o

onoathdntheiulu-fdaddnnmd
since the . . ~day of. % A -
in the military service of the Canfederate Snm {or'of

S S

desires to participate.in the‘beneﬁn of the A;t. lppnowd:oe_lo r 7
the ach:Pa(:::::imry thereof, mmku application for the allowarice 20!
the year endhg October 26, 1892. I have beenﬂlc\veda
2 FLy : Dollajn ot _lfy/ »
Svom uzund lubndﬁpdbeﬁdme this thez i

Norz.—State fully nature of wound or character of disease which causes the dhlm,'nd explain particularly the
oxtant of the disability. \

FPOWER OF ATTORNEY.
STATE OF GEORGIA, %

S .County. |
f: - Enow all Men by theso Presents, That I, .
1 B LI )
County, in said State, do hereby app uj
- of. = .My true
me and in my name, to receive and reeeipt for whatever amount.

from the State of G of-the injui r:‘ndu
t::mcfmefedmt: smfg?&?r this S'Lm) u o

my said attorey to recei| .my name fo
or for any'sum of money may, be

4 PSS, w”meﬁ

BRI

For Applicants ‘Heretofors™ Allowed Pensions,

STATE OF GEORC%IA, }
T eounty.”

PERSONALLY appears . BeMcPowel)  of Tulton
County, State of Georgia;.who, being duly sworn, says on oath that he is  bong Jlde citizen
and resident of said Stite, and has resided therein continuously ever since the 6%h

day of .. Maw, ReN -18..48; that he enlisted in the military service of tie Con.
federate Sutnor o( the State of ) during the war between the

States, and lerYed as.q; Private Cin Company A | of#abhs hogion,
of .- Georgia | " Voluieers. Woffords s Bngldc that whilst engaged in
such mlhury mvxce “at the bttle of Seuth Mounta¥n . _ _in the State
oh-ua Goeope L o OB the a4en day of  September 186 2he was
wofinded ‘as foﬁbwn fun, ghot wound of laf+ Bhoulder and 1afe thigh »en

du-im hio mn AM W substantially and ssssntially useleas
Do B L

‘

Deponent desires to participate in the benefits of the Act, approved October z4th, 1887,
and the acts amendatory thereof, and makes apphcatmn for the allowance to which he is
eatitled for the year ending October 26 1894. T have heretofore been allowed a pensicn of

Pifty .dollars, for the year 189 3

Sworn to and subscribed befol;e me, this, the } : ‘7 W / W

~day of.. .. _Maweh .

xmw,mwud'muudmmarm-m whiol
of the disabiliey, reolting from the wound or dissase.

¥

STATE OF GEORGIA }
M i County,

the disability, and explain rarticularly the extent

——'TW — "._Ordh‘rynl..h.iﬂCnnnty

] wfff uqunnted wnlq s,u, SR S .
spplicant irl the fmgomg affidavit, and am Y:n satisfied that the mqmu medg by him

m"m:,)md I know he fs the individual he represents himself to be

and that he in this County.

Suow gy w;u i rpene (Givan under,my official signature and seal, this__ 12tk

g

dny of Ia'rd: b .. 1894,

_Q:msg_
)/1]1,5 O"“L})




POWER OF ATTORNEY. | - POWER OF ATTORNEY.

STATE OF GEORGQGIA, } | STATE OF QGEORQIA,
County,
KNow ALL MEN Bv THESE PRESENTS, That I

County, -

— A

Caunty, Btate of Georgis, do hereby appoint. ! T S

of. ... s s Y tTUG ADA lawiul attorney 1o fact, for

me agd in my name, to receive aud recoipt for whatever amount of money I may be entitled to from the b
State of Georgia by reason of an injury received as aforesaid in the military service of the Confederate ) S A Y e
States (or of this State) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to recelpt

in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may . '
be coming to me for the reason aforesaid. IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.
IN WITNERS WHEREOF, T have hereuato set my hand and seal, thix
My ol N day of... e 1896,
. L1 w] r
Exeouted in presence of us ) {L. 3]
/ Executed in presence of us )
|
DIRECTIONS. ’ ) )
Bend money to me as follows, Ly - J‘
to J N o N 1
. County, Georgia.
- _ s i - _
; ! . | | s - | f | P
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
Pulton County. )
Personally appears _ 5.H.Powell e of  Fulten

County, State of Georgia, who being duly sworn, says on cath that he is a dowa fide citizen
wd resident of said State, and has resided therein continuously cver since the_______8%th
day of barch 187 that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and servad as a . Privute in Company " | ofTODRR k%&ﬂkm
of Teoraiv _Volunteers, ieffors 's Brigade; that whilst engaged in
such military service at the battleof ~ South Hountain .in the State
of Maryvland .onthe lith day of teptember 186.%2 he was
wounde®as follows: 2Uo -hot wound of left sboulder und left thigh ren’

sring bis «rm and lee substspti=lly 4n3 essentieldyiseless

Deponent desires to pamcxpnte in the beneﬁu of the Act, approved October a4th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895. I have heretofore been allowed a peunsion
ot FIfty-: doilars, for the year 189 4

Sworn to and subscribed before me, this, the /Mj 77 W)

9D day of  Hareb 1805, J

Nore—State fully the nature of wound or character of disease which the dlsability, and szplain particularly the extent
uf the disability, resulting from the wound or disease.

TATE OF GEORGIA, }
Pulton _County.

(1 . W.L.Calboun . Ordinary of seid County,

do certify that I am well acquainted with. S‘ Pomell - B, the
applicant in the foregoing affidavit, and mvell satisfied that the statements made by him
in his said affidavit are true, and I Ktiow he is the mdwxdunl he represeuts himself to be
and that he resides in this County.
Given under my offiicial uignature and seal, this 2 D S
dayof. Margh . _ . 189s.

{E] FrEoce e 4

Oidinary.. - -« Fubgon Cousity,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
County.
Dersonally appea LMl ¢ puten

County, State of Georgia, who being ddly sworn, says on oath that he is a boma fide ctizen
and resident of said State, and has resided therein continuously ever since the sth

day of JNareh ILQ_, that he enlisted in the military service of the Con-

federate States (orof the State of_. e ) during the war between the
States, apd served ag's.. by 1"“ in Company 4 ,of CobbRIgaian
of. . Georgla * Volunteers, __Tofford U8 Brigade: that whilst engaged

d 12tk

in amh miliu?r lervh‘in tbe Stota of... “”l" , on the day

of. wounded injured or imud

stnMally Bnd assnthnv u=ale°s

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1886. I have heretofore as a resident of

Fulton unty been allowed a pensionof ___. Fitty
dollars, for the year lm, s

Swom to and subscribed before me, this, the /7 Lqc Ld J
;é-y of____FY  1gpa }‘ )
QYR o u llowean Cret

ore—State full ( nature of wound or character of dicerse ),2.:.. the disability, and explain particularly thc extent
of th disability, resulting from the wound or dissase.

STATE OF GEORGIA, }

Pulton County.
1; Jakhowti . e ——Ordinary of said County,
do cemzmxmnu acquainted with 3.4.Pgnetl Lo the

applicant in the foregoing affidavit, and am well sausﬁed that the statements made by him
in his said affidavit are true, and I know he 1: the individual he represents himself to be

‘and that he résides'in ‘this Cotinty. - Ko
Given under my official signature and seal, this__../Zé
day of __FebY 1808

. s o ] Oﬂinl]y__ - .Mj\___&unty‘

(S L%

~ gun noflmd o IP shoulier n.ni sft tnigh ren s o gwﬂir ars ang 1ag sub



POWER OF ATTORNEY.

STATE OF GEORGIA, | T
>
County. |
I hereby authorize
to recenve and recaipt for the pension pad herenn md request that he remit same to
by |
at
IN WITNESS WHEREOF, T have hereunto set my hand and seal this
day of i897
[1 !
Excented i presence o )

‘

189

c
1%

1F5r Those Aiready Eniolled )

\/L;"

ma
&«

2,
s
7}

s

ACT OF 4w T

INVALID
SOLDIER'S PENSION.
O

7/

A
5227
-~

Lounty ,} 4

A
Disabi'ity . A7
Amount, ¥

360, v NARETSON. STATE PRI TR,
N p

Drpcacclt of 7
Z/

/
Nanme ™),

WARRANT HANDED T
94‘ {c
I
Y ATLANTA
P
=
;, :%«
il
- N )
/ 159 ; Ce
_4,(,(/!-4&/

POWER OF ATTORNEY.
STATE OF GEORGQCIA,
e County. )

1. i _hereby authorize

. of.
to receive and receipt for the pension paid hereon and request that he remit eare to
by
at
IN WITNESS WHEREOF, ! have bereunto set my haud ard s=al, this
day of 1898,

Executed in presence of )

P i §
INeg Y. 5
'—idN :3 L wh Ny S 1z |3

O K REYN S NET:
gi 4 @L\\)‘l \‘l' N “;
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For Rpplieants Heretofore Allowed Pensions.
STATE OF GEORGIA, i

——

N ¢
//' / County. )
/ . A i
/ & C \ f< a2
Dersonaily appearg— // / Vasd of e e
Connt, State of Georgra, who berng dnly svorn, say< on oath that he s a bona pde citizen
and restdent or ~aid Soage and has recided therern continnously ever since the

doy of //‘/:( e /L/ IR #4.0

o that hie enlisted o the unlicary service of the Con

; A T

tederaie States cor of the Stace of i 1nr1’? the war between the

States. and se= ed as a e Aele BE 7 m Company _~ "J’Mh ¥ent

of tag Volunteers //’ /r’ 2 (3/ ‘s Brigade | that whilst cogaged

2 ( plT
mosuch gnhirary service mm the State o 7l < the  /#< dan
of 0 AL It Lo was wouaded, ey od or whw,m\‘ as follows

— > e F
5 / ~ -
‘le" w’/g" . )//(:r//)/; S el d e A
S LT |
lre A f//u/',,’l(///l (e (7€ "('/ S rozorn
7. s 5 % p
i A - &/m’/w‘/‘d”("\' 7'/i/‘cv'{ d/(»t2441 L
. ~,
;5 :
cck O Cuw
Deponent desires to participate i the henefits of the Act approved Catobes 240, 1587
vl the wors mendatory therect and nakes apphication for the sension o which he o
vtitied ton l ar_en hw Octoher 2oth, 1897 have he ¢ vore under sand aw
resuden S liFec ¥’ county been allowed an e alul pension o
“\’ &ﬁ; Dollars, 1or the vear 18 7
i ¥ \
Sworn 'y(md subseribed erore e, tnis, the | »f}/ i 44 el
4,‘//‘/( e d 2 0
/ day of s e e @ A NBET ) ponT akbr
e ~ -
O e Cp = ) <€)
NOTE S (e e ol W o Qg fisens b o cnsen etk e ) 8
abiley ¢ e wa nd 1 disdebe

STATE }\)P GEORGIA, i

2z ‘ct 7 County. '
v P/‘p‘—& < ‘;/ Ordinary of eaid County,
do fcrnf\ that I am well acquaprted )v(n\ ~_, //7/ 7‘["/1 ETE the

‘pplicant in the foregoing affidavit, and am well satisfied that the statements made by him

1 his said affidavit are true, and I know he is the individuai he ~epresents himself to he

and that he resides 1 this County

. PR
(iven under my official signature and seal, this —
day of F LT e v Pl 1897

P —e—— . .

Mx et - —~

yous P e I oy
Y
{ here } —
L2T A

Ovdinary ~, - =z & &< 3 <—County.

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA }
== _L’f_,{/ ra J’& County
) .
Personally appenrsef 74’ - 474’444 of Tatblc*ze

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

e

and resldent of said State, and hns resided therein continuously ever sirce the
day of. 74 [P et l@@ <2; that he enlisted in the military service of the Con-
federate States (or of the Stateof

) during the ﬁ z Fl the #
taten,%n:rved asa iqﬁCompuny_a, _th Regim
Y — . Vrv(untcers,,//'p'y‘%é’hﬁ\

Tt LR ;,4
's Brigade ; that whilst engage’

ia auc(;m]ltr}’ service in the State of 7/‘ A Are 'l' _ outhe , & & 4a.

VV'L ' 188 , he was woundéd, injured o1 diseased as follows
-z / 3l -
,,//-k%(/”‘i w/z_ M{,L-—"L

%L /41

ML..L«. LS RS P L Zaan

Q

—

Deponert desires to participate in the benefits of the Act, approved Octoder 24th, 1857
and the acts amendatory thereof, and inakes application for the peusion to which he is
entitied for the year,ending ()ctober 26th, 1BY8. T have heretofore under said jaw as «
el e
2 T kﬂ Q

Sworn to and subscribed before e, this, (hclL

resident of courty beeu allowed an invalid pension o,
Dollars, for the year 189?

7
,(r/yl /// ([LL‘.{K

__1808. . POST-OFFICE.

-—day of_. Mj.

NoTe—thate mn{ the nawure of wound or caaracter ‘:km causes the disability, xnd explain particularly the ex'ont
of the disability, results :

ng from she wound or discase

bTATE’QF GEORGiA, ‘5
M/éf”l- County. )

1 %/@ bzto/k(‘/ o, .7 Ordinary of said County,
do certify that I am well n:?ﬁed withe) | L8 Emmarall the
applicant in the foregoing affidavit, and am well satisfied lhll the statements made by him
in kLis said affidavit are true, and ! know he is the individual he represents himeelf to be
and that he resides in this County.

Given under my official signature auc seal, this. >

— =
day o(_,,gné-%, . 1898.

7 - 'v /-\
(7' e I e N County

fz

H)
)

]

¢

Ordinary_ _




Maimed Seldiers.

Maimed S

ouUcHer _"."‘gv';/'/r

Audited % Voucner No ,/yﬁ
2
imount "7//)

Amount, § Lfd ’ & L

s o 7 2 2l ' o f o7
Paid m(dj;ffﬁ/n‘)/']d Frrvetr | L (7)@/4'/) &[727(//2"%
For i/(gf,fﬂl(/ /}f/ilL ' "o

7 / b Tt Pty Eo e
Lo o"}, P e / f
C/"'/Z Y 188y

Included :v Warrant No .
cncauded tnoearvant No

issued (o Treasurer
"Med s redsurer

%f/ ///m A //]// 721,&

WARRANT (1 ENR
WARRANT CLERK

Lxg

1891,

3/\\_-\ imed \a‘ oldie e

] 47
Vischer No /

/

Artcnnt 3 é ﬂ
/ A
/s..y\u‘j/ﬂ{'/}g/f’., ,9 A’/ )/( 2ol
) v 0 7 .
lor %/ ( ‘ K, ‘«'//{0‘ ,(//

. /
7 & /
(1/.‘ bt o

f‘ﬁ, 7. ,4’//

\//

Ineluded 1n warrant N

tiswed (0 Trsaiirer

WAKKANT (T KRR




No. //f/

State oF GEORGla, )

@{%nlz‘. @u‘ N Y. flr® d/j/fff

EXECUTIVE DKPARTMENT, )

w Vot forr IR (Porpell.  oivecom
» W/; et

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

having filed hig upplication in the Executive

Dec. 24, 1883, and the same having been sllowed for

<

/@ Cr A/%Llf«’#l%’ "‘9

He is entitled to receive the sum of

: '.hil ‘voucher, and return came to

9/////7///7

GovERNOR.
By the Governor

DI [ e

RecEivED oF State TrEAsrrex, K. U, HARDEMAN, '

Hefle— pvts

per above voucher, this . / 3

wo 2t

STATE OF GEORGIA, }

-2 ,
Gftlants, Fa, \.791/6 A V%

EXECUTIVE DKPARTMENT

s )
J /
Mr W&’?/ 7}1? (/ﬂ((ff/a"féf, ot the Couaty
of ,/£~L/n: having filed his application in the Execuuve
Pl

Depariment for an allowance under the Act approved October 25, 1887, as amended by Aoy

np%cd Dec. 24, 1888 and the same having been examined and allewed for

/Qf/)d/A&a/‘/ ‘/o /t, PP rrreed
(fé Vs f/"/ Dollars

tor such disability the same being the alloewance d@ﬂl d\J(Jf,ty(hny October 25,18 P/

He 15 entitled to receive the su;n of

The Treasurer will pay the same nnd H Ty !ﬂ).!\ \nmhu and return same
I

to Executive Departmient for warrant
-
{ s 7/ 7 ay
/ P z ‘e

GOVERNGE,
By the Governor,

LN A Ky o2z

CLERK EXECUTIVE DEPARTMENT

3&/ 2’
RECEIVED OF STA'E TReEASURER, R. . HARDEMAN,

. 7 . _r
(% % 7 // Dollare
/
per above voucher, this 1\_g of Cﬁp//[f/ Ih‘;?/‘
e

A 71//»/’/ A /’,/// ﬁ/’ i ¢ '\f (




1801.
<)
No.. J/ 7

7] . 5
%&/ﬂ, ﬂa L/l(' /. 4894,

'ATE OF GEORGIA, |

- (
ExecuTive DEPARTMENT )

/& 1P e _,ﬁ B4 of the County

/
of C 14//{4« . having filed his apolication in the Executive

Departmeat for an allowance under the Act approved Octobe: 24, 1887, a< amended by Acts
apprgved Dec 24 1888 and Nov. 11, 1889, and $hr- same having heen examined and allowed for
! L4 [ ! \
> e \w X
Vi, /, K( 1)/ /lg‘r, 2 el
TR

He is entitied £g/receive the sund of.
ior such disability, the same hemny the alle | Hing October 24, 891

The Treasurer will pay the sanie anl i ®fs voucher and return same 10

|

/‘{/{ 7[{/;]%1 LV
JOVERNOK

(

Executive Department for warrant

By the C overnor

('/,/9/—'%1//')/{//( > retes

Skc'y EXECUTIVE DEPARTMENT

R ry:u,ov R. U tHARDEMAN, Treasurer of the State of (eorgia

</ A
¢ /L J ‘V 24 _Dollars,

per above voucher, this___







I, e L - s Ordivary of said County, do certufy

that 4 o %.d o B S o gl the applicaut for pension. She
s the person she represents herself to be and she 1¢ a bona fide continuing resident =tizer of sa'd County

T [ Jri e Lo ol
and was ou the 4th November 1903, tnat 1 aiso know ~/+ £/, \V«»\f\ﬁ\ WA

the witness who swears to the service of husbanl; tuat both of them are now residerts of said Couuty and
ﬂ 2
were duly ui:1§ Tore signidg the foregoing affidavits and that toey both are truthful, trust

worthy, and their statem:nts are entitled to full fzith and credit

Y 79 >
Sworn under my hand and official seal of offic this \.\. Ldgy of/ \.QM\M . ‘\Lo‘\.\
(SEAL) o M L L X OET 2T 7 Ordinary

_ County

NOTES 1. Before any quesiions are answered the Ordinary shall rwear applicant snd the witness in the foilowing words
‘“You do solemnly swear that you will trne amswers ru: t esch oi the questions asked you and the evidence
you shall give will be the truth. £o belp yoo God ’

X ,,ggﬁh.-aian 1ay be attached if blank spaces are jamuffcieat.

. Only widows who married prior to January Jst, 1881, ar¢ emtitied.

1l affidavits must be made before the Ordinary of the residEemee of the persor to La swom znd curufied by
such Ordinary. X

5. Attach certified copies of marriage licease if obtainable. If not, prove marriage by sume person, or by genmera!

rerutation

ension

m
k-]
-5
£
(=W :
<]
31
i

b W




wx

STA'FE?’BEORGIA,

/12.2(2041« ,,,,,,
I /,,:/.‘7.? ................................ Ordinary of said County, do oertity

that 1 know )fl{kw. - '_L-.ezz the applicant for pension. She

is the person she represcnts herself o be and she is a bona fide continving resident citizen of said County

N
nind was ou the 4th November 1908 ; that T also know e/t &y
the witness who awears to the service of husband ; that both of them are now residents of said County and
were duly sworn by ore signifg the foregoing affldavits and that they boik are truthful, trust-

worth: and their statemants ure entitlea to full faith and crecit.
181 AL)

NUTES 1 Refore any questions are mnswerod the Ordinary shall swear applicant and the witness in the following words:
‘Vou do soiemnly swear that you will true answers to each of the qu ssked you and the evidemen
vou shall give will be the truth. ‘So help you God.’’

2 Additional affidavits may be attached if blank spaces are fficlent.

3. Ounly widows who married prior to January 1st, 1881 ard emtitled.

4. All affidavits must be mu.L before the Ordinary of the vesidence of the person to be sworn end certified by
such Ordinary.

5 /ttaeh certified copies ot marriage license if c}tainable. If not, prove macriage, by some persou, or by general
reputation. [y

iR 5 RSO . ST

bie L (25
Wl A
g .- T

—

ZIWidow of _

_ii

APPIICATION TOr rension Dy & VWidow'uUnder Act of 1¥iU
As Amended by Act of 1919

Questions for Applicant

STATE OF GRORGIA, )
P Mdken ... COUNTY. }
Personally before me comos.. MX8. f@bie L, Pawall .. .. _____ of said State and County,

and, after being duly sworn, says that she desires to apply for a pensicn alinwed under the Act
of 1910, as amended by Act cf 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? . _MrA..Senia L. Powall . 235 Peaplee

2. How long and since when have you been a oonﬁnu&: }&ldﬁleo?'lﬁe‘sug%! CGeorgial _. .. ___
........................... ALL 6. A B0 o il .

3. When, where and to whom were you married? _NQ0_« 3. AB73. S0V G0, Q8. 16 .
ssssesws ATt don RO
a. Have you married since the deuth of first and soldier husband? ___ __

4. When, where and in what Company and Regiment did your husband enlist a5 a soldicr in Con
foderute Army or Georgia Militiat (State the arms and olass of Bervice.) May 1861, De¥alb Co.

Ga. in Co, "B", 7thGa.Reg . .. _______ . S

5. When aud where did the commands lol’ your husband surrender or discharge from the army! ___
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Appomat tox Court Houme. April 1865 =

6. Was your husband perronally present at the tiwie of the surrender or discharge of this command!

A T i SRR st S W s A A AR B
7. If ke was not present state cleariy where he was?. . __ . _________ _______________ ___ =

8. Where was his command when he lefty _____________ ____ . _____________ . __

a. For what cause did he leave his command? .. _.___ ___________ __

b. By whose authority did he lesve his command? .. ____ ____

¢. For how long was he granted leave of absence?t __ . __________ ____  __ __

c. What was his physical condition when he left Lis command? _______ . _ e

f. What effort did he make to return to his command {

. Was he captured by the enemy at any time? . _--

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

k. Were you residing together when he died? -
1 If not, how long had you resided apartt _.______ Navax.reaided spert . . __

m. Are you now a widow? _____ . ___._________ Yee .

9. Have you or your husband heretofore been paid a pension by the State? . ___Nc - ... .

If 80, when and for what cause were you or your hm‘nnd placed on the rol?? __ ______ . ________




P

~

WYY

Questions Tor witnesses as’ to Jervice of Husband and Marriage

STATE OF GEORGIA,

Personally before mo comes —-.__ I. 8, Mitoheul
being duly sworn, true answers to make to the following questions, answers as follows"

R — T 473

1. What is your name and where do you reside? ...__...
.......................... 1.8 Mitchell, Atlanke.. OR. . _

....................... Over Lor Y. YAAXB. oo
8. How long and since when hax she continuonsly resided in this State? (Give date)___________ _.___
__________________________ Eyar__eince I have known_har..
4. When and to whom was she married!. G _W_L Pawall ________.

5. How long and nincs when did you now.________ 3. W_L_Powel S =
husband? ... Binee 1861 .. . _____ i S S S R S e

7. Waere the applicant and her husband living t her as husband and wife at the date of hia death!
.................................... Tae and lo_naw in. leorful widew. .
8. 1f not, how long did they live apart before his death? . ____._ Naver. reaided apart . _____
Were they divoroedf__________. N e
8. When, where and in what Company and Regiment did .._G._W. L Powell _____ _ ___ enlist 1
-May_ 3861, DoKelh Co.., G8a..Ca. “E*, 7%k Oa. Reg. Inf.
10. Were you a member of the same Company!.. ... I.waa_in Co "G" same. rogiment, .
11. How long within your perscnal knowledge did he perform actual military service with his Company
and Regiment! _.._From_snlietrent.to..surrender ... -
12. When and where did his Command surrender, and was disshargedt ... __..__...._________
..... ammesmnnrnneneeeeo- ARRADASLO.X . COURt _HvAN . ADXALABAS. ...
13. Were you personally present when it was surrenderedf — ... Moo If not, where
were you ..Mk . RRBA. .. ... _________ and how came you there?..On_fefached aervd ce
-u_.hupi.tu.u.npu.m--m.----.» e e e
14. Was the husband of appli P lly present at surrender? _____ Xemo . __Xf not

where was het __NeVe r lefi commm\mti 1l after surrender When, where and for what

cause did he leave Command? (Give ot ) o By whose
nuthoritydﬂhelunhh(‘,omp:md' ................................................... And how
long was he d leave! How do you know all thiat
g&"_ T e n;é:{_{. 8 %‘{_untn I le thnreg_!i%x;nt on_gc-
;m r&g}ﬂ, except for nbaenoo on
!wwhnmumhvwnlnuonhowlodu was he prevented from returning to his Com-
mand e et e cmee o oo -

kmowledge or how Y

Sworn to and subscribed before me this the L@ ;-
of.. 1019

2.
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& OF GEORG
3 COUR
1800 beforé me oom < [4 0. 1
being d orn e an o make to the following g 0N n
W d wh do you d A R ¢
Ho on nd ne hen h op known LB ReR . Py
QU A
3. How long and since when h he continuon ided in this State G d
d G B Ve n b newn_he
De .
When and to whom he m d ¢ R How do you kng
: a v
6. H on d sino n did you kno
0 0
0 h nd did
husband of applicsnt, d pod 0 Q6 n §
Were the applicant and h usband ogeth husband and he d of his death
e ald B Qw._bls zido
8 ot, ho ong did th e AP b h d h DAY A R ded _apa
divorced \
9. When o d h ny and Regiment did G Powe n
A o]o) PeX 0 Ga o h-Ga 1
0. W ou & memb 0 h Jame ompan
Ho on hin p on KNo d did he perform tu n rvie h b Compan
nd Regim Lo ¢! R.D 0 ~Rele
When and wh did his Command surrend nd disch ed
p.pO 0 Q Ha q D 86
W Ou person presen hen urrendered No no
ou de p._Farm nd “how eam ou th ap tu rad n_Asy s
b Q ende
W he husband of app nt person presen 0 no
he he When, whe nd fo 0
0 did h ve ommand Give date B h
uthority did h h ommand nd ho
on h nted les Ho do you kno i
A menbea Q ADE. GRS ad._sa him.oons 0 0 0 0
cap ed 04 b ore 8 e nd
5 0 hat eau ou kno ou n kno 3 he prevented fron turning to b om
8. Wh ffort did he m 0 return to his Command and how do you kmo b our own
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**_****************:
®ffice of Ordinary

e
GEORGIA, Cobb County.

I, J. M. GANN, Ordinary and Bx.Officto Cierk of the Court of
Ordinary (I having no clerk), do heveby certify that I have compared the
foregoing copy of .. MaIriage License and Certifioate of

_G.W.5.Powell,

with the origina! record thereof, now remaining in this office, and the same
is a correct transcript therefrom, and of the whole of such original record
as found in book records of __ Marriages,

IN TESTIMONY WHEREOF, I have hereunto set my hand
and affixed the seal of the Court of Ordinary, this the . _2200d ___day
of....._.Qotover }9) 9 ..
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A/ aie /ﬁé// /1////')?1/ el 1o gt
5.W.8.Powell / /
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v

Sibie Sou Tuz‘ne/
/A/w//ﬁ/ ///I//' o /&I/}(/}i(ﬂy aerridler

i He ?//)w/f//«/?r e aned

. fﬂ//u /;///7(.» Sote andyei io r/rwl{/ s st Vo - gpoce Lvvense
el gpove wie /«/r/ il (o Aelee tre iMed Soompdevo min widh g, /rw/ i
//J///'YI/P Arieon r)/ e /67\/ and dotv e/ o Wit

-’/an venclal »

A’r’rur/ woned Jm///;.l
Novomber 1873. 4

..l Hamnett Ss)
STATE OF GEORGIA WM
Pl ridyy tht 3. 8.8

hddirinry
3 CoBB COUNTY
S.Powell aner’
woiegorneed L. Vol /'///,"/f//,' /{, pee Lovi  3Ta,
and 1873
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Tth, ’/"V ,//

diss Seole Sou Turaer
@y oy Decewder Toasamis iiantens
"B" Folio,"66" 187344 T.W.Warrem, u.3.

o ‘ _H.M.Hemwett — Ordinary.
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for Applicant.
STATE OF CEORG[A

3 f—‘
Personally before me come!.}_"“ - - of said Suate and County,
i and after being duly sworn, on oath says that she desires to npp)v for a pension allowed under the Act
H [ S 1910, and submit testimony to make out the same, true answers makus to the fol-
;/ lowing questions to-wit:
‘ ' " 1. What is your name, and where do you reside? b)ﬂ.:fi.d 0 ox. =
; ¢
4 2. How long ang sjnce when have

8. When, where and to whom were

a
% ° Z 5. When an wherWd the Co ds of yc‘ur husband sygrende- or Jucl\arg: from the arp
=4 ‘w A T .;eh ,,,,,,,,,,,,,, *’Mz“ ,,,,,, Lorun Sl ety (50
e ) 6. Was your husband persona'ly present at the time .f the surrender or discharge of this Com-
g mand? AR
j U 7. Ifhe was not present state ciearly where he was” _
E 8. Where was his command when he left? - T

UuoIsua

. a. For what cause did he leave his Command? _ _____ 7T -7 __-C SReam e B
b. By whose authority did he leave his Commard? __ T==—==—— o
c. For how long was he granted leave of abgence? _ .- sompi —
c. What was his physical condition when he left his Command?. .. ... ___ __
P

f. What effort did he make to rgturn to his Command?> ... ___. T _____ -
In what way was he prevented from going

€
| h. Was he captured by the enemy at ary tim:
\ i. If so, when and where captured and where held as a prisoner, and when and ‘or whal cause

j. When and where did your husband die?_
k. Were you residing togsther when he died? . A2 0
= i

1. If not, how long had you resided apart?. __ " _ -
9. What property of any description did you cwn, hold or cou nol fn your use and its cash

vaiue, Nov. 1, 15087 (Staie same by ﬁr”)"“" Z % s . — o -

Whn propert' of any kind have you sold or given away since Nov. 4, 19067 What waa re-
celved for it and what did you do with the procoeds thereof? (Glive itens and cash value

- ""_""""""""""""'""""'"'"""'""""'"""'""""'w};"(;{;" .

i1, What property of any descriptign of any value have you now?_____ .27 7757 (T Ty
Give list and cash value
12. What are your annugl earnings or inoome\‘hom any source and their value? _

13. Have you or your husband heretofore been paid a pension by the State?_ __ “_ < B
If 80, when and for what cause were you or your husband placed ou the Roll?. ~7_  _ i

. Swo n;-snd n;l';acrlbe;!_belnn"me this the | T g ST
oler m/é’i “@ﬁﬁ %““‘kzm-"
- !

-Ordinery.
TR o, 1 1's ¥




vr
LR County '
Iy hefare me ~ames_g. MV{W.& < TP
v make, to the following questions. answers as follows:
nane and where do you res nc%&{ .%.M..ﬁ%l//fé
e when have vou known /‘Q/L@ [E@uuﬁ:_&ma applicant?
g and n ice when kas she continuous!y resided in this State? (Give date. ,.&/.-glw

ot e A5 2 /hy Llaavaad dandie
s ,/”7;

T

LI T, ‘

“7/g

- who after

CoANRWers (o

$

e aml s

an\(
41\/

was ahe mar ied
u/x ~ .
onp and since \vhcn did you know.

T
Frranand? «awh /?_’@4(»4./ 42.

Wihe ard where did L__md_/}_

il fooon
) MW éad,/,mzzri
appleant d -“/); ./_L&u{/“fi(,[ é)

the

appheant and her nusband living together as husband and wife at the da*e of his

did they iive apart before his death? kéivﬁm @(«}iku{.(é’?«&‘é;
ri-0;

//f[fMt ______ enlist?

! Boi, where and in what Company and Regiment diJ

il Ui g Whiag, He Li4a Wi Mﬁ{&#f
Vi o o Uit <&;( Mzé&mé’/mi//if | Yicocar s MG124 (G2, 1 U3,
mber of the same Com

2
P n/;@ i-Y- _M" W a,ﬁ( b
7, AL Atatne z«r aj»o{
vour personal knowledge did he pcrform adfual milit: rvice with hlf
mpany and Regiment /}A‘Uﬂl

{/ZZL)A /Z/Ldz:( i #gté(& ______

10 “MWhen and where did n's Command surrender, and was discharged?_ \7“, ’PZ:[___

] \’r(””‘q'iz

) .(%‘ &
long withy

11 \Were you personally present when it was surrer‘d'red?,,M_,,,____,,., _If not where

By WY W iy e

ware you ._(1

4 o g Pluv /9%,
e Sl i S et S L R 6 S e
) Was (he | usband of applicant personally present at surrender 2/ ,4__ ) 1¢ ot
A Ad 15 ‘wfu/p ) --_-when, where and for what
s st fie Teave Command? (fGivs (13:-L.Z‘..<«,.t</, /_L~z<{<747,, ,,,,,,,,, hy whse
i “ e leave his Cgmmand?__ (xf/(/""—/ ,/,1"/1_/(/\!”(', ,,,,,,,,, and how
s e prant d leave? sl nd il o How do you know all tis? D
ik i il B0 S i (2 Drisondien.af Lo e oo
?4‘(1,1.,;/“_‘;{@{._ Qw/f/"ﬂﬂ ..(2, s
1. LT‘or what causc if you kynw of your own knowledge, was he prevented from uturn}ngw

.5 2

,Zu:,,__ L ST R ...V P

What effort did he make to return t

{,,LAL wd .

his Cormmand .

15 is uommand 7‘\5 how do you know this? Of your

L1

Q_// MA il rg—

Ordinary.

2
) to and ﬁuu;;nhrd before me this th

/,day o hl'.‘./.‘ﬂr( ........... H)/U

ledoe or how?

oW Know

it

<

¢

ssuEsEes s ECeEE s GOUNTY:

STATE OF GEQRGIA,

Coun

Personally before me comes

are freeholders of said County and that
of said County and know what property

y since Nov. 4th, 1908, 1ts cash value to he as {ollows

Schedule (C)

W\Qn;snw N use and
o N
=2y

We also know what prgperty -hd has no

1

ontrol to-wit

__-Acres of warth

B $
= --Horses and M2 S, &

- - ~.-.Cows and Hegs__] / 3
_.Other Property N - 3.

-.Income and Earnings. ( $-

Total Value of all pvcpert_yw

Sworn and subscribed before me this the |

gumwssprmrzeondORy Ghougsor smmoss _19

Ordinary

County

ORDINARY’S CERTIFICATE.
ORGIA.

STATE OF

Ordinary of sai. County o cernfy
that, I know .. = the appl cant fur pensior She
is the person she represents herself to hr and ahc 15 4 bona fide continuing .osiler citizen ot sand
County and was on the 4th Nov., 1908_ S —

Thac I also know_ . __ ... p ' wrens w Swears
to the service of husband, and_.__ ______.__ ______ s Waioare
freeholders. That al' of them are now residents of said County and were duly swoin by e hetore

signing the foregoing affidavits and that they a'l are truthful trustworthy. and their <

That the Tax Relurnl.-_m

1008 8. NWWAANGr 1910 5. WML for 1011 8 N for 1012 s,\fg&m for 1613 § \MM\
hand and official seal of office this__._________ v/~ _____day of

-------------- @ -&““"""“B'"' //M/ﬁb LA L

1tenients are
entitled to full faith and credit

w (

;5;[

xdmalv

Y\ __County

(SEAL.)
NUTBS 1 Before uestionr are answerrd the Ordinary shall sweer appli
‘You d::?d‘lmnl,y swear that you will true answers make to oach
will be the truth, 8¢ Mbr you God.?”’
ank apaces are insufoient.

icant snd the witnees in the following words
of the questions wshed you and the evidenoe

T

guly widows who ;::rbd prier to firet Jut:z ll'm, m onuu.

If not, prove wmarriage, by some person. or by gen

-




Mppucauvn IOr rension Dy a Widow Under Act of 1910
As Amended by Act of 1919

Y Questions for Applicant

STATE OF GRORGIA,

Lo s NS e ._-_-..Ondimrynf‘nad('}mﬁy,douﬁb
u\ -y 8 5
that I know e R R R R S b _the Bhe TATE OF GEORGIA,

IV s 722 COUNTY }
1s the person she represents hurself t /9 be und she is a hona fide tmum‘ resident eit! of said = ALZC 0

.t ,
and war on the 4th November .W)&\thnl 1 al

kvow Sl unith  Rlloakoc oo L Personally before me oomesm 73&%‘_‘]5‘4/1/“% @L“’%—md State and Couaty,

tne witness who aweers to the service of husbend ; that Mnow;dmhfu%ﬂ?uw and end, after being duly sworn, says that the desires Lo apply for a pension allowed under the Act
(GO | 1910, d 91
wead duly sworn by me before signing the foregoing affidavite and that they both—ave truthful, trust of 1910, as amended by Act of 1919, and W‘ testimeny to make out the same, true wnswers makes to

\ the following questions to-wit :

1. What is your nuns, and where do you midevM_,fﬁ‘M,.[‘)/u,w M‘— “ _:‘& i

wurthy, and their statements are entitled to full faith and nndn,_
Sworn under m; hand and official seal of office this .Z]_.-dw of__ @.&

wa LT 7

en, where and to whom were you married

G AR

e

- - gl
1—/
- _— &in o death offirst and soldier hlllb& __3,-::. B O g b
Lo fz sy il o
NOTES | Defore any questins are answered the Ordinary shall swear J’&hml a0d the witness in the foilowing words: 4. When, wl and in what Com

d Regiment d onr husband rnhl A A soldigy i
"You do solemaly swear that you will irus answors make to cach of the questions asked you and the € ¥y L enlis ¢ in Con

you shall give will be the truth, ‘8o belp you God.’ ilitiata ( / -
2. ‘Additional affidavits may by attached if biask spaces are inguffiefeni. ie Militia } (Stage the arms ""d Jof Lzttt t{‘ >
3 Only widows who married prior o January 12t 181, are ooty s
€ Al'affdavits most e made before the Ordinaty of the relierm of the porson to be sworn aad sertified by 4 s 2L ek fenet %
wueh Ordinar,
5. Attach wun’u! copies of marriage lloense if obtainable. If net, prove maeriage, by scme person, or by gonera) an

. 5 here of your hmu‘m sprrender or disch thc army? ...
repstabien. %ﬁf..‘g./ié O /%’ﬂt"t'%,m (st Mesoc 70

A ;u your husband personally pregent at the tune of the surrender or discharge of this ootamand 1. _
_______ (oot e W aee o c%z:z AT ol

i i
-

For what eause did he leavy his command ! ,/. o

By whose authority did he leave his commard

2 A

Bym Printing Ca, State Printess, Atienta.
-
s ®m =~

: 3
6 @

g N

=

nsion
. -ﬁ?&t_/f{/_ -

1£ so, when and where captured and wh‘n held as & prisoner, and when and for what causs relensed 1

/6

,L,
[« X
O
Widow’s Pe
Under Aot 1910—as Amended by Act of 1919

) ) : l For how long was he granted leave of absence! ..
% ie : s § - What was his physieal condition when he left his sommand? - ]
A : : m ] 5 . What effort did he make to return to his commandf __. . *_
Y N | ) : )
y E i i ;3; s ! . - In what way was he preventsd from going back to Command __. 7~
[ f ; %: , 1 Was be eaptured by the enemy at any tims§ __ - L =2
1 ! i d
! !
o

L%/lg' (AA(J
¢

i. %}de husband die? M 8 -71 2w

k. Were you residing togetber when he disd?t 7
I If not, how long had you resided apart?
% w. Are you now & widow? ...
h 9. Have you or your husband
I 80, when and for what sause were you or your h\u%cnd placed on the roll?

Court;

s
B

§  Company g’

Approved

}}.
k

| . U B s Qe Bt




=2 sws v WP SV WU VIVE VE IIUSURING BDUG ANITIAES

COUNTY.

, / o
Personally before me comnex -..ZZ!..;__..[%-.M:‘.K ............ o -—._whe, after
being duly sworn, true answers to mike to the follo%gmxhzs W
What is your, and wherc do you reside? b ’V‘*’/

0

ow long ddgu wi ‘0 has she continuously resided ir this Btate! (Give ate.) . %{ ,,,,,
,ﬁ‘:._.. e Ky 1T - ._.ﬁa\:&«/ﬁ/&/_,,,

5. How long and since when did you buow.__
nusband _0:41.;7\1'/?‘ sacesee LS00

6. When and where did - ._ S ﬁ'%_‘(_‘:"zz_:, e e
tne husband of upplicant, die.. G-et 30 Hrany c&wﬂw 4 &,

7. Were the lppliqut%bmb&ud living together as husband and wife at the date of hir death?

8. If not, how long did they live apart before his deatht =7 __ ___
Werv: they ‘divoroed V. ..« .8l o s nnnbummmsmsams sxwn - Loy == = T e T
9 ‘When, where and in_what ,umpmy and llzns‘enl did

2 s
s l4 2 =
/ Ot Q@4
bt oK Do Lo o Ao b Ctf Ly oty @
10. Were you a member of (he same¢ Companyi__ ...__;%S./____, S P SRS B
11 How long within your personal knowledge did he perforin actual military rervice with his Company

and Regiment? _ A7 VA2~ /_gfl/ (@ WM_Q‘?\%»@_Q&;{_@ Z(;

12, When and Where did his Command surrender, and was dischgrged? ~ N CAAA - saetlyl
— 7
,,,,,, YoM o “;%& e (2
13. Were you personally present when it was surrendered? _ /./J’L/ _ . __If not, where
were you oy ) = > ..-.and how came you theref__ -

o _ If not
When, where and for what

E— L L o

---.And how
long was he granted leave!._______._____. ___._____ [ o -..-How do you xnow al; this!
S S S g s BB i e S e S R A
e e e G e i e L e S R T S e e

15. For what cause, if you know nf your own knowledge, was he prevented from returning to his Com
-

DRI T e oo i et om0 S RS P

16. What effort did he make to returu to his Com‘msnd and how do you know this? Of your own
tmowledge or how? _ .

4

__day of-.

ST g\ _..K.- .ﬁ:-_-_ Jo.vqu}




309»\ ‘&Qi‘pi (/ﬂ

For ‘f LA.&..IQ L. ... County

Applieation for
Expenses of Last
Ilivess and Faneral
(UNDER ACT OF 1919)
lu:, 14 ;@ﬂuu . Ordinary
For: ldu/(.ﬁ 5\ rrem\w«’

(Name of] Pensioner) J 57 3¢ 3¢
v
Date of Decth: | ‘L{,’ S 18 o

Amount: §

=
,,,& FUND FROM WHICH PAID

f—'

HE|
Director, Veterana lnrvlco Office.

'uuu ¥hite Oounty,

Personally oame before me the undersiged officer in and for
said Oounty, Yeah Allison, & person well known to me and vhoge state—
ments are entitlo to full faith and oredit and on eath saye—

That be knew Riochar Barrett and his wife Bettie Barrett, in the
early sisties~ That he knew of their madriage,that he 1ived close teo
then a.‘tliq' were married- n-i while it i true that he never saw
the marriage Oerimony perfermed but kner of it~

That Be was in their home while the lived together as man and
wife & numbder of times— That he knew their ohildren- and they wre
recognised dy all who knew them as husband and wife~ That their
marriage was in the year 1866 in White bouty, Ga,

Nl YL,

gworn to and subsorived b ore uﬁl th?'lth, day of Oot, 1932,

(f

Ordinary Waite Gounty, Ql.




georgla White County.

Personally came before me the undereigned ordinary in and
for sald county, w.'r. Barrett;, end on oath says!:

That Riohard parrett, was his father and that asaid Richard
parratt, died in Oherokee 0o, gu. som thirty years ago and that some
tuentfive years after ths death of said Riohard parrett, eaid Bettie
Berrett, married a man b$ the name of ;oow Powers and that they lived
together as husband and wife upto about B ur years ago when he died
in Cold Oo. Ge, and tnat said Mra, Psttie Barreti, Powers is still
lizing and that she has never marred since the death of sald Power-

That her firs hueband Rickard Bewseptis dead o3 stated sbeve and that

U P ithip

;worn to and subscrived bdafore maﬁll 17th, day of Oot, 1922,
Aol
- 7 /4

Ordinary White County, Ge,

she now has no hushand-

!

Application for
Payment of Expenses of Last Illness and Funeral

(Under Act of 1919)
(To be disbursed by the Ordi~ary)

GECRGIA, .. B m County;
Before me, the Ordinary of said County, comes /@Jﬁ‘ﬁd\«wﬁ e
.......... m.e& aeeeeeey 2 sald County, who, after being duly aworn, o oath says
that he kna'w,,)aa.ﬁ.., A, T@ssats ... . _lateotsald County, a Confed
erate pensioner, and that saifl perscn is the identical person named and described in the attached
Cerunea Copy vl Uurial Cerulicale; And Lnat saia pensioner LEFT NEawatiamm N ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which emounted
to the sum of § Z]}( L , a8 shown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached.

Sworn to and subacribed before me, ( f g ﬂ

Wq day of %’é’rﬁ/ ws(:? o < m%
AA
U-/ ,.fzfﬂﬂgé%:}a()rdlmry‘ ]

= g

~ CERTIFICATE OF THE ORDINARY

=y
GFORGIA, . 1 (A T o County.
S i T _
I certify that  '— (L "X, loann E_‘?— - who subscibed

to the foregoing affidavit is known to me to be a person whose statem:ent is entitled to full faith and

5o >
credit. I further certify that [ krew L ,,*:(.QLAL .y t (LR W) the deceased

pensioner referred to in the foregoing affidevit and that said deceased was at the time of death
regularly enrolled as a pensioner on the records of file in my office. I further certify that said de-
ceased pensioner is the identical person named and described in the attached certified copy of burisl
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last illness and burial for which claim is made.

Given under my hand and seal of office, this the /J%l,,dny 7/ :,Q - L..‘ e 593(1_,

3 l 2 / - .

(Seal cf Ordinary) Y ST LEGCFF T Ordinary
i - _Z

INSTRUCTIONS.

lot. Cortified copy of Burial Cortificate must acccmpany this application.

fnd. Require those clalming expenses of last illness and funera!, to make out thuli sccounts in fully {temired form,
giving each ltam and the value of it, and sach date.

2rd. Each accoant must be s7vorn to before the Ordinary, and in the following form:
“The above and foregoing account is rendercd for services ir the last illness (or funera! expenses as the casc may
be)of S —— -, Who died without owning sufficient property to pay this bill

4th. The Ordinary must see to it thav each bill is perfectly legitimate in every respect, and properly sworn to, ani
all attached neatly to this blank, after this blank has been properly completed and signed as indicated.

6th. The compieted voucher—his blank and the bills—must be sent to the Vetsrans Service Office for approvs'
and no money must be paid out until it is returned to you as your authority to make the payment.

6th. Return this application, and attached bills, properly receipted, to the Veterans Service Office.

Tth, Ordinary should see that the back of this blank, when folded, is dlied out.

8th. This voucher, it ?V'd. will be sent back to you with the funds with which to pay the approved bills. When
you have d the Mll.’l lnﬂ mnm a nmt for sach ;:y-cm. return the voucher, w‘ft: bills and receipts, ‘o be
permaneutly flled in the Veterans 0 oe.

Oth, Th te does not authorise the m“ u these oxpenses in the event a soldler rulonu Is survived by a
widow, Muhﬂ ostate of valt (%] them, nor if the pensioner had be
ont:l:o :?&’: tate of Georgla 'ol:-’ more ﬁuwﬂn (lal') --":Mhub" mo‘lu 'd.u al' nm° e o

-




Ordinary’s Certificate
STATE OF_GEORGIA,

-Ordinary of raid County, do ceriify
&

Foriz 44

the applicant for pensen. Q4n

18 the person sh. repreacnite herse ©to be and she w i bona fide continuing resident eitizen of ssd County

and was o tne 410 November 1905 srotelateudmany o
Pt ao

that “hetod=tistsmenss 10w residents of ssid County aca

were duly aworn by mae hefore signing the foregoimg nffidavita and that thay hoth are truthfwl, tru

worthy, end tho'r statements ure ontitled to full faith und oredi

Sworn undes my hand and offioral meal of office §f 7/f .
A 7
(SEAL) s

Ordinary,
Uounty

E8: 1. Before any yuestions are answered ‘he Ordinar) moall saes: applicant auc the witness in the following words
‘You do solemnly swear that you will trie answers mase to each of the questions sakxed you and the avidenes
you nhllllfivu will ba the trutk. Bo help you God. '

Additional affidavits may be attached i? biank spaces ara insuffiolent

. Only widows who married prior to January lst, 1881, arc entitled
All affidavits must be mlr{a before the Ordinary of the resldence of the person to be sworn and certified by
suech Ordinary
Attach certified copies of marriage licansa if chtainalle

If not, prove marriage. by some person, or by genera:
reputation.
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t with

Earl Barrett
Funeral Direotor
AMBULANCE SERVICE
Terms arvanged o suit your Convenience
Phone BEImont 1662

,9 v —/\ j

s
Hrarec Roroser
*w;; bav

1,(444,“‘6 21 ‘»&:CM ~

Received of Thomas E. Jeffries, Ordimary, 150,00
%o apply on sccowmt of Bettie Power

xmqmam-mcmutmmuumomuu.




‘ CERTIFICATR OF DRATH
GEORGLA STATE BOARD OF NEALTH
Burcan of Vil Seatisties
1. PLACE CF¥ DEATH ] S———

Cowty. JMLGOR . uiwss Distries (Nember sad Nesme)o Seate of Goorgle

Atlanta
or Towa . “___ - — of residence Yoo _Mee....... D _NON-RESIDENT (Yeo or No)
Saz0e e T Bmu:y"i'n. , -

Street end Number (Neo. S— )
Betty 4. Powey

. FULL NAME

FERSONAL AND STATINTIOAL PARTIOULARS MEDICAL CRRTIFICATE CF DRATH
or

2 16. DATE OF =
female | white " DEA 8/6/36. 8:%0 P,

l'.l'm from
u'.h“.ﬂ-‘;a—".t'.‘&—Q My 6
mdzﬁdvﬁﬂmdh’mmhmm

lobar pneumonia

Benjamin Fields,

L R i
11. BIRTEPLACE tﬁ E;

(P. O. Addrass) — | 1 death was due to external causes (violence) fll n alss the followlag:

Was injury an sccldent, suleide, or homiside?, o ————_—
m.. coourl.

or vown, W outalds of Wamlta, the eounty, 4ad sleo the etate)
Wwwrmh-h-sn&ﬂ-nuhbtﬂ-—-—____
Mesner of Infury
14. INFORMANT w, F, Barrett Natwre of dajwry. oo

e —— Y RN AVeLN, W,
7O N LD L P, (up-oB' D. Bhodes D.
. lUl!Al. n.m‘..t attahoochee, Ga

= mm"‘hrl Bamtt

(Signed)

omormorvrml.snm
For the City of Atlanta

GEORGIA,
FULTON COUNTY.

I hereby certify that the foregoing is a true and correct copy of the record of death Number. 1276

1936 Betty A. Power
of the series of....................for....
88 appears on file in the offies of the Registrar of Vital §

(w ‘

ARAL
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Form No. 5.

FOWER OF ATTORNEY.

STATE OF GEORGIA, )
County \
Know ali Men by thoss Present:, That I,

ol

Connty. i said State do hereby  ap.point

ot _ my tree and lawful attorney in fact, for
me and in my namc, to receive and receipt for whatever amecunt of money I may be entitled
to from the State of Georgia as a widow of a Confederatc Soldier, as stated in the foregoing
affidavit: hereby authorizing my said attorney to receip* in my na.ne for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid

IN WITNESS H/EREOD, | have hereunto sed my hand and scal, this
day o e 189

[r.s.]

Lxecuted in the presence ¢! us ]

v

{

DIRBOTION -
It allowed send amount by to
e at , and oblige

/s

SHOPI

V)

WIUB[1Y UL AT Cuessl g e

OL1 J30ONVH GNV
PaNSS| JUBMBAA
e

TIIF I
/
—— 0Ol aivd—
¢

88l

HOISU|

. TARNDOD T

~

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

STATE OF GEORGIA, b

} in person came before ine, the unntrn!'Eurd Ordinary

County of ;M J n and for the County of ’?“"e -1
Mzs. C%L’WA‘- \.? , who being swern according o law says under
oath that she is the widow of %‘Mf ?Wi’rﬂ

; : T
the service of the Confederute States, and served as a member of Company b . of the

g“; Regiment of @V?" S & Volunteers: tha: he enlisiea in said

servige on or about the ,{(M day of f‘d;y-(?_ 1564 and was 1n (he
<. - "‘ &> =< ‘c‘h,‘ ﬁw' P

J\rm] up to 1864 ha while in the

‘m) 11« waa!1 the day of Q\Kftr-ﬁ‘1 1864 | (Zee Note No. 1,

dﬂi%&—df_ b—%ﬁw«g-n% Catde b ﬁfl!

, who was a soldier in

2T ) fmsrre W g
0 9, /ILL Ag

Deponent further swears that she was the wife of said deceased soldier durin

the Army,

g mis term of service in

that she haa never margied since his death ; that she became his wife on the_ /(7

th
3@ d that_she h G Aac b di

) ang e has res mn ryia cont
B ¢ o] ‘,‘4 }{5«—3’ ’95% seoryia continuously sINCeARS
'm- ; that Georgia s her home, and was such

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

Depou:nl as the widow of said deceased soldier husband, applies for (e pension provided Ly Act of

the General Assembly of Georgia, approved December 23d, 1890, for the pension year eading February

15th, 1893, and herewith tenders the prool of her right to receive the allowance grantec by said Act,

Sworn lo and mblcribcd efgre me, this, the , f gﬁ
? N I PY S ey

i i = dny of 1891
; ; : 0 d . Powr Ovrion 3
rainar
A > ‘ o

Nortx |. Btate in blauk above the tlnle of the death of the
case his death resulted from disease, state Low the disease is
in the Army and not from any other cause.

t.u.hnnd and how, and when, and where he (died And in
puul'lva]v to have resulied irom the sery. ice of the moldier




4

otate of Genrdia
I prerson came hefore me the nnaersigned Ordinar
LAY : ! . oand for cnd County| witnesses ) /}/r
b fn £ Klw ot
and readh known o san Attesting OHicer as tuthfui,
rahle wnd repatabie Ginzens 1w ho severaiiy sav uode; oath, inat, fiom mcu own personal knowledge
Mic Meremt o /).», = £ the County ld i
Stite of Seorga, b wilow, of Vie A+ Cn 4\‘75 %a« . who was a soldier in
Coupany A ol e 5 Regiment of e~ Voluntecrs
Fhar < salihy sted nothe service of e Confedernte States »Q:vz...«ww on or
Wt th /24 dnof € Y ng i~/ Thi swhile i sind service, or by
teason of vl sercce e the vy e loa L fo s follows

fu Ave 7L

‘(""/ '[r Y

74/»/\: Tr M eMe A a4 Uy

¢
€ cau ’L:/l

[} ° ‘ A
! F 3 > 8
R .(..p-{ﬁ‘(“ £ 'é”ﬂnm CNTE I B Ep B e
e g L
v AN
Ol apsor tuney knowmp cae fagrs sty relerence 1o death of appicant's

C R G et o v Mol e « D
C ok ¥'~)} W&ZJ vk pen o dad

CEl s P S

)
We furth er swear that Mrs ﬁ_k OB v pl

[Ir‘;‘[ ﬂ‘-,
/‘ﬁ‘ﬁ// o /’:) 4‘?’*474 “, ’I‘)/“"‘

(’Z}L

‘
s

Nusband were

was the wife oi sald

solther during the gervice aad that she has oot intermurnied since his death, and that she resides n
A QT County of the State of Geor
Swarn ‘o and ~v.h~4r\hml vefore me, s, the | )

tmx

/;7\(/ A '

1ust not testtfy aboul things thes may believe, but

A4 T of

//4/ fj 181 2
< (/ Aty za
O~dinary

Note  Witnesses
recalls know

’ & e A e L
S et iy ’““j:f@ T be .\E,..f@\f«c 0t oG el
// /41(/‘.»14/

coufine rhelr statements (o ruch &

o, &

(s as they per-

b

2
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. Dae A hohila @
Crov VeI 4 04y{./n,

o

% %

Form N\

Certificate of Crdinary of the Sounty of A pplicant’s Residenc

State of Georgia,

;’ e LA T
M

County af

/7"},{,1‘/\’;(’":

State of Georgia, hireby certify

inand for sud County of
that I um cojuainted with Mrs

the applicant for a pension in (his case. and know, rom my own knowledge, o from pesiive
¥ , 4 I I

presented to me by reputable witnesses,

State of Georgia on, December d. 1530, -md has, got liyed f nws since thar date |
2 2 T W o

certify that (h mmeueq whos mshmon\ «h( pr

truthful witnesses, enm]ed to full faith and credit as sach. 1 am full

#ood fanth, and that [ have «uged the appheancand the witnesses 1o read or hear ead the proafs 1

In Witness ‘Whernsof, 1 have hercunto set
C Av";,j JByt
/ P

SEAL t//}?; 5. ,/,, o A s L S

diy ot

Form No .
NOTEQ
I \13 i __5
Phe pension ix only payable ©+ ceriam Classes of widow s
hose whose hushbands were killed in se: vice
Those whose husbacds died 1u the army, of wounds or disease contracted in (he service
Thowe whone huxbands went <o the army aed have never been heard from since the wa
Those whone husbucds were wounded n the army und have wince died from the divect e
of the wounds
Those whose husivands cont ot £ disase the serzice, and who atter the war, died o e diseus

ceus=d by the servi The disease dioecly Crusing the deatl

No widow is sntitied unless she was the wife of the soldier during the wur
remarried.

The s does won provide for any one tiving out of he State o Gen g oorawho G ot by
) ¥ K

State at the date of the Ao

The facts 1o ca@bhishs a claim must be eubstantinted by e tesumoooy of thre

ents (0 sustain her claim are know, et

vosatistied tat thes g nm s mde

0. 3.

8

e

tha' she resides in this County. aud that she resided in ih

my haod and atheed the seal of my atboe e,

Crdinar,

Ordipary

|

and has never

WHnesses

who psrsanally know of the anlistment b7 the husdend and his death 2nd the Immediste osuso

of the death.
Widows who huve married nince the service of heir husbands i the mmy are not entitled
There ir no need of employing a lawer or other agent (o atiend 1o theae claims

Department will furnish £u/t and specific instructions, and give ampic opportunity to every clumant

If witn=sses live in another County trom that wherein applicant resides, thev must g het

the Orditary of their County and testify.  The attestation of a Justice of the Peace n No are vl

answer

If proofs must be made out of the Stace, the witnesses must be sworn before a Judge of a Cou
F LS

Record under seal, and the witnesses must be certified to as rehiable, a1d that therr Signatuses are g
Fill out Power of Attorney autherizing some one who can call ot Treasurer's otfice 10 Al

receive the money, to receipt for same.
Fill uu;lht‘;m,,u/wrl\" below Power of Attorney, so that your Agent will know where and
to sead the mone;,

By order of the Gevernor W. H JARRISON,

n

1ot

n

0ne

how

Sec. Fxo Departn. ut
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LU HLVGIL ) VIuely Vi LU vvuuly Vi appavanid amivouvo,

: Cortlllfo;te of Ordinary of the coggty of Apploant's Residence.

e o S
1

vy

STATE OF GEORQIA, County of TJLTON STATE OF GEORGIA, County of Fulton
! WoeL,CATHOUN Ordinary in and fo: said County of 3 - W.L.%lhoun Crdinary 1n and for said County of
Y 1

LTON State o eorgia, hereby certify-that I am acqua?nw% with Mrs
‘P{') o s

Leesvor from positve proof presented to me by reputably witnesses),

M oteian

know, from my own Keowle

the applicant for a pension in this case, and

wides i thic Coanty e recided a0 tae

that she Lat State of Georgia on December 23,

1800, and Das not lived ot of the State since that dare I'bat <he is the widow of

/ : 7/ ; s ’
e HonlCyy s M R deceased, anid as och has heretofore beena allowed a
peasion for the year e 1ath s
In Witness \Whereof 1 have hescunto setiny hand and attixed the seal of my office, this the
P ) \ °
Aday of v,(q;,..«) 18913
| 7
H VR - U e € @35 2l Ordinary

f'orm No. f.

POWER OF ATTORNEY.

STATE OF GEORGIA, County
Kyow ate Mes oy o Pase vrs, Thae !
ol
« wy, s sand State, do horeby oy t

my true and lawlil attorney in fact, fo-

me and 1 my name, v receive and ieceipe tor whatever amount of money | may be-entitled—te- ——
y |

{r o the State of Georgiaas a wilow ol a Confederate Soidie:, o« sated in the Joregoing affi-
aavit . hereby authorizing my sad Attore vy to recent in my nam+ for any \Varrant that nay be
issaed by the Governor or ‘or any wam of money which may be coring to me for the reason
aforesaid
In Wiraess Win wior, | have hereunto et my hand and sean tine
dav of i ¥y
(5]
Exceuted i the presen o ot s |
HIRECTIONS
Send amorit Yy
5t ! oblige
5 -
—~ o
Pt o 2
BN S
c O =.n -xi
N QD o ]
RO 1)
g yﬂ\ > Ny E B >— m
1 A L 4 5 o N 00 |z
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> 2l
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1'
P - . .
._ultcn - State of Georgia, hereby certify that I am acquainted with Mrs.

Bennie Poners": : = _the applicant for a pension ir this case, and
know from my own knowiedge (or from positive proof preseuted to me by 1eputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has not lived oui of the State since that cate. That ske is the

widow of Hicbolas 7. Powera deceased, and as su-h has heretofore
been sllowed a peusioc for the year ending February 15th 1864
I

this, the

Witness Whereof, I have hereunto set my hand aud affixed the seal of my office,
day of Peby 1895 -

//)'/:7{(14 (&

¢ <« «.¢a Cirdinary.

FYorm Yo 3

| POWER OF ATTORNEY.

STATE OF GEORGIA, Courty.

Kxow AL MEN BY THESE PRESENTS, That I,

1 -of _
County in seid State, do hereby appoint
of.

me, and in-my neme, Lo recsive-and receipt for whatever amount of money [ may be en-
titled tc from the Staie of Georgia as a widow of a Confederate Soldier, as stated in the
ioregoing affidavit ; hereby authorizing my said Attcrney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

IN WiTwEss WHEPEOF, I have hereunto set my hand and seal, this

1895.

_.my true and lawful attorneyv in fact, for

day of

s.)

i

.
L
Executed iv the presence of us.

})
4
a-:

RIRECTIONS.
Send amount by . to
me at , and oblige
b ——— S
1l
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[LIRRNT] NS Form No, 1.

For Widows' Heretofore Allowed Penslons

STATE OF (]EOPG'A, Mnullp comes Mre.
County of WUL,TON %"‘""“" e

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

FULTON. _State of Georgia. and that she has resided in said State

continuously ever since 10’ 7«%_ _18 That she is the .Widow of
‘/}4 chot.,. » )4’ ,(2)/»1-—'/.:4
7
(S of the ? 2

-vho was a Soldier in Company
.Qegiment of g—r,w
Volunteers, that he enlisted in said Regiient on or about the month of QM“\
C
86 / and servedin the Army up to oL € eanaE . 186/ That he lost his
lite on the Gy ol Ao 18€ /. (State here
Sl partuslars of the husband's death, when where and from what cause.) (
21 e )D(w,(/n“u oy Conileotic oo’ 28~
é””’/—x—f‘“y“' gtw

)

Deponent swears that she was the wife of said deceased soldier during his service in 'he army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 134'7, that Georgia is her iome and she resided in this State 23d day of December,
1890, and has not lived in any other State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1892. and now gpply for the allowance provided by
law for the year endiog February rsth, 1893.
Sworn lo and lub.cribed before me, this

: j . .. .day of M?_ISQ).
A, e CLldinronaOrdinary,

a6l bisd w bias

fﬁmamor

»
bnn ,wunrth winbiaog whed Timpilgas

ar

. "
ot uoﬁu’!

‘ L Skt zee)op v s
‘_\//w A1 Tamgt l

gofsiga '
ﬂWMﬁh sy obnmmubwmu& of
i mﬁ'w Ll SRl gtate of Georgﬁt 8”” ‘I:alsmr’tulcl in said Sute
qauﬁum I . . 'rhp;cbe s the Widow of
W“ ,'?m' vde? tiidii... WhO mlSoHns in Compastry
I ofthe: ____8th — Regimentof____ fleorais .

Volpntegrs, that he enlisted i said Regiment on or abont the momth of Jupe
186_1 'and served in the Afi wfi b iDGooiber . 1 VY (G#81  That ke lost his
life on the e dayof Negambar 18 Bl (State here

Sull particulars of M: ku.rband’.r duM whes, where and gmu what cmm' )

fron Pueusonia centracted ‘ia the Confederate .Army

.
TCERT I
et TNT—7 T
VOR Tl 9WaL ¢
AT, bt A shoascl-lonn
il hiide Wi Sbdl 2ol 2ag, wd@i i Dcel Lo Je
il
4 :

Deponent swears that she was thejwife of suid deeeased soldier, during his service in the
stiny as a soldier, and that she has gever married since his death aforesiid; st sh¢ Setame

% y,wu.u u..ymxd!_,, it cmhn.fm. and dhe resided in this State 23d day

ofbmber 1890, and hds iot livod in any othll"suu or locality since that date. I have
been allowed ‘a Pmlioa for eudinx th 15th, 1894, and now apply for the
sllowahce provided by law for,the yrear ﬁdi?git_“gmy 15th, 189,

8scd
F

: F— a-slcill




FUanET DSWoUR STOLQIOTSHT ZWONIW o

STATE OF GEORGIA, County of...._
¥.L. nalhoun

ikt A Orhinhey) n Sedbor BId Qouniyiar
Fulton State of Georgia, hereby oertify that T am wﬁu‘ym

Bennie Powers ..the applicant for a pension in this case, and
proof piéssitéd to me by éputable witnesses,) that she

resides in this County, and that she resided in the State of Georgia on December 23, 1890, and hes not lived

00

koow from my own knowledge (or from po

out of the Bixte since that date. That she is the widow of.... ..Nicholas % Poners. .. _.

decepsed, and an such hes heretoiore been all d a pension for the year ending February 15th, 1895.

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

he B e day of o Feby  1ses.
- - - - T - M Ne. 8.
POWER OF ATTORNEY. .

STATE OF GEORGIA, -..County.
1, . ~_hereby suthori - — S
: o v o " 4o weoeive and receipt for the pensins: paid beian and request
that he remit samé o ... ... . : at. e .
In Wrrness-Wasneor, I bave bereunto set my hand and seal, this.. ..
day of. ) 1806.

s S N |

Exectited in the presence of

WUIUDUELD VI VILUATY U1 L0 UORNOLY Oi APPICADI'S Kesiaence.

\ﬁ( s

Ordicary in and for ssid County of

STATE OF GEORQIA, County of
A TR
L/}—// '

(
T2 e 2o A (21T ¢ 2

Biate of Georgis, hereby certify that ] ~m acquainted with Mrs
the applicant for a penaion in this case, and
kuow from my own  koowledge (0r from ponitive proo’ presented to me by reputable wiiresse«,) that xhe
resides in this County, and that she resided in the Stete of Georgia on December 2!, 1890, and hus not
lived out of the Btate since that date. That she ix the widow uf&/x;c‘; “ s LA e L
deceased, and an wuch has heretofore been allowed a penaion for lﬁ(\ vear cocling February 15th, 1896

In Witness Whersof, I have nereusto set my hand and affixed the seal of my offine, thix

A
o C. . —
the s-v? dey of ST Ga e 1897

. Ordinary

Vorm No. 8

POWER OF ATTORNEY.

STATE OF GEORGIA, County.
E; liereby authoiize
o te reccive and receipt for the pension paii bereon and request
tha: he remit rame to ut
IN Wirsess Whereor, § have beceanto set sy head and weal, 1hin
day of 1847

[ro= ]

Execated in the presence ot

o
A
’% i

‘NOSNHO{ GIVHOIY
Q‘H,: :
‘\—#‘—/7\4_,
o 40
1 >r2e Z
il'd

GiVd IWSIGAIWIN ISOKL ¥OJ

Y

7

‘1681 ‘P31 Lmmugeg 3aipas 1va so;

NOISHId $.001D
—
‘&SI

oy fo ssmmmmmmm=,




) 7 7(""'10 a‘l;"a;ra- s ¢
STATE OF GEORGIA, } " Personally Comes Mrs.
County of Fulton: Hennie Poners

who being sworn, says op (znth‘ that she is a bona fide resident ol\-id ocounty of
- ) it ittt w7 S

o Ewlten ..

State of Georgia, and that she has RESIPED jn gaid Btate

continuously ever since 3irth 18 That she is the Widow of
Nicholas F,Povers : - -.who was a Soldier in Company
I of the 2th Regiment of.! ! ‘mu U
Volunteers, that he enlisted in said regiment on or about the month of J,u;ne
IMI‘.] and scrved in the Army up to December 186 1 ~ That he lost his

DNecembdr- -~ 18%)  (Sate here

life on the —day of.
Jull partieulara of the husband's death, when, where and from what cause.) (

‘ror Ppsumoniz contraeted in. t‘h? L‘cniadsfatg A‘thy (

o s b e e e

Deponent swears thst she was the wife of said deceased soldier, during his nrviu.in the army as a soldier,
and that she has never married eince his death aforesaid, that she became his wife in the ycar 18 4‘,
that (ieorgia is her home and she resided in this émw 23d day of December, 1890, and has not
lived in any other State or iocality since that date. 1 have been allowed & pension as a resident of

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

g,:;%md subscribed @me, this ,/étz‘/ mé&i&—/ %%ﬁ

< day "s’-*"°~'-’-’<,‘-.’ ~1898.

f)’)"g_v(d L €A inary. Post-office -
: :
( ] 2

DO
e
x4
=
N
| umane]
s
=

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of %//;-«

!L i)erwnallg Comes Mrs
oo o2/ * P

| STl SOy
who being sworu, «avs on cath. that she is a bona fide rexident of aard covnty o f

{/\ 7 e )
IR 4 et State of Georgia, end that sbe har RESIDED 0 said State

gustinususly ever girice (ﬁt e 1% That she ix the Widiw o1
& e /
//4.@.4/‘((({ f\//&,t~/( ¢

who was u Soldier in Company
p:

Tt 5 s )
_’)/F ot ihe 5 Iegiment ol NL T TS X
d
Voluateers, that enlisted in said regimert on or abeut the month of
186/ and werved in the Ay up KK PL oo Sec ins / Phet b lont s
life on the lay of - ASCCT e T 9l Sate ber

full particulars of the "usband's deach. when, where and from whit ~avse |
’ ) , o
~ ZHF2e Z/LfgLJ;(g))r ... (g"zf/,/z/,‘.-\‘ (;é

Lo ” - /
)Zaz, é/[/u/;:,/(’ ‘a7 ‘5//1.»'/(-@

Deponent swears that she was the wifc of said deceased soldior, during hix service 1 the army ax o soldier,
) A ) ' 1 &
and that she has never married since hia death afocesaid, that she became hin wife 10 the year 18 “\/
that Georgia ix her home and she résided in this State 23d day of December, 1880 and has not
lived in any other State or locality since that Jate I have been allowed o peosion we o resident of

K (/:;:L County for the year ending Febivary 15¢h, 1896, and sow apply for

the pensmon provided by law for the year ending February 15th, 1897

Sworn to and subscribed before me, this | /?“ (4/)’
& | < /'&"5 Sttt in ) S20E/

— day of r{“ i, 1897
Y
P el o 5 Ordinary. | Postofice ¢ €T < w00
2
/
-r Y
» T




POWER OF ATTORNEY.

}

8rate of Qeorgia,

—@ounty.

hereby authorize

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

at

IN WITNESS WHEREOF, I have herevnto set my hand and zeal, this

YONVIIY NI MG IS NOSIMNVH M 0TD

N

L JXAINVH ANV
6681 \N

0HNSSI LNVEHVA

S

'L

Nuoat, ] fu 1o, )

‘NOSNHO[ TQdVHOId

e \wﬁ\ﬂ“\%@ 7 JomoPIM

Ajanecn
: NO17Nnd
0

1898,

~ - ~ 7"
Vag i /) éﬁm\g §
‘o1 aIvd
6681 ‘QIG] Fasuaqa] Suipaa Jeaf 0y

‘NoisHad S.moatn

328 ™
‘66881

‘Pred 940J019def esoy] uah

ez SN

DML
'

Executed in presence of

day of

POWER OF ATTORNEY.

Srate of Meorgla,

I

County.

Lerehy authorize

and request that he remit same to

tor the pensim pad hereon

and recept

TeCeny

this

I have hereuntn set miy haud and seal,

)

IN WITNESS WHEREUF

& VANVILY ‘YILNRIS ELVLS ‘NOSINNVH M VI

..M “\\ m_

0L JEANVH ANV

.2

GHANSSI LNVEHVM

neous] Jo spuossriuer)

‘NOSNHO[ GuUVHIIY

T _ AT AT a\Ao,scn;i
. i = J 1374 +8

- —_ \\\rJ
funod d&; s

— — 10—

18YX,

STl L S Y

{

| ¥ ﬂ:i ,:MH;MA(“_:?: reaiug ,/
‘ *
NOISN3d S.MOGIID ff

{
W

presence

xecuted an

1

lay of




morms me. A

For Widows Heretofore Allowed Pensions.

STATE OF GEORGU\, } Peraonall, (qrnes Mrs

County of ol Kra \ﬂ*w Al

5 who being cworn, sayn on oath tha. she  w houa fide resident of said county of
s F g7 )
v A — HA—r State of Georgis, and 'hal she has RESIDED in Aeid Btate
. ‘_,-f/
Ny ever ki S T 27 P 1R That she 1 the Widow ot
d . = D)
- 4 = & N P 5
e “oCa ’ Q‘\‘"‘ NSRRI, (20 CL who was & Boldier in Company
/
R g
2 ke & v Regiment of &‘_4& pE S
/
Volnnteer- it Do enbated a0 said regime ot an or about *he month of
< e
10/ et sercc e Avy ap e T 22 % 1867 That hio lost bis
|
(=1
]
hfe ot the Gy o Chlesice Lo w7 (State here
. st s tecitn, vetien, wchere and from what cause

“s g3

e i S

/ ) 2 V4 o
Caa Ty« ¢ (o A 2N Lo /<4: Ae td—d L

7 2e &7/

Dheprtient s wenrs Ut she wes the wite 0 wod aveeaned soliier, durng hisservice 1o the arny e a ollier, and that
b bs veves maene s ace e dentt wreand wed that <be becan bin wife in e yoar '8 -x 7
1 tnee T adlowed w pension wen resident of = bpg County for the year enduig
Vet Vath, ENT el now apply B the pecsion pravided by inw for the year ending Fabraary 15th 189X
Nworn to aed <ubscribed before me, thin f)

Ol

- — {
- day of .—-——49 1KUK, \‘./L gt (/C e A S
- N , &
,//% [ a2 pary ont-Office

9
A Y —
A ‘  1Mo ¢ e

State of Georgia, | o Eoas
/
R Cou'.‘.; drdimary of senl Connty, coruty that | am wel' sequamted
N
»
i M Lid saws tee e 2L who made e above effidavit and wi eatis

Froat the facts therein stated are troes and T know she i the individoal she represents herseli to be, nnd that she

!
-

contivuously residad in this Batesines the X D %r’y dayof O o 18 7

— = S
Given under my officini signaturo aid seal Uhis the A day o7 7 % N 18k

- APERDIIE

| Official ol

—

| Seal | Ordinary of <zt T Crarem County.

Yo~m Neo. .

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, B
County of. FULTON Vit KE eevi ow

Vi 2 e P S 8

who, being swoin says ou oath, that she is a buna fide resideat ¢f waud county of

FULTON

State of Gieorgin, and that she has RESTOED in sl State

continuously ever since. 18 That she is the Widow f
S73 2 S % 19,
A S 4 vt g A K who was & soliier 1 Company
’
Qf \ A . ;e
of the ’ ¢ # X

Regiment of
Volunteers, that he enlisted in said regiment on or avout tho month of

. i . g
litl/,_nml sorved |n4l,b‘7my up to { ¢ € e ) L8 s 180

iifo on the day of b € War WO/ wan

That ho loat his
fuil particuiars of G huaband's deatic. when, where wnd from what cawe )

) .
/K/l.u‘-/(’, P ~fn«/f4((/z(

e

(r Los o0 ec

Deponent s venrs thai she wan the wife of said decensed soldier, Caring his service in the arny s a soldier, and tha:

8¢ han never marsied rince his death wforesaid, und that she becae hie wife in the year 18 75"
i3 - .
FULTON

February 16k, 1508, and now apply for the peusion provided by law for the vear ending February 10th, 1%

I have been alicwed & pensioa sa @ remdent of County for the vear ending

Swori to and subseribed before ms, this |

y Cfws -
, — 24 11%,“,..4“
. of :1-44 1860,
/
~~gDrd

Trrten

( l“’u-ry ‘ Post-Office

State of Georgia, ) I W H HULSEY.

f)U LTON Cov.t{lty. { Ordinary of said County, ~ertify that I am weil acquaioted
\

g .,

with Mrs. Yo der I 65e ese who made the above atfiduvii and em setis

fied that the facts therein stated are true, and I know she s the ipdividual she representa herself to be, anu that she

i . 3, .o /e (@)
hias continuously resided in this *Sta‘e since the A3 day of Le. 18 ,/(
—
day of _ emma—tg 1404
P

L D77 e ciny

{ Oficial) Ordinary of FULTON " County

Givea vuder my official sigasture aud seal this the .




POWER OF ATTORNEY.

STATE OF GEORCIA, )
County, {
T: -hereby autherize.
of
to receive and receipt for che pension paid hereon and request that he remit same to
_at —
IN WITNESS WHEREOF, I heve hereunto cei my hand and seal, this

day cf 1900,

3
%
&

Executed in presence of

WIDOW'S PENSION,

2L
County,

oF
LINDSEY,
Commissiomer of Pemsecsa.

F2DTO
?’\ 7/ -
/

Fi

Uﬂc«_,f/%zﬁ—"

ANU HANDED TG

WARRANT ISSUED

o L L (T
JNO. W.
oo, W. Harrison. Slate Prizter, ACante.

For year ending February 16th, 1900.
Y/ V)
/
Al

Widow of

e

- POWER OF ATTORNEY.

STATE OF GEORGIA, s

ﬂ"‘y_

1 T — - hereby authorize

— ‘ of

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

. at ’

— i e, v N —

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
1
1901.

dayofe. oo o o

L L. 8]
Executed in presence of

To Those Heretdfore -Paid.
JOHN W. LINDSEY,

Geo. W. Harrffos. state Printer, Atlanta, Go.




Porm Ne. |,

For Widows Heretofore Allowed Pensions.

STATE OF (‘/;E:ORGIA }
\/c.,(._ ,9

e amorn, says oa oath, that ehe is & bona fide resident of said county of

Pe.sonllly Con.es Mrs.

z 2ttt /M'¢L 7

County of

who

Gtate of Georgia, and that ahe has RESIDKD iu ssid Btaie

.// V@éﬂ"’/
<

contivuously ever winee ,/M (= uZ 1% That she is the Widow of

Tin il alay F ‘erow,

—.who was & soldier it Compeny

:_7/ ot 1) k Regiment of -
Voluutéer  that he enhsted 1o said regiment on or about *he month of
i/ sl sl A NRR aple A2 186 That he lost his
lfe o the lay ot ASELE el i/ state here
portieviars o the hustand s death, wchen, where and from what cause

&4”"& %CD‘M J?W‘ Za vaQ gs"ﬁ.ﬁ “receg
W’é ~Z I ‘,é:;:’ Lo rto—Cé.,

l)Pp(lu;ul sweare that she was the wife o! said Jeceased soldier, during bis service in the rrmy as a soidier, an.i that

he hag never married siges hin deatt aforems1d and that she vonma izl aryene 13 54
/4/—5‘, /;4'1

U have been allowed & pepsivn as « resident o” County for the year ending

Febroary 15th, 14 7/ _ and now apply for the pension provided by law for the year endiog Febiaary 1510, 1900

Hworn to and autecribed befors me, his \ % . e
R (s S R R )

J day nf ;"“ 4 100

A gy ‘ Fost Office
ety
/

State of Georgia, } P et
‘-/f'é(/t./é(“'rk. County, Ordipary of sald County, certify that I ai wall aoquainted
with e /Y Gzl SOOI
fied het the faots therein stated are true, and I know sbe ls the individual she ropresents herself to be, and that she

Pl

L /A
hes continuously resiaed in this Btete since the =<~ - .day of _ Ll — 82D

...J.yd..%

, who made the above affidavit and am catle-

(iven under my official siguature und seal, this

o 57
Official | “ / ¢ /“

{ Beal. |

N Ordinary of_*,,Lmﬁ “ (4. £ _County

;

For Widows Heretofore Allowed Pensions.

STATE OF ,GEORGIA
i

Perscnally Comes Mrs.
County of {7 albdedtvr R

/éb‘m Povirtna_

who, boiq;g sworn, says on oath, toat she is & bona fide resident of eaid County of

 —Feetar

Btate of Georgia, and that she has mESIDED io said Btate

That she s the Widow of

continuously ever aince..
’
-who was a soldier in Corapany

—0f the.__ ._A..._Zt. - Regiment of

Volunteers, that he enlisted in said vregiment ou or about the month of __ N N
156_/, and served in the Army up to Ie‘-,ﬁ.— _ 186 / That he loat his

day of M 18 6/ (State  hece

partioulars of the husband's death, when, wkere and from what cauess)

life o the .. . 8

Deponent swears that she was the wife of said deceased soldier, duricg his service in the army as & soldier, aod that
she hus never married since his death aforeeaid, and that she became his wife in the year 18 ‘/7
M_ _County for the year ending

I have been allowed e pension as a resident of.

February 15th, 1- 00 _, and now epply for the pension provided by law for the year ending February 15th, 1901.
Bworn to and gubsoribed before me, this

‘ . //f
/5,{ day of. \)’\fa,‘ S 1801 }Zdﬂm (Ve 3 Lo~ 2
‘ !
V%"//Q (AL AL .minny ) Post Office

rgia, }
t
with nu._AQ M ;:&"):’k!ﬁ( o=

that the facts therein stated are true, apd I knaw ghe Is the individual she representa hereelf to be, and that she

- uf}s:

Ordinesyof sald County, certify that [ am well acquainted

~+ who made the above afidavit and am satisfled

has coutinuously resided i this Btate since the )’"V‘l.. day of . LN E

e B x / ~
! Official | e /
[ M‘J (\ ! Ordipary of__ 3 Mm e - County,

-




POWER OF ATTORNEY.

STATE OF GEORGIA, }
_.County.
1 -, hereby authorize
O
tu receive and receipt for the pension paid hereon, and request that he remit same to

In Wiiness Whereof, 1 have hereunto set my hatid and senl, this— . .. ..

day of 18038,
— (L. 8]
Kxccuted iu presence of
By v ime | B il E N
NNE S iy N
§ [ " o = g ) o |~ I ‘*a
SHEINE IR E LI
s $ Ny | ey NE %I '3.1 | j
3&*‘% Q *“_ga-sﬁ’@;skvﬁ%l.g . E\g :
4 g | @ | 5| B 4 A .% E Z & | l
» Ew t S Q y E Xk
R I — L R A A
) B R i |

Kouicfi
oL et pyls

sﬂ’l‘ﬁh’r GEORGIA,

. hereby authorize

of : e —
to'receive and receipt for the pension paid hereon, and request that he remit saine to,

{ - at

In Witness Whereof, | huve herounto set my hand and weal, thiy......

ARP O i e 1908, !
e
Executed in presence of
N
et e S R vy - A b s s

1903,

Commis-ioncr of Pensions.

WARRANT -ISSUED
i . x5
AND HANDED TO _
[ERF A

JOHN W. LINDSEY,

i

b J086G . povaione

by

Wy




For Widows Heretofore Allowed Pensions.

\i/\l}t ()l (,}' RG]A ’ PEKRSONALLY COMES MRS,
County o! 2 f @%W -
who, being sworn, says on oath, that sne is a bona fide resident of said County of

Fulf on, Stawe of Georgia and that she has RESIDED in seid State

msuousy evaer sinee 44/3’%

. AN
/Z (% [~/)("(/¢ R =7 who was a soldier in Company

4 ra
\/ o the f“ Regiment of ;% .

Volustecrs that e enlisted tn said regimeat on or about the month of

/G—LQ/ lP,ﬂ_,/A: That he lost his
ASee 1R ‘/ (State here

partiendars of the docdiod’ s death, when, wheve and from wehat cavse )

Ag(&l EF"” ‘e (;;l fetengrat 4.’11 (’(m.é’rqu{ (t/ﬁ@

Lo HTH 4411./14:(/

That she is the Widow of

1-n / and servidd o the Avmy up to

fifeeon the day of

Deponsnt mwoies that aho waa the wite of anid deosased soldior, vl ik servion In the A my na n

soldior, and that sho has nover married wince his death aforessid. nnd that she beoame his wife In

the yenr I8 //7 »
Fulton.

ending Decerber 310901 and now spply for e ponsicn provided by law for the year eadiag

[ hee been piid i pensicen as woresigent of County for the
Diescvmiier 51 1o

Sworn toosnd subseribed tefor - me 6—(\6
#/AN 1.3 ‘W L;W )'J‘LCNW
. Prdln ary ) Post-Office AP ém_éz__ (™
oy 1/14&14*;

i T LT

this Adag of

¥

State of Georgia L. .-

ul On‘)c;\muly.} Ordinary of said County, certify that I am woll

(CX8a
acqrainted with Mrs. H2 ( (PM‘M

an watisfied that the facts therein stated are true, and I know she is the individual she ropresents

——, who made the above affidavit and

eceself o he, and that she has continuously resided in this State since the -Z jd

/
ay ot AV e Ih 70 0

19
Given under my official signuture and seal, this LKA / /?.*x Q\N Lé _ 1902,

¥ ,V/ /g / ’/‘
i Officiad = s . 144/17“‘,(

Seal

Ordinary of m_tﬂﬂ +.._County

NOTE.— All blank spaces mdat be filled.
Voncher stid aidatit niubt bedd date aftér Jasuery 1at, 190a.

For Widows Heeolre Alowed Pesions.

STATE OF GEORGIA,
County of_Eult_eﬂ._,._h} WW . i

who, belngjaworn- says on oath, that she is a bona tide resident of said County of

..___._Fu_l.t.o.n.._—sum of Georgia, and that she has RESIDED in sald State
ly ever since Aé‘" é s 'T'hAL 8he 18 the Widow cf

7.7‘ ?W who was a soldier in Company

tj of the F % Regi ol__-‘é

PERSONALLY COMES MRS

Vol s, that he enlisted in sald regi t on or about the month of
186 ... and served in the Army up to '@M’ 188 That he jost his
life cn the day of 0ek s 18_.4./ ( Btate here

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

Dogonent awears that she was the wife of aald deceased acldlor, during his service In the Army as
soldier, and that she has never married aince his death aforesald, snd that she bevame his wife in
the year 18 %

I have been paid & persionassaresidentof .. . .. County for the
year ending December 81, 1902. and now upply for the pensiou provided by law for the year ending
December 81, 1808

Sworn to and subscribed before me, :’75
) TN ,*JG/KQ@#W?{’

'hls,_ _f_ ——day of = 11908- | —

/ﬂ /{’ WV{‘/“"ﬁ%dinuy \ Post-Office . - -
é" \ R

State of Georgia. 1, Jete ULy ciierson:

County. } Ordinary of said County, certifiy that I am well

acquainted with Mrs. /é OJW*;

am satisfied that the facts therein stated are true, and I know sheis the individual she represents

who made ihe above affidavit and

herself to be, and that she has continuously resided in this State since the—. ... .
1 . .
‘day of. 18

e County.







X J N HMTVRIVIID IV VY TR IO IIT I
/ E*\ . ST;\TE (.)F GBORGIA, |

3t \f '/’a& 1 ol 73 ’L_‘ Counly.f

S A R ch EoCaa

_of said S{gc and County, ha.ing
i~

s+ been presented as a witness i supportof the Application of Mrs, /V,Lm O vt A
1200, and affer naving

for a Pension vuder the Act of been duly sworn trus answers to make to the

following juestione, deposes ana answers s fo'lown

20 Do you of v ‘mdl‘m" knowledge know that applicant ls the lawiol widow of
- ’ Y iLeAa Tt - YA, ;
2i Hune she remained vnmarned since ber soldier hdsband's death, and is now bis widow 7 Y2 4
/
22 What proper '-m.,:,’ o ancme b the applicant, if suy, and bow do you know this of your
- { .

o o wnoslelge® & Ay 2ay .

24 Vi property effecta or ivcome did appheant fma'!e-l

1699 and 1900 and what dmp ition d\d she
7
Mj ud\ML

make of it”

b Mt e A A
{

e e

whom ?

%Mnu bysical condition and her chances and lhlllty to earn s nupponl_,

o i S e

24.  Haa applicant mmi;ed any pruperty in last two years or given any away, if s0 what was it and to

How ras she supported for 1899’ and 19007 1 Q—u—x_,{;\_r

N S }\\ o
Sy

29. Give s full and complete statement of applicant’s physigal condition 7
F = IR Y PYY R rw“» 28 A G A -9

How much did applicant contribute to ner support for last two years

S (o . /‘:] L 30. Wbll interest bave you in che recovery of this persion by the applicant ? 1\.«"‘% !’\'\r
"Ly 1. What is vour vam e,]ﬂnr‘ where o yra reside” . £, (0 e W - ! ~ ¢ i ‘
Y > £ lievata oA . ’ — 7
1 I o £ 12 & Bworn to and subscribed before me this L \
I TR 2o v you scquainied with the applicant, Men ' <y g2 T W [ ] 3 .<
! Lo\ . v (b Y / . day of 190 i G, A =
o J5a A s how Long have you known her 7 ( Mein ALl A Erga - p)
¢ .
‘( / \< Where docs she cexite, eud bag long m.‘l':m.-.‘ iben has phe heen & csident of this Siate 7 . /f Y Oudinan 7
: i e G4 Y. )
1 - : - . i % el - 2 p
y ‘ v;J:r s il lL; | ‘\(k\,\,.}r« r—(/‘ !\ County ) W itnesses
[~ $ When and where wamshe born v {8 (- JﬂL/\ 33 !
\}, - Wore you ever aoquented with her bu-band® g X
1T § et e v ol b € S Affidavits of Physu lans.
T When vud to whor, was he married > - ' fRa A ppd s dad ~
30 . = TE 01~ GEORGIA, |
Y A Waenanid whire wan ke bav? vi (/‘.;.3( o = ' / ,
b 9 How long have o ki wn Bin® et i Gt »/» VT O ,/Féo ) ol b 4’L‘/\— (,71”11_\'« 7 o
7 -~
§ < 10 When and whers d S0 70 e v B culist in the war between Personally before me cornien o~ ,_,0_(7 .- A{ h’t/‘(M/LQﬂ und
g " the Sigres 4 bt sy it Regimeat dul e enliss wnd low 1 vou koo, th S Haean Lo - i known o me to be reputable
4 N, A\ . i n » .
AN 50 sat srwa et as O A v i r, @(x‘ wd) )»h_vwnp o said county, who,peing severaliv sworn say on oath that they buie examned carefully Mra
§ { 1 Were yoiin memiwr of thessme Company ard Peginent ? g Yereie s Nz applicant for & Penaion under Act £ 1900, and after
r
L sunh peraonal examivation sy that ter physical condition i s A A’a_
) < - J < g ) e
I\ 12 How Jg b b pecfornrecutar il duty U ke Con el 0% Gl o Frreral mebu_,L ol
Vo ZM‘.’,, L 8 e wltaty o A Beerth, Sfsaadn. Au ritnlazicany
P 1 13, When uw n\her(\ v\? hie Compaiy and l{agvnmt -qrmndama aod discharged from aervnce‘
§ L —Lu . g e e ] VT T 2 - e A\ r ) N : " ) T T B sttty
X 0 . o = and we hava no interset in said pension ii allowed, ~
@ ¢ 14, Wire yoy with the command when .t surrendered * e £ )
Yol el - P > / Bworn lmnnd subsoribed before me chia. .
fl 15 Was 7 . NP B iy -the husband of applicant prwum? ‘ZC&Z/ / M
~ o o) 4 X day of / . ik 80 / o= - r o™ »
v " / V! T\7" : 1 /.
d ™ It present, where wan Lot [ L0 D00 g (s S A O O (u’.u(-' 5’2/4,44?7 //thfww V'/"'Urd.raxh \ // /(“4//’2/1, , , x\
~ / . 7Y V4 /v
s T When it where by Jeave hie Command© (6 o Su " Coabgos Tl o , )‘ LAl U
q — e ) ‘ ;o O L P, County
S [ what caee - a -
I SIS = =3
} TN By s wtherity b o - = ORDINARY'S CERTIFICATE.
o sl e .
How ue vou know all thw s ¢ Spate tally pud coearly 1 o/ v 8 700 L v o\ £, o1 STATE OF GRORGIA ‘ ')
~ - . - 1 ) '
§ I AR \L.‘; sl [ G ‘.._,LL»A_AH “Lge foh s At
7 (’,-u.u\j} S R rx ‘w.;_\.ﬁ_ M,,, e A 1 b et . County.)
« {4 2 ) $
§ ! 15 Whee wod where i ﬂl e die? ‘e, " . Ordinary v and for sl cour.y, bershy -
] 7 \{ ) )
} N lernd v ¢ L "' ’k .. oertify that the spplioant, Mre. roaldes i1 sald
<\ .d 8 16 _PWhero i he bl ar o death ...d ow long had he nl rosident o/ Uoorgla at bla desta
v 8 ] ¢ l’tyr\/ " oounty, and Lias boen a bona fide resicent of this Biate since day of
2 kel mHLLouuag, | nIve

18..... ., and that the wiinesses, Mr.

" s o .are of trustworthy oharaoter, and thet their statements
“are ontitled to full falth¥abhd orddte. <> s . ¢ . '

I do further oertify that before answering the foregoing questions, the applicant avd said witnesses took the
oath herein prescribed, and the full text of the affidavits was read t the wpplicant and witnesser befor e ‘he same
was signed and subscribed.

I furtoer certify that the iax digest of_

county showe that applicant

returned for taxation in her own aame in 1894 doliars worth

of property, and in 1900 _ dollars worth of property.

Witness my hand and officia! sea!, this__ day of 190
‘ - - Ordinary,
{ BEAL |
- R _.County

Nores—I. Before “’13“‘“‘"" are answered, the Ordinery shall swear applicant and the wi'nesses in the following
words ou do solemnly swear thu ou will true answers m. to each of the guestions asked of you,
and the evidence you shall give-will bt the whole truth ; 8o holp yeu God.’

2. Additional -ﬂlnlt’muy be ltl“ if blank spaces are insufficient.

All affidavits most

4 nl( widows who mn nn ead huh-ndn while they were soldiers need upply —and are now
dow- 'l'hau A ril, "
.-lh out olaims.

Wm-uunlt




ORDINARY’S

s? TE OF GBORGIA, )
[L{‘(/’/( C(‘{/}lnty. S
1

(/’ ¢ L(,;f/{yw’ Ordinary it aud for said county, horeby

that the applican', Mrs

and has becn a bone file resident of

CERTIFICATE.
{

reaides in said

day of

his State
o e

. and ihat the wiinesses,

sza of trustworthy character, and that atements

are entitled to full faith and credit.

1 do further certify that hefore answering the foregoing questions, the applicant and said witnesses took the
»ath hercin prescribed, and the fuil text of the affidavits war read to the applicant and witnesaes before thc same

was signed and subscribed.
I turther certify that the tax digest of

‘eturned for taxation in her own name in 189!

o property, and in 1800

oounty shows that applicant
dollure worth

doliars w of property.

/ 2 =
Wittess my hand and official neal, this / dayof  VYllq

190/

,.{
m? v g/"' [ Ordinary,

{ sl B /L&uﬁ(dz/?ﬂ

Notra—I1. questions are answered, the Ordinary shall swear lpL
o “c;u do wlunn,?‘{lnwesr l;‘l‘l‘:eyu: wll': ;ﬂll "l‘\'w(;"hm.

and the evidence you shall give wi the whole truth; 8u help you G

. Additional affidavits may be attached, If blank spaces are insufficient

. All affidavits must be made before Ordlnury

A OnlI widows who were the wives of the desd

widows. Thbse married since 26th April, 1868, not entitied.
5 Witnesses and two Physicians are necessary to make out claimg,

..County,

plioant and (he witnesees o the fullowing
e to unos ol she questions ssked of you,

husbands while they were soldfers nend appiy—and are now
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Form Ne. 8.
POWER OF ATTORNEY.
!
STATE CF GEORGIA, ] <
COUNTY.)
I hereby aathorize
of to recelve und receipt for the pensicn allowed aud
request that he cemit mamo o at ‘
by 3
IN WITNESS WHEREOF 1 have hereunto set my hand end seal, this SR
dey of. 1497
(4] |

Executed in the presence of

e 7. T T AR

v

Clde 7
Z—=
,.,'/;J/;,, é,w
A
cwd
o e
J‘;_‘ -
S \\

Tkttt you L

4

L4 o

“aC
Cu»vv‘-—;’

M#A..I/KIL ‘—4(—‘
~
Con

3
</
de
d: A e = /‘,’.‘l

[

M Ineae. 2A,
u".ln.'n'l--.

.

2

-~

“‘*i s - L e,
pes
At

A /ﬂ-h—td?w—yc v Pl mot-

18S97.

‘Widow's Pension,

Affidevit to be Made by the Widow.

1

STATE OF GECRGIA.,
COUNTY OF._ Y/ ¢xéton

—_—
i

y‘on came bafi;re me, the undersigned Crdinary fn and for th Jounty of J“\ Ll
Brotz
Mm, ﬁ ’ w’z:‘ + who belog aworn avourding to iaw. says under

; o

oath that sho ia the widow n(ﬂ%ﬁf‘ v W ‘-/)’ L,

the service of the Confederate States, and sorved as a member of Company Al of the
) ;

O 4 tu,(;, Regiment g P2

. ru g g
services on or about the AL day ot W‘ 186 4/

. Y
Co ;]ﬁvu..-& 7.

Army ap w0 ot 4 164 . Tl whilelih ih

A e o teg

Army, he was oa the 4 day of

, who waes « soidier in

Volunteers ; thet be cnlisted in aaid

,and wax in the

8624 1See Note No |
(4(7;('{;,/':('/ ?ﬂff‘«lz\za lfc‘ ‘;-7‘[‘v.-<‘_ Lrer fro-p v
L . ] ) -
/K«.«f /«L{»;/ 4 x»‘,]/* ,{‘,‘\{4 /// ‘/—[‘ Cae (b e
OM’,(N i 4 % Vi, /3 [f»f
Z — I, - ‘ P
G /!Laf/-w:ryz\ /?*1.,‘ Lo &

g _ .
s plastd | fi, S o ppieeiond gi oy

A s el lidipug

goos Il
o L Lv,/‘ (' rva

_J—f—{‘ii ARSE ALl et 0N

Dopouent further swears that she was the wife of wald dvoessed soldier during hin term of wervien in the

tione as set out 111 the notes, DLTST be observed.

Arm, and that she has rever marriad since his death ; (hat she became bis wifc vu the /5 th
day of &LV"’LC 18 AL, and taat she was born in Lo B and hax
rerided i Georgia continuously since the.. . /. I dhy of A9 85, IR &
) that Gecrgia is her home, and was such on the 23rd December, 1880, and sinoce raid date she has vot Jived

in any other State or locality. Deponent, as the widow of said Jeceaced soldier husband, applies for the
pension provided by Act of the General Assembly of Georgia, approved December 23d, 1RO0, f0 the pan-
siop year ending February 156th. 1867, and herewith tenders the proof of her right to receive the pension

granted by said Act.

The instrua

Sworn to and subseribed before mie, this the ) - - — bdl )
-
e Freey e T sl L~

7 RO
<3 duy .,f/. e 1a97.i e A

e | &

L AR S - S5, el oo FOST OFFICE,
Nots 1.—Btate In blank abous the daie of the death of the busband, and how, and whan, and whers ha diod  Anlin oase

his death resulted from disease, state how ho disease ls nown posltively to have resuited from the service of tha soldler o tho

Army ard not from any other oause,
Nors 2.—The Urdinary will sec that ALL blank spaces are filled before ibe afidavits aru algnod



————

7 is

Afidayit for Three Witnesses.

TE OF GEORGIA,
Cou ﬂ v OF /’L"‘/(/L

and //(é ’¢,/*£ R S

reliable and reputable eitizens), who severslly say under oath that, Fros THEIR

~ fo g 4 ey /\!Y('/.'I,

la person came before me, the undersigned Ordinary fu
Y and for said County, wunuses

'
(eack known to said Attesting Officer na truthful,

OWN PERSONAL KNOWI-

FOGE, Mrs .now a resident of the County of vz""T/?.. e

3
)
Btute of Georgan, in the widow of Gl O Sa e dan

s 7 o
Ganipany ) of the A/

That saia soidier enlicted in the service of the Confederate Btates (0r the Georgia Btate Troops) on or

alwat the B day of WM

who was a soldier in
" /

¢
(oot /}Z Roginent of . &/« Voluntears.
That whiie in -aid service or by

186 4/
- =4
oy i //'bk}(“{“»

reason of xaid service in the Army, hie died on the / day of
&4 fiam the following causes 7 SERRER IR 7“'/‘< A
L. / ciod wiiHe,  Adeve, cotlid (lmeased G
/
- / 1 J
174 Ll iv TR L Laf B N -

v L

o il
,4«(4&4 JZ;-f
ot ﬁpﬂ—a&/p‘s»uzt 60 VTS Lmee 6&-—4,
%I‘L——g /? Z Pt a2 °

fAa 7. /ga‘ @MC« [T s
M .:~/4*A»Aaa-44‘a———-—0&:‘/~'«u-d coaacl lor cuw 2oticde

bodo gt To 450 /5 //. ‘;—«g G oty
S oApla o Adg alenadH
dur opportunity for knn\nn_g the facts stated in referenci to death of epplicait’s husbaud wese

M (v e JBa Uity pomid Lo /(
g (e I ard /

ZH

e i
it Lo evay Aot Yy 1o €Le VU [ €4 “e

/ | ld’

Ve further swear tiat sne became he wife of said soldier on the (&% day of
A, -
L7 )= 184" 2 and so remained to his death, since then she has not again *riart
* %9
ried, and that she resided in sail State of Georgia on the 23d of Decemier, 1890, and that she has so

continued to reside up to this date.

We further swear that we have no perscnal interest iu the pension asked for

-

_/41,, ,,,,,
’4

Sworn to and subscri

before me, this. the ) 7

Ordinary.

V///t,

NoTs 1.—Witnesses must not testify about things they may beHo", but confifie thoir statements to such facts as they pir-
sonally know,

Note 2.—If the husband diel after the war of wounds or disesse state fully and pertioularly how you, as witnesses, know
the service ae & soldier was the lmmediate cause of bis death.

Nore 8.—All blank spaces must be filled when ecigned.

S il Eepo— L e

-

——c —z /L4 D0t g o /M~‘V‘*“”£‘:A‘?~¢_@‘ﬂ\
b o drbngac g - o

P /Z T PRIy %

f(,éo 2t e S aecoed

Certificate of Ordinary of the County orv‘_Ap, licant's Residence.

STATE OF GEORGIA, | '~
COUNTY OF._ ?d ;_,/g/, T~ } iu and for said County og_._ﬁ._%&*‘- £

4;,«(1 ﬂac_

the applicant for a pension in this case, and know from my own knowledge, (or from positiv proot pre

...Ordinary

Btate of Georgia, hereby certify that 1 am acquainted with Mrs._ T % se o

sented to me by reputable witnesses), that she resides in thie County, aud that sue resided in the State of

Georgia on December 23d, 1890' and bas not lived out of the State since that date. [ also certify that the

witpesses, to-wit

and... , whose testimony she presents to sustain her olaim, are
knoton {o me to be truthful witneas, encitled to full faith and oredic as wuch, and that the full text of the

affidavit was read 0 and understood by them before same was signec. I am fully satinfied tiat this olaim

is made in good faith, and tlat ;T have ceused rhe apvlicant and the witnewses to read or hear read the

proofe they sign.

Tu Witress Whereof, U have hereunto sct m» haud end affived tae sea! of my otfice, ths, the
- N 7
~ S day of . T deas 1897

NOTES.

The pensicn ix only paysble te certain classes of widows.

"liose whose husbands were killed in service.

Those whose husbands died in the army of wounde or disease ~oatracted in the service

I'hose whose hustands went to the army and have never veen heard from sic.ce the war

Those whoee husbands were wounded in the army and have since died from ihe direet effects of
the wounnds

No penaion can be paid for previous yea. s.

Those whose husbands contracted disease in the service and who after ihe war, died of the disease
caused by the service. The disease direcily causing tbe death.

Ko widow Is entitied unless she wus ths wife of the soidier during the service, and has never
remarried.

The law does not provide for uny one living out of the State of Georgia, .= wh did not live ir the
State at the daic of the Act.

The facts to establish a claim must be scbstantinied by the testimony of three witnesses who persen-
ally know of the anlistment of the nusband and his death and the Immediate cause of tne death

Ir the husband died rince the war testimony by physicians muat be produced

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

If witnesses live in another County from that wherein sppheant resides, they must go before the
Grdimary of their County and testify. The attesiotion of 1 Juatice of the Peace or Notary will not anawver,
in any case.

If proofs must be made cut of the State, the witnesses must be sworu befer a Judge of a Court of
Record under Scal, and the witnesses must be certified to as reliable, and thet cheir signatures are genuine,

Fill out Power of Attorney authorizing some one who can call at Treasurcr’s office i Atlanta and;

receive the money, to receipt for same.

Fill out the “directions”” below Power of Attorney, so that your Agent will know where and how to
send the money.

Widows whose husbands enlisted from anotber State or served in other Commands than (mmgu
Commands are not eniitled to pensions unless they were born in Georgia and can make proof of that fact.

By order of the Governor.

RICH’D JOHNSON, ,
Commissioner of l’mw.




POWER OF ATTORNEY. POWER OF ATTORNEY.
Siaiv of Qeorgis, | S State of Georgia, }
Countyy. f o e @ounty.
I nerel authorize I, S hereby authorize
f S i _of
trvecer e and receipt for the pension paid hereon and request that he rennt same to to receive and receipt for the pemsion paid herecon and request that he remit same to
o . at.
IN WITNESS WHEREOF, T have hereuntc set my ha.d and seal, this IN WITNESS WHERECQYF, I have herenato set my band and seal, this
day f 1808 day of. - 1889
(1. S| i, S
Execured in presence of \ Executed in presence of
\
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For Widows Heretofore Allowed Pensions.

STATE OF GEQRGIA,
County of Sl (G

Pcrsona'ly Comes Mrs,
’ >~ - S

ALAA D7 2k L

— /. wiio, heing wworn, aays on oath, that she i n Lona flde resident of sald sounty of
7/
- . &~ .
oo R 2 A ] Buote of Goorgia, awl that she Las RExiDED in said State
TRy ever anee 18 That she is the Widow of
Yy SE g
St L el L el L who_was a Poldier in Company
o~ 2 - ’
- 7 Sk~

c Cothe - &1y Regiment of s(f_‘.,/,»?d;» -/L
i -
P ey D —~
o= abov dherosu of FOET e
-~ A~

Volnnteers that be cnbiseed o said o

L e o . /
185wl served o the sy gt S et - 186 e~ That‘he lost his
S o - .
L on the / oL F4 o5l dav of 1h &~ (State here
" " I v osbedd s death o welen, v hee e fromn welat v
P - 2 I ’
~ LA 3 2,
v et A R S A e g Y 21t S i A S
4

epenent soears st e was the wite o s decease feoldier, during lasservice 1o the army as a widier, and that

. ~
shenne never warned wnee e teath wforesand and that she became Yie wife 10 the year 1% 4m 22
P

4 e P
LA o .
©have been alliwea & pension axoa remdent ot O A Pzt Councy for the vear ending

Februmey Doth, U897 wd now sppoy for g eanon provided by lnw for the vear ending February 151, 180x

Sworn oo ana subscrined e fore me, ths

dey « a— IRYX cte s

7 ¢4 = Demary Poxt Office

',/ }’ }4(/

Ordinary of said County, certify thm( am well acquaiute!

State of Georgia,
—_— 245

|
“"”z‘/é Fre Co‘,x:yl

L =
> . L™
oith MG .,‘/V‘Z/t o LA LE whe made the phove afidavit and a6 aatis
ot the facts therein sated are troes and T know khe is the imndividuni she represents hersell to be, and that she
~
. 2 g 22N 7 -
= conniniously restded o this Suate since the o+ 2 T day of ,‘yﬁ,/c—- LI Vel
) —
. \ = N L./&
Chiven under my official mignature ena seal this the ~ day of P eand 1898
=% _—— /_‘
i ) . SN e < 7\
i Official ) >~ s

| Beal | Ordivary of /€< & & «v o County.

Form No.l.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, - I -, ﬁm.uy.cq.ne. Mrs.
County of. FULTON Sl Vge il

who, belng sworn, says on oeth, thet she lo n Lona fide resldont of waid county of
FU LTON Btate of Georgia, and tha' she hea wEarbrn 1 said Blate
(uuununully/gvcr ;Inoe 1K That she 1w the Widow of

e M//Z/i’- " 5» yl—dfééc wha a4 sobdier 10 Company
¢ 9‘3' of e L KL édfﬁ m”-‘Vl-uwm *‘z_q__

o
Volunteers, that e enlisted in said regiment on o1 wbout |4',e month of sl Zc'u-o
. ay
e Tk ) 4"
18657>_and served in the Army up to L L2 o = (R s hat he losd his
-— el _ e
life op the _ _day of # L T K (e State i
I

Jull particulars of the hushand's death, when, where and from whot cavse |

‘%CL-/GC < 4—& Qufq v'/z'x:ﬂvﬂ' = L ,,{?
[zz e~ ' &

Deponent «wesrs that she was the wife of said decensed soldier, {uring hi servics in the army ws s soiber. and (Lat
s'ie has never married since his death aforesaid, aud that she beca.ne hiv wife in the vear 15 ore Zoo

FULTOM

I hsve been allowed a pensicn as a resident of County for the vear endin

February 15th, 1795, und now apply for the pension provided by law fur the vear euling February 1hth, 15
P

Bwora to and J\'iu-—xh«d before me, this |

7 e g
' / 4/‘ Z (g Q/CA«
day of p—" 1809, 1 Qﬂ-;k‘/\

LFI 2 P % Post-Office

State of Georgia, | 1 W H HULSEY.

- EQ_LTON i %unly. ; Ordinary of said County, ~erify that [ am weil acqueinted
with mm&wﬁ: A a (C _who made the above affidavic and em ratis
fied that the facws theroin atated zre true, and I know she is the :ndividual she represents herself to be, #na that she

- - .
has continuously resided iu this State since the ,évé day of k. .3 . w70

Given vuler my official signeture nad sesl this the // day of % 1844
& :
A
e Ay : A—
&

{Oé'::“' } Ordinary of LTON

m

County




POWER OF ATTORNEY.
STATE OF GECRGIA, !
County. |
_nereby authorize
of
te reczive and receipt for the pension paid hereon and request that lie remit same to

at

IN WITNESS WHEREOF, I have hereunto st my naunl and sezl], this

day of 144000
L. 3]
Foxecuted u presence of
> % P |
IS 2 i | 3
) /! - = 'J E :f § ‘
NS T '
."'E‘ =1 —y " N ‘}’ o] 4
r\i‘&?{z > ‘ gé % ag |5 | }g
15 O, B PE ‘%gﬁg*’igﬁ i
§‘8 N Bl § o FE | =2° e \ = iE
"“o‘ \ | - A ! ) k’ z < 1=
\2 | Y | N N & g M Jg
N W osl={ oy E E Dy
= oolE ST
é 8 . 1
<% g 1
= '§ »E[ i “

—

;:

/
To Those Heretofore Paid.
1901.

POWER OF ATTORNEY.

STATE OF GEORGIA,
. County

I SR . _hereby authorize
_— of .
to receive apd receipt for the pensica paid hereon and request that he remit same to

= ——— o at__ - - = S

IN WITNESS WHEREOF, T have kereunto set my liand and seal, this

day of _ % s . 1901,
L .S}
Executed in presence of
| . I H = |
| " NS §I{ i3 2 H
3 & \
%: 3 .' * [
- N |
!‘ I % } I B
!! & | X
\
‘ \

PAID TO

No. :2 7/
ND HANDED TO

WARRANT ISSUED

JOHN W. LINDSEY,

O

WIDOW'S PENSION,

For year.gnding February 15th, 1901.

Jdeo W Harrisor. State Printe

il
Widow of Qulee /3 (P

i
i

t
¢
)
{
!
i
[

1 7. S
4




Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF ORGIA, ) Persgnall mes Mrs.
County of (i%fé‘(’?u } e J~@@_

who, being sworn, says ou oath, that she is a bona fide resident of said county of

7 el € z Btate of Georgia, and that she has REsIDED in eaid State
(31:. uous} m-nr since -18 s That she is the Widow of
; ’ / 4 a" /({5 /7(/2“ ’CW - e o aWhO wea & soldler in Company

L win Vel p et
Volunteers, that he enlisted in said regin.ent on or about the month of é,f%‘f ’ZL%_)
C
% 5
186 ,/ and served in the Army up to /(” 7 7 -180_.. That be lost his
g F A
life on the <4 __day of. s S . ,_1B,éf{ (Btate here

porticulars of (ne husbund's death, when, where and from what cause)

T Ul el J/:/ Formy 44:4 wv 4—0_:7:%

Iieponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she hna never married since his deach aforesaic and that she became his wife in the year 18 _ ’//I/

I have been allowed a pension as a resident o._ /uf wz £ %= Couniy for the year eading

&

Fooruary 16th, 189 " and now apply for the pension provided by law for the year ending February 15th, 1000
v

L] . to and subscribed before me, thie / 3 o
wort o \ / 4‘_’;'% 2~ o 7(7.7%

1 Z?] O'k?/%;/ 04/6‘1—‘4-71/\

ﬂﬁou“ty } Ordinary of mid County, certify thet I am well acquainted

State ? Georgia,

with Mrs. ﬁ/&%/é A e dlec — . who made the above afidavit and am satis-
fied that the facts therein stated are true, and I know she is the individral she ts herself to be, and that she
asa continuously resided in this State aince the.. Lu L2 d‘n'v«:l A< 1!7?d

Given under my official signature and seal, this the. _-Zef ' duy of_.Z-_ﬁ‘_,_looo.

———

VORI A

Ipu.l‘_ muhu.
i 18 (Stat rere
%W'% MWM“MI.)_L_A

Mm,au. tsu_ ummuum poildod hﬂukﬁ-m-ﬂmw 1818, 1901,




POWER OF ATTORNEY.

STATE O GEORGIA,

County. }

, hereby authorize
o s - - - —.
to receive and receipt for the pension paid hereom, and request that he remit same to
at- .
/n Witness Whereof, | bave hereunto set my hand and seul, this___

dav ot 1902,

Executed 1u preserce of

|
1

|
|

— County,

aZ{/i .

aliy
Commissionsy of Pensions.

Fualton.

AL

/.Y i

PAID TO

PUP>

.

e L
,f;[:?’

JOHN W. LINDSEY,
WARRANT ISSUED

For year ending Dec. 31, 1902.

1902.
WIDOW'S PENSION,

idow o

Wi
Co




For Widows Heretofore Allowed Pensions.

STATE OI' GEORGIA, |
Connty of ton. i i //@ f}

PRREONALLY COMES MRSs.

who, baing sworn, says on oath, that she is & bona fide resident of said County of
Fulton. _suw o Georgia, and thet she hos RESIDED In sald State |
continuensly ever since . 2 /fz_a, s 'That she is the Wk‘ow of ¥ ,.-rh

; L /7) @}W ' -t .v*wh'o was a woldier in Company
//l) of the //% pa"/;i‘

Volunteers, that he erlisted in said regiment on or ahout the month of

1<6 “'/ and served in the Army up to '77'01/ 7’%
life on the v /Z,M duy of Plo

particidars of the hushand « death, wnen, where and from what cavsxe) .

S eetan éf/mw oy o/ le

Regiment of A —

. lﬁﬂg That he lost his
W 51 (State heve

Deponent swears that she was the wife of said deceased soldier, during his service in the Army ne a -~ <

~oldier, and that she has never married since his death aforesaid. and that she became is wife in

the year 18 ‘/)//
_Mﬂnl e .County for the

[ huve been paid a oension us 8 resident of ____
year ending buacember 311901, and now apply for the peasion provided by law for the year ending

Decenbe s 411002

Swuri to and subseribed before me,

this a..« J{?J%NVJ 1902100" 0. S @a(‘& B
m‘dhfnrv ) Post-Office J 7 “ZWCM’
B 29 caIN

P

AP, ’
1 CAL tskare. .

State of G ﬁi‘ } L ~
on. C Ordln.ry of sald Oounty, certify that I am well

B - . ounty.
acquainted with Mrs. ﬁzm e . WHO made the above afidavit and

am sntistied that the facts therein stated are tite, &nd T know she'ls the fadividual sHe represents

LA Bt
JAN 13 1902 ‘

/W/&! o 1002,

\ Ottiolal | o L4s

| el S A -’ »drdlnury of .. k«-ji_!l_tg'dﬂmnw E
N Souched ea ehat 'f;‘&,uoum et 190,

hereself to be, and that she has continuously resided in thh Btate since the ..

day of /6 € Q_ 1“40

Ciiven urder my oficinl signature and seal, this the _‘,.

o 4 ¢ T ( ‘7 g
Loos o e s o |
? e
/ .
1 y ¢
3 o
i , “ , y P g ’
v p
i / 7
¢ ‘
r\ /. /'1 / s s 7! L v
s/ )
’ P AN § ‘ i P
/ s /
/4 y Yo { / . enr,
/
/oo S // > /f*(;é , o
/ 7
S8 AP ( . I ; A0
’
Ve (o 14 /( 4 ' Jiv Ala el I
P /
P yRL
///( ' (] / ¢ ///l // / Sl
; '/ /! -
/ / o/ y / / / vy ( /
/ ! // !
PR Py r A raE el
% / / 4
e z 7 ) 7 .
VA fet s, _rl/ ‘ ey ’4///

/ - '/;,/ ” 7) J 7 P ’//
’,./‘// Pl ¢ 4 LELRY O // ‘/ /\’ P df Vs
/ // - ¢/ ¢ st e !

4 (. . / S

e ( : . 4 ¢« i« <
y /
//l 4.7 pet 2O il p Ao
: # s ——
Py /o 4 % '

THE STATE OF ALABAMA,
MARSHALL COUNTY.

for sald County and State, do hereby certify that. . .,

LT A sm“ Judge of Probate, in and
. O s rmni

foregoing certificate, was at the time of signing the same,

In snd ior sald County and Brate, end that his

whose name and geavine signature appearc to the
, and 1a

nowan acting. . ..

acts and doings as wuch are sntitied 1o fuil falth and credit

Given under my hand and seal of ofice, n/‘éfléyz‘qm‘(g M thia, ., 2 3_
day of ... A TR I T . |
TP ey

[ ]\ldge of Probale
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POWER OF ATTORNEY.
STATE OF GEORGIA,
—_— ’|Oo=nq+
L L hereby aathorize
g - I O

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

by. — -
Witness my hand and seal this. ___ day of SR (-

Executed in presence of
———— SR Y % |

2
3
£

3




PCWER OF ATTORNEY.

STATE OF GEORGIA,
- County. |

1, . oo, hereby authorize

of

to receive and receipt for the pemsion a'lowed, and request that he remit same to

T S

by
Wituess 1y hand and seal this dayof _...1899.
Executed in presence of )
g (L.s.)
‘ ! 2 I ;| |
N = I R
4 Nl I —’ [ N "
)\ E | | WM a Z % i
s B [l & 8 g
e = | | 1
Ny 5 & 0 SE RN
§. a8y 9 e o E s
IS 8 en Q BN RN
i~ e a 0 ERENCIRE
8 s = T | S = £ < g
N2 = = B g p
<l . 324 | ~« - P §
RNIPSE — 4 B A
i T ' 1
N | b =1 z 3 [

callihsien o . PRI

POCWER OF ATTORNEY

STATE OF GEORGIA
County }
Iy hereby authorize
—_of.,
to receive and receipt fur the pension ailowed aud request that he rewit Lame (o
at
by
Witness my hand and seal, this day of 1401

Fxecuted in presence of

|
!
!
i
|
t

o

Lo,

- /5,
NT 7 °

SOLDIER’S PENSION.

—
o 7;(( 1901
LINDSEY

(For Those AirealyA Enrolled. )
2/

1901.

Y
?RANT ISSUED
A S

\\';‘Rh\_\T H\Vib}“ﬁ% TO

Name [
County
C
J(

No
W

s
| =
i

‘




For Applicants Heretofore Allowed Pensions.

AT/lLOF GEORGIA }
-2z~ ___County.

Personally appenrsM__Mo m

County, State of Georgia, who being duly sworn, says on oath that he is a boma fide ciiizen
ard resideut of saxda‘oumy and State, and has resided in said State continuously ever
since the 7B = day of == _’_ﬁv,_:_//é{/.-w% that he 1:72=Z~yum old and
by occupation a ~C- ; that he eulisted in the military service of the Confed-
erate States (or of the State of M) during thé war between 2
and scrvegm the term of /ef,/éﬁ—& m anyé -5 cf_f:.tll wf

L TTRLT
e T

follows : ~ 7{&64&2 =

: -
that his preperty consists of the following items. _,Q = =X
' / -

‘;__——'——’_\

of the value of. -Dollars, that by reason of his phystcal
condition and poverty he is unable to support aimself by his owr exertion or labor, and
tnat 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 tke acts amendatory thereof, and makes application for thg pension to,which he
15 entitled (or the yea: 1898, I have heretofore as a resideat ov'___m

cvuniy been allowed a pension for the year 189,

Sworl/to and subscribed before me, this, the l 2; Z 2,_ : Z: -

7.2 day ol _,Lé.(__‘. e 1899. )

//./J_) OM; Ordinary.
¢
State of Georgia,
« e/l _County. }
I, ‘7,/_% 2 . _..Ordinary of said County,
do certify that I am well acquainted with _the

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

Given under my official algnnhre and seal, thls_e? V{‘

dayof  [Llive o 1899.
ayo / /

{}'::%:j \ .‘ LM ,}// ;_M_M_/L )
= ‘ Ordinary, :Zl /406-—\':‘/.—‘:

HoTr.—The blank spaced mai#d bs Ml ¥ ke AT GBEA
Nore.— Afidavit chioald 16t b seckebedt Seike Sy 1c; Al -/ 1 AL [y

ror Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
(/ /;‘ Counly

Personally appears (- o /) bl
County, State of Georgia, who being duly sworn, says on cath that he is a bona nde citizen

and resldvycfg/%d County agﬂ’ State, and has res:ded in caid State con!mmms]y sver
; - 7
since the (U\hat he 1s /0./

yea s old and
by occupation a.= (,/)/(""',1 o that he enlisted in the ml]!tary service of the Cen-

of ,‘71 re /7‘1

- /
federate States (or of the State of /,‘ /,/ A - ) during the wa: between the
e g >
Stateg, sndgrvcd for the termg At g Company (| of P Reeghmrent
é 7 ; that hiz physical condition is as
follows ] /'} .
’/L'l/d/t/.(‘, "
/
/
that his property cousists of the Nowiug rtems N
3 \
- N
of the value «f \\ Noliars, that by reason of his physical
coadition ancx poverty he is unable 1o support himself hy his own exertion or iabor, and

that he receives no pension but the one herein applied for

Devonent desires to participate in the benefits of the Act, approved December 15ih,
1894, and the Acts amendatory thereof, and makes application fu'l pcnhy: to which he
is entitled for the year 1801, [ have heretofore ax a resident of Al A

county been allowed a pension for the year li[’[
Sworn to and subscribed Lefore me, this the] p P 7,/
A )¢ { 14
/4 /day of d”y‘) 190; !
# /ﬂﬁ///(f Z £ ~~Ordmary
éﬁJe OF GEORGIA,

4/’

/) / Ordivary of sa.d County
do,/cz{tlf_v that I am well acqairted with ‘.// 2 A the

applicant in the foregoing afidavit, and aw wel! satisfied that the statements made by him
P going

ounBy

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

and that he resides in this County

72
Given under my official signature aad seul, this //J\
y ¥
/ -
day of ,/" € 2{ ] 1901,
. ) / D
y Ame __//1‘/“,, // (/,/‘f«,v../r.
al 3

s
7 Ceunty

e 7
(_AArdiar—/ 7
—
Note -~The blanx spacas m ust be filled

Nork.—Affidavit should not be attested Lafors Janua ; I~t, Tbo.
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AND HANDED TO

Warrant issued
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Vorm Ne. &'

POWER OF ATTORNEY,

STATE OF GEORGIA, | '
County. (
Know all Men by these Presents, That I, _. — .
oi 5 A s

County, in said State, do hereby appcint...... O, \

of . . ——— oMY true and lawful attorney in Iu;.ﬁ;.

me and in my name, to receive and receipt for whatever amount of maney I may be entitled
ro irom the State of Georgia as a widow of a Confederate Soldier. as stated in the foregoing
atfidavit: hereby authorizing my said attorney to receipt in my name for any Warrant that may

be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid

N WITNESS  WHEREO! . have hereunto set my hand and geal, this
day of 189

fL.s]

Executed in the presence of us ]

J

DIMNACOTIONS.
If allowed. send ameunt by to
me at , and oblige,

QL G3ANVH INY

panss| juelep)

S ———

Attidavit to be Made#sy the Widow. "

STATE OF GEORGIA,

In person came before me, the undersigned Ordinary

L/f;

in and for the County of. ..

County of__zé_;_—_é_/r_’:u

~

Mrs;, s il — + who being sworn according to law, says under

oath t ' she , who was & sclder in
v’ —~

the service of the Confederate States, end served as a member of Company .. 7 , of the

— .ﬂ_ e R gimENL ol......,%-klm'y s .Volunteers; that he enlisted in said

day of 4//’{"‘!(
el 1

day of /’Z/:’d'&/ﬂfd‘«r‘ 186 %, (Sce Note No. 1)

V&/’Lo‘,\, L o S a,qud,' : -%—LJ %,ty L et ‘“Cry o o

o
service on or about the P& s

&%‘-lwa'éz; Arny up to

Army, he wason the /d

186 Z- | and was in the

186 - Thet while in the

4“7‘. V‘Z"\ux ea /r'\a rl;L7\), .}/'Lz "/(-l'ﬁ" e
/
\»"“/‘J: .frA /l"-_, ’r p,‘~{p-( Ateacefiey o .“u. \ ({//',
Al Gin e €0 ¢ .1//»"'.?,.4, . o““l‘l(. l"'“lfhl v Vv PR
/ ' . i !
ﬁm "}(/I‘Ly-«r(. "r‘/ﬁ—{ A Aecol sthge 0N s
(‘é’&&/‘m MCM ‘;,,( é’{(', ~p ’/’" I /(‘-/V- ‘K
Pacel heellien

o .

Deponent further swears that she was 'he wife of said deceased soldier during his term of scrvice in
the Army, and that ehe has never marrigd since his death; that she became his wife on the / = th
day of., ; v‘j‘i
-.‘éf/‘/ 1847 ; that Georgia is her home, and wes such
on the 33d day of December, 1890, and since seid date she hus not lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February

1847/ , and that she has resided in Georgia continuously since the
day of &‘Qm salir

15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act
Sworn to and subscribed before me, this, the
~ | % aree § Proti
k/é -..day of -/%.1, 1891, ( o f D i ; a2 23
i

Ordinary.

Nots 1. Btate In blank above the date of the death of the husband, ard how, and when, and where he dled. And in case hig
dpath resylied from disease, state how the disense I Awewn positively to huve resulted frum the service of the soldier in the Army
and not from any other cauve.

-

f'ﬁ«-dvd/




Form Ne. 8.

Affidavit for Three Wiinesses.
STATE OF GEOR |

In person came beforé me, the undersigned Ordinary

County of, & 5‘%
1. f‘zt,(/ %4( k { S , .
and /1/ 4, 7% B tee (each known to said Attesting Oﬂl:m truthful,

reliable and reputable citizens), whoAeverally say under oath, that, from thgir own personal knowled e,
I 8) y say g p l

in and for said County, witnesses

Mo, o : Tl , of the County of P AW S Pre
State of Georgia, is the widow of. . ‘.L.’.,/ [ ./ 'f vl // L40A v ., who was a soldierds.
Company 7 of the ;fé‘ Regiment of /(7¢v) 7¢ﬂ\_ Velunteers.
That said soldier cnlmed in the service of the Confederate States (or the Georgia State Troops) on or
about the day of ‘. g P 186 2 That while n sald service, or by
reason of said service in the Army, he lcst his iife as follows:

’ ™ o IR A ,/ /

(j’l‘;‘( /«a‘rﬂd-(.( P and 4“-“4"‘(
/m{x\éh/mé_ o{f/(/M

/ﬁ»}a v VEeer Ay /é

o) y z : .
We further swear that Mrs. /%t L ¢ I Hrridd e o = was the wife of said

soldier during tne service, and that she has not intermarried since his death, and that she resides in

r~ / —

7 ¢ L S County of the State of (.veongn

Sworn to and subscribed before me, tnis, the ; A/{A Km
“ da\' of \/% - 1801. | '—g
g

4 %&w»——?

/é

Ordinary,

e

Form No. .

Certideate of Ondinary of the County of Applicant’s Residence.

STATE OF GEORG'A' ; I, 77’2‘36 .*& %)«J Ordinary

County of. 9 — in and for said County of ’%«Mmﬁ
ﬂ s —
Statxeorgiﬂ. hereby certify that'I am acquainted witn MW + LA ar—
e,

the K ant for & pension in thia case, and know, from my own know y or from positive nroof
pru'unted to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, und has not lived out of the State since that date. 1 also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. [ am fully eatisfied that this claim is madc in
good faith, and that I have caused the applicant und the witnesses to read or hear read the proofs they sign

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

/6 o day of M 1891.
e | Pl . o crthranny

( —_— ) Crdinary.

NOTES.

The pension is only payable to certain classes of widows.

Thoee whose husbands were killed in service.

Those whose husbands died 71 the army of wounds or dis:zase coatracted in the servics,

Those whose husbands went to the army and have never heen heard from since the war,

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

Those whoee husbands comtracted atsease in the service, and whe after the war died of the diaense
caused by the service, The disease directly causing the death.

No widew Is on

d unless she wae the wife of the

r during (he war, and has nevar

remarried.

"The law docs not provide tor any cne Hiving out of the State of Georgin, or why did not live in the
State at the date of the Act, 4

The facts to establish a clam must be substantiated by the tesimony of three wiinesses
who personally know of the [l of tho husband and his death and tha Immediata cause
of the death.

Widows who have married since the service of their husbands i the army are not entitled,

There is no need of employing a lawyer ar other agent to attend to these claims. The
Department will furnish /u/ and specific instructions, and give ample opportunity (o every claimaat

If witnesses live in another County from that wherein applicant resides, they must 29 oefore
the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not answe .

Fill out Power of Attorney authorizing some one who can call at Treasurer's office in Atlanta and
receive the money, to receipt for same.

Fill out the “directions™ helow Power of Attorney, so that your Agent will knoys where and how
to send the money

By order oi the Governor. W. H. HARRISON,

Sec. Bx. Department.
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LETLIRGHIE 01 UTUWLATY 01 L8 vOudly ot Applcants Kesiaence

_/’L \,L("V\

Ordinary in ana for said County of

STATC QF GEORGI.», Coupty of
L, AP L ( (\/

-%\,\ 4 \/c AUEN

A

State of Genryia, hereby certify that I am ac juainted with Mrs

’7\ ’7
)z v S r/ N a ,/h,L 3 the applicant {or a pension in this case, and
k#ow. from my own knovledge, (or frem positive proof presented o me by reputable witnesses)
that siie resides in this County, and that she resided in the State of Georgia on December 23,
i850, ai T has ot lived out of the State since that date.  Thar she is the widow of

NS s

peasion for the year ending Felr

/1 [ (x\ < 1( deccased, and as such has heretofure been allowed a

vary 15th 1852

In Witress Whereof T have Lereunto set my han# and athxed the seal of my office, this, the
Y y

Rt s day of B Spvmpen s 1801
vorr S AN e 0 A v 3w Ordinary
. 7 Yerm Ne, 8.
PCWER OF ATTORNEY.
STATE OF AEORGIA, County
Kxow a L Men oy cnese Uiesiesas, That 1
ennty,an said State, dohereby appoint

my trae and 1awtul attorney n fact, for

me anc in my name, ¥ receive and receipt for whatever amount of money | nray be entitted-to
fron the State of Georgia as a widow of a Confederate Soldier as stat=d 1n tne foregoing affi-
davit - hereby authorizing my said Atterney to receint in mv nam= for any Warrant that may be
issued by the Governor, or for any sum of money which inav be cominy t me for the reason
aforesaid.

In Vyirvess W nereor

I have hereunco set my hand and seal, this

day of )
(el
trecuted in tue presence of us
DIRECTIONS
Send arvount by t
e at and oblige
c
N s = 3
- & b P\ 2
< é . \M (: =-‘ g ;
s L N I . = gt e
= .3 A S _§; —] : | ~— 2
. 3 > 3 -
N X - N
L ) y ~ =
(=3 Y e e & Q |
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| @ ¢ i e N3
. 0 g = Ve }
E & 5 wa |
! ; S e
L= g £ = I
o “ = | .
A i 8 | d ? - i

P....m

antya-"

; W‘m

of Applloany's Resigonca,
P it '

2

STATE OF GEORGIA, County of rulten
) C——— ¥.L.Calhous - 3 -.Ordinary in and for said County of
h}ﬁ?!_ creeniint L. State of Georgia, hereby dertify that I am acqoainted with Mrs.

— : TP cns! - —~the applicant for amension in tuis case, and
know from my own knowlcdg': (or from positive proof presented to me by réputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has not lived ont of the State since that date. That she is the
Patrick A.Prather deceased, and as such has beretofore
been allowed a pension for the year rnﬂu E;gbruary asth, 1864.

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

% Feby 18q§

S EF 4 {_1_“&_“}—:/ Ordinary.

widow of._

this, the. ,f / day of_

7L

POWER OF ATTORNEY

B €libd-nl
STATE OF QEORGIA,
KNow ALL MEN BY THESE Pnnszn‘rs That I,

{i“j“i},l_m‘

v

Form No. 8

S TS i

Coumy,

W esdusVys PevtE ie' b neodeyygel b waves Do 1
Co&ﬁ(yhi bﬂtf‘S{nte &Jhgreby npp'?)!ﬂt R, 101 ¥4 “sacari0ue b5 .
TR ad J 3 i ATURh (3
o ) ! e I,J . “ 1{'\{; np?)hwf’.lf lztome' in fact, f'or

me, and in my name, to receive and receipt for whntever amount of toney I may be en-
titled to from the State of Georgia as 2 widow of a Confederate Soldier, as stated ic the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that mybe issued by the (governor, or for any sum of money which may be
coming to me for the reason aforesaid.

IN WirNess WHEREOF, I have hereuntc set my hand and sea! this

day of. 1895.
- (L8]
Executed in the presence of us: \
3L DIRE(‘TIONS,
Send amount by.. . e i S e 0 15 to
me at

R , ard oblige

L 4

4

%* N el o ‘ .
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For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, i Pcrsonalip comes Mrs

, | Y P b
County of Sl - i /_(\\\. 7. \u\/f\(\

who being sworn, say, on nath that she is a bona e resident of said County of
7'y it . ; i
[ 2N State of Ceoryia, and that she has resided in said State
. ’
continuously eve. since )\ o enmn G 77 184°% That <he is the Widow ot

y - 7o ) ,
/ /
Aenlase 2 ¢, vl e «

T

who was a Soldier in Company
/

of e S € Regiment o1 € ¢ I TN

S| ) Il \ r

Volunteers, that he ealisted i sand Regiment o or about the month « B «/ v L

3 L
1860 and served it Vrmy up o (e te c[( ~ 4" 1862 Ihat ae | esehrs
| RSN s

‘ wr ) 4/ ’ ; 4
e on the VAR day ol O €A (e nnd en % (State her
/

/ . ' ’f
"l partusdars o the Ausban' s death, when, where and from what ccuse i < en f(t .

’ r g ¥ . £
Yae A [N Vv Soe e d ‘/((l(\ [EREN 7€ ¢ 4’/¢L1\~
/" /

) ’ N~y ;o
Ly ,1\\\./ {ieved ac D N & BV «/11) N \//x( Harignaix
/ B

/ & / i
ven a Countdnano Ao FA Fovee T v e~ A € s T~
«
/ wlav ol N '.\;,/\ et J A L( N \K/L'\L e Lvcen

R /
Clenndeid 5 veun €y N 3L (\\~«;(/ (/\:,u, 2k
/ ‘
2 / 7 ’ ’ Tl ;g f
'/\.«.( LEERVEN £ L BERN & { \\/4L,L,¢_\<~é O A -

‘a 7’ \(/‘ « N\

)
4f~/(11|\ /{/y,(/»(\ an\\/ QAL E Ay

/

s service o the army

Devoneat swears that she was the wite of s deceased sotdier derng b

as a scidicr, and hat <he has never marned sace his deeth atorsand. that she bacame by wife

in the year (887 that Georgia is her b me and she resided in this State 23d day of December
1300, and has not lived in any odher State or locanty since that dat=. | have been allvwed a
pension for the year ending Februan 15th, 1802, and now acply for the allowance provided by

law for the year ending Febriary 15t 1893

Sworn to and subscribed before me, this

|
' /1»»4/4,4«_; ) y ,?a.}ﬁt
w L.

920 ¢ .
JOC~ day of X Caxn-n g 189
Y Vs 3

") Y‘(, (,. R /,", yirw.  Ordinary Post-office M«t‘ 7%

« T

Por Widows” Heretotore ALlowed Pensions

VB .

B (I.;Cnf\.'.'.

STATE OF GEORGIA, | Bersonally Contes' Mrs
; i Palton t Jane P/Migthet
County of . 7" — — -

who being sworn, says on oath, that she is a bona fide resident of seid county of

Pulton State of ng}}'m“&fd nth‘;;i l!i]e};lu restded in said State
continuonsly ever since n,°°_".“,' m' 18 5.9 That she is the Widow of
_Patriok H.Pratber 7es” who was a Soldier in Company
F ofthe.. . B8..ocooo Regiment of Ogoruia

Vclunteers, that he enlisted in said Regiment on or about the month of Lprtd

186 2 and served in the Amyupto.. . .. _._ .. . .. 186 That he lost his
;i;e on the 15th day of Sg_n_tllb" 8 g2 (State nere

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

¥ with Typhoid wever im Georgetown KV amd lived seveateen daps

ase was eoatracted by foroed merched ia Walarial Distriets,sald”
siekness was caused from expoeure and that he died while in the Confederaie Service
et Goorgetown RKy,of said Siokness.

tak

Deponent swears that she was the w§ife of said deceased soldier, during his service in the
army as a soldier, aud that she has never married since his death aforesaid, thet she became
his wife in the year 18 8L, that Georgia is her home and she resided in this State 23d day
of becember, 1890, and has not lived in any other State or locality since that date. [ have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for, e year endiug February 15th, 1895,

Sworn to and gubscribed 'beM ‘me, this

(,m.g:&k: a €A srne v Obdinasy. P;_ut-oﬁce _MM I
v REC L B

LCVRET




- z p— ‘!‘ "‘ -.—l" ot -'
' LRI A § et
I i 1 ?HObi W
STATE OF GEORGIA, County of ... . Fultpn
1, 1.L.2elhoun vt @Rl ) n "G Yor sfid] Coynly of
Tuhisn

State of Georgla, hereby oertify that I am apquainted 'ltk%
-the applicant for a pension in ‘this case, and

pre Y?Eratrer

know from my owr knowledge (or from positive proof px

2 to me by ble wi

,) that she
redides in thix County, and that she resided in the State of Georgia on December 28, 1890, and bas not Jived
out of the State sinee that date  That she is the widow of Patriek B Prather

@roeesed, and as such has beretofore been allowed a pension for the year ending February 15th, 1895,

In Wiiness Whereof, T have hereunto set my hand and afixed the sepl of my office, this

ohe X _duy of 703 1896,

(o e’ e it . Ordinary
- - T remwen
POWER OF ATTORNEY.

STATE OF GEORGQGIA, County.
L hereby authorize =
of 10 receive and receipt for the pension paid hercon and requeat

that he remit same to = =

Tx Wrrneess WoeReor, [ bave hereunto set my hand and seal, this

day of __ ___ 1808

{rs]
Eseouted 'n the presence f ]

| h 5'53
= g :
gf%o“égg S
- 3 1
i LB

’ i

know from my

Gertiiicate of Ordinary of the County of Applicant's Residence.

TATE OF GEORGQIA, County

(L( ‘q»t

//,é;zz/'/ TralF e

knowledge (o1 fron, positive proot prexented

residen in this Connte, aod thet she resided 0 the State

lived out oI the State minee that date Fhat she i the widow

deceased, and as wuch has heretufore been all wad & pension for the

In Witness Wiereof, I have

hereunto wev my hand and

the ol dav

/,//’Zﬁ c2 -
7 st

e £,
/

"1

NEA |

L=~

POWER OF ATTORNEY.

STATE OF GEORGIA,

I lereby authoriz

- -a.

//'/;\(4 C’é(‘: t

Biate of Georgia, herehy « vertify th

A

the applicant for o peunio

S ;
> -
ol Fe Lo ent A

thome by repatable o irnesse

of Geargin on December 23, 1800,

”

ufixed the scal of my

1817

Ordinary

County.

thet he remit same to at
IN Wi e Wheior, | have hercon'. wet my hnod and ww e
duy of 1807

Executed in the presence ot

|
|
t
|
{
i
|
]
{
[
|

:ZO/Z/,
7

V}/WCZ’“ aopism
&
“L681 ‘P9 Aivnigeq Butpuo 1wad 1o

"2

a3nss1 INVYYER

22
A

7
s ""“{)
s

‘NOSNHO{ Q¥VHOA

WEMUY ‘EBiae Bivi0 WSV W IO

OS] fo soumsmrunuc )

I

e

‘NOISN3d S.mOqID

to receive and recept for the pension paic

that

and hus
D

‘e s

vear ending Folirnary 15th  14y6

flec,

Vorm No B

Ordinary in ard for ssid Couaty of
- Lam asquainted witl: Mys,

v thik case, and

~he

not
-

tin-

1 hereon: and request

‘0ivd 340401343N 3ISOHL 8o




For Widows Here _ ] For Widows Heretofore Allowed Pensions.

STATE OF" GEQRGIA - m‘ mlu"' STATE OF GEORGlA 3 per‘omll\g Comen Mrs.
County of .. ST S v County of. f.ﬁz: 7 }/é”/ 2 Plnittoc

who being eworu, says on satb, that #he iz a bonn fide resident of waid coanty of

who being sworm, sys on ou;-b; that. phe fs;a bona _N’MM,P'-M‘W"..P‘

Fulton 8t - )
s " hlond ate of Georgin, aud, that she bas BRIDED.in mid Biate . ” ?
o D b 204h 30 in : e £ 2 State of Georgis, and that she hes REsIDED in said State
Degenber 77 2}
conti rer sinoe. A8 77 .. ' That she.is the Widew of s e
continuously ever o cuntinuously ever since —(§Vfﬂ Bl g ¢ v ZP€° [\ FZ  That she is the Widow of

W 58

Patpigk B Prother . ‘ . !
T SN S i (s 7%<7(4M”/f/)< M/Zj( whe was o Soldier in Compan

3
of the e, Regiment ‘of.’ 1301'5,13 - 9/ of the \)/Z'T/!'/ < Kegiment 1 - /

Vol s, that he enlisted in said regiment en or about the month of.... ._,!f.pril ...... SIS Eblvete dostenlns oo bagismsts wossbo e vt o 5 /éﬁ/

13@ ° and served in the Army up to. . e e 186 'l,m he lost his shoei. wnd wseosili e Ay 4595 " S

Fl‘l;‘m the - — li 2 - Vﬁ—d.’ o _322!9_!29!'____ ol 6, (M! here life ou the M‘Kgf dn)‘ of )6/%)"/4 z2ec i ¢ 18 (w 2 (Sate her

Sull particulars of the husband’e death, when, where and from what cause.) (.

Jull partseulars or the husband’s death, chen, where and from what ccuse.)

P S o RNUE R P
Take : (2 in'asorde town' KY and Xived seventesn days
pen slek Mtk e i bt L e /(57/// IR LL /7/"/ 2 ore A Pl Lo SFe P
The iizeese was contracted by forced marched in lalarlal Distpicts, sai}/] 7",,7( S (3/,4 ”\ﬁ{ P »/L/l/(”//(;//‘{" >

yA O
sicknecs was caused from sxposure and thet he died uhile in th‘ Coh?.ed . 4//( 2P f@ )

3arvice nt 3sorgetpwn Ky of said Sickness,

Deponent swears that she waa the wife of said deceased woldier, during hix service 1n the army as a soldier,

Deponent swears that she was the wife of eaid deceased soldier, during his servico.in the army.ssia soldier,

aud that she has never married sin~e his death aforesaid, that she became hix wife in the year 18 7/

and that she has never married since his death aforesaid, that she bocame his wife in the year 18 .51,

that Georgia ia ber home and she Tesided in this State 23d day of December, 1890, und has nut

that Georgia is her home and she resided in this State 23d day of Décember, 1890, and has not

lived in any u'her State or locality since that date. I have been allowed a pension as o resideat o!f

lived in any other State or locality since that date. I bave been allowed a pension as a resident of

! N 1£/b0’t County for the year ending Feliuary 15th, 1896, and now apply for
_..Fultan . . ... County for the year ending February 16th, 1898, and now apply for

i the pension provided by law for the year ending February 15th, 1897,
the pension provided by law for the year ending February 15th, 1896.

e

Sworn to anfl subsoribed e, this 7, )

5 Svgm to and subderibed before me, this | // 7 / /
/ - | ANy (
I e ' 18e. “M”m‘#[ I Lt I B sl A e
Post-office... = " E

Post-office

TP e -*"?“'\' /




POWER OF ATTORNEY.

Slate of Georgla, \l
~_@ounty. J

I hereby authorize

i

to receive and reccipt for the pension paid hereon aud requesl that he remit same to

at
IN WITNESS WHEREUF, I have hereunto set u:y band and seal, thic_ &

day of_ 1ROS.

Executed iu presence of

N
v 2R AL
of Pemaons
1898
TER, ATLANTA

L -}74 County
24

5
AN £ g |
N OB oY :l B E\%'E
Nogee Bexd N g B LB
ol v L ‘fﬁ‘\n. B EQ\: I
s = § Loy B EQRN
r S () ; N> o = I
e gr} b o [E
gf RN -;z\ JE
I § - |

= 4

frree Y.

e

For Those Heretofore Paid.

POWER OF ATTORNEY,

8tato of Qeorgia, }
—@ounty. }
Ly eee__hiereby authorize

of

to receive and receipt for the pemsiou paid Lereon and request that he remit same to
at. E i
IN WITNESS WHEREOQF, I have hereunto set mry hand and seal, this __

day of_ _ _ 1899,

(L s}

Execnted in presence of

1893.

7

Ll
Om/n}:ty
4

f
Commissioner of Pewsions.

VAN

PAID Ty
/g
[
FULTON
2N
{2
22
ANDéANDKD T™O

For year en-ing February 15th, 1899.
v 22
RICHARD JOHNSON,

Widow of \K/L

WARRANT ISSUED

L

GEO. w HARRISON. STATE PrildTER, ATLANTA

m_@a:u;‘ 7 ¢ 5 2.

' WIDOW'S PENSIOH,



For Widows Heretofore Allowed Pensions.

STATE CF EEORG'A, Personally Comesr Mj/!.

AR S J&u ,C/(, %Q#L'L

County of
who beiny sworn, asys on cath, that she is a hona fide resident of said county of

s S State of Georgia, and that she has REsiDED in said State

s
B .. P “7&" ‘(’7 7 = 1897 That she
=y " %

{},r/(¢</(' L/\[' A’?of""ﬂ (s

is the Widow of

who was a Boldler in Company

C - ’
Y N e =2 weghaast ot . L e S
§ h ' - V%
Volantevor bat e enlited e swid regimert onor about the mouth of /,Qlc C
v
16 A ind serves i the Army ap b 168 That he lost bie
e e S 2R day of L‘/ Tz feg 1 © 2 (Staie here
fwtiins 8 O astiand' s eati, when, where and from ahat o

PO e

\A/ 7 .
- 2/C /\fm-'(/ -;!:-—"tu

ail

'ék(,‘ﬁL fo{‘ . 4 ’\‘flL‘(; e ‘;/l/—c/é<<'2{ ‘[’7J7.

Drepotient = vears that ~he was Do wife ot aaid deceesad moldier, during his eervice i the army ax a soldier, ned that
“hee b never married snce b deatl atorossic, and that she becare his wife in the yoar 18 F 7/
. — C. s 78
1 hnve beca ailowed a pension ae a 1esident of 7 @ E 31 County for the year ending
Febriary Dot 1T and now apply for the pearion provided hy luw for the year ending Februsr, 15th, 180K

Sworn to wnd subscribed before me, this

= — v i /
—~ day oF . ity 1KoK / // / e gy,
-~ Z
- S Brfipacy Post-Office
/

State of Georgia, |
Bt 4 Y
ie (M

> o
with M e /: .
(

fivel that the facw therein ataved are true, and i know she in the individual she repreeenta hersell to be and that she

2. “
I g7, l'V(, kLCZL( CJUC._)(’_
County. f Ogdinary of said County, certify thet I am well acquainted

. :
A who made the above affidavit and am satis-

s continamunly resided in this Btate sinoe the & X -2 ftlny o O e, I 70
Coven s my offfelal shenaturo aid aeal this the A day of TN
/7

{ Officund | = —
Pkl ¢ Ordivary of " erelo County

~ 5 ,
N ,/"/—’1/ ;1{‘1/1,_4/"?—-:7_‘\

| For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, i ) Persgnally 9omes Mrs.
County Of» FULTON Vo Xz 7 ﬁ/‘ AT s

whp, being sworr, saye ou vath, that she is a Loun fide resident of said county of

FULTON

State of Georgia, and that she has REsIDYD in m'd Biate

i / P ™ ~
continuously ever since. . -€ < e - £ ‘? X 7F 18 y That ahe is the Widow of
e 5
— . - S
— *
7 Xl ¢ /0 -4/‘ PR W O who was a soldier in Ccinpany
{' of the (S Regiment o g AE: ST
Crs
Votunteers, that b enlisted in sald regiment on or abou: the mouth of 7: e
-
136 Cl, anl served in the Army up to ” 186 That he Lot his

4 /
life ca the ST A Ly of N 2 K Aeee A R g
rull particuars of the husband's death, whev, where and from what canse.
7 s/ p %\ . .
e A pl K am s . L8 €i” (et
{ S K Alce \6 e s es as
5/

e rp e Koo .0 e

‘ Deponent swenrs *hat she was the wife of said deceased soldier, duriug his service in thearmvy as « soldier, a  (hat

/
82 bas never married since his death aforesaid, and that she became his wife in the year 18 ~— /

I'have beer allowed a peasicn as a resident of FU LTOf\q

County for the year ending

February 15th, 1898, and now apply for the pension provided by law for thy year ending Februsry 15th, 1%9y

3worn to and subscribed before me, this

] . /7) g
5 iy ‘ /é»’{/he /é U2 atlies
e eeday of e 4 1899, | /
- | (7 A
C J ! Post-Office

DD DD v g,

State of Georgia, ) 1 WoH HUISEY.

FULTCN

whth Mre,__ Y Loy

¢

County. ,} Ordinery of said County, certify that I am well acquninted
S i
L Sy T _who made the above wfhdavit and am sava
fled that the facts herein atated are true, and I know she is the individual she repregents herself to be, and tha sho
7! / <7,
hna continuously resided In this Btate sinoe the. (X ¢ 34 dny of. (XJ ce,; w0
L A
day of -—-&-{5 1Au1)
> - )
C 07 g ST,
—rm s ~—
{ Offiolul

Seal. \i Oxdinary of FULTON County

Glven under my offlein) slgnaturo ard seal this the L

-




POWER OF ATTORNEY.

STATE OF GEORGIA, } s
e __County.
o e hi0TG DY authorise.
. e of .

to receive and receipt for the pension paid hereon and nq'uut that He remit same to

e R -at o i .
IN WITNESS WHEREOF, I have hereusto set my hand and seal, this____
day of_ ___1800,

- - (L. 8]

Executed in presence of

Lll
1900,

- —County,

Commissionsr o/ Pensions.

Sl
/] orf
7

273

Y Pa

PAID TO

T. ISSUED
HL!D‘D—TO
Ci—
W. Barrfion, Btate Printer, Atlanta.

No. /(4 /

?RAN
4

1900.
JNO. W. LINDSEY,

_ &
Widow of
: p
2.

For year ending February 15th, 1900,

(o SNERL

that he remit same to

T Pre et

my hand'and seal, this

4

[L.8]

$ i GOL v




For Widows Heretofore Allowed Pensions.

STATE QOF UEORGIA Personally Comes Mrs.
County of \‘7{4% ‘r{“7~ })é!"‘ % m

. . who, being sworn, says on oat, that she is & bona fide resident of said county of

e < ¢ ‘}71 : State of Georgia, and that she has RESIDED in said State

coutinuourly vver ainee  <GEL - 2o ,wn;i’,. That she is the Widow of

: %.u:(_ g /S" ﬁb& mt who was a soldier in Company
&ﬂ; of the \fé {"—/k Regiment of ,4-
Valuutees, tnat he enhsted i said regiment on or about the month of e {L

186 That he lost hin

15 Zo med served in the Army up
.

%3 cf @‘. 4
life on the /S = day of (222 R & State here

particnlars of the husband s death, when, where ard from. what cause

cld :;’ /%zm&f/éw—zn /;v%‘,{<
Tt b

-

‘(D

It
I
IS

Deponent awears tha. she wor tne wife o said deceased soldier, during his service in the army as a soldier, and that

she has never ..arried einoe his death aforeesid, and that she became his wife in the year 18 d‘/
7 ram
Feel i

February 15th, 1%9 /f . and uow apply for the peosion provided by law for the year ending Februnry 15ts, 1900.
/
)
= |
\
!

74 /
y 7
- %I.J %L,Ut ¢ /J & ¢AZ‘4;~ .
day of rha—t ] 1900 Y/ piis

/'\"v, 71" :'; ,«_v‘/(ﬁ@g Post Office
# o /
1_.,;%./ by ‘Z; o ,,Jé:%

County } Ordinary of sald County, oertify that Tadlwell acquainted
-/L_ ooy Who made the above affidavit and am eatis-

I bave been allowed a pension as a cesidect of_ _Couxty for the year ending

Sworn to and wi:bseribed bhefore me, :his

State of Gcorgia

with Mrs.

ed are true, and I know she is the individual ahe represents herself to be, and that she
-’
hat continuously resided in this State since the "3 ~...-day ot‘._,,,%__iﬂ,ﬁ_ﬁ,

.
& dayof. ——tn 1900,

fied thnut the facts therein

(Given under my official signature avd seal, thie the

T s > 7.
D (fFPT7P e e

{ Ofheia! ' -

X e R
{ Bul Ordinary o!_,_M 2. _______County.

—_————

il

e

For ‘Widows Heretofore Allowed -Pensions.
STATE OF Pmcnully mes Mra,
- County of im ..... __% d’}/ 4%:

o who, being sworn, saya on oath, that she is a bona Aue resident of said County of

—k aL:,‘

Saras

. of the____

Btate of Georgia, and that she has aESIDED in eaid State

wzdc /1889

That she is the Widow of

-who was a eoldier in Company

— . Regiment of _ - A

smf:

Volunteers, that he enlisted in eaid *ment on or ebout the month of_

18¢ Vlnd served in the Army op to. _ 186 - That he loet his
—

life oa the 5 d:—— e _duy of lgﬁ-éi 1862 (state here

partioculars of the husband’s death, when, where and from what cause) _

DR/ S

Deponent ewears that she was the wife of said decoased soldier, dnr'uzg his service in the army as a soldier, and that
she has never married since hia death aforesaid, and that lh. bommu his wife in the year 18 5.

I bave been allowed a pension as a resident of. U % County for the year onding

February 15th, 13,09_ and now apply for the persion provided by law for the year ending Fobruary 16th, 1901.

SBworn to and mbnrihd before me, this ) i
> i / . /Zv-
T e M) [ altl -
| { N —
| Post Office <
i I AM-—

. C aty, f Ordinary of ssid County, mﬂlﬁ that Iam well acquainted

» who made the above afidavit and am satisfied
ue, and I know ahe is the individual she rpresents herself to be, and that she

has continuously resided in this State sinos the__ ¥ D7 aayor FTE e ,1sﬂ'~'>

Given under my offioial signature and seal, this Eﬁ o ‘7 1801,

o] Coltmey o Bomr)




POWER OF ATTORNEY.

STATE OF CEOQRGIA, .
County { S N _.Counry. }
1 , hereby authorize I L - R e Jhereby authorize
of__ S R et et me et trancisomas s Qs s
to reccive and receipt for the pension paid hereon, and request that he remit same to , to receive and reeeipt for the pension paid hereon, and request that he remit same to
1 . | SOV LIS ¢ (OSSO UURUO, ;| A 5 S A 78 s

/n Witness Whereof, 7 have hereunto set my hano and seal, this_

day of 16902,

E-ccuted 1n presence of

TOHN W.

‘Qti | —= g i
g o % ! Sy §Y ) ¢
o N ” '_(y:‘f \Q t:: ‘1>-"‘:a
%‘b‘ : A E=ROY g 21 2
N ' £= S O & zl | 2
MY EN =R EY g8 .
G | | - S I !
N E ol Bl N SN AR
| § - 2 B RN <
‘ [ = 35 ' N
\ f‘i ! __‘Lf. é
| P = z

|

B

ws ORI R TTORNEY, - o

STATE OF GEORGIA,

In Witness Whereof, [ have fersugto set my hand and sesl, thiy
day oLt . 1908, !

¥xecuted in presence of

!
!
i
s
1

1902

7 B
County, \
JG & gav . |

JOHN W. LINDSEY,

Opmmis ivaer of Pensions.

& Heretofore

AND A‘ASZ{D TO

AND HAXKDED TO

No.

o ;_/&34 1903,

WARRANT ISSUED

aso

For year ending Dec 31, 1903.
PAID TO

L P

Widow of ..~/

WIDOWS PENSION,

"7 To Thos

)

|
L
]

HOL6[0{0kE ][0

1
%

MG poleione




For Widows Heretofore Ailowed Pensions.

S l,\l} ()" (,l ()R( ]A PERSONALLY COMEs Mus

oo Fulton. f)ﬁzsz%/

Ao b s swirn, savs oo onth, that ~hn in #bona tide resident of swid County o

FUH'OT! f:;”' viorgia, wad that she has RESIDED in said State
Bl s e er i 7

//((7 ’}(( / 24 who was s soldier 0 Company

- A 7
\ (e of é /L Regimen, of /Z«/
’
Vo s e crhisie b suid e nent on oe ot the monih of /I“(

I~ '7 Vol sy e Ay ap 186 I'haet Lo tomt h'e

i /J‘//(l Ly of JC,//;/ |~&,)/ Ninte fie

rha fohe st cad s imath

That she s the Widow of

ek By bt cievae

'H//// /77//0'(//({« Ery le /w'g L /Zz/dflf'#

Depanert swenrs that she vas the wife o1 seid doconsed sold e during L serviec m the Ay rs o
~oldicr s tht she s mever imareried sinee bis desth aloresaid. and that she becwme s wife
7
RITEL R S 4
G A S e, S Fulton. Canty for 1
ot i ey | | TR i preniston provided oy mow {or o ending

vid subsertbed  bofore g o %
AN 902, / j/«w Vi %ﬂ‘—k%{ﬂ—
m’””\ ] /

Post Office

Stite ot Cleqpuin ( '
m
to County ‘ Opdinary of sad County, certify that | oan well

(cpt —
wopnanted wity Mrs / 7/ V24 W . who made the aboyve afidavit and

(ST

cistied that the facts théTem stated are troe, and T know she is the fndiwidual sho Fepresents

cresedt 1o b and that she has connnuausly resided in this State since the ’2' é—xa(
N . )
wew o ATE - Yo

Corenund omy oMo signatuee e seid (i e O
/-

U F

O
Sendt

tu‘l' Couniy

Ordinary of

NOTE. Al blank spaces mugt be filled.
Voucher and aficlavit must bear date after January ist, 1902.

Fouan Ne. 1

For Widows Heretofore Allowed Pensions.
STATE OF GEORGIA, PEGSONALLY coMES M
W i

County of_.._.. Elll‘t.ﬂnf

who. being swurn says on oath, that she is & boua fide resident of suid Couniy of

S ) MJLT ..}4, e - StBY0 0f Georgia, and that she has RESIDED in said Stato

P4
oontlnuou-ly sver eince = ﬁj{j -
C //0/ MV = e Whe was 8 soldier in Company
G”-é ?C Regiment .:r_,.?k/

Veluntears, that he enllsted in sald regiment on or abou: the month of (‘17/';”“/6

That shs ie the Widow of

. of the

188 2~ . and servod In the Army vp to..... y 180 That ho loat his

dny of ‘{y‘)( 862 State here

partiulars of the husband's deatii, when, 1where and from whai cavae. |

i oo Tgfdecnil s o Hemrorsy.

I!'fe on the

,Depcnent swears that she was the wife of eaid deceased soldler. during his sorvice in tho Army ns n

soldier, and that she has never married since his death aloresaid, and thet she became hLis wife in

the year 18 \’7

I have been paid a pension as & resident of -County for the

year ending December 81, 1902, and now apply for the peusion provided by law for the yesr ending

Decembar 31, 1908

Sworn to and subscribed bsfors me,
)

) / / // -/ '4
tﬁ\} C _fyd/a; o{ J% Zl140 "'_., 1608 | %}% ‘/// "/ S //ﬁ &

n_,///m,uu.( .\,(,_,‘,/
0,._.__ IR — <, Ordinary. Post-Office__
. s -
State of Georga Vet T L.
SR E ! Ordinary of said County, certifiy that I am woll

_Ell L Woun
) acquainted with Mrs. 57

am satisfied that the hcts thereln stated are true, and I know sheis the individual she represents

< ——,Who made the above afidavit and

herself to be, and that she hus continuously resided in this State since the... .

day of. 18J.f;?

Given nnder my official signature nng,(gn}(l,ﬂln the_)

oy
day of _JAN g ™ 1008,

—_— '_;, ’L/z'/‘ { L y
:ri:;l“j <& 0“"""‘"9‘—" -

N .-w A.a:: -':n &mm- Jamutsy xst, 903,

County



POWER OF ATTORNEY.

STATE OoF GEORGTA,

[ ]
GOUNTY.

of

el e for o the pensloa puid  horeon, aad  request that he remit same to

it
I WirNess Witkreor, 1 have bereunto st my hsnd und seal, this

day » * 1004

Exvecured noproasence o

\ ; == - : w! i
N S 0y
Wy o =. 1
UL e
L HE A L A= ‘ 5!
J ﬁE xS o ‘9\\ 2 | =
< t&\‘ ‘I @ : iz LN 200 3 g
b | :E o B
MR e
< Fre B8 M
Il B o

WARRANT (SSUED

77

hereby authorize

71904,

g4 ’ﬁ/ <

AND HANDED TO

Geo W Harrison State Frint

er A‘lanta

POWER OF ATTORNEY.

STATE OF GEORGIA,
— 2 Counry. }
| R ., hereby authorize

to receive and receipt for the pension paid hereon, and requeat that he remit sume to
R .at.
In Witness Whereof, 1 have hereunto set my hand end sea!, this

day of. 1906.

Executed in presence of

'WIDOW'S PENSION,

o 20 1905,

o2 County,
2
s 2
(lommissioner of Peasioms.

&
AL Lo
1 Co._i.g’_ = Regimcnt.&./_zi_@

JOHN W. LINDSEY,
WARRANT ISSUED

For year end’ng Dec. 51, 19C5.

Widow




Fonu No. 1

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

AT S ~ 7 A YERSO {ES s
STATE OF GEORGIA, | Himesosauny QUER s
. S . 7 5 i
County of b U4tull. } SUCE S AL Lk
o bedng swori suys on oath that she 1 8 bona Hde resident of said County of
~ vy} toy; St of Georgn, sond *hat 8he has RESIDED in ssid State
ITon
o2 =g
[IRNEETS e e Pl 2 p, That aho ix the Widow of
7 ; 7
W A o A i S
# & em Eln » T80 L who was a snldwx In Compuny
.
‘ ol the - s v Regimeont of
f N
Volirtevrs that beeplisted o sand cogiment on or about e monh of (S AE
. N il co\rmy g o 1=t Chat lee lost his
7
s S >
frocisg 1) Lo v ot wo ol g I SEEth e
/
T ' i b ey o moachot s
& i #r //‘ , ~
oo/ Tx ? o >
4 [ Y A R A RIS L e B
71 vk Lot it Ol 3 P
Depanent svears thet she vas the wi deceased soldier, i .~ing his service o1 the Arimy as e
soldrer wnd that she L nover married saice his death aforessid, aod tnat she boesmo fis wifo in
e voar 1= O/
; _l SERK
Il sy boon paard nponsion o norontdont of | SR Coanty lor the
v ending Decsmbor 810900 und new wpply for the powiog providsd by ‘aw for the yoar ending

December Gl Tuog

Sworn to ana subseribed before e

! A /f/
oy ) 1oy AN, 22 1904 ! A stk

'\ )
£

PPos* Office

State of Georgia, olirn N /(”/“’”“"”

kq Lu[ )JH) Ordinary of ssid County. ceriify that I am well
asequamied vitn Mia 4///
/

o —, who made che above affidavit and
ar sitisfied that the@uecrs a\.‘n-m stated are true, and I know she is tho individual she represents
bessse Cro e thiad she s cantinuousiy resided in this State since the
ey
duv af et 7
fader my ofel sictature and seal, chis thas cay of AN L iy ~1904

-~
. I’
o | el
Hen \ ks 9.3
T (_‘/iédlnlry of ) ﬁig’s.-l“...... ~

NOTHE.—A! blank rpaces must be filled.
Voucher and A@davit must bear date after January xst, 1904.

—County,

FOr WIGOWS Hepetoiore Allowed rensions.
TSR | T i

who, being #worn says on oath, thm she {s A bona flde »esident of sa.d County «f

__Fulton.

uously ever
.

8tate of Georgta, and that she has RFSIDED in s Stute

That she is the Widow of

A 4 AL 4 e Who Was 8 80 In Company
of the A{éﬂ{ . ..Regiment of P LA

Voluntears, that he anlisted in said regiment on or about the month of / --

I&BL, and seived in the Army up to 0 ”\ That hee lest his
/ /
— wor A wbh

particulurs of he hushand's death, when where and from what cause )

W) /f/ez;&a/ e pk 1582,

life on the.

Deponent swesrs thot she was the wife of said deceasad soldier, during his service in the Army s w

soldier, and that she has never married since hia death aforesaid. and that ehe became his wie

Fulton.

[ have been pald a pension as a resident of e Coanty fur the

S
the year lBév Lissci

year ending December 81, 1904, and now apply for the pensicn prn\'ldud by luw for tho yowr cuding

December 31, 1806, e
mber /( /'L , /
Bwora to and a;:;sr‘i’bed)\before me, 1 %I p ([ ‘ // (( A / P
this . _dsy ofZ 7 1608, Z{ P
g ./ 1 ol fr.
-_,,.,,//(‘/../vofﬁ,,‘ RS .1,/Onimm )‘ Post- Va2 s et R

State of Georgia, B i
F

berself to be, and that she has contiruougly resided in this Stats since the

dayof __ . 18,
’ /R :
Given under my official signature and seal, this ¢hp day of 1907
v 7 >
PR S \ / L , i 4 e
%Oﬂdﬁ i S » i
S
__M_‘ .. “Brdinacy oi.. V 1 tAn County

NOTE.-Al blauk efaces muat _.J"‘... date after Javuary ot, 1908



POWER OF ATTORNEY. - | POWER OF ATTORNEY.

STATE OF GEORGIA, " } ‘ S L STATE OF GEORGIA, i
R ~ CounTv. ) —e . _CoOUNTY. §
1 o i o, hereby authorize 1 o ) hereby authorize
- e of

) o s . . t 'S it sa to 2 : ; i i
to receive aud receipe for the pension paid hereon, and request that he rem me tofreceive and receipt for the persion paid hereon, 1nd request that he remit same 10

— - s AL i i i e

at

/n Witness Whereof, T have hereunto set my hard and seal this In Witness Whereo/, T bave hereunto set my hand and seal, this.

day Ofccicce o - 19086, day of. 1907,

|
S RN |} || L s

; ‘ ] .
Executed in presence o Fxecuted in presence of

24

unty, |
Z¢.. . Regiment C{ o «é{{
!

aid.

/

/

ENSION

F
Commissicner of Pensiona

Commirsioner of Penzions.

doet T
et
A

RRANT ISSUBD

7

e
190~.
ya

JOHN W. LINDSEY,
JOHN W. LINDSEY,

AND HANDED TO
I Al S r———
For Year ending Dec. 31, 1907.

To Those Heretofore Paiy)

19086.
ZN
For year ending Dec. 31, 1906
PAID TO

WIDOW'S PENSION

L (\‘,i H P ‘ : §
i ’ < ‘ E ‘ R g ‘

Rl el r = ‘ L

sl 3| ¢ - | bt ) | 41; - |
Iyt 1 | B S| L QA I !

o2
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Foax No, 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA ;
Fulton.” ¢

,) PERSONALI Y 0O

County of

who, being sworn, says on oath thn&/‘hu is a bona ﬂdyélmont of said County of

FUItOD. ,[w of Gaor, , nnd that she has RESIDED in said Btate
That she is the Widow o.

coutinnously ever sip / -
._x,[/ C/Z/Z 2 /{/’ - _ _who wi

Zuldlar in Company
—Regiment of £ /4/ -

" of the. £ é 4T .
Volunteers, thut he calisted in said regiment on or about thg month of _ _ L/:./, a2 ( [
Hat /{5 and served in ths Army up to > :‘,4(1 186 Tlat he lost his
iife on the day of . / _,._18& (State here

prarticidars of the nusband's death, when, where and from what m“c) .

P p e . -
L deA Azl s ,J(Z/f/../ e’ 2’;{:

- / , B

Depoueant swenrs that she was the wife of seid deceased soldler, du rlng his service iu she Army "'..
soldier. and thay she has never married since his desth afuresald, and that shs becama his wife in
the year 18~ /

| have been pai. a pensiuc as a resident of _ _

Fulton.

year onding Decow ber 81, 1805 and now apply for “he peasion provided by law for tha year ending
Decewnber 31, 1006,

Sworn t¢ and subscribed vefore me / //) / o
l £ 7 RS I
" Yiis 7 n __AJAh\. -~ 1906 T / . T

’ szoam" 7_4//[%7

County, for the

. Ordlnery

Coumy/[ County, dgrtify that I am well
<l .- 4 él&t{&vl\o made the above affidavit, and

at she has continuously resided in this Btate since the_

State of Georgia,
ﬁulm:, v/.,zm

acauainted with Mrs.

herself to be, an

dayof - - ... NS | I
- AN
Giver under my official signature and seal, this [ dayof ___ 1906.
o .
| Ofticial )
‘ Seal .
R e

NOTE.—all blank spaces must be

v--«wawmw-nmtﬂmw 1st, xp06.

€

;M Of G»flhv

Foux ¥o. |

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, | } PrxsoxsLLy coRts Mas.
County of ____ F uhQQA___,*._ M =

de r. Lident of said County of

who, being sworn says on oath, thgy she is a hon

""F‘ﬂ'l‘t’ﬁff e o Btate of

countinu ————.. That she is the Widcw of

rgia, and that sle has RESIDED in said Btate

 ___who was gJsoldler in Company

— el e OF RO ) ‘é i Regiment of .~ =< e s
Volounteers, that he enlisted in said regiment on or about the month of /' e
\BQJ ,and served imthe Armyupto____ b/..._.., " That he lest his
Nfe ogp the... . . day of. wéz{ (State here

partiosiars o/ the husband’es death, when, where and from what cruse. )

Deponent swears that she was the wife of uld deooued soldler, during bis service Kn the Army as a

soldier, and that she has never married since hia death aforeaald, snd that she became his wife in

the year 18.........

Fulton

vear ending December 81, 1808, end now apply for the pension provided by law for ihe year ending

1 have been paid = ponsion as s resident of -County, for the

December 81, 1007. .

Sworn to and subscribed before mel , ///
/ /
this______day of__JAN-de 1007, | L€ %‘V L ads é—/\
,Zt/ﬂ_wﬂ %,.t/f{miz‘_'”_. Ordln‘ry PonOﬂloc_. e e et

Bl B e

¥ of sald Oounty, certifly that I am well

~Fulton._
aoquainted with Mra. , who made the above afidavit, and
am satisfied that thg'facts therel ted are true, and I know she is the individual she cepresents

herself to be, and t she has continuously resided in this State sincethe .~

day of. = 18—
Qiven under my official signature and sesl, this the— - —__day of __JA&Z'_.._;JDW
e : %/n g@, W{Z&,n.mu ‘
{ Offiolal } > - —
1 Beak Ordinary of Ft’ifh“ County

"°"“¢2......,i= R e RS must kbok ante Albul phisdncy lot, 1907,
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INDIGENT

' SOLDIER'S PENSION

Regimeut

WARRANT ISSUED

f

TOHN W. LINDBEY,

Commissioner of Pensxions,

\WARRANT HANDED TO

7

AND PUBLISHING CO.. ATLANTA. @a
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POWER OF ATTORNEY. POWER OF ATTORNEY.

r STATE OF GEGRCIA, }
JOUNTY

STVIE Oof GEGRGLY )
Covney
i hereby authorize l hereby suthorize
. o cecenp the peusinn allowed, awd request hat he remit same ‘o | to receive aud receipt for the pension allowed, aund request that e reant sinue
ar at
by
WirNy me Yo and sean, thas nouol (R WirNess mv hand and seal this day « RETHT
e e i o Exceuted i he prescace of
sy
) - = y £
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FUL NIimvnaniyv GURLIVINGLD ALLUR LY FOIVDIVID,
STATE QOF GEORGIA,

o ltan County

Fulton.

" _
L DT TREL o

Pearsonally appears /

ooy State ot Cevpia, who, beog duly swern, savs on oath that e is a dona fide citizen
V A ok il i il 1 . will i : y 3
i i« i | 3 St and has restded inosard State continuously ever
SHIGE Ui ; ! 1“\1)J Jthat he s 2O years old and
pat 54 Tk hot iie endisted in the military service of the Cou
te ¢Sl he Srte e ) Hlll . the var hetween the
f 4 (SO P g a pany /L/ o oy, Regunent
¢ .
K ; )
( [\ L /‘/ s that his physcal condinon o as
A -
e /) , .
(
14 ' [Grs
/ 4 2 C
v ‘
)
3 . N the ta nems
o e - Dollars [ ain acw earming,
be i Fest 5 i
) ihon Dallars per month [hat by reason of
S1ea sl ard povery e s unabie to support humseld by his oan exertion

Lahorwod that he recetves o pension but the ons herein annlied for
Deponent desires to partivipate i the berefits of the Act approved Decembe 16t

1894 and tre Acts amendat ry there wmd makes apphcation for the peu~ion t) whicig hie
,

./ 9 ” ’
sutitled Lo the year 1995 1 have herew fore as a resident of . %7 7.7 -7
ety heen aVlowed a peust o for tne vear 1800
/ X N
A0 i subseribed baroe e 1 ¢ Ny A yrv‘r
/ ™ .
day ot 10s coee )¢
Ot
S e ~ N Ao
STATE COF GEORGIA
2 T‘.lt( County \
I v Ordinary ud Count
' 7 -~ 7
do tat i am weil acgoarnted witl P &L A
the avplicant e regony athd agd omowell satisned tnat the ctatem 13
b an b sand ahaavie are trae and' T know he s the mdiadual he s cpresents vmseld
tot aind that he resides 1 1thes County
Caven under my hicial stpuature and seal, thi
lay of & 3 _ NG
\me y T
Lo Ordinary b lllt(")' County
hare

N e limak apaces must be filled
tk Afidayit ahould nou be aitested before January Iat. 08

FUX AYFLIGANTY HERETUFURE ALLUWED FENSIUND.

State of Georgia, |
,,,_,..,,LILLLLA--. _ ,471../ nty. Ir /
Personally appears 4/L Ao 227t

County, State of Georgia, Who, being duly aworn, soys on oath that b s a bows fide crtizen

and resident of ssid County and State, and has iesided in eaid State continnously ever
_A‘B,asmhat he is 7 & years old and

, that he enlisted in the xmhla‘r)' service of the Con
*’5 :Z'Ia ) during the war between toe

in Conpany /(,

that his physical condition s as

since the _ __day of

by occupation a N

federate States {or of the State of
= A
States and served for theterm of of €0 th Regiment
~ -

of — (: ( ("4‘.;,,_

{ollows;

o : ’Z% # ﬁw/ . 1_1)(\‘

that his propert; ropsista of the following items : =

of the value of . . N Dollars. i am now earning
by my labor, : Dollars per month.  That by reasou of In
physical conditicn and poverty he is unable to support himself by his own exertion
labor, and that he receives no pension but the one herein appiied for

Deponent desires tu participate in the benefits of the Act approved December 10th,
1894, and the Acts amendatory thereof, aud makes application for the pension to which e
is entitled for the year 1908, I have heretofore, as a resident o L

County, been allowec a pension for the year 1905

Sworn to and subscrived pefore me, this the | / ) “ /.
__dugof 1 . s | Ao L mr s
S \;M{ AN Grdinaty
T\‘

State of Georgia, ]
o ,,,,mgﬂlf _ County.

) (S i 4 s 4//" nln‘ ary of County
do certify thx(l am well &cqummec‘ with 2 a,/ //w

the applicant in the foregoing affidavit, am well satisfied that the statements made
by bim in his said affidavit are true, and T know he is the iadividnal he rejresents ninaclf
to be, and that he resides in this Conuty
Given under my official signature and seal, this
dayof 1906
TMW - [
,ﬂ,f L// Ordinaryi‘,ﬁ_,«_ _______ Couunty

apnoesidast bofllad. .
Affdavit should not be attested before January lst, 1706

1

»WWA

Nors.—TAd Hank
Norte
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nana

“rdinary e@:a Exoff
the withim w«nd foregcing instrument im & true copy of
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C puge °7H6.

and the seal

State of Georgla
icio Clerk of

“aulding County.
the court of Ordinary of sald
the

vad Moliie True“t w8 appears of receord iaz

of ruid

7

‘ourt Thls 3rd day of March 1921.
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Soldier’s Application.

UNDER ACT 1910.

#.

T » '
County Z.«,L &3 ‘/4:-‘)(7/4“

7 2 S
Namo, A Y. (o a dle .
/

Compuny . T

~

Regiment__ Jf

Approved .

LR

- e e et T I
CHAB. P. BYRD, 3tate Printar, Atlanta.
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Questions for Applicante to Answer.
STATE OF GEORGCIA,

M’z lﬁf RAe.oeoen.., County.

< z’ (2 2 S P/)Jﬂnrp, <o oo Of Bald Btate end County, hereby appiies
for the pensioa provided by Act of 1610, to Confederate Boldiers, snd submits his sworn stawement, with
his testimony to make out the same, and after being duly sworr true answars Lo make to the Guestions
propounded, answers as follows. tc wit:

What is your name and where do vou reside’ (Give C ounLy end Pou—oﬂm«)

iske o VR d e AlTaiida R S0P Con Fa_ -~

2. How lung ani since when have vou heen & continuous resident citizen of this Siate”

4,;4/, S 637 Lo Lale
* Rt L S S —————"

3. Did you enliav in the Army of ,the Copfgderate Stutes L uf the Orgnn/n-d Militis of this State
trom 1861 o 18657 S let denl tox.. 5l te a. 4 ;ﬁ’,ﬁc 4ediss !?&)
4. When and Wh;; and in what Company ane-ibegieseat dld &) enliat? (Give v.he ur'n nnd clal wad
of Bervice) b&ﬂﬂ € 7 4}‘1»(. /‘ﬁ.?TﬂLﬁ Q/L e e /“7 mt“”v a
3. How long did you remain in the actual Ml]ltnr\ Bervice with ssn Cc mrun} and Regimeny?
« =
(Give data of discharge) ~~ 72« 2\ L;LQ K T IE g ( €1 < ¢ (.4(‘/ L-/8¢ ¢
~» 6. When »ff where was your Company and Regiment su- rendered or Jiacharged from the Service?
2
=l /5" ﬂﬂu%u T PN %4,‘1/ 'lzx/} <. <
o 5 o FR >
7. Were you actually present w.th your Commani when it was surrer.ered or |lu<‘hmgeoﬁ; =
8  dmewsrerenos actually present, state speciiically and clearly where you wern

poaoiddy
IusmiBen

).4

| sve
rl
‘é:”
=3 Z emen
/
i ¢
7% %> Lumes,

r
oy F 7
e
<)
o't
G
piée

7

ar—Wrere-wes your Jommana wheu you left it” /’Vt l}ll M’E/)‘aff;ﬂ'h« ’{71 e
34.0:.241.44«.4 *?;}ém, S S PR S ,La tu‘z‘t Gy 4(,('{.“ P

b=Waen did toevotho- 177' ‘}«m < ""( ‘7—/*-‘4 ’(ﬁz

¢ =¥or what cause did vou leava?

d. dy whose authority did vou leave?

By

rp
£
0L
016! L3V ¥3IJNMN
yeorddy s Ja1pjog

mren s mudg eimg Al
vaowua, ,n.s.n"q(-;;

M’,@QV}A

-‘7277”

“Uok

e. Fer how long was your leave granted”  In what way”

i f. Wahv did you not return to your Command after lea-e expired?
2. «lp what way vere you prevented?

ﬁ' h. bat effort did you make tc return?

i i Were you capiured duing the war? <2 .. 2"

j. M-8 when, and where? In what prson were you held and wnen were you released”

9. What property of e:er& d‘mcrip’t?un waa nv:\'nml‘ in the use, possension and contrul of yourself
1 and ite cash value on the 4 Nov. 18087 (Make list by ilems and velve)
~">—LX_.-‘? L eme——
4 10 What property of anv lkind have you disposed of and for what purpose since 1 Nov
: 1908. T> whom and for what price?
{ - /‘T"—L‘-”é—‘ -

11, What property of any description of any kind arnd of any value now owned aud ir. the use,
porseesicn snd control of yourself and ite cash vslue? (Make itemizeq list)

H ik f 75%:)21‘ »

12 an annual or monthly inoome or urninll ol yourul' nnd the spuroe derived have
L ax, argecasat f casi g 0o < A5 5“«4»«.« ‘
Are you drawing a pension of any amount from this State or ‘the Enlud En N ... L¢" .

14. Have you ever appiied for the Georgia Fension and had it refused? and for what cause it was

pai

’.ﬁ.t.lﬁ_/;?« fy;:f&&/x PP "_,"".,/_

not allowed? . b= &
e . N >
Sworn to and lu bscri Defore me, Lh.u he
J //«c P4 4,/~f(/*
ks Lﬁ,nj(/
\/m/_é‘:""— V‘/KQ" t Ordinary

...County.
Lmp et o o Goen PUNSC /CAJA.L/L7

A;."‘il‘&. 67 ['54! o—ﬁaa.;




QUESTIONS FOR WITNESS AS TO SERVICE.
STATE OF GEORGIA

P

oA e T T County

L5 APy
AL L (—;/L/ L 2V - of said State and Ccurcy g heraby preaanted
- ¢ ; ¢ /,v A /? ] .
AR I OWCLTLeNE (s tof the dprlication of . Cabax. ¥ ?,,dlv,.,;‘.ﬂm for the pension provided
by the Ac o 10 e st State and after being swori *iue answare to make to the questicns propoinded
waswers an friliows
Woaut 18 vour name aod where 1o you I‘Psldf‘ /4L‘ 4(?4 & ILLx LA

¢l ubery wione Qlaida. 2 ‘///‘%«C’ C/z,a/;;z “
2w g wnd mnce wher hnve you known )7 e s W Nk Aean  the opalicant?
(e w(t(, Pk A= G AVARY VSN e MPa S ‘Qaa/ /122
U Whooo does he vow rounln anid minee w)ev\ hna he heen s bona fde, "ry!lnuing rnnnlau’ in thie

Siinte wiiel o i feom ot (DLl e ' e » T AR /z‘.g /B8G ST

A ) =
Wil whe. e atid 1o what f umpnn,voﬂ-umnoovmd/.ﬂ’ Gen Y Vi@ }(ye.‘ enliat uuring

i 2 N 174 )
v o 1T ISB5 Give datg and plaoe) ke (ekk 3 ¢ Lea—g Clradry R ey (1o [
1 /N)v < r e 7 - ’ e -
S e b von ol yCor information of this Service?  Z My s S ks Conda d i £
4 (e
o Hew dong wittun vour awn persous. “nowledge did b serf rmnoactual miitary service wiil

, - Ik @
s Cognpany and I(ufl!’rnt (give data Pz (LG il ip e, S L ¢ pee SC
/3 /i =

Yoo U6 ey % fF6$
When and where was s Command surrendere’ or uscharged (give 1ate and })[&V‘L“
/. - : ’
S r 77 7 ’ 72 ol -~
Cller@a . A.GC. Masnn )‘L[r.l.."z_')‘c 1t < CESAE N CH
D
Were vau porsonally preaent at the Surrender” Do — ki <2
e
Inats where xere vou and how enme veu there

L resent with his Cowmand at surrender” ML € (gt om 7

I Was the applicant jersoually
11 If not where w8 he and w oiatue hon there?
2 When did veleave his Comman §7 Where wre b Command
Ahen fta” for what cause i he leave”
Ry waose authonty «nd hie eave and how
14 was he grarted lenye! How do vou +now
Al LRt v have statad 1o be trae?  1f of vour own knewledge  Tell clerrlv and specifically
13 Iowhat way was e prevented from o ~rarning to s Command
Hoe do you know?

14 What effort dia he make te return to lus Command ana how do you know”

Nk
15, We- apj licant captured a8 a prisonsr .« L&', If 80, when and where”
In what prison wsa he held? . .and wheu released
Bwgrn to an | subscribed beiore me, this the | C,/> {
?r / = Tt T, D e
day of S !

4 /L ;/L/{ 2

.County.

¢

AFFIDAVIT OF TWO FREEHOLDERS.
STATE Or GEORGIA. $

County.

Pecsonally before me comes.™............... -.who on oath

sion and oontrol of himself

pplicani since Nov. 4, 1908

the party w applioant?®

st dlsposition was made of the proo of the sale?

tne disposition of ibie property ;ﬁde in good faith and full va'iea?

ade t obtain a pension?

Sworn to and subscribed before me, #his Lhe |

tay of L3 |
“trdinary

of County

ORDINARY'S CERTIFICATE.
STATE OF GEORGIA, )

£ &I;ﬁk s
T County

WA""‘ /k ‘/ L’QM ""J (9—’() Ordinsry of said Ceunty. cortify thai I know
(P
the npplmnni‘:‘ff‘zj, WVJ«. for Peusion i the person he -epresents n:mseli to e and resides in
| D = 2 ¢4
said Courty. That I miso know. 7 T ,1/‘/‘"&"(

service and . - g wno are [reeholders, that

the witneas awearing to the

they are al! residente of said County and were auly swern by me befora signing the foregcing affidaviv ana

they ars all truthful and trustworthy and their statemente are entitled tc full faitn and credit. That the

Tax Returne of . . shows that

value for tax isin 1098 § ‘——"’ tor 1908 § PR 5 (T P

for 1911 §_==™<W. for 1912 §. =~ _for 1913 §_. === __lor 1014 $_ ===~  for 10]5 § ——

JF6 Leos [ gq1] ErET— % o (CZ(_f ‘97

8worn under my hand and official ﬂenl of office this

Pl Par et (6 oy
Fo e o

ot : s OQOLY

NOTES | B.lnn any questions are answered the Ordu'ury shall swoar applioant and all witnessas in the following worde
You de whmnly gwear that you will true nuw-olx make to eash question asked you and the evidence vou
e aviie may o nptaond § blaok B
2 A onal afidavits may be attache ank spaces are ingufie m
3 All afidavits must be made before the O aud osrtified b
S 4 11 applicant bas no proparty at sll in his possession, use or sont: al -I( afBiduvite of (resheiders unnecessary







ORDINARY'S CERTIFICATE
STATE gF JEORGIA, )
7 4

Y vw\oum (e~

’ ‘\\ \HW“H 2o Ordivary of sead County, do eertify that |

1~ A
/4
know Mrs ptes #es ™ NA m\,w\h\r er the applicant for this pension, and that ghe is the

herself 16 he. that she 18
2 o AN F

Ode roniimuing resident of said County aud was

witness as to marriage, and | aleo know

e foregoing were duly swarn by me

Swort, vnier my haad and offieral seal of ¢Tfige thix

(SEATL

NOTES spplicant sud the witness in the following words
each of ihe questinar asked you and the evidemce

prove marriage, by some person, or Ly general

of Disabled Peosiomers wmst ase the Bluo Application Blank and state xnd prove fufl tevm of busbabd ‘s

Lecause be made po presf of servies and was 0t required o do o

Right Whea
Roll or

e ST

-4

3
W

43 Amended by At of 1019.

i

- gwm Y Lozl

Husband Was ou the Indige:
Put on Under Aot of July 11, 1910—

To Be Put on Roll ir Her Own

Widow of
Cowpeny
Regiment
Approved

County

|

J. W. LINDSEY,
Commissioner of Pensions

Byrd Printing (o, Btate Printers, Atlanta

/O-2 5’-/7*2/




STATE

WEUR&IA,
L )

wnow Mre

)
- /2 SOUNTY |
1/ )

peri

That T alsh know

5 . tha
,
J arc entitled to full fadh wnd ered ¢
Rworn under oy cand and offienl aeal of ¢fThye thin
STATE Ol JFOLOTA,
NEAL

3 ORTLTON

e ar e BET S A AN A RS BRasad B

Ordiuary of said County, do aertify that 1

WIlHCBN A8 (0

t borh of the

/

v

*‘7[(/

\“

4

1

--the apphoant for this pension,

nod that

is the

i gho re 4cnun;{ hnm-#?(\ P, any lnul/{nh\ in wbonu fide continuing restde * of wand Courity and was
—r - ¢ 2 ~ ‘)é'
rvf—ﬂm S o= ‘H#TSY;A '7’ o ,TYJ;,',
/

ma-riage, anl 1 alao know

foregoing wers duly swarn by e

ks

5 Y sy

of ot
VZ

/

-

hefore signing the M{pwmr- affiduvite and that hey are ruthfia and tristsorthy and their ~t)~imenw
\ -

104/
“rdinery

County

Persorally Leforn tro undereignoed uutho: ity nmow ocouen
sl UL . bruthe:, who upon outh says: NOTKR | Befars ng quostions are woewcrod the Ortinary shnll swost applioan and (ho witneas In tha follow ing wos de
Yy e . . n : . i ; You do solomnly wwear that yoo will crue anewoers muke to ouch of the questions sskoad you wime he ovldasoe
‘ut rre Le the widuw of Joh.. 5, Prat:er, whc died you shall give will be the truth. o ety yoo God, !
1 ’ ) 4 . 3 - 2 Additional affidevits rmay be attachied 1f blank ppacer are susnfficient
w \ 1920 il .at, wui tre widow of wuld John 8. Pratlier, ehe 3 AL uffidaysa must be mude befare the Ordinary uf the ~ounty of rowidon
. ; 4 Only widows who married prior to fiest Junuary, 1481, are entitled
‘ur eligible ler a pensiun fro. 1M tor. Tounty, fGeorgliu, for tre year 5 Attach certified cojies of mainage cense f obtainalle  Tf not prove msrriges Ly s pessen o by general
- reputation
1 1 : C TRE < t rou, 100 ve: tence e i1d riot file he: ap nlicatlior 1n i Widows of Disabled 'ensiiners mouxt use he Blue Apphioaiion Hiank and state and prove fuil term of huﬂm}nd »
“ arvics—because be made 1o proof of seiviee &l whe nt required to o o
o figr apy 2 tre yeur 1521 but 12 now filing her appiicatin:n :
- 3o ur Ivil akfe Lot Aallidevit for e parrcee of secaring
spuroval of er ap: li i'n ter tne year 1921,
) a
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STATE OF GEORG!A

Marriage Certificate

oY/ COUNTY

obis Certifies th )C/) QW

rjw <z K Mj

WERE UNITED IN THE HOLY BOND

Ny i% e - :

On lbe ’ day of %4 in the pear of our -‘[uréé% » \
’ fIEEN

as uvpzuu of record in myp of-ﬂ] in Mlarriage Record. bock € i \

u,;/?f Obis 7/, day of 192‘




for Applicant.
)
-County.J

Personally befors me comea... .. m ¢ K@M of said State and County,

and ‘after being duly sworn, on oath says that she d to apply for a pension allowed under the Act

1910, and submit testimony to make out the same, tr  answere makes to the fol-
lowing questions to wit:

1. What is your name, am; where do you nudaf..MMl tn’j'[ﬁ ._fM[/ /0/(1!‘(4{‘ !///”1/

2. How long and since when have you been a continning remdent i1 the State of Georgia?

31 When, where and to whom were you married?... .. ‘f-«é LI

4. When, where and in what Company and Regiment did your husband enlist g8 & soldie; in  Con
! federate Army or Georgia Militin? (Eﬂnm the ms and class of Service.) ["W"'ﬁ:“/g_ 3 c\( .
, & T N VECTIRN AV S SINYY Y
% N a: 5; y’hen -\i:fre did the Commands of your husb, yurrender or discharge from the army?
= o g T
= f ) . M L L& @5 4L M_m- % 04 Ut
= ~ { 6. Was your husband personally ; h of the surrender or Mscharge of this Comniand”
o 4 . T ; Yoo - o
i S w | INTINQE 0 K5 ,,,.,m*h.. LWl
E g w 7. If be was not present state clearly where he was? ..
i 5 '% €
2l ? s C ‘ 8. Where was his Command when he loft?
= 5 § § a. For what cause did he leave his command?
;"— ; ﬂ ° b. By whose suthority did he‘lgave his Command?
E ’ ¢. For how long was he'grunuad leave of sbsence? ..

e. What was his physical condition wher he left nis Commend? .

~ > ;,.;,J—._-_'.v B - AR il - - - . st f. What effort did he mke to return* #* his eomnmnd?. . . =4 Al L7 S
g In what way was he prevented from going back to Command? .‘F{’:‘W
h. Was he captured by the enemy at any time? OM -
i If 8o, when and where captared and where held.as a prisoner, aud when and for what cause re-
Ty MU

J. When and where did your husbadd die? A M AN
k. Were you residing together when he died? S— 7,.4.4
1. If not, how long had you resided apart? ... ” S— -

9. What property of any description did yog own, Id (‘)r control for vour use ard its cash value,
Nov. 4, 1908 (Btate same by item=)... . e : J"/-.’( S G S

. 16. Whnprop’rw of an; kind havé you sold or given awx;y-;m;e Nu;"—4. 1908’7 What was “eceived
for it and what did you do with the proceeds thareof? (Give items and cash value.)
: " » /JVJ .GL m
< vrv
\
11. What property of any description of any value bave you now?.... MW
Give list and cash value?.

12. What are your snidual earnings or income and their value”

Baptrnh- 1}

13. Have you heretofore been paid e pension by the State?..
" If b0, when and for what eauso were you struck from the Roll?__ /]




M e WhO after

R4
3. rlow Iong and since uhen hax she continuously rendod in this Su(a?

hurband?”.

?. When and where did
the hushand of Appiicant die?
shand llvlnz togevher aa

7. Whpte the Aplirant and hor
donth? ,;d,' o AL WO

5. If not, Tiow long did they live dga behm his death?

Were they divorced? N e

p
i / il \‘«'hsrg here and 1n \hu L\)m[l.m\ Regiment did O 6 (i/u.vﬂe‘\ enlist?

b o o . A e,
3 \a C:? M,l% o, . & /%

/
10 ‘lv'f‘re you a member of the same Company?

11, How long within your personal knowledga did h.

'm actual military service with his Com-

12 When, and where did his Comman:i surrender, and was dischurged®. ... /

A& 565 C g tlox <

e
ts. Were you personally Wurrendered? h/o _If not where
’ P
were Vol m{ (22 /> g‘-aml Low came you there? ’W

14, Was the hysband nl applicant personally present at surrender? . . //)(O If not
pplicant p

where was he” .when, where and for what

cause did he lesve Command?  (Give date.) fm Sz ‘% GMZ OIIWBy whose
suthority did he leave hiz Command?. . Q’(/Qm NOA 4 . P 2 .and bow
-y MWBS be g'nnw/g leave? é‘\ﬁ‘i\

Z...How do you know all this.'..d.

16. What effort did he make to return to hig Command and how gdo you know this? Of your
(/ \

{ panv ani Rogmwn( aﬂm Q’)Ll myq,&lm 18 (OQ* ‘

s S VYV W S ANBEEARENT RIS BN D

Pmotully before me co

are freeholders of said County and that thny BRONOW. ..ciprcniogpesisnsisimsssssssmiswivessos isiivsssiassnissitissiissssiass vos
of said County and know what property she owned on 4 ov. 1908, and its cash value to be as set out hv

Schedule (A) s follows..

R Personal propefty... .
Notes and L I
g ¢ LT R —— $

Bdbadule (B).
We know the property sold or given away sin,

................. <o oo Porsonal property .
....... Monay, Noten and nocountw .. ... ... []
Sonoduls (C),
We also know what property she has now in her possesaion, use and control to wit:

..Acres of land .. worth

. .Horses ecna Mules
...Cows and Hogs.
.Other property

income and earnings

ORDINARY’S CERTIFICATE.
OF GEORGIA,
”,

«..0rdinary of said County dc certify

” .. woeo.the upplicant for pension. She
is che person she npmm y/he to ‘i:e and she iz a bonA fide rontinuing resident citizen of said

County and was in the 4th Nov,. 1908.. . e

That I also KnOW........oooooceci oot e e ceeereevesesenesis ooeeven.th@ Witnese who sweary

w the service of husband, and.... ciceeemreee . %hO AT

frecholders. That all of them are now residents of said County And were dul) sworn by me before eigning
the foregoing affidavits and that they all, aré truthful, trustworthy, and their statements are entitled to

full faith and oredit. M
That the Tax mzumm Returnad for Tax is for

101 ).

e cemremesceenenees COUDEY
(SEAL.)

6 and the witness ia the following words:
b of this questions asked you and the svidence




Appiication for Pension
Due Deceased Pensioner
UNDER ACT 1019

Fo pay expeares of st liness and funeral)

Ordinary

£

Vo
Amourt §. /07 =

Approved vnd ordered paid

p 4
100, Clak, :
[1(47 2@, JOHN W CILARK

Commnuse.oner of Pensions

Ordinary - Fill out above in full and send
this blank w Pension Department for approval
Do not pey out the money until the approved
blank is in your hands giving you authority to
do s0. Send back to tha Pension Department
with your receipted payrolls to be permanently
dled with then). Do not keep this application
in vour office
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(To Be Paid to *he Ordinary for Bxpensss of Puneral and Last Illness’
(Under Act Approved August 15, 1004}

GEORQIA -BULTCE - -- County
Personally before me. the Orainary of raid County, comes d. B.BANKSTON «f
AWTRY and LOWSIE& CQLPANY o raid County who after being sworn. (1 carh
says that he knew = Mrs. Nangy R. Preast of said County and that saud Pension
was o0 the Pension Roll of gaid County at the tune of deatn. which oceurred Fulton
County, in this State, on the 29th day of January 192 8 and e
% Peusion of $ Dotiurs swax e pensioner aond
unpaid at the time of pensionei & desth, and tiat peaxioner 1eft 1o QRO ependens rldien v ng
no estate of any value sufficient to nav these funeral expenses. which amourted to the v of 3§ 20409800
sworn statemer t« fully and completely ITEMIZED nereto attached
. sworn to snd subseribed before e
((( ZJ/’;AL‘ CCleand v«} 0 JCiemdingrs ’.A/\/ s
/ ol
Falion  cunt :
|
Seal of Ordinary
CERTIFICATE OF ORDINARY
~
GEORGIA /,:WZ/LQ/LV Lounty
1 / / Lm /—_/ % U‘d Orcdinary of said County o AN

that | personslly know m‘? VM ('61/"0%/& ¢/ V"’("’.,L*t/y /"’{Mmd%‘-‘g»,h 1= on residene

citisen of snid County, and that said pereon 18 « f ‘rulhfn\ aad trustworthy character emtrtlod to ful' fath and o ored o
) D ‘
7 ¢ ; -
that T also knew £ L 014M<7 /] o L] whale 1 Dfe art fnst this was
el d
the same person whose iisme appears on the Pension Foll of R County nrt

wna paid & Pension 1\1(014? /1/(/"‘/( e ¥ 7 L‘ \/ $ ¢ 2 Dol
(

i aaid Counly for 192 r and I now balieve nsxzd penainner to be dead; and that the imetracticne at the foct

thin voucher have boen oarcfully observed 1 making up thin vousher and the bille which are sttached hereto /

(-
Qiven under my hand and official seal, thin / r , dey of ‘\’, Q% C,l L1 192
(Beal o1 Ordinary) Y Oraanny
County
INFTRTOTIONT
1%, Bogulre those iatming expenses of last 1ilness and funeral. to make uut taelr accuunts ‘3 fully ltemised form E1¥ins secn 1tom . n
the valus and ea

Ind.  Eech account must be sworn to before the Ordiaary. and n the following form: Do not use the terms “just, true, duv_ unpald *

“The above and forsguina sccount is rendered for services in the lart 1llness (or for funiTal expenses, as the cess may be o
who died without Hwning sufficient property to par this bill

ard. The must 0ee to it that oach bili is parfectly legiticata in avery reapact. and properly sworn t an all attached neatly to this
blank, after this bl beer: properly completod as indicated
2 completed youcher—this blank and the bills—must De a0t 0 Lhe Pazsion Department fo; approval and no mones must ba baid
out ulitl 1T vy %0 70U 84 Four suthority to make the payment

6th. The signs a3 Ordinary, for ¢he pension snd tien dlaburses the meney himeelf and tekes recetptc
6th. Return this u‘nllmﬂon ‘lnd sttached bills, with your final to the Pansion
TML. Ordinary should see that the back of this blank, when folded. s filled out
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1905.

= _ P () e
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Co... AA Regimernt /9

Disability .

Amount, ’.l/ﬂ[:.M -
7/9’ 1805,
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JOHN W. LINDSEY
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Fote & Deviss Uo.. Printers) S tianta

Georgia, &;&ig\ Co{dnty. o~
) 4
I, the ﬂnmgn(\d do certify that /x.j/é, WM now of the
TeelZomn,

is 1he saine person who na

_No 14

County

4
\ 1
pensioner wag on the penston rolls of this founts, and drew & pensien of /M
;
for w'L,( and the ewrer v AL VHON,
e vl 1% A T 6156 pea. ofifice: ML /9 T

N =

State of Georgta,,;ﬁw Yy County.

ORDINARY'S OFFICE.—ss

b s g
@&LM.JL/ ~Cibiter-yertrrxvpfivese Clerk of the Court
of Ordinary of said County, do hereby ce?fy that I have compared the foregoing copy of
: A ) Y s
Y /
‘////th/lf Age AL~ecraz £

47_/4:‘( /71&1/7//0{7 ‘() !

with' the original record thereef, now remaining in this office, and the same is a correct
transcript therefrom, and of the whole of such original record.

In T‘ttimony whereof, I have herennto set my hand and affixed the seal of the Coust of

A T
Ordinary, this u:e__/._-_f_L‘f___day of







POWER OF ATTORNEY.

STATE OF GEORGIA. ~,

- _County. ]

) N 1 ——_hereby authorizo S -

" -County, to receivs and receipt for the pension allowed and that he

¢, Temittbesame tomeat e by his check or registered mail.

Witness my hand this day of. .. SRR | I

Executed in presence of

RS PR SR CEENE SRR ) Y,

PR — — County.

faa!
(—1




———mrres . [EASAC YRR
- vy ——— wwm ee e & WaALAYaE & o 1 ol AL RO A ' | o o '

STATE OF GEORGIA,
STATE OF GEORGIA. } » County.
s e e e County. L 3 ¢ /a//t'(’é —oi mid 8tate and County, desiring to
avall herself of %ndon allowed to Indigent Widows of Oonfodc.nu Soldkn, under Act of (reners! Assembly,
1, +enmereby muthorise_ e LU 1909, hereby submits proofs, and aftar being duly sworn true saswers to make io the
questions, deposes and answers as follows :
of. “Jounty, to recelve and receipt for the pension allowed and that hs byoluumndwbmdam reside ! (G«n Stat Ommcv and Post qu‘) S
remit the same to me at : by his check or registered mail. —r—

' !owlouud whea have you'besn t of this Beate ? 0‘«._ u.m‘((/ﬁ&
Witness wy hand this ... . day of .. S 190 MM&&% i .
8. When and where were you me__.___..N_k_(luézm %’A&E S

Exeouted in presence of A ML“
/ v L8, 4 .When and where was Iwhnuhudbom—-cwabu full nawme, mdvhmfﬂh married ?
-Ordinary, N o N ) T . /o é:;&t C’.ﬁ: . _z‘&n, el Lia
~ County S f%"ﬁftf % 5 Y754 L2, LBty ; S _
5. When and where, and in whn;éf‘ pany and Regi did your husband enlist or serve during the

(~— war between the m’w&%gﬁi@%t,?w;
("_’“_‘\ M' Mﬁn&%}_m . RIS, RN
ow long did your husband serve in said Company and Ragmann_ﬁngwlf,’. PRI,
/562 -.MM Zﬂntﬁ_&e?m,( AM @ ‘
7. When and where did your hushand’s Cofnpany dnd Fegiment nnm-nder and mw

8 Wa :our husband pnun\ at the time and place vlma his Cunpcny and R-.Imont nmndcr«l 7 i
————— 9. l{ not with his command at mmnder, state dlearly And vpodﬂully where he wu, whcn ° h!l oom- "K uu

‘=“-“)

\ mand, fbr what , oause, and by what lut}wmﬂ A s m S
} 2, £ =R 2. Votc A o L3 @« Lm‘ﬁ—‘_ﬁa&—‘ﬂ&ﬁm_%ﬁ’ .
2.0 Gaanke %MM - o Zres Fedtnald Gfece,

# i 10. Whes aud where did your husband die r_aﬁww Rz lgoa \F SR
A

3 p N — N
. e A e > - o e —— ——e—-s . . 11. Which of the following grounds do you base your application for Pennon viz: First—Age and
LAAF AN Eas: i aks X3 2

Poverty ; Becond—Infirmity and Poverty, or Third—Blindness and Povnﬂyf_é,;gh 4' .h#

120 1f upon the first ground, state how lang you bave been in tuch a condition that )uu canpot earn
your eupport. If ppon the second, give a full and complete bistory of the infirmity and its extent. ¢ upen
the third, etate whéther you are totally blind, and when and where you lost your sight. . ‘e acr <& Feans

o | ) 18.  What hao been your oecupation since your husband’s death Y&Lwn—v@ €lan t’ﬂ"yéu‘«m
4 7l 7ny Lot & Vhork Irfedes. o%= Draw tiwpspudakis x g8

14.  How much can you earn gross, by your bwn exertion or labor?__ 4 g )\5("“'“ e
15. What pmpeny real or penonll or inceme do you have or possess, -nd ita value ?
2, W i e b _Fle 004
16. Whn pmpe Y, ml or penon did’ A hu-hnd or he hﬁ yon .nd oftha year  Craq,, “s,
1899- 1900, and what disposition, if any, by sale or gift, have you made of the same?. He 7
Froed s A PRy
7 -In what countié did you reside in 1899 and 1600, and wht y did’you return fortaxation? 4 , C
¥
18. How bave you been nppor(ed tince death of husband, and especially for 1899 end 1900 \/’A s
%_4‘;../ A Ay, Py Chlolsn = o ( ’,{(:f

19. How much your mppon cost for each of l.ho-e yenn, and how much did you contribute by your <
own labor or income ? « Ltsaclina Far & Huih 2 6 G iG00
20. What wu’onr onploymant during 1899 snd 1900—how much did you receive for each year? “" ‘/0@“«46
Give their mnm of " n. Bn;z they™““ex’ 4‘&
Casp ks % Frro CaREL Trgen

i pontion befors .1 m’i‘_*h_,_, o

tions have you made for a P-_ﬂu, é-pdorvlu:olm?ww,’,o:




C.¢m7’, o

AL

STATE OF GEORGIA, }

¥ %.ﬁ g Zf/(? / Coun
{1/ / (/ ’ W A § —af said Btate ,and unty, bavin,
L ALAAK {% : BW <

wera to make to the

been presented as » witness o supportof t Apmlcﬂlmu of Mrs.
for a Pepmoa under the et f 1900, and atter having been duly sworn

fullowing questions. deposes and u: awers as follows

Whgg iv vourpame and whare d. you reside !
/ijba

2 Are you nequainied with the gpplionnt, Mr
If a0 e w long have you known her © D€

Where does she ggaide, nnd hgw long aud since
/)/ le ALK G- /;M/w

Wilid §id W bars wasahe Hara? e
5 Were vou ever acquuinted with her husband?
Where did he reside in 1481 "
When and to whom was he mereie (D%
< When aud where was he bor LA @
I How long bave yon known him

10. When and where did_ -

the .\%a, mu!/, what « ')Inllhll‘ and ’eg\mfnl did he enlml and/how d mz know this?

1/ Were'ybu actater of the e‘;wmpnny afd Regiment ¥ 7“}’ /M

w.a‘aalfm}. @© the war, bejween

12 How long did be perform rnku)ﬂr milisy duty *
lmélz 47_ v
en  an Z ere Wwas in iu?i?yy

i £Gs-

:‘rgﬁi: ;z: ;Q;V);F
4 P
ere vou with the command when it surrendered? 7,;/\5

Wae a 17 CA« < husband of wpplicant present ¥
) :

14

10
/o - ; s u.“(c‘:.; - Dedaill.
e f%",f“ ":“'?:::zz‘—wi : f??%ﬁ“

17 Nhen and where dud h~- leave me Command ?

For what cause”

v whose aathority he le"” /37 Wd‘/f‘
How xl;zuu knoy all this? Btawp fully and clea A
i iy Bl 3L

Marvid 2

14 \Vhere; lid he y( at m.‘ svh and how long he been a Viden g Georgia at hie death”

Ar Qéé PV
20 '\.. you of your own knowledge kno thnl nppll

is the lawful ow of .
21, Has she remuined vomarried since her soldier husbdnd's death; and is now his widow ? 9M§

22 What pmperu effects or |nmm%hu he applicant, if any, and how do you know this of your
own knuw]-dY ‘e vt~ -10} anmn 220

23. Whar Ly, e cumd nppllwut ponen in 1899 and 1900 ‘l'-bnl (‘lfni\ion did she

make (it?

24 Has Ipplmlnl Lonveyed ny property in last twe years
whom ? - - o L s —_—

g-g. .14 Loua PE 2 —

= I 71—
27. Howmlht&’ fmlz ﬁ—@-&w

28. How much did applicant contribute to ber sypport for last two years® [

30. What interest bave yoy in lho recovery of this
Bworg to nnd subsoribed bo!ou me lbh .I
Wit o

W

dny of

 Affidavits of Physnc:ans

STATE OF GBORGIA, '
*&‘J/LL'A:*,

Personally heiore me comes

_ County. } i
?"?Vt/‘ﬂ Loz ?’ and

~ - both koown w me te be reputable
phyncinna of eaid county, whu, being severally sworn, eey oo oath that they Lave examined carefully Mrs.

e . alhe e ________applicant for a Pension undgr Act of 1800, and after
uuch penonnl exaigi Bay LhaJ_qr phymml wndmon in thu é . g — A
T X o«%‘,:. e <
A’«/ﬁw,zw% Gg«H c = S ] -
and we L.ve no interest in said pension if allowed (-
Bworn to and subscrited before me this - /// — » ; S
Lws—

100/ #?"Lz,p 2L

W"C‘\A“—v F-~®rdinary,
&"‘M{L’* x ..County. »

ORDINARY’'S CERTIFICATE,
STATE OF GBORGIA, %

day of __

County.

v ( [6{«1{9’! Aeese

1 , Ordinary in and for sid county, hereby
certiff thkt the applicant, Mrs. W/g‘jﬂ ""’o# ....resides in eaid
wunly, and has been a bona fide resident of this Btate since /0 .. .dayol pottt—
1882 and that the witnemes, Mr._ A0 ot C /7{0%?’

- —__are of trustworthy ahar..om, and that their statements
are entitled to full faith and credit. ) ‘

I do farther certify that before ing the foregoing questi the appli and eaid wi took the
oath herein prescribed, and the foll text of the nﬁdlviu was 'sd to the applicant and witnesses bejore the aame

was signed and subscribed. m
1 further certify that the tax digest of __ 17

—

_oounty shows that applicant
returned for taxation in her own name in 1899 , dollare worth
of property, and in 1900_ =T oo e Iorth property.

dny of ﬁn lOOL

Witnees my band snd official seal, 0%’0

(T}




POWER OF ATTORNEY. con 1) POWER OF ATTORNEY.
STATE QLEORGEA ' STATE OF GEORGIA, - %\,,“ .
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DA Sk ew bz it el PE VL 2reoll o (rTa Lze-

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

« (U | d hereon, aod re quest tnat he remit same to
——e——— —— T —— = " | S -
n - A
. /
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FOR INDIGENT WIDOWS HERETOFORE ALLOWRD PENSIONS.

STalr Ol GFEORGIA, | ( ’
FU“OD. 7/ 4 ,(//7 Y

S sy é on oath, that she 18 a bona fide reafdent of said County of

PERSONALLY, fUM £8 MRs

}4 ]'1] f( ”) ~  State ;.1)3« rgis. anc that she has RESIDED in said Siate
y /Y

( e - .
y ’( N Uhat she v the Widow of
/
4 . 2
ol P =" (O AL who wap gy scldier i Compane
“t ///( (v 1&[{(//“' /‘1/6‘()['/,‘%}(4*31111"'\( "l f
SO A
47 sad renent on o a4t the month of “C 72y
4 7 2
7 NIy e 1 ( ( o A Thiv e dad
s} 20 J/
/ - ”
4 ¥ (. A
3 \ ¢ /)’\
7 /At [Nyl
v A RS RE
G e el s deceased soloier during his servies o the Army s«
tarrend s nee dos cesth aforesaid. and hut She boeeneie s wife
T 4
‘ Fuiton
| peleston ar bocesident of
Vol i s apply P he pension proveded by s f

Leaptt

’1«;.,/ WW’/ g ome

i , Jobn K Y lirisom

ﬁUIton ?w»)l Ordinary .of said County certifv that | oum we
S S e I

. . Mrs who made the abeve atidavit and
o faets thoertedn stated wre true, and 1 know she is the individasl <be THPresents
- v and thi she hiws cont adously resided in this State since the
\ I=
.« i votnand scgunture and sesl shis e . day of _od.ico Tiig 1908
—
it i) 4{7/ P as’
~enl

Fuitog. cons

= 5 } Wrdim\ry of

Nufn- All blanks must be dlled.
Vouchers and afidavils mmel bear date nfter Janusry 16¢, 190s.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIGNS.
STATE OF GEORGIA, o

2 PERSONALLY COMES Mus
Courty of

v G)ﬂttt a&)/ Q‘;? wee

TUSITOM

who, being sworn, says on cath, that she Is & vona tide resident of srfd County of

” : /,/ 3810 0f Georgia, and tnet she has RESIDED i1 raid State
VAN

continuously ever since— Z .érv, i 'That she is the Widow of

ZM»(.&/ ‘ez (‘4‘2?/

b who was e soldier «m Company
1 /M//L(‘ /A_dm {Ou’/‘w 1/4422’ Regimant of _
Voluateers, that he enlisted in efld regiment un or about the month of Ll
186 2., and served in the Army pp to “’If_.\ s 2 180 2 That he died

| on the. ’)’7 U— T\ ;;(CA LI

o PR

k Deponent sv;oars that she was the wife of said deceased soldier, du ring his service in the Army as n
soldier, and that she has uever married since his death aforesaid, and that she became s wife in
the year 18

I have becn allowed an Indigent poansion as & resilent «f
Conngy, under Act 1900, ‘or the gear 1905, and now apply for toe pensien provided by bow for
yoar ending Decembar 31, 1004
) Swaora to and subscribed before me QI

7
2% Tt \Clresrca

1908

day of

P’ost Oitice

" State of Georgia,

S Cour‘t)

- ; o /
acquainted with Mrs 27384 é(,/ /}éﬂ.ﬁ{ —who wade the above affidavit and

am saiisfied that the facts therein stated are true. and T know she is the individusl she ropresents

Ordinary of said County, cortifv tha: | am we!l

herself to be, and that she has continuously resided in this State since the_

day of.. S | BEET—

| Giveu under my official signature and seal this lhe,y dw‘of — —a 1B
.

{ofmote

{ Beal. dinary of.
b~ “
|

NOTE.—Al} blanks e filleg.
v -3 m‘l“ ! Lﬂ- hear ddte aftes Januery lat, 1903,

County
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GEORGIA,

e

=
1 Certily, That P Crrt 321

the holder of this Cortineats weas 4 : . ST T

and pard the swin o’ \ji Y:é’/ - - - Dl

from this Clounty, in l')(‘é‘ and Hhat he, or she, now vesides in _}p((/ /’/ )

(ounty

(iiven under my hand and official sigwiture, this (Z
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ORDINARY’S CERTIFICATE

Urdmary of said County, do eertify that 1
- .- -the applicant for this ,ension, and that she is the

/
*, and that she is a bona fide contmeing resideut of said County and was

0! G

e _withess

—— -+ that both of the foregoing w-re culy sworn by
before signing the res, fidavits, and that they are truihful and trustworthy and their m..lh

a.e entitled to full faith and credit.

/
Sworn dcr my hand and official seal - w@%‘ Lw;h\

Ordinary

re gay questions aro muswercd the Ordinary shall swear appiicast and the witness in the Lollowing werda:
%!_!E«.q!.r-:.!iuqs-lnu:l-!rlbl.(flprll..&ai.p!,rﬁllﬂ
ve will be the truth. o beip you God.’"

6. Widows of Discbled Pensioners must use the UEPEEiEEviaggi'il
service—bacause he made pc proof of .mwiBEiliﬁ"-n‘

)
\

Owan Right When
Indigent Rol! or
July 11, 1910—

,
Lreless

P
State Printers, Atianta,

J. W, LINDSEY,
Commissioner of Pud.u

Byrd Printing Co.,

Y / /
P R A2 NI E YN/

kLo .. S

As Amonded by Aot of 1919,

Put on Under Aot of

To Be Fut on Roll in Her
Husband Was ou the

P ’

Numa(,//??@«f PNallee
s

Regiment &z’ (0 *

County _____
Widow of
Approved

?




v e~ wemeas 88 SWssE S s

STATE OF GEORGIA, }
COUNTY f
.__gd, ,,,,,,,,,,,, Ordinary of said County, do oertify that |
T--=-mmmo==iTf- - -the applicant for this pension, and that sbe is the

verson she represents nerself to he, and that she 18 & bona fide continuing residen  of said County and wes

on the <7/ day of &I 1 . 19 /.7

That 1 also kno IAY tqart1g o Witness Agwton e

_ o that heth of the foreguing were duly sworn by m,
before signing the respective affidavits, rud that they are truthful and trustworthy and their statement

are entitled to full faith and credit.

Sworn under my hand end official scal of office ,_é?*]_,z .JQ of (ﬂd 219 /7

6
(SEAL LK Ordinary
8 County
Jany.?3rd. T o T T
X < NOTES 1. Before an, questions are aunswered the Ordinary shall swear applicant and the witueos in the tollowing wor in
3 "' Yon du solemnly swear that you will true anawers make tc cach of the questions aske you and the evidencr
Mr. J. Thomaeg Presley and Miss Mertheniar Pitta. you shall give will be the truth. 8o he'p you wod.’
u Addi(!unnf affidavits wuy be attached if blank spaces are insuffic.ent
3 Al affidavits must be made beforc the Ordinary cf the eointy of residnnce
4. Ouly widows who married prior to firt Jnouary, 1581, ara entitled
3. Attach certifid copies of marriage license if obtainable. If not, prove ma-riage, Yy some |- -son, or bty weneral
: s t Mr.J. 8 8l and Mrs. M. Pitts were Joined in Matrimony roputatioa
I cervi®y tnat Mr.J. Téomas Presley J 6 Widows of Disabled Pensioncrs mus’ wi the Bhue Appliea‘’ion Biank ana state and prove full term o huubecd 's
. " ser.ice - vecause he mude no proof of service and was not sequired to do so
v )
by me *tnls 23rd cday of Jen.,18/9. J. B. Vayne, K.@.
Recordad

T T NSRS — ——

A. Worrill,Ordinary

BN RN\ S g
5 N A1
T certify the foregoin® to by & true copy from thmyYesords in my-offider— “34 \ - & ! ‘ gi i 5
8a B\ i A N\ ! - I 8
Tiven mder my officiel signature and seal office,this 10th day of June, 5’ :% Y. j\ Q ; Z : :
I T . d S g
191 = 5 YR | Sk
914. 7 . ’ '5 ...ﬁ N ! ; : -6‘2 l f
/ " Ordinary Upson County,@eorgia. Ba;;, K\’ Q . g it
i: DA \ 3
29 AR IR e L
Pl X Q\ . RN\ H
E ga | ‘ M "5\);5 \-. - | =% ‘: :
K] E | 2 ® 13 §. g E i \j 2 i €
A § &8 3 £ E & I
[ 38 =z B § < ol
" P oy = -

" Porsonglly before me come 4 % known to be responsible
and truthfu) persons, residing Inj ?n%r, whe z having duly eworn on oath, say: that of thelr
own personal knowledge Mys. g =y ——] l‘}dﬁ the laregoin“ affidavit, is

-




Jany.23rd
Mr. J. Tnomss Presley and Miss Mertheniar Pitts.

P oined in Matrimony
1 carti®y tnat Mr.J. Tiomas Presley end Mrs. M. Pitta were ]

M. 8.
by me tnis 23rd dey of Jsn ,1879. J. B. Payne,

Racordad

A. Worrill,Ordinary.

- ) 5 thHe-fevordsin my-offidesr—~
I certify the foregoing to be w trie ey Trom sin my

fiven. 1der my official signec.ire &nd seal office,this 10th day of June,

e | /%”/Q/M.ﬂ%
/7

Ordinary Upson County,@eorgié.

PN

VV ARSI VY oJ ML KM TVIL

STATE OF GEORGIA, (
NSRRI\ &.-) . : COUNTY |
Personally before me cotnes Mxp.Mattlie Presley - , of &ar! County
who, after being duly swarn, says that she is the widow of _ ___J.a Te Pregley
tc whom, in the County of Upson Srate of . Georgia khe was mareiel of
the. 23 _day of _Jan. - IH;'?,, and that she remained his wife, and resided with i 1o the
date of his death in_ July_ 25 —19l2 und hat shie has not smee his death rewnieied At
the time of his death he was & ror ident of Felton County. i wa 4 Srate
of “eorgin, and he was on the Indigent Penkion Roll of the State ane paid a pension
of $.60.00 w _ Fulton County for wl%m anaum, on necount of being » ol her
Compauy a Regiment 2L L) &,/:‘L/ Volunteers or Stute Ml
Tnat she & now a bona fide resident citizen of said (ountv of nnd osle
over thirdteen yvears
nas 8o continuously resided Xigmex day of 19

Swora to and subseribed before me, this the

3l duy of Qctoker 1y 19 ‘
& da 2 % o) ‘m ’ /\_. o
.,??Mm¢nz, Q42 . ondinars o ,ﬂ ( ) Q}‘*
Rt ¢, Atlarta, Ga. aodo
£ liorn Conuty

SFAL)

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

STATE OF GEORGILA, ‘I
Fuitan CoNTY |
Personally before me comes J. H. kary Known I
responsible wnd truthfu' persins, reading in said County, who after having been duls aworn sns 1
of tneir own pecsonal knowledge Mrs, . _Matpie Presley who made the foregumy
afficavit, 18 the lawfu! widow of Ta T ~Rresley _ who died i R:lton
County in said Stae of GEOXgL8. __on... 25 day of  July 112
and that she has ot siace remarried. Fhe¥ sbe Yocdinethb wifeXf X XJ X £, xPreslmyx x « x,.x
- - dEXE .. ___._____.3 . und that she und he Lad resided together as man and
over eight gears
wife continuously SEREXXXXXMMFNK 15 and that the J, To Presley
the same mao who was on the peugion roll of said Statc __ from Fulton
County _______ IS e A e i e when he died
Sworn tc and subscribed before me, this the |
day of-_..Qctoher . 1919 "
,@ﬁm/ﬁzé Ordinary |~ .~ B
(] FREET ,,E“‘!j‘_t,o,n, T County
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Pension 0ffice --7--16--1901

STATE OF GECRGIA, ]

County. f
L s PR ES—— 1, Y1) T T
= ot S S
to receive and receipt 107 the pension allowed, and request that he remit same to S——
at | e —
Witness my haod and seal, this _dey of. 1990.
e [L.8}

Executed in presence

IR

AR e
sefi XN A3Y

wvad®e 7 ' )

jo-fof PSR- IR 3 N “E ¥ .
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853235 [ § J B o \% N

35%.‘3:‘ SN ’i '

15ak o

§a8T

FLE

getail and prov

E~reryr Quest:.on DETST he Ansoered.

ST§E OF GEORGIA, )

elloi

Caunty. f
R EV AR e

to avall himuelf of the Pvnllun Aot (Beotlon 1264, Lmlr) hereby wubmlits Lix proofs, a

wurn true answors to make to the following queuclon- depowen ~nd answers as follows :
;ounty and post uﬂ]m‘l{

What ja our ne d wpere dq ou reajgle ? (‘(ive Btate,
o4 £ P F err

3. v\’hen und where were you ln rn \ﬁ«%[é[[;uq}:‘ a. Il“ /W&O 7'3
4

od where lnd in what cumpp ! reg .leq} id you enlist or nerve ? &
Q,u_]ﬁ ﬁ a,d,.,_m £as /L\A /‘Q[/

8. w long did vou remain in um‘" m.my-nv anyl regxm
- _/Z Araal dr(w &ru.,

7
8.
9.

10
11

A

8e 1)

—~ &

re o
How ng uml «ince when have you heeu a ram!nm u! this Btate /(Z(L» ee /

Whe

of wald Btate and County, desiring

%f_/_&(.fw—v\ &7/\%-'[‘\’

ud aftor ;rlng duly

¢ Mrenm

97

/J\

ben und where was your company nnd regiment wurrecdered and qu:hurgu! v 1L /\ ~’('71/
: -
4 Bene A ,
Were you present with your company Bnd regiment when it was surrendered % }/4 Lrra ‘et <-’>-’i’—€; "(;‘»Z‘,,
AF cer
If rot preseat, state specifically and cieatly where you were, n Yoy lett WV comping, for whet
by whose aythority ? Ylorev Pl alc ol Jé& (ot wr <)
(e //'yzz I Cippe s /[j;{ Qecrt plrtLaegp st cQa oty G

How much cau you earo (gross) per annum by your own exertions or labor ¥

N 7

What has been your occupation since 18652

/}r,ff"‘y

7,

“age mn!

poverty,” second, “infiraity ard poverty,” or third,

‘Inun\meu and povertv'

Upon which of the following grourds do you base your application for Peum/”.l,ajl ; firet,

,_/)'

12. If upon the first ground, state how long you hnp veen ia much condition that ou could not earn

your support ?  If upon the second, give a full and completa hintory of the infirmity ‘and its extent”

upon the l/.rd state whetoer you are ou]ly blind snd wheo L where you lost your wight
lirta/Icas Ak Z

YA ST !_1;1‘(;41; - __{

i

/4‘ ﬁ/{r

<“,¢W~£Az.u.ﬁur~~‘u‘,,,,./7",

~) .
13. What property, real or personal, or income, do you possess and 1is gross vniue” ey ‘7
14. What property, real or persoual, did yon possess in 1894, 1895 1896, 1807, 1895 a1 1899, acd

\th’?uuo if any,

15. Vﬁéﬁzﬁwhnt (';t;nty did you reside during thowe yoars, and what property did you

Ko lin,

oy eale cr gift, have

2ew Qot
/

<
16.  How were you 8 ppé)rwd during th& years 1' 95 and 189y? /\A'_’

17. How much did your sup];:rt cost f

by your owu labor or

i 9
ncome ? 2

18, What was your amploy/nent during

Cfecccc
19. Have v

a homestead ?__#

. SA———

2 M
nuafmn’v"

if 80, who compo h ?nnnl
e LT {/lfz;“

ou made

iy
of same /6{"“//\ £
or A ':i'uJ-/_{/

fle v

k.»/\

;:i‘/"/‘”/ A

/u/ff‘/

then return for taxation ?

= 7
f'\,'»,(/); . lew

b ot those years, aad what portion did yen coutribute thereto

Fratter y n

98 aud 18$9

A

Ca g fle
Give their meana of support *

¢ _
20.  Are you regeiving ary pension” Ifau what amouvnt nnd for whnt dlssh]hly ”’.‘

J{

uy ot

How many ap, »lu'ullun- hav

(h‘«w

W

-’ s

you ever made aad under what Lhum

. Yrrad)GrLom ase

v\u 0t and snbse nlml hefore me this the ) lé é

_1e00,

*+

Have you ever made an applua(mu for pensiva bunrt - ﬁd«_

e wo/

Wil pay did you receive iu each vear

,é);

Have :hey

£

P A oo s e dinary,
of. g = - o County.

>

Applicant



STATE OF GEORGIA, )

_—

Helle - COUNTY)
B ( Vs /¢l € } Jdee Co e -2 of suid}‘w and County, having been presented
s & witness in support of the application of ___ Q@_M e _for pension

under Section 1254, Code, and after being duly sworp true saswers to make to the following questions,

deposes und answers as follows

. . 7
| g\n,g. in yoogname snd where do you, reside *_ %/’ Ghecie Letlocate,
£

/c [(nx(f Lo e — S—
2. Arc you acquhintod with J/(Gt &}"tﬂ_&,“ , the applioant ; if vo,
how Yang mave vou knowa him 7 f 4 Vf v ? e o

Where does he reside. and now long and rince w hu he neen l sident of thie State ?
;/l'/.'/ru crille AR L/ILO/ Jdﬂ /ﬁ ‘LJ, B , .
L, Wae Zviu re ang 1o what company nnd regiment thd hv enlm and how do you kuew ? & co

71 w alatie oy

A WEre vos w member of the same company and rn;(lmeut“ é’

‘ Ve Lo did e pertorm regular military duty ¥ 4 % V

E When and where was his 2ommaad surrdndered ? ﬁﬂp{’ [ ﬂ/(,/"' - 7{
Line _ )

~ Ware veu present when it sarrendered ? &v"

t Wik appaicant present? Ao

o 7 . - 4
M T s e present, where was pe Lo drson ol Lo s XAGer el
: 5
l‘.’lr W}\“[ cauze ? U’ 'bl ML

Wiien iid b deave bl simmngd» ey €
Lat anthe oty he Jett? ’/./’//77&,( Lot A// How do you know all of thie”
d‘ Claceun WV con 7/‘,41.«/{» Frvceg Lo trcdif Tk e ol

Lo (1 forns Ajéigi at cchbrrrcation B
11 W hat peoperty, effectd or income has the’applicant * (Give your mesns irf koowledge) .. . _ _

O ivC

12 What property, effects or icome did the «uyplunu( possess in 1896, b“7 1898 and 1899 and what
Jrepoxitiops if any. did he meke of pame ’j"' A )(1 é"(‘/'/"_"‘_‘_{i_
r/'hm/' (ollewteon S e gi 4 223
1 L Has b ‘.. veved away soy-6f s property o the iast four yeers, if so, whn' was it. and t whom
/4 v da’ [a T {/ Lz o [P 014071 )
i ). liat is v)) wpy ]uhum 8 o upat and physical condition ?__ ‘ﬁl PP ’ZL’ toy ﬁﬁ(
/{‘/’/11! ., Lalg e CC /t‘fo( 2ot A ‘,'??g:,;‘),e D

v
R eSle e "oA« vdeanil (_.71“7,‘5(4.4 Va2 WL
1

Wﬂ/ ’ - <
I I the applicant unab'e to support hiwfhelf by labor of any sort, if a0, why ? __7?’_('1L g

0

1h How waw he supporged dyring the yeurn 1808 and 1899”
"{“/fzjxa AhFy f:.u ﬂﬂ‘ e Zimarsy S .
17 ’\' mtgoriion of hjs support for these two, years was deriyed,from his own labor or income ?
AT hriny 5 escr i
!5, Give a full and complete tement of the appligant’s phy oanditxoyhnc entitles him to 2 pension
e a Lol Tl o flecassce fAs, f Rpen. £

undgr Section 1254, Code? F 1Ay v O i
Adtasc e, o /e/ _ T

14 What interest bave you in the recovery of a pension by this app]loau' ’J‘E&
Sworn t. end subscribed before me. this) f

the /1——

<k
1900. Witness,

ispor a.(

e dinary.
7,,——‘)&]4

"ve v wm—vevew wEm 5 30 5 WEWEIBIVATs

TA’I‘E OF GEORGIA, )
= ee £ < o~ COUNTY. i

T e T &

<f said Sounty, who, being aaveraliy sworn, aay or oath that they have examined carefully
/4 /';/) %é] 2L L€ , upplicant for pensicn ander 89 .ion 1264, Code, nad after

suck persopal examination say that his precise phzslu) oondition i8 as follcws :
Lc%mrz_c 2ot eccdiws 2tlottaniieZa e ons 47‘:;/ rzeree $

Md&ugz /17( &Q«/zx el (*\,/‘4 Ceo it

2/ A
/[\, { lf)é wes0d I nt

- both known to ine ss reputable physicians

and

They further say on enth that the phiysical condition ot applioant readora wim unnble to fnbor st
e e e

any work or oalling sufflolent to enrn a support for himselt. nud that we nave no intercst 1o sald pennion
{

being allowed. )

8 1 subscribed before e, this th [ & ;‘J
:vrnru to and subscri sz »elore e, this the : / ,’/ /) L‘l L /// \\\.
05 dayof  Ceo— 1900,
TR . AT e B ) O dinary

_ : oy

ORDINARY’S CFRTIFI ATE
STATE OF GEORGIA, }
T leg el COUNTY.

i (f;dn:mr_v in and for miri County, nereby certify

B : —/rk}/?:-f\_ ’ 'emdﬁ
been a bona fide resident of this State since the_ :’%’( ‘Tav o

P s R N
P D st e T T G o

. 2 e
1 7

that the applicant

iid County, an has

T~

and -hat the witnesses, viz

are of trustworthy character, and that their statements“are entitled to ful! faith and credit
I furtier certify thac befire anawering the ‘oregoing questions the applicent and each witness took

the vatn hereon prescribed, und that tae full taxt i the gMdavits wan read to the applicant and witness

Lefore same was aigned L >
—_— — 2

I further certify that the tax digests of __ -’T*n—vrr’(-r“;? (':)un(y show that applicant
returned for taxation {n his name in 1898 _ ’Lvu—::\-!-l;-.. s - Dollars
. -
of property, and in 1809 B e Tt £ s _;Quru of property.
In oy opivion the foragoing olaim ia____. o —— ,mnde)iniood faith. .
" . /A : =
Witness m haud and seal of office, this oD day of xl/“( 1900,
— 5 wme s ) ;
e D A = = L P S ~Ordinary,
P G
of /,7»— R HL_,}‘_‘ County.
WOTH.

1. Before any quastions ure answercd the Ordinary shall swear applicant and the witnesses in the following words : 'You
#-all trae anuwer maks Lo each of the questions ssked of you, and the evideace you shall give wi'l be the whola truth, to help
you God."

2. Additionsl affidaviis may be atiached if blank spaces are insuffciont.

8. In every case the Urdinary must oertify to the oharacter of the witness, and as to the execution of the proof a: above
sot out.




ORDINARY'S CERTIFICATE.
OF GEORGIA,
, COUNTY. !
,M,‘:{’?‘(/ﬁ, Ordinary in and for said County, heveby oertify

t.at tn€ applicant 2 EdArrc resides io said County, and has

been a boua fide resident of this State siuce the a7

7
aud that the witnesses, viz @ (l I

ara of wruetwerthy character, and that their statements ure cotitled to full faich and credit

I furthe: certify that before auswering the foregoing questions the applicant aud eaoh witness took
the oath hereon prescribed, nnd that the full text of tle affidavits was read to the licant and witnesa
before same was wigned.

U further certify he tax digests of

returned for taxation in his name ju JROR T Dellars

of property, and in 15,4 ~— Dollars o1 property.

Witness my hand and sea' o

To my opinon tie foregoing <laim made jp good faith
t
.

feethis /% 2&5 day k;yaw;{ ssodl
M""’/g Coreldlecy g o . Ontivay,
of 'ﬁ&c(hx; ‘

wWwo'THm.
Bafore any questions are answared. the Ordinary sball swear applicant and the witneases in the foliowing words

shall true answer make to b 9t
yeu God.!
2. Additional afidavita may be attachcd i/ biank spaces are insuficient,

3. Inevery case tha Ordinery must certify to the charactor of the witne
set ovt.

Jouniy.

i ‘You
the quostions asked of you, and the evidence you shall glvs will be the whole truth. so beip

and us o the szecution of tha proof as above
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G . S T e A

STATE OF GEORGIA, }
County.
I, : - hereby I:l.lﬂlol'in
of’ \
tor Fecei v aiid receipt for the pension ailowed and request that he remit same to
at by
Witnesx my hand and seal thix day ef 1896.
Exeented in presence of )

ST OF GEORGIA,

Ten

bl s o |

t0 avail himself of the Pension Act

... .Of ‘8 State and County, desi;
npymved Deoomber 16&, 1894 hﬁb} submits huﬁymd IM

being duly sworn true ansyers to make to the following q

m is yout n%lnd where do%_k? (give State, % pon oﬂioo) 4 7{/'
” residg o ht“ 804, and i;ow Joné bave yi 1dent of this Blate ?
2 l = & R D’ TS

When and where were you‘born ./%/4 /ﬁﬂ e

3.

4. Did you vol in the Confed Army or in the ,l(llma"/:%w 1/21«7

5.. When and where did you enlist ?- @M»Hﬁ) % / ¢ .
6. In what company and ng(ment did you enlist?.3. fo. o *ﬁ o e -
7 Hi tme

. How long did you remain in that company and regiment? ..
8. If you were discharged from same and joined another, or nf you were transferred to another, give an

accourt of such dischsrge or transfer ? ; s
77

: Gom A gty H5
9. For how long a period did you discharge regular military duty ? /22 gttty 7T ceeA

10, When, whos€ and under what ci umstances yere }'ou dmchnrged from service ?
%ﬂf/ [/ ﬂ(//ff Ml /xﬂ//éc

11. What is your present oocupation? ./~ “Cov QA/«( Crive

12, How much oan you earn per anfum by your ow eunlons or llbor" "ﬁﬂtlg Zl&‘“y

13, What has been your ocoupation. since 1865 °%.. V/ W «
14, What sum would be necessary for your supy ;: this ?n?:un yur d% you
coutribute thereto either in labor or inoomo? %: :

What is your presgnt physical condition and how logg have yo been in such condition ?
%‘H—M PN T A au(tzﬂ«/fz 3 »1’7« P

16. Upon which of the following gr:)unds do you buse '(vu; application for peneipa, viz.: ﬁr;l, ‘;ge and

poverty,” secoud “infirmity and poverty” or third “blindness and poverty” ? }é’

17. If upon the first ground, state how long you have been in sush condition that you oould nmot earn

your support? If dpon the second, give full and complete history of the Infirmity and its eytemt ? If

upo tho third mu wheth you are tgtally blind and whelywl whgre you lost  your sight ? xj
£> 4

%V w (130 M/f‘” (el Yea,

1
‘l win Eret Shece

18, What property, effeots or income do-you lmww?%‘,. 5

19. What property, effects or income did you vossess in 1893 and in "1894 and what disposition, lf:ny;
did you mske of same? " o

z In whzmm(y did yup reside during those years and what property did you then retarn for taxation ?

Eow venzou “E sd dunn
22 How much did yoar mppon Zm’f ti)o. yeqrs, u)d wh't portion did you contri to ¢ >
by your own labor or income?. Mﬁ\/ﬂf‘ It w108 T 70
%,652 your empluymz during 1803 ﬁ 18942 What p"dkl g Z 7 year? .

2. Anyoumrmdandhvoyouuﬁnﬂyf I!-o,hym'

ma.na 04 2 &by S, CFacen ’ I




8worn to and subsoribed before me thip. the ‘} :é'a % f,\ A s ‘
e . o \ W

2H  day of W 1895. | ' d

DV Lo €A

- ~... Ordinary *
of 1 22N Couuty, .

> QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

B G County i
/j ; ./</, /{d/ e LE e + of sid State Wunty, baving been presented .,
as a witness in support of the application of 6(' < /‘,/ M —for pension

uader the Aot approved December 15th, 1894, and after being duly sworn true answers w0
fmlowng questicns, deposer and answers as follows :

').// ‘&/% . . ))

Whac is your name and where o vou reside? / . AL, @ e i
/

}(.,, 33 zea—.

Where does he reside, snd how long Lins he been a resident of this Btate *

e to the

Are you acquainted with . the applicant, if so
how loug bave you known him ©

3.

4. Do you know of his having served in the C‘Jnfedenle army or the Geol }m militia? How ;ln you i
kvow tth’ ﬂqw oy Ll e~ a A H
o2 2 el el &;ummdv, }
i
B. en, where and io what, c d regiment did_he enlist ?_ .
) ) W nd io wl l\ ompany giment di olis
o ¢ o< .

6. Were you a member of the same company and reglment P
7. How loag did be perform regular mww v

erate soldier, and the time and ci Z"‘/qj‘ discharge from the service?...

8.

What pmpclzty, “effects or iocome uas the applicant?  (Give vour weans of kl‘mv]‘ed;e.‘)

. .. : [
9. What property, effects or income did the applicant possess in 1893 and 1864, and what disposition,

if nny, did he make of same?_.

10.  What is the applioant’s occupation and phyllml condition?. .. . iz !

. S (R : e g
11. Is the npphmnt unable to support himself by labor ofnny loﬂ, lf 80, why ?. 2 -5

W

12,

13,

14, Give a full and ”',‘-"' teniént of the appll -phylhl eondiion oy e mmm
dnder'the Aot of December 15th, 1894 7.

oL WG, I . ¥ o .

15, - What interest Hh you In 'the recovery oh pondnn by this nppllchtf" 4

L)

STATE OF GEORGIA

/’*“"m:' - County. }

Personally came before me. . o %;L_%__;_‘:‘é’_;;!# ',?/ W

o =~ 7
. Brnar b 9"( ({ 9 A ,)/ both known to me as reputable physioians
of sald oounty, who belng severally sworn, say on ocath that they have examined carefully. }14"’

’.
Z /V » applicant for penslon under the Aot of 1894, ntf&#
such pereonal enmlnution, say that his precles physical vondition in &s follows :

@ /,Ma’éugwo%“a,( wizd
Ze {2@ wfplotrins B over.

e Ctoddls,” aiit Zb Beeee wiv ..

a&é Mé— foond\ on o ﬂ/"l/"/ /

Ne f‘unher y on oath that the phy; [ applicant rcnders him unable to labor &t
any work or caliing sufficient to earn a support for himeelf, and that we have no interest in said pension

being allowed.
Sworn to and subscribed befo, me, this }
the 2 }fp{dav of M 1895. J /ﬁ e ® A %)Z« ﬂu

and

%/‘a()ﬂ-m)
Srcenng

ORD!NARY’S CERTIFICATE.

STATy)F GEORGIA, )
bl County-f '

MW"&P\JOKHMW in and for said County, hereby certify that
the epplicant Z LS /“(/"c”v d

resides in maid County, and was a bona
fids resident of thjy State on the first day of January, 1804, and that the witnesses, vin:
are of trustworflly oheracter and that their statements are entitled to full faith and credit.

I further certify that before answering the foregoing questions, the applicant and each witness took
the oath hereon presoribed, and that the full text of the affidavits was read to the applicant and witnessea
before same were signed.

"
I further certify that the tax diggsts of..... }u/“&w )

' ~
. Wllnn of property.

' [P :
fice, this—.. B4 day of TN ST

~.Ordinary

of. ; M) :

County show that appligant

returned for taxation in his name in 1893, dollars

of property, and in 1894,.

Witness my hand and sea! of o

County,

and in tha following wordd: “l’oulhdl
:}m s awm

TR

o

U

.’



POWER OF ATTORNEY.
STATE OF GEORGIA, }
County.

L. ___hereby authorize . .

[<] S— S,

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

- by. - S
at
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this LB
day of 1897.
- ~ v s]
Fixecuted i prescnce of )
- . " ‘ é 1 i
- H |
ks g | - !
2 2 RN . «
9 2 (I} . M: ’ \‘ I § g ° E
< e = |
5% ad E 5 B ‘§ N2 é s /1l
- 7 D> O § | ™~ Z i E
3 OEg b A\ I e s 3 ¥
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WER OF ATTORNEY.

8tato of Goorgla, °
e @ounty. }
1, - combliaee . __hereby authorize.
S S e oo —

4
to receive and receipt for the pension paid hereon aud request that he remit sarae to

at_ S e
IN WITNESS WHEREOF, I have hereunto set my hard and seal, this
day of  _ S (.

. [L.S.]

Executed in presence of

' T

\“ Z) E”\ e, E

R HET SR
N ¢ RS
| “ww_ﬁ,‘ M-‘” o T




For Applicants Heretofore Allowed Pensions.

ST ATE QF GEORGIA,

i /7 _County. } .
Personally appearsé/% tfg @( éww -

County, State of Georgia, who being duly sworn, says on oath that he is a dona ﬁa’: citizen
aud resident of said County and State, and has resided in said State continously ever sinice

the ~—" rl/ax\cf T ... 1840 ; thathe u?ym old and
by occupation a KNz 2 zreec/ ; thag he enlisted in the military service of the Confed-

% o= Ze-_ ) during the war between the States,
‘2et/ in Companyzd_, of é~th Regiment of

and sepyed for the term of FF e« & J#e
,——172/; - ;. that his hy ical condition u as
followss M? e _zz pﬁ/ 4(4% 11/
~«(2/,/'//{//( ) -

that his properly consists of the followmg items___ 7/[‘%7

erate States (or of the State of, -

of the value of ST i .Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his cwn exertion or labor, and
th:at he receives no peusion 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 wluch hc
is entitled for the year 1897. I have heretofore as a resident of cc £ A2
county been allowed a pension for the year 189.4e
d before me, this, the }_‘_;_;_ » : ’ /ﬁ =

. 1867,

Sworn to and subsecri

> _Ordinary.

STATE OF GEORGIA, }
/a_ (fp,,, County.

ST e Cet

do certify that I am well a¢quainte

tpplicant in the foregoing affidavit, and am well utllﬁed 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. 1,:

Giyeg under my official signature and seal, th‘ll_./l__, e

w3 *_is97.
{ Afix /
E == _
(Bl
Ordinary. ‘ Co\m'ty.

Norn—The blanks epaces must be flled.

For Applicants' Heretofore Allowed Pensions.

STATE QF GEORGIA }
— __A__,.County

Personally -ppears@? W/M o :7//4‘/_» .,/.:z:,
County, State of Georgia, kwho being duly sworn, says on oath that he is a bona :ﬁu’e citizen
and resident of said County and State, and has resided in said State continucusly ever
S dayof . S 1840, that he is o5& years old and
by occupation =

since the

Esek ;shat he enlisted in the military service of tLe Confed-
erate States (or of the State of 7y }during the war between the States,

icrved for the term of lﬁw in Company /\,(1 , of & Regimeni.of

e ¢ thet his phyvsical conditiou is as

Q’)/Z?%(C e %‘5 /é{WC 9 "//Lat b/c"f’id/c}
%M ol g A . . -

that his propert{cousmt& of the following items CO—

follows

of the value of. S Dollars, that by reason of his physical
condition and poverty he is unable to support himself by Lis 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, snd makes application for the pension to which he
is entitied for the year 1888. I have heretofore asa residen: of \éﬁd.@

county been allowed a pension for the year 189

Sworn to and subscribed before me, this, the
S Fealin
..day of .. 1898,

7; ; 77% Ordinary,
State of Georgia,
ol |

... County,

I 7%/#%_44 g ,.’ O dmm y of said County,

do certify that I am well acquainted [hé @ Ll l _the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this b A=

day of‘&éﬁﬁ, e 1898,
7
8 i,

Ordinary. 7’-—.—"/‘-1_4./ ——

County.

Nota.—The blank spaces must be fllled,




POWER COF ATTORNEY, POWER OF ATTORNEY.
STATE OF QEORGIA, STATE OF QEORQIA,
Ccumy,} County. )
I —— ——, hereby authorize I hereby authorize
af e ul
to recerve and receipt for the pension allowed, and request that he remit same to (o receive and recerpt far the peasiov allowed and reguest tnav ho remst same
at i at
I by
Witaess iy hand and sea! this day of 1899, Witness myv hand and seal, this dav o 1400
Executed in prescacs of {
(1.s)
§
Executed 1w presence
= : : | : = 3
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
FULTON Coun ty.
Personglly appca's 5 /{/ @of FU,.!'. TON

County, State ot Georgia, who being duly sworp, says on oath that he is a bowa fige citizen
wnd vesident of said County and State, and has resided in said State conlinuously ever

since the == lay of = 18)?;7, that he is "7 years old and

by ccoupation a 7%'—4‘?"—‘—4/' ; that he "uliblEJ in the military service of the Counfed-
erae States (or of the State of = ) Juring the war between the States,
and served for the term of f/ ’7’/64‘1_(/& in Company , of é th Regiment of
P (oC ; that his physical condition 15 as

tollows -

Cle ke, G st el el

7 ’ -

/‘m,(w,ukf

thae s property consisl of the following 1tems
I ¥

-
o1 the valae of — — Daoilars, hiat by reascn of s physical
condition ard poverty he is unable to support bimself by his owa exertior or labor, and
that he receives ao pension iut the one herein applied for

Deponent desires to participate in the benefits of ilic A~t, approved December 15th,
1894 and tihe acts amendatory thereot. and makes application for the gcn:lor. to which he
1s eutitled for the year 1894, 1 have Leretofore as a resident of 0

¢ - 2]
county been allowed a persion for 'ke year 180 &

o g K
Stworu to and subscribed before me, this, the / : . -

ot » ; y &0 f,x,,lé"k
o day o & ev, 1899, !

P 0 gl -
o /} /)1/‘4_;/ Zom ,f‘,.j Ordinary
V

tate of Gecrgia, |
FJLTON County ‘

I, W.H HULSEY. p dman of said County,
do certify that I am well acquainied with <2 “‘/6/ i‘ Ql‘é@ . __the
applicant in the foregoing affidavit, and am well satisficd that the statements made by him
n his said affidavit are true, and I know he is tue individual he represents himself o be
and that he resides in this County

Given uuder my official signfture and seal, this . 2’
dayol & ooy 1899
(ame ) L !

o B e

L= FULTON 2

Ordinary___ 7 = 7' " County.

Notr - The blank spaces mam ba B)led.
Nota, - Afidavit should not be attested befo. o Janusry lst, 1009,

For Applicants Heretofore Allowed Pensions.

STATJF GE RGIA /

c & 9
e
v o e o
Personally appears ¢ kR ST T ol /_/;*L
County, State of Georgia, who being duly sworn says on oath that he is a bona nds Ctizen
und resident of said County and State, ar

has rundu! in said ntnu)ﬂu'muu 1siv ever

since the Apy of 8= /, that he i» 7/ years old and

by occupation == 7% ¥ ¢ £ that he enhisted 'u the military service of the ¢

federate States (or of the State of PRV b daring “he war between the

< : S 4 ~

States, and served for the te, i o1 # PO ey Cempany ~ ol {/ th Regiment
, e !

of /;'d,

Laat iy phuysica onditien s g

Tollows

A e A7¢

that s property consiats of the faliow Ny otens - \\

N g lim eI S I
fthe vane ot Dollars th

by reasan of hes plasica
condition and poverty he < nnable support nenselt Py s own exertton or b and
that ke receives no peasion but the onz herein appled for

Diponent desires 1o participate u the benefits of the Acy, approved December 17

1884, and the Acts amendatory chereof, and makes 1pphication for 1he pension toowhich n

s entitled for the year 1961, | have he:etw"ur as a rendent 7
county heen ailowed z pension for the year | / ta v/t
Sworn to and subscribed before me, this the '
/ v >~ 7 )=
[0 day ot 0L TN 0 [
/ )
j y
i '[)/\.m. /\ EARUZN Cas 4 0 Ordiuan
S$TATE OF GEORGIA, |

et ik County. |
)
VAR, XN J
Loy "9.{(." Jr TS A < Ordinar ©oead Coanty

( [T ,’:‘lw ihig

applicent in the foregoing affidavit, and am well satished that the ta cnients vidde by b

(l:)Ceer‘n?.\ that [ am well acqainted with

in his said uffidavit are irue, and [ kuow he is the individual he cepresears hensol o b
and that he resides 1in this Connty

Guoven under my ofhcial signature and seal, this il oA

dav ot S0y I
- 5, =
! / \yt}f, —\/ /{F(//'. IR B
) m//zé'?"h

rdinarny Connty

Norx  ['he blank spaces muse be tilied
Notk - AMdey Cshoutd not be atteated before January e vl
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POWER OF ATTORNEY.
STATE OF GEORGIA, )
_ ____County. w
_ hereby authorize

Executed in presence of

INDIGENT

OODR £EQ, 1204,

(For Thoso Already Enrolled.)
WARRANT ISSUED
JOHN. W, LINDSEY,

WARRANT HANDED TO
Geo. W. Harrison, State Printer, Atlanta.
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FOR APPLICANTS HERETORORE ALLOWED PRNSIONS.

STATE OF GEORGIA, )
Fulto Cou@)

{ /
Personaily appears. / L NELLE, of EUIIQQ

Couuty, State of Georgia, who being duly sworn says on oath that he is a boma side citizen

and resident of said Coumy and State, and has resxdz{in said State continuously ever
o
since the - 18 that he is___

by occunation a +,%W

federate States (or of the State of X~

years old and

rbe enlisted in the miliséry service of the Con-

e o) duri he war beWc
in Compnuy%(,ﬁth giffient

; that Lis physica' condition is as

\latuy aud served ‘or the term of
v/
of LA ( ¢l A1 /

toliows tF

Jr A oL
rfiagad

that his property consists of tne fellowing items

v *he value of Diollars, that by reason of his physical
condition and poverty he is unuable to snpport himself by his own exertion or labor, and
that he receives no peusion but the cne herein applied for.

Deponent desires to varticipate in the beuefits of the Act, approved December 15th,
1824, und the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902, I have heretofore as a resident of ﬁx’? j‘?r_ﬂ‘
‘onnty been allowed « pensicn for the year i 1901

/Savmn m subsrvlbed forem J Ehm the} /)"// ),) . \/? ey 4 20
—~ p d ¥ y

. / /
_Ordinary.

r?‘a

STATE %EU{EOR(?IA }

County.
/ﬂ/l—/l ./{ ///( /A/)uan

do cemly that I am well acquainted with_

Ordinary of said Coraty,

the applicant in the foregoing affidavit, and am well llt\lﬁed that the statements made by
him in his said affidavit are true, and I kuow he is the individual he represents himself to
be and that he resides in this County

Given under my official signW! this :
day of _ ’ T g /’7 poas
. : u/f V//,./ yidon:

Qféinary- N \Fzﬂlt“ i County.

Notm.—The blankiapaceefiust be filled.
Norz.—Affidavit should not be atiested before January Ist, 1902.

T T TTTemerev esmsaasava VAN GUMAMV UL 1 LIVWAUITY

State of Georgia, *

SR MTE L 7' o DU -4 Cauaty. )
Personally appears_ )~ . //( A LZ:&Z of .. ...

Cevnty, State of Gecrgia, who, beiug dvly sworn, says cn oath that he

1s 8 bcwa Jﬁ-dl cilizen
and resident of said County and State, and hus resided ia said State continaously eve-
since the _day of /2 (€ _/47Z_‘t 18 ; that he is_ & 7 _ years old

and by occupation a _ f' 4 *hat he enlisted in the military service of che Con-

federate States (or of the State of _ / ff{i - dLn R the war between the
/

States 6& aervej.ljar t?e term of /,/ -An Con.pm} /_,‘ of /& Regiment
of _ M o L. ! / al his phyeical condition is as
follows: /. 7[ J_L VRS ,,;/Y

' . N /) / -
that his propercy consists of the tollowing items, .2 & / I L W R A

of (he value of Dollars. [ am now earning
by my labor, Dellars per month.  That by reason of his
paysical condition and poverty he is una'ie 1o tpport himsell Ly his own exertiou or

labor, and that he receives no penston but the one hierein applied for

Depcnent desires to participarte in the Lenefits of the Act approved December 15th
1894 znd the Acts aniendatory thereo’, aud makes app.ication for the pension ¢ which he
s entitled for the vear 1907 [ have heretofore, as a resideut of F RN
Couuty, been allowed a pension for the year 1906,

Svoru to aud subscribed before me, this the }

day o/f” w 1907 /Q /(/().;, ‘//)' cul o

e o

B . _ Ordinary /

State of Georgia,

1A
r[,}ounty
o7 740V
Yn//l/ [ ‘

I — . _Ordinery cf said County,
do certify that I am well acquainted with ﬁ1 4 m

the applicant in the foregoing affidavit, and/am well nusﬁed hit the stetemen's made

™

0

by him in bis said afidavit are truc, and § know he is the individual he vepresents himself
to be, and that he resides in this County.

Given under my official signature and sea! this__

day of JAN 2 secT.

F

| 1 | Ordinary _

— County

Nore.—-The blank spaces musc be filled.
Nors.— Affidavit nhould not be 8*wsted before January lst, 1907,
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PQWER OF ATTORNEY.

COUNTY, }

8TATE OF GEURGIA,

bereby authorize

ta veceive and receint for the pension gliowed, aud request thgt be remit same o

at

by_

1904

dey of

WiTNEss my hand end seal, this

Executed in the presence of

POWER OF ATTORNEY.

STATE OF GEOKGIA,

—

_County J

hereby authorize_

of. .

for the pension allowed and request that he remit same to

Ly receive and receipt

at __

1903,

day ot

Witness my hand and seai, this

[L.s.]

Exesnted in presence of

OL IANVH INV¥HY M
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FUK APPLIGANTY uuumuwuﬁ ALLUWED PENSIONS.

STATE OF GEORGIA )
1490, County.)

- L
Personally appears /y};// \/%’(ié)’(/ o of . T lton,
County, State of Genrgl(wbc being duly sworn, says on oath that he is a bona fide citizen
and resident of said Couuty and State, and has resided in said State continuously ever

SR—— 1 4 60 that he il_ﬂ_yun old and
i that he enlisted in the military service of the Con.

) during the war between the
in Compnuy‘éﬁ. ol’,’g th men

; that his physical condition is as

wince the . dayof . .
—

by occupation a VI’W

tederate States ( or of the 8tate of

States, and served for rhe' term of 9/ Yt
N 6[&‘( Yt 14%

L
. 4
follows :

that ks property cousists of the following items:

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

Depenent desires to participate in the benefits of the Act, upproved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
1s entitled for the year 1808, I have heretofore as a resident of o 2,
county been allowed a pension for the year 1

AN
Sworn to and subscribed before me, this tnc% ///’ // [y 4
]

May of _JAN U 1905908 ,
S e fd V4 Ordirary
STATE OF GEORGIA, }
— _County.
I, ,_'i . Q C/v«z_f."ev“

2. ot iens e .,..Orginary of said Connty,
do certify that I am well acquainted with_ XA”ZQ_ e e
the applicant in the foregoing affidavit, and am well satisfied that the statements made by

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

Given under my official signature end seal, this___

day of _ JAN “ui,ﬁ,ﬁflso;ﬂ

y P

( amx > ’ ‘

1 Sms ey wepltigod

¢ here

e & Ordinar \ : County.
y y

Norx.—The blank spaces must he fllled
Nors.—Aflidsvit should not be attested befure January m, l”

[l

CUR AFFLIVANTY HEKKTUKQRE ALLOWED PENSIONS.
STATE OF GEORGIA, .
Pelton. County. |

§ e itone

County, State of Georgia, who, bemg duly swe

Personally appears of

v1, says on vath that he isa pong fAde citizen

and resident oi said County and State, and las resided 10 said State continnous'y ever

e (l(,‘ that he in //V)turm old and

, that he enlisted in the military service of the Con

since the day of

by occupation a

federate States (or of the State of rd\mng the war het u?zh:,
States, and served (or the term of / L1/1 : in Company /'J ) ’/ a ‘

egimen:

of _ Z \+ ‘ [ '¢ i tha Mis physical comdition is as

foilows :

. gufum

that his propeity consists o1 the followiag ilexns)

—
of the value of * Dollare, that by reason of hi. physical
conditicn apd poverty he s uiable to Support nmmself by his own exertion or labor. and
that he receives no pension but the cus herein appited for
Depouent desires te pacticipate in the benefits of the Accapproved December 15,1,

1884, aud the Acts amencatory thereof, and mekes application 14r the petsion ‘o which he

Hiiiton.

/ PR R R R A
Swo - r to and subscribed before me, this the i /e ‘
. 4 *
//“” of. JAN 20 1904 u0 ! !
" rean ///(}m(@ﬁ()/ Ordinary

S"I(A/TE OF\ * GEORGIA,

ia entitled for the veer 104, I have keretofore ag a resident of

County been allowed a pensior for the year 1 /83

Coynty 5

1 e g Ordinary of said County,
' ,24,. 9?. - Ly A
do certify that | am well aca@m[h 7/ /7 4 % 711 7L

the applicaut in the foregoing affidavit, and €m well satisfed that the statements nade
by hiw ‘u his said afidavit are true, and I koow he s the indivi ual he represents hiself
to be. and that he resides in this County.

Given under my official signature and seal, this. JAN 20 NV

day of 7}9(14

() e /r,wwq{ /

E-.|<

e g ()»(lnél;f (S ol 5 1

Norz —The blank spaces mrst e flilad
Hors. - Affidavit should pot be attested before Jenuary 1st 164

County
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rUn AITrLIVANID nnnﬁlUl‘UﬂlS ALLUWEU PENSIONS.
STATE OF GEORGIA, |

boult County.
P .
Pearsonally appcars,,ﬁé. A7 {,f 2L d—fm_,,o( ST P
Connty Stite or Ga rgm,/./vluu being duiy sworn, says on oeth that he is a dona Jfide citizen
and resident of said County and State, and has resided in said State continvously ever
since the day of 18 ;that ke is years old and
by Lccrpation o

hat he enlisted iu the military service of the Con.
W’LW ) duripg the war l\clw‘e%e
ﬂ{/ in Cumpan)”% , of //,‘h/geg'ment

that his physica' conditiou is as

clerate States or of the Siate il

States my} rved for lh('(uvl e o

ws ‘,.é <"L L{/{ = /Q//cf ’é

that fas property cousists of the follow ng items

of the valae of _Dellars. T am now earning,
oy my labor, Dellars per month, That by reason of his
physical conditicn and poverty he is unable to supporc himself by his own exertion o-

tabor, and that he receives no pension but the ope herein applied for.
Deponent desires to participate in the benefits of the Act approved Ducember 16th,
1804 and the Acts amesidatorv thereo!, and makes spplication o1 the pension to which he

is entitled for the year 190H, T have heretofore as a resident »f - -

Coanty beenallowed a pension for the year 1804

] Sworn to and subscribed ovefore e, tigis th- '
AN 0. l‘m—l ‘
day of 6
/7 s 7
s Ordinary 4 Yaw J 7 ey
(4
‘ \ ‘ ()/ ,
STATE OF GEORGIA. v ,
1
-4 . Coumy,S A

/
ke abmiln L ol _— i id C. y
I; e e v ',?_Ordmn of said County,
dc certify that I am well akquainted with “fx . Al /
the applicant in the foregoing affidavit gfid am wel nmed that the statements made

y him in his said affidavit are true, aud I know he is the individual he represents Limself

to be, and that he resides in this foumy

Given under my official signatyye ond seal, this JAN 4 ROR
day of } #9}#. e
’ R R Y 4
g .- 5
J E.].' ! Urdinnry.vb.ult()ll, .County,

Noin. —1iie blank spaces must be filled.
Nore.—Afdavit sbould not be attested befcre January lst, 1065,

7
‘s e

FOR APPLICANTS HERETOFORE ALLOWED PENSiONS.

State of Georgla, )

- m&,; ",4 i
County, State of Georgia, ha, being duly sworn, cays on oath that he is a bona Jide citizen

sud resident of said County and Stntc, and hu resided in said :y,romiunously ever
since the . day of ..éca_, 8___;that he i3 /

by occupation A&M ey

federate States (or of the State of __

¢ vears old and

he enlisted in the military service of the Con

=) duripg the war between 55’":
/Z’ X 5
1

States, served for the :cvm of 4 in Company Regiment
of__ 2 M ,r ___; that his payaical coudition is as
follows: _ (_(% p&o,_,/f/
Y
-
that his property consists of the follow ng items P
9 e
~

— - = s

of the value of _ ~————Doilars. 1 am now earning

_
by my labor, _ - /: .-Dollars per month, That by reason of his
physical condition and goverty he is unable to support himeelf hy hia owt 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 15t),
1664, and the Acts amendatory thereof, and makes application for the geuulma to wh( *h he
is entitled for the year 1606,
County, been allowed a pension for the year 1805,
Sworn to and subscribed before me. this the %/&
s o RS og,_,._Am Sl 1008,
~r /J’//‘w,rm/,_/

e e et s B e

S,

L6

/-»' LA L s g Ordinary of said County,
do cerlify ‘W nm well kqumntcd wlth%é’.@_ﬁ&,, ,,

the applicant in the foregoing\ nlﬁdavit.g;{d am well satisfied that the statements made

I have heretofore, as a resident of

'// /‘N lf 1

.-Ordinary

by him in his said affidavit are true, and I know he is the fudividual he represeats Limself
to be, and that he resides in this County.

Glven under my official signature and seal, this____ .~

day of e 19(5 e
/ ﬂ
(m, 4 §i L \ﬁw
n 7 N
r@;} JOrdlnlry 1 7, 0 Counry
-~ Novs.—Tha blank spaces must be

fllled.
Hors.—Aflidavit should not be attested before January 1ss, 1906.

-




RN E .
SVY Ordin
h/.I: no
: do
.9 e
; aty fo
i) daa l,’l"
d d his Pension o ‘AE'I,.
5 0 -" <
““ A 4 e
'/
Z 2D O
W) o

GEORGIA,. . County.

I hereby authorize and constitute
lawful attorney to collect and receipt for me in my name the Pension due me for 190
,who wason ..
Roll and paid from for 190

Witness my hand this

Attested before me:

do
nt, and th
n 0
n nd
h 5
h
I
h V
80
Ordin
oun

. of eaid county, my

throogh my deceased husband

Pension
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T

WHEN AND ‘WHERE BORN®

ENLISTED WHEN AND ‘HERE? .

RANK

COMPANY AND REGIMENT? - -

S0 3 108 Betta Tefentey
NAME OF CAPTAIN AND GOLONEL?

WOUNDED?

CAPTURED, WHEN AND WHERE?

RELEASED.

WHEN AND WHERE SURRENDERED?

_IF NOT PRESENT AT SURRENDIR, WHERE WERE YOU?

DIED, WHREN AND WHERE?

BURIED.







Arriynalls. rvR 10RDD  WI1INDPRED,

STATE,_OF GEORGIA, } Pmdlyw‘-—-m&c&_‘w_
Cou'n;\ OF. adiy -—&wf#mM

truthful person, who says

aed

on oath that from his own personsl knowledge M. .2 . L g

who made the rou.nli‘ affidavit, ls the widow of......... ... - R
who died in. g Otm‘._ -County and Btate of.. LIl Rctibn..........0.. -0u the
< § - ol__JMiﬂf_, and that she has not eince married; that she heoame his

wife on the e day of 1807 F ., and so remained up to the time of his death,

snd that she hus resided in thic State continuously 2“0 the. ,ﬁg:'._i,_dny ol#““‘!"‘ = L. _19.!;4&_

With what affliction does she suffer?_. R e et o

What property or income had she on lst January, 19007 _ __

What has she In her possession and ocontrol now? ..

S s — o 7
How waa she supported in 1600 and 19017 _ ﬂ"/j /ﬁ‘ﬁ(/g ‘/-}[/‘7/7
=~ S /A A 4

I have no personal interes: in the pension ssked for ?

Bworn to and subscribed before me, this ="

2 mog -
MJAA@/\ e
B cm __________ P

PHYSICIANS' AFFIDAVIT.

STATE QF GEORGIA, } Persooally came before me

COoUNTY_OF._

and

plysicians, who say on aath that they personally kaow
menuomd in the mm Ao
carnipg o spport) —CT&CL :

L2t

PRSI

VSKHIFIVATE UF Ulnllll! OF I’lll OOUITY or APPLIGAI'I"S RESIDENCE.

STAT%RGIA
CouNTY OF

State of Georgla, hereby certify that I ani aoquainted with M CHE

¢the applioant for a penelon In this case, and know from my own knowledge (oF Trom poeltive proct pressnted to
@e by reputable witneses) that she rgsidey In this County, and that she has resided In tho Biata of Georgla con.
tnuously #ince the........... couee..day of. 18,

of the State sinoe that

, and has not lived out

0 t the witnepses, to-wit . S

g Yl

whose testishony she Ppresents to sustain her clain, are known to me to be rmthfu(w{(muu. eotitled to full faith

.......... — and ..

and credit as such, and thai the full text of the sffidavit was read o and understood by them before eame was
signed. T am fully satisfied that this claim ie made in good faith, and I have caused the applicant and the
witnesses 1o read or hear read the proofy they sign,

AL d
In Wihees Whereof, I bave hereunt, set my haud and afixed the seal of my uHice, this tho 5 “I’.... N

day ) 1 N— A
4 ‘, .
é et Ordinary.

FEAL - - "
il /

%

/

NOT"
mh‘“w on Pension Roil at the time of desth. Thv
hr.
S
be

must have remaitied unmarried sinoe the
tublnmnnouluomnm.

i m-h‘l‘oﬂtmmm o § o]

o, e . " AT INE L T L







POWER OF ATTORNEY.
STATE OF GEORGIA,

t» receive and receipt for the. pension alloved and rogmest that be remt amo o

by

—_— —

[ 4

Witues my band and sea), thia .~ — Y

="
e

Erecated in the presence of -




LW VY LN UL Ml AWVININD Y,

'+~ QUESTIONS FOR APPLICANT.
OF GEORGIA,

—. Cognry. }
Zz . ﬂE At L - 9% mid State and County. desiciog

STATE OF GEORGIA

- CounTy. | <
| Lereby aiithiorize ‘of thePension Act (Section 1204, Code), hereby bqn(s bis proofs, nnasﬁer being culy sworn
’ true answe ‘nake to the foliowing questiops, depolu and lnlvmn as followa !
s What fa your namo and whdre do ypu o? (give Biale, County and post-office)
o - ;
L’Lu Pk & Ay @ orires 37iMRurE
to recetve anu receipt for ths penmon allowed aud request that b remit same to..— = e 2. How long and sinve when- hlvo\you been a resident of thir State ?_

at by . 4 At bvere ax o
8. When and where were you bory ?.4

> ’:fnb /P’y,
- ‘—\MA/JH /Sg"

i 4. When and where and in what oomp.uy aod reglman did you enlist or serve * ‘

Los . LE£2_ags Gl 2w, e ,, e,
r? e 3 é&‘-&kﬁﬁm f—w?ﬂ:éﬁz&. .,.s.

5. How long did you remain in such company and regiment ? f

"TAL "ﬂ:“‘-‘:‘

(L Whun md wlme Jue ymn- company and

W ness mv beod aud seal, this day of _1803 st

Executed o the preseccs

n u mrnum\ml lnd 'ﬂu‘ll*wl ! 4’
: g és A, - '

1. Won you present with your company and regimant when (1 was surrendered ? %’V
8. If uot present, state specifically and olearly where you were, when you left yd€r commend, ‘or what oa e
and by whoee lulhorlty ] "@ e ﬁ B

7 P w‘

6. How much can ycu esrr (gross) per anoum by Yopi own exertions or l:.b%',
10. What has been your vccupation since 1355 ? b

11. Upon which of the folluwing giounds do you base your application ior r pensi ion, vlz first, ** age an pcvvr!v,"

second, *infirmity and poverty,” of third, blindne~s and poverty " ?

12. If upon the first ground, state how long you have been in such ud:uon that you could not earn your

eupport? I upon the second, give a full and complote history of the infirinity and its extent? It upon the third,
S

-

stare vether you are totally blind and when and where you lost your mghl[.&""’ ghrer

| vy ‘ - 4 E 2 a ‘ . 3 :
PSP -4
- “....u 4'&,‘
13 What pgoperty, reai and parsonal, or lncome, do you possess, and (s gross valus ?
14, Whdl properf, real#fr pnrmnll did yo poueu in 1804, 1866, 1808, 1807, 1898, 1809, 1800, 1901 aud
1902, and whll dispositicn, if any, by nle or gift, have you made f same ’. ot 2d

ﬁ, Spuocs T . Meiora,) n{?M
16, In | whnt L,ounl] did yuL reside durin, years nud what property dxl yeu then returu for taxation ?

16. How were you luppor'ed durmg the years 1590 1900, 9901 and 1902 1

Every @Questicn DMLUTST b A.nswered.

y\ur own labor or incume?, L& A~ ¢ a4 7. X v
18, What was your employméhnt during 1898, 1899 1001 and 1902 What ply did you receive in eack'year *
oz,

72 Mol 27 & _CrA o vt Tierind o Memy Py g ihr
, who' com, luch family ! Give theif mesans ot luppon‘ Have they a

X eva_a M{. D 2 Pt
; Sy Y rioiedl
W, o I g 7"? oo, g ’)WJ
Anhy'ou r&iv' g any pension ! If s0, what amount acd for, what disability ” -

i7. How much dia yaur support cast for each of those years, aud what poman aid ]uu “cont, 'buu thereto by
élﬂ 7~

Heve yod a fnmlly~1~~
homestead, or other property? Their ages and how employed ?
- .
'

. B &:15&5-_“
- [ .
21. Have you ever made an application for pension befere . _AEepra Kﬂh Pt m ar .

22. How many applications have you ever mm'-u and under what clam?__ Ty rean ,‘L"‘:t-k
(

ﬁmmod:hd: E //f ) ‘ (,(
1 Tk
E; - Applicant

Ordinary,

W;“ _Gounty.




YULS1IUNS FOR WITNESS.

STATE ‘!l- GEORGIA :
”‘/l 'Z\—, ~ (u(h'r' ':a ‘
Lf( )’{ S Btate and (A)unly hw been presented
nE A witness in support of the kpplication o W?rjf —————-for peneion
undersnction 1274, Code, aud after being duly swora tr wn to mn&a to tae ing questions, depeses-snd
wuswers as fuliows /» MV
1 What e vour umie nud yhere o you raside v S (/ ......
z’ /‘kf"x \)/ n«z{ 'f) /Omz;» é{
2 Are yon acquainted with 7»«’;& . tbe upplicant ; if sm, how
long Bave you known Kii® . S ~cf Ay DT G 8. Q)L be
A Where doee he reside, and how loag and #1200 when has he been & resident of this State ¥ k“'
bt sy 2D oy - o -

I Whiclilghere nnd ia what ampany st segiment did e calins, and bon do 0 koo 5
¥ 8! y )
Ly G DY T e
Werv you t uu)m of the same company nd regiment ¥ P8xes
Mo Jong did be perfurm regular military duty ¥ sen o
When and where swas bis command sucrendered ¥
~
5. Were yon present when it surreadwred ° ’%‘ — g SRR
/ ' -
. Was applicant present * v e J 5t e &
PU. U he wes oot present, where was he - \ 4 ._-./ .
When did by leavé bis commaund ¢ -~ For what cause
Ly what autbority he lefs ¥ (ﬁ»—del‘d A.g""‘"““"{( — How co yoo know a'f of this ! {
I e Aren 7L A'ILI./ TR

___.,r Aldu.&_ G "_."“_4*"{_

What property, effbcts or incomo Bas the applicant®  Give your mearn of ﬁ;mrledga) TR
J w»(_ iy, /W LL. ,&1?/’ G
1. Whed property, efiets-of tnaomb 4 the wpbHoah po-; 190%, Tal 000, 1900, 1901 mnd 1505,

_.&nﬁ' _"?é;: i"l-\_:_ "'\—,‘e- —

> maa
tas va.”d uny any of his pn'.v in th [y four yeasa,

w_ﬂ(d’ ~*"' ?“‘

What 1 the applican, ovoupation and phyllul ooudhlm.

is the wpolicant unable to support himeelf by labor of any sort, if so, why ?

67 Caiuz ?‘ /g*blﬂtl{

/ /
16. How was de sipported during the yeam 1898, 12!99.”4 1901 -nd.wo-l? .o)xb&

/

"

and what disposition, if sa=, did he mnho of m?._

1.

15

¥ ——

R

i8. Give n lull and wmpleua mumen. of the lpp|lclnl. phyllcd eondiuou ?l entitles nim to a pemsion under

Section 1254, Code ? .. Do - RS

Wt\n composes fandily

chetpeny —

"What proper(v have tbey Childreu’s e and thoi earning upamly?

RAKA e A e

At J/

|

20. What interest bave you in the recovery of a pension by this lppllunﬂ M

\gworn to and subscribed before me, this the C"M M v ‘
L

-—

Mooy

AFFIDAVIT OF PHYSICIANS,
STATE OF GEORGIA,

:}ZM/%kL.

Counryy. )
Vo 5 - ]
Forscnally came Letore me s nstiritndline v/n. Z LL../?{ L3 and
AP R
é’.* S;(_M\., A~ . both know tn me as repuable phyiacians

of sard Cmmty, wim oeing s:verally sworn, aay om ath that they have examrinod carefully

Jf_a;u WV iresnell, applioant for pensiom under Bection 1264, Coda, acd after
such pmn] examination say that his Eremm Ehzum‘ cond ition is as foliows :

- 2 5 y
_ta xz%.ﬁj_&# AR o SR AR/ S R T Rradyans
Vs /l
>
b & 8 b ‘...1)114 s [Za R <x, Ar SLXL, v Tk & :,AC e Pan sogSan
/ - R ¥ .
.‘\}a‘i.‘x\— Wm, o YA le 7 P LHE ) FSR A v ?L.L{‘ﬁ L»-»/,Aux,._/"‘

epﬂifx ;.fll AIXEL Y T, @ h/\//w( oy N

“ L.Mrrr

~>rn11 tv I

il A

== N ’
/ /
1 fp =F / S

7 1
[

- !).tlﬁm_ Pirkea .fm/nﬂﬁwﬁ./m P loean 10 CHom

and that e nave no interest in said pension beiug sllowed

ibed before ms this the

“}4.»0’

ORDINARY'
SUALE OF GEORGIA,

Ordinary

S CERTIFICATE,

~——Ordinary, in and for said Coutfty, hereby vertify
County, and hes
A8

rezides in ol

T T —

been @ bona flde resident of this Stats sinoe the ..
and that the witnesses, vis,; ...

’

e —_—
are of trusiworihy character, and that thelr etatemants are entitled to full l]u.b and credit.

I further certify that before anewaring the f

going questions the appli and each witnesy took the oath

hereon prescribed, and that the full text of theffidavits v as read to the applicent and witness before same was signed.

T further certify that the tax digest of.. .. ... .. _ _ County show that applicant

-—“Dol'hn of

retarned for taxatioa in his name i 1899

property, end in 1900 T

SR e " _Dollars of pnm‘ no

Dollars of property.

- m?
-—Ordinary)

—Couaty

<

el

Witaess my hand and seal of affice, this__ -

P

W 2Y.s Ay
e / uf_#\c/‘/{é}“\__

OTRE f

1. Befors are answeped, the Ordinacy shall swear applicant and the wilnesses fn the followin
words: ** You mh‘ to each of the questions asked of you, and the evifence yow ahall give will be 5

let
the 'u y u:h Ay WQ be nttaalled #f bluak spaces are insuffiolent.
l- Jn every ehse the Ordinary mustrgertify to tho sharsoter of the witbess, aud ae4e the sxeeation of the proef
23 asbhove set out.

In my opinion the foregoing claim ir —— in good faith,

upde
A

A«I(

r questiens

-Dollars of property, in 1901

TR

SLrgaa rl' anelhon Jﬁnﬁ. ‘{] g #? e ’f/ T
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POWER OF ATTORNEY, ™™
STATE OF GEORGTIA.
T sl by —_—

Krow alt Men by these Presents, That ! ///L leu [/f /i’t te
of = L'-[{/:W

County, 1n said State, do herely appoint ,// ,7’ .//((l( é(’/

of # RN Caracl my tiue aad lawful attorney in fact, for

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

o from the Stats of Georgia as a widow o a Confederate Soldier, as stated in the foregoing r
arfuavit herehy authorizing niy said attorney to receipt in my name 1or any Warrant that may

be tssued by the Governor, ar for anv <um of money which may be coming to me for the reason

atoresaid

CNTWTTINESS  WHERFO 1 have
A/l

VAES S

hereunto  set iy hand  and seal,  this

day ot 139

(18]

Ixecuted in the presence of s

|
DIRBOTIONS. i

It allow «d, send amount b,

me at . and oblige,

i|2 SV

N 22278
Wyl

“WMIUOY Inipg Mg Caesaey M ver)
" Ol a3aNVH ONV

Affidavit to be Made by the Widow. """

STATE OF GEORGIA

[ In person came before me, the unders)rmned Ordmary
r P B
i

County Of—ﬂ/ﬂrééh. - J 0 and for the County of 7"‘11 <'//;1 As
Mrs. %ﬂ&/m, y ,(A[‘é( &( " , who being sworn acceiding to law, says under
oath that sP‘)"e is the widow of ﬁéﬂf ‘j f/z)',;x, . who was a soldier in
the service of the Confederate Staces, and served 25 2 member of C ompany »’(( s of the
j?{ Regiment of - ,57((" £, ch% Volunteers: that L enlisted 0 said

et~
service on or about the / day of //(""/ 180 A
s
/[’I/ Zé‘ (téa 6 Army up to ./kf s/ 7 Ly 186 2 That ahile in the

A~
Army, he the Jxlf dayiat wd 1862, (See Note Ne 1
4 1/ s SKe PRy Y, 2 /ﬁ/z e raen O

+i V4 lovfectersl Sl 1umi .75 raaean JIURE
o Coe tiic 7;1 AP ‘(" { u 77 770" . /'/"

/‘Z//H',/f' 49 ey ay , %ilk'/;_/zﬂza-u( PP Be ye aen

aL = o rews  Erhad ﬂ( caen K Coanitim e lok

\:1&‘"4'( (}C(:z,< mca

and was 1n the

Deponent further swears that e was the wiie of oaid deceased soldier during hiv term of gers ice it
the Army, and that she has never married Qlimt h's death; that she becaime s wife on the /')/ th
day of /é—{//(/d‘»u é*a t- 184 ) , and that she has resided in Georgia continuously since the

/(,5 day ot ,,5% dm)ﬁq

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

IB,,//7 i that Georyie is her home, and was such

Deponent. as the widow of said decensed soidier husband, applies for the peasion provided by Act of

the Genernl Assembly of Georgia, approved December 23d, 1890, for the pension year e¢nding Februar,

15th, 1893, and herewith tenders the proof of her right to receive the allowance granted by said Act

2 5
Sworn to and subacribed betore m ¢, this, the <
S A N e R
1897. .

day of

NoT& 1. State in blaak above the date of the Jeath of the husbend, and how, and when, and where he died. And in case his
death resulted from disease, state how the disease fs Fuown positiv- ly to have resulted from the service of the soldier in the Army
and not from any other came.

/

Crdinary.

-




Form No. 2.

Affidavit for Three W itnesses.

STATE OF GEORGIA,

_/ In person came before me, the undersigned Ordinary
# (28
. OUﬂ(y ot , n and for sajd C unty, witnesses ‘
& U Vomnde /r. I vniay
an {tach known to said Attesting Officer as truthful,
teliahy

rm eputaie ¢ /:‘, severallv say unaer oath, that, from their own personal knowledge
Mrs // - .

. of the (' 1 l) of &
f /. e 24
State of Georgia, e he widow of ‘ P e

s
Conpany ‘i‘ of the /:)‘y Kegiment of %&’

Phatsod sablier eglisted il service of ihe Confedera'e States (or the Georyia

Bt 13 J= s /ka7r 180 -

, who was a soldier in

Volunteers.
State Troops) on or
day That while in said service, or in

reasgn o f Coo b Ay,

e {ZL.ML«\, -

1o lost hig life ax follows

7

«vﬁva Lol id or aeck Ennet

We fur her swear that Mra, /“‘A-“v /2"“-

& was the wife of said

seldier dupmp the service, and 1l ﬁ/m. has not intermarried since |

tus death, and that she resides in

Connty of the State of Georgia

Swort and snbseribed jore ne, thes, the !

‘]‘“:4?/?4:’/: \1“"«1{ ,O‘/\fla1fa,7yk(¢ ZJZ)(}Z.,/ALA‘K
o Ordinars. 4 ’457%”@{{ § cerq '/y oy
frie P o

Sy X

Form No. if.

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

STATE OF GECRG|A L, Dl Ao o E ety roras Criins
County of ”?u/ath in and for sud County of g,a.,(»(aa\'f

State of Georgia, hercby cerfy that T am acquainied wih Mre /W « A ﬂm—w
the applicant {or a pension 10 this case, and know, from my own knowledge, or from positive proof

presented to me by reputable witnesses, that she reeides i this County and that she resided in the

State of Georgia on December 23d, 1890, and has not lived out of the State siace that date. | aiso

certify that the witaesses whos. leslimony she presents (o sustomn her laim are known o e to e

truthful witnesses, cetitled o ful] faith and credit as such [ ielly saucied that this clairs 1s made in

geod faith, aad that I have caused the applicant and the withesses 1o read or heor read the proofsthes sign

In Witneas Whereof, 1 have bereunt setmy hana aad otlixed )

//; dae day of %‘A <

seal of myv o othee, Cus, the

1591,

SEAL %K ,/<€,_a 'LM//

(hdinar,

Form Yo

NOTES,

The pension is oy pazable tecertam ses of widoy <

Fhose whose hushands were killed o service

Those whose hussands died o the ariny of wounds or discise Conenad the weryag

Those whose husbands went to the iy and have never boen heard fom snce (he w i

These whoese husbande were wounded i the army and hive siice died from U direct e

of the wounds

Those whose hushands comiradted disease i the serirce, wnd who aftor the wan, e of 1

Cutsed by the ser

con The discase directly cavsing te det

No widow is entitied unless she was the wite of the soldier during the war, and has never
remarried
Fhe Baw does notl provide for aey ose vn ot of the Stae of Grotgag, o whood

Stite ot the dace of the Act

The facis to esablish a i odust be substantiasted by the testmony TEU NI esses

who personally know of

the enlistment of the hustand and his doath and the
of the aaath,

Immediate ca

Widows who hive marelod sinee the mervice of thaie huaands in the army e o cotitlod,

There e no newd of employing a lewyer or other agent 0 witerd o0 hese i I'he

Department will furnish 7w nod specific inatruetions, and give ample orportunity (oo every clalmanst,

‘towitnesser live in another County from that wherein applicun® reside

S tey anuase go hero
the Ordmary and testify,

The attestation of a Justice of the Peace or Notary will not answer

Fill out Power of Atworney authorizing some one wh o can codi a0 Treasurer < orfice m Atlanta o

reseive the money, to receipt fur same. <

Fil our the “dorecirms

below Power of Attorney, »that your Agent wil know where and hoy
w0 send the money
By order of the Governor. W H. HARRISON,
Sec. Ex. Department.

-
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POWER OF ATTORNEY.
STATE OF GEORGIA

. n@\ \‘Oo::J\. J
| — A Chice
5 a %&W@E&n

to recelve and receipt for the pension

{

- of RDEINE
. 'S
dMowed, and request that he &S: same (

Ledia %..Jv Bao Ly

5 ~ dayof
(/ /\\Ewﬂ e
Lol (s

v s

Ca

>

cnted iv presance of

IND

A7)

S il

— hereby anthorize

e

Checed
150k

(L8]

Ordinary will write Nemeof A

i
3
k-
3
a
N.
:
£
H
%




CUY LN WVE ™ML IVYRING T . }I wues‘uons Tor\ App“cant'
STATE OF GEORGQIA, ‘ STATE OF GEORQIA, §

?‘Oau. L aa _County. ; * | --Ml« C%unty
I / ’ 2 ;

. 2T e Moy < hOTODY AUthoOrise ‘
: _ to avall himeelf of the Penaioh Aot (Beotion 1284, Oode), hereoy -ubmm hlq'm -:d-v.ue ey dul
j LA Pettr s a [S— - ‘Qlﬂzwz“ Co e sworn true answers to inuke to the following quel!lon-, d’e ses and lnapeu a il
b

. i a fof
to recefve and receipt for the |mn;fun‘ﬂ'nwu’, and r{q\uest that he femit same v M . ' 1. What ls your name and Wh"” do you rgsl (giv QE Cf‘ll " (“‘) %
w. obedhia % Ba Ly Chectd S —-——Mﬁ ’\ t(L %
Witness my huid anid seal. thie = /jnf_ W7uu 1906 2. How loog od "“"e when hgve yo bobn o rbeid & of ““! if}-uuz

d L& M 4.4. 44\4&4..1._‘
It as /\ (L8] 3. When avd whge were you bor >

Doy —L AT Hlll sud (m , doalring

,&' : L’nﬁb
Fxec g presence o
£ A L : and in whet \;d reg\menrd yourepist'or ferv % HM
{ i ph
a Mo i .Q u.L a7

How lon, dld you remain Ta sudlf oo m\y and reglmont ¥... Mn('—
Mv‘g \J\-A‘r\ stuns-u
3 - W” wuzur nou\pon)vml rq?}:;“y rnngkdudl rgo"

S na—

2V

'} yoll present with ynur oompuuy and regiment when it was surrandered ?
t, stago dped) iy llvpd oy where you gere, when you lgfigyo
cause and by whose authority ».__od 1&

A tngand" " u.uﬂt( - ) S

9. Howmuch can you earn (gross) per annum by y 6 or labor?_/,
4

10. What has been your occupation eince 1865?.___
i1, Upon\hlch of the following grounds do yeu

[PV
po\:::ty, second, “mﬁrm:’y and poverty,” or vhm}g Ilndn v: "o Wﬂ"%‘
12. If upon the f grouPd state how long yot B e in’ ii ﬁo monx yéu 3 Id not

your lalo bigto thgigfirafty a xtent ? If
, sta lm!m . d
. ’

ion for pc;naion Vit firet, lge ‘and

Sy e A g

4
¢

It seems that appiieant has a fam=

What property, geal or pemnll ogincome, ess, and its gross value?_ .
MJ 2RI D
14, What property, real or personal, did you po... in 1894 1896 1896, 1897, 1898 1899 and 1900

and what disposition, if any, by sale or gift, bave you made nf same? _ : _% .
o A SV S -~ A - | .._,,_’1 (

selfyBy

8 Of appli-~

|

ven of

J .Welidndsey,
Com. Of Pensionsc,
W

~ In what (‘ounlvq - edwg those years, and t ro}‘ny did y‘&!‘(he’l;—,e_——w r Il;l}nx;—?
- / - »
A sde o ﬁé A Ar5/4 V7 A Braelt_ara

o

r.use of family eynings

" soures,and none can be

engaged in faetory work, The

Ags-are the e

ity Ho age is gi

Evezzy Questicn DLTST be Ansvoered.

" Pension office —7-29-1903

£l

im},. ¢

21. Have you /ven magq an application for p before ? «‘f,(/JJ .

v & -

22ﬁw many applications have yop ever made and nnder what ollu.-—&%ﬂ%wz’

8worn te and subso: befon me this the ¢ / %
LA mL}—

‘MA' 0 ”.‘

Ly A '
20, \n you receiving any pension ? If so, yhat Amyg’tJ-nd for whut d

Applicant.



QUESTICNS FOR WITNESS.

i 2 ¥ COUNTY

A3

Ux u Witness in supp it of t uup!iru(!(m of.

STAT) OF GEORGIA, ‘

f wlut(' agd County, Laving Leen presented
for pension

;u-nem to makg to the foilowing auestions,
. G

under Section 1254 Code, nud after being unl
d gere do voygreside: Q’;? y
»F\ [ Q"“—{
, the appheant Zif wo,
baw: loug have vou koows big - eV b

oW ).@?\t )w L ipw o nm] juce when has ll"' o a redident gt this State ?
= : R oy
LW hux where | W hul comppny d)en( q he enlml ul 1 do fou PO
wrF g“& fL 72“..“4

de poses. mni answers as fo ].vv\\~

Seeovon mequainted  aath

’YL(&_

5 Were vou s momber of the same company and rvglmenl
% How loog did he perform regular military Jduty v ...,, - oSt
When and why s command rendere? %- ?‘ = q
Ares B 7
X Were vou present when it -1..“7&1\1('!\-(1 ) (9“
Y Was applicant presenc” s

"0 If he was not present, where wi

"When did he leave hie comman /&7 ,ﬂlkor \\hul ‘aise ‘d ‘”V““\"’WJ

By what auth bhe h& e et = ad = - Hoy do yop know all of this?
] iy ,..,, ...:zru.. A e

V1. What property, effeots or jncome has the af

N WS- Nt
12, What property, effcoudr income did the applicant fossess i! 1996, 1897, 1808, 1898 and 1000, and

=y e

15 Has he conveyed away suy of Lis propert - in ghe last four years, if wo, what waa it, aud to whem ®
MNo- MNae L

st dispouttion, if auy, aid he make of same?___ ¢ ¥+ O

14 Whatist eapuluarunuu;:;}o &1 hyslcal cwndmon"’ ‘i . —
“JP.-H,,? w PAL.%J f e

[+ the applicant unnhh ty support h:mself by llbor of any sorl if wh,

16. How was he m_ppnrted durmg the years 1898 UDD and 1900?__ % MJ‘

17. What pormm of his sypport for these three )ul‘wgs derlved f m vmrhl;gr or ymome ?,
rlﬁ,w

iﬂ. Gwe a ful] and complete statement of the 'Pi! cant’ daﬂl cal po tnoith-t ed him o a penll
under Sectio 1164 Cor ? _!"1_—.!
L7L»t ﬁwg L vmaan

19.  What interest have you in the recovery of a pe n by .,hig a llgtnt" Mﬁ/—_
Sworn to and subscribed before me, this)g

______ T

PP

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, 2
y COUNTY.

‘emnllli.oanm hefore me_.[h/fj / PIW )77 @‘ suil

. , both knowu to me ay reputsble puysicians
of said County, who, baing neverul]y sworn, say on vath that they have examined caretully —
- e w oy applicant for pension ander Section 1204, Code, and after

such personal examination say that his precise physical condition bhysical condition s as follows :

% %4/@«4% . A‘?ééd v Nobiori adedoars
Bl CAa é‘»t"‘/" /d; /lo‘fxaéé' >
Ww Am_.z. . ,,{w.xm_ & e folllinir

a j’@,f‘c«

‘Ay elas’a love Ha A ik
further eay of Sath that toe phvmml condition " npplicant tenders | un unavle to labor at
e

any work or calling sufficient t earn a support for himself, and that we have no mvpre«t in said peosion
being allowed. 27
}/ 0/:4// N [/Z/ ;1
Sworn to ard subs-ribed before me, tuis the 0 \ ))
v, (¢ o8

190%+4 .

_Ordinary.

GRDINARY’S CERT!FICATE
STATE OF GEORGIA., "9
T i

) .Ordinary ia and for said .L‘ouuly, hareby vertify
that the f resides in said County, and bas
‘beeo a bona fide resident of this 8 ince the .. - 44 . ~day of._ ;?'_‘4"".4,’ ~189

and that the witnesses, viz : 4 ;-/_Lc

are of truznvmrthy chnrncmr, sud th-t their statements are enmled to full feith aod cruhl

I turther certify that before answering the foregoing questions the applicant and each witpess 100k

the oath hereon presoribed, and that the RI“ texc of the lﬂdlvus was read to the applicant and witness
bofore same was signed. i
I further certify that the tax digests of.

County show that applicant
e N ——e

returned for taxatior in his name in 1899 . _Dollars

of property, and in 1900 Dollars of property.

Io my opinion the foregoing olaimis.1. .. ® 2 made in good faith.

Wituess my haod and seal of office, d,_/jjx.‘dly of_M o ..190%¢
.

Ordinery,

County

any questions ate unswaered, the Ordinary shall swear upplicant and the witnasses ! the following
vunh “ You lhnll true 2nswer make to each of he questions asked of you, and the evidence you shsll give will be the

whole trnlh 80 help you God.”
i 18 k spaces 876 insafficient.

b{lﬂ P
ﬂ‘ In every case the Ordlnuy maust urdlt to the character of llu witness. and as to the excoution of the proof
as above set oat.

Iz
C/.u/, /5 prow-3 VL f-t lu/l//;‘*"/




21 oU
d ] of smid Biate and desirin
0 m 0 Se on O d e b bmii{s b 00 being d orn
0 o meke to the following yuestions, deposes and an ollo
b name and where do you reside ? (give State, County and
¢ S " Aow a @ L
q d /. ] 0 .
ow long and since when havdl you been ntéf th
P 4, 0
hen and wh ou born ?...cH 4d o a
v d
here and in wh mpanylho meot did you enlist o e
2 0
2 4.0, )-. 02 ) e 3 Aig]
0 g m n gimen 2
4
hen snd wh ompan m nde o barg g
h your company and regimen n dr-a
n fics d ¢ yO h ou commuend 0 n ct e
D ho 0 2 p ’ " v ann 2o
(L ghorrins AN B .
/
9 cw much ean yo groes) per anuum by yo ertions o bo 2.8 % bercn g
has b oupation 5 f 0 Ve 1ddesan.g. 0
pon ch o 0 g grounde d on 0 pplidhiion for pensicn f ¢ nd pove
0
o firn nd po or th blindn nd po bl aamn *
n he fl d 0 h b n ch ond on h 0 d po 4 1]
po on con ad com histo he Inflrm nd on por: the third
h 0 0 nd od wh 0 gh
Jd .y |
(L % 5 | o408 ’. % 7 Ca Q
, .
T L {2 44’ A 4 ‘4R ¢ ¥ 0
0 @ ¢ ¢ ¢
] ks b oo o~y ? -
prope e person ncome, do you possess, and its gross
0 on posses 5, 1896, 1597, 1898, 1899, 190 d
Y nd h n n b g ha 0 me e 1
5 ou reside og th d op did you then return 0
g 2
n ) 24054 )
0 0 ppo ng th 899, 1900, 1901 and 1902 1A 2 fada
4 d I
ow much did pport o or esoh off tho nd what porsion did you con hereto
0
own bo o 001N £ - A Ve £ 15 g
as your employment during 1898, 1869, 1901 and 19 bat pay did you reo n eao
o & v
”, a.4 &) k2 = 9
0 e yo m 0, who compo h fm G heir means of suppo H h
ead. or o op o es and how employed b v GA 10 dir s A
p
. %y s asom A e 7T 4 2 o ’
d
Are you receiving any penaion hat amount end for what disab
0an
H 0 m p application for pension befo
0
10 mAan p G on n ou mad a na D C. oo, = Y
Sworn nd ubstribed b 0 m n
7 7
/ A (Lo
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STATEB Om. GEORGIA,

i, \ >.w¢w.r$ AL Ordinary «f said County, do eartify
tuat | know s\a\&\_vd e N i, T - the applicant for penson She

s the persen she represents he 0 be and she 15 2 bona fide continning resident 22!1_ cf said County
and was oa the 4th Novemner 1305 | that [ alse know Y\\\S%&‘ .
“ﬂ:i d; wbat both of them are now residents of saia Courty and
were duly sworn hy n%ﬁv Sgning the feregumg affidavits and that they both are wuthfol, trus
worthy, and their statements are eputed to fall faith and credit

Sworn under my hand and official seal of offiec

(SBAL)

ap and the witnem in the fullowing words
wers make to each a nki!.:..&l.:l-l.r.llll

eertificd copier f marriage Fmmse if sbtainable. If not, prove marriage, b some persor , o« by geaeral

/
2% 68

2

- — (&8 2Z'z . .

{

7
Jf”ﬂ"

2z
J. W. LINDSEY,
vComMo-r of Pensions.

&
3
W

T A
¥
4. N

z

.
5
B
3
8
1
:
-
z

County
Approved

|
Name #

(’L*}a( MALULNR. 2




STATE OF GEORGIA, i

that i know ST A ingite,

- --=-=~-----Ordinary of said County, do cartify
--the applicart for pension. She

o0 g e

é-bosbumd ; that both of them are now residents of said County and
were duly sworn by rnﬂ{!bnwg the foregomng affidavite and that they both are trwihful, trust-

vorthy, and their statemenws are entitled to fu!l faith and credit

Sworn under my hand and official acal of office thj _f - _.-day oQ/___ -_./ ............ 19?_{_%
ISEAL) //;“’11 2027 Ovdinery,
= I 2. ... County
NOTZS 1 efore any questions are auswered the Ordiuary shall swear applicant and the witness in the following words:

‘You do solemnly swear that you will true anewers make to of the questicns asked you and the ovidenes
you shall give will be the truth. Bo help you God.'’
2 Addhmnlf‘l!ﬂdlvhl may be attached if blank spaces are insuffisisnt.
Guly widows who married prior to January lst, 1881, are enmtitled. %
All affidavits must be made befors the Crdinary of the residence of the person to be sworn aad oertified by
sueh Ordinary

Attach ocertified coples of marriage liconse if obtairable. If not, prove marriage, 'y some pereon, or by genaral
repuiation.

nsion
S
J. W. LINDSEY,
Cammissioner of Pensions.
Bysd Tulting Co. State Prinesrs, Atlants

Widow’s Pe
Under Act 1910 —as Amended by Aot of 1819.
‘?f’.ﬁ‘f

-
County - ‘.’,;f

RE

i
|
f

appuvauUa 1V 1 CUSIVII Uy & VWIGOw unaer Act of 1¥1U

As Amended by Act of 1919

Questions for Applicant

)

COUNTY }

7
) Ao A
Personally before me uomu/?W _Z{ @ ,‘_/‘,(“/‘ / (,(’

7 % ¥
and, after being duly sworn, says that vhe dutm to apply for a pension allowed under the Aet M

- -of said State and County,

of 1910, as amended by Act of 1919, and submit tertimony to make oat the same, true answere makes to
the following questions to-wit:

1. What is your name, and where do you reside ! //77/%
2. How

Have you married since the death of first end soldier husband ,/?,’f L

4. When, where -and in what Company and Regiment did youar husband erlist as a soldier iu Uon

A en and where did the eommandé of your husband surrender or discharge from (L/hv army ! .

(] WM:" husbanud personally preseut at the time of the surrender or Jischarge of ihis command . _ .

8. Where was his command when he left? ___

a. For what eause did he leave his commandf ____ E
B

b. By whosc suthority did he leave his command 1 ,,;4‘@,’.'{1{‘,, é,’ s A =

¢. For how long waa he granted leave of sbeence! . /Lt 2L /ibrntsre sy fov 0 v p,

LAl gL

¢. What was his physical condition when he left his command ! 7 2 Vi 7 #

f. What effort did he mwake to return to his oomuund!/“ A'."?’ft’,’l./:‘“/_l"_’;/,{”’,i.‘ 1.‘/%!4(4"/“""/74£ R
g Inwhat way waa ha prevented from going back to Command .Z¢.7 ’?4‘2"».«’;1"‘ o
h. Was he oeptured by the snemy at any time?

| 1f wo, when and where ouptured and wgnra hald un & privoner, und wioen ului for whet cause rolonsed ¥

k. Were you residing together when he died? ,_7; <
1 If not, how long had you resided aparts ___ [/
-

m. Are you now a widow? __. ________ __

, s s
9. Have you or your husband heretofore (Been paid 4 pensjon by the Stdte? _

1f so, when and for what causc were you or your husband placed on the roll? ___



IIREATE

L1 A4 S WU SOFVISE UV ITUSURING RNU IVIRITIRgC

) s

STATE OF QHORGIA,

.......... COUNTY
Personally before me cowey -, -._& Ml&’(,«z, _ - __who, after

being duly sworn, true answers to mnk the foﬂ:w |g questions, answers as follows:

wherc do you reudel 2 O
% ’.-_ 4 e i

whex lhiuve you known
jmazrm—- ................... Y A
. long and sinee wi ' hax she continnously resided in this State? (Glve date).. ... ... ____.
4. When and to wigom wiii shie marri I?‘;— @.‘,“,. N mﬂm« Jde rou know&;)’?:y
8 4
5. How long and since when did you hipw_¥___ Ny %. ,,,,,,,,,, er

husbandt 2% - sao v bind. povede 4. ZE
5. Whon and whore did 24 __ézril-f WMZ‘ Fh. 71521

tne husband of applicant, die?”______ R S RS
7. Wero

e applicant and her husbaud living together as husband and wife at the date of his deaih!

8. If not, Abw long did they live apart before his deatn? . ____ ______________
W OtR Oy A VOPOBA . o i it i s i s s e i e i e s it
er= they divor 7
9. When, where and in what Ci any and Regiment dxdw
<
UL ek, 12UC

10." Were you a member of the same Company!.. Ml _________
i1. How long within your pemnd knorwledc: did he perforin actual military ncrvlce with his Company

anéd surrend€r, an E: E
18. Were yon penon‘lly zruant zh.n it wwandenedl __________ o
were yon d how e you there 1

14. Was the hmband of applicant ll]y nt at surrender? _If not

where was he! &l- MM

hen, where and for whai

caase did he leave Command? (Give date) ... e i i i .-.._By rwhose
authority did he leave his Commandy. .. _ S S A 8 PSSR S And how
long was he granted leave! .. . .. ... .. ___. - ---------How do you know all thin?

D T

LT R L T T f
16. What effort did he make to zmrn to Sma and how do 'you kmow this? Of your u"

knowledge or how? . ) hdai. X /(7%1« 2

o

of .




PYiaf, J. y,sm«,

Apphca on for Pension Due
Deceased Pensioner

(CNDER ACT 1904)
To pay expenses of iast illness or funeral)

/(“-)/ / -2)“ «4-_ Ordinary
//1(4»J LA y’ji e bl

of /,.vaJ AL Couaty

Old or New Claas !

) /)f /

Died

Amouvnt §

) Fill out ntuw in 1uh ‘and send
th s blank to Pensior Office for approval Do
not pay out the money until the approved
blank 18 in your hands giving yvou authority to
do so. Send back to the Pension Office with
your receipted pav-rolls to be permanently filed
with them. Do not keep this application in
your office

“Tndex Printing Co. Atlants. Ga

(,,/(/‘jg (] (,( v

oS

%,, S Aafm g
/é,‘p\,«)w /’:\g 02/{4\ Oldﬂ—cg L‘/(. \/u‘«fb" ), .

@W/ MZ; flli[j // (’(71
ﬂa&ﬁWt e beara el ot ¥bn nfmﬂc(()(/uzﬂ )2;
(Prvag o<k M%w}x%(* ctnn, »»:7

QQMQ ﬂ.ﬂg t/—«&_q AJ«-u)M‘M C"""’"‘g iy Lol
eio dafpoeealod il oy




JOS. W AWTRY, Pres. & Treas FRANK B. LOWNDES, Vice-Pres. & Mgr.

9=26-23
Atlanta, Ga., . S, | : )
M rdes Ella Price, Yre, J, A, Riley

. Decetur Rd,

0 AWTRY & LOWNDES CO., bR, *
FUNERAL DIRECTORS

AUTO AMBULANCE
17 WEST CAIN STREET

Phons Loy 814

Funerul expouse cf Mrs, Flla Bradley Price 9=10-23

Casgket $250,00

Fmbelming & <ervice 25,00

Hearse 15,00

- Limoueire 10,00
Hoar 2600

Pe B, Glover 2,00

Paper notice-~ 12,42

336,42

o nﬁ;e.-’ﬂé Zlonr. a8, 1018

Peruonally anpeared H. D.Banketon of "‘"J & Lowndes' Oompany

Eho awears the above bill ie for the funeral expenses of Mra,

1la B

8worn to and g bao!l g Lf%%"h thie 26th day of m
AT VLT

Sept, ,1983. rdipg

SPPULVEGLIVE 1Vi ITESIVE VEC W & UCTCAsCU I CESIONET
(Under the Act of Augusé 1, 1004)

To Be Paid to the Ordinary for Faneral Expensss snd Expensss of Last Diness.

o S
GEORGIA, +

7" - —...County .
P 7 7
Personally before me, the Ordinary of said County, nomeJM Oaf"‘/( d g‘»xﬂf %

Q’”‘Z‘\J an""fQﬁM (l() ~ of aaid County, who, after b« .g aworr, on oath says
, O Reccs

was cn the » — ... .. .Pension Roli af ... . &5 <= ST .. Couniy st the

time of deatk, which oceurred in gé 2" £ (ng County, in this
, o

State, on the. ... 5" a, 9 1927 ., and that

Dollars was dve pensioner and

that he knew? ...of said Courty, snd that said pensioner
—

a Pension of
unpaid at the time of pensioner’s death. Thn%ha left no widew-en dependent children curviving nn&
no estate of any value sufficient to pay thase funeral expenses, which amounted to the sum of G\j “é

per sworn statement fully and completely itemised, ereto attached

this.. 2 day ot .S J ' . 19&.5( M //_éWZfr.«

WAL\ .. M inary.{ t‘/x—\V/ r Lo
Tl P o O:O“n::\ @% P(/} “e

Bworn to and su

—.Ordinary of said County, dn certity

, who is u resident

v S, whi'a in life and that this

..... - ) Penelon
n

e ). COounty, and waa puid 1 Pension

I now believe said peusioner to be dead.

Given under my hand and official seal, thm.j{%’

A:/ £/ 5 192...
S
(BRAL) Ordinary
/4
/ o County
use W all here peiisionor dled aftey JAmasry I had not been out of Btate oy
cases where n out
and ' dlod "Without ‘owt rumctent pr pey’ mise. The widew of ¢ soldir it i i ehan felvs, moniha
over
of last llin and of fun to thelr t
n 'ﬁl wﬂ h. ‘.‘ m&h expenses eral, make out olr sccoun!
accounts eannot be with the last illness, just befors death when pensioner
"dh. wﬁnﬂhmhmunw,udhmommm (Do not uss the terms: “just. tiue,
. ﬂlmmthmmmm‘lnth-hﬁlum_\wlarml-‘lmuLommu
L T

ses 1 l bin e '“mu-u.mﬂ -nu-m‘ oty "wwdrn to, and al
¢ 0 ‘Office for approva aad nc moner
%% mmﬂmww

-’




Rnited Bunghters of the Gonfederacy

MRS. LIVINGSTON ROWE SCHUYLER
820 WEST 114TH OT., NEW YORK CITY

Rooky Mount,N.C.
Nov.3rd , 1922
My dear Mrs.Price:

This has indeed been a pleasure to me to do this buS 1t has taken loig.!
than I thought it would for the reason I thought all T would have %o 40 was
to send it to Mr.J.M.Cutohin at Whitakers for he belonged to the same Co,
and regiment but he waiteé a long time then returned it esaying he ocould not
remember a Jas. Price but he knew Joe Price well and he was & fine soldier,
I know ho wae speaking abont your husband but T woumld not wait to send it
back again but if you want his aff@dvit then if I am right and they called
Mr.Price Joe in the army I know if you will write to him he will send it.

If thewm is anything else I can do about it %o help you please call on ¥

me and 1 will be so glad to serve you. i
&

I was slsc delayed because I hald to g0 to our State convention and Ihil‘

there wae made State President and of course that dolayed me some.
With love and best wishee for you and yours,
S8incerely,

Tempe Whitehead Holt.

.

Mrs.R.Philip Holt.







POWER OF ATTORNEY.
STATELOF Dmowﬁmbrw
“et 1w county.)
\\\\ %AA\F\ —hereby autnorize

T M Hhus i a0 cr ot Keealics a NY\\N&RM«M«%N‘\\

to 3&&4@ and receipt for the pensior allowed and request that he remit same to E N\EQ

gg\@gl w 2 F7— by B

Witness my hand and seal this 15 day c‘&\&n‘h\éar {4

Execnied in presence of
RN iw@!h\ S

|
I

o
o
—
(=]
~
<
o
O
=
~

WARRANT HAva)TED;.‘lA‘Q"

,.,m
3 |
3




bl:—\l;k”‘ ULUKUIA.} .
L

o Kiteadons o &A/fwméulw <
hu Yl

...horeby authorine J

—.—1808,

L8] 3

liw (,;SUN’IY
1 / yzx) (ee
AN 1 ( by e
to receive and receipt for the ponaion allowed aud request that he remit same to..
Y Hybwe & dw o e 11~ )
Witness m;y hand and seel this /ﬁ day of. . 22288 "‘/ —
7
Exeeuted o presence of \ 7),’ o8
,,,,,,,, c ol de s
J 7)t1ee ,//
t )
b . 4

s - RN

MUST be Answered

Every Question

TN MW RIVIID

STAT"EF QE_ORO]@._
. . g-.COUNDLY,
M ~e-Of anld Binte aud County, desiring

to avall hlﬁulf of‘t”h‘o PA] Aot li;pnvod Dmmbor ldth 10“. bereby submits hia proofs, and afrer
belng duly eworn true auswers to make to the following questions, deposes and answers as follows :

]% yoE namg and WW (glye Btate, County and post office.)

=
— Ze 3ok
How long and since when have you been a rendaut of this Stato?

w2

3, When and where were you born ? ga"c’/ca"/"‘ “&M e 4 f
and whers and in what company and rggiment d\djou enlist or erve? . anliw Lo o
N &)

el les / 7 B A&. A ‘4_ﬂdm%°€°‘4£?. Vist

6. How long did you remain in euch ool snd regnnem -3 é“'w d‘—cyé{
Pl cfe 23 bzw % leres

i AppMiIcaltit.

Aoty

8. For how lonyg a period did you dllchlfg\: mguhr military duty? _Q_A«M AL ;5"""‘1 W"‘y
atan oes)zm you disoharged from -erv:ow Pt -

7. When, where and uné:r whl:,mrou

Ao o 7:—- -
What fe your present oooupulon}___-zl"’*"t """’11\4“_,,..
8. How muoh can you earn (gross) per arnum by your own exertions or Jabor )’"”'/

et Mt‘p/owé%w«f

11. Upou which of the following grounds do you base your application for pension, viz: first “age and

0. What has been your ocoupation sirce 1865 9.

poverty,” second “1nfirmity and poverty’ oz third “blindness aud poverty”’ ?_
12. If upon the first ground, atate Low long you have been in such oondition that you eould not earn

your support? If upen the second, give a full and complete history of the infirmity and its ex :t' Eﬁpw

upon. tue thirg, state whether you ure totally bliad sud when and where you lost your nght P
i b s aery Pas_pov: undd, Mama«ﬁ

A ol
sehoel.
M, oo ;M_r; e ) eacds v )lt/};& O A
13. What property, effeots or inoome do you possess and iis grees value ?___Lé_‘?::—t ‘2%
DY St tiovant

14, What property, effeots or incorpe did you pom- in 180( IBM 1R96 od 1881 nnd whn di-ponmm.
if any, did yoy make of -ma?-aL‘lﬁ Baf fore Roey A““l "4"#

Wik boctw @ Sormutt Codnds .Agt/ﬂ—x( oo 1
I_aud Wi fem e
15. In 'htt Co di? you reside durlnmhou yearnsad what property dld you then retugn for uxntlon

22d tetreieg Lt 48 Lor %‘ xé,.&,

16. How were yon lupporud urmg !he,y s 1888 and 18919_@ &zu_ sz,L
£ Fed ;

How much did your support oost fnr each of those yearsand whlt pomou dld you contribute thereto

by your own labor or income? ﬂg—_,__)i‘*_/?_o’
What was your employment during .1896 nnd 18979 Whnz p.i did you reoesive in unh year ?

A K. nA b Ao acy /4«,7
19 Have you a family ? if a0, who composes such ﬁmlly ? _Give their m, [nl of support? Have they
oo Aoy z-.( Ao O

s Eofon

[2gade ==

Aere ris

20. Are you receiving any pension, if 50, what amount and for what disability ? .4; A 3

P Appho-nt




QUESTIONS FOR WITNESS.

Sigt A';‘.E OF GEORGIA, l( \

W g of uld Blﬁjnd County, haying been presented

ax n witnes for pension

n support of the application of /’
under the Act spproved December 161h, (804, o frer belng duly sworn trjle answer (o make to the

filluwing auestions, deposes and answers us follows
. / c[é L5 2~

1. Wiatis vour name and where do you reside
cu /0‘44 /&y 1/(/1/\/['14 _ +
ey —, the applicant, if s

> Foret Foceces

2 A von sequainted with /
/‘.,Z(\,Lﬁ

tew long have you known hia?

/\\ here does he reside, and bow jpug and ginne when bgs he been a rgsident Gf this State °

v/ Moeu _Ake /acudualcfa,«(/ o 47.44‘ .«Dr:«qa'r"
where and in whaj company and rogiment did he enlist, and how do you knuw“ ‘{ ek eeet Z
st Sforee Dprmsfonias ,7/

Sl ol B2 Py

Vere vou u member of the same company aud regiment ? 5274

+ Wheu

v How long did he perform regular military duty, and what do fAu know of hig service as ¢ Confed-

vate soldier, and the time and ¢ireyinstances of l_un discharge from the service %, A (2P« (ad

@ byt 13- e br Fovts L Vnanly
Conhes vy @et Leree 1.‘/« xfao/h«dw LTI
« bzt 5 sk
. What properjy, eflects or income hus the applicant?  {Give your means of knu\\lrdge )
??u '/t g P i ity P21 W»vt/ u/fi

K. What properix, effects or income did the applicant possess in 1886 and 1897, and what disposition, if

any, did he ke of same® ho Kac e /‘“’f“‘@ ‘g A -2 ue

}4”«4 lud L/u47 07“«/ P ﬁq}& aucs ﬂcﬁ’u Ig,,,, ge/s _7

“ o Has he conveyed agay wny »f his property in the last tiiree years, it so, whap was it gnd to.whom *
P ¥ et 79141,14 Aeer -\'LM ,460

e, Whiat i tho applicant’s oceu =R M sical @9 mrn"%"*v /'w t'“/'c( C/

T e, ] -
i1 In the applicapt vnable to mapport hitpself by laLor of any sort, if so, why 4\ ot (/A/(/‘-v
Tt
£AAAH ) ,
iz, How was he "upporte Juru:g lhe years |896 1897 _JM/{ 7’% t“/
W L . & z,ZO /1,«7

g o= i

13 What portion of Lis suppoit for these two years was derived froin his own labor or income * ]
P TSz,
14 Give s full and complete statement of the applicant’s physical condition that entitles him to n pension
mGer the Arv;&cemhcr 1bth, ]ﬂ94‘;.%’, st C"ié( G el »144%"1—*/—
ot bl § ol oy dordl o oetd U T@echers
1 ien Aeay v )

Th. What int.regy have you in the.recovery of a pecsion by this applicant?®

Sworn to und subscribed hefors me, this /
A
- AL 4.“_4&_“4
1898, J 73(

the . _ day of. }-,.Jflrl7 et Witness.

77 %rdmm

Cpunty ‘ L 3

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, {
County. i

_/I:/{/J A and

, both kavown to me az reputable physiciens

of sald ; who ng uveully n.worn, nv on oath tha: they have examina = ocarefuli:
& / , applicant for pension uader the Act of 1894, and after

ﬂurh personl] examination say that his Proc'w: Ehzsiml ocondition ie as followr :
%1’/ % ;57'12 E . AL 711{‘47}7, i+ tﬂ §— Alroa
’z Jo

1/ 11;1;7’1 L0 i,,u’, e vy A w,'/ com
, / 5
S b B 4///‘/ S S Ll 2 Yoot St ¢ )
f 7/ /

We further say on oath that the physical ccudition of applicant rendeis him unable to labor st nnv
P —————

work or ca.ling sufficient to earn a support for himself, snd that we have no mwrest in said pension being

allowed. )/«{}/{ . O g:» -
Bworn 10 and subsegibed bafore ma his the / o
/2 davm,,z:'/‘ 2 i ;ggh_‘!b //—/,,(/f '("//’/',1‘4//@/ //([’
/ /Z’(:Lf./ ’(t"‘LJ ' 4
Ordinary.

ORDINARYS’ CFRTIFICATE
STATE OF GEORGIA, |

/MC’Y—&-—‘. County. ‘
PP Ak

that the applicant

1

, Ordinsry in nal said oty, berehy certify
%x{ 7 al

resides in gaid County, and has

w%_%ﬁw

been a bonu fide resident of this Btate since the.

and that the wituessen, vir.: c/ Z e

are of trust worthy oharsoter and that theiristatemen’s ure eutitled to full faith sad credit.

I further certify that before answering the forgoing questions, the spplicant and each witr.ess took

the oath hereon prescribed, and that the full tex: of the affidavits was read to the applicant and witnes

before same was qiEned,
T furfher certify that the tax digesta of . _ (? P v County show that epplicam

reicrned for tagation in his vume in 1896 Zﬁfm— - Doliars

In my opinion the foregoing claim is — —_mude ie good faith.

Wituese my band snd seal »f office, this /j: .. —day of#mf,, 1898
Vi Ordinary

of. s GO LY
NOTE.

of property, and ‘n 1897 _ Dellars u("pmpen)

1. Before any questions are answered, the Urdinary shall swear ap the following werds You
shell $zue answer make to each of she questions asked of you, and the evidsnce you M) give will be the whole truth, so }w‘; you
G

od." =

2. Additional affiduvits may bte attached if blank spaces are insufficient.
8. In every case the Ordinary muet oertify to the chLaracter of the witness, and as to the execution of the proof as above
set. out.
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to receive ard receipt for the pension allowed, and, re 2}.5-( that he remit same tn_ _ L & . , nereb authorize
TR 7 u,(."!."(‘!t_.;l,'ﬁ. e by _(.d.. of
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STATE OF GEORGIA, ]
—
L/fu /// —r. -
B

p) Personally came beforg me... MJJ‘L
('%_A_ (K L_A_,___, both known to me as npu!-bld Phyliuhm
M/(,un cho, being suerul‘v sworn, aay on cath that they have examined oarefully . ...

/a 2

73 )’ ,{‘ ay nppqunul for peosion under the Aot of 1894, and after

T
Mﬁ t‘emmn éxamination say that his precise Ehysloﬂl ocudition ia az follows:

b ) xf/»‘p( N 57 >j )4;.«‘ P Goitizgnt” ;-
m‘@;mz_g e 2t /1,4/4/ _}/)7" -

2

-.COUNJY. |

SN 55 Ll’.,.

Vs

ﬂu_r_u{/ lMZ‘-_.C‘A'A‘LM_“kJ / ’Xf e

We further say on oath that the physical condition of applicant renders him unable to labor at any

work or ealling sufficient io earn a suppory for himself, aad that we have no interest in said pension being

o e A
/7:’ /{t/( 21;9-\

e
allowed ,<<7
<R
Swara to and subsoribed befure me thin the | 4

s f

iy of' LG

ORD!'\IARY S CERTI"'leTE
“ORGIA, L

COUNTY. |

STATE OF C

L & 4 gy, i 2 Ll Coaittns zv.._,()wulnlry in end for maid County, hereby oertify

hat the applionnt ,Z P ¢ . f) > N S 2 resldes in sald Oounty, and hn
{

1+ e ‘-—14.44. <. .
baen a bons de rosident of this b(nln winoe tho /" day of.... ot )‘8

and that the witneases, vis : ,,“’]/‘:é‘ Pl fg b_ ..... = S
SR VP e i 2 < T G

are uf trastiwofthy ctaraoter, and that theis statements are entitled to full faith and oredit.

I further certily chat before arswering the toregoing questions the applicant and each witness took

the oath bereon prescribed, and that the ful] text of the affidavits was read to the applicant and witness

before same wen migned.
SCTRIDe wen M gned —
I further certify that the tax digests of _QQAIJ_E‘*;—__ Counnty show that applicant

e e — e e Dollars
(T N S Dol lat. of property,
o w8 [0 good falth,
day of... 2EE “/»: 1808,

2
returned for taxation in his name in 1896 ...~

In my cpinlon the foregolug olaim ls................

of property and in 1887

Witness my hand and seal of office, this )

of_A—ﬁ =

S—mi~—=County,

NOTH,

1. Before any questions are answered, the Ordinary shali swear and the “You
soall troe answor make to esoh of ths questions ssked of you, and the evidenos you shall gige wﬂl b. m .n.r. nn. 50 help
God."
™ T2 Adaitions! atdavits may bo sttached If Viaok ; - )
8. In svery cass the Ordinsry must eertify to the n-oue olm-hu-.nd 8s to Fhq axecution of sl-pml‘u sbave
.

et vut,

o <L4 J.‘g‘i/ _Lé/ 4&.-&&2&.&1{& ~

i

gusep

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
FULTON Countb}
Personally appears \ ,%Z»

County, State of Georgia,

2. EC o FULTON

o being duly sworr, says on oath that he is a bona fiae <.1ise i

and resldm.l of said County a]d State, and has resided in said State continnously ever

since (kA day of DI 181? ; that he is ) o yvears old and
by vccupation a S ,?L lie eulisted in the wilitary serv.ce of the Conted
erate States (or of the State of LA dur:us ( l1e war be tween the States,

and served for the term of 7¢Za/.,/
L ca
tollows B ST

R .‘/&1/1/51({, '\.Q{Iﬁc ‘;:
/

) Zood
u Company ‘ , of 2 %4y, Regrment ot

. that his physical ¢ond.ton s as

that s property consists of (e foliow ug items

N e
of the value of_

Laliars, thac by reason of hus rhysical
coadition and poverty he 15 urable to support himsell by his own exertion .r labor, and
that he receives no peusion but the one hercin applied for

Deponent desires to participate in the benefits or the Act, wpproved December i5th
1894, and the acis amendatory thereof, and wakes application for the pension to whicl le
s eutitled for the year 1809, 1 have heretofore as a cesident of FULTON
county been allowed a pension for the year I8¢

Swory to and subscribed before e, this, the - — «"-«| b}
. B, D

ek day of _#/2< 1819, L
12 Pd BT VTN e Ordivaty,
State of Georgia, )
FULTON . County.]
I, - W.H HULSEY, Ordinary of said Connty,

-~y il
do certify that I am well acquainted with >‘7Z‘/L’ C2l EL the
applicant {u the foregoing affidavit, and arff well satisfied that the statements made by him
in bis said afidavit are true, and I kncw he is the fudividual lLe represents himaell to he
and that he reaides in this County.

Given under my official signature aud seal, this

day of ,;/c:x_«, 1899,
Fa i S
/iz“r/ ,/~,.,,r"x_g¢__zﬁ/
bere. = s g —~
) : S
Ordinary_ FULT)N County

Netx —The blank spaces must be fllled.
Norm,—Afidavi: should ot be attesrec beforo Jaruary lst, 160%

-’
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POCWER OF ATTORNEY.
STATE OF GEORGIA i : POWER OF ATTCRNEY.

County l

hereby authorize STATE OF GEORGIA,
o — _EL.Z[AM___ R Coum’v.}
i tp pension alicowved  ard request that he remit same to LM#“"”‘"&LL'GK’ E s , hereby authorize
a AL{ thL éiw S _-‘.,../_mﬂwc CCoteac l/(
to receive and receipt for the pemsion allowed, and request ¥hat she remolt same e
Woerness my haond and seal, this da ot 1901 & 'wk *‘t_’d(‘;}’lw, roe
by Ated -
[ s
! WirNgss my hand and .eal, this /7 ,,/day o{,,./“cu ety 18907
e sl 8 P R L cep [ 5
“ Execnted in presence of ’ It
[ - A-—Zy—ﬁf/_\‘;W’_. WZ& o
|
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'or Applicants Heretorore Allowed Pensions.

STATE/OF GEORGIA, ;

) 7

Cajpniy
- 7'{ ( / il
) VaRy /B | S ey b S , /‘%Z
Personally appears ‘ ¢ 2
Connty, State of Geergia, whe being dulv swory, save on osth that lie is a boma fide citizea
splent sard Jonny und State, and has resided 1, sud State continuonsly ever
/1 ; >
'y /s £
nee th I '( I~ /, that he . j vears old and
by ccnpation - that e enbiste ! in the miiitary service of the Con
fed=rte states (o of the State of ik 1 durigg the war between the
5 /7 ) ) - -
States and served for the te o S0 ¢ v Companv” Cof Regiment
J “ e
i ’ ( that his physical ceadition is as
. .
i) p
Z )l <l (s "ty
]
—— T ——
SR R I ta \\

A — , )
the ¢ oot - that by reasen ot his plivsical
noition and veverty he matle to support himseif by his ow o exertion or ) Sor, and

that he recerves ao penston but the one noren anphied for
Dieponent desires te paitn tpate i the benerts of the Acr, ipproved December 10th
Istid and the Aos amendatoay the, cot and makes apphaain tor the pension to hach b
1 W,
cupitied S the vear 1901 thave neretotore as a vostdent of 9 ‘A
n ! Uowed oper s weear 1 /00

S boand cabserioed hetor s ome, this ziw'
"//s doy ) ///( "‘ on | .
AV2TNN /( // ///V\/' T8 gA Cordinary

QTAT; OF LEORG!A

i
County j

Lodip ;A i -
L Af"{/ it 7R w0 y Odirn 1osand County
; ¥ 5 .
certity that I oam we't aeqainted with / A4 L SR ine
tpphicant i che toreg nog athdavit, ang wrf well <atisied that the statements #iade by hom
s sand athdavit are trues and 1 koow he 1s the individua) he renresents homsell 1o be
md chat he res:des i thie County
_
Given nuder my ofheal signature and seal, this L
' X LA 7) 18]
dav o Pe / 7 g
O L300 Ky
T / -
T /mi e L ET L County
Norr o Uhe blaok spaces s e il /
Nore Aday Caioald not be atesusd before Janiary st Aol

l'.’

L VAL LA MNAVALVLN uunulUl‘Ul\D ALLUN LY YI'JI‘DIU!‘D

State of Georgia, )
.___EIJ.U'.OJJ.__ mnty. .
LR

Personally appears (//4 —Fiitan
Couniy, State of Georgia, w{o being duly swom, says on oath that be is 2 dowa fide citizen

and resident of said Connty and State, and has resided in said “tate continuously ever

since the_dPctih dayof ___--- 18/ : that he is. I‘J _ years old
and by occupation a . é&x&i
/4

2
federate States (or of the State of ;M@ ) duxjpg the war between the
Stat served for the termn of JrlM“ln Compary ¢ of ad th Regitent

Zé/(

/ : : -
[S,(thar he enlisted in the military service of the Con-

of. i3 NS / thet his physical condition ia as
follows : b / 4[ °sl (B (’ L& Z z

that bis property consists of the followiz g items: 2ip /L dns

of the value of . )[Wma‘n_g Dollers. I am row earning

by my labor, il@&u(u

pbysica! condition and paverty he is unable to support himself by his owu exertion or

Dollars per month. That by reason of his

iabor, and that he receives no pension bul the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th.
1884 and the Acts umeudacory therec!, and makes app.ication for the pension 10 which he
18 entitled for the year 1907. I have heretofore, as a resident of
County, been allowed a pension for the year 1906.

JZLLZL_A_,

Sworu to and subscribed before me, this the
i 1 K&

= _dayof____ _\i/_—..“‘. _.i807.

s

— C¢unty ) ‘
) % £ Ay},/{(%L i LL+®EW of said County,
/] >~
Ll o

the applicant in the forogoiug affidevit. and am well satisfied that the statements made

do certify that I am well acquainted with 4 ,

by him in his said uffidavit are true, and I know he is the individua! he represents himaelf
1o be, and that he resides in this County. )
Given under my official signature end seal this___/oy /5 /7

day of ___.7Q VL%N 2,‘,, 1807.

yoar |

W F‘IJ "l\"‘l — County.

ank spaces must be filled
7it should not be stiested before January lst, 17,

-
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