE OF GEORGIA, }
= e e _County,

I, ?77%44 . Ordinary of said County,
do certify that T am well acquainted with__ :mz%gﬁ-_.dhe
applicant in the foregoing affidavit, and aift well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual represents himself to be
and that he resides in this County.

.

Given under my official signature and weal, this.. - "4—.

— day of. z?
{ ame 2 {

For Rpplicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
= Gounty,

Personally |pmr%ﬁdimz éf_%
County, State of Georgla/fho being duly sworn, says on osth that he is & bowa fide emm

and resident of said State and County, and has resided therein continuously ever since the
_day of. 18747 that Lie enlisted in the military service of
the Confederate States (or of the Stgp of ... o ) dm&m war be-
tween the States, gnd served asa 2L ......in Company &£ , o{"z.th
Regi of.. - Vol _'s Brigade; that whilst
engaged in such military service in the State of_&. B ..., onthe /3 &=
" ..138.!, he was wounded, injured or diseased as follows:

D makes application for the pension to which he is entitled for the year
ending Octoper 26th, 1000, I have heretofore under said law as a resident of
__j%_—w:y been allowed /dn invalid pension of

: Dollars, for the year 189 '
Sworn to and subscribed before me, this, the % # A wé/ 87 e 2

2 day of. 2‘9‘1— 1900,

W

a.—Blate fully the natue of wound or ohastar of disease which causes the disability, and explain particularly the
eatent of 1o BIblty Fouling fom tho wound.or dlseaser "

STATE OF GEORGIA, }
2. County,

POST OFFICE ..

- —Ordinary of said Qounty,
do certify that T am well acqudn :

applicant in the foregoing affidavif, and agf 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,

GMn under my official signature and seal, this_.. —

a.' day of... ..él:'."" - e 1000,
U
....... m‘—&unty.




POWER OF ATTORNEY.
STATE OF GEORGIA, } POWER OF ATTORNEY.
County. R i
Y STATE OF GEORGIA,
_hereby authorize

R Coma'rv.}

—of. e
. = I g , hereby authorize
to receive and receipt for the pension allowed and request that he remit same to .
SET | SRR
at
to receive and receipt for the pension allowed, and request that be remit same to
’

. - at,
Witness my hand and seal, this

L, (—

WiTNESS my hand and sesl, this .
Exceuted in presence ot
s

Executed in presence of

7
/
8L

7o &7
(f. Gz

1901,
£

of Prmcions.

Commissioner

*-Tinp
ERERAS L4

/e

/

1907Z.
. /%ﬁ 224
Regiai

/A
7

Name
Cou
Co

WARRANT ISSUED
JOHN W. LINDSEY,

|/
el

INDIGENT
SOLDIER'S PENSION.

WARRANT HANDED TO
Gro. W Herison, Siate Printer, Auasta.

A

INDIGENT
SOLDIER’S PENSION -




For Applicants Heretofore Allowed Pensions.

ST&TE OF GEORGIA,

//1.( / ? I ..CouUNLy, J /

Personally appears_ ./ 7/ Perir e _of %//n

County, State of ng,o’ ia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the /M '”{1 4 v At 18 ; that he is ~A?,years old and
by occupation a L0 dsx that he enlisted in the military service of the Cont
federate States (or of the State of 57 A_~_____)during the war between the
States, apd served for the term offyi}ﬂ_f_in Company Q/, of,nj_‘g.‘th Regiment
of 1 n ¢ ; that his physical condition is as

follows :

PG eand™ Avarbdle.

that his property consists of the following items

of the value o1 -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 pezi n to which he

is entitled for the year 1901. I have heretofore as a resideny of
Fevet Az —

county been allowed a pension for the year 1_

Sworn to and subscribed before me, this the

A’/« 9” of L2 (4 4/ “‘,19‘)1.}7‘/&//((/2/_7 7 LS din

(f I e /(4 ’MA/lll 407 Ordinary.
1/T EORGIA,

/{1_/; o County }
1 > /é WJ Ordinary of said County,

do c:@":h I am well acqamted wit QN1 & 2N _the
applicant in the foregoing affidavit, and lsuuuﬁed 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. 4
e
Given unde official signature and len\ this.. .7

s e ( otos ALK iasin..
L:':J ( 7 AA 01/07« County.

Notx —The blank spaces m ust be fited. -
Note —Afidavit should not be attested befors January 1st, 1901

FOR APPLICANTS RERETOFORE ALLOWED PENSIONS

State of Georgia,

Fulton- C nty,
Personally appears. Tzt ricendof ~Fulten

County, State of Georgin, < ho, bcing duly sworn, says cn oath that he is a boma fide citizen

since the S z that he is

and resident of said Couuty and State, and has resi said State conun)jlously ever

years old
and by occupatio
federate States (or of the State of __ Z [. At g ) durjng lhe war between the
Statez&d served for the termof in Company % ,of _th chlmem
of. /A, i}

follows :

of the value of .~ o - — -_Dollars. I am new earning

by my labor, z 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 appioved December 15th,
1894, and the Acts amendatory thereof, and makes appiication for the pension to which he
is entitled for the vear 1907. I have heretofore, as a resident of F“} .t on.
County, been allowed a pension for the year 1906. /] s ) y
Sworn to and subscribed before me, this the , Oé( Tt
_day of. 5

L 907,
Tettn T W-//,,,.mf.“." f

Ordinary.

State of Georgia,

H U‘i ___County.

ZMﬁ R Withinsor- g _Ordinary of said County,
Ny #74

do certify that I am well acquainted with 77 / 222221 R

the applicant in the foregolug affidavit, agd am well satisied thit the statemeuts made
by him in his said affidavit are true, and ¥ know he is the individual he represents himsell
to be, and that he resides in this County. ‘\‘

Glven under my official signature and leﬂl thiso

({0 A—" | T L -._,_1007 .
L St T Wil som.
Ordinamg”_ Tt Ot .County.

Nors.—The bl s gt DOl
B s shbaid ot be atiested before January lat, 1007.




B
day of . (28 Y ; E
( : % NP st

Given unde( my official signature and seal, this

5 0 -
( inary ") AA 0”7’\ County.

rdinary

Note —The blank spaces m ust be  Tilted.
Nore —AfMdavit should not be attested befors January lIat, 1801

to be, and that he resides in thie Coumv \

Glven under my official signature and u;\l this__.
day of .. e - J AN 2 1907

Iz

Ordinary.__ T Of -

—The blank spaces must be filied.
N Adavi: shoaid not be attested before January lst, 1007,

POWER OF ATTORNEY., ,
STATE OF GEORGIA,
... County, }
J ..hereby authorize
Of ittt SR

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

Witness my hand and seal, this . dayof .. . ..1908

S e T ]

Executed in presence of

P

. 2 CODE SECTION 134
(FORWHOSE ALREADY- ENROLLED: )
Commissioner of Pensions.

INDIGENT

WARRANT
V4
JOHN W. LINDSEY,

WARRAST HANDED TO
Gost W. Harvison, State Printer, Atlanta.

No..

. SOEDIER'S PENSION




POWER OF ATTORNEY,
STATE OF GEORGIA,
/ —_— Coumy.}
..hereby authorize.
Temit same to
by,

Witness my hand and seal, this

Executed in presence of

INDIGENT
JOHN W. LINDSEY,
Commissioner of Pemsions.
WARRAST HANDED TO

WARRANT |
Vi

No.

Gesk W, Harrison, State Printer, Atlanta.

g
4
y 8
&=
is
ig
H
£
]




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
__Enlton._County
Personally tpwa% .@WM__M__F lﬂ

County, State of Georgia{/vho being duly sworn, says on oath that he is a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the________day ofw SE—— N 1D TS ears old and
by occupation @ thatle enlisted in the military service of the Con-
federate States (or of the State of _____ : ) during the war between the

‘ i, ofﬁZth Regiment

of. sl iy, thist his physieal condition is ds

States, and served for the term of __° in Company.

that his property consists of the following {tems..

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

Deponent desires to participate in the benefits of the Act, approved December 16th,

1894, and the Acts ameadatory thereof, and makes application for the pension to which he
E Lton.

is entitled for the year 1902. I have heretofore as a resident of.
county been allowed a pension for the year 1

Sworn to and subscribed before me, this the 7 f/m7/’,—//i
ML\!‘!A-‘LOQ.’mm.

(ﬁ 1A, }
. 0 County.

p A n '/f Y ‘%ﬂ-_ _f Ordinary of said County,
do certify that I am well acquainted whh g M

the applicant in the foregoing affidavit, and afn 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 arll that he resides in this County.

Ordinary.

Given under my official signature and seal, this

day of. AN 13 1902 3
= /7.0

Qrdinary.

Spaces must be fllled
t should not be attested before January 1st, 1003,




POWER OF ATTORNEY.

POWER OF ATTORNEY.

it
7

STATE OF GEORGIA,
§ ,,‘County.} A /
Lis BT Y L,
] —
to receive and receipt for the pension allowed and request that he remit same to
at ‘- -
by S S—
Witness my hand and seal, this GLY | A —— -1903.
i e e s [EGRT
Executed in presence of
/
= = [
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BTATE OF GEORGIA, }
- — e COUNTY,
I S ; hereby authorize
_of.
} to receive and receipt for the pension allowed, and reguest that he remit same to
S USSR |
|-, — R
W1iTNESS my hand and seal, this_____ day of 1904,
¢ o S [L.s.)
Esxecuted in the presence of -
; 8 cl - g' E H ‘
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, .
ion. — County. ¢

Eul
Personally appears “Z Zéﬁmé__,_or_ﬂul.,gﬂ__
0, b

County, State of Georgla, eing duly sworn, says on oath that he in a bona fide citiven
and renident of nald County and State, nnd has resided in sald State continuously ever
nince the . day of. . 133 &g v 18 e tHAE B0 18, ey 08T O1d and
by occupation a that he enlisted in the military service of the Con.
federate States ( or of the State of ) during the war between the
States, and served for the term of__ 711.:%“1 Complny_z, ofsﬂfth Regiment
of ___. s e,

oawf r‘(Z’_ )

. ; thet his physical condition is as

follows :

of the value of. /

condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pepsion but the one hereir applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,

Dollars, that by reason of his physical

1894, 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 of

county been allowed a pension for the year 1.
Sworn to and subscribed before me, this the }

ﬂ(ap of AN 20 1903 1903,
()//’ Vi ”/,

7 5/ Horazrore

.

tesef_ Ordinary.

sr&rE OF\GEORGIA }

County.

A2 Ordinary of said County,
do certify that I am well acquainted with, ;
the appli in the foregoing affidavit, and &m well satigfied that the statemients made by

PP

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

Given under my official signature and seal, this
day of _JAN 20

. 903, . >
(EB (}?f LBl sonnd
uh

Ordinary. - County.

Nore.~The blank spaces must
Nora. —Alunvu lhwxd not h' -npud h(o7 iT‘ﬂJ rb }m

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA '\
hmwn County

Personally appears.. //‘z L2 2L 42 6
County, State of Georgin, Wi, hehlg duly BWorH, sayn on oath that he in a bona fide citizen
and resldent of wald County and ‘hule, and haw reslded {n wald State continnously ever
wluce the. ... duy of, [ J // Pl 18 that he dk yenrs old and
by occupationa_.__._ . L, \hat he enlistedIn the military service of the Con-
faderate States (or of.theStateof " )duw the wur between the
States, a)’\d sencd for the term of’ /"/ [/ ¢ in Company. L( - ,of\ )th Regiment

of AL e — ; that his physical condition is as

/JML(./ﬁL%C ]—N

that i property cousists of the ful]o\\mg items ..

follows:

ofthe valueof.. ,-/;-_lﬁ —— . Dollars, that by reason of his physical
condition and povcrt&' 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 I5th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904, I have heretofore as a resident of_____ t‘ lirt Apddes
County been allowed a pension for the year 1. _

Sworn ;D and s‘:}’;\‘i\‘l"?ﬁ l;;g:-: me, this the} /7 /\/[‘1.7 )7 w7
g y o - St 1904, é

\V/ P AN Mm/ A _Ordinary.

S’PXTE O&T GEORGIA, %

f.a-s\,u

V.. Coumy
1,.,../am S oSy, ] 7‘// --Ordinary of said County,

do certify that I am well acquainted with

the appli in the f i flidavit, /am well satisfied that the statements made
by him in his said affidavit are true, and I Know he is the individual he represents hiu.self
to be, aud that he resides in this County.

Given under my official s:gnature and seal, this.... JAN 20 1904 -

(1171 S ———————— A _}?4
&/m:ry_..‘;\_Ful.ton' _7, --County.

Nora.—The blank paces v b fll
) Rgrei—Afidatitakonld got b QA-A% Janyary Iat, 1901,




POWER OF ATTORNEY.

STATE OF GEORGIA, }
CounTy.
b s __hereby authorize

_of . . = B—

to receive and receipt for the pension aliowed, and request that he remit same (o

L = R
by

WiTNEss my hand and seal, this_ day of. 1905,

= ~[r s8]
Executed in the presence of

I

I
|

N

S8TATE OF

POWER OF ATTORNEY.

GEORGIA,
Counry. }

_hereby authorize

of -

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

’
S [} S— N—

by,

WiTnEss my hand and seal, this

]

day of ___ . 1808,
(L. 8]

Executed in the presence of

INDIGENT l
SOLDIER'S PENSION |

. 1908.
lion
Regimen
WARRANT ISSUED

JOHK W. LISDSEY,

Commisvioner of Pensions.

WARRAXT HANDED TO

i /a4
THE FRANKLIN PrTags w0 ~llIBING CO.. ATLANTA. @4

7

WARRANT ISSUED
Ve oE
s
JOHS W.LINDSEY.. .
Commissioner of Pensions.

E4

(FOR THOSE ALEEABY ENROLLED)
INDIGENT

SOLDIRR'S PRNSION

b b et A A 77 T 3 A AT trord



FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, }
L ultol-  County.

/
Pearsonally nppen%{ﬁ:%fﬁiﬁeﬁ?ﬂﬂ‘uf_;' ”HU”

County, State of Georglf who, being duly sworn, says on oath that he is a dona fide citizen
und resident of waid County and State, and han resided in waid State continunously ever
since the day of... , e 18, that he {s _.years old and

by occupation a — , that he enlisted in the military service of the Con-
federate States {or of the State of. ZeZ ) during the war between the
Sml/;‘gd served for the term oijm Company @._, ofu%h Regiment
of.

.; that his physical condition is as

fullows : jz/{fzu/?/ﬁzl-%/; Retel

that his property consists of the following items : __

of the value of. e e 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.

Déponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for theﬁpemﬂi?n to ‘wh(ch he
is entitled for the year 1905, I have heretofore as a resident of : 14 e sistiions
Counnty been allowed a pension for the year 1904,
{ Sworn to and subscribed before me, q.us the} jﬁﬁ/&aa B

,dsy of sl s __1806.
[ /! A
STATE oﬁ GEORGIA. % »
Fulto (1. s Counl‘y.
S . ey = L i Ordinary of seid Coynty,

do certify that I am well (cquamted with ¥ At 22t

the npp.lcant in the foregomg affidavit apfl am wi isfied that the ts made
by him in his said affidavit are true, and I know he is the individual he represents himself

_Ordinary, .

to be, and that he resides in this County. \ N2 1905
Given under my! official signature dnd seal, this b (Bl

day of.

iv ;"‘\'A ! ()rdlulr,v, hull.u ke LCounty,

§ lisro j y
el Novu=Tha blank spaces muss be filled,
Noru.~—Afdavit should not be attested before January lat, 1908,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, }

TalbAn, County.

Personally appears, L. ozt o Tulion.
County, State of Georgl/who, being duly sworn, says on oath nut he s a bona fide citiven
and resident of sald County and State, and hag replded in sald State continuously ever
since the day of, 1 i that he ls._ 272, —.yeara old and
by occupation I_MM.I, thet he enlisted in the military service of the Con- *

federate States {or of the State of. ) during the war Hetween the
States, served for the term of 2/ in Compan ey ol‘éZchglmen:

of. . , ; that his sical condition is as
follows: v

that his property consists of the following itemn:_%.f;ﬁ»{.h/(bg.{i:( o
" [

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 amendatory thereof, and makes application for the pension to which he
is entitled for the year 1806, I have heretofore, as a resident of. 2iton
County, been allowed a pension for the year 1805,

Sworn to and subscribed before me, this the } /C\( L>/(‘, )Q/a e

of. JAN 11906 490, (e
, /"

Ordinary.

orgila,
Yoiton County.
[/ 9.0 0/

the applicant in the {oregolné affidavignd am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents hlmuelf
to be, and that he resides in this County.

Given under my official sig and seal, this. AN 17 1906

day of. 1006, -
(7_(9—/1 AN e

4

E_ F‘@ //ow,w'yl i én’.l.;.,,v

uou "'mﬂv'ﬂ hmm‘wnmahkm January 1et, 1006,
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:M',almzd Soldwrs

Voscher .No.,de
Amount. § / ” :

‘ p;;a to %Jﬁmﬂm

-t

Jm,

% AL 1889.

hwhu& in Warrant No..

issued to Treasurer.

(

. laimed Seldiers.
- Voucher .No./z/ /

Audited......oou - - Amount § / 4 .

R A //l[d/rmda/

Included in warramt. No.

issued lo Treasurer.

18

WARRANT CLERK.




IMaimed Seldiers:.
Voscher -N'MJZY
Amdint. § / ” .

Included in Warrant' No.

issued to Treasuror.

W, J. Campbell, fate Printer, Constitution Job (fice.

&~

Audited..........

IMaimed Seldiers.

Voucher .Na./»z/

Amount § /4 .
Paid o GZ#WWM

Included in warrant No.

issued lo Treasurer.




G i
No. (/62/ ;

State ofF-Georaia, - - :

Exwunvn'nnnn’mmm. ‘@M”“« @" 2 /_‘C_\</44%

e~ s

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

_._having filed his application in the Executive

Dec,,24, 1888, and the same having been alloWwed for.... .
(&

Loty ZZ, /04’1/
He is entitled to receive the sum of. ,,k” i —...Dollars

for such disability, the same being the nﬂoﬁlmx p year ending October 24, 1889
)

#, and return same to

Govnnol.

By;e Governo)
WW u

Oueex Execurive DEPARTMENT,

2

EIVED OF STATE Tunlvnn. R. U. BARDEIMN, \
2,

_Za%ﬂ‘ﬂ/

per above voucher, this__.

i %;“' ;aax,’nd the same having been examined and allowed for
it

I3

No._AZ’_/_.____
STATE OF GEORGIA, » %
nte, SFa. 6? /W \
EXRCUTIVE Dsmn-rfmn'-r.} @ ? 4 4 g

'

J/ﬁm

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,

He is entitled to receive the sum of Dollars

(Y \('
av/ﬂ\tQ

RECRIVED OF STATE TREASURER, R, U HARDEMAN,
Jo« gy . ..

per above voucher, this._.... # s of

Dollars,

lﬂf\(/\\
Totare o) Hecam ¥




/,

i8e1.

COMPTROLLER GENERAL.

‘Geo. W, Harrison, Btate Printer, Atlanta.

Gl e act



STATE OF GEORGIA,

ExEcuTiVE DEPARTMENT.

g of the County
having-filed -his application-in the Executive

. 2
Department for an allowance under the Act approved October 24, 1887, as amended by Acts

ﬁ" d Dec. 24, 1888 and Nov. 11, lBBg,{a@d the same having been examined and allowed for

He is entitled to receive the sum of
forvluch disability, the same being the allowance due for the year ending October 24, 1891,

The ’i‘rmurer will pay the same and hold his receipt on this voucher and return same to
Executive Department for warrant.

\

By the Governor,

per above voucher, this <5__ s Of

% b




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

v %

per above voucher, this__.C

B
ik




. Widow's Appllclt!on &
" Undor Aot of 1910--As Amended by Ast of | |
) Amendments

1919, and Constitutional
of 1920 and 1937,

! Widow of... J X -Hepmon....
& D-u.ummm:l.m
{ - Date of Husband's Death, Apdd .

J
{
4
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Public Welfare,
23, 1937,
tirement.

State Dept.
‘Atlanta, Oct.
applied for »¢

of 1920 and 1937.

1919, and Constitutional Amendments

Name_Mrs, ¥attie J. Harmon .___

k]
g€ 3
£
=
-

-]
34
B 3
3 3
&

Date .of Marriage FOR4,1900 __1__ -
Date of Husband’s Death_April 53 1919 ‘_

County .. ...
‘Widow of - _

Ordinary's Certificate
STATE OF GEORGIA,
FOLTON
Thos. H. Jeffri Ordinary of said County, do certify
that 1 know. ME8, Mattie . the applicant for pension; tRat
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of sald State since January 1gt, 1920; that I also know. .. MPA«. SRQ. SRADPALA
the witness who swears to tHeBUMNESPRNIINENRE N the marriage; that both of them are now residents
of sald County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.
Given under my hand and seal of office this_.. 294 day of ...
(SEAL OF ORDINARY)

%ﬁ'&- whioh the epplcaat or witoses resides and mish ba

S

(Undumdlﬂogllmyl’%dl’l"”“ Constitutional

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GBDRGIA.

Personally appears boﬁm me,. !‘!t Matbie. h.kmp sof said State and County
and hereby applies for the pension allowed by the Actiof 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:
SECTION 1. g

1. What s your name, and where do you reside? (Give Post Office and County)...
Nen, NALtAQ. 7. BAXRAD.808. PArkvAY. Br. N B..Atlants, On.. ulton. °o. Oa.
2. How long and since when have you been, continuously, a bona fide resident citizen of the State

~

. (1)When, (2)where and (3)to whom were you married?. .

...{1). Xoh 4, 1908 . (. 2). Gainasyille, Ga.. . (3)..T.M. Harmon ..
. Have you married since the death of first and soldler husband?. ... No. ..
. When and where did your first husband die?... N;, 1818y - 'QM‘“. .n.,
. Were you residing together when he died? 08-
. If not, how long had you resided apart?..

. Have you or your husband heretofore been paid a pension by the State?..
llmvmmumtummmumhumﬂmdmﬂumm .Hp. to. his. 4
smxon 1, and wife for-ome Yr. following his death frem Jadksbn: mm.
Anawer the following questions If your husband was net a pensloner:
1, When, where and In what Company and Regiment did your fiusband enliet us a soldier In
Confederate Army or Georgla Militia, (Give name of Colonsl and Captain,) Btate whether Infan.
try, C‘vnlry. Aldllvry. Reserves, State Gum, State Militia or Btate Troops.

. If he was not present, state specifically and clearly where he was?
. When did he leave the Command? :
. For what cause did he leave?
. By whose authority did he leave?
thwh.inhhmn(l&aumudl .................... d. In wh-t way?

wmzwuwmmmnmmwr.m..hluzm left.Arm.
. What effort did he make to return to his C
; lnvhtnywuhcmﬁm.dqhukwhhommmdt. J‘.., -of .left Arm ..
Was he captured by the enemy at any time?.
. 1f s, when and where? ln-mubf:muuduummmmr

[R——

hwnuuudnhu-lbdhﬁnmt.ﬂh




County of......

Before me, the Ordinary of said County, comes Mrs. ..;‘..‘,‘.!.‘:‘..!!.%5.,.;.:..... !

who, after being duly sworn, deposes and says:
1. That she js an applicanit for the Georgla' pension dllowed to widows of Confuderate soldiers;

2. That her deceased husband was not & of the State of at the tima'of his.

death, and, therefore, his Confederate military has riot heretofore | en in connection
with an application for pension; y

3, That she le unable to obtaln from any person or soutce evidence as to the Confederate mill
tary service of her deceased soldler husband;

4. That this aMdavit Is being made t Authotise the use, s of any offilél record of wald
Confederate military service as may be preserved either at the Capls hAﬂun.clnﬂudluol
the Adjutant-General, Washington, D. C.

J

) o&u.umumunm

dayof .......

9 mmuhmmu
(Glve date and place)....
10, mmmmmmmumm....
11, mmmmmmuumm
pany and | (Give dates.)

12.  When and was his C

you have stated to be true? (If of your own knowledge, state :hul){mdnp.d-

For oatine, If you w«mmmnum fnmmmnhhcam-
mand?,

16, m*uumm»muumumamwm................,




STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING

ATLANTL

Hon. Thos, M., Jeffries, Ordinary,
Fulton Oounty
Atlante, Geargia,

YNRREAL y
MRS, MATTIE J. HARMON, WIDOW OF J. M. HARMON,

has filed in this office an application for the
Georgia pension allowed to widows of Confederate
veterans; and it appearing that the late husband
of this applicant performed actual militury ser=
vioco ns a Confodernte soldior and vmo honorably
sopurated from nuch sorvice; and that appliomnt
ymo married to ouid soldiey prior to Juwary lot,
1020, wnd thut cho was not remarricd) it 1:,‘ thorom
fore,

ORDERED 1

That said applicant be admitted to the pension
roll of the State of Georgia for the month of

Junuar& < , 1938 , and thoroafter;
o a copy O Tic order be sont to the
Ordinary of said County,

This, the 27th day of December 19 37 .

Treoctor, Confodorate.
Stato Department of Public
Welfaro

iy bafore the undeveigned Bushority now.
‘ upen oath

says ¥hat. Whe lmows il

knows $hat she waa living with hew husbend_.__ Lol Bamen
at the time 0f his @eath, 'that she has not remarried since his
death and e now his dependent widow, >

Sworn to and subsoribed before. me

" nie _RSh. day of _BaRiC 1007
« & ol ol W“




STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING

ATLANTL

Hon. Thow. M, Jeffri Ordinary,
Fulton Oounty,
Atlanta, Gecrgia,

VARREAL o
MR3., MATTIE J. HARMON, WIDOW OF J, M, HARMON,

has filed in this office an application for the
Georgia pension allowed to widows of Confoderate
veterans; and it appearipg that the late husband
of this appliocant porformed actual militury sere-
vico us & Confodernte soldier and wao honorably
sopurated from nuoh sorvice) and that applioant
ymo married to ouid soldiey prior to Juiary lot,
1920, uwnd thut nho was not remarricd) it u,. thoroe
foro,

ORDERED

That said epplicent be adnitted to the pension
roll of the State of Georgia for the month of

Januar 19 38 , and theroafters
& copy O is order be sent to the

e
Ordinary of said Countye

This, tho 27th day of December 19 37

Treotor,
Stato Departme:
Wolfaro

saye that She imows T ot

¥aowe that she was living with hew husband_.__ LMo BATRGR.. .
¢ the time of his desth, that she Mes not semdrzied eince his
death and {e now his dependent widow,

Sworn to and subgoribed before

shds _RSh_. dsy of __ ARk 1087 : Z ;




DTre uor, ’!'ﬁ E;é ;‘% on

Stato Department of Public
Welfaro

(hlyis Gprtifivnthit £ NN B

an Mrs. Mattie Martin ~were umfed i the

AORN SONES: O SUURRESMENRY
By  1.0. Davis, w0
Outlye 4th dujofPebruary ine ey of o B 1909
s ppenes ot reroed iy office in Manriwgge Mevora

bionk1902-8pnqe 852
yis_ 2nd daugof  Swptember

N S




(hlyis iprtitis tht 7% \ B

an Mrs. Mattie Martin _wereanifed in fhe

SOLE SONES SR IGRRAONRY
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Application for Pension by a Widow Under Act of 1910.--Q uestions
for Applicant.
. STATE OF GEORGIA
Taalles....Comty] .
A‘.M} of said Btate and County,

at sho desires to apply fora pension allowed under the Ac

..1010, and submit testimony to make out tha same, true answers makes to the fol*
lowing questions to wit:

Personally before me comes.
and after being duly sworn, on oatl

Caa.hu 2
2. How long and since when have you been a cont‘nmng resident in the Saw of Georgia

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

3. When, where and to whom were you mlrr{ed?

4. When, where and in what Company and Regiment did your husbagd enlist Idie In Cnn- ~
!oddrnu my o5, Gaorgl Militia? (State the arms and class of Servlce ).}

M Z Whan d where d]ﬁ}{b éommlndl of your husband lurnnder or diluhnrge from. the nrmy’

Wu y personally. present &t the ume ol tha mrrender or dlnch’nrge of this Command?
el QRD. -
If he was not present state clearly wha’re he was?...........c......
Where was his C d 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 physical condition when he left his Commnndr
. What effort did he make to return to his dr.
In what way was he prevented from going back to Command?, f
Was he captured by the enemy at any time?.. W22 e
If so, when and where esptumd und where held as a prisoner, and when and for whst cause re-

~p @ ee o e @

H. B A is
@rdinary and Chairman Woard County
Commissioners Fagette County, Georpla.
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how lon; had you resided ap: 0“.&\-:71‘4‘4' 2 7%,
0. 'What property of any dld you own, hold or con
Nov; 4, 1008, (State sume by items.) £/ex: r/yL Y.

When and where did your hm¥7d die? Were you residin, togan;' when he died? I!not,
f% : Wt =

10, What property of any kind have you sold or glven away aince Nov. 4, 10087 What was rocelvod
for It wnd what did you do with the proceeds thereof? (Give itoms and cash value,) VA = e 2 N S

11, What property of nny description of any value hgve you now?.. Iy
Give list and onsh value?..... £} 4. xm’zw .?2'

12, What are your lnnunl umlnp or lncnm nd Mr v-h-?

> )
13, Have you hormlon been paid a penalon by the lum../ (L
1f wo, when and for what oause were you struok from the Roll,

e stisisorsissiiisncmicionni o WHO  afb0r
ors as follows o g
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What is yoyr name and where do you reside?.. 2
How long and since when have you known..4# ﬁ’N
. How long and since when has she continuously resjded in this State? (Give date.)...
P (Y46 All B Aflan
4. When and to whom was she married? Zow do you kn
5. How long and since when did you know
husband?.... daeem sad.... 4. F.@
6. When, where and in whn Com
A, Albad...
Ind. d‘f Faden .
Were you a member of the same C; Aot
s How long within your personal knowledge did he perform sctual military service with his Com-
pany and Regiment?..PAdpnd.. a5 4.3, R0 Gl 26 b LS
. 9, When, and where did his Command surrender, and was dlwhnrged?ﬂfMl‘ ‘”ﬂ.
26D afnit 186"
10. "Were you personally present when it was surrendered? ... M. A4/ 2.
were you ..and how came you there?...

11. Waa the husband of app! present at
where was he? : when; where lnd for whiat

cause did he leave Command?  (Give date.) By whose

authority did hé leave his C: | A [ and how

long was he granted leave?. How do you know all this?.

Do you state if of your own personal knnwledge'! (State all you know fully, and how you know it.)
12. For what cause, if you kncw of your own knowledge was he p d from ing to his

Command?.
13. What effort did he make to return to his Command and how do you know this?  Of you
own knowledge or how?.
Sworn to and subscribed before me this the

AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA,

Personally before me comes. ZJ ]4..14-'4 ¥.
are freeholders of said County and that they know..
* of said County and know what property she owned on 4th Nnv 1908, And iu cuh vnlua to be as et out hy

Schedule (A) as follows.........44. - 24 -

. .Pmomu property. AT

...Notes and accounta due. $.

Total........% $. Lo
Schedule (B).

We know the ny sold or given away since Nov. 4th 1908, iu cash value to be as follows:
I'N%fumnsl propeérty ..

MM .Money, Notes and sccounts.
Behedule (C).
Wo also know what property she has now in her
Aol oo ASTO8 O 1A, WOEHh....
Horses and Mules.
Cows and Hogs.
Other property

doata

PITIpSRps——— 1) 7} -
Total Value of all property snd ef ; l-Am@-,w_.m.,
Bworn and suboribed before me ﬂlll the _ AEa

.day o,

5
ORDINARY'S CERTIFICATE.
STATE OF GEORGIA,

Ordinary of said County do certify

that, I. kuw.,w rrisssnsnnins$h® Applioant for pension. Bhe
is the person she represents hersel! be ud she h ‘s bonafide ocontinuing resident ocitisen of sald

County snd was {n the 4th Noy,, 1908,
That I also know. the witness who swears

to the servios of husband, and... Jmmz{‘. Who are
freeholders. Thlhlloﬂhﬂll.mwuddﬂhdddoo- ly and were dulynwﬁ: by me before signing

the foregoing affidayits and that they all, are tmthful, tnwwonhy, and their statements are entitled to
full faith and oredif. .

That the Tax Returns. R d for Tax is for
1008 8. for 1910 §.
Sworn under niy hand and official seal of office this.....&.

1914

County

mdthOrdlnvlnllnu 4 and the wits in the foll de:
N you will teue " -Jn e { Ao gl kg S

pn- are insuffisiont .

1870, are entitied.
o. If not, prove marriage, by some person, or by gen-

’51.,-»7.:“\07“1(,676%

W7uu.c RZ 1O .//{w L Soeaeio

atel M B Mlinn, woh o Al

Qay (AL ‘A:—V coee ﬁvéx’/kx\wmfﬂ/"

WM&“ c—f lcra g Jo P ycqw
)@"m

AL t/?.w" fen, W“T
QAL ‘bhaa st grrnee A trawmtasesl,

A—%\.q.. wuAat 26-‘—’—4#‘-7 ¥
g SAUE R Saie, oty gy L M

mm-u., -
%Mﬁm
,




Schedule (B).
We know the rogerty sold or given away since Nov. 4th 1008, its cash value to be as follo

Aada. [0 'ersonal property ..AZt.
Q&I—&«MA.KMQ}', Notes and accoun

Schedule (C). o
Wo also know what property she has now in her possession, use and control to wit

oarnings...........
Total Value of all hnpoﬁy
Bworn and nuburnnd before me this the

Qho bhaa wd".m_e,a_ ’L&Wll-‘.‘o(
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1o recelve and receipt for the pension allowed ‘and nq‘;ut !hp he!

at.

Witness my hand and seal, this,

Excouted in presonce of

ty and

second, mity st paverty, : ind |
18, 1¢ ipon ‘tha firet groiind, state how. y«:u’ohﬂhnﬁ

the sbodnd, ive » unua.mm- himofmupuynuu

your sup-
put. - 1f upon thy thi




an a withem in support of m ypplication
under seotlon 1204, Code, and after belng
answers as follows :

1. What is your namo and where do you reslde

2, Are you acquainted with ... —Mh.&w +

lnng have you known him? : ﬂ 72 “"“
hege does he reside lndhowlclc
A

7. When and whers was his conimund surrendered?

8, Ware you pressnt when |

0. Was applioans present?.

10, If he waa not present, where waa

Ordinary, in and for wxid County, bereby certify
~tesides in said County, and has

X1t What property, effects or ipcome has the applicant? - (Glye your means of hmlodn)
Ut~ o r«)

19, What pmpuly.llnzorlmludﬂ m:‘yu-gummm.xm. 1908, 1604, uod,mluum, e : f AR g »‘ PR 189,

K

14,

County shows that applicant
Dollars of

Dollars of property ; in 1008

Dallars of propery ; In 1004
~Dollats of property in 1005

Dollsre of pmpm\y; in 1908

Dojlars of properiy; In 1907
e ¢ .

oS
W":‘:;;‘; wrw e




9, Ave yau ‘aoquaiigied wifh -

lofg' have you rown Bim? A st s b
8, - Where doss hie resids, nud how long nad hie Beou & resident of this Btate}

B ae——— e e S
tdid hé ullnt,‘u.d how do you k’»il‘

How long 8id hs perfirm
Wisa sud here wis is
Were you yuuns‘ hen if
9. Wan ApplUOAKE DAL ot it
10, 1 he wad noyprevent; wherd wan be?
‘Wheén did he ledve' ils command ! 0n090 Prucaiiion
By whab 0iathdrity he Telb P s ., How do you kagw all of 'thia?

e ————
11., What properiy; sfibots or fncome lins the applicant? *(Give your of knowledge!)'

1t wwmﬁnﬁ M
19, Whdj p ‘affeqts o income dlid. the pplicant powess in 1007 1002, 1908,°1004, 1900, 1806 snd 1907

4 e e g
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POWER 8F-ATTORNEY.
STATE OF GEORGIA,
S5 o0 OIS “v

to receive and receipt for the pension allowsd and request that he remit mme o ||.v|.l1‘(
at

Witness my hand and seal, this
3

Exéeuted in presencs of

-~
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POWER ®F - ATTORNEY.
STATE OF GEORGIA, }

e COUN'TY s

wn Of

e h@PEDY muthorize

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

- ” at .. by

Witness my hand and seal, this. enedy of.

=

Executed in presence of

~
¥

L hTa

#awt LIGHT PRINT AND. OR RAD COPY “#&#

QUESTIONS  FOR APPLICANT

[ORERR NN )
s - of said Btate and County, desiring
on Ag (Seol.mn 12 hmhy submits fs, and after being uly sworn
true answers to make to the following questions, d-poou and answers as follows :
Wit is ygur name and where do you reside? (Givb Bma Qmmty nnd pon-olﬂuo)

7. Were you present qlw r compa ent when it was surrendered ?. T >
8. If not present, stit 8 Pully and here you were, wlmn you left your command, for what cause

and. by whose ‘authority? .. 2% 7
- - &zu 2
How much can ;ol qarn ;lm-) per_sannum,

n_your‘ocoupatiot sinee 1866 !....
. Upon which of the following grounds do you lwn yn

terrrinty
md “lnﬂmny and ppvertyy” or third, 't ; o 2 T n‘u‘ﬂi' -
13, 1f upon the you m- m
support? " If upon lh seoondy mylo [ he

state whether you are w\lly hlind lnd Ihn and where you lost your sight? .. f ,‘M % Powee
. : Pepd 2ok :

proj rlyll‘l un & Fidotme, de yml po-e- gm"gm- value?.. 2
- eal n—L R e Y 2 =

at pf perty, rea lor rebnal, (%54 you pauéu in 1 5, 1896, 1897, 1898, 1899, 1900, 1901 and
moz, and what m.po-mu gm, have yuu tisde of eame?_ 7?@.4 R il >

15, In what County d! yon Tesi durlng those ye s, property did you |E‘n %u’rn for faxatlon®?
p 4,.)

T & t/fﬁd’m& 2075 8 Lot ﬂ,

dse, yoars, and what portion did you canlnbuu lhcnw by
yourmhboror 2878 ) oo TCAN® Lyts gl

18 What was youe o ent dllrln. 1898, 1899, 1901 aa 10027 What pay did yot nedu-in
2 AN L, v
9 H - H of [

Qnalu.-.,, Ay
aan B'(u you'ever made an Appl(uunn for pOIJDII fore ?....
gany applicatigns have you ovor made und under l-l..
2

J j jé«,bA licant,

— 111N




unde. section 1254, Code, aud afler belog d

answers as follows:

5 Wa Coufity, baving been presented,
a8 a witness in support of the i « ;u#’an
LAY

27 Are you ncquainted with...

loog have you known him?-..
Where does he reside, and how long an

8. Were you present when it surrendered? ...

9. Was applicant present ?

10, If he was not present, where was heJ
When did he leave his command ? m( 4

By what authority he left 7

‘What property, efféts or in

What property, effeots or
and what disposition, if any, did he make of same?..

13, Has bo conveyed away any of his propegjy in the last four years; if so, what was it, and to whom ?

14, Whatis tr lpplluntl occupati

156. Is the -pphunt \n-hln to support himself by labor of any sort; if so, 'hy?__.Q,_\__————-——-

1 3 “ W jall
‘ : % : e
162 Give a full and compldte statemerf of the pviall condition lb‘endu- bim o & pensioginder

Bection 1254, Code?. S

-

19, WHo_compposes family 1, ,What property have they ! Children's age, and their earning eapacity ?
0 ‘ “ ;‘ ; - v .

0. What Interest iave you In the recoyery of s penslon by this |55Mnt' o

AFWM OF* H'IWS.

S!I‘ATE Og GEORGI
both known, to me as reputable physicians

of ssid CGlinty, whe, Meing: sgverally sworn, say on oath that. they have examined carefully..—.—.. S
, applicant for pension under Bection 1254, Code, and after

onmnmv's CB) TIFIC!
STATE OF GEOBGIA ;

Oounty. shews that afpliosat

Dollars of

Dollam of property ; in 1901




POWER OF ATTORNEY.

STATE OF GEORGIA, } ' /

e e COUNTY.

) T R hereby authorize

of.

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

at,

by I

WiTnESs my hand and seal, this__ day of 1906.

Executed in the presence of

MI
/4l
o

INDIGENT
19086.

SOLDIER'S PENSION

.

Coor Secriox 1254,
(FOR THOSE ALREADY ENROLLED.)

{
i

POWER OF ATTORNEY.

STATE OF GEORGIA,

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

L., /S

. CounTy. }

e O

¢

SENCIES] | SR

WiTNEsS my hand and seal, this

)

Executed in presence of

Cons Bscrion 1354,
(FOR THOSE ALREADY ENROLLED)

(C0

LQiL.

/

_day of .

1807,

., hereby authorize

- i
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FOR APPLICANTS HERETOFORE ALLOWED BNSI&NS
?MM

/ /
of ulton.

rn, says on oath that he is a dowa fide citizen
and resident of said County and State, and has resided in said State continuously ever

State of Georgia
Fulto

Personally appears.
County, State of Georgil

federate States (or of the State of. ) during th r between the
States, and gerved for the ,\Z.. in Company. 7, of. th m M'

; that his physical condition is as

since the__ % 1844, that hets_6S___years old and
by occupation a. AR iz he'enlisted in the military service of the Con-

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 tl;e Act approved December 15th,
1894, and the Acts amendatory thereof, and makes npphcanon for the pensmn to which he

is entitled for the year 1906. I have heretofore, as a resi Sulton

/JX/dZ//Z/

et

County, been allowed a pension for the year 1905.
Sworn to and subscribed before me, ‘this the
_(ﬁ}y of _ Mlm }
/&W{_—_Ord ary.

State of ( eorgia,

do certify thpt?f m well
the applicant in the fougoing affidavit,
by him in his said afidavit are true, arfd I know he is the individual he represents himself
to be, and that he resides in this County, .

Given under my officlal signature and seal, this_ JAN 11008

day of. [l

Ordinary.

Ntnl ~The biank spases 3
ovn.—Aflidavis should né-l u'llil:’ before January 1st, 1000,

' ' #

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
State of Georgia, )

Hulto 1.County;

Personally appears. LA £
County, State of Georgig/ swho, being duly sworn{ says cn oath that be is a bona fide citizen

and resident of said County and State, and has resided iu said State continuously ever °
since the oo day of i ,.h__l&,,. - that he is_ ~.years old
and by occupation a... .
federate States (or of the State of_w. SO
States, g served for l\tZ? / —in Company. LZ ,of . th Regiment
L /. ; that his physical condition is as

s AL HE enlmed in the military service of the Con-

o) during the war between the

of the value of _ — -Dollars. I ain now earning
by my labor, __* i e cDollars per ‘month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercol, and wakes application for ths pension to which he
is entitled for the year 1907. I have heretofore, as a resident of_ m11t0n
County, been allowed a pension for the year 1906.

Sworn to aud subscribed before me, this lhe}

_day of ___ gay. 0. 1907, 7
//u %/MW - . —Ordinary. /J/ = //[/(/\/
//[/w//z/

State of Georgia,

. County.

T

.?(4',/,,. RZ7BRy /A7 R —— 7__.
do certify that I am well acquainted with 27T, < 2
the applicant in the foregoiug afidavit, and/um well satisfied thAt the statemeus waue
by him in his said afidavit are true, and T'know he is the {ndividual he represents himself
to be, and that he resides in this County.

Glven under my officlal signature and seal thin........

Hayiol JAN Lt 1007,

7. r// /4

ATV T P

_Ordinary: of said County,
el

Ordinary..... ) fulton. ~County.

N -th blank spadés must be filled,
NovaAfidavie should not bebwested bofore January Iat, 1007,




the appllc-m.h: the foregoing affidavit,#id am well satisfied #fat the statements made
by him_in his said affidavit are true, asfd I know he is the individual he represents himself
to be, and that he resides in this County,

Given under my officlal signature and seal, thll_'_JM_l ¥ 1906

day of.

Nora.~The hiank spaces muat be fllled.
Nova.—Affidavit should not be m.-'d before January 1st, 1900,

—r -
PHYRIOIAN AND BURGRON,

by him in bis said afidavit are true, and T'know he in the {ndividual he represents himself
to be, and that he resides in this County.
Glven under my officlal signature and seal this.........
[LLV] — JAN 1907,
[y 4

» 4 v eilbobobislancd b 2O,
Ordinary..... Puiton. ..County,

Norw.~The blank spades must be filled,
Nora—Aflidavis should nus be atwested before January let, 1007,

Orrion AND REAIDENOR, 08 ORmw T,

ATLANTA. GA.. 10045
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4-29-1901,

furnish date of alis -

ment,and where the 34 Ga-Q

was wi

Of Pensions, -

hen army su:rendered.n:l’."
sand why he d
to get his

POWER OF ATTORNEY.

STATE OF GEORGIA. }
County

s herely authorize

1 S ~County, to receive and receipt for the pension allowed and that he

remit the same to me at. by his check or registered mail.

Witness my band this —day of . S 190
Execut ed in presence of

-Ordinary,

e County,

Mg by & wit
. ocommend;and Jiig
ba
J. ¥. Linds
Com. 0f Pension:

‘Knows what he states to

" Dot go to Aigusta,
¥0le,and prove

" ness who was w.

" where husband was

Questions for Applicant.
STATB OF GEORGIA, }
77;(4]/&"1: County. ‘
._%J&L_ Sopits _'.,M:nf wald Btate and County, desiring fo
of the Pension allowed to Indigent Widows of Confederate Boldiers, under Act of General Asembly,
1900 hmby submits her proofs, and after being duly sworn true answers to make to the
and answers ss follows :

Riowag 0
1, 'What is yguf namie and where do you reside ? (Give e, Ommlyaml Post Office.) =
M% —r 7&‘

2. How long and since when have ypu been a resident of this Hl‘l&?
Piioe 1 1§2G.

S 11ddtainn (0. Fa, dw’ /839
4. When and where was your husband born—-l.-u M. full hame, and whln#u you and he married ?

.5_4./1&..__ oG4, 127 lIdT

6, When and where, and In what Company and Regiment did your husband cnlh’ or serve.during the
war between the Btates? _tfn_. IJJWJ)_,.?Q.L éﬂ!‘-}h. -

7. When and where did your husband's Lompz:nd Regiment lurnnder ....1 was dm.rgedr

8. When and where were you born?._..

Vas your husband present at the .27.. and plece when his Ofmpany nnd Reglmenl surrendered?

8. If not with his comm: lLl] at nm!ndu, stute clearly and gpeci rllly where he was, when Le left com-
@

wand, for what cause, and by w it nnlhurl Had.
re2. }

‘and where djd you hulhl zllc

A /5—1/7

11, Whhh of the following K unds do you base your application for Pensicn, viz: Fiist—Age snd

Poverty ; Becnnd—]nﬂxmhy and Poverly, or %—Blhdnm a Pnurlyl e
XG L

12, 1f u n the fifet ground .me bhow long you have Wéen in ruch a condition that you cannot earn
your support. If upon the vecond, give a full and complete bistory of the infirmity and ite extent. If upon
the third, 1,« whether you aze totally blind, and when'and where you lost your sight.-

)

‘Whag has been ynur pation sf our hupband's duun.__v...,_: J...
14. How much ou‘sou earn giom, by your own exertion or labor?._. o
16, What propcw or personal, Z ‘j?m' do you have or po-m, ond i value?
18.  What property, real or personal, did you possess at death "of Fusband or b left you, and of tho year

18991900, and what dispositign, if any, by sale pr gify, have ya:?de of the same?.
17. In what cnnnﬁa did yn; reside in' 25»/..;4 1900, and’what property did you return for taxation ?
18. How have you been supportgd since b of husbgnd, nnd.-poohlly for ?Di and 1800 ™ )
__%;a, iy 1 —
19, How muth did your support cost for each of thoee years, and how much did ’2“ zé?m by your
own labor or income ? MLM“‘E_“,_
20.

A qu&
What was your employment during 1899 and 1800—how much did you }
7] W MM Ll
21, Have you a family? If so, who cnmponu tuch family? Give Ihir meaps | of support. - Have they
any lands or other property 7__,16&%‘_%4
. 22. Have you ever made an lp]ﬂh-uon for pension before ?

.28, How many lm)lludnnl ve you mn‘h for l Punion, and under what nh.?
i iy

s

Bworn to and subscribed before me thh...lk“




Questions for Witnesses.
STATE OF GBORGIA, }

#2~ ... County.
o

_.M M 320 of paid Btate and County, having
been presented as a witness in support of the Application of Mrs,, ¥
for & Pension under the Act of (7FA4~ 1900, and after having been duly sworn true answers to mal the

following questions, deposes nud answers as follows :

1. Wi is your naine aud where do you reside ?

MD-BY 5 ol

2. Are you acquainted with the lppllclnl, M

M/p "emrs

3. Where dm she rende, and how long and since when has she been a gesident of thip Btate?_______
) 7 R, PV, ﬁ&%%_—

4. When and where was dho born?__S. ¥ 4 01;2,_ L /%39

5. Were you ever acquainted with her husband? _ }(M Lonae e ”a‘«__%?_,

6. Where did be reside in 18611 [y Co. e

7

8.

. When ani to whon was he married? @, 1686 -

. When and where was he born?_ /&3 7 ’;Zv;mac:ngt. S —
9. How long have you known him?__ S74ac0e/ | _M:,égz e

10. When and wheredid__%eorge . A Mﬁv‘ ..... el

the Btates, ayd in what Company and Rtglmgnl did he enlist and pow do you know this?____
e S PEBY G AL Bty

If s0, how long have you known her 7__.

L

11. Were yon a member of the same Company and Regiment ?

. . ﬂ/’“ ,,,,, P
12 How logg dd bo perform regular milliary: dgty?. %
Loticle oG- Bome o brth, .S /m_cémt
13, Whm and where wps bis Company, and Regiment surrendered and dlscharged from uvvlu!
e . Keenl ey 78

14 \Veru you 'llh)hl oommlnﬂ “whon 1t
10, Wu.Geonfe M,

16, 1f not present, whero was he?__ Pracacdly: il

17. When and where did he leave his Command ?..¢

For what cause?-....
By whose authority he lefi? :

How do you :Z‘mw all'thjs k: (Bl-ta &ully and l‘hlvlv\
" ‘o . M.s/ La

1LY hen and wlwu did ..

T, Whare did ho vealde ot s leath and how long had he bee
g ...JYJJZ..MG? o ALk oo 2l Ao

20, Do yuu of your ow knuwlndp now that applioant la‘the lawful vunw ul
R Yoo - & 4o e
21. Hu -he le‘ntd nnmurhdiwl her

22. What property, effectg or Inu%
own knowledge !... L_.._. >,
,e«. -2 .

28.  What property, effects or lnoom. d| ap) it in 1899 and 1900 and what di¢poaition did she
make of it A7 SNP7 = - W2 £

24 Has applicant conveyed any property in last two years or given any away, if s 'Hmh;!w
o gl

whom? = _Lﬁﬂﬂ?_—__. 7

26, Icup‘gllnnuhlo & oarn & :uppon at labor of any t: if not why? —......
1, How wys o mapporied o 1090 and 1100 P__%_Lru‘._f_ _4&%,,4;1__

28. How much did applicant contribute to her support for last two years ?_(4

Affidavits of Physicians.

STA OF GEORGIA, }
Coynty. -
/z / /,.,.,._M‘,\, and
= both known to me te be reputable

nnlly -worn, cay on oath that (hay have examined carefully Mra.

County,, =

ORDINARY’S CERTIFICATE.
8TATE OF GBORGIA,

I&Wmﬁbmshhnmcﬂn‘mfumiqqmm qvplhuund-ldmmmkm
oath herein prescribed, and the full text of the affidayits was read to the applicant and witneses before the same

was signed and subscrived. —_—
T further osrtify that the tax digest of. ’Q-I(M county shows that applicant

returned for taxation in ber own name in 1899, dollars worth
of property, and in 1800, 2
‘Witness my band and officlal seal, thi

nc t and the witnesses in the following
w’;d"ﬂihqu‘“ﬂ uh.uo!yw,

i mmnuhu need apply—and aze now



POWER OF 'ATTORNEY. ) o U ROWERIOF ATTORNEY.

STATE OF GEORGIA, NN /

b \
x R . "
Cnuniv,\ %\N \ﬂ \\\“W\ (\\:‘ RN
)

STATE OF GEORGIA,

County. } /

hegeby authorize

, hereby authorize
of.

of . : o T

to receive and receipt for the pension puid hereon, and request that he remit same to t6 ‘receive and receipt for the pension paid heresn, and request that he remit same to

at.

at_.

! ) » .
In Witness Whereof, 1 have hereunto set my hand and seal, this___ In Witmess Whereof, 1 have hereunto set my hand’and seal, this

day of 1902, ’:\x day ?(._,,,_.. s cinicii 1908,
T NGRS T -

{ »,
) Executed in the presence of

Exceuted in presence of
)

i
|
|
|

1903

1. County,
Commissioner of Pensions.
PAID TO
v 2

'S PENSION,

For year ending Dec. 31, 1902,
PAID TO

e Sosfprr

Fult

AND HANDED TO

JOHN W. LINDSEY,
Commissioner of Pensions.

JOHN W. LINDSEY,
WARRANT ISSUED

To Those Heretofore Paid.
INDIGENT
WIDOW'S PENSION,
For year ending Dec. 31, 1903.

INDIGENT

To Those Heretofore Paid.

WARRANT ISSUED

WIDOW




Horu No, 1, .

FOR INDIGENT WIDWS HERETOFORB HMIID PENSIONS.

STATE OF ORGIA, } PERSONALLY. COMES MRS.

County of ____ _,_lt_Qn;A_ / M/WV 'j

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

Fu on. Shﬁe of Georgia, and that she has RESIDED in said State

comtinonsly over since, (DX~ /L 8T
S0 20 tin

A who was @ soldier in Company

g Y 3
S Irat Coy R of.

That she is the Widow of

74

Valunterrs. thut he enlisted in said regiment on or about the mopth of ... S
it &= md worved. i the Army up ‘toL. //W 186__. That he died
anthe WA _day of _ M,_mﬂ;z

4/4/ 7"‘0) 74.‘_,

Deponent swears that sho was the wife of suid deceased soldier, during his service in the Army ns &

soldicr, and that she hits never married since his death aforesaid, and that she became his wife in

T—" 4
I have been allowed an Indigent pension as a resident of _FDIJ_QIL - _—

County, under Aet 1900, for the year 1902, and now apply for the pension provided by law for the

vear ending Decomber 31, 1902,

Sworn to and subseribed before me,
duy ot JAN Y 190Ligop d u?ﬂm/é“
/y(wa{a/f/
dﬁtc of Cﬁgla %«A/ldl\.&/&,««w\

b Office ... i
fro, ] ounty. Ordlnury of sald County, certify that I am well
nequainted with Mrs.. A2 ey Who made the above affidavit and

nm satistied that the facts therein stated are true, and I know she is the individual she represents

hereself to be, and that she has continuously resided in this Btate IIL the..
day of 7 .18
Given under my officjal signature and seal, thisthe_____________day ot _JAN_9__190Z 1002,

éz o:a:ﬁiyot F ulton, County.

alldavite must hour date whtbe Jadudry 501, 1908,
#

Fomx No, 1.

POR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, g PSAMGHALLY Cpime Mak.
County of.__E ultO1ML /éa/}///&f/}/

who, being sworn, ssys on oath, that she is & bona fide resident of said County of

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

ever since. @’0( /5 \;f
/‘t é &M//M ) -who was a soldier in Company
7 B z Rogimont ot “CHre
Volunteers, ‘hll he enlisted lm regiment on or about the n:mnh (. RO
865, and served in tha Aymy-yp to Frreer 166, That he died

on theu'_/m:—_-—_’dby orﬂéé._m_z;z_
W72 x &

That she is the Widow of

Doponent awears that she was the wife of sald deceased scldler, during his service in the Army as a
soldier, and that she has never burhd' since his death aforesaid, and that she became his wife in

the year 1

1 have been nllow;ad an Indigent pension as & resident of AT Jile
County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the
year ending December 81, 1808.

Bworn to and subscribed before me, ( >y

21
. a.,“’ANZ 1903 S

1, étm.@ Y ldina

Fultah.. Coutity. ‘Ofdinary of said County, certify that I am well

aocquainted with Mrs. who made the above afidavit and
'amd satisfled that the fuots therein stated dre tive) and I'know she is the individual she. represents
herself to be, and that she bu continuously resided in this State since the. B

18, &
ey JAN37, 11t
Given under my official signature lllf og__—_ma

—_;"&l L CKHO
f ,nl County.

'""‘Wu%u. —




POWER OF ATTORNEY.

STATE OF GEORGIA, } .-
S Counrry.

) S hereby

of

to receive and receipt for the pension paid haret‘m. and request that he remit same to

at.

IN WiTNEss WHEREOF, I have hereunto set my hand and seal, this. N

Bayafie el JI00K

Exetuted in preéence of |

|
J

AND HANDED TO

“

INDIGENT
 WIDOW'S PENSION

? N AU A T WL

POWER OF ATTORNEY.

STATE OF GEORGIA,

Counry. }

I , -hereby sauthorize
of

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

at

In Witness Whereof, I have hereunto set my hand and seal, this ...
dayof ... s ] S0D

Executed in presence of
° 1)

A

To é ;
i " ‘
. %

INDIGENT
(..!on.imer of Pensioms.

'WIDOW'S PENSION,

For year ending Dec. 31, 1905.

.D
7&'«%4&
1 or
: 1ton.
JOHN W. LINDSEY,




Fomx No. 2.

“FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, } ) FARBCHALLY OgMES: Mes.
County of ___ Fu_l.ten - Jé
who, beF rn uwl on oath that she is & bona fide resident of said County of

State of Georgia, and that she has RESIDED In said State

ﬂf /832
WW
- __ol the __&J_gwﬁ%i

Volunteers, that he enlisted in sald regiment on or about the monthof .. =

fm;a—/

186 “%,, and served én the Army up to . ¥ ¢ ey —...186
on the / day of %C"A s 18, y:?

That she is the Widow of

who was a soldier in Company

-Regiment of.

That he died

! T —— AR s

Deponent swears that she was the wife of said deceasséd soldier, during his service in the Army as a
soldier, and that she hus never married since his death aforesaid, and that she became his wife in
s year 1840

I have been allowed au Indigent pension as a resident of . 1111ON.

County, under Act 1800, for the year 1908, and now apply for the pension provided by law for the

Post QIﬂce ——

year ending Decsmber 81, 1904,
Sworn to and subscribed before me,

th S nr_JAN 22 19(14._1904\ e

State of %gor ia, } L fadies R. W ihindgons........
.} . Ordinary of sald County, certify that I am well

acquainted with Mra... Ao ' A s WHO made the above afidavit, and

{__Ordinary.

am satisfied that the facts therein stated are true, and I know she Is Y individual she represenis

herself to be, and that,she has continuously resided in this State since the
dey of _ @SZ E ,418_.5 s

Given under my official signature and seal, this the.._#Y....day o!_ﬁ"" 22 13“1‘ 1904,
\ -0

()

Ti-All blan | . ;
NoTH vumr:.laua“‘n must Hoar date aner nm:n 1 5904,

e

Fonu No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, } /Q/lewm;w %« .

County of . Fultﬁn,
who, being aworn ssys on oath, that sho is a bona fide resident of sald County of

Fulton.

continuously 9ve; lh’l%
Lk ’ el 2 s WHO W08 3¢ BOldler in Company
,,,,, s d/ of the, Roglment of _$Z4 y
’

Volunteers, that he enlisted in'#aid regiment on o nZut the month of ... .
186%, and served In the Army up to_..... / LY, s That he died on

..day of

,__Bta;o of Georgla, and that she has RESIDED in said State

That she is the Widow of

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as 8

soldier, and that she has nevér married‘since his death aforesaid, and that she became his wife in

Talton.

County, under Act 1900, for the year 1904, and now apply for the pension provided by law for the

1 have been allowed an Indigent pension as a resident of ____

year ending December 81, 1905.

Sworn to and subscribed before me, 'AJI/L 7(0
M& 0/17%-/“

WWL

Post-Office....

7 -

Czh—iﬂ —.day ,of. ;A
405 p A .
P X ‘/é—‘/u s {)rdlnury.

g
\. \ > A2 70,
State of Georgia, } 1 e ALY MMM/
W.Elllton.w - Co‘lnly. Ordlnlrydf sald Cuuntqus\-‘lfy that I am woll
noquainted with Mrs, /% c 74, who made tho aboveo affidavit and

am satiafled that the faots(fierein atated are true, and'I know she ia the Individual she reprosents

hersel! to be, and he has conjinuously resided in this Btate since the_.

day of ...
Given under my official signature and num, this uﬂ L 5,”10(\5.
e
Official-
Beal, | &
et ! IS B % 58 JCounty.

NOTH~AN blanks ﬂ.ﬂ:
Youohers and A




£ e e s o Tk el Do

'POWER OF, ATTORNEY.

L

. STATE OF GEORGIA,

C‘;m‘n-rv.}'
) (A
PN SRS PEEERescy SR .,

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

at. -
T gii

In ‘Wiiness Wiareof, 1 have hereunto set my hand and seal, ) | A AR IO B LS
dayofe o L XI008

—fr. 8]

Executed in presence of

eretofore F f d.

To Those

INDIGENT
- For year ending Dec. 31, 1906,

|- WIDOWS PRASION,

I N ¢ L Weiely aiitoed

i

to receive and receipt for the pension paid hereon, and reqtiest that be remit same to
% e

at

: In' Witness Whereof, 1 have hereutito set my hand and seal, thl;
‘day of 1907,

L)
Executed in presence of

~




LA

FOR INDIGENY WIDOWS HEREPORORE &
STATE OF GEORGIA, ° } Y

County of. T('ul*nﬂ

ls 8 bona fide resident of
144 sho has ABSIDED in seid State
Thias sho {8 ‘the Widow of an k ;

loy, in Company ey

who, being sworn says on oath, that

mllll is the w"w of
! who wae & lor In Company
) 0 Ragidons of. . P4
i L Volountegrs, \hnhhnlm.d \n uﬂ regimeny on or Abon| \mtli of, :

7 & »
i t
Volunteers, that he enliated in sald ] b the th of. ; '
s regiment ey maalh i B F 186, L and derved inthe Army up to,
IB% and served in the Army up to e 180, . That he died on Vel x .

the day of. 1% f ' § ¢
VA )

186.——.. That lio died on

Dlpononnw;u-m-hv\ummdmwm daring his servioe in the Army as &

loldhr,'n‘d b %ﬂ' %ﬂ/ﬁu his death aforesald, énd uuw she beosme his wite in
the

Deponent swears that she was the wife of sald dm;M soldier, during his service in the Army as s

soldier, and that she has never married sinoe his death aforesald, and that lhn became his wife in
1y ;

the year 16 ' F ﬂtnn 1 have beer allowsd'sst ponhuic {dant of. Fﬂ“’ﬂﬂ
\d ! 1
I have been allowed an pension ss s _M ty, under Aot 1000, for the year ;m,wmm mmmpnmodbthtonhc
Oounv, under Act 1900, for the year 1005, and now lpp’.y for ' the poulnn mvﬂnd by low for the ml-.udh‘ December 81, 1007,

year ending Degember 81, 1006. Bworn to and subsoribed before me

A v aayer JAN2s' 1007, -
this, dayo 1907

: ‘ T g Pk B %@m
of Georgla, il

: : y oumuu -adcmw. -umy mm-nw.u
Wi wb made the above atidavit, and
7 aim satlafed ihab iho faofs hereln mm ny m 1 Jenow #be 1n the fadividupl she reprosents
} ¢ huuuuummmmmnmmymﬁuhmm-mm

mn‘ i 18. ¥
G\nnnndnn;omhlmlr o *hth..____.dnnf__.mﬂ_z._“_lm

Sworn to and subscribed before me

day of 000,
“?5 D 748 L

\
4,.




am satisfied that the fac mmum "

haml!hb'. M Mlh«humduuonbmﬂﬂln Ihll State since nn_._.._
wnu»b-,mmmhumunwxymuuﬁhmm ; {

: ; mu________.__._.__.ls___
e Tt Tl : : ; ¥ 3 G‘lvmundarnyoﬁdd*umumﬂld,iﬂuh__.__duof._\mum_lm7
Gmmmnlaumupqﬂud. 2 ¥ i % # :

iz o/ G
(%/Z.T o .
- ";;w:/z ﬁ//“;;/*%%?uc %”
7 ,}/ﬁw/ @»,L;Z//;A/w; ;
Lﬂ?«n— ' — xa e e Q e
elale Lot . compl 12 e &
@Afmm »—/ }’Lmy a. #M/h— il L= e semo
yZ élﬁwlh—%éd w % QavH 'r(;vnclr- uu.W‘/‘«/ Permo
074’““4&{ s baVL 15)51/, ﬂ'nﬁ///{:rkén/ en /lc , 63—
tre 0 f.&u:{v v ALars ﬁ.m end #o M‘g/@w
s M,(m aau?wa: G, a0 LTl, Oy Lo Leat-

LS ZZE%ZC/MA

: sza-«.(’ .
%mﬁ J]tf '/74/}

V. i







— v

.mﬁbaho.m,@ﬂcg_.?

d\%&uﬂﬁh .............. Ordinary of said County, do eerfify

that Nrgwnhgﬂvh:i applicant J!!P She

r?uqns%gizii.lw.gn&ﬂgi&,&.gaﬁni
and was on the 4th November 1908 ; thet-Faigrimew_____ —

.rji.!a«%ﬂuﬂ??um .ﬁuanun Toregoing affidivits and
worthy, and Wekir statoments are entitied to fall faith and crodit
Sworh under my hand and official seal of office this

4
.
3
Sy
_e
&




Oarcr‘r'wm&chv

"STATE OF GEORGIA,

that 1 knuﬂm&.é /MM&..AM applicant for puu‘ 8he

is the person she represents herself to be und she is a bona fide continuing resident citizen of said County

and was on the 4th November 1908 ; thy oo

howmiincen-win oo, that mﬁ now residents of said County and

V
wore daly s by g efore vlgmngﬁm foreguing uffdavits and Wi TR %o e truthtel, trust

worthy, and '(Q. statements are entitled to full faith and credit.
Sworn under my hand and officiul seal of office this

(SEAL)

NOTES: 1. Bofore any questions aro answered the Ordinary shall swear applicant dnd the witnem in the following words:
that will true ke to
you shall

who married prior to January lst, 1881, are entitled,
Al affdavits must by made betare the Ordinary of the residence of the person to be aworn and certified by
such Ordins

5. Attach cmm«l copies of marringe liggnso if obtalnable. If not, prove marriage, by some porson, or by general

reputation.

LhE

Eadissn Harralson

.
Widow of

Under Act 1910—as Amended by Act of 1819.°

Neme ___Mre. louisa C Harr

i()ollpcuy

County

Application for Pension by a Widow Under Act of 1910
As Amended by 'Act of 1919

Questions for Applicant

STATR OF GEORGIA,
Fultan COUNTY.

Personally. before me comes. Mra, Louiss C.HaXrAlaon . ____of said State and County,
and, after being duly sworn, says that she desires fo apply for a pension allowed under the Act
of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to
the following questions to-wit: )

1. What is your name, and where do you reside? .. Mrp.o. LON.M..C- Hoxralan.. 2. Veas

2. How long and since when have you been a continuing resident cﬂ“ﬂ‘gﬂ ol%orgh' -

All..ny. 1ife.

8. When, where and to whom were you married? A%IANLA.GQR.a,.2.0. s HATERLAON ...

o2 pat.13. 2870

¥
a. Have you married since the death of first and soldier husband ! Yo

4. When, where and in whet Company and Regiment did your husband enlist as a soldier in Con-
federate Army or Georgia Militia? (Stlta the army and class of Service.). 1863 _Co .
.Bls....laf.. lllunuu Brig. ...Chullmn Ca.,. l4esouri, . WAe dia-
E hﬁﬁn &ﬁﬁ' .nt.r t your hmbnhd mrrelyder gr discharge from the army?
....co_;...r.....am.n...Q...mmmr.m.mm).u...m,_m.2.1.655
6. Was your husband personully present at the timo of the der or disoh of this
Yaor

7. 1f he was not present state clearly where he was!.
8. Where was his command when he left?
8, For what cause did he leave his | N—
b. By whose authority did he leave his a1

¢, For how long was he granted leave of absencé
nornb ud irom
e. What was his physical condition when he left his command? l;gi‘{ 6 i ijﬂﬂt
f. What effort did he make to return to his command 1 .hll..tuu.t.h. lnd. -then
Jeincd Co. "F", C.
i - g P L e iy
g fl what way was he prev‘en!ed from going back to Command A §RY Ve T \Anf.l‘I SaFFeTder
h. Was he captured by the enemy at any time? ...- 30 ——-

i If so, when and where captured and where held as a prisoner, and when and for what cause released 1

j. When'and where did your first husband die?. . D8Sa.29...2934 ., Atlanta, Ga...
k. Were you residing together when he died? ... .Yem

1 If not, how long had you resided apart?

m. Are you now & widow ! !ll

'9. Have you or your husband heretofore been paid s pension by the Btate? ..NQ

80, when and for what cause were you or your husband placed on the roll? .
Naver_ appliad




"9, Have you or your husband herstofore been paid a pension by the State? ..NQ..
dfg when and for what cause were you or your husband placed on the roll?

u;vlh o iuzm-. i
- Persanally beforejthe undersigned nﬂunmw

upon oath skysi

yuu and knew iu‘ “hus bend,
before his death, the said
That the said Mrs. Loulsa Ce L
ther oo ntinuously as man uaw fe for o
death of said Hadison !&M
has mot remerried sines the mﬂ'
widow,
- That the eaid Madison Harralson nﬁn m»u
right man, and any statement made by the said Madison ﬁl‘nhon ll‘
widow, Mre. Louisa C. Hatralson, i omuu to full fetth and eredit,
Sworn to and subtecribed befors me
this Octodver 4, 1919, %4

GTATE OF Lmu.
COUNTY OF JULTON,

Porsonally before the undersigned authority now comes
Mrs, Louisa C, Haralson, who upon oath saye:

That she is the widow of Madison Huuuon, who died
in-Atlants, Ga., on Dec, 29, 1914; that the said Madison Harralsen
enlisted in 1862 in Co. "B", 5th Reg, 1st Missouri Vol,. a was later
honorably ; said company hnun of 111 hea
gained ni ! L




BYAYE OF GEORGIA,
OUNTY OF FULTON. : ;

. -Porsanally before the undersigned nthortbrﬁ'ur comes
R A mmu.g'unn_u\u i ‘ Sl

# he tas known Kre. Loulss C. Harralss ror Lo

years and knaw ter hustand, Medison Harralson, for oyer tWemy-five.
before his death, the satd Madison Harralson having died in the yesr
That the said Mre. Louiss O, Herraison and Nadison Harralden 1ived
ther continuously as.man and wife for over twenty-five ye
deathof said Uadison Harraleon; that the said Nrs !
has mot remarried sinos the dsath of her Misbtend snd
widow,

B That the maid Madison Harralson was.an honerable and up=
right man, and any statement made by the said Madison Harralson of s
widow, lre. Louisa C. Harralsony is entitled to full fulth and oredit,

Sworn to and suteoribed before me
this October 4, 1919, da

BTATR OF GHORGIA.
COUNTY OF FULTON, « g

Porsonally befare the undersigned authority now comes
Mres, Louisa C. Haralson, who upon oath says:

That she 48 the widow of Madison Harralson, who died
in Atlanta, Ga., on Dec. 29, 1914; that the said Madison Harralsen
enlisted in 1861 in Co. "B", 5th Reg, 1st Missouri Vol, and was later
honorably discharged from said compmiy beoause of 111 h’nl‘h. He re-
@ained his health in North Oaroline And later Fe-enlisted s a meabes
of Co, *F", 2nd ¥, C Reg, ng‘;m-ugmg to 1o

¥

some membdr of waid Oempary and regiment who oould make

t:-/m-u of her Tusband in the Confederate Army but his b
@

t That she new knows of fe living member of swid o
regiment and is, therefore, umable to seoure proper affidapit as
his service. .

Bworn to and subscribed before me
“this Oct. 1,1919.




MARRIAGE LiICENSE

[ State of Georgia--Fulton County.

To any Minister of the Gospel, Judye of the Buperior Gourt, Justice of the Peare, or vther Person
anthorized 1o Salemuize,

Wou ave gwn&«, auuwvi%cd and fwmiﬂ/zd te join nthe hons
ovable state og inmom,

and . lou C. Cozmart

According to the Rites of your Church, provided there be no lawful cause to obstruct the same, according to the
. b

Constitution and Laws of this State; and for so doing this shall be your sufficient License.
RETURN THIS LICENSE, WITH YOUR CERTIFICATE TN‘RIO‘N. TO MY OFFICE FOR RECORD

Qiven under my Hand and Seal this.

and — 1o O.lvosere
were joined together in the HOLY BANS OF MATRIMONY

on the.13.. .day of...0ct 10704 ..... , by me.

ORDINARY'S OFFICE

ATLANTA, GA,, ..Oct... lat. 19.19."

Glerk Court of Ordinary of said County, hereby certify

Wtrue copy of the Marrisge License and Certificate of Marriage of

Madison.Haxralson..
WLou.. Qs Conans,
@0 the same appeara of record in this office,

Oiven under my official 8ignature and Seal of the Court of Ordinary,

the day and year aforesaid.

Clerk Court of Ordinary.




Madison Harralson..

Lou, .Gasars,
@0 the same appeare of record in thia office.

Given -under my official 8ignature and Seal of the Court of Ordinery,

the day and year aforesaid.

Clerk Court of Ordinary.




of 1920.

3
w
]
b
i

> 1919, and Constitutional Amendment

Name.
Widow ot..

W%DHHOM nmuowo;.

oy Ovdimary of said County, do certify -
L = WA L,!?HEEE
she is the person she represents herself to be, and that she has been, continmously, 2 bona fide resi-
dent eitizen of said State since January 1st, 1920; that I also know. ,hr‘ 7 - G
; that both of them are mow residents of said ag
P4
County and were duly sworn ﬁx ore figning the foregoing affidavits, and that they are truth-
ful and trustworthy and their statements are entitled to full faith and

(SEAL OF ORDINARY)
’ 01

INSTRUCTIONS:

jinary shall swear applicant smd the witness in the followh
rs make to each of the questions asked you ﬁlﬁdﬁ

insufficient.




Ld

g AR M L L

Commissioner of Pensions.

of 1920.

Coun!
Name

1919, and Constilutional Amendment

Under Act of 1910—As Amended by Act of

Date of Marriage.
Company ,’*

|
'
5

Ordinary’s Certificate
SPALE OF GEORGIA,

1, % H.

that 1 know Metde
she (s the person whe representa herself to be, and that s

Mry
haa been, continuously, a bona fide rel
dent citizen of said State since January 1st, 1920; that I also know Mh&uﬁ;
the witness \MMM&W»?W’ that both of them are now residents of said
County and were duly Smx fore figning the foregoing affidavits, and that they are truth-

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

, Ordinary of said County, do certify

e applicant for penalon; that &

Given under my hand and official seal of office this..

(BEAL OF ORDINARY)

INNTRUCTIONS:
m are mmm ordlu shall wu‘. Jhlwhnd nh\vlm o 10 the lll‘:w'w

mm ynx Ve “ﬂ‘k.ﬂ WL ’;lq"‘hi“ln’ 1 o " ueatlons ke ou an

%n- n whieh the applieant or witness resides and

m“" b‘ u -npﬂn J' ‘marriage lieense i nhulmbln It net, prove ‘marviage, by some person, or by

hn-ul
g«m e the kl:y‘ u:v:%’llvnfu‘:'é‘uﬂllﬁnu in vogue throughout the Btate, A short, simple form is
u-lur to !u

i

APPLICATION FOR PENSION BY A WIDOW

Under Act of 1010, as Amended by Act of 1919, arid Constitutional
Amendment of 1020,

QUESTIONS FOR APPLICANT TO ANSWER:

BT%E_QF G;OROM,

Personally appears before me/ 4? 2L P41 said State and County
and hereby applies for the pension ;uow:d by the”Act of 1910, n lmended by the Act of 1818 and ™
the Constitutionai Amendment of 1920, and submitas teutlmony to support the same, and after being
d\lly sworn true answers to make to the questions propounded, answers as follows, to wit:

5 hat is YDEIIO, nd where ,vuu rnlde? (Glie Poagw’d COPNEY) ooeorviersgpeneeienggereeee
2, How ng and since whcn havo ou bun cnntlnuou-ly, a bona fide

State of Georgla?. %%ﬂ% -

7,, M P AL

a, Hcve you mlrrled llnce tha denth ol ﬂm nnd mldler hu-bnnd‘!
4. When, where and in what Company and Regiment did your | husband enlist as a soldier in Con~
federate Army or Geo, zh“% (State the arms and class of Sgrvice, and give

é
W7 L

rw mman ﬂ/z::hjbn
6. Was your husband per lly x'e nt with,his' command when

charged? - 4 ~ « o AT
7 X he was not present, state specifi
8. When did he leave the Command 73/ 7 L
& For what cause did he x..mf .. AL
b, By whose authority did he leave?
o, +For how long was his leave of absence granted?........

COUNTY,

In what way?

o, What was his physical condition whan hc lm hix comppand ! -
f. What effort did he make to return to his Command? /./ o .. 4
g In what way was he prevented from going back to C\w (Nt
h. Was he captured by the enemy at nny time?....\

L4

j.  When and where did your ﬂnt hunband die?
k. Were you residing together when he died?.
1. If not, how long have you resided 1t 7.
m. Are you now a widow? %
0, Have you or your husband herettfore been pald a pension by the Btate A 08
1£ so, when and for what oause ware you or your husband plased on the roll?..... b=, .

.......... — p] T

§ 7du and subsoribed before, m:':m the | % M s |

Applicant,

of.... 77, 085155 civsieened
“(BBAL OF ORDINARY)

" bl i) L e i
A b ) e Fog




fush 0
uneul
cinlet cagr?r:ug‘;ﬁn:“ “""?!t o

,:*::;".'ri.r.

earefull
go Certl

, by some wmn, or by

'\uu in vogue throughout the State, A short, simple form is

(BEAL OF ORDINARY)

2

Dear Mr. Narbduts
l-mﬁqnunu-nlu.

Nary Les Hervalsea for pemsion. In onder to st advisedly
on h1S matter I am going %0 ask you o have irs. Harralson,
$0e applisant, to swpply you, for Shis offies, with an
Bersavis trom some relishle scures. Bridemtly her descased
Iushand was Saken prisomer, I would like $o know in har
agfidavis in whet prisen was he confined and how long. I
2080 she stetnd he wes septured ot Durgers MiLl, Virgtats,
"‘“‘-'?_"'0 10t She affidavis izelude the ine
mn”-m.ynnn-&-n’u.m
Tour applicant reeites Ams he was ‘

mﬂfﬂ”-p-unmumm
deny. 3”‘9'-”-&0-#5.»&“.»...




Georgia Soldier Roster Office
403 State Capitol

. LILLIAN HENDERSON, Superintendent
JOHN J. HUNT, Director SOPHIA MYERS, Clerk

Atlanta, Ga

VWar Department,
The Adjutant General's O0ffice,
June 1, 1868.

The recprds show that Allem lli‘rtl.ol, private, Co, A, 13th
Regt. North Carolina Infantry (formerly 34 North Carolines In-
fantry| C. S. A., enlisted Apr. 29, 1861, at Yanceyville, N, C.,

age 18 years.

He was appointed Sergeant NHov, 3, 1861. Captured, Hatcher's Run,
Va., Apr. 8, 1865. Released, Pt. Lookout, Md., prisom June 87,
1865. ¢

Abowe is true copy uf'rooord on file in this office.

 Acas .
+ Ga. Soldier Roster Commission.

XpﬁﬁeﬁmfwPunlouﬁmhaDmudPndm
‘ 1(To Bo Paid o the Ovdiasey for Bxpenss of Funseel and Last Iinas)
(Under Aot Approved August 15, 1904) -

[\./
GRORGIA, m.ﬂ:m;“:;m; e W )l ’Qy

J
of said County, who, dter being sworn, on oath

said County, md that ?}E‘mu
was on the.Pension Roll' of said 'Coun ‘2 at the time of death, which ocourred in.. ol

County, in this State, on the. day of z ‘431/\
and that pensioner left no widow surviving, Wﬂ of any value suffioient to pay these funeral
expenses, which amounted to the sum of §. Sz POF SWOTD fully and oc )}
ITEMIZED hereto attached.

a Sworn to and mbecrlbed before me,

that T permnlly know.... <y Who is @ resident
citizen of said County, and that ldd person ruthful and trustworthy character, entitled to full
fdthnduredlt;mtlﬂm z-}&mlggwmm.mmmnm
the same person whose name appears . Oounty, and

d&n) Dollars
in said %’(ﬂndlmhﬂwo uldﬁ‘nllmnrwbodud;udwﬁc instructions

at tho foot of this voucher have been carefully observed in making up this voucher and thn bills
which are attached hereto.

Given under my hand and official’ -ul, this.... 7

(Beal of Ordinary)

Require those claiming expenses of last {llness and funeral, to make out their accounts in fully itemised form,
mdh—ﬂﬂ.vﬁud&ﬂ-‘u

ad, Each sccount must be sworn to before the Ordinary, and in the following formt
mmammhmnmnuum—(—mm-nuu
be) of. Mmmmmnnum

h and

completed voucher—this ; popu—
u-‘fn‘qmumm-ﬁnh#:‘nnm i y -

Bth, hﬁ“ﬂ““"ﬂlﬂ“bﬁ_w
Oth,  Ordinary should see that the back of this blaak, Mﬂl‘.ilﬁlﬁ-




MWW son

IN AGGOUNT WITH

HARRY. G. POOLE
1896 FUNERAL DIRECTOR 1931

ATLANTA. GA. Dec,6th, 1932

essa
walnur {8388

Casket,Embalming,Hearse & Services Complete § 195.00
Grave Fee at Oakland cemetery 50

$ 202, 50

Atlante,Ca,
Fulton Cougty,

Personally appeared before me,Harry G,
Poole,who after being duly eworn says that the above
account is Jjust,true,correct and unpaid and wae for the
burinl expenses of Mrs, Mary Lee Harralson who died
without funds to pay burial expenuu.

STATE OF GEORGIA, County of

IN RE: lmhnllll.unlf-'nlau

This is to certify that from an mmlnﬂon of the rnordl in my office, and from personal
knowledge, or inquiry, it is d that this

1. Died inside of the State of Georgia;
2, Left no estate of any kind or value, sufficient to pay these expenses.

Thisthe - /6 day ot __ @1? I)l /

(SEAL)

muunﬂnm—a——amwunl.lpunm

ummmhummun—ku properiy compieted as Indieated.

ww—“ mnumuumwumu
n-‘:'qzhﬂm nbmumnm“

Sth. muw-«m&mmuumw
Otk Ordinary should soe that the back of this blank, when folded, is filled out. .

-»-l m- mg:tua. g.::h“:““'

Lu. :.no :Mﬂhw“ agr
1 ot m 8tates:

%o




. .. :
.ll STATE Oi‘ ALABAMA ' 3 '

PROBATE COURT ‘
MOBILE COUNTY 5 Yy ‘\ v
I, PRICE WILLIAMS, Judge of the Probate Court in and for sild State and County, hereby certify that

pages contain a full, true

the within and foregoing S—
and complete copy of the _ MAREASgO_Ldoense ,. LLA_!I!SJR 8
lary Lee Perkins, tegebher with the cerbifieste of the selemnissbicn.
of ma¥zimony,

as the same appears of record in my office in WBLS@ MATT

T AP, [

Given under my hand and seal of office, this

Georgla, Multon County. May 23, 1032,

Personaily appeared Mrs. Belle HarralsenButchings who swears
that she 1s personally acquainted with Mrs. Mary Lee Harralson and
that she knew Mr. Allen Harralson her deceased husband. She further
swears that the said Mrs.Mary Lee Harralson and Mr. Allen Harralson
were living together as husband and wife at the time of his death
which occurred in & sanitarium in Philadelphia in 1889, and that

she has not since his death remarried.

T Jortt Hemad, W/
\ ]

Sworn to and subscribed before me,
this 23rd day of May, 1932.

C.C.Ordinary-

veState of Alabama,} To aWPol the State Judges; v to_any Ordained Minister w
MOBILE COUNTY Geospel, or to"any Justice of the Peace of sald County—CREETING:

Know ye, That you are hereby authorized and licensed to join together in the
Bonds of Matrimony
'

Allea Earzalmon ..with . Maxy Lea Rezkine
' ' Naidon over.18 yesrs of age
Given under my hand and seal this 108k day of ... . RAORMBOZT. ... ll!ﬁ
&, Borbon ... .(Te8e ) ‘

Atte
*% 5. @, steme

10;

R A T AT DR AN O

The State of Alabama, } 1o ras juce or prosars or sum comr:

“I Hereby Certify, That I this day solemnized tho Rites of Matrimony between
o AL10D FRRTSLEOR. .. . and. ..Maxy.Tee Pexkina
bile
who are within named, at W28, MaZY._AbelR=. /in said County.

Witness my hand this. 11# ...day of.....




which occurred in !ih sanitarium in Philadelphia in 1889, and that

she has not since his death remarried.

22

Sworn to and subscribed before me,
this 23rd day of May, 1932.

C.C.O0r




she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January Ist, 1920; that 1 also know.___ MeCBennett
the witness who swears to the sIFRIFOPIIRAS EAI/IIS marriage; that heti of them are now residents
of said County and were duly swormn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are

Given imder my hand and seal of office this,

.. .
do swear that you will trus anewers make to cach of the qupstions ssked
= e So belp you God.”

2. Additional affidavits mey be attached if blank spsces are insuficient.

3 Ouly widows who married prior to Ji 1o, 1020, ars entitled. . .

4. AN afidavits must b mads before the Ordinary of the Coumty i which the sppicant or witness resides and st be
eertified copy of marriage license if obtainable. I not, prove marriage, by sofms person, or by general reputation.
f.rr_hﬁl Marsigs Cotifcatoin B.iulllr f?.p.«»llrnuurﬂstllr.ll

orm
iﬂnﬁ:ﬂ.!«&ﬁvi}-}




Public Welferd, |
1937. 3

nta, Sepk. 13,

[kate Dept.

ug

20th Beg
. Blec

« Hoynde

.n:aco.
captured, Murfreesbaro, 3
01 Rie » phES4rimBo 148504,
rector Canfederate Records

&1

stus H. Harrell was

lat Serge
Inf. July

1 v 1
£ d - »

Date of Husband’s Deat:H8Y. 65 1808, __

of 1920 and 1937.

1919, and Constitutional Amendments

S~ AUG 19 1977

|
g 3
=

3
.0
2
&3
o 2
3 =
< 3
&4

Date of Marriage S8Pt. 95

County. .. PQLeOR -------------nmnn
. Name_Nrs. Blisabeth C. Harrjdl
B

Widow of . An,

the applicant for pension; thit
she is the person she represents herself to-be, and that she has been, continuously, a bona fide resident
citizen of said State since January 1st, 1920; that I also know.
the witness wholvunwdumm;hthﬁdthanmmmu
of sald County and were duly sworn by me before signing foregoing afidavits, and that they are
truthful and trustworthy and their statements are ¢

Given under my hand and seal of office this.

(SEAL OF ORDINARY)

(UndcrAetd mu.n.ms%d 1019, and Ciisitinionsl
. QUESTIONS FOR 'APPLICANT TO ANSWER :
STATE OF GEORGIA,

Pmﬂy-mnb-ﬁnu. Mz mﬂ; H8rrellof said State and County
and hereby applies for the pension allowed by. the Act of 1910, as amended by the Act of 1919 and the
whmdlmndlm,mdnﬁnmﬂmmywwppm&mmdh
wmym.mmmwmhwhww answers as follow, to wit:
SECTION'1. i e

1. What is your name, and where do you Office and County). Mrs.. Eligabeth C.
Barrell, 184.LaFaystte. Drive, X snta, Paltom Co.,..
& mwmmmmmmmm-mmm«uddmo the State
of Georgia?_. .. A1l my_14fe, :
deedne.otyer
3. (1)When, (2)where and (3)to whom were you married?_ Sapta_2, . 1m,ncuhd.L Lo.,
Ga.-dugustus- 8.. Harrell
Have you married since the death of first and soldier husband?.
When and whete did your first husband die?. N&Y. .6 . 1903,
mewmtuwmhemr..lu
If not, how long had you resided apart?.
. Are you now a widow? ... X8fle

N

lfno,vhmmdhwhnamemyouuymh‘hndphudmdunll?..._
SECTION II. .
Anathheblhwln.q\uﬂnm!!yanhmhndwumtlpeﬂm
1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgla Militia. (Give name of Colonel and Cuphln) State whether Infan-
try, Cavalry, Artillery, msnmmhumﬁwmu‘hoopl

.. 98th, 1081, 5. 0800 A., 20th Regt.Iofty.

2 Camp, Thomasville
0. 8ade Capti . BRRNE,
Nay.7,. 1888, & promotad aa Capt. .Oat. 7,1063.
2. When and’ where did ¢ WﬂmeuquummeS«vlu1
uuuolbultm prison.June-1%,- 1086. )
3 anhﬁudpmnnymcwmnhkwmnmwmumdwammdr
Pon't_kooN:.
3 lfhmmmmuapodﬂunymd-ﬂyvlmhaml -
+ When did he lesve the Command?. Relessed. a8 .prd soner. M.‘Iﬂ, 1886
. For what cause did he leave?

Fumlgyu&hwdmm

mmuwmmmumwwm' ......

. What effort did he make to return to his :
lnﬁmwmhmmmh&hlﬁ“ b et
Was he captiired by the enemy st any time?. B8 Vale
1f 00, when and where? In what p ummm-nm mm; -
m,nﬁ..m..s,yn




An Affidavit
(Read carefully before making this afidayit.)

State of Georgia,

County of. S Srimen P
Before me, the Ordinary of said County, comes Mr. ""m"““°,|I¥"11o

who, after being duly sworn, deposes and says: ¢

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

2. m:herdccuudhubmdmmnmdﬁesnaolcwlnmdmofhb
death, and, therefore, his Confederate military service has not heretofore been proven in connection
with an application for pension; B

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

4. mtdlhnlethbdnumndcmthhzuundm.n!mythdofuld
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of
the Adjutant-General, Washington, D. C.

Sworn to and subscribed before me, this the

STATE OF GEORGIA,

Vo eopertl o oned

Qundmtorwmunuqommnmdmm of Hu.bml

COUNTY.
<en---0f sald State and County is hereby presented
85 a witness in support of the of. vy for the pension
pnwlddbylhuoﬂﬂﬂ,uwbyﬂleActofﬂlDlndlheCaﬂwdmlAmuoﬂm
and 1937, in said State, who, after being sworn true answers to make to the questions progounded, answers
as follows, to-wit:

1. w‘ummmmummr(cmmommm:y).

L

2. anddmvhhwywm.‘

3, mmmmwmmmmummly,.mmmmm
of this State? _
4. When and to whom was she married?. .. _
5.. How long and since when did you know.

the husband of applicant, die?
7. Were the applicant and her husband living together as husband and wife at the date of his death?
X

; llmt,hwlwdiddnyllvenpcnbefmehhdudﬂ .

DO NOT answer the following questions.
9. When, where and in what Company and regiment did -..enlist?
(Glve date and place)... &

10. How did you obtain your information of this service? s

11, Hcvllm(wid\lllywrmnlmldhdﬂ he perform actual mlllury service with this Com
pany and Regiment? (Glve dates.). .
12. When and where was his C:

14, Was the husband of applicant personally present with his Command at its surrender?.
1£ not where was he?.. .and how came him there?. ..
When, where and for what cause did he leave his Command? (Give dats.). .
By whose authority did he leave his Command?........
and how long was he granted 108VeT......ccvvvercrvannensnssnarearsnnasnnnns daseaienns
deaywhwnuthuywunmtduhu\m(lfofmrmhwmdp tate clearlyfand speci-

15, Pumtuml!ywmolmm was he p
mand?.
16 Whtoﬂmdldhmhmmmwhhwwhwdomlmnﬁhf

17, ‘Was he captured as a
In what prison was he held?,
Sworn to and subscribed before me, this the

(o A R I G U TN , County,
. (SEAL OF ORDINARY)




Sworn to and subscribed before me, this the

. (SEAL OF ORDINARY)

STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING
ATLANTA
Hon, Thos., H. Jeffries, Ordinary,

Fulton County,
Atlanta, muh.

VHEREAS s

MRS, ELIZABETH C. HARRELL, WIDOW OF AUGUSTUS H. HARRELL,

hes filed in this office an application for the

* Georgim pension allowed to widows of Confederate
veterans; and it appearing that the late husband
of this applicant performed sotual military ser=
vice ns o Confoderate soldier und was honorably
separated from suoh servioce) and that applicant -
was married to snid soldier prior to Jonuary lot,
1920, and that sho was nob romarrivdy it is, thoros
fore, W a '

ORDERED

That said applioant be admitted to the pension
roll .of the State of Georgia for the month of

Janua. 10 38 and thoreafters
ﬁ %ﬁ* ® oopy of this oFds¥ B0 sont to the
Ordinary of said County,

This, the _g7¢h doy of December 19 37 .

-
-

B8tato Do;nren-nt of ,P;bnn
Volfare'




ViFreovis \( R L L
Btato Department of Publio
Wolfare

Ghis Certifies that
_ResaBe QW S
WERE UNITED IN THE NOLY BONDS OF MATRIMONY
By Chas, Clement Pendergraf,

On the__9th  dap of September _

as appears of record in my office in Ma

yagcéz@v e







Expenses of Last
Iliness and Funeral

(UNDER ACT OF 1919)

Mrs., &, F

Date of Death

Amount: s_é.Q

Botadltohed 1082
H. M; PATTERRON & SON
Jpring il at Jenth
" ATLANTA, GA.

for funeral expenses of Mrs. E.F.Harrell

To Our Complete Service Including Casket
SPECIAL DISBWSMMB FOR YOUR CONVENIENCE

Dress
Telegram to Bainbridge

State of Georgiag
County of Fulton

Personally appeared beff
states that the above account is and fcorrect and payment in

A

full was received from Mrs.Alto P,

. 24, 1924

December 5|, '1934. -




BAINBRIDGE, GA. \ ,
gy R et e : 'Application for
M._ré_ T.N.Hemmingwey Jz. : R P n )
j:; Wuw. 'ha0hs i A Pumntofﬂxpumofhotmnmmdl'-'umrd
Mre E. l‘. Harrell IN AGGOUNT WITH smsvmesn A pal : (Under Act of 1919)

EUGENE W. COX o (To bo disbursed by the Ordinary)
FUNIIRAE my}lm?)n b (0, Fakdun VTR

Caee / .
OFFICE TELEPHONE 164-) Ao
RESIDENCE TELEPHONE 164-W LANCE ¢ ., W GEORGIA, Fulton County:

‘ov | 35 1934, Prof. service $6.00 P.B @loves $3.,00 . Before me, the Ordinary of sald County, comes . Mrs. Alto Patterson
Grave $6.00 Hearse to Oem $10,00 m‘fi mtm
Flower Car $3,00 Comént Vauls $50.80. Rt

of said Countys who, after being duly sworn, on oath says

( .
i \

e that he knew. Mrs, & F Harrell late of said County, a Confed-

v erate pensioner, and that sald person is the {dentical person named and described in the attached A

Paid Deo, 8th By Oashiers Oheok. Mre' T.W.H.J2. 1 certified copy of burlal certificate; and that sald pensioner ERPP-NO-YWIDOW and NO ESTATE of
/ ANY KIND OR VALUE sufticlent to pay the expenses of last iliness and funeral, which amounted

B i t0 the Bum of §....creeeeereeeeencceeceeeenneery 88 8HOWN by sworn atatements FULLY and COHPL!'I'iLY

ITEMIZED, heretp attached.

Sworn to and subscribed before me, \/L?/)m m N @%

this the_7__day of.__Jan__,198.5. o
, Srdinary. 2 69 (@ nvvRwesd HA NS,
L Hgq oy

CERTIFICATE OF THE ORDINARY
"‘57! %, ) » . GEORGIA, Fulton County.

= = = 1 certify that—....... Mré.c Alto'Patterson who subscibed
. to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and

credit. I further certify that I knew. ‘ Mpg, & F Harrell . the deceased
Received of Thomas H. Jeffries, Ordinary §__ 79.00 in the ing affidavit and that sald deceased was st the time of death
ensioner on the records of file in m; office. I further eertify that said de-

arrell . o e identi¢al person named and d in the copy o! burial
to apply on sccount of, Hre iz > ficate, was not mtﬂved by a widow and left no estate of any kind sufficient to'pay the expenses

certil
I certify that this account has not been paid and is now owing to me. of last iliness and burial for which ¢laim is made.

This day of_Oct 1936 Given under my hand and seal of office, this the
(Seal of Ordinary)

S

r— - - = = INSTRUCTIONS:

(Pl
'}_”" Received of Thomas B. Jeffries, Ordinary, §__ 52,82

to apply oa accowmt of : : o
A, ‘ I certify that this acocunt has not been paid snd is mow owing to me.

‘ \ ‘i ]
Recelved of Thowss H, Jeffries, Ordinary, tﬁl—— b mis _J___ day of _«@_ 1928, ;} _
for theascount of DWW & S [arnio 2. s This smount : 2%£ é?ﬁ ééM ;

'bas not- previonsly beea paid and is now owing to me » ‘ —




INSTRUCTIONS:

Received of Thomas
. to apply om-sccount of .
. I cortify that this account has not been paid and 1s nov owing to me.
] 3
l;aod.vu of Thomas H, Jeffrie ‘ .
for theaccount otM____L‘hﬁﬂAM—,-_—a This smount
.mmzmmuummunmmn-. -
maroh ____ 1085,

Jeffries, Ordinary, §___52.82

. 47 COPY OF CERTIFICATE OF DEATH

QEORGIA DEPARTMENT OF PUBLIC HEALTH %048
Bureau of Vital Statistics

1. PLACE OF DEATH

Cou TULON o ...Militla Distrie (Mumbor snd Mome). msmsmsnmiiBttte ol Ooorgle

Cly or Town.ARLADSA............ Langth of residence in this ity of $OWA! ¥1bemnrMBinnen D HON-REDIDENT (Y04 08 M0 e
Sueet sad Number (No)BABS.......(8woet).—Braokuood .

. agiororod Mo 50

v T Tond o o
PR TR\ S—— | P > ¢

(City o Town)....2869. Brookwood Dr. Na_ Ba(Street and Nomber)..... ARIANED ¢
ODNAL AND STATISTICAL PARTICULARS H MEDICAL CERTIVICATE OF DEATH

“ BATROT | 11/R3/ ., B4 . 6140 A,

B 4 7% M —

- 17. 1 HEREBY CERTIVY, That 1 attended the decessed from
6. DATE OF BIRTH (month, day, yoor).-S0pta. 10, 18564, .. .
o .7, 7 M—

1 4. 0. ative on .. ADLED...
™ EE%, ,.:u.-.’ B lo gald 1o g ocswrred ‘5.::;.-"

What test confirmed dlagnosie? — e
(Bpecity whether sulepey, eperaiien. labersiory, of elinieat)

1t desth was dus to external causes (violerics) fll In also ths following:
Waes injury an accident, eulcide, or bomiecide?.

L e —
Bpecity clty or town, i eviside of Wmiv, 6 cowsiy, 45 41 (5o HEH)

Did injury oveur In a home, public place or industryl......
L T —————
NORUIO Of BRJUTY. ot o e
(Bigned).—o...

Addrom).

(Addres:



o o

Rocelved of Thomss H, Jeffries, Ordimary, Llil._
for thesvcount of ‘
.mutpnmul.qu-nudhlncmh-.

g 26 Jolllioinn s

March _____ 1058

GEORGIA DEPARTMENT OF PUBLIC HEALTH

Bureau of Vital Statistics 607
. FLACE OF DEATH | Roglotored Wo.o

"% COPY OF CERTIFICATE OF DEATH
. 20548

County. e EMASOD e Miiitls Distrier (Wumber and Momeo). P Btote of Georgls
City or Town.AKLARSA............. Length of residense In this olty of 10WA: ¥rurreMObmoee D NON-RESTDENT (Vo8 0 Nojcmmme
Strest aod Number (No)-BOB8. .

FULL NAME... . -
Resdence (Clty o Town 669 Brookwood Dr . Na Ea(street and Number)...... ARIENTA. .. (Btas

MEDICAL CERTIVICATE OF DEATH
e Bﬂ! __EEL_.L& w S804, o

sow b AF, ative L

= - osevrred
W z.ﬁ'?.:‘

Yocossad ooy worked o8
occupation (month  and

" Other contributory causes of Iimportancer

What test confirmed diagnosis?
11. BIRTHPLACE (Bpecify whether awlopey, eperation. labersiory, or elinteal)

(. 0. Address).—.Ofa. 1f death was due (o external causes (violence) All in also the followiag:
Was injury an sccident, suleide, or homicide?.

Where QU I8y oot s —
ity or town, if owiside of limils, e couniy, 5nd 41 e HEIO)

DId Injury occur In & home, publie place or industry

16 vmep . Nov, 28, 1084 . e
(Sigpot)——— W, Lo Odlbert

THIS 18 TO CERTIFY! That the certificate attached hereto 1s & truo and correct
copy of those items prescribed o State Sfatilde, as sho' inal, which has
become a perpetual 9  Public Health.




Atlants, Os. Per..

jta—" 1L R




Maimed éddieq.
Voucher No. of - .

COMPTROLLER GENERAL.

Included in warvant No...... .. .

issued to Treasurer,

v
A
3
=




STATE OF GEORGIA, }

ExecuTiVE DEPARTMENT.

_.having filed his application in the Executive

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

—Dollars

By the Governor,

per above voucher, thll_._.z_jﬂ_ of




1$L2.2. .

or R {ARDEMAN, T'reasurer of the State of Georgla,




ORDINARY’S CERTIFICATE

STATE OF GEORGIA,
—
Ordinary of said County, do certify that I

person she represents herself to be, and that sh
o E..M.\N.:E %E&N! ¢
!
Nmm&h _witness as to marriage, sndmi-alassigbow

t both of the foregoing were duly sworn by !* 2
before signing the respective affidavits, and that they are truthful and trustworthy and their statements
are entitled to full faith and eredit. = i

Sworn under my hand and official

(SEAL.)

NOTES: 1. Before any questions are amswered the Ordinary
You do wicmaly swear

J. W. LINDSEY,
Commissioner of Pensions.

Byrd Printing Co., State Printers, Atlanta.

24
nmm
E
355 |
£33 |
mmm !
g3
hh

EL
EF
-
<!
-3
3 s
3 2
2 i

]




ORDINARY’S CERTIFICATE
BTATR (I"_(llgOMIA, }
OUNTY.
- --Ordinary of sald County, do certify that I
the applicant for this pension, and that she is the
person she represents herself to be, and that she is a bona fide continuing resident of said County and was

on the._ ,_?,,_dny [ S
That I also know -witness as to marriage, andelealessigpow

i that both of the foregoing were duly sworn by my
before signing the respective affidavits, and that they are truthful and trustworthy and their statements
are entitled to full faith and credit.

(SEAL.)

NOJES: 1. Before auy questions are auswered tho Ordinary shall swear applicant and the witnees in the following words:
““You do solemnly swear that you will true answers make to each of the questions asked you and the evidence
you shall elve ‘will be the truth, So help you God.’"

2. Additional affidavits may be attached if blank spaces are insufficient,
All affidavits must be made before,the Ordinary of the county of residenco.
4. Only widows who married prior to first January, 1881, are entitled.
5. Attach certified copies of marriagelicenso if obtainable. If not, prove mnrringe, by some person, or by general

reputation,
6. W?dnvu of Disabled Pensioners must use the Blue Application Blank and state and prove full term of husband’s
service—because ho made no proof of service and was not required to do so.

.
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. COUNTY. }

Personnlly before me eomu&l{}%&..@d{mw sald County,
who, nfter heing duly nwnrn(qa)lt she lu the widow of ..Q/ a() M
M ----Btato of ../éﬂ..‘. -uho was ‘marrled on

lsfﬁ{nnd that;she remained his wife, and resided with him to the

to whom, In the County of.

date of his death 3 %n d that she has not siuce his death remarried. At

the time of his deafh he wus a resident of. -County, in said State

of Gcnrgm uml he was on !h!h.vxtdi e std) ... Peusion Roll of the State and paid a pension

of $. {a in_==7 f‘é««—{_.boumy for IDI([xor annum, o account of being a soldi n
Company . Regiment 7 €C.... (Voluntoers or State Militin)
That whe Ix now u bons flde rewident oltlnen of suld Gounty of ... < Ale . -..und who

K
has so continuously resided winee- -~ ~day u!_.&

Sworni 'to and subscribed before me, this the

Affidavit of Witnesses to Prove Mu’rilge and to Whom.
Date of Death of Husband

STATE OF GEORGIA,
- COUNTY.

Personally before me com --known to be
responsible and truthful persons, residing in said mml,y, who after having been duly sworn, say: that
of their own personal knowledge Mrs. -, who made the foregoing
affidavit, is tho lawul widow of...- ..o(é M..who died m.%««(
County in said State of _ : —-on._ day of
and that she has not since remarried. That she became the wife of <
the ] - day of _sz}fénd that she and he hud resided together ss man and
wife continuously since. .. 18 7.’.‘!11'] that the.
the saméuman yho was on the pension roll of said State

County %“" ~when he died,

Bworn to and Iuhmrl d_beforo me, this the




and that she has not since remarried. That she became the wife of e

the.. -day of %ﬂ?_
(f;—

wife continuously since. day of.

the same man yvho was on the pension roll of said Btate ..

County .W. ---When he died.

Bworn to and subseribed heforo me, this the

-10/%
i |3

.

- County.




POWER OF ATTORNEY 7"
STATE OF ﬂgwﬂuﬁ?

Oocz.:.w o
e e e I![!lr aunthorize
— — e
10 receise aud ressipt for the pension allowed and request that b remitsme to . .
. by
Wikhem wry hand and sl e T . deyek . 190~ 3
o L e rNENL,
£ Exeuted in preseste of

g
{8
| &

2k




POWER OF ATTORNEY.

STATE OF GEORGIA, }
-Counry.

hereby authorize

ciis OF

to reoelvo and reoelpt for the pensfon sllowed and request that he romit same 1o ...

Witness my hand and seal, this day of.

Executed in presence of

)
|

ACT DEC. 16, 1901.

' 111
141

WIDOW S AFFIDAV[ [.
STATE OF GEORGIA, $ Porsonlly came b Kmmk AarrangFom.

County or.. L audkue i e ho says on oath she s the

EL > . et whom, In the County of

ssrmmsey, W10 WAS married on the
. * . .
1840 e, that sho remained bis wife up to the.. Zj.f

. ,1801.., at which tiwe he dio;l, and that she has not since marfied.

At the time of his death fie was a resident of ... ~...-County, in said State of

Georgin, and was on the.................

l N—— -
a ponslon uflé‘.v. por annum on aocount of belng a soldier in Company MM %

-~

~.pension roll of the Btate of Georgin, having been allowed

Régiment,. Volunteors or Btate

What affoion bavo you and how doss it affct you?.- 224 Hg<.. B
 Crrs 4 Lewsies

What have you been doing to earn a support since st of January, 19001.&!.2%!%..
: T Abze. ~
What property or effects had you on 1st January, 10007

: .
What have you acquired sinoe, and what iucome have you now ... %

What disposition have you made of any property since lat January, 1900, and at what price snd s what

purpose ? W'”

Deponeiit fufther seys that she is now resident omew, and bas contin-

wously resided in the Btate of Georgia singe the.— d.y of.

& AR
Slie -pé)llu for the pqmcnf provided by Act ol’ lho Anlmbly. lppmnd Dounbu ld. 1801,
ey RN 3 Y AR \"
Sworn to dnd IHW before me, l.hnl i >

&WM

Nora,~All blank spaoes must be filled before signing.




AFFIDAYIT FOR THRER ‘WITHESSES.

STATE OF GEORGIA, } Personally came.

CounTY OF.

> N

on oath that from his ows personal knowledge Mrs.
who made the foregoing afidavit, is the widow of_zf‘
who died jj .‘7%

and that she has resided in this State continuoualy sinoe the...

With wh:l.. sffliction does she suffer?.....

What property or income bad she on 1at January, 19007 L)

4
5 )
What bas she in her possession,and control nOW? v “ S
/

i
) 7/ Aol fizit

How was she supported in 1800 and 19017 M%

S ya P

mentioned in the foregoiny
“earning & support)

\ STAT:‘Z ZQRG!A, '
County 0 8 for said Copaty: of

Stuts of Goorgla, bereby oertify that I am scquainted with Mrs

. 7
the applicant for a pension in this ease, and know from my own knowledge (or from positive proof presented to

me by reputable witnerses) that she resides in this County, and that she has resided in the Btate of Georgia con-

tinuously sinoe the, day of. 18, d bhas not lived out
of v.ha:; that date, I alto certify that the witneses, to-wit’ W
‘whose testimony shie presents to sustain her claim, are known to me to be W witnesses, entitled to full faith

and oredit as such, and that the full text of the affidavit was read to and understood by them before same was

signed. I am fully eatisfied that this claim is made in good faith, and I have caused the applicant and- the

or hear read the proofs they sign.

f,-I have hereunia eyt my hand and affixed the my office, this the.,
ol
( / N Ordinary.

The Peasion js ° %0 hu wors on Penslon Rall af the tim of death. The

marziage muat have exie Y i idow musy have remained unmarried sisce the

oot by Soapied when'th, ftshown that the same cannot be farsiahed,

w s ! /i ihent on the Applioant 10 maks ot & o6 daes
ta must b made In presence of the Ordinary. y g




of 1l pted v § is shown cannol
I be Teqbited: Bud 1 1 Tosmbont oo the Hoplicass maecaios U8 furoisbed

vits must be made In presence of the Ordinary, 4

GCeorgia, Bibb County. A

I, C.M.Wiley, Ordimary amd Clerk Court of Ordimary in and for said
county, do hereby certify that the within and foregoing printing and writing is
a true and correct copy of a marriage licemse as issued to William M. Harringtom
and Lucretin Snipes; also a true and correct copy of the certificate of their muj
marriage, as it all now appears of record in this office im book "C" folio 189
of Marriage Licenses, )
* In testimony whereof I have hereto set my hand and the seal
qQf the Ribb County Court of Ordinary. ‘
This the 30th day of June, 1908, .

Ordjnary, & Clerk Court of Ordimary, Pibdb Co.,

Marriage Ticense.




Qmmmﬁlmmm&mmﬁmﬁmm hdddihddhddhddddddddddd
MARRIAGE -LIG!"'!-

e

State of Georgia, Bibb County.
@o any Judge, Justice of the Peare or Minister of the Gospel:

DPPPPPPPYR

YOU ARE HEREBY AUTHORIZED TO JOIN
/

Y, ' 7. D) p \ / J '
f ////'/;,nu & /éf -,96;&/:4414 Z 9 @ veorrtia Pt //,{/‘«/
In the Holy State of Matrimony, mord{y to the Constiution and Laws df this State, and for
so doing, this shall be your sufficient Licenss. ~And you are hereby required to prompily
return this License fo me, with your Cerlificate hereon, of the fact.and dale of the Marriage.

-
-
-
-

-

-
-
-
-

Given under my hand and seal, this 7’2 day of ,Qr e /662 rgo

( Y
/Mvv (X.5.)
:i‘/; ORDINAR

CERTIFICATH, Georgia, Bibb County.

7 Uertify, rat oo ﬁ/i//a/wm Lo a QJ M»@_A :
were joined in Malrimony by me, this___ /2" __day of. M@ 2/ %:__

I /@
Qsmlﬁmlﬁmmlﬁlﬁmm HPPPPPPPPPY eSS QS YIS ol:\

pibfelefulelelelololulofalblofulololoTzg

Qﬁ’a POPPPPPY

mmmmm
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‘YI9J0dD J0 ALV.LS

‘AINIOLLY 40 ¥3MOd

e T

, Co.

Approved. ‘ g ¢ S 190‘,'

JOHN W. LINDSEY,
Comnijasioner of Pensions.
WARRANT HANDED To
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¥
POWER OF ATTORNEY.

STATE OF GEORGIA,
—.CounTy, }

—T T

to receive and receipt for the pension allowed and request that he remit 8ame t0 o

—— e AL by

Witness my hand and seal, this e RY Of

Executed in presence of

A

3

S -

R

QUESTIONS FOR APPLICANT.

g of said State and County, desiring

 to aval himself of the Penslon Act (Section ‘1254, Cod hia! proots, and after heiug duly sworn

/

s
-

i
EM
:
g
E»
ﬁ

true answers to make to the following questions, dnpuu and nnlwer- as follows :

‘What is youy pame and where do you o? (Give Btatg Ceunty and post-of >
g Y Haiilyiplowe g JLZZ_% Co iz

2. How loog and since when bave Sou been s resident of this Btate? . & (o

8. When and whefeswero you born? ot LE3 5~ 2.

and in what oompln: and rogiment dj E ry o

When and where was ynanmmplny and Eélynl aur; edoml

ba
Were you presdnt with your company and regiment when 1t was
If not present, state specifically and olgarly where you were, when, yo;

10, What has boen your mupnllun inoe 1805 ?.
11, Upon which of the followlng grounds do you base your nppllul jon for penslon, viz

second,  infirmity and pomd or third, "bllndm-h-nd pnnn{ t‘z
n

12, If upon the first’ state how long u could not earn llrzr

you oh y
.support? ~ If upon the noond gin afull sud complete history of the infirmity uui its extent? If upon the t!

18.

14, What property, real or ;kmn-l did you pu-.n in 1894, 1895, 1896, 1897, 1698, 1899, 1900, 1901 and
1902, and what disposition, if any, by sale or gift, have you made of -mf_&gm_..__ _—

16, In what County did‘you reside during those y

16. Eow were you supported
17. “ How niuch did ym;r

your own labor or income !
8. W)

erty did you then return for wxation?

g 1898, 1899, 1001 and mm pyag},yndu T each year?
) a] { A g‘:‘: - &=

ily? If s, who composes, suc mﬂyf ive their jmeans ? Have they a

hnmulud or & property ? Thah -gz and how employed ?

20, Are you recelving any pension? If so, what amaunt and for what disability rFanl
Y

21. Have you ever made an -pp'lieluon for pension h!unféﬁ_ I

22, How many applications bave you ever made find under -hgmr.&!ﬂ_% Y:

Hworn to and subscribed before mé this the’




t

POWER OF ATTORNEY.

STATE OF GEORGIA, }

e CouUnTY.

.. of

wrmne h€TEDY Authorize

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

| | s

Witness my hand and seal, this

Exeouted in presence of

/

4

|
5
:
iz
E
|

QUESTIONS FOR APPLICANT.

of md State and Count desiring
proofs, and after hei uly sworn

érnﬁ( "

to avail himself of the Pension Act (Bection 1264, Cods
true answers to make to the following questions, dnpo-u and nnlwen s follows :

1. Whatis ’WE pm:d wht‘: o you zﬂf (Give Sag ? yol

2. How long and sluce whien have you been a resldent of this lnur al

7. Were you pl_m with your compan; .{, and regiment when 1t was u—h-d 1.
8. If not present, state specifioally and clgarly where you were, when, you lef

e T Cay =
Wsn- per annum by your own exert|
10. What has been you fon since 1866 7 ¢M4/\%&
11, Upon which of the Inllowln‘ grounds do you hase your application for pénsion, viz; first, ‘ age and poverty,”

second, "ln.lrmlky Andpo ty,” or third, ** blintdnees and poverty " ?
12, Ir upon the m{ mu how long you N ‘{n such col

itio y
.support? " If upon t.ho md. ull and complete history of infirmity and its extent?

n and where you lost your ﬁghn

m- property, real or pmnd, did you possess in 1894, 1895, 1806, 1eu7, 1808, 1899, 1800, 1001 and
1902, and what disposition, if any, by sle or gift, have you made of sande? ot L

16, In what Oonnly did you reside during those gz and -Z; % ty did you then return for wxation?
d 10097.,.2% £

low were you upporud ring the yun 1809, 1000, 1001 a

ily? lr-o. who composes, me% ';-mllyf G

property ? Theis 3 and bow 2usployed

Have you ever made an npp'lluuun for pullon before ? Ce s
How many appliostions have you ever made ‘ni uldu what d..v,ddﬁ_.




QUESTIONS FOR WITNESS,
STATE OF GEORGIA,

Btate and County, baving been presented
Mée;

as a witoess in support of the «
i action 120, Code, and afes befag duly sworn true angwers to make to the fyflowing questions,
anewers s follows:

1 WhnZl yrm;nn%

2, Are you nequaidtedwith y
S

lothg have you known him? Kfvyua. . S

8. Whoro doos ho reskdg, and how Iunu and gjnce whep bas he bean a mld-nl
" P iecblir e Follo £ TP

Vh , where and in what wmpnn and regiment did he tnl‘ﬁt. and how do you know? %‘ #
« & /9 |~ 2f fnizerr o m— Y 2it0 2 i
Vere you a member of the same company #hd mghyﬂ M

6. Hbw long did he perform regular military dut

7. Wign and where was his com
,é/ 2 .

8, Were you present when it

9. Was applicint present ?... ;»147"‘ (e
10, If he was not present, whore was he? L .

When did he leave his commay Ml é‘i‘r
By what authority hg leit ?, x

S 1m0

"I1. What property, efetsor iocom bas the pgliesnt ! (@ve yous meass of knowledge.) W -
Lt flrpia prunl a(/“z
12, What property, effects or income did the applicant possess {n 1896, 1897, 1808, 1809, 1900, 1901 and 1902,

and what disposition, if any, did he make of same?..Z .

13, Has be conveyed away any of his property in the last four years; if o, what was it, and to whom?

14 What is the applicaot’s occupation ang physical condition?
Al =3 AANTIL
2ttt — R0

15. Is the applicant unable to support himself by labor of any sort;

_

from his own Iaboror incomie - 4

- P AR i b /
16 How was oo during tho year 1608, 1509 MMW
Llenn ploY Lech

17. ‘What portion :l;:‘;nwon for these lou:z"/
18, Give s full and complef tement of the ap) c'- physical condition that gntitles hig o a pegsion u iy
secuon 1254, Code? . £ LA UAAASRE AL ntr oo \ & =

19 Wuﬂlyv What property havejthey? Children's sge ang their

20. What interest have you in tho recovery of & pension by this
gribed before me, this the

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, '
ki }
Porsonally came before
o % 2 Ve
of sald County, who, being .lov-nll orn, ey on oath that they have examined carefully.... T —_
[l s A ....., applicant for peasion under Bection 1264, Cods, and after
| _condition is as follows:

'

fobed b o and

erivmmmeesereeey. DOM) KDOWE to me s reputable physicians

Ordisary, in aod for said Cousity, bereby certify
2. —resides-in said County, and bas

day of. 8 189

and that the witnesses, viz.: — _ﬁ_

<2108 rusiworthy charoer, and that their statoments are entited to full faith Z6d oredit.
1 further corify that before answering the foregoing questions the applicint and eack witnes took the oath
heredn prescribed, and that the falltext of the afidavits was read to he applicant and witness beforo same wassigned
I further carify that the tax diget of : County.shows that applicant
rcundlorhllﬁnﬁ;hhmh 1899. = Dollars of
property, and in 1900. ,

....-Dollars of property; in 1901

Dollars of property ; in 1002

hqmpgmh«u.aunh 4
Witstss my hpad snd seal of. offos, this

1. Befote usstions shall swear applicant and the witnesses in the following
worde: “n&ﬂ' ga .....amﬂ‘.‘i: Tiiona aked of Fou, abd ‘the evidencs 3 -mﬁ'm-mb-

o ";ﬂ. dad b abtashed if
awancls dnrery snte iy mu%mu'?"-'nm,m-um-mm- of the proot




POWER OF ATTORNEY.

STATE OF GEORGIA,
,CouNTv.} /
) S __hereby authorize
_of . N
to receive and receipt for the pension allowed, and request that he remit same (o
at -

by

Wirnkss my hand and seal, this 1806,

o [ros]

Executed in the presence of

SOLDIER’S PENSION

No. B3 F

Commissioner of Penioms,

copr smcTioN 1254,
(FOR THOSE ALREADY ENROLLED.)
Regiment / ]
WARRANT ISSUED

JOHN W. LINDSEY,
WARRANT HANDED TO

THE FRANKLIN PRINTING AND FUBLISHNG 0O.. ATLANTS. @4

POWER OF ATTORNEY.

STATE OF GEORGIA,
Counry.

1 hereby authorize

of.

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

at. SRS

DY e

Wrrngas my hand and sesl, thin_day of.

Executed in the presence of

1

INDIGENT
- SOLDIER'S PENSION!
1906.

Commissioner of Pensions.
WARRANT HANDED TO

(Copm SzoTiow 1354.
(FOR THOSE ALREADY ENROLLED.)




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Fulton.  County.

Pearsonally appears%&&,/él.&/

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 ﬂ‘) dayof . . ... . _18\22__; that he is .(?_Lyem old and

by occupation a lhnt he enlisted in the militdry service of the Con-

We war belw&nﬂ
m Company ~y Of____th Regiment )

-j that his physical condition is as

federate States {or of the State of ____

States, apd served for the term of

of the value of ~oDollars. I am now earning,
by my labor, _ - -Dollars per month. That by reason of his
physical condition and poverty he is unable to .suppurt 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,
1804, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1905, I have heretofore as a resident of _“=ttmpgegiim —
County been allowed a pension for the year 19Qg;
/’&(’ A pany lf ~

) Sworn to and subscnbed before me, thfs the
nE 1905 's } /77 wm/

_day ol___
£ e
—_— ', BRIy B PrY 1,(,/ ,Ordmary.

§TA’rE OF GEORGIA. vy
= ,,,;/._ .ﬂ*County.)
) (S . y of said County,

do certify thgt I am well x&cqumn&d u)th%ﬂ//é 2L

the applicant in the foregoing afidavit and am wefl satishied that the stateuphts made

by him in his said affidavit are true, and I know he is the individual he represents himself

JAN X 905

to be, and that he resides in this County.
Given under my official signature and seal, this_

~Ordinary
i

Note.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January lst, 1905,

POR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia,

of Jul ton.
County, State of Georgia, who, being duly sworn, §dys on onth that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of. 18, ;that heis.. .. years old and

by pation a thgyhe enlisted in the milhnry service of the Con-

federate States (or of the State of.
of ; th R

States, and seryed for the term of. bt
) ; that his physical condition is as

L
that his property consists 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 pnrtlcipnte in the benefits of the Act approved December 16th,
1804, and the Acts amendatory thereof and makes application for the pennon to which he
is entitled for the year 1006, I have heretofore, as a resident of = k¥ 13 10
County, been allowed a pension for the year 1805,

Sworn to and subscribed before me, this the }

_T@y uf__JAN_JT.,JBlJﬁ_moe.
) / o REA s gonS Ordinary. __
= S %/V/& ﬁa/zn v

State of ( eorgia.

do certify thﬂl am well
the appli in the foreg

‘and am well satisfied that the statéfnents 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 uignature and seal, this__JAN 1 1904

?A‘}Wr«/

day of.




POWER OF ATTORNEY.

STATE OF GEORGIA,
S M—éﬂ‘«/ .__,(‘.ouu-rv.}
1, LS %MM ) A , hereby authorize
/%%udmogm .
to receive and receipt for the pension allowed, and request that he remit same to

S | F—

. SRR

WiTNrss my hand and seal, this___

Executsd in presence of
.

o |

i
li
I
|
1
I

No.—

(FOR THOSE ALREADY ERROLLED)
Guo. W. Hanamow, rav Paneras, Aviasm, -

INDIGENT
SOLDIER'S PENSION

{
f
|
{
!




FOR APPLIOMTS HERETONRE ALLWBD PEISIORS

State of Georgia, }

.—F!lmnmty.
Personally nppey's

County, State of Georgis, who, being duly l;orn, says on/6ath tb-t be is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
sincethe.. . dayof . . . ":i.. R ; that he is___~  years old
and by occupation a.__ —————, that he enlisted in the military service of the Con-

federate States (or of the State of. % ) dutjn Wi betwyn the :
States, and d for the in Company== "7 ?& it h Regiment

ter o "
of%ﬂ Z' .“; that his phylinl condition s as
fol _—

of the vnluc of R i i ,,A.Dollnrn. Iam now earning
by my labor,.. 13 Dullnrn per wonth, 'That by reason of hils
physleal condltion and pevmy he ll uuable to wupport himself by his own exertlon or
Inbor, wud that he reoelves no pennlon byt the one heveln applied for,

Deporient deajren to partiolpate in the benefits of the Aot approved;December 18th,
1804, and the Acts amendatory thereof, and wakes applieation for the lon to which he
in entitled for the year 1807, I have heretofore, as & resident of..._ i .
County, been allowed a pension for the year 1006, _,4“‘4 -

Swagn to and subscribed before me, this the W
< “ dny of___JAN f } % ;
State of Georgia, *

El‘ _to Ay

77 .
do cmify thnl am well ncqm{nted with HM

by him in his said affidavit are true, and I know he is the indlvldnnl he npnulm himself
to bl, and that he resides in this County.
Given under my offici




County,

» Ordinary of said county, do certify
, the applicant, and that

, and was on

. county, and was

= 7 —dollars from the State
of Georgia, and I kno/w LW ... : ’ the - within
witness, and heis o r charatter and entitled to full credit, g

pisg pue paaciddy

“I681 PV 1pu
uoisudy Joj uonednddy

‘AESANIT M T

“Swomuag JO 9UOs|IWO]
& i

J9IP0g Pase393q an(

v A Y U Y

GEORGIA,. g RN O Conuty.
Y} hereby aathorizs and constitate. o . ot said counity, my

lawful attorney to collect and receipt for me in my name the Pension due me for 190 ..., through my deceased husband

Roll and paid from
Witneas my hand this
Attested before me:




APPLICATION FQR PENSIONS DUE DECEASED SOLDIER.
UNDER 'AGT APPROVED OCTOBER 9, 1801,

STATE OF GEORGZ,
Personally befofe me come M:

after being duly sworn, on oath si‘fhnt sheis the widow of_ﬁ,z"

who was uly enrolledasa____ 2% e PETSIONET from the county
of 2 MRS S0 Y nnd was paid a Pension of_@

Dollgrs from__M — 1907 and that the said
@‘ Pkl

died in... ER——

/.- 4 o Fhanre “_'t____wo.z @ at the tims of his death a

Pension of. " was due him from A -.copnty

f npaid fo \. Applicant further swears thnt she married fhe said.
0 - ’ .,.,ﬁ A A onthe. .- .. day

lﬁﬁ m_M _county and State of.

resided with him from date of marriage to his death as his lawful/svife, and is now his
dependant widow, and she asks-that the Pension so due and unpaid be'paid to her.

AFFIDAVIT OF WITNESS.

GEORGIA,M"‘ ) . Coun

Personally before me come,

on oath says that he

and that he knows. W

the above applicgat; that he knows that the said =*
md.m___wem in due form of lag-married in the county

of_m., e in-the State of .3 e A

o~

the oo L dayof. S— 182/, and that they resided
together as husband and wife from date of marriage'to the day of his'death on the.

day ol‘i&éﬁ“.ﬁéﬁe—_lw_z and I now kuow that she is his dependant widow.

sinbscribed before me tﬁip_&_ day om%_lwz_

ORDINARY




Homs 1~ e a7 O e B e o

NAME  mayringtemn, Williem N, YEAR 3908 COUNTY Pulten

1]
WHEN AND WHERE BORN? 3838, Washingten County, Georgis

ENLISTED WHEN AND WHERE? Septe 1861, Mesem, Gecrgia
h
RANK.

COMPANY AND REGIMENT?  Jaokgem's Light Awtillery

(After Doing mustered out of serviee abeut Napeh 1st llﬂ at
Savanneh gin, hen dsteiied by Government, to duty em South .
NAME OF GAFTAIN ARD GOLONEL? (Vestern Railroed for the m\.,.

CAPTURED, WHEN AND WHERE?
.

WHEN AlD WHERE SURRENDIRED? pigeharged Abeut Mareh lgt 1868, at.
Sevannah, Georgia, time of enlistment

axpired.
u\wr PRESENT AT SURRENDER, WEERE WERE YOU®

DIED, WHEN AND WHERE?
BURIED,

WITI‘:'ESSES- Lo Hi Ansley, 0. W, Jordan » oceme commend « Wo date




DIED, WHEN AND WHERE?

BURIED,

WITNESSES. Le Hi Ansley, O W, Jorden » oceme commend = Wo data




w72
~

WIDow's ¥
Indigent Pension. §
1901.

sy fm mown g

= i,—fnﬁwnnﬁwu—

— e

Jo soussasd uy peymanny (/-

‘FIDIOTDIIO

nw Lqamy
=

Yoy

|
B
3
3

A8
Ch i
‘-‘.l

J

JOHN W. LINDSEY,
Commissioner of Pensions,
—_——— e ———— '
WARRANT HANDED.TO -

AFNAOLLY 40 ¥AMOd

poaore wormed oy 205 3d:e00s puw varda o ‘fyanoy——
/ .

Vo g

"-m'i- "




POWER OF ATTORNEY.

s?n: &F‘GEORGIA. }
= ty

O
.gu {//J 7 4“  EHantis _bereby authord
ol

7 f p
L0 /L"‘ - - A(Toumy, 10 receive and receipt for the pension allowed and ﬂll be

remit the same to me at.2%<¢/ Lpne — / by his check or registered mail,
Witness my hand uhh,_{d oy of LA

Exeeuted in presence of / //df.
Wt Moo 2 P;/y JZW// ‘r‘:&«m.

~ -

Pl oy

Comsnissioner of Pensions...

W iaINb_SW

«

Questions for ‘Applicant.

STATE OF GEORGIA,

of esid Btate-and County, desiring to

allowed to Indigent Widows of Confederate Soldlere, under Act of General Assembl
900, ‘hereby submite her proofs, and after being duly sworn true answers to make to I{o
and saswers.as follows :

'hth;::h where do you reside? (Give State, County and Post Office.)....
%&Lﬁz«_ﬂ«é&w
How Idig and since when have you been a resident of this tate? . 7.4% M
8. When lnd where were you born?... ._...ASE‘M. M Ma_
Mot -.L.ﬂ“, was your/hu-bnfad born—state b% lull nai and when were you and he married ?

tad e (o

5. When and where, and in what Company and Kglmum did your husband enlist or serve during the

war the sth 3 /// 2 Co &
% Z; VA aadd
6. Bw long did your husband serve in ssid Company and Regiment?_ MW

Whm nd whn' did your hushand's Company and Regiment surtender and was dhcilrud? e

W4  Core.
Was your busband present at the time nd place when his (.onpny and Regiment surrendered !
9, I nat with bis command at surrender, state clearly and lpniﬂz: where he was, when he loft com-
mand, for what oause, and by what authority? ... " i e ——
10, When and where did your husband die 1%&%5_@_

11. Which of the following grounds do you base your application for Pension, vis: First—Age and

Poverty ; Becond—Infirmity and P rty, or Third—Blindoess and Poverty?
B 2 n the first grourd, state %aw long you been in such a condition that you cannot earn

your lupport. econd, give a full and compl istory of the infirmity and ite extent. If upon

the third, state totslly blind, ndzbn l:d where you zt your sight.

13, What bas been your since ym;r busband’s death? ansand

14. How much can you earn gross, by your own exertion or labor?___
15. What property, real or personal, or income do you have or possess, and its gros value ?

wcth
16, What property, real or perconal, did you pcesess at death of husband or he left you, and of the year
18991900, and what disposition, if any, by eale or gift, bave you made of the same?__gaemre—

17. In what counties did you reside in 1899 and 1900, snd what property did you return for taxation ?
/: o \

18, have yod been supported since death of husband, and especially for 1899 and 19007
i £10. ‘much did" your: support cost for each of those years, and how much did you coniribute by your
own lshor or income ? @ML—_%._*
20, What was your employment during 1899 and 1000—how much did you receive f0r each year? ,
ok - mg y

e
2 ) 121." Have you's family? If o, who composes tuch family? Give their u) Have they
sy lands or other property '#MMFM% ‘M

22, Have you ever nldculyplhth:yw'hrml 218
" 4 Pension, and under what clase? i i




Questions for Witnesses.
STATE OF GEBORGIA, }

7~

County.

L8 c(C‘__,

- LD Y ricu _of smid Btate snd County, having .
Deen presonted ah u withess in supportof the Appilation of Mrs. —. ¢ tlld.r »._:.L,. -

for a Ponsion under the Aot of /- 7 1900, and after having been duly aworn true answers to make to the
following questions, deposos and answers ax follows

-~
1. What ie your aame and where do you ru!dH?L_._fJ: ......

2. Are you acquainted with the applicant, Mre. ,{

If s0, how long have you known her 7., it iea- .
\Vheru does she menk and how long and since when has she been a fesident of this State? . om

Vil ey L

\\ hen and where was she born?
Were you ever acquainted with her husband? J
Where did he reside in 18617 .+l —

When and where was he born ? f

How long have you known him?__a 4\4“ & #e

‘ﬁ-*a.,% o

D=\

When and to whom was he murnul

10. When and where did_J .« g Vo s v

the Staten, and v what Company and Regimert
) ~
La, bl L G Niia s, J oasmd. il
11, Were you n member of the same Company and Regiment? ./ Aph—ew

A,

12 How long did he perform regular millary duty?. (A &ea o/~ 2 y ¢ AP

When and where was his Company, and Regiment surrendered and discharged from servioe !
Al 1005~ al - Mkt A
Were you with the command when it surrendered 7. 77 cx.

W 6 U Afen s

24
}’Ldsr ~ah A .,
16, If not present, #here was be?...igraw /2 IreRscrcscd.

ad- L.

17. Whean nml,where did he leave his Command ?
cln s ik

T Cos ot vwr tostsetsl b

For what cause?... o< I

By whose authority he lefi?

How do you know all this?  (Siate fully and clearly.)..

Tl . / 14 U/ JEPY S /A—L PR uﬁ{rﬂzé_f

e G

Where did he reside at his death and how long had he been a resident of Georgia at bis death tg
arw oo bec €8 boanin 1 L. 2o Hol

When and where did .

/141',

20. Do you of your own kuowledge kuow that ‘spplicant is the lawful widow of_2¢. 4/ Itz e ¥

Lo

- - N
Has she remained unmarried sinee her soldier husband's death, and is'now his Willow?: 2

What property, effects or income has the applicant, if any, and how do you know this of your

Jedgo?. A

Jlr sk Itad. . 2

‘

28.  What property, effects or income did applicant possees in 1899 -nd‘OUO and wbat disposition did she

make of it?__Lic . Alan .t iz LAt

tenta,
4

24, Has applicant conveyed any property in last two years or given any away, if 80 what was it and to

whom ?. AL g

What is -pphum: physical wndiuZ and her nd ability to earn'a sup)

__‘_1_4...4_;_44_//4\/

i Canana L

—enlist_in Lhe war —ﬁ
did he enlist nnd how do you know this? . /¥C. aldPalortZn,

7o

2;413

4

A
e

Py &

-

Zes

it Bl
s oo X,

2
gl can et

e o

KPre

Fradfe —
; Aaeal ZF

r70f

=7

A

wene FGHT PRINT AND. OR FAD COPY ®eo¢

_L_x_n_/...‘_.._
ol £
2 0

91/ How was she supported fuyn and 1900 1.,.1{/1 il J ki lf /
e /‘( An il oL 7
28, How muoh did applioant contribute to her support for last two yuuv ’

29, Olvu o full and complate statement of applioant’s physioal condition ¢ 4“&...1_ i A
At 173 /4’, et it Lol

26 In lppllunl able h earn g support of any, lort, if nat wh 7..‘£x/
bt / L Lyl ’

... Lo

80. What interest bave you in the recovery of this pension by the applicant 1.z L.

1004

Bworn to and subsoribed before me this._ZJ=..........

A

day of - Fine .. )
LTL <

7% et LTA

il
_/_ 2% PR
A

" ¢ 7
Ordinary,

County.

Affidavits of Physi’cians.

STATE OF GEORGIA,

) T
o 725

57 ..both known to me te be npnnhlo
3 boln‘ severally sworn, say on “oath that they have examined carefully Mrs.

applicant for & P:ulnn under Act of 1
al.

i g e o S
_‘,IDO_L_
inary,
County., -
ORDINARY’S "CERTIFICATE.
STATB OF GBORGIA, i

ounty

wr_/...,,._,_«g_a Ordinary in and for esid county, hereb;
¥ y
ce t the nppllum, Mrs. W resides‘in said

county, and has been a bona fide resident of m. State since day of.
18.24s., and that the witnesses, Mt

are of charaoter, and that their statements

are entitled to full faith snd credit.

I do further certify that before answering the foregoing questions, the spplicant and said witnesses took the
oath herein prescribed, and the full text of the affidavits wes read to the applicant and witnesses before the same
was signed and subscribed. o

T further oertify that the tax digest of__~77-eldovs
returned for taxation in her own name in 1899,
of property, and in 1800, dollars worth of property.

Witness my band and official seal, ay of 77{ w0d .

county shows that applicant
dollars worth

tnesses in the hl.lowln'
God 'ur thu qu-ninnl siked of you,
A

anuhn md-ppb—cndmw-
), out olaims.

i
{ SEAL
—




POWER OF ATTORNEY."™

STATE OF GEORGIA,
County }

o LTy R PV m'"roﬂm

' "':f s
County } Lo \' {\'{‘ﬂr\'\\ AR

e'bm‘n o;lononm.
m

hereby authorize

and nedpt for the pension paid hereon, and request tlm )En remit same to

In Wftnm Whereof, T hiave hmumt setity hatd and seal, this__ < Boal

a émi{??/w“/"/ [L.8.]

, hereby authgtine
of .. i —

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

| —— - - EOUE——

In Witness 1Whereo/, 1 have hereunto set my hand and seal, this

day of 1902, e Gayefp

(LS. S N e i
Y? lmd ln ﬂad presencp of
! /

~

Exccuted in presence of

b G

To Those Heretofore Paid.

;53577’1%.-

INDIGENT

WiDOW

.

'S PENSION,

For year ending Dec. 31, 1902.

cet

. Fulton.
“Widow of Ko Z//é

PAID TO

Q& fooe

OF

N P

County,

Vg

8

JOHN W. LINDSEY,
[/ 7

OED. W MARMSOR. srare sewTen, ArLara Ga

WARRANT ISSUED

e

ANDIGENT

)

JOHN W. LINDSEY, )
Commissioner of Pensions.

WARRANT ISSUED

L1008

Vi

N2

%,

7

HEBEI il OKOBE YIT0 M‘i) LEHEIONE

|

D) PV

AND HANDED TO




Forx No, 1.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIOIS

STATE OF GEORGIA, Prsonatty coums Maa
County of Fljlton - } d/ é@ y
who, being sworn, says on oath, kh;t she is a bona fide resident of said Cu{nty of
_mtm_s:.m of Georgia, and that she has RESIDED in sald Btate

S— 7; ’ Wﬂ( wemeees That she Is the Widow of
[é A S ~.who was o soldier in Company

’n{ the / /?ék.' 4

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

'
1M . and served in the Army up to Wubé 186,57 That ho died
it the duy of &P

[//’é /73(/1/)’2;:{‘ B

|||||(|n||nl|N|\ over since

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

suldier. and that she has never married since his‘death aforesaid, and that she became his wife in

the yenr 18 /17/

Fhave boen allowod an- Indigent ponsion aw o rosldent nr_Fulton,

Commy,mnder At 1000, for the yone 1002, and now spply for tie pennlon provided by law for the
yome ond g Doesibor U, 1008,

Rwarn to wnd wubmoribod bofora mae,

dn ,.""J AN v

ate O[ G(.Orgld
E( inn. Cou ty. Ordinary of said County, certify that I am_well
o oL

with Mrs, a(%' DGzl

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

who made the above affidavit and

hereself to be, and that she has continuously resided in this State -lnt the_ . L. L I "

asyot___ 7 54...#(/._18_

Given under my ignature and seal, this the sy ot JAN 91802 1002.

f B '

! Mo No. 1.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, PERSONALLY COMFS Ms.
County ol__F_u l.t.ea________ % d %M/b

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

—E—u-l-teﬂ?—s““ of Georgis, and that she has RESIDED in said State
ver since. 7 24 That she is the Widow of

who was s soldler in Company
&(lnlnt [ S <~ A7 =

C Vﬂ]knml, that he eﬁlllud lguﬂmant oif'Gr about i}u annth P o

» and served in ﬂu.A 186, g That he died

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

Fulton.

Oonnw. undor Aot 1000, for the yeur 1000, snd now wpply for the pennlon provided by law for the
your anding Docomber 61, 1000
Bworn to and aubsoribed before me,
day oflAN...£42.180

Maion e bregen

B Ord!nlry

the year 1

T have beon nllnvud an Indigent ponsion as a rosident of

Wwho made the above afidavit and
om SEUIBPOR thiny the fudta theratr slatudiare beug, sid @ she 4o/ the;
herself to be, and that she has continuously resided in this Btate since the

day of .- 18. {

Given under my official signature (lmlu,l. this the
SO )

9‘@ i

~




. POWER:OF ATTORNEY. " "
/"{A\N" :\‘1‘:‘(:‘"?“\ I :f‘l‘““ ‘.\

STATE. OF GEORGIA, }
County, )\ N
N

hereby lut‘mu

of.

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

at.

In Wiiness Whereof, 1 have hereunto set my hand and seal,/this___-___ "
day of. 1908,

[L.8)]

e \‘ IRV TA R

Executed in the presence of

L) i

0kOHE ERRUMED bRvRIvHe:

i g

POWER OF ATTORNEY.

STATE OF GEORGIA, }
Counry,

., hereby authorize

of

to receive and receipt for the pension paid hereon, and request that he remit same to
ato. S
In Witness Whereof, 1 have hereunto set my hand and seal, this
day of ... ’ 1905

’

Executed in presence of

'

1

Regiment.
)
ISSUED
1905.

Commissioner of Pensiona.
3/

JOHN W. LINDSEY,

—

INDIGENT
wry

WIDOW'S PENSION,

. Count,;”f
Witow ot 45 P gl

tes

Fulton.

Cos




FOR INDIGENT WIDOWS HERBTOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, g

PERSONALLY COMES® MRs.

_Cl e howaals

who, being sworn, says on oath, that,ghe is a bona fide resident of sald Oonn:i of

County of __I{731tQM

State of Georgis, and that she has RESIDED in sald State
over -lhm (827 That she is the Widow of

it

who waa a soldier in Company
é_nt tha—mwnmn of '”4“/

»’oluntoers that he enlisted in.&&ld regiment o or abnnt the month of .

13021_ and sorved in the Ariny up to_C55 1865 That he died

on the. —_—r. day of mf;f_,
L EIR

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

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

the year 18.!
a1l Ay
b O1he

I have been allowed an Indigent pension as a resident of.

County, under Act 1900, for the year 1008, and now apply for the pension provided by law for the
year ending December 81, 1908,

Sworn to and subscribed before me, ((‘ V'/
X /é« 22
day ,,f_JAN;;igg‘;m& f/ LT g q
.

Sta.te\of Georgia, T/ B S som.

— i O, . Comnty. Ordinary of sald County, certify that I am well
i with Mra. who made the above afidavit and

em satisfled that the facts therein stated are irue, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the:

day of _ 18. 24

Given under my official signature and seal, this th

Y-ig

Fomx No. 2

- FOR INDIGENT WIDOWS HERETOFORB ALLOWED PENSIONS.

STATE OF G O IA, _PERSONALLY QOMES Mrs.
County of__r U1TON. Cﬁ&,a Dz 24 ¢

who, being sworn suys on oath, that sho {s a bona fide rosident of said County of
: Fultoﬂ '-Auu)uf Goory Ry hut sho hus RESIDED in waid Stato
continuously [ //(/W - Thut who In tho Widow of

ovor mineo..
/é 2t

..who was w»uldlur in Company

ot the 1/ — of,.z 4/7(/”/
’

Volunteers, that he enlisted in said regimenton or about the month of
186

186.%7__, and served in the l\,rm) up to

f”. day of /,&{ m}’ﬂ

That he died on

Deponent swears that she was the wife of said deceased soldier, during his sorvice in the Army as
soldier, and that she has never married since his death aforesaid, and that she became his wife in
tho yoar 18
9L
L have been allowoed an Indigent ponalon as a residont of ’)n,
County, undor Act 1000, for tho yoar 1004, and now upply for the pension provided by law for the
year ending December 81, 1905,

Sworn to and subscrib\fd before me, :}(/—44/ /\)/ 5 é””c% e
W

1
thist ___day ot JAN 1905 1g05,

e sty ey OFdinATY. J Post-Oftice.

g IRy

Count; Ordlnnry of said County, oortlly that I am well
W/‘“ , Who made the above afidavit and
am satisfied that the facts therein stated are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the_
A8y of . |

Glven under my official signature and seal; this tfe)
/

et Ordinmry o County

NOTE.~All blanks must be filled.
Vouchers and AMdavits must bear date after January nt, 190y,




1.7 R

L WiOHe  County. Ordinary of sald County, certify that I am well
acquainted with Mrs. who made the above afidavit and
am satisfled that the facts therein stated are true, and I know she is the individual ‘she represents

herself to be, and that she has continuously resided in this State since the.

w29

State of i }
LAl Count;

{ =

Ordinary of sald County, certify that I am well
Y

acquainted with Mrn._é_eé Z AN AT , who made the above afidavit and

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

herself to be, and that she has continuously resided in this State since le,_,ﬁ%
day of . 18
Given under my official signature and seal, this te,

—

pr—
Oftiolal P——— .
Soal. \ 11TOM.

N Ordinwry of..., M. .County.

NOTE.—All blanks muat be filled,
Vouchers and Afidavite must hear date after January st, 1908,
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POWER OF ATTORNEY.
STATE OF GEORGIA,

COUNTY.
hereby authorize:

0

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

_at .

Witness my hand and seal, this day of.

Executed in presence of

R (Bost e
Lo

Lagn
1 ¢ 4o j‘)*"

¢ Zi y

f“’-‘(‘(—!J ]

. ‘Questions for Applicant.
STATE OF GEORQGIA,

of sald State and County, desiring
ai aher Belog duly evors

f of the Pension Aot (Seotion 1264, Code), hereby submita
the following questions, deposes and answers as follows :

o aad where do you reside? (give State, County and post office)
,
2 Gk a2, z@:ﬁ'
Z [

‘where were you born .
in what company and

7

7 ?f 8 o
od regiment » dered an,
ey e

7. - Were you present with your company aud regiment when it was surrendered 1. -
8. If not present, state specifically and clearly where you were, when you left your command, for what cause
.

L3 iiow n‘mchu;: you earn (gross) per annum by your own -exertions or labor
«

10,  What has been your oocupation since 1865 ?. 8 S -
11, Upon which of the following grounds do you base your application for ptnllon,.vll. firat, ** ago and poverty
A A

socond, ** infirmity and poverty,” o third, ¢*blindness and mlrt('? Ll 2 )“,’
12, If upon the first ground, state how long you have been fn such condition that you could not earn your .
support? If upon the second, give & full and complete history of the infirmity and its extent? If upon the tﬁ’d,
tate grhether you are totally blind-and when and where you lost your sight ?. 7

Giie :

2eal stué 5!5 ==
= - e
18, What propert .l\d, r al, orincome, do you possess, and its groes value?
W—w& i
1 ) t property, real or personal, did you poseess in' 189

and what disposition, if any, by sale or gift, have you made of same?

7 7 <

'..u & fo h of years, an
>

ur dwit labor or income? £E€7 S e £
8. ‘What was your employment during 1898, 1890 and 19017
< Vo P22

7

20 Are you recelving auy pension? "1 o, what_amount and for what dissbility S, PSS~ §

21, Have you ever mado an applicaion for pensolt before?___ Ol 2f Mamet ze Ao cite

22. How many applications have you ever made anid under what clast?. b e -

o : i : b
7
worn to and subscribed before me this the 5
p > _&: : m&!ﬁ_

¥,




QUESTIONS FOR WITNESS.
STATE OF GEORGIA,
¢£W — COUNTY.

ey Of 8aid Btate and County; having been presented

as o witness in support of the application oum%*m_ for pension
under Bection wﬁm Code, and after being duly sworn true answers to make 0 the following questions, a-p,& and

L 20, Lot aZ 454G

answers as follows:
1, What is your name and where do you reside A

2. Are you acquainted with.

v

Laiaglo Dl detnce

, the applicant; if so, how
‘e /i

long have you known him

Where does h:em]e and now long and sinee when has he been  resident of this State?

=z

When, where gnd in what, conunn and regiment did be cnlut. lnd how do ou kng
by s '-
: = « S il

Were you a eriber 6f ¢

6. Bow loag did he perform gegular military duty?,
(o &5
\hen and where was his comiand

s it WW&; ‘«aéy«f‘b‘*

& Were you present when it surrendered?.

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

When did he leave his command ?.

How do you know all of thisp =~

4
o RN ...,

By what authority he left?,
Z

the np lloant T ( lzo ur, uolknopr’V‘

e e i
12’ %lt property, efiects or income did lhe lppllolnl in 1806, 1897, 1898, 1609, i

—
nd 1001, b
what disposition, if any, did he make of -mevw

Tias be conveyed away any of his property in the last four years, if so,%what was it, and to whom?
Aém 2.  Darzie el ,Z,_ ze i

14, What is the applicant's occupation and physical condition ?.
’

19. What interest have you-in the recovery ofs pension by this .ppumnm

|

ArrivAviL Ur PHYSICIANS,
STATE OF GEORGIA,

QA Drectf

lwth known to me as reputable physicians

//?"“}'%ZLT

of said County, who, being severally sworn, say on osth that they have examined carefully_ & 3

</, applicant for pension under Bection 1254, Code, and after
such personal examination say that his Emiﬁa Ehziul condition is as follows:

/d«.“/ i Z/gﬁhm el ‘e §

and that we have no interest in eaid pension being sllowed.
g ’ ’ 4 (4
Bworn to and subscribed before me, this the Z e
' N 70€u 7z,
é - . < 1902. } 6: ‘ / s .v( <,

Ordinary.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,
Ordigary in and for said County, hereby certify
_M@gﬁ:?l@_&mm- in said County, and bas
been & bona fide resident of this 8 ce the, — day of.
and that tho witnesses, vix.=;&%&’vb&
are of trustworthy character, and that their mnm-n’u are entitled to ful‘l faith and credit.

I further certify that before answering the foregoing questions the applicant and each witness took the oath
hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.

I further oertify that the tax digest of. County show that applicant

roturned for taxation in his name in 1899 i “Dollars of

property, and in 1800

= Dollars of property.
In my opinion the foregoing claim is.
Witaess vy hand and seal of office, this.

1. Before any questions are answered, the ordinary shall a) llmnt and the witnesses in_the folloWin,
words: “ You umnmmwmholthqmmo}w the evidenee you du.l.lglnw(llbg
the whnlo tml-h. h God.”
dditional atidavite may be attached if blank ok spsces aro ingulflleat. ‘
ulbou.!‘lmmt. ﬂuih e ordinary must oertify to the oharsoter of the witniess, and as to the execution of the proof




POWER OF ATTORNEY.

STATE OF GEORGIA,
CounTry.

p SEN hereby nutﬁlorize

of.

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

at.

by

WiTNEss my hand and seal, this. Aol = 1008

[L.s.]

Executed in the presence of

£

-

L U e

WARRANT ISSUED
JOHN W. LINDSEY.

Coox Szcriox 1254,
(FOR THOSE ALREADY EMROLLED.)

No B2
INDIGENT
SOLDIER'S PENSION

1906.

WARRANT HANDED TO

[ ——

POWER OF ATTORNEY.

STATE OF GEORGIA,
e _Covmv.}
) prE— = = . , hereby authorize
s Of i

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

- - T S SO | <
by ’ .
WirTNRSS my hand and seal, this. . _day of.. _..-1907.
PR || 2.
Exeguted in presence of
f 3 |
g 1‘ E 2‘ g L |
y I~ | < w
J B pdeile
g N = g ZE % %E i
NI R IR
HBNEE I I I
§ ¢ 252 PR E
- i &= I B it ~
€ ! g | 1
1 I H




FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

State of Georgia,

/
Personally appears 7 él@%ﬁ _E.ulton/._.,._

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

and resident of said County and State, and has resided jin said State continuously ever
since the .. dayof . . ... M ({g

Il L bkl L.,
federate States (or of the State of.

} that he is_.<2. 2...years old and

by occupation

t hie enlisted in the military service of the Con-

") during the war between the
States, apd served f/t the term o!

% in Company &, o! Regiment
Cos Al eqdwlrit L thatshis physical condition is as

of =«

follows: ..

of the value of, 4 Dollara. I am now earning
by my labor,. s _.(.___ . DoOllars 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 arfiendatory thereof, and makes application for the Penllon to which he
is entitled for the year 1906. I have heretofore, as a resident of. Fulton

County, been allowed a pension for the year 1905,

Sworn to and subscribed before me, this the 7{ C ?
fafy of,__JAN | 1906 M
W £ Nt

":’M \ L ldan Ordms.ry
State of lGeorgia, .
1L104) County. -
L 1%
do certify thef am well
the appli in the going affid and am well satisfied that the made

by him in his said affidavit are true, and I know he s the individual he represents himself
to be, and that he resides in this County,

Given under my officlal signature and seal, thﬁ_ﬂﬂ_l_.lﬁﬂ&___
Amlx
&
i

day of. ). 1008,

Fia mn

Nm ~=The blank

"

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgla,

: ~Cpunty. }; 2
/, -4 7/
Personally npnanMy m AL AT R T

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

and resident of said County and State, and has resided in said State continuously ever
dayof .. 18

- ,,z/,/hnt he enlisted in the mlhtnry sergice'of the Con-

since the___._ ; that he is_.

—_years old

and by occupation a .. .. ~
federate States (or of the State of... ol iﬂ’ifk& ) dugjng the war between the
States un%vad for the term of. /'Z A% n Compuuyﬁ yof -é ’th Regiment
[ p— < SN % that his physical condition {s as
follows : (Ll Z//' A"Qé -

that his property cousists of the following itemsi. ...

of the value of \ . __.Dollars, I am now earning
by my labor,.. Dollars per month, That by reavon of hin
physical condition and poverty he is unable to wupport himself by his own exertion br
labor, aud 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 thercof, and makes appiication for the pcuumn Lo which he
is entitled for the vear 1907, I have heretofore, as a resident of tan.

County, been allowed a pension for the year 1806.

,,,,, _dayof ____ 1907,

,Za/ A. W‘Z{a‘mﬁm,, . ——Ordinary.
State of Georgia, }

Fulton = County.
L, et R Hu
do certify that I am well acquainted with. M@
the applicant in the foregoing affidavit, and am well satisfied thit the statemeuts 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.
Glven under my official siguature and seal this.
day of.... T .,_..4_.1807,

Or nary of said Couuty,

wlbindens. ... s
Ordinary.. FIIHOYH ._'Couu.:y.

Novs.—The blank s must be filled.
N::: ~Afidavit -r’:m not be ulnwﬂyn January lat, 1907,

-

hn / A
Sworn to aud subacnbcd before me, this (llc} /(/Zi%"‘c ? ﬂ

~













POWER OF ATTORNEY.

STATE OF]GEORGIA. “v
S — County.

| A - . bereby uthorise

(> SRS County, 10 receive and receipt for the pension allowed and ﬁl be

remit the same to me 8l -

by his check or registered mail.
Witnew my handthis— dayof oo 190 ﬁ
Executed in presence of v
o Ordioary, e L&

— e _County. J

| @
=
=
=
)
=




POWER OF ATTORNEY. ' Questions' for” Applican'. -
4 3 STATE OF GBORGIA,
= — County.}

STATE OFIGEORGIA, }
C ty.

e of sald Btate and County, desiring to
avail horself # the Peision allowed to Indigent Widows of Confederate Boldlers, under Act of General Amembly,
78 hereby authorize. _— — 1 .. 1800, hereby submits her proofs, and after being duly sworn true answers to make to
following questions, deposes and answers as follows :
Py — _County, to receive,_and receipt for the pension allowed and that-he 1. What is your

" o and where do you reside ? (Give State, County and t Office.)......... - :
il SeieT 10 mie k. -by hia;ahokor registered mal. 2. How hi, and since when bave you been & resident of this Btate? /£33

Witnese my hand this day of 5 190 —.

. When and where were you Mrnvm 64««%‘ /538
Executed in presence of ) S | )

.Ordinary, \

= o . - » - ! ! '5 ;
e County. ‘ . e kARl o
e gint

‘  lpusZe. B @.02 -:ﬁl -
6. How longdid your husband serve ln sald Company and Regiment? 2 e
Atsdhlle cr [5G S

i wlhare did your husband's Company and Regiment sugrender and was dischrged} €o 75C3-
antate AL daliton t”my&é 2 deay éw .

Was ydur busband present at the time and El-u “when his Confpany and Regiment surrendered?~

T at sarrender, state clearly and specifically where he was, when he left com-

11. Which of the following grounds do you base your application for Pension, viz: First—Age and
Poverty ; Second—Infirmity and Poverty, or Third—Blindness and Poverty?. /

1. If upon the first ground, state Low long you bave been in tuch a condition that you cannot earn i

your support. 1f upon the tecord, give a full and ccmplete bistory of the infirmity and its extent, If upon 5

the third, state whether you sre totally blind, and when lEd where you lost your ii!}n. Z E ; Z_ - :
AT » . S 18, What hgs been your ogcupatign sigee your husbayd's death e J‘W _46‘7&‘

A y ———— WM 'W‘% . ... sy

{ e . ! ) g e ‘:- A 14, How much can you earn groms, by your own exertion or labor?, s arded..(

16, What property, real or pereonal, or income do you bave or pouo-‘u. and ita gross vi e ?
‘

(g 3H0N 5 R - .
i Bes ‘% 4 v R 16. What property, real or perronal, did you pcasess at death of husband or he left you, and of the year +

O %) IR . 1 F 1899-1900, and what disposition, if any, by sale or gift, have you made of the -m.v_ﬂdﬂ_-_
‘. ¥ o ! ) %

17. In what goyn what property did yoy, return for taxatjon ?

AN AL Lttt 2 LA B 2 s

18. How haye you been supporte & pec r 1899 and 18007

- fAy Caphins & ‘
7

[4
19, How much did yoyr suppoyt cost for each of those yeare

d how much did you contribute by youz” W
own labor or income? - A’m

7ing 1800 and 1600—bow much did youregelve for each your?
7

el ¥ et ok A, f W

1. Have you & family? If so, who composs“such family f Glye their means of support. Have they | '”
any lands or other property !, Cdd .e.-.w {6 gt M Lo 44 Mzﬂg
L

22.. Have you ever made an application for pension before 7_4“ /
Wn for a Pension, and under what class?)
[ L&G 2.

- ——

|




Questions for Witnesses.

STATE OF GEORGIA, }
County.

QK‘ /,Z¢a Qlert

been preseated ax & witaes i support of the Applieation of Mr.
for a Pension under the Act of ST 7 1900, and after having been duly sworn trus saswers to make to the

!ulluwing questions, deposes and answers as follows :
What is yonr name aud where j" you reside? ﬂl&“‘fg’;ﬁ/“___/_

Are)ou acquainted with the applicatt, Mre. .

17 t0, how long have you kown por”.
3.

Were you ever ucquainted with her husband?
Where did he, reside in 18617 }
When and to whom was he murrie]

When and whero was he born 7. Jr2-t.
How long have you knnv.n him ?_~A

10.  When and “here dul
the States, and in w

28 g

11 Were you mcm\l-r of the same olu]'mny fmd Hemmtn”
XW ,zzzw
12 How long did he perform regular military fary ? Wﬁw

19 When and where was bis Company and Reglmeny surrepdgred and gischarged from rervioe !
S [5C 5" m

14, Wore you with the co nmuul when it .u\rendmdv 7
16, Was /nafz.w-‘

WMM
16, If not present, where was ho? allaeid #
17, When au whoro Al he leave ‘bis Comimntid tuFace. 85 & 4
Fur what cause?—._ Z :

By whose authority he left? o2

How do you l’:nuw all this?  (State full clearly.) «...
Whep and gwhere t|](l g M 2
W 2 OO i
Whero % m-nln nl h; Iulh lml How lon. hpd Z been 2 :
20. I).| you of your own k“nw‘?ﬂ knn; zhn lpp"unl in the lawful widow of...

%ﬂm ined unumrned since her soldier husby d th, and is now his widow?
,lM atoiim A

22. What properiy, Lll(un oo Iacama has the ‘spplicent, 3f sity, sod how do  you ! kngw th

own knowledge ...~ 2R AAL

23, What property, effects or income did applicant possess in 1899 and

make of it Z AN =

_of sid Btate and County, having *
, A

27. How was she supported for 1899 and 1900 uﬂr’ o MWM.—_

28, How much did applicant contribute to her support for last two years 1,4(/? é

2. Give a full and oamplcznuumenl of spplicant’s physical condigjon? . <.

"Bworn to and gubseribed bofore me this, 4/ 22¢

Affidavits of Physumans
SWE OF GEBEORGIA, }

County. :
l'mnnlly Yofore me comes_ 774 T A e —1 ]

- — 1Y kunuu to me te be reputable
physicians of said county, who, bel _sworn, say on oath that they have examined carefully Mre.
. ~

applicant gur- ngion under Act of 1900, and after

such persondly gxamination say that her physicsl cond
S k3 - e R - A

and we have no interest in said pension if allowed,
Bworn to and sybsoribed before me this.....
SO ['|V 4

-
42— Ordinary,

}M e COUREYs
ORDINARY’S CERTIFICATE.

STAz E OF GBORGIA,‘
IM Al ,. Al Ordinary In and for sld county, hcn‘hy
certify Mt the applicant, Mre, <GHAMA W .resldes In_sald

ocounty, and hu been & bona fide ulldlnt gffhllfllh sinoo.../. i’ﬁ.h dly of..

u_i_h, o witnesses, Mr,

._..a__u! of drustworthy character, and unl their statements
titlod to fu and credit.

1 do futther certify that before answering the forégoing questions, ths applicant and said witnesses took the
oath herein prescribed, and the full text of the affidavits was read to. the applicant and witnesses before the same
was signed and subseribed.

I further certify that the tax digest of ... - ~wecO0uDty shows that applicant
returned for taxation in her own name in 1894

of property, and in 1000.....

(2}

o L e m“"'a?u"::m.
3 ;.“ﬂ.ﬂ" un‘fmf- 1 ﬁ-mmnﬁm 3
. ¥ h




Questions for Witnesses.
STATE OF GBORGIA, }
—. County.

%@/z :

been presented as & witness in support f |bo Appll of Mrs. .
for s Pension under the Act of 67. 1900, and after baving been duly sworn true answers to make to the

’

1. What is your uame aud where do you reside? _%,%Lﬂm_
2 Are you acquainted with the applicant, Mre. @ M

1f a9, how long have you known her ?__

\Vhere does she resi 3e and how lg: a:d since when has she been a resident of this Htlh'

_of said Btate sand County, baving -

following questions, deposes and answers as follows :

Whed and where was she born ?_ -
Were you ever acquainted with her husband? .
Where did he reside in 18617
When and to whom was he married 7.
When and where was he born ?__Z4&&
9. How long have you known him?__
1. When and where did__—2F mn.; i
the Btates, and in what Company snd Regiment did he enlis and how do you kuow, this?__
. Werayoun membar of the same Complnyl d Regigent? . &

Fow long did be perform soqolar military duy?_

. When and where was_bis CuEEany,z)Regimwt surrendeped and discHarged from servioe ?
1, Weroyou ﬁn."m‘angmm*- - W’“‘ s o et
15, Was..

16, If not present, wl.m was hot.

17. When and wlwra did he leave his anmnnd' e
For what cause?..... = SR S—
By whose authority he left? . é
How do you know all this? (Biate fully and clarly.) ..

16, When and where_did 2721

Sar
Jﬂhew s death n

g you ur your own knowledge know that applicant Is the lawful widow of..

—

TN Ho sbe remained MW\M-NB

i
22, What property, affscta o Income’bas the applicant, if lny, and how do you kM“ﬁh of' your

own knowledge ... 248300~ =

23, What property, effcot o income did applicpat gossesy in 1899 ‘and 1900 and what dbpumﬂam
make of it ?, AL » 4 \ d
4
24, Has applicant conveyed any property in last two years o ‘given any away, if 0o what s it and to
whom ? AP

25,  What is applicant’s phyeical conditjor and
«

Llc in alol-

LeR LR . :
How much did spplicant mu'ibuu 1o her support for last two years ?. :
20. Give s full Z:’ complete statement of spplicant's physical condition 7.&%."4,

-
T

80, What interest bave you in the recovery of this pension by the applicant !..... AL .

AL pirnr e

Bworn to and subscribed before me this.._./ {4 =

Affidavits of Physicians.

STATE OF GEORGIA, }
County.

Personally before me comes_ ’ and

both known to me te be réputable
physicians of said wnnty, who, belug unnlly sworn, say on oath that they have examined carefully Mrs.

applicant for a Pension under Act of 1900, and after
such personal examination say that her physical condition is this.

and we hnu no lnuml (n said penllon ll lllond,
Bworn to and subscribed before me this_.._
day of....

Ordl‘nlry,
mwv) s

ORDINARY’S CERTIFICATE.
STATE OF GBORGIA, - %

-County.

., Ordinary in and for eaid county, hereby
certify Lhn the spplicant, Mrs. ... y _resides in eaid
county, and has been a bona fide resident of this Btate slnce................. 8y of..

18y A that the witnesses, Mr,

are nl/ﬂulwnnhy oharacter, and that thelr statements
are ontitled to full faith and oredit.

1 do further oortify that before sarirering the foregoing questions, the a pplicant and #aald witnesses took the
oath herein prescribed, and the full text of the afidavits was read to the applicant and witnesses before the same*
was aigned and subscribed.

1 further certify that the tax digest of. county shows that pplicant
returned for taxation in ber own name in 1899, v dollars worth
of property, and in 1900, e dollars worth of property.

‘Witness my hand and official seal, this dayof ... 190

x Ordinary,

{8}

County.
§ Nou-—l Befors any ;uutlm are ulvued, Lﬂ“ﬂl shall -wur unt and th witnesses in the following
words ¢ solemn, muon will ‘ -n G uestions asked of you,

"!M' hole tr *:




POWER OF ATTORNEY. ' , ??3“1-7'"7-'3%“'6'#‘"31"?3'!‘\'“""" "

STATE OF GEORGIA, . m'm OF GEORGIA, ; T
lemy.} ' }{ &\ \“\”‘“ \‘“ "\

Cou nty.

-y hereby nut'lyn-ize i : hereby authorize
of.

of..

to receive and receipt for the pension paid hereon, and request that he remit same to "to’ recéive'and 'receipt for the pension paid hereon, and request that he remit same to

at.

{ g -

In Witness Whereof, 1 have hereunto set my hand and seal, this____ In Witmess' Whereof, I have herelinto set my hand and seal, this

day of 1902, yml‘ 1 yagr 19(13‘ »
; ~ (L. 8] %3\ \\\‘e(‘\ é:.‘-qn-'(\

Executed in presence of Executed i1t the presence of

St S RS

WARRANT ISSUED

10N,
ok

Commissioner of Pensions.

AN
HANDED TO

AN

WARRANT ISSUED
Y/

Ld

JOHN W. LINDSEY,) 4
. Commissioner of Pe s

JOHN W. LINDSEY,
Ty ——

T ——p—ry

INDIGENT
WIDOW’S PENSION,

INDIGENT
‘ g ek
For year ending Dec. 31, 1003,
PAID TO

To Those Heretofore Paid.
For year ending Dec. 31, 1902,
PAID TO

- To Those Heretofore Paid.

i*

o

ALVHEE O]

-
hOH IPD CEUL- Ml ”O/J“ HEBEIOROBE VITOMED bl




Fomu No, 1,

FOR INDIGENT WIDOWS HERBTOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, | PrsonatLy. couzs:Mss.
coms of - Fulton, | ﬁ%@ Souszie
who, being sworn, says on oath, that ghe is a bona fide resident of sald County/of
Fulton, st of Georgia, and that sho has rzsiord in saia

continuously over since % f e, That she la the Widow of

= ){mb -who was a soldier in Compuny

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

e~
186 2 and served in the Army up to i 1809, That he died

on the JE duy of %7 _18 2.

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

suldicr, and that she has never married sinco his death aforossid, and that she became his wifo in

the year In J:j‘ °

1 ave: Deon ‘alkiwed mi Indigent pension as a resident of Fulton'
County, under Act 1800, for the year 1902, and now apply fr the pension provided by law for the
veur ending Decomber 31, 1902,

Sworn to and subseribed before me, )

AN_9 1902 1902

ultUI], ngnty. } i g q

acquainted with Mrs. E£2T ¥ e s —, who made the above affidavit and

am satisfied that the facts therein stated are true, and I know she is the individusl she represents
hereself to be, and that she has continuously resided in this State since the
day of 18

Given under my official signpture ond seal, this the. day of JAN-9. 19021902

/%‘/ ’ ,F_lﬂf@g.,_o.mnzy.

ln-ry ofi

vmmm“m“my&au 18¢, 1908,

#

Foau No. 1.

FOR INDIGENT WIDOWS HERRTOFORE ALLOWED PENSIONS.

STATE' OF GEORGIA, 2 PemsoNALLY couss Maa

County of. Fulton. . 25 Zz

who, being sworn, says on oath, that she is a bona fide resident of said Cbunty of
Btate of Georgls, and that she has RESIDED in sald State

ly ever since. /Jl? That she {s the Widow of

who w; soldier in Company

Volunteers, that he enlisted ln'ﬂreg{mnnt on or about the month of.

18622, and served in thoArury'up . 1669 That he died

o tha‘ﬁ;__dw ar_ﬁg':‘—_{"—g;ﬁwi(_.

6(%—@

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

soldier, and that she has never married since his death aforesaid, snd that she became his wife in
the year l&.!ff_.
ulton.

I have been allowed an Indigent pension as a resident of. L ®

County, under Aot 1800, for the year 1908, and now apply for the pension provided by law for the
year ending December 81, 1908.
Sworn to and subscribed before me,

———dayor_JAY JAN 27 1503

% of Georgia,

4 1"51}1,'1“ : County. Ordinary of said County, certify that I am well
acquainted with Mrs. ¢ A who made the above affidavit and ,
ain satisfied that the facts therein stated are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the.. D‘

day of. 1835

Given under my official signature and seal, thlll the




(S

o

POWER OF ATTORNEY.

HTATE OF GEORGIA, t \
2N N G gy b,
-Counry, a4 \Ef?\‘“‘? "L:c-' Ty

)
)

i .. hereby authorise

S . e .,/___

to recelve and reccipt for the pension paid hereon, snd roquest that he remit same to

ot i . -

In Wirness WrEreor, 1 have hereunto set my hand and seal, this..

duy of : 1904,

" Eaguitad jnpresenco of
2 e N "

INDIGENT
WIDOW'S PENSION

POWER OF ATTORNEY.

ATATE OF GHORGIA,

S TS — v.v.HCuuN'rv.} '

I S -, hereby authorize

. of

to receive and receipt.for the pension paid hereon, and request that he remit same to
R = Y
In Witness Whereof, 1 have hereunto set fny hand and seal, this
day of... e 1905,

Execnted in presence of

{

=
Z- _Regiment.

Lot Hazralo

For year ending Dec. 31, 1905."

e,

INDIGENT
- WIDOW’S PENSION,




Foau No. 2.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF G R PIMDNALLY Mmes Mns, ,
County of % ?0“ } a ) “f/

who, belng sworn, suys on onth that she Te & bona fide resldent of said Cuu‘ly of

Fulton /

(‘nnlmunushﬁr since
OO of the . / —m

Voluntoors, that he enlisted fn sald roglment on or about tho month of

}
1L 7‘(‘“\«! Wl nothe Army up to ' M0
rm J ‘:t duy of M 1N qé

e

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

That she is the Widow of

.who was & soldier In Cdmpany

IRoglment ofu..

Thit ho died

Dopanont swoars that sho win tho wite of suld docowsod soldior, during hiw sorvieo fn tho Avmy i

woldior, and that kho hos novor marrlod sinco his denth aforeanld, und that kho boonme his wifo In

.
the year 18 & e
y

I have been allowed an Indigent pension as & resident of

County. under Act 1900, for the year 1008, and now apply for the pension provided by law for the

vear ending Dec 'mber 81, 1904,

Sworn to and subscribed before me, ¢Z¢ ; > )/
t o ——duy of AN 22 1904 1v04.\ <t LL"

i ‘ S Post"Oftice. .
/ﬁwil/},/uaa,»m / ...Ordinary :
odin R W thisior-
tOll“‘ - ,C"“l“)'- Ol‘dli;m'y of ssid County, certify that I am woll

nequaintod with Mrw, dﬂ HAMA—_. who mado the abovo aidavit, and

wmn watlstiod that tho fucts thereln stuted are true, and I know &he I8 the Individusl she roprosonts

\
State of Ge(ﬁia,

horself to be, and thut she has continuously resided in this Btate lhwu the -

duy of Y-/

Given under my official signature and seal, this the. Z ~day of...

omeim! i
{ ! Oﬁary ofcis \F'I.Ilton. s COUNLY

——

AN 22 1404 ygos,

NOTE.—All blanks must be filled.
Vouchers and Affidavite must bear date afier January 18t, 1904.

@

Fonu No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA } . PERBONALLY 0OMES Mng.
Fulton. 4 tC Mrrriy

who, bolng swoirn wwys on onth, that kho Y s honn fido rorldont of sl County af

F“lton nln af Goory uln. uyd that sho hus KESIDED In wald Riate

onutlnuaunlywlnuu Z/l j //
who wtu soldler n (Jum|mny

:
onis z .0f the Reglmont of /’a
Volunteors, that ho onllsted {n sntd ruulun-%l otgihout thgemonth of

140 . nd worved In tha Army up to 4 1M

the.. ()» dny of /;( / IN74‘. v

County of.

Thut ehe s the Widow of

Tt ho died on

Doponont swonrs that sho was tho wife of sald deconsod woldlor, during hin sorvico in tho Army na o
noldler, and that aho hak novor marrlod aineo his doath aforossld, and that sho boonma his wife in

the yoar lBe,{U i

1 have been allowed an Indigent penslon as o resldent of ..

[ton.
County, under Act 1800, for.the year 1004, and now apply for the pension provided by law for the

year ending December 31, 1005

8 to and subsoribed bof ) /( ’ %
worn to ant ﬂu"uull' Ll '?):::0 e, ///(%/2‘0‘ f / @44‘,
day ot AT Boes
I’:mLOIHLu . // ?ﬁ‘ﬁ‘é?

_Ordinar,
e yJ i

State of Georgxa,
by 5s)
noquaintod with Mra

p \
Ordinary of sald County, cartify that I am woll

,
A AAA ., who mndo tho above afdavi and

County. }

am sntisflod that tho facts
herself to be, and that she has continuously rosided in this Btate kince llmM sz <
8. g

day of...

Given under my officlal slgnature and seal, this tho.....
p

) o
_S_‘fl_p 'drdmmyul' k\ Ful_t o1 _County.

NDTE.—AII bllnkl I'llllll be filled.
must nl'ler January xst, 1903,

%Oml‘}
olal




T e Fiifton, |

who, being sworn, says on oath that she {s & bona fide resident of said Coutlly of

R, tate of Georgla, and that she has RESIDED in sald State
[(53F -
T 8in0a.a ) That she is the Widow of

ﬁ .

Lof the

Volunteers, that he enlisted in said regiment on or about the month M%
186 fi./nnd servﬂéd the Army up to ‘That he died
PR, - | ‘* —day of _ M i 18, qa

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &
soldler, and lhnr she has never married since hisdeath aforesald, and that she became his wife in
the year 10:&.“‘ Ful’oﬂe

1 have been allowed an Indigent pension as a reaident of. —
County, under Act 1000, for the year 1008, and now apply for the pension provided by law for the
year ending Decamber 81, 1004

Sworn to and subscribed before me,

y of JAN22 190419004

,tﬁwzm;.mz-wm

State\of Georgia,

1 fahes R Wihinser-
Ordinary of seld Coun hrﬁl; that T am well
4N *‘f"l:;-;.‘;m wm afidavit, and
" am satisfled that the facts therein -hud are mn, md 1 knov lh. is tbc Mvﬂunl she represents
herself to be, and that she has mun\mully lded in this State since m_f._‘—‘_
day of. 18 i i ;

Given under my official signature and seal, this the.

i

ot I8N, 22 1004

{=)

{ WIDOWS HERENORORE m,mn PRSI,

STNTEIOR GEORGIA, | . Pwsouuxaoumupy
- County of__Eulton, ..... _} ¢ 2 Zm

who, belng sworn says on oath, that sho & a bona fide resident of aald County of

Fulton.

continuously eyer gince.

Volunteers, that he cnlllud ﬁuﬂ regimentgh orabout ﬂ:
180..2—. and served in the Army up to ke ,.

the. 1ﬂ day of...

Btate of Georgla, dﬁm she has RESIDED in sald State
by

« That she ia the Widow of

soldler in Company

quanm swears that she was ﬂu wife of said deceased soldier, during his service in the Army as a
" ‘hak never married sinde his death aforesaid, and that she became his wife in
the year IO‘IZ: ’
T have beon allowed un Indigent penalon as a realdent of., F lt
Oount‘ under Aot 1000, for the year 1004, and now apply for the penslon provldod by law for the
year ending December 81, 1005,
Bworn to and subsoribed betore me, d ) /M

0 /’ ) A/ 2k drdinlry.

; p 71000 2
; / 1 (\Z:i-{ / /Jﬂ /:F;‘EM:&/

Smte of Georgia,
Pulton County. Ordinary %ﬂd County, ourtify that I sm w‘el.l

,
_nmﬂ Who ‘made the above afidavit and *

stated are true,iand I know she is the individual she représents

herself to be, and thatshie has continuously resided in this State since th
day of O SRS YR, | MR AN S
Giyen under my official signature and seal, '.hh a it O e e e T 1008,

s ﬁjuu./a,wm/
rdlnry oLé—f——Equﬂ..«m-—-Ommw-

bear Whte after J I-" 8¢y 1908,
Rk )b EX




Al ATt

. POWER OF ATTORNEY.

RPN

 POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA,

. CoUNTY. }

co'um.}

s SEie
) (DT S Rl AR U . hm,!vy 2 4

Hareby sutfiort

= g Ep—

of.

to teceive and receipt for the pension paid hereon, and request that he remit same to _to receive and receipt for the peusion paid hereon, and request that e remit same to
O S Y ' QOYSE % : o,

In M./itnm Whereof, 1 have hereunto set my hand and seal, this_____ ; oy ‘In"ﬁ’ilm:'u’hrn/, I have hereunto set my hand ‘and ;ul, this .
dayof 1808, 1 »

day of. < 1007,

Executed in presence of Executéd in M” of

¥

i

A

WIDOW'S PENSION,

"Heretofore ﬂid. 2
For year ending Dec. 31, 1906.
-, AT

»

INDIGENT

To Those

o4l PRANLIN PTG AD FESSEESD CO.. ATLANTA, G5

|




l--l-.l

FOR INDIGENT WIDOWS HBRETORORE mmn Mom

STATE OF GEORGIA

County of. ulton : }Q

Who, belng sworn says on oath, that s5gJé s bons 8de resident of sald County of
Fulton State of Georgis, snd that she has RESIDED in said’ State

« ; 4 : .who was s, fer in Compasdy
‘%) «__of the. / % . Regl ot _/&
Volunteers, that he enlisted in sald regiment on or lbﬂ‘lll the month nt_ﬁd.d‘.g._—

186427, and served in the Army up to. {2t 1660 That he dled on

U

{17 WRRESTIMIOT | UL (HRTRNIRITANE | | If < WAL b . 7 T __.lm.

i

Deponent swears that she was tha wite of said deceased soldier, during h!\; service in the Army as a
-uldier. and that she has never murhd since his dn\h aforesaid, and thas she became his wife in
the yoar 18§41 -

1 bave bosa allowed aa Tndigwnt petafin ag aveient ot SCUILOR, -
County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the
year and\ng December 81, 1906.

Sworn to and subscribed before me

O.,wm
St \q Georgm NEL
? > : Cﬂlflty- } County,

acquainted with In./ ’ who mmMQ lﬂllvib, and
am satisfled that the facts lhﬂm&!‘.u‘lmlhhih Mlvldul she Hmtl

' An

Poq.l M“W‘m

l-la.l .

FOR mmem mm )BWIB ALLOWED PENSIONS.

STATB OF: G‘BORGIA, } ) P!uo!l;Au.v coyms Mrs. |
County of ulton. / / y 2.
who, being sworn qy- on oath, that al L] bona ﬂc\h resldent of sald County of

_I‘_ultan.___——_WM‘m she has RBSIDED fn said State

Thas she is the Widow of

4 who was ;7"“" in' Company
.g_) L. _of the. //¢ of. .

Volounteers, that he enlisted in said rsghnut or about the month of .

Mtu__. That he died on

day of....L 18,

ever ainoe.

1 , and served in the Army up tof-

Deponent awears t.h-e she was the wife of said deceased soldier, during his service in the Army as &
soldier, and t! hahas never married since his death aforesaid, and that she became his wife in
the year 1 i i )

1 have been allowed an Indigent pension as a resident ug__Eulme__
County, under Act 1900, for the year’ 1906, and now apply for the plﬁ‘llv;l provided by law for the
yo; ending December 81, 1807. :

Sworn to and subscribed before me /q
//&

thts_ _dayot—sJAN 2~ . 1007, @ ﬁ/llw.
M‘@__‘ZZA‘M—. Ordinary. PonOﬂm;Z.. ______ _‘_._...‘ f

A W idherisan

wgm

ulton. y Onllnu-y of sald Donnty. ur\lry that T am well
aoquainted with Mra. ‘ ' u_&_ who m;dc the lbon affidavit, and,
am satisfiéd thet the fac

herself w be, and that she has mﬂnﬂonnly mlM in m- Btate since the.

day of. (T ERER

Glun under my offiolal llnlmu and ln\. this \Ilc_.—.—-du olm i (|




191 Vnow deceased, who was on the.".

County at his death.

{ Witness my hand and seal, thl-..“%..

u ATLANTA, GA.

Note 1.—Use this blank only when the Pension

_— = = is wanted to pay funeral expenses.
%A«# -/bétdd
1o HARKY G O R,

FUNERAL DIRECTOR

PRIVATE AMBULANCE
PRIVATE CHAPEL

_—  E. HUNTER STREET
TLOWERS, CARRIAGES BOTH PHONES 100

/gu 4 Quahih Aoy S0

77%7/:4/1«/’4/4/&/0 %
4 o

e i T

:1;%7 /’w—uw 421/3’4—«/"

¢w7%f
7’{

40:374._




CERTIFICATE OF DEATH
CITY OF ATLANTA, UA.

Registered No. ..
FOLL NAME C/ ./441/1/&1_4
yémm _ST.

[n death uccun‘nl ina no.;..m or instittion, give its NAME instead of street and number.]

PERSONAL AND STATIETICAL PARTICULARS NADICAL gERTIFICATE OF DEATH

X j \co..o%“, sinoLE. /}/ DATE OF DEATH
- A7 5

DATE OF BIRTH

e D
(Month) (Day)"" (Vear)

. .

7
Avears ’ Dayslor .. mia?

/
G Trade,
sarticalar Kind of wark A ettt Kt
() Gesaral natur of lodastr. I

butiners or establishmeat lo
which wmployed (o smplorer)
sinTHPLACE

Seconoany)
NAME OF FATARR v e ADUFBNIOB)

j—éd ‘7/’/‘" NGTH IDENCE_[FOR HOSPITALS, INSTITUTIONS,
TRANSIENTS, OR RECENT RESIDENTS]

LA
iateor Eoanty) lace in the
ordeatn. _vr. . Mos.. . .Ds. Siate . ves
Where was disease contracted

if not et place of death?

Che above Is u%«/m- beft of my lnowlnd'u
Attt

wgirsen Z4AL AL pelerorerd :
A |} m;\;{ f\’/;f,«,«‘y\/

Reglairar”

(tnformant)

WRITE PLAINLY WITH UNFADING INK—THIS I8 A PIRMNT RECORD.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS
should state CAUSE OF DEATH in plain terms, 80 thst it may be properly Classified; Exact statement of
OCCUPATION b very See on back of

4

Application for Pension Due to a Deceaséd Pensioner

UNDER THE ACT OF AUG. 15, im, TO BE PAID TO THE ORDINARY FOR
FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS,

««.County.

Wﬂﬂmry of said County, comes.

of said County, who, after being sworn, on oath says that

of said County, and thl&e was on

County. at the

i i , whi i County, in this

State, on ‘he.m// day o(W ........... 191 2-and that

a Pension of. it T — ..Dollars was due hisf-and

unpaid at the time of hjs,death. Thatdhe left no widew—er dependent children surviving hffa-and no,
estate of any value sufficient to pay his funeral expenses, which amounted to the sum of{

Dollars, as per sworn statement, itemized, hereto attached.

Ordinary of said County, do certify

, who is a resident

citizen of said County, and that he is of a truthful and trustworthy character, entitled to full faith and

credit, :
1 also kneo e

+vowhile in life; thl‘ae

name appears on the.... ST 5T TGN veveis. Pension
..County, and was paid a Pension

Dollars in said County for 191.., and
I now believe him to be dead.

Given under my hand and official seal, this. <. .

A SN A ORinary,

/‘, @(’(j ..‘.........Counly.




was the same pegsg name appears on the. .. Ve > . Pension

N. B.—Every item of information should be carefully suppiled. Al should be stated EXACTLY. PHYSICIANS
CAUSE OF DEATH In plaln terms, s0 that it may properly Classified. Exact
ION Is very important. See instructions on back of certificate.

' : Dollars in said County for 191.., and

statement of 25 ..County, and was paid a Pension

I now believe him to be dead.

Given under my hand and official seal, thi




POWER OF ATTORNEY.

STATE OF GEORGIA, “,
County.

—— —of

to receive and receipt for the pension allowed and request that be remit same to
—_—— by
Witness my hand and seal this _day of.
Execated ,m,u presence of v

\

i

WAKNART HANDRD O




POWER' OF A‘I"I'MY. A

STATE OF GEORGIA, } iy , Lol
County. . @Vu_.u. A , sald Btate and County, desiring
J to avall himeelf of thd” Pension Act m)ﬂ".d "December lnh, 1804, hmby submits his and after_
—— hereby - authorise g belng duly sworn true answers to make to the following questions, deposes and answers as Tlown :
; ' J 1, What Is your zl and whm do you re resido ? (give Btate, County any offlos) ../ 2
2. of /

& B
January ln, ll“,udhw Iun. have you -been o resldent_of this Biate ?
+% s /F8 2,

, g G
to revelve and revelpt for the penslon allowed and requont that he remlt same to . 3 ﬁma‘mg
o ) by ) i yl 8, When and where were you bomn?.... »/M Vi a2 M!ﬂ"&
: ' g 4, Did you volunteer In the Onleu Aviny o Iy the Georgla Milita? C& 3
Witness my hand and seal this T — : t:mm and wheredid you enlist 1.__..“ e’.u.:t;;, Af e

6. In what company and.regiment did ‘you' enlist?. (6’ 7 i 2lig 2

Executed in presence of 7. How long did you remain in’ that compasty and njinmﬂ_{ Jm iia Rucst. fﬁm&“
f #.  If you were discharged from samie nd jolnod another, or if you wcn u-uﬁnod to another, give aw

account of such, disol r teansfer m By e S
: W M / <{ fdf
9. For how long s poriod did you djnhr'l n'nlir m‘lllu duty?

10, When, where and under what e were you discharged from n i

12." How much caniyou earn per apanm byyour own uo -

13., What hes been yonr occupstion ‘since. 1865 ?_. 3 :/(w:’-/ %&,-, &

14, What sum would be ‘necessary for your support for this pension- yur, nd how much are you lbh to
contribute thereto either in lsbor or income?..B220.
16, What is your present physical eondldon and how long have you been in moh condition ? Muﬁ.._

11 Whtl- your present ocoupation ?. '?MWH{ M At 1t
lons

16, uﬁ.hmﬁr the fofawing m : .: firat, “ago and

,” second “infirmity and ponﬂy" or third “blindness and poverty”?. m @ 3 2

17, ‘u upon the first ground, state how long you hiave been in such condition’that you could mot earn
your support? 1f upon the uonnd, give & fulland complete history of the infirmity and lu extent? If

upon the third state whether you are Mly blind nnd when and where you lost yom- sight I

Pt Ui W ,d(p/ Lloief s 4% ~EZ-,- ¢las
%ﬂ- Lesh A oy 4 z:l;;-dl
18, e

propel y.tﬂn\uw Inoolnl dn you ;mu-f (7-‘ '—- S av R

19, What pmpmy, offbots or Income did you poskess in 1808 and In 1804 and what dlupmltlon, if -ny.
did you make of same?......... QidBiks SRt At 3

7

20, I;hn County did ynu reside during “those yours and what prvporty did you then return for taxation ?
7

’A‘

were you supported durlng the years 1893 -ud 18047, #/tﬁi Wﬂ;—z (bza

L8750,
How muoh did yout support cost for sach of thoes and what portion did you contribute ﬁum

byyoul own Iabor or Income....i. . s AN WW»&—
99, What was your employment dum 1408 ¢ um wm pay did you'recelve In ‘ench year?




2. Are you receiving a:penilon under any law of this W 0 MIWBLIIFQ for what disabllity ¥
bl P i
Bworn to and subscribed before me this the ) ; ?
47y of -ﬂ;{ 6, } /"V /{ e ; Applloant,
C}‘r\ Aoce e firrn Orditary
Lo — YT

s

QUESTIONS FOR WITNESS.

OF QGEORGIA, 2
14/ () County.

Z/ Socerr~. ; + 0Fuald_Mggto and County, having besn presented
wan witnoss In support of the applioation of ﬁt‘u ”: ~for penslon
under the Aot approved Decsmbor 15th, 1894, and ahter belug duly sworn true answer to make to the

followlng questions, deposes and answers as follows 1 f@

1. What is your nu;a and whers do ynu reside ?.
Geiar ! 9 6/

e e Tt
3. Where dues he reside, and how long has he been u resldent of this Btate *

STAT

-y the applicant, if so

el ﬂuﬁﬁ»y\
4. Do you know of hln having wrved In tho Confidgrate rmy or tlu wrlln mybtin®_ How do ynn
know thin?,. 4-& darrpst &‘é &’*

Au P20t

2. Are you acquainted with.

* how long have you known him ?_

M
o AR D o /r/s-

8. Whon, where and In what company and regiment did he enlist ?...

udh/u«../

0. Were you a mgmber of the same. company and vegiment e ;?Ew 3
7. How loig did he perform regular military duty, and what do you Know o(hh urvlu asa Cnnﬁd-

erate soldier, and the time and cironmstances of his dissha from, the service?. Ao m—r"ldl/
W %«w 6L Ve Chlod at E.

8. What property, offects or income has ;ppl|mnlf ‘((‘llv‘c' yn‘u‘r means of knawldp)
0. What property, effects or Income did the lppllunt po-o- i 1898 and 1804, and ‘what dhpolltlon,
if any, did he make of ssme?.. a. STED - S

" 10. What is the applicant’s ocoup-tlon and pbyllul oo‘i:dltlon % yb-u/ a—e:r flné’m«

11, Is the applicant unable to -ugpo hlmnlf hy labor uhny lon, If #0, why

13, What porﬂuu of his mppon for these two years was darlnd lhn NO wn or income ?

14. Give a full and complete statement of the applicant's physioal condijion that .ﬂl‘lu him to a pension
under the Aot of December 16th, 18945. o - SN R

Bworn w and subsaribed before m, thin
FORY g v
QL A

Aﬂm ’UF “FFIY‘HGJWC

STAT! OF OEOROM. } 4
_-County. ) | i
.g_.o:ﬂ’ e BR. . - ad

-y both known_lo me as reputable physiclans

; Pvm'ully came before me.... ¥
of sald county, who belng severally sworn, say on oath that they liave examined carefully. .

) spplioant for ponslon under the Aot of 1894, and after
mination, sy lhlt Ml pmln phyaloal conditlon (s ae follows ¢

A i /nh,-.‘..,....-u. AL et e

We ﬂlhhlr -y on unth that the physioal condition of applicant renders hiti- unahle to/
any work or calling suffiolent to earn  support for himsels, and that we have no interest In sald pension
belng allowed,
Bworn to and subsoribed bofre mo, this
IIIM.}

the - AL ey of

%%"’.

Scinny LT

ORDINARY'S CERTIFICATE.

STATE OF OEORQIA. }
... . County.
I, W wa » Ordinary in and for sald County, hereby oertify that

the applicant. ‘ﬂlﬂ-’,m N2 A residos In sald County, and wan a bona

fide resident of thi; Blltn on the first day of January, 1804, and that the witnesses, vis: % 7 gﬂu«n\,

& 'Wc,“ AN Ao, W

are of trunworthy oh-uuter and that Lbllr statements are entitled to full faith and credit.
I further certify that before g the foregoing questi the appli and uoh witness took

the oath hereon prescribed, and that the hlll text of the afidavits was read to the lppllant and witnesses

before same were signed,
Potd o~
J ”~

T further oertify that the tax digests of.
returned for taxation in his name in 1893,. gl a7 - - dlollars

County show that applicant

of property, and in 1804,.. - .dollnr_- of property.
| Witnew my haod and sal o, nm.__.4~___d.y of... ‘ 1808,

e Cpitnby,

TN

x

/ﬂ%ﬂ”?‘
&W\g UdA4—w‘o -0




NAME , Harris, Benjamin

NHEN AND WEERE BORN? Merch 13th, 1825 Georgia.

ENLISTED wEEN AND WHERE? julton County, Ga. 1862,

COMPANY AUD REGINENT?  Co, K, 42nd, Regts Ceorgia Vols.
Captain Maddox Co,

NAME CF CAPTAIN AND COLOMNEL?

«OWDED?

CAPTURED, .HEN AND JHERE?  jies @aptured at Marietta, OCa, 1864.
was in army two years end three months.

RELISASED,

WHEN AND '"WHER.S CURIIDSRAL

IF NOT PRESENT AT SURKENDER, WHERE /rE YOUT

DIED, WHEN AND WHERL?

" BURIED,

<

ATTNESSES, H,Y. Snow, No deta.

COUNTY , Fulton County.

lp(mav(};\d W %: M«-"(M‘Arw‘y
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POWER OF ATTORNEY.

STATE OF{GEORGIA, } ‘
County

g > ,Q‘Uestio"rfisff'féi- Applicant.

b
e ﬁars‘op GBORGIA, . }

 Haxllrn— _ County.
?ZA« M . suld Biate aod Connty, dediog to
avall herself of the Pension allowed to Indigent Widows of Confederate , under Act of Genersl Amembly,

3 Boldiers,
1. hereby authorize. 3 .. 1000, hereby submits her proofs, and after being duly swom true answers to make to
questions, dqm'- and answers as follows : "

o R RV, ~County, to receiye and receipt for the pension allowed and that he 1 %::hymmndvhmdoym reside? (Give Stats, County and Post Office.)——— v

i 5
remit the same to me at.. . by his check or registered mail.

2. How long and sine when have yois begn a recident of this State? G

Witness my hand this ...oday of .o e I ; _.__cﬂh:zug;,_‘az_____u s
3 : 3. When and where were you m!___ce&:#ﬂ{_c‘h 14_147‘_»)1.&&__

Wie ull ndlae, ind when were you and bo married !

Ordinary, ? el Noald oo Brs Drtrs niaziddl, Lo
e County, 4 " 0 : " ? o :

Executed in presence of

6, How lodg did your busband ‘serve in seid Company and Regiment?

i it s
. When and where did yourmﬂ egiment surrender was di
v lew =V Lw 20

8. Was your husband present at the time and place when his Company and Regiment surrendered ?

9. If not with his command at surrender, state cleazly and specifically where he was, whesi he left com-
mand, for what cause 9 ). 0L .

11. Which of the following grounds do you base your application for Pension, vis: Fjist—Age and
Poverty ; Becond—Infirmity and Poverty, or Third—Blindness and Poverty 1 ._3.-';4.‘_
(A et ?

12. If upon the fint grourd, ‘siate bow! long you bave been in tuch a condition that yon cannot esrn
your support. 1f upon the tecord, give a full and ccmplete bistory of the infirmity and its extent. If upon
the third, state whether you sre totally blind, and when and where you lost your sight.

For e frvr or J .

b &

[Z4

18, What has been your occupation since your husbend's death?.—.

14. How much can you earn gross, by your own exertion or labor?.
16. What property, real or personal, or income do you have or possess, and its vaiue?
%

16, What property, real 6% personal, did you pcaess at death of hutband or be left you, and of the year
1899-1800, and what disposition, if any, by sale or gift, have you made ol&emof_&;%
'ltzéé"z;;z aaxd. 2 234 2o Ly (EPZ /20T "¢ -

17, Iifwhat gounties did you (n‘vddo in 1809 and 1900, and what property did you return for taxation ?

18, How have you been supported sines death of husband, and especially for 1899 and 10007

414 /2% Z P

19, How :moh dl yon/r support gost for each of thoss years, and how miueh did you eontribyte up ‘
own labor or Income ! - m e ¥ ? 4
20, What was yo: employment during 1899 and 1900—~how much did yo ve for each year?

21, Have you a family? _If s0, who oompom_n_uoh family? Give their means of support.. Have they 3
any lands or other property 7[ Cive,_wilth _M_MN d:aé

22, Have you ever made an application for pension before?. o
28, How many appliéations have you nrt for & Pension, and under what clas?, @h&.ﬁ'_,_ 2y

4-39-1901.

Applicant must furnish eome

J. ¥W. Lindsey.
Com. Of Pensions.
F2en wVfr
T

2,
>

clearly proven.
/
te Lo et

of marriage and time ‘nJ

Cam. Of Pensions.
and tme of death of husbend.

noe
o #re ijportant facts and. sy

alioy

Thes




" Questions for Witnesses.
S TE OF GEORGIA, }
]/(/_((Z/_:?’M‘_ Cou
A aed 50 AMM

been presented as a witness in support of the App ication of Mrs,

of said Btaty ﬁumy, hlvinz

for & Pension under the Actof -t~ 1000, and after having been duly aworn true answers to make to the

following questious, deposes and answers as follows :

1. What is your_uaume mul where do you resi ul %
cBecry  Dlledit A e Sl Do

2. Are you acquainted with the applicant, Mra #M Ao

V%
11 so, how long have you known her 2.0 Zears or Ormer€)”

3. Where does slie reside, and how long aud since when has she been a resident of this State ?

4. When and where was she born? . ool

5. Were you ever acquainted with her wlmulf /gc ] .

4. Whoro did ho reside In 18017 ve Aeinlc, G,

When and to whom wau ho marriod ?

¥ Wheo and whero was he born

9. How iong bave you known him? _# 0 %Q 8 :

10. When and where did 22U X9 a ot enlint i the war between
the States, and in what Company uleuldld he eulist and how do you know this?_F¥zs. o (lececlic
Fa e /5120, Co g’ Leginme, Jm G Sane &n—‘fu-?c. .

11 Were you u member of the same Cnmpn"y and Regiment?__ J2es/

12, How long did he perform mvuh\r military duty ? %M %Mﬁ

13, When and where was his Compuny and Regiwact, purrendered and digharged from mrvion?
. Norlte. Carvlesias

. '\\.m o nl\h the ulmmnu(l whey it surrendered?
15 W ’ th ¢
/;/27( Vas w//:nn g-—LC/K t;«»/‘
16, 1f not present, where was he?

17, When nud where did he leave his Command ? Fie /ér{p«»’.k“a
For what cause? e hn b s =
By whose authority ho lefi? #%e r/«ru‘;/
How do you know all this?  (State fyly and clearly.).- dtcfzwu J Cono Pk
reslemonet "f V,’}lwut(»cf of"amf.w»y7

oAl
T an did he reside at his death and how long had he been a resident of Georgia at his death ?

B — 1.0 g
20. Do you of your y knéuledge kuow that applicaat is the lawful ‘widow of.
aarco?
21, Has she romilied womiarriodaTics her sotifée’ KaubaBds Heatly aad s siow hla widow ? /JZZ‘«&:
2‘2, What ||mperly effects or income has the applicant, if any, and how do you know this of your
own knowledger.......... A 2et. . Thadk Aanar:. .k}

the husband of -1\|-l'lmm present ?

18, When and where did ..

What property, effects or income did applioant possess in 1899 and 1900 and what disposition did she
make of it? MMmJ

24.  Hus applicant conveyed any . property h;:Zt two years or [Iun:? away, if so what was it and to
N [Ziod— F Mciaee ifo

whom ?,

25.  What isapplicant’s physical condition and her chances and ability to earn a support ...
PSR 2 >

T applicant able to earn a support at labor of any sort, if nof 'hyr_z‘_/zé:._ ‘M

How was she supported for 1899 and 1900 1.

How much did applicant cnntrlbuu. to her support for last two years?__ 21
Give s full and complete statement of applicant’s physical ‘condition ? &%
2 e o ol

el (4

Witnesses.

}; =7 f 55,

Affidavits of Physicians.

B OF GBEORGIA, }

.
“bith Fbwn o mesidibe. reputable
at they have examined cerefully Mrs.

£ 0. (o . applicant for o me um‘laz Act of 1900, and after

d coupty, who, bping mmn, sworn, say on o

nnd we have no !nuuit in said pension if allowed,
Sworn topad ibissribed bakie the u:J ik
A W.._.[..Mn-ry.
County.,

ORDINARY’S. CERTIFICATE.
s;;u*s OF GEORGIA,

vy
- 1838 and that the witnesses, Mr.
Q
are

titled to full faith and credit. AN

T do fisrther oertify that before ausw: the !‘umlng questions, the -pplhult and sald witnesses took the *
oath herein prescribed, and the full text of the afiidavits was read to the applicant and wituesses before the same
was signed and

T further certify that the tax digest of,
returned for taxation in her own name in 1899,
of property, and in 1800,

Witness my hand and offielal seal, this_____

'.county shows that applicant
dollary worth

worth of property. -

{EiT)

‘l‘xng—l.j M:"I go

8, Al
© 8




€

Questions for Wji‘th:'ef'ssfés’s

STAW OF GBORGIA, }

County.

Vl qof .E B% snd County,’ Invlli‘ 3
been presented as a witness in mppor% the Application of Mrs,

followihg quetions, depdses and answers as follows:
1. /{What is your name and whero do you rsidet S P
2. Are you scquainied with the applicant, Mrs. L .
If 80, how long have you known her?. .2 ol /I’f 2.
Where does she resids, and how loog agy since she boen a resident of this Siate 7.~

for a Pension under the Act of 1900, and after hlvlng been duly I'O:: true answers to make h lhe

= oy iR
‘When and where was she born?._¢
Were you ever acquainted with her Kusband?

Where did he reside in 1861 1_%
When and to whom was he married?_J22_¢ Florrlow_ce. L6863,

When and where was he born?.
How long have you known bim?_Starce /G /

When and where did. enlist in the war between
the Btates, and in what Company and Regiment did he enlist and how do you know this ?

Were you a member of the same Company and Regiment ?.

How long did he perform regular military duty?.

When and where was his Company and Regiment ‘surrendered and discharged from service?

Were you with the command when it d ?

Was...: ~ the husband of applicant present ?

If not present, where was ho!...........
When and where did he leave his Command? ...
For what cause? .

By whose authority he left?
How do you know all this? (State fully and clearly.)

18. When and where did

19, Where did be res

[, Cerey m v
—x%:‘f;uu of your 02 Imo‘:lé‘n&;'lﬂw that
Q. tbtrria, ... Bl

22. What property, effects or fncome has the applicant, if any, and how do you know this of your
own knowledge?-...

25, What property, ofcts or incoma dd appliaat poses i 1899 aad ‘m PR, dbqh-mon did sho
make of it? _

PRl i wstd

24, Has applicant conveyed any property in last two years or given sny ,lhp-htwi snd to
whom ?_. s o

i

25, Wist ia applioant's physical condition snd her gbnos and ability

How was she supported foi 1899 and 18001,

How much did applicant contribute to her suppost for last two years ?
. Give a full and complete statement of applicant’s physical condition ?

30. What intersst bave you in the nwvury of this pension by the lypliunﬂ.-&h‘;m’) .
Bworn to and subscribed before me lhll_j /E__ . . .
) B m.f Q&MM
P el oo ) Wit
Affidavits of Physicians.

STATE OF GEORGIA, }

County.
Personally before me comes. and

both known tc me to be reputable
physicians of said county, who, being severally sworn, sy on oath that they have examined carefully Mrs.

applicant for a Pension under Act of 1900, and after
such personal examination eay that her physical condition is this.

and we have no interest in said pension if allowed.
Bworn to and sub d before me this.

day o, g 190,

Ordinary,
- Oovnty-,
ORDINARY’S CERTIFICATE.
STATE OF GBORGIA,
<Y
¥ . Ordinary in and for sid oouaty, bereby
oartify that the applicant, Mss,
county, and has been & hons fide resident of this Btate slsice, day of,
“"—"l\ and that the ‘witnesses, Mr,

aro entitled to full falth and oredit,

| ¥do farther certify that Wmhhmlngth nd ssld witnesses took the
mwwkqﬂmmlunumd&ﬂuwmdhmw witnesses ‘Deforé the same

eionad

{ llnnhtwdfythtthuxdlpltnf . wﬁn"d’gw’lhﬂpﬂhﬁ
nﬂmfmmhhnmﬁmhlmn ‘
ol?'opmy and in 1900,

1 Wl&ne-myhndndoﬂahl-ul this,




Questlons for Witnﬁﬂes.
STAT, OF GBORGIA, 4
Oouney.}

P ik
y 2 of mid ond Ooum nvl-’a i

been presented as s witness In support of the loation of My,

for » Penslon under the Aot of m,uﬂduﬂtﬂqbﬂdﬂylwuuuwhmwlh
following questions, deposes and anawers as follows:

1. What is your name and v%lyou reside?.
~
(e 4;~ d&, 4 ol
2. Are you u:qu;lnud/wIlh the lppllunt, Mn. i
If #o, how long have you known her ?. 7 &/ L - J

8. Whero doss sho reside, and how loog and el

When nnd where was she born?..

. When and to whom was he mml?
. When and where was he born?.
How long have you known,him ?.
10. When and where did_-Framco N Ao »2s enlist in the war between
the States, and in what Company and Regiment did he eglist and how do you know this ?

[

4
0.
6. Where did he reside in 1861?,
7
8.
9.

11. Were you a member of the same Company and Regiment 7.

Were you with the
Was. o the husband of spplicsnt present?

. If not present, where was he!...... ...
. When and where did he leave his Command ?.
For what cause?.
By whose authority he left?

How do you know all this? - (Btate fully and clearly.)
{

4.
18. ) When and whepo' did 22231
Zu, Nateloieps, Ok
11] Ware did he redde @ & his deuth'and
4 2

lou of your owni knowlegge know M p

Il. Huﬁouﬂhﬂlnﬂ.ﬂhﬂh
2BA A .

22, What propariy, effeots or Inoome has
A ;

mFg a2
, . What property,

make of it? .

24, Has applioant
whom ?__ MHAA/

10, ad e whoeme, B Ay O
L ek Pt ) i ! -

“30. T

97, How wes sha supported for 1899 m:mv..é.ﬁh:..ém&c_ _______

2, mmmqﬂw‘mauunmmupmmvwm
5. vl ud g loms o pplint i onlin
———M—PEE‘ ot 2 :

80, What interest bave'you in the recovery of this pension wbsﬁwttmm

Bworn 1o sud subseribed bofore mo this,__ A7 __

.:‘:I;"lm ............ ...County. . Witaesses.
Affidavits of Physicians.

STATE OF GEBORGIA, }
County.

Personally before me comes, and

both known to me to be reputable
physicians of said county, who, being severally sworn, ssy on oath that they have examined carefully Mre.

applicant for a Pension under Act of 1900, and after
such personal examination say that her physical condition is this.

and we have no interest in said pension if allowed.
Bworn to and subsoribed before me thia.
day of. 190........

Ordinary,

County.,
ORDINARY’S CERTIFICATE.
STA;B OF GEORGIA, ;
County:

A, Ordinary iv and foF ‘said county, bereby
resides in said

county, and hss been & bona fide resident of this State since, day of _......

are of hy charsoter, and M thele statements

At before answeriug the foregolng questions, the appl! sald witieses took the
%m full toxt of the afidayits was l:d 10 the Imhll:. wittiessen Desfore the sanie
-n-t- showe that applicaat

ENY dollars-worth

perty.

ml~

allns Bonely clyolis oo



POWER OF ATTORNEY.

STATE OF GEORGIA,
Cuuut)'.}

I, R , hereby authorize
of - i
to receive and receipt for the pension paid hereon, and request that he remit same to
at__ _ ~
In Witness Whereof, I have hereunto set my hand and seal, this__ —

day of 1902,
[L. 8]

Exceuted in presence of

P

47//4(\ s

AND HANXDED TO

No.
PAID T
,
0

&/ ane

tc - County,

 JH Moasse.
Kz Syt

JOHN W. LINDSEY,
WARRANT ISSUED

>
INDIGENT
. WIDOW’S PENSION,

For year ending Dec. 31, 1902,

To Those Heretofore Paid
19022.
. Lo

" anee, Bann

Widow o

|

-

sl DOWER OFATTORNEY,

STATE OF GEORGIA,

T

County, } i

I hereby authorize

of.

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

at.

%
In Witness Whereof, 1 have hereunto set my hand and seal, this_____ "
dv of. - 1908, 5 ~

’

[L.8.]

" Execufed in the pr;mm of

4 fo |
12 EJS:@EM
ENE N R
i S |3 ¢
hg ) -

£ |




-

<

Htonu No, 1,

FOR INDIGENT WIDOWS HERETORORB ALLOWED PENSIO“
STATE OF GEORGIA, " - ﬂ_PII:RIONALLY coMES MRs.

comy o IRULEGR. ézmw & fGurret

who, Fm z sworn, suyn on oath, that she is & bona fide resident of said County of

n. ~State of Gmrgla. and that she has RESIDED in said ‘nw

p
comtinuously ever since / 32{ /824 . That sho i the Widow of

} %/ ariel who was a soldlor in Company

Valuntecis, that he enlisted in sald regiment on or about the menth of

18 i worved T the AFiy Wp 1o 1803 That he died

o the day of wsST

ye 7 @nm?;’;”

Deponent swears that she was the wife of suid decensed soldier, during his service in the Army ns
<oldicr, and that she hus never married sinee his death aforesaid. and that she became his wife in
v your v G B 3

1 have been allowed un - Indigent pension aw & |'u~hlunln(._._.Fulton'

Comnty ander Aet 19000, for the yone 1002, and now apply 1 the ponslon provided by lnw for the
venr ending Docomber i1, 1002,

.{;v; W f. %A/M,a}

Sworn to und subseribed before me, )
| 0 10
dAN 1902 140y,

duy o

ce

tapte of Georgia } L

Fu OnN, County. Ordinary of n’uhl County, certify that [ am well
avgunlntod with Mew,, [ ¥ 1»'(: Q'M « who made the nbove atidavit and
wim watistiod that the facts therein stated are true, and I know ahe s the Individual xhe reprosents
hereself to be,and that she has continuously resided in this Btate since the -=z’"’(
é«z w36

Given under my official slgnnlme and seal, this the.
W

day of

o aN ot JAN 9 1902 1e0z
\osn;lipg-li, Fo iy i/;,.r’u¢{,¢(/,%-rmm,_—~~-
AR ‘\\/ Ordinary of

Fulm: ..County.
NOTE.— All blanks muast be filled.

Veuchers and afidavits must bear date after J-m 10t, 1908,

[ Wi Gy prerpic i "‘brdlnnrv. J Post-Oftice
—%7‘7 '

Fonx No. 1.

FOR INDIGENT WIDOWS HERBTOFORB ALLOWED PENSIONS.

STATE OF GEORGIA,
County of ulton.

s PERSONALLY COMES MRs,

@mw @W

who, being sworn, says on cath, that she is & bona fide resident of said Tounty of

F 131401 5tate of Georgia, and that she has kESIDED in said State

continuously ever since. That she {e the Widow of

who wag & soldier in Company
Regiment of. ”%ﬂ/

Voluf{teers, that he ohliated IB rogiment ofor about the'fontR of... e
—~
Hsﬂ -, and sorved in tha A p to. 180. ‘5 That he dled

hn ther__g_odq [} N— 7_-_7._18_£_

T
u— sy
@

s1ql01p12

.bieg

Deponent awears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 1

! ( 4~
1 have been allowed an Indigent pension as a resident of r i 1 LS .

County, under Aot 1000, for tho yoar 1008, and now upply for tho ponslon provided by law for tho
year ending Decombor 81, 1008,

Sworn to and subscribed before me, . ﬂl
o aay ot JAN 22 1904 _yg0g l N (fa&)«nz /ey

§,t,a\; of Georgla,

2 ks Lo omimy:nnm Coutityy bertity that T om well
aoquainted with Mres. —Who mude the above afidavit and

om satiefled thay the fadtn there|n. stated are brug, mdd know she 4o the; individual she vopresents
herself to be, u&:::’ha has continuously reaided in this State sinoe the =

day of. & 2 18,

T YR
Given under my official signature and seal, this the -———day o T JAN 2
connit

i e (T
3@\)!: Ccropdiy ‘ | NOPRE) ' County.
b~ —f i, et 3 2

.

R 2 7y 7y~ = o SURRTA I AUTEVE - .
B

P



'POWEB OF ATTORNEY: -

STATE OF GEORGIA,

Cotitity. } ‘(_n.“.\l'.: \:«:\\\<"\\ \\‘.“*\N'\

) hereby

f. . /
e ————— 0! #

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

at.

In Witness Whereof, 1 have hereunto set my hand and seal, this
Aol e . 1008,
PR \‘d.f‘\\ TR LAY
Executed in t}:c‘ presence of

Z

B T T ————

Commissioner of Pensions.

INDIGENT
WIDOW'S PENSION,

For year ending Dec. 31, 1903.
»

To Those Heretofore Paid.

A 11]tr
4Widowofﬁ‘772

POWER OF ATTORNEY.

STATE OF GEORGIA, }
Counry,

, hereby authorize

I

to receive and receipt for the pension paid hereon, and request that he remit same to
b,
In Witness Whereof, 1 have hereunto set my hand and seal, this
day of . ' 1905,

Executed in presence of
]

oz

eretofore Paid.
Commissioner of Pensions.

TINDIGENT
For year ending Dec. 31, 1905.
PAID TO
JOHN W. LINDSEY,
WARRANT ISSUED
AND HANDED TO
I3 54{% R

WIDOW'S PENSION,

¥




FOR INDIGENT WIDOWS HERETOFORE.

STATE OF GEORGIA, . § ERRSOMATE SICCION M
County of_._}_t‘ulton.____ ; ¢ :

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

State of GOorgh, and that -hchu-mmln uufm

continuously ever sinoce, That she is the WIdow_ of

’
e Who was a soldier in Company

2 7A
_4__«%._&:&._4;5__".@
Volunteers, that he enlisted Iw nrlnnm on or about the mouth of.
188_% and served in the At!n!‘?p to. 186,47 That ho died
1885 -

Deponent swears that she was the wife of said deceased soldier, during his service in the Army asa
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the yoar 1&.6..3._. Ful"{.oﬂ-

I have been allowéd an Indigent pension as a resident of

County, under Aot 1900, for the yoar 1008, and now upply for the pension provided by law for the
yoar ending Decomber 81, 1008,
§wm to and subscribed before me,
day ot JAN_22 19031008,
.

jwm"y' Post-Office

1 ot B St

wtdaa ngu f WW

loqmlntod with Mrs.

m-wummmm MkAodiaf ue,and T knat e da wvnmmnp-nu :

* herself to be, and that she has confinuously resided in this State sinoe the_ ot
aqog___%z____mﬁ_&_

Given under my official signature and seal, this th

Ordinary of said Coanty, certify Mlmnu 4

Foax No. 2

FOR INDIGENT WIDOWS HERBTORORE ALLOWBD PENSIONS.

STATE 'OF GEORGI } PIR-SONALLY cOMES, MRS,
County of . F On W W

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

i3 t80 Of Georgin, and that she -has RESIDED in said State

That she is the Widow of

.Who was a soldler In Company

Volunteers, that he enlisted in §ald rogimél gn or about thg month of e
lBﬂ,L, and served in the Army up wﬂfw @ R 185 That he died on

ST— - S .

Deponent swc;ars that she was the wife of said deceased soldier, durln‘g his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year lﬂ_é ‘{

I have been allowed an Indigent pcnal;m as a resident of,
County, undor Act 1000, for tho year 1904, and now apply for the ponsion provided by law for the
yoar onding December 81, 1008

Sworn to and subscribed before me, 1

N 21905 v lar s ‘V/W:
.1908. e

Z
«:; Ordinary. J 2 — A e

V4

1 R

County.} Orflinary é.m County, &.ruly that T am well
. é ’

.2 ¢, Who made the above affidavit and

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

Herself to be, and that she has continuously resided in this State since lhe_d« A

dayof . . i

Given under my official signature and seal, thhﬁg dny of.
C 4 (P Y Letsand
{ ool and( 7 =
Seal.
b s o rdlnuy of_.)

NOTE.—All blanks st be filled. T»
Vouchers and Afdayits must bear ::l- fter Jau




POWER OF ATTORNEY. e ' POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA, }
Counry.
; (U A== . , hereby l\lﬂlﬂﬂl" e ; : hersby authori

S — ,.v.Coqu.}

sOf R S S P of

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

i U | S SRS RrpS e at

In Witness Whereof, I have hereunto set' my hand and seal, this.— o In Witness Whereof, I have herennto set my hand and seal, this. .
day of_ R} . day.of. v k
$ [r0]

Executed in presence of ' . Executed in presence of

4
JOHN W. LINDSEY,
Commirsiomer of Pensiona.

For year ending Dec. 31, 1906.

ulto.ﬂs

INDIGENT

WIDOW'S PENSION,

INDIGENT
For year eading Dec. 31, 1907,

TN PRANKLIN PRIITENG AND PUSLISNING ©O., ATLANTA, 8. °

f L5

3

OB i
k ,m”,.\t, fo AT
o L




i lmio. b

FOR mmemn WIDOWS anmomn mﬂm mmm

STATE OF GEORGIA, } / Pmonmv Zu-u.. )

County of__ ulton
who, being sworn says on oath, that*she is & bona fide resident of nld

Fulton mmmcmmmh uu State

Vi That she s the Widow of

who was & soldier in Company

State of

///

Volunteers, that he enlisted in said re;

ent pn or wbout themonthof
=
1se_4_, and served in the Army up mé«%«dd@mu’_ That he died on
the.

day of, 18.

Deponent swears that she was the wife of said deceased wldilr. during his service in the Army as &

soldier, and that she has never married since his death aforesald, and thas she became his wife in
the year 1

Kulton
County, under Act 1900, for the year 1905, sud now apply for the pemsion provided by law for the
year ending December 81, 1006. '

I have been allowed an Indigent pension ss's of.

Sworn to and subscribed before me

# d JAN 1 1906
Y “QZQ, = ;’W“
- Ordinary,

Stnée %I‘Georgxa, } s
soqusinted with mM,&JAL who ma. the above aidavit, il

sm satisfled that the facts therein stated are true, and I know shie is the Mlvldul she rcpn’uuto
herself to be, and that she has continuously resided in this State lho‘ih—h.___._
day of.

Given under my offiolal signature snd seal; this 53

(/
{°£‘.‘r'l -

Post m_ﬂm; B

e [

Form No. 3

FOR INDIGENT WIDOWS mmm ALLWED PMSIONS

STATE OF GEORGIA, }
Countyof - Fu1lton y

) "PPL
LIRS = 3 lUll

evey slnce. That she is the Widow of

2 {}; 2 7 //41/2'44 who soldier in Company
\ that he enlisted in said or about the month of /
m_Z_, and served in the Army up to. _186__.. That he died on
the. day of. / 18

4

Deponent swears that she was the wife of sald daouud soldier, during his service in the Army as &
soldier, and that she has never married since his'desth aforesaid, and that she became his wife in

the year 18.

Fulton

Cotinty, under Act 1900, for the year 1006, and now spply for the pension provided by law for the

- 1 have been allowed an po'nllnn 88 a resident of.

yeat ending December 81, 1007.
Sworn to and subscribed before me

this.—......day of. | 27 a0,

Eap

Post Office.

State of Georgia;

Ordlury of sald County, certify that 1 am well
w:&f__ who made the Above afidavit, and
am 'nunl_hd that the facts therein stated ure true, and I know she is the individual she rapraunh

soquainted with Mrs.

herself to be, and that she has continuously resided in this State since the.

day of. 18 h 3
Qlven under my officlal signature and seal, this the ......day of M\LA.'!.AE.'_.._..@;Jm,

et 2 e ilies B Wilhiviorr..
b_,__,‘low* ,Mhuyd____mw ! emeeeCoAY.,
P s chaiin - m -lﬂlmw for Janwary lot, 1907,

Y

é[m ,ﬁ % M y .

Pnamuu. Vi
ﬂd

who, belng sworn says on onh, nnt shié is & bona fide resident of said County o?

Btate of Georgls, lnd that she has RESIDED in sald State

~

A~



am satisfied that the facts therein stated are true, and I hwwbdu is the individual she rq:nunl;

herself to bo, and that she has continuously resided in this Btate sines the. . .
dayo ’ ;

Glyen under my offiolal signature snd seal, this 459
] L

S e

NOTE.—All blanks muot
Veuchers and mmmwmmm

Georgia,

TRAISREINS appenred K. B¢ Dunkitdn; i
bill is just and $rue and was for fumaral ¢

.

herself to be and that she has continuously resided in this State since the
day o 18 }

Qiven under my offiolal signature and seal, this the.....day of ...t

S D Wi
Ot ko R Coraly

49 st boay dnte after Janmary lot, 1907,




roAWTRYbLOWNDEsco DR
nmnAmea

17 WEST CAIN

huhmq Sloves,
Oongtitution,
Journal .’

C.0.0rdinary

/7)7&1%;,«(&7
7 bty Loty {/wa/éﬂ—(?m

Il
7.4

@/Q'MLW%@, 3‘%W‘4<m :

Apﬂhﬁmforl’qﬂonlhnhal)omndl’endoner
(‘Iblohluthodhlq!-mdl-duﬂ.-ﬂh-)
(Under Act Approved August 15, 1904)

GEORGIA, ... JULTON County.
P lly before me; the of 8aid County, comies .......He.. B Bankaton
with AVSFY. & LOWRden. OMPBRY....................... of said County, who, after being sworn, on oath
says that e kmev.... MesaGarrie. B, Harris of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, whlchoccurrodll; Fulton
County, in this State, on the...

and that pensioner left no widow surviving, and no estate of any, value sufficient to pay these funeral™
expenses, which amounted to the sum of $.178..90., per sworn statements fully and completely
ITEMIZED hereto attached.

CERTIFICATE OF ORDINARY

GEORGIA, Pulson County.
L“.M....n....mm.x. Jeftries... oy OFdiBATY of sald County, do-certity

W&- ; €809, who is a resident
* ol said County, Mthtuﬂmnlno{mthﬂdmdtmnworthy c!urwhr entitled to full

faith and credit that T also knew.. . MESe Qar¥de B, Harris while iri fife and tha this was

..County, and
(88004 9%Dollars

Given uder my hand and official seal, this.
(Beal of Ordinary) = Y

M‘mmlmwaamﬂ m:'-l.u-m out MM in fully Ihllnll-'-.

mun&-hﬂm&m,muum,m (D.lﬂmhtl.l “fust,




Given udes may hand and offcial sea, his....... AR/
(Beal of Ordinacy) e %

| QAR L o e & i
m.mmmw {liness and -funeral, to -lmmnmhmlly temined form, i

mﬁ, -numﬁunuonnn and in the following form. (Do not use the fermat “Just,
“The above and foregoing aseount is vendered for sarviees In the lat I (unma.uq.pu--p-y‘
Wi d




s
4
£
T

o Widow of. T Ro. BARBRES. ... 4 V_
3

S e, NRA.. GORRED. B, BAREXG. . R
E 3 Date of MarriagePaba .34, 3004 j
£ . Date'8f Husband's Death_.00%s. 3 *

Ordinary’s Certificate
STATE OF GEORGIA,
e PR COUNTY.
L Theowes H. Jeffries, . Ordinary of said County, do certify
that | know____MiKs. CarrieR. Harrls the spplicant for peasion; thet
she is the porsem she represents herself to be, and that she has been, continuously, 2 bona Side resident

Citizen of said State since January Ist, 1920; that | also know__ R, H. Biwards
= -

iilllé}i!lilﬂ’}

=
truthfal and trestwortiry and their statements are entitied to full faith and credit.

throaghout the State. A shert, simple form is casier to handle.
i s sirendy receiving & pemon Romiet




APPLICATION B!lllo BY A WIDOW
OF A CONFEDERATR SOLDIER

(Under of 191 Amended by Act of 1919, and Constitutional
At o'A:-tmnuylmund l"l’.) e

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

Personally appedrs before me, R0 . CATRES. B, RaTFLA of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits_testimony to support the same, and, after
belng duly sworn, true answers to make to the questions propounded, answers as follow, to wit:

SECTION 1, ¢
1. What is your name, and where do you reside? (Give Post Office and County)
Mra.. Caxvde_B.. Harrds, 231 5, Wavihorodiave, College Park, County
2. How long and since when have you been, continuously, a boha fide resident citizen of the State
of Georgia?. . . ....ARL. Wy _J4SQ
Give date, or yeas§ of your birth.. Sgfite. 1R, 1886 .
3. (l)Wh-ll‘.l (2)where and (3)to whom were you married?_

......... ¢ S0 B L3N 81

. Have you married since the death of first and wldler hunb-nd? h
. When and where did your first husband die?. 00t..19,..1838
. Were you residing together when he died?. .. o8
If not, how long had you resided apart?...
) Areyou now a widow? s
Have you or your: husband heretofore been paid a pension by the Suu'l m o 5%1’01‘
If so, when and for what cause were you or your husband placed. on the muw.‘.,“”'“w
SECT ION II.
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 Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

. Date of MarriageFaba 14, 1884 ______
|, Date of Husband's Death. et 194, . 1955

%’
]
g
}

Widow of. Ts_ Ps_]

Ordinary of said County, do certify
__the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
. 1f he was not present, state specifically and clearly where he was'
citizen of said State since January 1st, 1920; that I elso know. . B, . .H.. .Bdwards. _— . When did he leave the Command?. .

the witness who swears to the s amd/orthe that both of them are now residents
of said County and were duly lwlm\byvn before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit. k
Given under my hand and seal of office this_. RtR ___da e, 1937 | 3 Wlncmhhphrduleuﬂdmvbnhekﬁhh(!mﬂ!
) What effort did he make to.return to his Command?.....

lnmtnnwhmwmmmwthuMT
3 Wuhwwﬁuwntn\ym

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

(SEAL OF ORDINARY)

lmwmdmhwlbdhm:m,nhm
hte s .m!l

11 not, prove marviage, by some person, or by general rputation,

e




) be made before the Ordinary of the County in which the applieant or witness resides and must be

of losnse. . 11 not, prove marriage, by some person, or by general reputation, i
oy widow R R RN it fom o o and

© 5 : ’ ,
IJ(D/'(' STATE DEPARTMENT OF PUBLIC WELFARE
4
2 /l/" HURT BUILDING
’ ATLANTA
Personally appeared before me, L. Thomas Gillen, Maroh 8, 1988,

ocomes T. B. Harris, who on oath deposes and says that
he i the son of Mr. T. P. Harris and Mra, Oarrie E,

Harris. That his mother has filed an appiioation for Hom, T. H. Jeffries, =
a Confederate widows' pension in the st:co of Georgia. . 2m'm':§m Qounty,
" .
Deponent says that he 1s thirty-eight years of i
age and that his mother and fether were residents of / VHEREAS

Hart County Georgia all of his life until 1920 or 1921 3 + 3
at which time his mother and father moved to Fulton ’ MRS, CARRIB B, HARRIS, WIDOW 0? T, P, HARRIS,
County,h::oorgil. gohg about 1:2‘ {og ooo:cnio ro:;ogl,
his father, T. P. rris, went to Alabama to stay wit
another lihor, and he remained in Alabame for ngg%oxi- . has filed in this office an application fOZ.ﬂ\:.
mately three years, returning-to Georgia about 1 :Z%m";tﬁ:‘d to gﬁ:"eh:tlisr;nn"

' Deponent further says that his mother, Mrs, Carrie : of this applioant porforned motual military sor-
E. Harris remained at all times a resident and domioiled vico as & and wo N~
in Fulton County Georgia, and she has not at any time soporated from such service; and that applicant
taken up residence in the State of Alabama. wes married to soid soldier prior to Jonuary lst,
1920, and that sho was not romarriod; it is, thoro=
As stated above, deponent says that there was no fore, "

question of separation between his mother and father,
with the exception of economic reasons, and that the

were residing together in Fulton County Georgia at t ORDERED:
date of the death of my father, T. P, Harris on or
about October 19, 1933, = That said epplicant be admitted to the pension
. » roll .of the Stabe of Georgia for the month of
This affidavit is made for the purpose of clarify- - 4 %ﬂ. 0 19 » 8nd thoreafters
ing the fact that my father drew a pension in Alabama & oopy O: is order sent to the
for two or three years, as above indicated. Ordinary of said Countye

This, the 2nd doy of _ Mareh 19 38 .

g Yk

on

February 7, 1938.

FM w%\ \

otor, TR0,
Stata Department of Publio
Vol

-




Georgia Hart County:

I, A.E., Ertsberger Ordima ry end ex-officio Olerk of the Court of
Ord.i.nary do certify that the wi'thin and foregokng is a true and
correct copy of the Marriage Certificate of Mr., T.P, Harris and
Miss Carrle Brown as appears of file in this of fice and Recerded
in Marriage Record B at page 342,

I further certify that I have no Clerk.
This August 31, 1937,

knowe thet ehe was living with hexr hu

8t the time of his desth, that she hae not remarried #ind
death and 1s now his dependent widow,
grn nd cu'bu | before qo

s dny o




I, A.E. Ertabéerger Ordimary end ex-offioio Olerk of the Court of
Ordinary do certify that the within and foregokng is a true and
correct copy of the Marriage Certificate of-Mr. T.P, Harris and
Miss Carrie Brown as appears of file in this of fice and Recwrded
in Marriage Record B at page 342,

I further certify that I have no Clerk.

This August 31, 1937,

Mu-ur before the mupum authority now

e that

hcll that ehe was uvtng with her husb

&t the time of his desth, that she hag not re-irrm #ind
death and s now his dependant widow, '

Sworn tg-and iuhom ne




b b § i § i §

CUE g by U o g gy g g L g Ll g b L dplp Ly

595 560556555052

e

Gb Certifies tl).at'

’i':
0
awb________ . MISS OARRIE BROWN L
WERE UNITED IN THE HOLY BONDS OF MATRIMONY !::
)

\

Wp_ - REV.B.M.PAK

2525

Onthe  14tdapof _FEB, in the pear of our Lord VOKE1584

A
52585

as appears of record in mp office in Marriage Record, booh B,
page_348 . This_ 3 dapof__AUGUST 1937

_humzmun__w

SragaTIEaT eaes




A

2B Al IR A SR A K

525 252528

tanat:

- L MISSOARRIEBROWN
WERE UNITED IN THE HOLY BONDS OF MATRIMONY

REV, B.. M. PACK O
,in the pear of our Lord PHEKLE84

On the_ 14t dqp of _FEB,
as appears of record in my office in Marriage Record, booh___B

Ghis__ 3 dap of __AUG! 1932

Ly Ly g ey by U g p o U L g g g g Bt g g Lplrly,
L 1 Wl 2

Y




cozrY /
Montgomery
October 25, 1926.

i W, Clark,
ioner o truﬂ.u,
: Gas
Dear Sirs
orlying to your letter of 82rd, inst., we are
glun‘ you bzlu oow of report ’secaivet from the

ant General, War Depar » Washington,
:rﬂ 1981, # lative to tho erviee
record d * ..a ’

"G, Thos. P, Harris{eido dome es o.'r. not boyne
as’ Those P.) yrivate G0, X, 104, R gouth
cnn‘un m.s B.A.u od Ji 1

!'li. "‘ﬂ"?‘un on F3 ;Th l.l ?:.
3 A”I-O nvl!"\"!m.' H‘," o

durs very truly,

) A
ALABAMA PXNSION COMMISS N,

,JeRs WALDMAN
CHIEP OLLI‘-"







POWER OF ATTORNEY.
STATE OF GEORGIA,

to receive and receipt for the pension allowed and request that he remit smme to _____
S at by

Witness my band andseal, this ________ dayof

/
\

Commissioner of
WARRANT HANDED T

" 190 [

Approved.

3
b
[*3
B
1
:
=

| INDIGENT PENSION,

County.



POWER OF ATTORNEY. QUESTIONS FOR APPLICANT.
STATE OF GEORGIA,

STATE OF GEORGIA, }
— o COUNTY.

. of eaid State and County, desiring
O — to avail Bimeelf of the Pension Act (Bection 1264, Code), hereby submits his proofs, and after being duly sworn
true answers to make to the following questions, depotel and answers as follows :

L :En is your name and where do you reside? (Give Btate County au t-office).
- | Ea K rrrtom '4“7—;,1 a Festlow Co

to receive and receipt for the pension allowed and request that he remit same (o ....... e — i 2. How long and since when have you been a resident of this State? (,y]}fw

at by

8. When and where were you born?

{Vhen and where and in what co; y 31 regiment gid you enlllt or serve ?
20: € & ottrem. UC’:‘—; o = P 24
L

Witness my hand and seal, this day of.

e

-

Executed in presence of

meﬁ:ﬂ ed (T . S
6.  When and where was your oomp-ny and reg Et lurrazderod an dllchnged! -

prAT /e — /“M"""‘M

7. Were you present with your company and raghu-nt when it was
8. If not present, state specifically and clearly where yau were, when you ﬂ ycur wmmlnd lor what cause

and by whose authority ? weadaze. JarLery /l
Tnedl /. AT el a2} MM e
9. How much can you earn (gross) per aunum by your own exertions or l-bor?,

10. What has béen your occupation since 1865 1...L2 Mt frF G, 77 orAs
11, Upon which of the following grounds do you base your lppllunan for pcnlla vis; first, nd poverty,”

second, ** infirmity sod povmj " or third, ** blindness and poverty " ?..€%
12, If upon the first state how lon. you have been In suoh Aondition could z
supportf  If upon the |i ull and complete histery of tho Infirmity d its unu H‘upon the ¢hird,

hether you are lohlly lﬂﬁl and when and where you loat your sight?
s Doy S e

18, What property, real and mnll, or Inonmo.do you possess, and its gros ulu-! W—_
T AP

.

14. What property, real or personal, did you possess in 1§94, 1895, 1806, 1497, 1898, 1899, 1900, 1901 and

s Z < 2 T LPan5
ou reside during th dee d-." and what property did you then return fsr' taxatigh
16. How were you supported during tZ; ;un lgW, 1900, 1601 and 1902?.&!::/:;4.1—: P 2 ‘mo
17, How much did ynur support oot for of those y, and wﬁ%dki yo% u':"' th p
our n-n Iabor or incoms?. g‘m _&_%I_. el
hat was your unploymnt during | 1!98 1 pay did you receive infach A *
1. g élfnﬂlly? Eln, wloon-puu ve they & v
humm.d or gther propg ; - . —W—
> mﬂ ladiiZ—. 2.)9..'

20. Are you receiving any pcndz If no. what smouflt and for what disab) ty?.

§
:
|5
|

22, How many applications have you ever made and nndor vhll class?.

Bworn to and subscribed " before me this the 4 Z , z sé 2

App!lun'




QUESTIONS FOR WITNESS,
STATE ({F GEORGIA, }
M, . Counry. v
Y £ -'»044 Chlrveered. of mid Biate and County, having besn pressnted
at & witnem in support otitie application of...... N aarcs for panslon *

under section 1264, Code, and after being duly sworn trné lnlwan to make to the {nllowing questions, déposes und
answers as follows;

1 “hnumur name and where do ‘oa“/;,t L. M

. — ;
al S )if Lo eo
2. Areyou ncqu-mted with_. %4—&; M/IA« ., the applicant; If s0, how

long have you known him?.....
3. Where does e reside, and how long and aince when b

Frillomn. Co Gan tizex

5. When, where and in what company snd regiment dm he enlist, and how do you kuow?
¢ L Co o '61’@ Ze.

. Were you s member of the eame company and regiment? .

-
»

How long did he perform regular military duty ?

When and where was his command surrendere ?

. Waore you present when it aurrendered ? /
. Wan applicant present ? /70, Afhm zu
If lie wan not present, whore was ho ! ‘4 m ¢
When did ho lenve his unmuundY/VW /b G ‘f - For what u(\mv
By what authority he left ? ¥ How do you know all of thhl

A pep

2\\'}..: pmpmy, -ﬂ‘ecu or incﬂme hu the -ppllunt!

—

12, What property, effects or income did the applicant possess in 1896, 1807,
and what dispoaltion, if any, did he make of samo? 1 ‘—I-Mz o a,

18, Has ho conveyed away nny of his property in the Tnat four yum i 20, what e 1, an 1o whom?

R < ¥
14, What is the applicant's ocoupation and phy-!ul condition? ez avsneFaadide tonam .2 %‘A— ¥

16, Is the applicant unabls to support himeelf by labor of auy sort;. if s, whyt..éé_u._f}m}..g‘_
s

Mr/wé ﬁ'
16, l%nvmlo supported during the years 1690, 1m, 1900,
" it portion of by
1 wxm’g&- -Zﬁfn aole

. What interest Liave you in the recovery of a pension by this ap
Bworn to and subsoribed before me, this the' ;

AFFIDAVIT OF PHYSICIANS, ~

STATE OF GEORGIA, : }
et . Covmry,

N

ly came before me. C‘ &
__M_Mhﬁ hun to me s reputable physicians
of said tuq who, N' erally syorn, ssy on oath that they have examined csrefully..o e
C “‘1“ %“‘M -pplhl for pension under Section 12564, Code, and after

onal examination say that his precise E& ocondition is as follows :
e o~

ORDINARY'S CERTIFICATE,
OF GEORGIA 2
emieenrs COUNTYY

dw‘“"*‘- Ordinary, h lnd lnr said Coun\y, hersby urtily
been a bona fide resident of this Btate elne the.
and that the witnesses, vin,1 ... %7000

resides in sald County, and has

are of trustworthy oharacter, and that thelr statements are entitled to full faith and oredls.
T further cortify that before anawering the foregolog questions the appliont and each witnes took the oath

hereon prescribed, ‘and that the full text of the affidavits was read to the |m. t and ﬂm-m-mmﬁ

I further certify that the tax digest of County shows that applicant
;'I!n}'nld'fot taxation in his name in 1809, Dollars of
property, and in 1800 ...Dolhnofpnp‘ny;‘ln‘lbm

Dollars of property ; in'1008

In my oplnion the foregolng olalm ls,
‘Witness my hand and seal of offioe, this

L £ pppliosatoad Mm'l'dldﬂu
Mm.ﬂ“uﬂ*nmm




POWER OF ATTORNEY.

STATE OF GEORGIA, }

_____Countv.

I . LN : hereby authorize

of. A

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

at

by

Wirniss my hand and seal, thi

Executed in the presence of

JOHN W. LINDSEY,
Commrissioner of Pensions.
WARRANT HANDED TO

INDIGENT
SOLDIER'S PENSION
19086.

/e

[

Secrion 1254
(FOR THGSE ALREADY ENROLLED.)

POWER OF ATTORNEY.

STATE OF GEORGIA,

. Counry. }

| — . , hereby authorize
Lof ..

to recelve and receipt for the pension allowed, and request that he remit wame to

[ s W

Wirnuss my hand and seal, thin..

\
Executed in presence of

L~

07Z..

fon 7 ot

WARREANT HANDED TO
Gme. W_ Msammow, STATEPRINTER, ATLANT.

Name, /_‘

‘ INDIGENT
- SOLDIER’S PENSION

|
1
{




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

Personally appears -J@// /of___F ulton

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

and resident of said County and State, and has résided in said State continuously e’er
since the . day of. 1858, that he is__"Z Z—years old and
t he enlisted in the military service of the Con-

by occupationa_______ e—
federate States (or of the State of.

Slale;g Zd:or the te;

follows:

~

duripg the war between the
in Company. . of ____th Regiment

; that his physical condition is as

Doilars. Iam now earning

of the value of.

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 amendatory thereof, and makes application for the pension to which he
is entitled for the year 1006, I have heretofore; as a resident of. ulton
County, been allowed & Pension for the year 1005,

Swarn to and subscribed before me, this thc

""" /7%‘”’
/
—_— \—' Fiasd Ordinary.

State of Georgia, A1 e
P on e b A e

I,
do certify tl
the

i in the fc ffid and am well satisfied that the statements made

PP golng

by kim 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_JAN 11906
/) 1
)

day of.

Ordinary. FUIfon County.

Afx
your
seal
here -
The blank spaces s be fllled.
Nors.~ mus o y
Nors.—Affidavit should'not be attested before January 1st, 1608,

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

AN

_fo unty.

Personally appears” ‘7, /Z@QQ/

County, State of Georgia, who, being du]y sworn, says ¢n 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. 18877.; that he is_. ). ..years old

and by occupationa . .S/

federate States (or of the State of__,

Stav.%, nn: s;vcd :;p/(‘he term of 7
f "%

»Mm;zﬁ

at he enlisted in the mihury service of the Con-

f?l‘t& —.—.) duping the war between the
¥/ in Company ,of _____th Regiment
; that his physical condition is as

follows :

of the value of _ T : S _Dollars. I am now earning

by Y 1aboty e Dollars per month. That by reason of his

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, aud wakes application for the pension to which he
is entitled for the vear 1807. I have heretofore, as a resident of Huiltnan
County, been allowed a pension for the year 1600,

Sworn to and subscribed before me, this the / /;/‘/ /’L"V"A
N 4 /,N . dour, DI
f R Hothinsor

State of Georgia, \

.. —Ordinary.

cdulton. ____County.

p _,Zc/.'“ f/{{_,sf/:(fl»:z.immﬂ/u____ ry of said Ccuuty,
do certify that I am well acquainted with L _/_‘ Z ééM {/ . —
the applicant in the foregoing affidavit, and am well satisfied thit the statemeuts wave
by him in his said affidavit are true, and I know he is the individual Le represents himself
to be, and that he resides in this County. )

o

Given under my official sxguﬂture and seal this_________& - .. -

day of.

ar oy

28023,

Ordinary_ .. &  GdL

—.County.

Nors.~The blank spacés.must be fllled.
Nors.—Affidavit should nul be atigsted before January lst, 1007,

b s o gl




do certify thg
the applicant in the foregoing affidavit, and am well satisfied thnt 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_JAN 1 ~ 1906

day of _

Ordinary.

Norn.—The blank spaces m: fllled, /
B e e o bs avtostod befor Jensaty 1sf, 1000,

do certify that I am well acquainted wit

the applicant in the foregoiug affidavit, and am well satisfied thit the statemeurs 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 seal this________

dayof JAN.2- J1807.

Ordinary_ . Bk ST -—County.

oe.~The blank spaces.must be fllled,
l'orl —Affidavit should not be atigsted before January let, 1007,




Cn. T

T & sy dod

S oL

g
g
:

4 To'Be Put on Roll in Her Own Right Whes * |
4 " Husband Was on the Peasion Roll
i ¢ i

she represents herself to be, and that she i of sai
January 1st, 1920; that I also knowlD. (AL m.&el\%f ., the witness as to

marriage, and that both the foregoing were duly gsaggggﬂs
davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit.

? A wu?a-a«nnlvl.-lllll.rg&g E.llninl following
words: “You solemnly swear that you will true answers make to each of the guestions asked you and the evidence
you shall give will be the truth. So help you God.”

2 L&EEEEFE blank spaces are insufcient.

3. All affidavits must be made before the Ordinary of the county of residence.

& Only widows who are married prior to first January, Er:ullrﬁ

5. >E§Eil!~r-=ﬂul= obtainable. If met, preve marriage, by somé persom, or by
general reputation.




JOHN W. CLARE, '

Commissioner of Pensions.

2-/9 —/73/6.;

" Husband Was on the Peasion Roll
of Georgia.

£
:
B

!
i
i
1
:

ORDINARY’S CERTIFICATE

B’I‘AE OF GEORGIA,

% .Ordinary of sald County, do certify that I
know, Hn.am A the applicant for pension; that she is the person
she represents herself to be, and that she is continuously a bona fide resident of said County since

January 1st, 1920; that T also kmowhetds CAL: , the witness as to

marriage, and that both the foregoing were duly swbrn by me before signing the respective affi-
davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit.

Given under my hand and official seal of office this. ) o

(SEAL OF ORDINARY)




APPLICATION FOR PENSION BY wm

WhouDeeeaudHnlblnquonﬂnPouhpBollotGmlh. Al
STATE OF GEORGIA, :
Pulson

to whom, in the County of.. .
the. 10.......day of.......Qat.. 8.74 ., and that she remained his wife, and resided with him to
the date of his death in..F@Dal2,..........198)...and that she has not since his death remarried; at
the time of his death he was a resident of.... unty, in said State
of Georgia, and he was on the Pension Roll of the State and paid a pension of $20.0,.00.
in.....Halton......County for 19.30., on account of being a soldier in Company.,.....4&,.
. RegimentGXAhAMA. PASOLY. .. (Volunteers or State Miltia),

That she is now a bona fide ﬂifwmgf said State of...
has, continuously, resided there/sirexzxzxsxax zxaxzt

Sworn to and subscribed before me, this the

: unty. . LA)
(SEAL OF THE ORDINARY.) County” 438 Tart b, i Le. I,

Affidavit of Witness to Prove Marriage and Date.of Death of Husband.
STATE OF GEORGIA,
LRl

Pergonally before me comes.... William. A, Edmondson... known to be
a responsible and truthful person, residing in said County, who after having been duly sworn, says
* that of deponent’s own personal knowledge, Mrs.., + Who made the foregoing
affidayit, is the lawtul widow of.. N. T.HaRTiA.
County in sald State of..... 499 .....on th., Msh....

18.74.; that she and he had resided together as husband
the of his death
and wife, coneinuounly/d-num

was the same man who was on the pen-ion roll of said State..GOORELA... .

. when he died.
sworntotndlubu:ﬂhodbdanmthh»&c




e has not since remarried; that she became the wifé of.... -N.T.Hazris

, 1894 ; that she and he had resided together as husband
of his death

~and wife, contlnuoualy/ m s @0d that...
was the same man who was on the pension roll of said State... 30OTEIA.....

. when he died.
Sworn'anndluhuﬂ.hdhducm-,thum




“POWER OF ATTORNEY.- .

STATE OF GEORGIA,

&l,.l||||e.l.«t svceliind .l.....l.f-lftl that he
.ln:"ll.llilll.‘ll".!lll.kurl.tlilv

I

-
E]
o
=
S
S
>
h e
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