d04d5) 40 JiVLS

TAERNEOLLY 40 d3MOd

10 souasaid a1 parnsaxy
Sw wau) p

e

]
i
;
1
i
A
i
t
i

RICHARD JOHNSON,
H»mm{—u-bnrd,_:}\ldmu

‘W}/k‘v;zj b &4

WARRANT HANDED T®
20N / /'l

> -

P




STATE OF GEORS

P B g

‘ g

T YV v

1A,

COUNTY
/. (Lot = &

’

o -

[
|

Y~ T NyrIYPT TP

, hereby authorize

R

)
'l

to reeive and receipt for the penmion allowed, and requett that he semid-snme-te
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Every Question MUST be Answered

STATE OF o% }

"/tcf- C‘w‘-— — County,
Iy

to avail himself of the Pension Aot (Section 1264,

e~

—

sworn irue answera to make to the foliowing qaestions, deposes and enawers as follows :

1. What ls your name sud where do you reside ? (give State, Couniy and post nmo;
His (Lt Gt /Lu"/l(mwy{}y FRITTN RS

2. How long and slnos when have you been a resident of this Biate: / § § 2

Ao 1) 15/
4. When and where and in what umnpm y and regiment did you enlist or seive
~ {’*\,7 akhr— B A -

4. Whet aud where ware you bora ¥

5. Hnw |nng did vou remain in such company and regiment Sean LA

8. For bow long a period did you Hacharge regalar military dury

7. When, where ond nnder what irevinstances were vou disoharged irom e i

G s o gdancot
v vy
4. What i yoor presemt acoupation ¥ A S LN SIAR S
9. How much cap you earn (Beoss) per sunBwr by your own emertions or labar
100 What has heen your vccupation sipce 1867 7 Trme € cn L 5.
L Upor which of the foliowing grounds do vuu e youre applicatioe for s o
poverty,” second, “infirmity and poverty," or third, ‘“liedwess and poverty

12, 1f upon the firm ground, state how long you have been in wuch condition that o1 conld aot enra
L upon the sevund, give u full and complete history of the iefiemiy and e extent ¥

your support?
upan the third, wiate whether you ars wta'iv
/ ”'ru o A
2 . }fl£t<
3 G o

13, What property, effects or income do you possexs, aud ity gross value =

blind and woen aud where you

14, What proparty, efleets or income did you possers tn 1834, 18BO 1806, 1990 ana 1898, and wha' dis-

2.

,,144_
Cear  cunan folia 7

positioa, if any, did vou meke of same ¥

¢

ar fy e

vid fein

viz o first,

Lo e

w4 2
/

lost your sight »

L e’

ndtors 2ak s’

/ﬁ«( &Lt //r
¥ ..of said State and Count:

Code), bereby suomits his proofs, and after beiny duly

. desiring

uge and

c

15. In what County did you reside during those years, and what proveriv did you then return for taxation’

‘// A Lo,

(al

1/\.?/' vt e enad

1o How wers you supperied during the years 1827 and »204 "

Adens
3 ady

~x Coyan . 3

17. How much did ycur support cost ror each f chose vears, and what portion ditl you

by your owa labor o income ?

bl Ly fu el o lads fo
1R, What was your employment during 1897 and 1898

%
_ WVipec b 5 Lo O S RSO S (D JLL A v

19, Huve you u family > If a0, who composes such turily
.,
& homestead 7 A & Al Naa L ?

20.  Are you reneiving any pension ”  Lf 30, what amount, and for what Jisshility v
= a* \."C, N CANAEIAN. O /{LM;4 EPPRN

Sworn to and subsoribed before me thix ti.c

[
\7
. day of < 1800 )
7/4‘_._4_—/& e

-Ordipary,
I ]
of ez —County.

Give their moeaus of support

et

i

.

A L)y

. al ak (/{ ﬁ

contribute thereto

A e

What pay did you receive in cach yenr *

Huve they

It

-t

4

A &

Apphicant 9
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QUESTIONS FOR’W!TNESS

STATE OF GEORGIA, )/7/514""
Zt,t”f‘m (*/@/7

4” lf_ /ll Iy

we o wetness i sippert o f e wpplicatien of /r»nu/o 77’\. ot)

COUNTY)

for pensin

peber Sengeoa) LASE, Cide,moid il veiiig dily awern (oae paswers o make e the following questions
bopesons el wnswn n ga ot lewn :; ﬁﬂ , :
| Wi i 0 l"lpnl nmlolun- dnoyou reside . . L ’ w

Tz;(/ 4‘4 o, Lee ) Cen

i ted with

\ Q1 el s 77’7/14(4:4 e upteun it wo
Bt b yan kown hin ,t,‘f«. W At 7"4/414/7\/{“4\/ Ut /;,60 (/r/fé(/

s }. H«l-‘n ar | b goand sinee whep ! 5 been s respdent W (
gbc,u/w Lta t& Vawbq,ulvf »ZZ:A " a L{

reoard o owhine M. '”]?er‘ Yyl inow
W v ey gt ldd 3,—14‘— ﬁ

tthe satae Compan and reginn n
el el b perfonm oguier iy duty, wnd what do vou know ofhisservice Au u Confederale )

-u/u rou b v andgn cumptanees ”;f{ {7“ hurge frogn .»... ,,,H“. M
ey RCuly a'dk il f TP u_ a-= aunfaﬂ\ f/\
/&Juw.(.; &

W h.”},.m,,..n, etfects or e e L e app it G veur i of Koo led

A‘g\hi Tueru

,w....,u.u rygit
»N“LA/CAZAC ‘?LL/WHO ’

What nraperty o

St iy, e e ke

S Has T evnvismd svay gy o s property et last thoree years ¢ wo what wes it aud to whom
¢
Ao b Ruows

s thie u,uu".l %M “ p “’c‘/va"“‘)

i '1, veival vt Gon
MAA c‘w ‘{UAétAu\‘ 1
(]

applicar  nghle 1o sany

wtumu‘ é Aaa 4

¢ himsel oy b
AfAuA (l)”

J

U

anv sorg why

s 1 was be supported .fnr x{u years Iw .m‘ 1898 7 . Is

1%, What po Hlun-r his suppont for 1},. S Two vears was dori

) an dezived from his own labor or 1acome
S‘CUM& L
r.ul.»r ecticn 1204, Code?

T4 v n full and complete ‘j ment of lhl upp]uum/»&u;u lecadjtiogthat entitles hign to a peusigh
l au

15 What intesont have you in the rec overy of a penrion by lhm applicant ? %m‘m

Svorn tound subseribed betore me, lhw}

—
sy , /‘F’ .
the ‘_/ day of _L—< FTHO
J L < 5
o= B e S

—- O-dipary.
-~

. of wid State angd County, having been presented

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, |

—
- e - T COUNTY.
o — . 5 5
Personally came before me . L Y and
/? o)
v ' Pases Sy Ml/k ~e—ey Doth known to me as ceputeble pbysiomns
o i Connty, whe, being reverally swiffn, any .

ay onoath that they have examined curelully

capplioant for pension under Sectien 1205, Cooe pid affr
woeh personnl exuminntion any that his

vrocisa plyslos! condition ix an follown
) g . ./
06{_ e d /&1 ¢ C{ i trziA u-;( 1

o & (’/

W luither say oo oath that the physical candition of atpluan, repdo;

s m oanahie to Yalur gt gy
work oo alling saffierent (o carn g FUpport dor limeselt wod that we bas e e wterent onomeid s hrng
allowed . )
. ‘ ;(vw,/h/ Jore SN
Sworn to ant eubre thed helose me this vh. v Y B
o~ /A .74
S
.mw-‘/ ( L/‘A«. S o e
) )
} ~ < L ) Crdinary

ORDINARY’S CERTIFICATE.

-

STATE OF GEORGIA, |

>(“t<( <o -

COUNTYN

Ordinary 10 wed for said Connny . nereby cemtify

that the appiian: & P’ SO cesitles Tk Connty ) wond bas
. < .
been a bone fide resident oi this 8 since tie

= day f I ¥
/< ¢ -
4% £ ke e S

e~ vV‘“,/—\:Lt\a ¥ /e 7' P l;’

are of trustworthy character, and that their staisments are entitied to full fnith wnd

atd that lhr witnesses, viz: “

I furcher certity that before answering the foregoing qnestions 1

R BOVR g
the vati hereow preseribed, and that the full wat of
before same was niﬁnmi

I further certify that the tax digesta of

e appheant and each withess took

he affidavits was read © he apphicant and witness

o~ e © AAConnt dow st applicant
returned for taxaton ‘o bis nume in 1897 7 b T e~ g Doliar
oft property,"and in i49% R R W G O “Bollars ol propecty

I3 my opicion the foregoing claim 18

wade in good faith

. o " -~ 2 ‘ — -
Witness my hand and seal of office, this . duy of e l% TR
i, )7
—— ,4‘) /(_ft'ﬁ&xbwuu>
—
of [ 8 AL‘_«L‘&V%‘_‘- - County
NOVTE.

! Befure any questions are answered, the Ordinary shall swear applicant anc the witneswer in the following words. Y
shell brue anewer make o sack of the quesions asked of « -, and the evidence vou shall give will be the wheie treih. sn beip
you God."

2 Additional afidavita may be attacbed If blank apaces are inwuflolent

A

In every case the Ordioary must certify o the :

narsuier of the witnoss, and an o tha execution of the proof s aboye
et out

1=




o (Janes W.) 100} Tulben

YEAR T ‘0OUNTY

Hovember 178h. 101i-pasideat of Ga. sinse 1098,

WFEN ANL WHEEKX RCRN?

FNLISTED WiIEM AT W IZKET

Reoster

COMPAIIY AND hin: pxpe Sureeea of Srd. Regh. Jus B%a%e Troess

" . o R Srd. Lieutenamt F.P. RiG0
ARG SO oy BhE ce., B, Srd. Regimeat Ga, State Troope

CAPTNRKED, WHM

WIEN AKD MR Ui
THONOT TRISTEV AT SULUVNK, WIGRE WTRA YOUY ":“',?_'?,“.:‘n -

DIZD, WH'N ™ LLiR.7

WITNESSFAS.
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‘Widow’s Pension
) /uupll ACT 1810,
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g ST Pt 4wy

‘Teopmag po omemm——
‘AESANTT ‘M T

STATE O GIA,

i
L

onomlly before me comes...Z.Z. !’% >...of said Btate and Couaty,
and after being duly sworn, on oath says that v for a pensicn allowed under the Act
| — 1910 and submit mtlmony to make out the same, true answers makes to the fol-

lowing quut\om to wit:

1. What is your name, and where do jou reside?. ...... ﬁ\ é WM e A%l%
2. Hoa long and sin

3. When, whe
4. When, where and in what C

Rite A3

® been & continuing Mdey in the State ofGeorgia?

L (F T
B St Co

b

&

d enlist as a soldier in Con-

federate Ar: gergu lhhunf the armg and el. z . :
3 When d where d)d the Commnndn your h b d surre e‘ or mschnrge from the army?

— o = D I/\A.J
6. Was your hxbmcvpemmllv presenf M the mne of the surrender or thchargo of this Command?

did your h

pany and Regi

o

-

If he was not present state clearly where he waa?

7.

8. Wthere was his Command when he left?. ... f ¥

8. For what cause did he leave his command?...... ....... ....dh3 Mt A  ssanisganis
b. By whoee authority did he leave his Command?....... ctim

c. For how long was he grnnud leave of ab: 2

What was his physical condidon when he left his Command?
f. What effort did he make to return to his command?.._ .
Tn what way was he prevented from guing back to Command?. HZ S

[ 4
h. Was he captured by the enemy at any time?... .
. If so, when end' where captured and where hald as a pnsuner nnd wher and for what cause re-

). When and where did your hueband die?.
k. Woere you residing together when he died?
I If not, how lou; had you realded apart? .

9. What property of any deseription did you own, hold or l lor your \wund ita gash valve, éf
Nov. I 1908. (State same by items.)....... M V\‘h L. a7 Futra | Ll
10. What property of any kind have you sold M nnceNnv 4, m(A)S‘V What v;na recei ved

for it Anf what did you do with the pmce‘dlw (Give items and cash value.).......

[ ‘-_&,,‘(}H X Y =

11.  What property of any description of -lny value have you now?....
Give list and cash '““’7----"*‘1‘-&"—*-“""“““-1'“—-

12. What are your annual earnings or income and their value?. . &~

/;r 1908

13. Have you heretofore been paid a pension by the 8“107...(‘421[. .
1If 80, when and for what cause were you struck from the Roll?.... . _




—essmae U amsssaN O,

Z,A—ét&’!m = Coun!y

Personelly  before me comes M v who  after

being duly aworn true answors to make, v the lollovdn. qui onl, ans

L What in your name and where do you reside?....... /4L EVae ... MM .....

2 Mpw long and since whon have ycu known...... Il‘fr ............. applicant? é ‘ Schedule (A) as follows... ........cccrec covesees
3 ol long and since when has she continuously rended in this Btate? (Give daie.)... SRR, %

/foj g B Trrrn— o 1LY T[N YT s ' l‘ﬂ/ ‘:.i

STATE OF GEORGIA,

Persanally before me comss. fe‘/z MM&\‘ f

are freeholders:of said County and that they know. /).?h

W

ol

i 9/ 60 """ cerrmenenens ... NOteS and nocounts due... o o - B /)1,‘ A
1. When and to whow vas she macried?. £&e EE L How gof yoy know?.. P)
Total........._._. . s.JY, 7
A& How lorg snd since when did you know.. .. = . .
g . -
ashands (g %/'ﬂﬂ Apreat Selssdus (9);
We know the property sold esgiwessmezay since Nov. 4th 1908, its cash value to be us foliows
6. When and where did % . . / S sy, °
( ersonal property .. .. . . .. . N 0 5
the husband of Applicant 4 e? L /[ /3% (Fia :
e Money, Notes and accounts . . 8 /l/w'-
Where the Aplicagt and her husband living together as husband and wife at the date of lus

death® (1A

Schedule ((7)

We slso know what property she has now in her possession, use and control to wit
N i not how longldid they Lve apart vefore his death?

........ Aoves of land ... worth . s v Yen
Were they divorce f? ...Horses and Mules.._ o/
# Whea where und in what Company end Rtgnent did enlisi? e 1 -...Cows and Hogs.... ¢!
/f@( /l 2 1/‘%4 ‘f ; /“ & 4~ _.Other property. 1
. incoma and earnings ¢/

T

10, Were you a member o the same Company?. ¢ { ¥, '4’4 f wX’ Lorors G
1. How long within your personal knowl«dva dnd he pe orm actual military service with his Com-

pany and Regiment? _7»1% /fdf 77’\"“2’“ "/ /d"?"

17 When, and where did his Command wunond w&:chmw‘%u
Vit Zeye. el 8D

13 Were you personally present when it was sqrrendered? ﬂ 4 It not where 2\ ORDINARY‘S CER T’FlCA TE-

were you o £ :~ % nnu now came you tuere” %I; GEORG[A' 1
A AL o et | A s sl

14 Was the hasband of applicant personallv present at surrender? 4. ¢ Il not
\
vhere was he? e~ “

$
$
$
1]
s

County

.when, where und -.the applicant for penrion.

cause did he leave Command?  (Give date "J/PW A—‘ Wuf

euthonty did he leave his Commaond’c ety and how That I also know/.

By whése County and was in the 4&!& Nov,.

loag was he granted leave?

/l‘m.,L“,;,t ?é(«(}*-y (1«\. ‘£‘4
%)M Zax £,&

f. For what cause, if yeu know of your own knowlodge was he prevented from returning to his 1008

Comamnnd? M’W—M }W’ M Bworn under my"h.lnd and offiolal sesl of ofive this......

10 What eftort did he make to rotuen to his Command and how do you know this? Of your 1w D
BEAL,

/ & freeholders. That all of them are now residents of said C

- full faith and eredic. ;
That the Tax Retur

> bR

’*"mmmuy,

cwn knowlsdge or how?

(8EAL,)

....0Ordinary,

ho on untl. aayn that they

of said County and know what property she owned on 4th Nov. 1008 und its oash vnluc to be as sot out by

Ordinary of said County 4o certify

is the “person she reprebents herself to be nnd ahe is 8 bcaa fide continuing resident citizen of eaid

A R L. AP D the witness who swears
) R/ £
How do you know all thic? to the service of husl s nnd_m{{mf 44 & 259 . who are

ty and“were duly sworn by me before signing
the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to

..Returned for Tax is for

..County

paas and she witnass in the following rords
he questions asked you and the evidence



ii;;plicution for Pension
Due Deceased Pensioner
(UNDER ACT 1019)

wor of lawt ilinows and funoral) |
e A S

e

- -Ordinary

Forbtew L 1iamey & Q/L—.‘;.s‘&...

Date of Death 9/14 r .6
g
Amount l,/[}d =

'1 Ap’p’rnvr‘d and ordered paid
22
}’,W7; 6 JOHN W. CLARK,
7 é Commissioner of, m

Ordinary: Fill out above in full and send
thie blank to Pension Department for approval,
not pay out the money until the approved
blank is in your hands ving you authority to
dothlo. Send b.akdto t/ y
with your receipte: payro|
filed with them. Do not keep
in your office.

CENTURY. FLORIDA,

THE ALGER-SULLIVAN LUMBER COMPANY

A300uNT RENDERED . | iy
Invoics i | H’
|7 5,-; %0

| S_C 1




(To Be Paid to the Ordinary for Kxpenses of Funeral and Lest illness)
. (Under Act Approved August 15, 1904)

A. 3. Curner
pd Fumecal Birector amd Fmbalmer

Prompt Ambulsnce Serbice ¢ . S —
525 27 N McDONOUCH 8T PHONE DEARBORN 0098 f =
NIGKT AND BUNDAY. PHONZ ORA. 0080
e - GEORGIA, . .. bA«(—/Lﬂb\_ e ... ...County.
Persorally before me, the Ordinary of said County comes
Mey 14, 19%6. V"ﬂ (/(-/ L’)“/(] ....... W’L -....of raic¢ County, who, after being sworn, on osth
Mrs W%.J.Chureh, aavs that he knew. V22 I"M Ar(’g 0/‘4/(,( of said Count and that saii Pensioner

00. W.Peashtrve st..

was on the anlo[l Roll of said County at the time of death, which ocourred in /’%rw-y 720.\ l«w

Atlante, m in this Btate, on the . A'.',sf',‘ - day of %4«\«( 02 (, anid that

Qeorgie. a Pensionof . . . T~ (€] ) Dollars v-es (due pensioner and
Funersl Expenses of Mrs Mery Priee. 3 unpaid at the time of pensionet s death, and that penmoner left ne-widon ordepatideat—ehtitdre i curvivngsad—

no estate of any value sufficient to pay these funeral expenses, whicl amounted to the sum of § Ijx [hy e

: Ol v Wos g Pk
sworn stetements fully and completely ITEMIZED hereto attached i )4, = f -

April 16, 1926. To meeting trein and :
1 a 4 .w 00 8worn to and subsoribed before me | M{'
jerviee rendare .
" Opening vrave,(Cemetery 8,00 ‘ G Lon K/‘("&W Irdinary T W ruwu\'( X\>
eharges) K, “ounty | !

$38.00 (8eul of Ordinary)

heeeived payment in full, by Mrs ¥.J.Chureh

this April 20th, 1926. : CERTIFICATE OF ORDINARY'.
r_,
GEORCIA, . !¢ (ount;

I . —1o% /'/ /f?%li—c f nui County. dn cortefy

o~
that T perscaally know. ‘m\mw 4\\11' 6 resdent

oitizen of said County, and that said pervon ia cf truthful and trustworthy churectar, enticlod to full faith and credi

A S TURNER,
vy A Fy Yo trueTn s

MRE. JULIA MC DONALD
GENTURY, FLA,

; thac I also knew IMM O‘w/(“j é @L«:? while in life mad that thin wae
® tiie sAmMe person wiose name appeary onsthe Pension Roll of MJ’Q‘LA Coaniy, and
~ f / "
i . 7 4 - was paid a Peneion of - L‘7 $ )L\‘ Doliars
/14(‘,,46 of Trrca el L T
3 in said County tor 192 ,and [ nuw believe said pensioner to be dead; and that the nstrietions at the fo

dC’\ }' - p& this vousher have been carefully observed in makgng up this voucher and the talis which are attsched hereto ,
s "/ ——— / "
/o - 192 (

Given under my hand and official seal, this " day of 5 _7‘<_(/L‘7

‘e/&i&fkv g-—«v}z—é—;o—u_.u_? }\ (Seal or Ordinary) ) //11,1 Z/ e
70, Drery F . y A __,_ | ”"0/}_'_‘;___*

INSTRUCTIONS :

-
. expenses of last {liness and funeral. to meke out thel: 8 fn 1 Itemisad vt oh d
Z..v > & e B 20t gasming i e ol i o i e

2nd. Esch sccount must be sworn to bafore the Ordirary, acd iu the following form: (Do Lot use the terms: “just true. due. unpuid " etc
. ' "!‘h‘nhnnmdmnanm;moumhmdmlu-ﬂlo-lnmnhnlun-\ummnm'nwn—um-m-mut,z of

+ who died without owning sufficient property to pay this bill.

olanyT .hmmwﬁﬂhmmmuhtmw and properly sworn to, and ull atteched neatly to this
\ muﬂﬂlﬁ‘mﬁmumuﬁ‘ﬂﬂ-‘a“ﬂ"“ *0 the Pearici Department for approvel and no monay must be pala
\

®h. 'hm—lnnl.-m for tho penstoa and thea disbaroes ths E0Bey Rimoelt! and telies receipts.
u Detura this application, and attached bills, wha your anal setilement, i the Fension Departiaent.
fh. Ordinary should see that the baek of this biank, when folded, i Alled sut,

42> )¢
N
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APFLICATION FOR

W
8
Fou Oonrememare Borumme
App!

? (},’?’\...Q)T..‘Kt..g.'.”




STATE OF GEORGIA J

< c;/W County.)

) / V2
A/ Jaeer. R

State of fHoorgia, who, being duly eworn, deposas
0l day of %pwmh o 1870 a bona fide resident of this State; that he

the connty of........... ‘LO{/(({./; (/

1‘ ang says that he was on the?

enlisted in the o mm.nr) service of the Confederate States ;/r( of this State, as « .. ey >

) t/ {r
i Company

Rewiment of ../ ‘,‘f( ... Sssaesivent Volnnteers
t, (4
that while cagaged inau Wmilitary werviee, towar at the bt or engagement of | %OR 7 0 iec /2

. A
fk mthe 19T e o duy

in the \mn £

f, 92 FE
[ o o ISty b war wounded in the. o CEpA LG /I s wd

that the sane was nnputated .. LA [ T
that he has ot received th payment allowed hin, for such liml ander an Act entitled an Act to earry ni

offet the last cluuse of P aragraph i, Fection 1 Article T of (he Uonstitation of 1877 7, approved Septemnber

2 AA .
20t 1879 that b s, £ 0T pried biawe with an artificial.. 7273 = or tha . ot having

done sohe Drefers tr supply hinself with an artificigl ‘. 2t i

Sarn [n)ml gubscrbed hefore me thiy

-~ % '[
i Dl ey A O ) ; % ]) 4
ay oo 7 ;7 2, 5 i ﬁ/t." £ (L

r/ /gﬂ"( ! /y
Norr —Tlm above afidazlt muyg€ he mnde befere some fMeor authorized to sdminlster oaths, a Judge of the Buperio,

Coanty Court, Juatiee of the Peace. Clork of the Superion «ourt. or Ordinnry

COMMIBRIUNED OFFICER'S AFFIDAVIT

STATE OF GEORGIA, )
R —_—
Mb - Uounty

Pasonally came ‘mfun me.

04

WAIAIOQ ALY C
¥Od4 NOILLVOITddV
[
gy D9

)

e county of, CState of Georgia, who, being duly sworn, dopoees

N * . > .A: r{’ %, il s
and says that he wu..%&% s Company... . &2 </ Regi:nent
- '

—
Vi

and that..... . /. ,/$7Q,4‘ T the above deponent, was ad
’
b > N4 VAT IRP ORI . o . 17 said Coffipany. and :hat this deponent kuows tiut saia, A
" ° ‘ : ™ loat & W -in the military service as said in f“/h’ ahove affidavit
Sworn to and subscribed before e this .
'
o } /f ~ e AN

Fr tim
TR

Note.—If 1ho aMdavit of the¥ommimmoncd o Moc: 1xatobtainabio the following aMcavit of three rorponslble cfiizons,
muat be furnishod,




Swt

The wntine

Toovnrry anto etfect the st clnisg

AN AT

w of Tnrugrapl 1 Seetlon 1 Article

7 of the “cnmtitution of 1877

S enacted e e i Axsembly of (e Btate of Goargia That any person now o hons fAde resi dont of
[ENTRTIT! St Confeternte States. or of this State. w ho while cnenged in said military
" n W P Givernor af this State oottt such g plionnt s sunpled himself i s
. il e reeepina af st pronn i herehy o zed Godrew s warrset an the
Boim Stats g0 Tuseor 4t Pt for ether wmone ersnafter mentioned Goowit e exten g aboy
) (I Ca et extending above tne koee seven y Gve tollaes foe wioarm axteading sbove
Dadars for an aem not extending above the eibow. forty dudars Provioed e sad amonni of mosey may
y ntitled B henef' e of this Act who may prefer to supply Timelf witl the anid - rufieinl i
Beontunthes ennected e sand nathe ety That suck sppheation snle contain arcof o€ sucloapplicants eing enti
nefts ot b wee wid Gid ] farther state whether arm or leg has boer supplicd U an wem whether extending
o oor ot f e whether extomding shove ihe koee oo not amd e Gravernor il deccde the s®cenes
mtted
1o further croeted Yot sl pothory bt appiennt shul' recerve the o wilo ved ander this wet
tee e venr
Beot Carihes cimered Sy 1 it nforemnid Thae all lawe and peate of jaws et with 1f « Aet be und

£ Dby ERTER
Arc hereby repeased

Hixy 1 Gorrenten
Secrctary House Hepresenti
Haunin,

W A

Saretary Henato
Aeptember ou, THTY

\ppr

A. O. Haocon

Speake: Houre ] nlalives
vrun K LesTen
President Senat

Avrngb o COLQUITT. toner o

STATE OF GEORGIA, L
|
/

Oounty.

who, being duly eworn, Jepose and say thoy wre woguainted will...
g auly 1 ) ¥ i

....... . cooeeeeeand know timt he losiou i the military serviee during the late war

that eeid. WAE amputaied

o that Eeisa bana fide

citizen of this Stute, and we are well satistied that the tete stCted o L o the abaove affidair Are e
Sworn tooand suosernbed betare me this I R - _— -
| —
dny of x f =
< 1 i 1
STATHE OF GEORGIA | ‘
L
\

S (
. \*7( /("T/-

County. )

e

Yy
e Orditare of 1. €04

county, o certify that 1 well sequoaintod with ..o

the applicant for a, cand amowell watisflod thar the facte wated by him in the furegroing

atidgvit nre er:gd that [ am well acqnainted with.. > .l./ 4:\7 é /'-U‘./‘%l(( l' i
e s 4 " r - 4

the cizizend who make afidavir,

~>
stated b;m truc < 0-! rirest

respectable citizer x K this county, and that the facts
e 4

P

e nd,”
ﬁ Sellieiqy )\)
‘—\\ A BESTES T TIE

4 //&1;»/\

L

Wi

V727

s,







For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,
7/1< (AL /"mlp,}

g 2
PERSONAT LY appears 'ZL‘ 2K

),

Tnic Acer o of

Connty, State of Ceorgia, who, being duly sworn, sayson oath that he is a bona 4de citizen

and resident of said State, and has resided therein coatinuously ever smce the

£) f . . = 3
dayv of £/ ¢ & waee oo l\(,',é . that he enlisted in the military service of the Con
federate States (or of the State of

) during the war between the

States, and served an o 6"»/{»»44 i Company ‘5\, of Z_ th Regiment
YA Gy f‘t’):’.(,(.J Volunteers %44 /{4 e ‘u Hr/i‘gn(lr, that whiist engaged in
sueh ity service o the battle H( yﬁ) [N ; Fren ¢ oey In the State
ol '/’ [ Lon 'lu Fo " f() ul(jﬂ Llca INI 2, hio was
woundad an follovs ('étnu ) e & v U8 saa (’l“‘wﬁﬁ w\"

Cl'&!frx/(._ tﬂr—v ‘Zfiu(!, (r(f)' ]

rop

\(L‘,Ac  — /IL\ Ao (‘(4.7‘ Ce el e raia

21‘411'— Mt/uz:f

Deportent desires to participaie in the beaefits of (he Act, approved October 24th, 1887,
aud 1he acts wmendatory thereof, and nakes application tor the allowance *o which he 15
cntitled Jor the vear ending October 26, 1804, T have neiciofore been ailowed a pension of

-~ -

,/é [ 2 = Collars, for e year iX%#-3
Sworn te and subseribed beforc we, this, the // [V /., )
e ; /‘I}/C") T ekl e et
/2 iy i Al oo s ot 1894,

,,})’K‘( (-’:’ ('Céé'_o-¢(w (C()I(u*f

1x Ntate fully the natire

a
f wound ar charactor of disanee w1k causes tho bianbilits ..M,qw{ bty the waant
b dlaliny rosuling from the wound or disease

S FA'I}" OF GEORGIA

74 C(ll«’ cunty. |
- >
<& =
I, ‘/)r >€ ' ’Z‘JC x do»1 T e Ordinary of said County,
‘
doocertify that T am well acquainted with P, A \50.11 C/‘CA’»—G'\ the

applicant in the foregoing affidayi., and aifi well saticfied that the statements made by him
1 his said affidavit are true. and I know he 1s tie individual he represents himself to be

t1d that he resides in this County.

, - ;D

Given under my official signature and seal, this / =

day of Cioanca 1804,

/Y\%. ’G/ C(./C/"{/u-z(r_w
—
Ordinary 7;/1,‘_,(_//444, County.

For Applicants Heretofore Aliowed Pensions.

STATE OF GEORGIA, }

e ..County.
Personally appears, /28 D-Fricherd of Fulton

County, State of Georgia, who bemg duly swern, says on oath that he is a bona Sfide (itizen
and resident of said State, and has resided therein continuously ever siuce the

day of Cacembsr .18 68 : that he enlisted in the militery service of the Con-
federate States (or of the State of ) during the war between the
States, anid served as a Jorporul in Company I, of & Regiment
of S.0.Riflen Volunteers, tenkins 'w Brigade; that whilnt engaged fn
nuck miiftary wervice at the baitle of frusdrta Pors Inthe Htate
of Va son the 30tn dayof June  1B6 % he wan

wounded as follows;, fYU' #DOt wound cuusing the wmpuvt-tion of two fingers
of the rigbt hauév;Lhe index =nd seoond tinger tnereof

Deponent desires to participate in the benefits of the Act, approved Octcber 24th, 1887,

and the acts amendatory thereof, and makes application for the allowance to which hLe is

entiiled for the year ending October 26ith, 1895. I liave heretofore been allowed & pension
men

of dollars, for the year 189

S ¢ i befor: , this, t
worr: to and subscribed before me, this, the } J/g’lltﬂ Z//luﬁ’/ﬂ ftl/
d‘y of Mareb 18gs. |
?’[’{ /VVM./ ot e

Nuﬂ—mnn ful\y the nuture ul wound or obaracter of diseass wh&lumu the dlaability, and erplaia particularly the oxtent
of the disabllity, resulting from the wound or disense.

STATE OF GECRGIA, }

Fulten Gou nty.
I,. .. ".L,Calboun Ordinary of said County,
do certify that I am well acquainted witk James D.Prdechard the

applicant in the foregoing affidavit, and am well satisfied that the statements made by kim
in his said affidavit are true, and I know he is the individual he represents himsel? to be
and that he resides in this County. }

Given under my offiicial signature and seal, this A 3
day of.. Zarch 1895,

{z-:'::] . %\% €y e .

Ordinary_ _ ___ Tultom

__Coun ty.







—

‘submit some
¥tk S,C. Cavalry,

»
2
]
z
3
3

CHAS. P. BYRD, State Printer, Atlanta.

-

Iy =t Tre

/

O/,/

evidence of his ou:nnknu& and servlde in company "E®

and of his being present at errendst.
J.¥.Lindeey Com of “m#msions




A - Quaestions for Applicants to An'upcr.

i STA%F GEORGIA, ,
4 Los C : s
ZML?. of said Btate and County, hereby spplies
'by Ast of 1910, to Confederate Sbldiers, and subnits his sworn statement, with

3 bmmhume,mddmbuudﬂynor true answers to make to the questions
mlvm,hww

—‘.wrsmri:uh«;mx.i

you reside? ve County and Post-offi

i3 iy ow o " whu!havn:yau,  continaous ntmm'onoft!n.asv.suf .
. B i .54,//4* 77 & 7 A

8. Did you enlist in the Army of the Confedérate Btates or of the Organired Militia of this State

from 1861 to 18657,

am)%m tdl&o enlist? (Give

he arm olass
A
8. How long did you
i (Gln date of diuhup .....
y
=
[ I . b. When did you leave the OommnndT
* )% c. For whai geuse did you leave?..\
d. By whose authority did you leave?_. .-
e. For how long was your leave granted?

Why did you not return to your Command after ienvo: uplmd?.m Y.

f.
| | \I v ¢ In what way were you prevented? ... — _— (44
3 = ‘ H \:\; h. What effort did you mske to return?. ... . ... . JL
\\ ! R i. Were you oapvured during the war?.. SRS
= b ‘ j. If so, when, and where? In what prison were yo held and when wevs you releasec?

9. What property of every daoorlpuon was owned in ',he uee, posoemon snd cont.ml 01 vouueu

ithd)nonthntNov 1908? (llkeliltbyluoml nd vdue)”ﬂlu

10. What property of any kind have you or your wife disposed of n;-d“.f;:whn purpoaaA dnce4 Nov.
1908, To whom and for what price?..-

7 Confederat

" Petiglon. of
Mriat ‘submi
4th 8,0,

13, - Areyou d:;ovlunpndnuﬁyumm
14. ‘Have you ever spplied for Penslon and had b ululdh.ﬂcr what osuso it was




STATE OF GEORGIA. ] }
. County. 1 -
who on oath

Personally vefore me comes

saye that thoy ace freeholders residing in said County and we know =

the applicant for pension nnd we know the property that is now in the uss, possession and soatrol of himself
and wife and of its cash valve to wit:  (Make List by itemd and value.)

i What property, |f any, h-e ld or gjven away oy the applicant or his wife since 4 Nov
’ z S ST SN
W08 (S.ate it fully by itams, . s T st Bl st on
When and to whom was ‘t solif or giver to? S— siess §
3. What was the price puid or stated te be paid?
Wiat relation is the party to applicant? .

4
5. What disposition was made of vhe prooseds of the nale?
8

Was the disposition of this property made in good faith und full values?
T was It made to obtain a pensont .. 2
Swern 1o and subseribed before me, this the

day of 191

COrdinary,
of . @ g County.

ORDINARY'S CERTIFICATE.

STATE OF GE®RGIA, i
%f . -~~Coanty.L

|
2 .7 ‘
L. /1/1 % & ‘4‘*’!?2!4%
for Pension is the person le represents himself to be and resides in

....Ordinary of seid County, cerdly that I know
the applioant
.the witness sweariug to the

aaid County  Taat I aley know

servico and who nre freeholders, that
thoy aro all residenta of aaid County and we:a duly sworn by me before signing the foregoing afdavit and
they are al' ‘ruthful and *-ustworthy and their auatementa a=s entitled to full iaith and credit. That ine

—_—

I'ax Returns of ...shows that.....

value for tar is in 1908 § S~ for 1909 8.......=%7

ior 1911 8. = for 1912 8

Sworn under my hand and official seal of office this...._.. 2_4___.. .dsy o(.,m

_ e i s s s SO AR, Wﬂ% ”,*‘7 S
of. MV

BN 4

~County.
NUTES 1. Hofore any quenh-u are uu'md tho Ordinary shall .pyu...u-d.u witneases in the foll words
“You do solemnly thst you will true make to each question asked you and the e o8 you
-h;uxn nhﬂl.ul: lho whol;.tnuh, 80 hl
2 vite may
3 affidavits must be mada befors ".ﬂ'.m
‘ H PP h:n pr ,n at all in his uurmhz salf and wife, alidavite of (reshelders

®.

0]

binee M,A e I/

War from 1661 to 18657  (Give dete and place). 1{’ ﬂ A @f / [f MW”"

ﬁ.ﬂr&;
..of gaid SWnd,Lo\ntv is hereby presented
as a witness in support of the application of #%5r%- e ...for the pension piovided

by the Act of 1810, in said State, oud after being sworn true answers to make to the questions propounded

answers as follows:
, /
1.2 What is your name and where do ynu ndduf; 2 (/&V’/Mi

How long and sinoe when hlve you Imowu.M l /

y . \

% i
__ ~the appHcant?

de, and sincs when has he been a bona fide, coninuing resident in this

wie (£ el [ deeprrzecnis

54,42:,:2“" 22 o8 now
tavs and how do you knowr

4. When, where aud in what Company and Regiment did.. M"’P&Zﬁtm.‘r list during

+ A How did you obtain your informsgion of this Servioe?.. ”"‘ M Lt o Tas
Lt forch ard

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

this Company and Regiment? (give .m.)w s ﬁaj / LE P 1«414’%“"}0’%
7. When and wham wu his Commnud surreadered or duubuged (give date and place)

N RN

8. Were you pcmndly prount at the Survender?.. .?ZI

0. If not, where were you and how oame you there? ”!

(P AS IO P IR e

1C.  Waa the applioant personally present with his Command at surreader? )f&’

11, Xf not whers wus be and how oame him there? iwy}hymm/%v%ﬁ “

12. When be leave his Command!. W % /!A; / - Where was his Command
when he left {¢1... 1"4)’4 ....for what oause did he } )/‘M&&(
USSR : | whoukuuthomy did he leave..£7 ( Ll and how

Mﬂ‘(( ; How Jo you kunow
sll that you heve stated to be true? 17 of your own knowledge (Tell clearly and specifioaliy)

13. In what way was he prevented from returning w his Command*
How do you know? .. &% Aﬂ;‘ ?M‘M "

14. What effort did he make to retum ‘to his Command and how do you know?.(&/Z.. M?ﬁ‘«?y? -0
M/_mef(' A bt Basenrtho 1 encd 274 Y, PPN

16. Was applicant captured as a prisoner. B = A 50, when and whero?......dZ4

locg was he granted leaver..4

A’/'M

..In what prison wae he held?... .....and when released

7




St O LM% oo/ Tosoin
srnsgrm. S
Qdm . \lﬂ()'»’ i ‘ i -.'

7 &

/7 ? } / %lb’d Bipte uhd Lount\y ia honby presented
_4s 5 witness 1n support of whe applieafion of é ~<_for cha ranmcn provided
b

v the Act of 1914 an sand State, and after being sworn true answers to make to the questions propqunded

answers us follows
: What 18 § QT name and wiere /m you reside?
PG, bl riraene-

iLeviee SEBL

-d. é 7 M the applicant?
Where Joes he ow restde, ud sinee wher has he been a boua fide, continuing resident in this

State and | 1 krow
/)/‘:Z,Jc( s é ~—Z44/)(/ &’kéﬂ“
t When where and in wint Comnany and Regimen Ldld//’g m -.enlist during

Y4 Frtrom 1S61 1A 8857 1GE d\wund place).«
m‘ame /f, S
a3 did you wh(n r(u infcrmation’ of ¢l
Z Tzt i 2~

6 How long within your own person knovledge did he psrlurm uc'.hul miligary service with
ynv nzl[ ng Qnd?glmem give % od  TAPAUL, O Ctar Ci
T When n ere maa %snd sur or Jdischarged (give date and place)
S dbere you pers Hogaily present Al the Suirry nder! &
Hoye aflie ook Cones Lo o=

t“ not, where were yon and how came you

10, Was the applicant personally present with his Command at surrender?

11, It ot where was he and how came him there?.

1. When did Ee leave his Command’. £ 4
wien he left it 7 &2 - - .. .for wtalcn
By whose euthority did he leave T

/ [P S How do you know
all that yowhave stated to be true?  If of gbur own knowledge (Tell clearly and specifically)

vy wns he prewdntod from retyrning

. Aﬁ%—.mﬁere was'his Command
he Jeave? P amc. ~Con otk

and how

long was he eranted lesve?

e ttfmmand”
How do you know?
14.  What effort did he make to return o pis Command and how do you know? ., ...

Was appllcant captured as & prtsannr %
In what prison was he held?.

: WM
éfé

< T g

12 When &dhluu v

V : 3 = - - o foe.
when be mﬁﬂ_‘,w or what oause :
S By whoeq auhiority E un;;éz,ﬂdtz_‘a& ST

long was be ‘granted IunL.._.._.,...

,('l'

Whnvuhh

el

e

..snd how

.._.,.... S—— T Y

.In what way wuhcpmmtad m feb
Ro'dayonhmvf -
That oot did Ne mape 40 Tesutn 4 his Command snd bow do you knowr A’ Ze27....




" APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.
Questions for Applicants to Answer.
STATE QF.GEORGIA, '
7

of uld Btate end County, hereby Apph.l

for the pension provided by Aot of 1910, to Confoderate 8oldisrs, and submits his sworn

hb\ﬂlmnymmw&wlm,mddmbdudulynmmwwm to make to the quanlou
mmulolloﬂ,towu

G B S T

o

iﬁow I;ng and dnuéy have you been s oonﬁnuoua residen citizen of this State?_ ;‘_(:vrt‘—(

8. Did you onlm in thp Army of the Conledcn\z Btates or of the 0—gnued Militia of this State
from lUl to 18051, ..M
When and whm, and In wha!

&o any and Regime; - dld you an jt? (ﬂ(vs tho srm and olm

| 's f f ? ‘
{ i i @ / o umu) .. Sl M Leg o WG aDrairrsrag .. ...
! i i | | 8. How long dld u u dn n the Pl ;I% lervloo w‘hh nld Oom;mn nd m‘lmm\?
P } (Give date of discherge)... 4 e AET00), ﬁ/km e
: ' I 7 and where wu y (‘nmpa and Regiment gurre dond or dlnhur;ed from the Bervioor
; ;‘ LU e trn <20 4 ........... e1 Mg (F

* 7. Were you actually present wit.h your (‘ommnnd when it was surrendered or discharged?.

. If you wtre not tually present, state specifically and clearly where you were. I/’\ ol o

ere w“'/jur Commmd D you left it? M- /é At e L'l LS‘ ‘L
jhut&’l« e [0 L 754 O %rtd‘

b. When did you leave the Copnn.nm o 7 - W

c. For what cause did you lalvaf_‘a~

i d. By whose authority did you leaver T227 &t 1l4q

g -y MW long was your lesve granted? In what wnyl..Z..”.._.-. 2

7~
YT,
0161 .L'.)me
Syesapojue))

WY 100G MM JHIE 4 S

AHSANIT M 1

i
i

swopIsg ;o seuoieRmmOn,

R ads £
i uopnogddyj 8 ZIpjog

£.  Why did you not return to your Con?n
g In what way were you prevented?..’ e ")ﬂ
b What effort did you miske o return?... Mtes..c. s X Aoa rC./Lu 4»4,4 b 20,
. Were you captured during the war?. Z WA
J. If a0, when, and where? Tn what yrl'on were vou held and when were you relessed? ..

9. What property of every deseription was ovnod.(nﬂnun pou-d onx;ﬁuonmlo{ youmll
snd wife, and its cash value on the 4. Nov. 10087 (Mske list by items and value.). ' Z /&4

i S—— . ——— —— =

10. What property of any kind haye you or our wife disposed of and for what purpose since 4 Nov.
1906. To whom snd for what price?.. ZY—T %1 A

B ——

11.. What property of any deseription of sny kind, nnd of any value now owned snd in-
i : Mwm “wife #td Tts Gash Valuet ﬁ-iu Bn) R

R anumnpy&dlmthnwwwudIndltldu-avudlorwhumh was

13. Whn mul or monthly me or yourself and wife and the source derived have
your @Zﬁﬂ.ﬁ
18, mmhmnpumdw HmnhhMuthUﬂﬁaBu&?:@u.eQ/"—u EA

smwma-wummwum




k,o.mty ‘I

(ff"é ’5 /‘;We‘&ﬂ""\ of said State and County is hereby pressnted
)
At n witnose (o wuppert of the applioation OIM “ﬂ @m.for tha pension provided

by the Act of 1010, 1n ward State, and afver belng aworn true answors to make to the questions propounded

answers »s folloys

\ 1. Whatas vnur n#me and where do. you reside?.. .Mu\.\ﬁ :é

2. How long and mnoo when have you know
S-w,«a—t. low &7 /&37- e
3
tate wnd how ddyou know? w
%’owm...ﬂ\ (570 B bisad- Mw-. A

4 Wneu, where ant in whn" Compagy and Regiment dld.f’

war from 1561 %o 18057  (Give dité and plan

£, 56& Jz_& vy

5 How did you chiain your informaticn o! this Service? /‘m—u Toorts eeteers.

Py A AP Y . P “W’%ﬂ"% % r‘"cwﬂ‘d&‘-

6 r‘n&' long within your own pam knowledge tiui_ha perform actual mmury service with
this ( ampanv)qd Regiment! (give daw)#mn,zﬁzo? CEirel 5 et af{rf Z& Ao
7. When and where was hls Command surren Jrq'or dischargad (give date and

8. Wero ydu g Uy p at the 8 f' B oo W .M:...m.:mmmm.xm.: S »>

9. If not, where were you and now came you tbere? 414}%4 L - 4
10, Was the applicant personally=present with his Command at surrander? Sv MN

) -
11 1f not where waa be and how cam.e him there?.. ¥, .eaadl. A“V" otve A gt

.
12 W‘uen did he leave Lis Command?. .. taet. 1ot T af ™ Wirere was Lis Command
wher, he Ie’t 11.7 'ZEMAM(" S (.. for what cause did Le IeAVe [; ,,lr(:A. g—ﬁ%

By whose authority did he 1eave W\—v\m‘ﬂ"«; = ¢4 _and how
ong was he granwed leeve? P S M 7ot

all that you have stated to be true?  If of your own knowledge /Tell cleaily and specifigally)..

A bttty AL e iy 7
In é&? as he prevented from returmug to his Command?

How do you know? ‘%“ {‘ifﬁ“7 WO ot SO %{Wl“

How do you know

‘. )
14. What effort did he make to return to his Command and how do you know? M‘QCI’Y
Lo kR ek S
15 Was applicant captured as a prisoner...... 1&4, —if 80, v\hqn and where?.....TTTTITTTR

1 q

s ..and when

=T ....In what prison was he held?..

Mygw‘ “rog. g

¥

ore me, this the )

NOTARY PUBLI
MEW YORK GOUNTY Me. 098
NEW YORX REGITHEA No, fang
TERM KXPIRES MARGH 39, 1918,

STATE OF GEORGIA. ]
s COUDLY, J \

Personally before me comes..........icccoooweveveismeneao who on oath

eays that they are freeholders res!ding in sald Oounty and we know

thn applicant for pension and we know. uw orty thet-danow ' the use, possession and control of himsel!
w&t and of ita cash value to wit: i.!n by items lhd»(nlua ,

1. What property, if any, has been sold or given awsy by/tﬂu applicant or his wife sines 4 Nov

19087 (State it fully by items.). ... . o A
2. When and to whom was it sold or giyen to?.
3. What was the price paid or stated to be paid?
4. What relation {s the party to applicant?.... . i
6. What disposition was made of the proceeds of the sale?..
8. Waa she disposition of this property made in ‘ood faith ard fuli vaiues?

or was it made to obtaln a peruiqh
Bworn to and subseribed before me, this the
day of Jl

~Grdinary
of g County

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, '

o -County, | 4

/
/s

(PP R S 'Ordlnuy of emd County, certify thut I know

the spplioant.. ... . for Penmor is th€ person he represents h:mseli t» be and resider ‘o

said County. That I also know..... i e .. .the witness sweanng to the

service and ... ... .. ... ... e . who are freeholders, ihat
they are ali residents of said Courty ani were duly sworn by me befors signing the foregoing affidavit and
they are all truthful and trustworthy and their statements are entitled to full faith and eredit, That the

Tax Returns of ... ... —showe that anu wife
velue for tax is in 1908 $.. . ... . orl190% $ .. .. . for 1916 8
rien e o for 1912 §__ ceieeo. for 1913 8
k)
B8worn under my band and officisl seal of office this . . . _.day of . 191
.............. SR W S R e .Ordinsry, /
Ol e /._ et e = OUDLY.
NOTES 1. Before any questions m n.n-wemd tho Ordlnny ear applioant and sll witnesses in :he followiag words
"You do solemoly sw s make to each question asked you and the evidenos you

A oaal affidavita mu b. u ank spaces are Lnlumuhnl

vits must be m: ary and osrtified by him
It nppllunt hasno proyony at nll ln his po-o-wn, use or control of self and wife, afficevita of freeholders
unneoessary.

djf" shall be ‘hl 'hoh lmlh'n NE you God.”

~on
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6. lwbu‘lﬂuwrmw
\Naﬂonpny.dw-nﬂ Uw

7. Whan and where

der/fes.
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of said State and County, hereby applies
dedb M dwl&ﬁwmm-g and submits his sworn with
100.& Gut, the séme; | u;d after bdlxg duly sworn true answerz to make to the questions

5 aa follows, to ";{" m%% (ZM ﬂa%{“w % d;

T

2 Ed { u ‘and dnon whaa have you been a continuous resident citizen of thu Btate?. 327%*’43

D Pttt AL,

) 3 Dldmnn’.‘l t

{rom 1801 to- um...cdb,.
When snd s

o

7. Weu you iy pregent with yow Command when it was surrendered or dmchrgedr / 1 274
8. It you were not utudly pruu\t, siate ‘Mnllv and eloarly where you were._

4. By whose authority did you leave?.
I"‘ar how long was your leave ,grsnted?l

In what way? .

1. did you not nturnzo y.(;\u' Comma ‘d;rlnve x
& In vlm wsy were you pmpmodr = -
b What effort-did you maks ta return =T .
i meouwtmdduﬂn.lhwn? ﬁﬁ

. bid 80, when, and where? In what prilonm yoa hald and when were you rd.euod?

9. What M of evéry ducrlpﬂon was owned, in the usz, possession
And 'rlfo, and its casly vnluo on the 4. Not. 1908P (Make list by items and value.)

d control of your;lf
‘.

10. What property of any kind havgyou or your wife disposed of and for 'vhnzpumone !i;‘;;;km
1908, To whom sad for what pries?.. b 7% o

. : Nl 4 W u What property of any description of any kind, and of any value now owne
28T oty -,‘»“wmwmw,\ ik, BRI ; i o pw snd control utyourud! And wife and its'onsh value? * (Ml jtemized lst). .
PCnsion effice 1 28!4-1'1] : :

ofuhmhm.mm | j’"’_ , a3 e ot
tobr.tgin oW R X M e ao
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NAME Prim, Isaeisk 7. YEAR 1038 COUNTY Pultemy

WHEN AND WHERE BORN? A vosident of Gecrgic sines 1098, (87ywe.)
J € ° L]
ENLTSTED WHEN AND WHXRE? O or abeus Aug. 18, 1088, Newyon, o

RANK*

COMPANY AND REGIMENT? G0. D, 884 Regt. Ala. Oav.

(Hannon's Regt.)
NaME OF SAFTAIN AND COLONEL?
WOUNNED?
.
CAPTURED, WFEM AND WY'ERE?
RELEASED :
WHEN AND WEERE SUkkilLDERED? Wey 1888, Oelamdie, 8, G,

IT NQT PRESEMT AT SURRENDFER, WHFRE WERE YOU?

DIED, WHEN AMD WHERE?

State of Georgha)
County of m_ton)

Personally apgdwred before me the
undersigned Isaiah J; Prim, who after being duly sworn on
oath states that he amends his answer to queetion four (4)
of Confederate Boldier's Applimation dated the 2nd day of
September 1912, and signed by him in the presence of John
Re Wilkineon, Ordinary of Fultonm County, Ga., =0 as to read
ae follows; "On or about Auguet 12th, 1862, at Newton, Dale
County, Alabama. OCompany D, Regiment 53 Alabama.* "

/1 Subscribed td and wworn to before me this thd™  /

LY day of apri1, 1913. , —

S—







Ordinary’s Certificate
STATE OF GEORGIA,
7 \N\&.—\f . ~
Q i 7

2 |K\|Nnm.n\»mﬂ.w'.\5f| o & Y e = ---------Ordinary of said Coun‘y, certify that 1 know
the Gv:ﬂ:@&}%.ﬁ@h‘m:f@ﬁ pension is the person he repreeents himself to be and

Se= s 7 o
resides in said county. That I also {lb(&!;\‘r.h\riik.w‘dw -~ ---the witness swearing t the
service ; that they are both residents of said eounty and were duly sworn by me before signing the forego-

ing affidavit and they are all truthful and trustworthy and their statements are entitled to full faith and

-
= 5
3
<

K, i
8 3




\'T.v\’l'wj GEORGIA, '
/;ug,&f’?ﬁ—, . .. COUNTY. |
Lo 72;5/47 /ﬂf}»/;{t« A7 Ordinary of said Gnanty, certify that ] know
f A & 44
the V\]\[lu"l"f“‘ At bl o /?l oL for nenjion 18 the person he represents himself to be and ‘
residos inosaid ecunty That [ oalso koow A:V / /\,‘L 'E L/f?‘?,, - -the wiiness swearing to the
serviee, chat they wre both resiaents of saia county and were duly sworn by me befcre signing the forego-

ing alfidavit and tiey are el truthful and trustworthy and their statements are entitled to full faith and

credit

Sworn ?ﬂr

&/ < Sk O Ordinu.ryl
PRV
f L A LS __ __ County f
SF AL
NOTES | dsefore any questions are answered the Ordinary suall swear applicant and witnesses in the following words:

ou 4o solemnly ssear that you will true answers make to sarh of the questions asked you and the avidenee
v qive aball be the whole truth. 8o help you God.’’
2 Additional aifidavita may be attached i¥ blank spaces are insufficlent.
§ Al affidavite must be made before the Ordinary of the sounty ir shich the applicant or w.tness rosides and
ait e cartified by such Crdinary

730
te

J. W. LINDSEY,

Commissioner of Pensions.

e

Confed

“4
er’s Application

Under Act 1910—As: Amended by Aot of 1919,

di

g:l'

- ——— - - - MV AT AV
Amended by Act 1919
L=
Questions For Applicants 0 Answer
STATE OF GEORGIA,
.......... Adten COUN’I‘Y.}
_______ Gariend B8, Priex ---of said State and County, hercby applies

for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Seldiers and submi's
his sworn statement, with his testimony to make out the same, and arter being auly sworu true answers to
make to the questions propounded, ar as follows, to-wit:

1. What is your name and where do yov reside? (Give County and Post-office)  Garland S. Prier
----@1). Povon_de_ Leen Ave., Atlanta, Ge..

2. How long and since when have you been a continuous resident citizen of this Statet________
............................. VU E L S

3. Did you enlist in the Army of the Confzderate States or in the organized militia of this State from
1861 to 18651 ... Yee ... . . =

4. When and where, and in what Compauy and Regiment did you enlist® (Give the arm ena class of
Service) ¥ATSh. 1, 1844, Madisan Margan Ca.. GA.. Co. D, 27thGu. Bal .

5. How lorg did you remain 1n the a-tual wilitary service with said Corpany and Regimen:! (‘hive
date of discharge) WUntu_‘Amnndnr_.in,L%i.m, R

6. When and where was your Comparny and Regiment surrendered or diecharged from the Service!

. Apxii_)865 vesxr Gresnskere,: o Ge R

____________________________________________ . -~ S — v

8. Where was your command when youleft it __Aftar_ surrender mear Greens tore  N.Co

b. When did you leavs the command? __ _Aftar aurrander = ___ I S
c. For what cause did you lesve! ________SWXrepder . __ ___ e _—
d. By whose aathority did you leaved _ ... ________ S . -

e. For how long was your leave granted! In what way? . G meme

f. Why did you not return to your command after leave expired? ____ SE .

6. In woat way were you prevented ! ... .. ... .
h. What effort did you make to return? ... ... ... ey
i\ Were you captured during the war? g M. ... ________ -

i If so, when, and wherc! In what prison were you held and when were you released? ______________
..... S S S NS S R -- S RS T S e ae,
9. Are you drawing a pension of any amount fron thie State or the United States! _._ Ne. ________
"IOA Have you ever applied for the Georgia Pension and had it refused? and for what cause i was
not allowed? _ _____ W siinnisoccnnos i A S S S




TewTervess aws YV IWNOBS @8 W JOIVICe
BTATE OF GEORGIA,

- o Fulten COUNTY. }

___________ T To KOy saud Biste and County is hereby presented
88 & witness in support of the application of___Geriend 8, Sxiar
by the Act of 1910, as amended by the Act of 1919 in said State,

for the pension provided

and, after heing swor: true answers to
make to the quentions propounded, snswers as follown :

1. What In your name and where do you reside? B DA KAy, XS R 2erR. At Atlanta

------- e R S s imesmEm .-
8. How long and sinoe when have you known .... GaRlAnd 8.’
..... 8inge _June 20, 2864

3. Where does he now reside, und since when has he been & bona fide, continuing residert in this State,

and how do you know? __._A1l N8 1ife, as. A_kpav {ram _generel reputation

4. When, where and in what Company and Begimunt did__Garland 8. Friar . enlia dering
war from 1861 to 18661 (Give date and place.'._Caa.. D, 27.th Ga. Bat. .

5. How did you obtain your information of this Service! . -Iwna A member af Co. C, &f

----4be_27th G, Bat. 8na_koav. tnat I _enlietad enly a favw Jenthe after
. Garland enlieted in Ce. D. of the same command
6. How Jong within your own personal knowledge did he perform actual military service with this

Company and Regiment! (Give date). _INtAl tbe aurxendex

7 When and where was his command surrendered o= discharged (give date and place) .

8. Were you personally present at the surrender? ___Yem____

9. 1f not, where were you aud how came you there? ______ Vas_preeent at -aurrender

11. 1f not where was he and how came him therel_ _ _ !!.'.,P,!Q!!F_‘J‘.s,.!ﬂ.gf...n_dﬂ!. -

12. When lid he leave his command?.... ... . -Where was his commeand

wher he left fev.__.___ . __ ----For what cuume did he loavert ...

[ -By whone authority did i lenve - cen emeee-aeo.. and how

long wan ho granted leavet ______.__ . ____ . -« - -.Hew de you know

ell that you have stated to be truet If of vour own knowlodge, tell clearly nnd sposifically.. I _WAS. 4R

..... L] ml_omﬁ.nw.mrm&ﬁ.. Priex and. saw_him conatantly {in ___
servige

13. In what way was he prevented from returning to hie command! .. Bever left cemmand .
How do you know !

cpan eabancene Ordinary
of eunn Fulten - County.




.FIE Priew, Gerlend 8. YEAR 3080 COUNTY pusnen,

.

WHEN AND WHERE BORN?T Rosidens of Georgle all his 1ife,

ENLISTED WHEN AND WHERE? Map. 1,1064 at hlu.'.”u,b. .
RANK :

COMPANY AND REGIMENT? Gge De  S70M @8 Battn.Infentyy .

NAME OF CAPTAIN AN COLONEL?

WOUNDED?

CAFTURED, ':lf‘.'EN AND WHERE?

RELEASED:

WHEN AND WHERE SURRENDWRED? APFil 1868 near Gyoemsbore, W.0.
IF NOT PRESENT AT SURRENDER, WFERE WERE YOU?

DIED, WHEN AND WHERE?

BURIED:

WITNESSES: BeToRollepencensecaasie, 0, “ Baglimsinteceome ﬁ-o







Date of Husband's Duch.M 2%

Widow of . )
Approved ... ... ..

}
{
|
|

ORDINARY’S CERTIFICATE
STATE OF GEORGIA,
Fulton COUNTY.

1 Thos H Jeffries - -.Ordirary of said Couaty, do certify that I

know Mrs. © 8 Prior - the applicant for pension; that she is the person

she represents herself to be, and that she is continuously & bona fide resident of said County since
January 1st, 1920; that I also know A S Batterton. . .., the witness as to
marriage, and tha! hoth the foregoing were duly sworn hy me before signing the respective -.B.
davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit.

Giver under my hand and official seal of office this \% .v nk« of.
v
(SEAL OF ORDINARY; 7. \w

Instructions:

1. Before zny questio re ancwered the Ordinarv shali swear applicant and the witness in the ITollowiag
words: “You solemaly swer: thai you will tru: wers make to each of the questinns asked you and tho evidence
you zhsll give truth 8o help you God.

2. Additio, idavits may be attached if blank 8paces are insufficient.

. All affidavits must be mede befcre the Ordinary of the county of residence.

. Omly widows who are married prior to first January, 1881, are entitled.

,>nn!nvnmwﬂanm3v.2Z.E_hni:o-ubo_m cbtainable. If not, prove marriage, by some parson, or by
general reputation




A L WEMBON. C. ARTHUR CHEATHAM.
Dinsovon AseT. pingcror

MISE LILLIAN HEZNOERZON
A38T Dimgcton

THE VETERANS SERVICE OFFICE

g “ o N‘.\ ':'Y“ STATE CAPITOL
-3 | ! g 5 ATLANTA
i 3/@ # f . 4
28 EC’/) AR\ \
i . B
| SRRy 3 |
8 ] ‘*$ / . ‘ B ¥
it s 3 £ 3 ! E
T ° 3 X & f g y
4% (30) e = \ IN RE: Apylication for pension for
B H . : | N Mrs. S. S. Prior,
| IO wldow of Garlen! S. Prior;
£ e oW B Fulton County, Georgia;
| - g L
= | g g k i g 5 % E ;i
| 8 2§ rg 3 i 5 < J {
It eppearing that ths late husband of this
applicant estaolished his richt to s pension as a
b Confederate veteran and was sush a pensioner at the
J ” time of his death; that appliocant was married to said
ORDINARY'’S CERTIFICATE . pensioner prior to the year 1381, and that she lived
STATE OF GEORGIA ~ with her said husband to the date of his death and has
’ B " a0t remarried, this applicstion is a,prcvec. and 1t
Fulten COUNTY is ordered that she be enrolled as & pensioner of
) ' Milton County, Georgia, for the mcnth of January, 1945,
Thos H Jeffries Ordi t sorti and thereafter; and it is further ordered thet applicant
& o WEABATY eLsald County, do oarfify that 1 shall receive 1;11 pension balunces fcr the years 1930,
krow Mrs S5 § Prior . the applicant for pension; that she is the person 1933 and 1934 which had acorued to her husband ani wers
‘ unpaid at the time of his death, as and when such
she represents hereelf to be, and that sh= is continuously a bona fide resident of said County since balances may hecame payable.
January 1st, 1920 that I also know A S Battertcon , the witness as to This the 1Jtn day of January. 1935.
S

marriage, and that both the foregoing were duly sworn by me hefore signing the respective affi-

devits, and that t} sy are t-uthfui and trustworthy and their statements are entitled to full fuith

and credit

Given under my hand and official scal of office thiuﬁ
(SEAL OF ORDINARY) /

Instructions:

1. Before any questions are answered the Ordinary shall swear applicant and thc‘ witness in the following
words. “You sol.mnly swear that you will true answers make to each of the questions asked you and the evidence
you shall give will be the truth. So help you God.”

2. Additional affidavits may be attached if blank spaces are insufficient.
3. All afidavits must be made before the Ordinary of the county of residence.
4. Only widows who are married prior to first January, 1881, are entitled.

5. Attach i ies of license if obtainable.
m:-i" cop! merriage obtainal Hnot.mmhub:unmuw




APPLICATION FOR PENSION BY A WIDOW

Whose Deceased Husband Was on the Pension Roll of Georgia,
STATE OF GEORGIA,

<
Fulton .COUNTY.

Personally before rae comes. Mrg.. Se Sa BPrAQr.... of said County,

who, after Laving been duly sworn, says that ske is the widow of..Garland. S..Prier ... .

to whom, in the County of Lee State of. Alabama ...she was married on o - .
- the 19 day of Dec 18 72 , and that she remained his wife, and resided with him to 'rhe state of Al&bamn

the dote of his desth in ~ Npv. 29 1934 _ard that she has not since his death remarried; at LEE COUNTY

the time of his deatk he waa a resident of Fulton -.County, in said State p S——

Eh—(TBATE F‘OURT

of Georgia £nd he was on the Pension Roll ¢f the State and paid a pension of ¢

in County for 19 on account of being a soldier in Company G.8,Prior
Regiment (Volunteers or State Militia).
That she is now a bona {ide resident citizen of said State of Georgla and she
over thirty vears
has, continuousiy, resided there wigescxx day of 192

Sworn to and suvbscribed before me, this the

day of January . 1985 <
‘ wwued DOC. 18- 1872
Em:’a’v‘\ Ordhs'y J M’B‘“ t) lsnued Ly 7
L virrs Doc. 19-1872
ot Fylton.. .. Count} 357 Ponce ds Leon Married DEC 7

(SEAL OF THE ORDINARY.)

Returned XX XXXXXXXXXXXK

Affidavit of Witness to Prove Marn age and Date of F)eath of Husband.
STATE OF GEURGIA,

Lum Duke,

JULOr OF PROBATE

Fuxton COUNTY

Personally Lefore me comes A B Batierton known to be

eecorded in Marviage Record

a responsible and truthful person, residing in said County, who after having been duly sworn, says

No,2 page 196

that of depcnent’s own pernonal knowledge, Mrs.. & B Prior , who made the foregoing #

who died in. .. Fulton

affidavit, is the lawful wigow cof Garlané © Prior

Ilum Duks,

JUoGE Or PROPATE

County in sa:d State of Georgla on the. _£4 day of Dec , 19 34,
and that shs has not since remarried, tiatxrdoe 2 canmectde 2ad S o f ...on
the e el » M. that she and he had resided together as husband

over thirty years
anc wife, continuously, siE®2Xx71 day of. 19 , and that
was the same man who was on the penasion roll of said Siate e from. Fulton d
County. ) e e . when he died.

Sworn to and subscribed before me, this the
.8 .day a{ . Jan. . 1985

XM"“’“‘" (.8 Pora e
of.....2 W . County,

(SEAIL OF ORDINARY)




to whom, in the County of. . Lee Stace of. . Alabama .she was married on

the 19 Dec

18.72

Npv 22

day of and that she remained his wife, and resided with him to

the date of his death in 1954 and that she has not since his death remarried; at

tha time of his death he was a resident ot Fulton County, in said State

of Georgia, and ne was on the Pension Roll of the State and paid a pension of §

in County for 19 . on eccount of being a soldier in Company.
Regiment (Volunteers or State Militia).
That she 18 now a bona fide resident citize:: of said State of Georgla .and she
over thirty years
hus, continuously, resided there igpesicx dey of 192
Sworn to and subscribed before me, this the
day of January , 1988 | \r 2 /\_,
Qi, jQ;—fv\ Ordmary JJ 4&:&{
of Fulton. Loun'y 357 Ponce de Leon

(SEAL OF THE ORDINARY.)

A ﬂidavn of Witness to Prove Marnage and Date of Dcath of Husband.

STATE OF GFORGIA,
Fukton

COUNTY.

Personally before me comes A 8 Batterton known to be

a responsible and truthful perscn, residing in eaid County, who afier having beer duly sworTi, saya

that of deponent’s own personal knowledge, Mcs. & §. Prior

affidavit, is the lawful widow of Garland © Prior who died tn... fulton
County in said State of Georgia  on the £4 day of Doc 19 34
and that she has not since remarried; thaixabe 2wt 2 axidazof ...on

the ; that she and he had resided together as husband

ozl
over thirt:y years

and wife, coutinuously, SUREZXZ% day of 19 , and that

was the same man who was on the pension roll of said State

from.. Fulton
County...... .. when be died.

Sworn to and subscribed before me, this the

, who made the foregoing -

<

No.__

The Stute of Alabnma
LEF. COUNTY

PROBATE COURT

G.8.Prior

B.S.Garrett

e

m;mmgr Lirense

 ——

Iswued D’,c’ 18- 2872 19

Mariied Dec. 1921872 o

Returne/ XXXXXXXX XXXXXK

19 __

Lum Duke,

JUDOT OF RO SATE

Pecorded in

Marriage Record

No,2 196

prape

lum Duke,

JUCTIE OF PROBATY
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STATE OF GEORGIA,

‘NARRF”» .- Cammey.

QOR;_@?H_E..«__HAHE:? ss\ﬁ R

mﬁv__gn in the foregoing affidavit, and am well satisfied that the statements made by him
Erﬁﬁnwaaus,ednﬁ and that ke is disadled, to the cxtem! he claims, and | know_ _.n s
the individual he wﬂﬂgﬁ himself to be, and .rvn he resides in this County.

. I further certify that —— SHIERSI
before whom the foregoing affidavits were made and power of atorney was sigoed. & a
-~ - of said County, and the said afhdavits and

S

m.wn»::.nm 5«38 are wn:.::a

Given under my official signature and seal, 9.:1 = .._w‘ oP%n\\-ﬁ&\
D& L ats

Ordigary \Q\N\\ e )
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GEORGIA,

STATE OF
7

Connty

Lo ae Arae

do certify that ' am well acquainted with

applcant in the foregoing: atti lavit, an !
i his said atfidavic are teae, wos thar b
nlvelual he sepresents hinsaeir
I vty that
wire whomy e toreoing atl

B THRT

f fer ) 1 o

/
|

c €40 ; . _}z)nx‘«w(,

famweli satisfied that the statements made by him

Ordinary of said County,

the

15 dizabled, io the extenl he davms, and | know he v

wid that e esides ir. this County

made anpd power ol attorney was pned

ol sand Co ath lavits an

PN
tdioth 7 lay m%’éﬁ‘“‘“\ il
>

nty, and the sad

7. ’{_/. Lrct L7715, -
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F GEORGIA,

STAT
% County.
. WX Callicerin ,
do certify that [ am well acquainted wiih. . v UMIC/@ the

applicant in the foregoing affidavit, and am well u!ge{i that the statements made Ly him in his

said affidavit arc true, and that ks is disabled, 1o he exient he elatms, and | know he is the
individual he repesents himself to be, and that he resides in this county.

b
Given under mv official signature and seal, th's. z day of L,%@l'&é/ 189 5.
. 2
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rur Approains nerewlore Atlowed rensions.
STATE OF GEORGIA, !
\

TR COFN County. ) _
PERsONALLY appears L[‘p . 7-/ . }41 <A ey of }//M-/C/(mj
“oucty, Stare of Georga, who !»e‘(r;; luly sworn, says on oatn that he is a dona fids citizen and
resident of \ain‘i State, and has resided therein continuously ever since the / 2

day of / e cue |P\)( that he enlisted in the military ser ice of the Con-
federate Saies (or of rhc‘x/}wr ’ ) duting the war between the
States. and served as 4 Loy Y ST Cnrnpany%. of J4£ th Regiment
o ¢ J{_’a~ Velunteers 2' g Jgs

in such military service at the battle of

exmevd's Brigade : that whilst engaged
22 o ® < s in the State
of £l e paci . onthe !a) of t/lffe ©e . 186 {g, he was
woanded as 1n1|mvs y //’ . ’( -( t P /A} m,M"((l_,L“)
_/),u,« A 01‘,(2{6&,‘.,6“/6( Etrecl #“AM(
It1e (‘/ _ —

In}un ent desires to participate in the benefits of the Act, approved October 24. 1887,
and the acts amendatory thereot, and makes application for the allowance to which he is entitled
lor the yvear rmhng()‘lnlm 26, 1891, | have herctofore been allowed a pension of

04 " B
/ / dollars, for P
Sworn to and s\ll)\t ribed betore me, this, the ] A7 VA SN
/ & @ A g <
( ) y il LK
day ot o - tngr Y
) J=y
P % ek OB wn s ¢ 0
Nota - Stare tully rature ot wound or charseter of diseare 'l Causes the MeaPite wl o pis pac s wiar ! e exoent of
e dabllit, rer th g tram he woun b or diveane //»‘

FOWER OF ATTORNEY.
STATE 2OF GEORGIA, /
Coundsy .v
Krow all Men by these Fresents, Thar |

of County, Suare ol Georgia, do hereby appoint
K

of my true and lawful attorney in fact, for

me and ‘0 my name, te receive and receipt to: whatever amount of money | may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederats States (or of this Stawe, as stated in the foregoing affidavit , hereby authoriz
my iy said astorney to recerpt in my name for any Warrant that may be issued by the Gover

nor. or for any sum of money which may te coming to me for the reason aforesaid.
LN HYTTNESS WHEREOF | have hercunto set my  hand  and  seal,  this

da)‘ ol 1891

(5]

Executed in the presence ot us

WDIRNBPOTION.

Send mornev to me as follows, by
n

to__ - ) . ¥ 0 )

County, Georgia.

rFor Applicants Heretofore Allowed Pensions.

%;OF GEORGIA,
acr Gw

PER: Ly appea:; (,7‘;1140 (//(

of County, State of Georgia, who, being duly sworn, says

on oath that he is a bona ﬁde citizen and residenc of Georgi: and has been such continuousiy

since the /g day of Qs 18920 that he enlisted

' the military service of the Confederate $tates (or of the £tate of déw o

during the war between the States, fmd served as a i/ i (ny in Company ﬁ(

of Jb th Regiment of (QALM A  Volunteers (<7778

Brigade ; that whilst enggged in such mllltdry service at the battle of o fea.

in the Sta ﬁ on the / w day ot
'86¢. he was woundcd u lolluw~ "/

77
utvgﬂ aud alerh i beboo” e Harie
”'uLfﬂi Lo

At oles i //4, e,

17/1144& Z 4//(((441

Act, approved October 24 1587, and
Pl 7

Depoaent desires to participace in the benebits of the
Howance to which he s entitled fog

the acts amendatory thereof, and nakes .1|1r|-(,uinn for the
i eretofore been allowed o pension o

the y oding October 26, 1892 | have
@f’ Dollars ior 5
N\
Ewarn tdfand subscribed before mg this xhr) / / : P,
P i [ / ‘- ¢ ¢ P d /
2/"’ day of (/7 Q¥ L 1892
I Lo coctan cema U dinary

Nork.—8tate fuliy anture of wouned o o lare, e B g s iy " th
rxtent of the disahlity

POTWER OF ATICEITEY
STATE OF GEORGIA, /

Conntv

Know all Men by these Presents, [hat !
of
County, in said State, do hereby appoint

ot my true and lawful attorney in fact, for
me and in my name. to receive and receipt tor whatever amount of money [ may b~ entitled to
from the Stace of Georgia by reason of the injus y received as aforesaid in the military service of
the Confederate States (or of this State) #s stated in the foregoing affidavit; hereby authorizing
my said attorney to receip: in my name ior any Warirant that may be issued by the Governor,
or for any sum of moiey which may be coming to rme for the reason aforesaid

IN WITNESS WHEKEOF, ] have hereunto set my hand aud seal thix

day of... 1392

Fxecuted in the presence of us - |

DIRBOCTION

Send money to me as follows, by +

-County Cecrgia,
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])( )\\‘}:R !)}: %.I‘TORN FY POWER OF ATTORNEY.

STATE OF GEORGIA,

IATE OF GEORGIA, County. |
OUNTY \ KNOW ALL MEN BY THESE “RESE~<S, That 1,
Kiow all Men by these Preseats, [ha ', L 4 of
of County, State of Ge rgia, do Lerehy appoint
Comaty . Sate ub Gioargag oo leehy spport of. my true and daw il ane ey o faer, for
o y tee aaddawludurioney dp ety for me and in my name, to receive yod receipt for whatever amount of money 4 way be entitled o froa 1h
me e oy e e meer cand eecint for wnateve aoant of money Tonay be eatitled to from the

Suate of Georgia by reason of an ‘injury received as nforesaid in the military rervice of the Confederts
States (or of this State) as stated 1n the foregaing nffidavit ; herchy anthoriziog my said Attorney 1 reeeipt
in my pame for any Warrrant that may he issued by the Governor, or fin
be coming to me ‘or the reason aforesaid.

State ol Goorgin By oo o injers received e wforesaid in the military serviee of the Confederate

St aoof s sew s stated e the fo my said Astor-

goinge athiduvit; hereby autborising

auy kam of money which may
wa Lo reeviat ey e for wey Warrant that may be isened by the Governor, or for

ny sumocf moaey

R ¢t IN WITNESS VVHEKFOF, § have hermunte vt n tmnd and sca! 1h
= 2 1 Yave b - Wi it il
INWIINESS WHEREOVF, | hae b vvu’v.i ety hau el sen ' - .
‘I «] Exvcuted i proscnce of us
Foxecited i the presence o1 us | j
)

DIRECTIONS
ODIRECTIONS

Send money to me ar follown, 1y

Send vy e e falliwe, - i
LR
! County, Gearg
Couniy s Greorgne
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

Mdton County

PERSONAT Y appears M7 Friseek of Falton
County, State of Georgia, who, being duly sworu, says ou oath that he is a bona fide citizen
and residenc of suid State, and has resided therein condinuously ever since the pY 3
day »f  Jannarey I8 78 that lic enlisted in the military service of the Con-
federate States (or of the State ot Alabama ) during the war between the
States, and served as a 2nd Searrmant 1 Company R, of 36 th Regiment
r Alahama Volunteeis Holtzelaw s Brigade; that whilst engaged in
such military service at the battle o * Rasaeea in the State

Ganrmin con the 154 cay of  May 186 Ahe was

wounlded as tollows 11 4hma hin ant +hisn and sha* 41 ¢ha Lag helo~
the knas ant tha~shy randaring i+ suhatantially and essentially

usaians

Deponent desires to participate in the banefits of the Act, approved October 24th, 1887,

ind the acts amendatory thereof, and makes application for the allowance to which he is

etitled for the vear ending Ostober 26, 1894 T have heretcfore been allowed a vension of
Pifty dollars, for the year I‘H x
Swora to and subsciihed before r.e, tas, the * / ’
. tits, Wi ) gy
/ / e 00
12th dav of LAaral 1894,

K)~’<‘ Cz/c'&» e &3—@4 e

Noura—duate fully the natare of wound or character of disease whien causes U disghhi'ty and erpiain porticutarty the oxton.
tie disebility resulting from the wound or diseas:

-
STATE OF GEORGIA,
Pakson Coumty. |
I, W.le0n theun . Ordinary of said County,
do certify that T am well acquainted with MeTsPrisoeck the

applicant in the foregoing affidavit. and am well satisfied that the statements made by him
in Lis 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 124
o day of Mareh 1894,
\ ;;:;x {
your

Ordinary

‘Folt.,Applwants Heretofore Allowed Pensions.

STATE -OF GEORGIA, )
4. Figaes: . County. !
Dersonally appeare ¥,J.Priogock of “ultor

County, State of Georgia, who being duly sworn, says on oath that he is & bowa fide citizen
and Nﬂm mm' and has rended therein continuously ever since the lat
day of. J‘!_l - 18 ; that he enlisted in the military service of the Con-
federate States (or of the State of Alchane ) during the war between the
States, and served as a_ 8nd Zeargent 1n Company | of 36 tp Reginient
of klabara Volunteers, Foltzcle™ ‘e Brigade; that whilst engaged in
such military service at the battle of Ressccs in the Siate
of eorgia 15tk day of May 186 4 ,he was
wounded as follows: [n the bip amnd thigb and shot in ibe lee pelow tie
knee «nj thereby tendering it substantddlly and essencailly useless

son the

Deponent desires to participate it the uaneﬁu of »he et ﬁproveﬁﬂolober 24th, x887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1395. 1 have heretofore been allowed a pension

of Fifty dollars, for the year 189 5

: w @ r oA,
Sworn to and subscribed before me, this, the $ M/"{‘Ly %{ (//_(/{27/

4 S
g.; _day of wareb 1895. |

E
Nors—8tate fully the nature of wound or character of dlsease w. ausec the dlaability, and explain particularly the extent
of the disabliity, reslting from the wound or disease.

STATE OF GEORGIA, }

Fultop . Cdunty.

. L.vauou

i ~Ordinary of said County,

- e doloasbify. mumxm acquaiiifed wisk - M:BaPgiscock e the

applmant in the foregoing affidavit, and am well satisfied ll—lgt 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 be resides in this County,
Given undet my offiicial signature and seal, this ?)
day of....... 'Meyeh . 1895,

o ) |
':-'lr )7/)’\ /\«'/Q7£}'(__/C/>1 2
(=

Ordinary___fultoo _County.




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, STATE OF GEOQRGIA,
|
County. County, '
1. _.hereby euthorize . . - ‘ 1 here oy authorze
of. of
i reeefve and receipt for the penwion pald liereon and request that he remit same to teoreceive and receipt oo the penmor paid Lercon and tequent aat lie remn e
by_ hy
i o
N WITNESS WHEREOF, T have heieuute set my hand and seal, this IN WITNESSE WHEREOF, | have herevuto st iy hand - nd « T
Lay ! 1896. day o1 1507
[t.s.]
xcontea in presence of us ) Executed 1 presen }
1?
- § o [ z’ \, = l
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA} i
“ulton Count ) a{tﬁ

(. 1. Pandbok Fulton
Personally appears - 722000 of. B

County, State of Georgia, wio being duly sworn, says on oath that he is adoma fide citisen
and resident of said Stace, and han resided therein continuously ever since the.. l“

day of  UonUATY 18" that he enlisted in the military service of the Con-

federate States (or of the State of a b“m ) during the war between the
States, and served as & 2nd Sergeant in Company P, of 38ty Regiment
of 4l-Bama Volunteers, Foltolaw _'s Brigade ; that whilst eninged
in such military service in lhr State of Reorgls , on the day

YRR

of 186 hc was wounded, m jured or. dlsegied ﬁegllgwa thereby

Tr the piv and thiph ani :hot in the 1 lag below

aterlag it xubntznhnllv an® e=santially useless,

Deponent desires to participate in thc benefits of the Act, approved October 24th, 1887,
and the acte amendatory thereof, and makes application for the pension to which he is

antitled for the year erding October 26th, 1846 I have heretofore as a resident of

Titton county been allowed a pension of rifty
dollars, fer the year 189
Sworn to and subscribed beforc me, this, the l //( 7/ ‘4/ = ;/
- & W o &< (

o
AL _day of by 1896, )
)L\/l,(, et L /1’1»“,.,(‘,3((.

Norz —Btate fully the nature of wound 'r character « * disease -‘f?h cydlses tue discoiiisy and erplaiv partienlariv the extent
of the disahiity, resuflting frc n the wound or disease

STATE OF GEORGIA, }
zulien County.
—Ordinary of said County,

I, 1.L.%22lbounp
1] D
do certify that 1 am well acquainted with. <" 713000k e _the
applican' 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 aimself to be
and that te resides in this County.
. ot . D
Given under my official signature and s=al, this_ ; €

day of___ Feby . ..1398.
< : . ,
g :_./“\3 i ’}';‘F% .&AL.?&».%%.;.MVL.
: L COH
Ordinary_......_. _ull S—— . 113

For Applicants Heretofore Aliowed Pensions.

STATE OF GEORGIA, t
e (ot Loumy. y

~ .
Personally a.,pcarsﬁ/z»\ e i IR RN

Counry, State of Georgin ‘\b(')llng duly sworn, sey.on onth that he is a bowa fide citizen
Pl

and "ungrm of suid State, and has resided therein continuousiy ever since the

day ot R IHZ . that he enlisted in the unle ary service of the Con
5 = o , .
fedepst€ States (or o7 tHe State vt A o2y 5 dmﬂ'}' the war hetween the

2 ax u L b &5

Siates /,um seived as a o T v.‘," ‘,(/41 T i Company ,'{’ WE-24 th Regiaent
e P ”

xf\/“ ‘et Czenen 8 Volunteers, %ﬁ “rse~"s Brgade : taat whi e

<
m such miliasy servize on the State Yere? & T A

of ')7/(11((/ I¥64< e o as wonnded, serured or deseased as toil
Z e -

’\/Z:.v(/ piZ 4//1,"_ a,_,,. 44‘;/ y%ﬂ/‘_

—zZ 2z L/((’ f(?‘ /(//,.' 7/1

[/ 2z //

((‘,4/< 47 ;,;(Q Coed o .
%

L me ’;A,{/r/

~

desires to participate cathe Eeetits of the Aot approved Ciorone: 20l 1sa7
and the acts vmendawory thereot, and makes applicaten for the pension to v hich he
entitlec tor the vear -V(‘:n;g"u ober 26ch, I=0T T have heretofore nnder sard Tew u
s
re ﬁldqg L el /‘LI»L ounty been allowed an neali ! pes o o
/ = = 1 1 158¢
,( / e Dollirs far the vear Ah/J g 3
i Vi D) s ez
Swerl >/“(1u subscribed tetore me, this Ihr; P /Ly “—t L E
T
- - ‘
p day of _—r-‘zﬁ‘_‘ o= e IROT N posr cErr F
¢
e <
~ -
o - P o ST
S~
NaTk - SAe 000 the oature of weund o cbaracter o diense whib ow s s s et
! the diawbilty res i fron the weurdor dirense

STATE, OF GEORG]A, Ly
&2 Aw, County.
T, /'//l . ;’t/, ¢« L Ll < Ordinary of . said County
4 e

do certify that I am well qulﬂhd wi Ll, / 3 T /f the
applicant in the foregoing affidavit, and xm'\rwh satisfied that the statements made by b
11 s saic affidavit are true, and T know he is the dividual he represents himeelf 1

(

and that he resades in *his County

Given under my official signature av ! seal. this

day of ——<c 1897

Ordinary TR e a0~ County

»éﬁu(/,gff‘:7(4(<;,¢‘« S

¢




POWER OF ATTORNEY.
ETATE OF GECRGIA, ]
County. }
hereby authorize
of

to receive ana receipt for the pencion paid herecn and request that he remit same to

by

[N WITNESS WHEREOF, [ have hercunio set my hand and seal, this

Tav of

1568,

Executed 1 prescace of |

L
]
|
\
!

s

z. T RV i‘ i i

"y o "9 \“\;\\ = § ‘

A el Yol |z s

X B o m 2 gl Sye
ox | eS8 m NN T I 2§ | s
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FOWER OF ATTORNEY.
STATE OF GEORGIA, |
County.
I, hereby authorize__
of _

tn receive and receipl

Yoo
y

at
IN WITNESS WHEREOF ! have hereunto set my hand and seal, this
day of. 1894
FExecited 1o presence f
I - b

1599

_— $
SN g B @ VQ 1 s
: <a" @ﬁ\\.‘\; N ?i ;3
| :>;A &lﬁ 0§1\; s
! g & w(\_/g\\\) "D‘ E g ™
£ = N H :

) g

(7] <

County
Disability

¢

or the pension paid hereon and request that lic remit same tc




For Applieants Heretofore Allowed Pensions.
STATE,‘QF GI:ZE)RGIA, %M/

NG A T2 . Counth})(( —
Personaliy appears /7 & SL AN CAC of Eheed Lo
County, State of Georgia, who being duly sworn, says on oath that he in a bowa side citizes
and residegy of said State, aud lmu resided therein continuously ever since the
day of \_ Cert ]Ha.._%lhﬂl he enl'sted in the military service of the Con-

federate States (or of the bla!;pf ){_-.2 ) duriug the war between the

States, and served as a qr St JAa~ T n Company, 79, of J&th Regiment
of i C A (~—#e i Volunteers, s Brigade ; ‘hat whilst engaged
3 3 Vol — 9 g” 2w A
1+ osuch military service in the State 0! el o "7 :ZL 4 ,onine & =7 davy
—
of 3G i ;_ I86 >~ he was wounded, injured nr diseased as follows
[ /s - Q /___ o . -
a5 . i o )
A L Tl S S W& LR N 4

Deponznt deniren to participate in the beaefita of the Act, wpproved October 24th, 1887,
ard che actw amendatory thereof and makes upplication for the pension to which he is
eutitled for the year sading October 20th. 1898, | have heretofore under scid law as a

- . S

resdent of o T €L et county beew: n”nwcd an fuvelid pensicn of

LA 4 I'ollars fur the year )
& s 3 y vy F
Swort to and Aubscrihed bafore e this, t 16} / ,4 L“L 44‘%};’,’{
- day of  ——_ Lot 1898, m&.rop‘mcri, //AM Jd
4] .
- jp WP WU /'’ P
v & 2ATC (Tt e, /
Noru—stat fully the natun o wound or haraior o ddase which ¢ e the disability, and explan pas freularis th oxsent
{ the dinability, roaulting from the wound or disouse
STATE OF GEORGIA, |
\’_fﬂik.‘ , Com'v.j
A
i, /,/ : 7,v Q”vi ;,(, g -~ ,‘4 Ordinagy of said County,

I~
do certify that I am well acquai :)ted wit t'/./. S % /t_ut.L P the
applicant iu tue ioregoing affi. 1av1t and am welksatisfied that the statements made by

in his said afhidavit are true, aad I know he is the individual

him
he represents himself to be
and that he resides in this County

Given uuder my official signature and seal, this

day of f“r‘\ _ 18886,
( aan ) 7 _“"7
{:‘E‘[/ /Il" nh/ﬁﬁ:,;_‘
) Ordinary ¢ gz Lelgm. County.

For Rpplieants Heretofore Allowsed Pensions.

STATE OF GEORGIA,
s /(h —_ County

7

o / . 7 S

Pereonally appears , /,. /A /o pnn w Ko,
County, State of Georgin, who heing duly sworn suys on oath that b is a boma fide citizen
and resident of said Siete, and has resided

therein continuously ever since the
(

day of R S S ¥ I8G 7 ;| that he exlisted in the military service of the (\q
tederate States (or of the State of v = 2 pduring the war between the
P e

5 . . , .
States, and served as 2 4 Cate— in Cogapany of Lo Repiment

A 3 Y s | p 21 , .
ofie Ta A e - Volunteers, s 7 e s Brigade; that whilst engaged
i such military service in the State of Gl g -, ¢ <—___on the 2 dav
of 70 «w «p_ 186 7, he was wourded, injured or diseased as follows

—Z 7 ‘ P v e

I, oo o4 0, P "I (e < =

. o

Deporent maken application for the penston o which he

teenuitied for the vear cud-
Mg October  20th, 180U, 1 Lave leretofore under

vald law s u oresident  of
« . ) q ,
e e — County been allowsd an invalid pension of
N 3
= doilars, tor the year H!Pf\‘ '/}
Swort to and subs ribed belore me this the , 2 '(/“,_} > [%
/ o " |
e dav of — < g VRN aT okEIC
SN IPTP P e
Rurk Stare tul'y the nature of wiad or characior o f diseafs wbich omans <he dwnbility. 20 o) e
exteut i the disbinty resulting from the wound or o sensa

STATE OF GEORGIA, !
<. Couniy. f

7/
Ay / :
/ / /-
- / n = . .
) vV, Aval® ( s / T - Ordinary of said County,
do certify that I a1 well acquainted with the

applicant in the foregoing affidavit, and ani weil satisfied that the statements made by him

i his sexd affidavit are true, and I know he is the indiviiual he represents himself 1 he
and that lic tesides iu this County.
Given nnder my official signature and seal, ths —©

! .-
oy 00 et 1800,

e ! 7?7/ 7 m.,
wie ¢ O/
Ordinary ﬁt“—"cp_.__ County.
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POWER OF ATTORNEY.
STATE OF GEORGIA, )
County.
Lo o —____hereby authorize__ S
—of _ - . s

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

by .
TN WITNESS WHEREOF, I have herennto set my hand and seal, this___ .
day or 21800,
(L. 8]
Executed in presence of
| T YR Y T
o | % H \ g j H
'gf ‘ | hﬁ :r Q) ’ - 5 J
= 3 >
e ola= sl wigyie |
g W L O K \S M | [ )
3 '§ ‘qu "J Ao Il \\\J‘ | :ZS ?, i
£ £ N < = O K\S S s e Nt |
BN 2 AN o%1E BN
¢ IR 1z ‘ ~ 3lE |4
) E [om— ﬁ ‘ | - 9 S ,:. d .
L E I
I 8 | = (g ¢ B ,

)

STATE OF QEORGIA

POWER (OF ATTORNEY.

County.}
I 5 . «..hereby authorize
] of.

toireceive and: receipt for the pension paid hereon and request tha’ he remit same to
Wia, ’!,' i by

i g
at__

IN. ' WITNESS WHEREOF, I have hereunto set my hand and seal this ___
day of. 1801.

s [ s 183]

Oy, 1 -

BExecuted it presence of .

\

.8iate Printer, Atlsnta.

WARRANT HANDED TO
rr/{d/,(/
~

Geg. W. Ha

'll'i Jig

N UL 200 06

e @it

cand obbsou:
A Y

 On
s

L 11 Ok GEQBCTY

£k 10bjicgnre fere;o;

1




For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA,
’7/4c < 4-/’\74' Coun.y }

Personally appear% C, . /(64._4« e o “‘—[:‘L’F!-/

Couuty, State of Gecrgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of saia an e and County, aud h/as resided therein continuously ever since the

day of iz, . <7 18’64/, that b= enlisted in the military service of
the Ccnfederate States (or of the State cf &g .) during the war be-
tween tne S(mes aud served asa_ éa(/ in Company 47./, ofu_éth
Regiment of @W Volunteers, 7 /l'—f 's Brigade; that whilst

engaged in such military service in the State of ééad . , ou the J

day of 7”‘17\
LGBy SV A

18t ?{, he was wounded, injured or diseased as follows :

Deponent makes application fo, the pension to which he is entitled for the year

erding ¢ obe/s 26tb 1900. I have heretofore under said law as a resident of

4 Al Ko .Connty been allowed au invalid peunsion of
\ﬁkjhﬂ Dollars, for the vear 189
Sworn to and subscribed be‘rre me, this, thc / /'C /44_ /f/‘i

i
& dkv of /l"’t Coan ~E— 1900, gms'r CEFICE

N /
! 777, J AAAACAT,
Nors —8tate fully tha ncture of wound or oharsoer of whioh causes the dlsabl'lty, and lain partieularily \be

ostent of the disabllity resulting from tne wouod or disease.

STATE OF GEORGIA,
# /(M County. f

( — /S -7 /
1 ” o Ordinary of said Counly,
7 4 7 e
do certify that T am well ﬂcquamted with AL e 7C. the
applicant iu the foregoing affidavit, and am well Satishied 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 chis County.

Given under my official signature and seal, this I S

{—?‘i."\( day of_ 2#% 1800.
D) - 47/% 2 5
Ordinary ez e £ L e..—-County.

“applicant h-eHER ifdavit-and-am well

L‘% Ve VRO 4L

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, z
% Cou

rsl
P

Personally app 44 ek %JZ[M

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

and resident of aid State, gud has resided therein continuously ever since the
dayofc ) : o0 © 0 A “18 ; that he enlisted in the military service of the Con-
federate

Lo ) during the war between the

States, a in Company {2, of,\.? th Regiment

L] — @y _'s Brigade; that whilst engaged b
in such AR -, 0n the. o _day

of___ : - l%,g;,/, he was wounded, 1njured or diseased as follows:

Deponent makes application for the pension to which he is entitled for year end-
ingfc/tobe %th. 1901. I have heretofore under said law as 2 resident of
E - _County been aliowed an invalid pension of

#‘$ \U ¥ A ..—_Dollars, for the yecar 1800,

Mto and subscnbed before me, this the } / ’ Wﬁ,
L~ AA Postoffice e lﬂ»(wt

1801,

Watare of the whund or aharaster of disease whici onuses the itikability, and ezplain partic
Fly the extens of the disabllity rosulting from the wound or dlsease

ST OF, GEORGIA,
‘ el _County. }

I, . M‘V\/Y/[‘WW Ordinary }( /\d County,
.t

do certify that I dm well acqainted with 721 Y vel he
“that the statements mnd. 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 uader my official signature and seal, this _ Q.r// X )

(O Ly tHrcsrn

— - County.



POWER OF ATTORNEY., : POWER OF ATTORNEY.
'STATE OF GEORGIA N SR e L STATE OF GEORGIA, )
h ’ t ‘ TP

County. }

1. i _hereby authorize
. s

—_County, [

‘ . I_szg_@/_@iﬂ‘(_/_é__, hereby authorize _{{fé{é?il?g‘
— Pl e (0

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

s sogg o R o B g B s

*, to receive aid receipt for the petision paid hereon and request that he remit same to
i : by

.‘ ‘ ,",‘;'",by': L ‘ T n;@@‘%

e T
B . ; IN WITNESS WHERECEF, I have hereunto set my hand end seal this —<g@ £
IN WITNESS WHEREOF, 1 have hereunto set my hand an? seal this 1 .
i day of fOrau~ 1903.
dav of 1902,

-7 . .
o , . ,/Zc‘/, B Gt e

SR |

. /axecutul in presence of
Executed in presence of ; .

\

|
|
i

| Disability copreceod L) bey o ,,-

903, |

1

JOHN W. LINDSEY,

? -

4

“

7.

Z 2y
( ommisstoner o, Pensions !

Regiment \ié a/a_
ce
=

"= ﬁ@%/d«.{47

. -
Jomamniseioner of Pensions.

COPENECTION 1750,
‘g

{255

CODE SBECTION izso

= ( FOR THOSE ALREADY ENROLLED.

WARRANT HANDED TO

DISABLED
1903.

DISABLED

No. _
No..

/t{L

=
=
'z
g
3
:
£

Rtk ML

Amount, LL@

‘%*31

5
3
3
4
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FOR APPLICANTS HERETOFORE ALWED PBlSlm-i

STATE OF GEORGIA, |
Fulton. County.|

Personaily appears //? /37744/‘@/(/ _...A_ofFulton'

County, State of Georgia, who b¢ing duly sworn, says on oath that he is & oma fide citizen

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

day of,,// att ,‘_,__18‘.1; that he enlisted in the military service of the Coun-
federate Sthtes (or of thg State of_.. ﬂa._ wmm) duging the war between the
States, and served as a2 1.cx 4 , _.m Company /é § of 2& _th Regiment
of Y748 _Volunteers, 4 \/fdf/ .'s Brigade ; that whilst engaged
in such military service in the State of , on thL_/‘/ A —day
of // -t ‘/ s il%h’—+/ he was wounded, injured or diseased as follows :

/éf‘r e (/l({ € “/”'d/% V‘(Cj Kol ot _.... ¢ >

Deponent makes applicacion for the pension to which he is entitled for the year

ending October 26th, 1902, have heretofore, upder said law, as a resident of
I P llltom__.County, been allowed an invalid pension of
J Dollars, for the year 1901, 5

Sworn to and subscribed before me, this the V/c,‘/ﬂf/c

JAN 13 1962 } e
dgyor Past-offic~ _ .
0/ 0" o
(il G '
HoTRy ~state fyl # o character of diseass which causes the aisability, and erplain

1y the
pearturdaghy Qm #xthnt of the disqbility multln( from the wound or disesse

STATE OF GEORGIA, ]

Fuiton. County.

do certify that I am well acquainted wi

inary of ssid County,

Aot

the applicant in the foregoing affidavi
him 1n his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this Counaty. - o B ol
Given under my official signature aud seal, this___ .
AN

M ~ Fulton:

\ Ordinary___ * = 2 T County
Nome~Fill ke anid of Bﬂn
/ Norw.—<All vouchers and lm-vlhp:ul bear date after January J, 1905,
/

P/l OF VILOKUE A

FOR APPLICANTS HERETOFORE ALLOWED PENSIORS.

STATE OF GEORGIA, )

/

e Cou y.s
Personuy appears ﬂ zféézc/é o OF ) .
Connty, Stete of Georgia, who bé{ug duly sworn, says on oath that he isa bona fide citizen

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

day of ___ AN 18_6_0; that he enlisted in themilitary service of the Con-

federate States (or of the Stnte of e —) during the war between the

States, and served as a z c{ﬁ in Compauy /G? , of Bé Regiment

of @a, . Volunteers, _ 77 ?( 's Brigade : that whilst engaged

in such military service in the St;te of e _,on tke A4S day

of  __ £ . 188 2 he was wouaded, ‘njured or diseased as follows :
57, Fe, A , injured ¢

Deponent makes application for the peasion to which he 1s entitled for the year
eading October 26th, 1903. I have heretofore under said law, as a resident of
———County, been allowed an invalid pension of
Q[E = 7 —>=--Dollars, for tha )7}; 19102. /

Sworn to and subﬁcnbed before me, this the ) —- dillad _“, THS U Pu A7,
) /2 1903 1908, i Post-office

T

ors.—B8tafp fully the nature of the wound or character of disesse whinh onuses the disability, end explam
icularly the ex m of the disability resulting from the wound or disoace

STATE OF GEORGIA

e g s i A Count k
b 7 E /"_,,/,M

g

do certify that I am well acquainted with_+ /;/7// ng‘ ZM//
the applicant in the foregoing affidavit, and am well satisfied that the statements made by

_Ordinary of said Zouuty,

him in his said affidavit are true, and 1 know lLe is the individual be represeats himself o
be and that he resides in this County.
Given under my official signature and seal, thus_
/719031) a0 S
o /O U R et s

,Avj.\.ﬂ JR— L 3 AR e B o s oo s
= O ll‘y_,dl, _County.

Nowa,-=Fill all blanke and of Company and Regiment.
N All and affid must bear date afte January 1. 1008,

day of.




POWER OF ATTORNEY.

POWER OF ATTORNEY.

STATE UF GEORGIA,

} s y . STATE CF GEORGIA,
_Counry ﬁ,- % ¥ R |
. i b COUNTY.

I e e e D@TODY BUthOrise B
¥ L; Lereby anthorize
iy O s s s

of
o receive wnnd receipt for the pension paid hereon, snd request that he remit same to
to receive and receipt fur the pension paid hereon, and request that he remit same to

DY
aL T —by
Iy WivNess WHEREOF, | have hereunto set my hand and saal, this__ at.
day of _1504 Iv Wirsese WHEREOF, | have hereunto set my hand wi weal, this
(L8] day of 1905
tixeented inoprosence of |
L Lioa, MR e & d Fxecuted 1 the presence of
. = 1 ] = v NG, e
2 2 = ! > ‘ { 2 o2 XN s
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS'

STATE OF GEORGIA,
FuHon. County.

2
Personaily npvenrs% é A_of_, -

County, State of Georgia, who beififg duly sworn, says on oath that he is a boma fide citizen
and resident of said State. and has yesided therein continuously ever since the.

day of Ytttz 18 at he enlisted in the military service of the Con-
federgfé States (or of the State of Z S diring the war between the

Stagi, ay served as a (,.am'/n .. .. .in Company , of th Regiment
of (A Lt Volunteers 77 's Brigade ; that wlyst engaged
n ,suc_}; military service in the State of Valzst , ou the — day
of L P Z20¢. 186 _/7‘. , he was wounded, injured or diseased as follows:

) 2 A // &
e ioz’ /

u/

Depunent makes appiication for the pension to which ke is entitled for the year
eading October 26th, 1904. I have heretofore. under said law, as a resident of

Covuty, been allowed an invalid pension of

F AN
(’,6 M urf n. _Dollars, for the year 1903.
Swum.to aod sut:s{cribed before e, this the ) M%7f ;2/{‘_),//‘/‘/

of JAly <{ 194, 1904
\ Post -office

~8tate fully\the nature of the wound or charecter of disease whioh causas the disabiiicy, and exy'ain
fhe extent of thhdisability resulting from the waund or disease

STATE OF GEORGIA, )
F‘U T f‘nﬂ;v._ County. j

1, /Zp/m A. /7%&»-197}4%

do certify that | am well acquainted with

prrtar dld

%.7 Ordinary of sgid County,
2zdeg T .

| satisfied that the siatements made

the applicant in the {oregoing affidavit, and am
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.

(iven under my official signature and seal, this____ JAN 211”4 -

Norve.—Fill all bllnk-mdnl(lompnnynmlwmnt. 05 Gt B
Nore.—All vouchers and afidavits mast bear date after Janvary 1, 1904

N R W

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE QF GEORGIA, )
Fulton. COUNTY. )

Personally appears. /';"V /Z eeeend o Fulton
County, State of Georgia, who, being du]y sworn, says on oath that he is a Soxa fide citizen
and resident of said State, aud has resided thereic coutinuously ever since tae
day of 2 18 . {Mat he rnlisted/ in the military service of the Cou-
federate States (or of the State of. 27 L ) dug ng the war between the

4 %, of fﬂ‘ th Regiment

" States, andsserved - ./fm/C:mpanyy
Ut ,
of A Voluuteers_ s Brigade; that whilst engaged

in such military service in the State ofﬁ/,_‘gzé///(/%&(/ ,on the A7 day

of. ( 4{% 186 :;' . he wa: wontded, injured or diseased es follow

4

> / - ~7) /7
{Z///»‘)L?%'Z" 4% _ Z”% AL Z A E ez~

Deponent makes appllca('un for the pension to which he is entitled for the year

ctober 28th, 1 have heretofore, inder said law, as a resident of
ending

ul on.

» County, been allowed an invalid peusico of

5 Y L. ’
- /% h - _Dollars, for the year 1904
S n 1;» and subscribed before we, this the \ //:/ / /{/' : £
?r SN et Ay

/ f e (&
day of JAN & Igua 1906 : v
s B T ’,' \ / \'Pos“nﬁ]ce
) Y

OTE mnwlu\ly the natdre of the wound or character of disecse which causes tne disability. and expla:n.
purmularlv the #xsent of the disabl lty resulting ‘rom the wound or disezse

Fads,0F croRala, ¢

) .

I, e A .‘*,f\____, ,uvx;}x;;.z,/ ’L Ordinary of sajd County
do certify that I am well aoﬂuamted with }Z{/:% //L(a Eo” /{
the applicap® ia the foregomg affidavit, and am Gdell sptlsﬁed that the statements made
by him inalfis said affidavit are true, and I kuow he is the individual he represents himself
tc be, aud that he resides in this County.
Given under my officia! signature and seal, this JAN ~ (YUY
day of. VA‘,‘AS?UJS.

"",‘J ﬁrdmmy K .t‘llltOT‘ County.

—

Nore —Mli all blanks and o/ Company and Regiment
Nore.—All vouchers and afidavite mast bear dute aftor Januvary i, 1906
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgla, ;
FU]'COU County.
Personally anpears,é(l,sz i ,.JAM _of __ Eulan.
County, State of Georgia, who, bgl/ng duly sworn, saya on oath that he isa dona fide citizen

§ P : : : : /o
and resident of said State, and has resided therein coniinuously ever since the__ /" 7

day of - :in_(,q;u, _ 8722, lluu),! eniisted ip lhe military service of the Con-
Lntcs (or of the Slale of.

fcdernlr 52‘3 the war between the
States, a )cr\ed as f\ ,‘,/Zéﬂ“% ow.pany _ ‘Zth Regiment
of toluntnc'i 4 s Brigade ; that whilst engaged
//’ z /
L _ &

ia such md}lary service i the State of __, on the__ _day
[ .
of S (Z“é/ 1864/  he was wounded, injured or diseased as follows

/

,/z¢£ //&4// Bzfy‘ :2‘1145{4; - é{; ‘
4
2%

Denoneut makes application for the pencion to which he is entitled for the year

ending October 26th, IHU‘()“‘. I have heretofore, under said law. as « resident of
Iy UIton County, been ailowed an invalid pension of

A ulio
([ 7 _ " Dollars, for the year 1906
/ awmu to and subacribed before me, thin the t //'g//%l“" -r\"‘/f

NS
= J_W,U“ \ Poat Office [ﬁiéﬂi(‘z-‘(—d

A(n —Btate tull} the nature of the wound o character of disease which causes the dlrability. and ezplain
lmrhrumrly +he extent of the disability resulting from the wound or disesse

)

State of Georgia, ]
: { (/oun!.y {

i \ram/f/wj‘@m' 4
do certify rﬁ/l am wc;{\acq\\am(ed thé‘}{ ‘f/*? «od 2 Z, 4/.’,4,*

the applicaut in the foregomg affidavit, and am 11 satisfied that the statements made

)1 1iuar‘ of saigy County

by him in his said afidavit are true, and T know he is the individual he represents himself
to be, «nd that he resides in this County.

Given unde: my official aignnmre and seal, this_ AN s BV

//(}UW’M mmad
aconsy >,
{ Z‘ﬁ: ! o ()rdmaryT..v___.L_llu.QnJCouu'y

dayof

e~ e

Nora.— ¥ill all blasks and of Qompany and Begiment.
Norve.—All vouchers and affidavits must bear date after Janusry lst, 190C.

VI ALl UIVANIY ODRGIVTVLD Auwnnv ORIV

State of Georgia, )
_Fulton_ Coynty; |
Personally zppears/jé 7 ‘ /ZL VM/ he

County, State of Georgis, who, P&Zg duly sworn, says ou oath that he is a bona fide citizen

and resident of said State, and hu resided therein continuously ever since the
n)ulcd in the militar\ service of the Con-

day of . s/ 2 lhm

federaie States (or of the S€ate af . .a ) duyhg the wn}» between the

States, a! rved @8 @ .o ia Compm}u&'
o E Voluuteers._

th Regimen:

; ﬁ s Bngndc, that whilst engeged
A 4] - ,on the ./zf‘fy\

in such smilitary service in the State of _
of _ Z4Z 45/ 188 %1 e was wounded, injured or diseased as foilows

74 ;
igdbleAt dog

). £)
Lg,g/a,‘/c'{} L‘/Z

Deponent makes application [or the pension to which he is entiticd for the year
endx/g Octolrr 26th, 1907. 1 have heretofore, under said law, as a resideni of
: ,éounty, been allowed en invalid peasiou of

Dolliars, for the year 1908,

/{/A

/ $worn to and subscribed before me, thir the
—day of_ '_1907.

j""” A // /(,mxen

fﬂ"ﬂ"/f

Postoffice .-
/

Nora.—8tate fully the nature of the wound or oharaster of dicesse wh'ch causes the disability, and erplain
partioularly the axtent of the disabllity resulting from the wound or disesse.

State of Georgia, \

‘// 3
| S— ,‘Z/’ A i;,vs el ﬁ,ﬁ)_O\dmaxy of said County,
/ :

do certify that I om well acquainted: with

the applicant in the foregoing afidavit, and am well’ satisfied that the sta\emems made
by him in his said affidavit are true, and I kuow he is the iudividual b'e represents himself
to be, and that he resides in Lhi“:m!nty

Given under my official signature and seal th's_ JAN -

dayof _ . 1907

7 - /s
[r.r,r, i / (Sl mSan

. Ordigary .o oo A!Eu_l l On . County.

Nors.—Fil! all bianks and of Company and ment.
Nors.——All vouchers and nfidavim must bear date after January lst, 19J7.
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warrant N\,

WARKSNT ¢ Liay

*tntlon Teh Ofiles

1801,

g&\afmen{ 50(&2?\;.

_189r.

/
Voucner No (05

COMPTBOLLEW GENERA L. Amount § -\j 8

I (

o '
Faia IL:/// 1 c /{l‘y//z(xll ('/:‘
2
For //:7 K/"( ’
S

(jﬂ//ﬂ ._//

Included tn wa=rant No

issued to Treasur er

WARKANT CLKRK

Geo. W. Harrison, Btate Printer, Atlanta.
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/ﬂfé’
STATE OF GEORGIA, : 7 lanta, @a()ﬁg‘J/q/ /3

ENECUTIVE DEPARTMENT

L

( /(/[) C //{ L’/f”/( of the oty

il ((//1« having filed his application u the Executive
Diepartment for an atlowanve inder the Aet approved October 24, 18%7, as amended by Act,
approwed, Dec 2y, |\\\ and the e having beea exnmined and allowed for

% (// //(4/4///

/ﬂ;/

Heoas"ennded toorecenve the sam of Doliars
ach disabihiy, the same bern d’n a veu ending October 2. 7ﬂ
The Tromsnrer wiil pay the sante und 10 i 3 Vthis voucher and return same

Exesun ¢ Deparanent £ warrant
(\vrb
By the Governor
//1/?/)4//})!6?{ I
CrLERR ExECcvrive DEmg e
N N
v/
RECE ED G STarTk Treasorrk, ROUDHARDEMAN \
/) Y
> /// e
/
t .//L,J Dollars,

# 5 Aoy
ver nbove voucher, this . )) of { [/,’2 m’d

S
///K:J‘/éf‘wgz,a/{

STATE OF GEORGIA, f

OZ//«A%"«, éa a?‘?’[ (xj// 18794

EX£cUTIVE DEPARTMENT.

Mr. . /I)Z / /—/r(’l/ C.od O (J/ cf the Counvy

Jwﬂ Le having filed hin application in the Executive

Department for an allowance under tha Act approved Octobier 24. 1887, ax amended by Acts

npgr?fea Dec. 24, 1888 and Nov. ' 1, 1889, and the same having beer examined and allowed for

e g i, adlod. 7). .
f:?// ((Zﬁ - - [ollars

for such disability, the same being the allnvm(\()m 4%k ghwndmg October 24, 189

’H'ne Treasurer will pay the same anqﬁld }‘x}{ev/i thls v cher and return same to
Executive Department for warrant J
: "’*’9’” | e
A )2. 17y i¥ee©

5

He ideatitied to receive the sum of.

/ (GOVEKNCK
By the Governoi,

_%C:’/Vﬁ/éfz P2t

N Sec'y KXEcUTIVE DEPAKTMERT

o

" xe,
Receryep of R. U HARDEMAN, Treasurer of the State of Georgia
t
/ X o o
¢ j/ ]
y
per ah{ve voucher, this . /// of ( / / 8ol

AR "i}// =4

Disilars.
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" Priscex, M J

‘NHEN AND WHERE BORN? :
Resident of §eorgla since January 1et, 1870

ENLISTED WwHEN AND WHERE?

COMPANY AND RAGIVENT? ;
Oorporal = 0o, "H" B@th Regt. Alu. Vols
Holtzelaw's Brig,

NAME CF CAPTAIN AND COLOMNEL 7

#OUNDED? Resacea, Ga., May 15, 1864,
8hot in left bip, $high and leg, rendering leg
useless,

CAPTURED, WHEN AND JHEKE?

RELEASED,

WHEN AND “HERSE

IF NOT PRESENT AT OURKENDER, WHEIG il YOUT
DIED, WHEN AND WHERE?

BURIED,
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ORDINARY’S CERTIFICATE

STATE QB GEORG1A ,
\B\fLMl = - COUNTY }

b ) / 4
1, . \\\\M\Q -3 \p\\& h&p&.&u ‘ do esrtify that 1
know ZJNA»&‘VJ\)“,WJ AN\.\ < DA!\P‘ the appheant for thi 0, and that she is the

f 1o be, and that she s a bona fide comtuving resident of said County and was

/
freag 31
¥ n e witness as Lo na.criage. and | also know

- + that both of tae foreguing were duly sworn by
before mgning the respective affidavits, and ubat the, are trutkful aid trusiworthy and their

are eatitled tv full faith and wredit. &
Sworn under wy hand sod officiu .:L\\M office this x\‘. } day &\N\\\uﬁ‘\ 3\%«
(SBAL,) \?\«f 2 <7 Ordiary.
N Y.
NOTES . 1. Before h,.m oclﬁ‘.ﬂwu‘:. -f:,:& the CLF-J ...-:‘.!Iw applicant snd P ..rul ™ nl\ull.‘ werds:

**You do solemnly swear thut you will true answers make to each of the questions asked yua and the evidemee
give will be, the iruth. ‘8o belp you Ged. "’

of Disabled Pensioners must use the Bhoe Application Blank and sta prove full term of busbasd 's
becanse he made no proof of serviee amd wam met required 1c de oo

J. W. LINDSEY,

Cemmissioner of Pentlons.
State Printers, Atlaina
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Byrd Printing Co.,

Witk

Nomel LA P

Company

Widow of _

County




> =

STATE QF,GEORGIA, )
f o Bor Ly [
Lo (S Gl a,
Kiow Mrs (&‘awt&. ('2‘/" < Bon

,,,,, the applicant for this pension, and that ghe is the

S Ordinary of said County. do certify that I

<

persor shie represeats hersclf 1o be, and that she s a bona fide continuing rexident of said County and waa

on the / uy of /l/(/(!"} |.,W
__That Lo know J 1 N witness ax to warriage, and I also know

. thet both of the foreguing were duly sworn by .Z%"
before spmmang the respoctive atfundavita, and that they are truthful amd trustworthy aud their statemen!

are eititied to full faitn wud eredit

)\ ‘ ‘
TO PAY- @ For T AL " . County

1930, -8/ 1987

Cig. & C. Tax.$ '
TO1AL. lication for Pemsion
. (UNDER AOT 1904)
(To pay expenises of last illness and
)

Sworn under wy haod and officml scal éx uifice this 24

s
SEAL YRS

Ordinary

- County

VT RS Before any quostions are answered toe Ordinary shall swear applicant and the witmess in the following words:
“You a0 solewnly swear (ha' you will true cnswers make to each of the yuestious asked yuu and the evidence ¢
vou shall give will he the trath 8¢ help you God. '’

\ddit onal affidavits may be attached if blanz spaces are jmm:ffcient.
All affidavits must be made before the Urdinary of the county of residonce
+ Umly widows who martied prior to first January, i381, are entitind

A\ttacy certified copres of marrisge licenso if abtminable. 1f not, prove mxrriage, by sores torsn, or by generas
reputation

U Wigews of Disatled Peusioners must use tha Bhie Application Blank anl atnte and prove full term of Lusband s
arvice heeaus be made oo grool of service wnd was vot required to do s

L

K o y \fj i
3 j. N NN

I3

R < ol
J.W LINDSEY,'
L,

s Application
To Bo Put en Roll in Her Owe Right When

Huosband Was on the Indigent Roll or
Put on Uader Act of July 11, 1910—

" &
& e
2 "g A
3 ) RN L
% B . 4 & . C B‘ i E t\ h,
* 4_:; - 4 .
. -.,;.. § (3 7 oy 4‘: Iy \{‘
gl oo I
2 sy s i N
£ : F : F % 3 . i
i 2 7. E <z & < I TOTAL, J/1»7'n—~"
= s

1935




WIDOW’S AFFIDAVIT

STATE OF GEORAIA, ]
Fulton COUNTY )/
Persoually before me comes Mre. Atlanta Proctcr __of said County,
\
whi, after being duly sworn, says that she s tue wioow of __ Co P, Broctor 4
te whon i the County Fulton State of . G€QTKAR _sh> was warried on
the  TBL gy oof MBTchn?8  uud thatwhe remined his wife, ad resided with him to the
dute of b idewti o Merch 1922000 st she tms ot sinee lis desth remarrisl Al
“he tane of Tas death b was o rosadent of Tulton _County, in said State
of Georyin, and he was o (he service Peusion Roil of the State and paid 8 pension
C§l28.60 , Fulton Coanty for 1921 e wnvum, on aceount o being & soldier o
Conpay ¥ g L} C Regiment Volunteers or State Militin
Phat she oo w o Dot fude resodont citizen of saal Coanty of Fulton winl she

all herli fn
s & continuously rertded sinee day of 19

Swoon Lo wid subscetho | before ne this the |
1% uy of  Mey 1922 ‘, _— l/ l
vy = s </( 2 A 4' Toelst
s &/ s o Lo Ordwary [ T
Bellwocd Ave
f Fultom County ‘
SeA|

Affidavit of Witnesses tc Prove Marriagz and to Whom.
Date of Death of Husband

ATATE OF GEORGIA, |
Fultan COUNTY |
Porsonally before e o en Fceter L. Hunter known to be
responsible and truthbu, persons, residing i sard County. who after hnviig beer duly  sworn, say - that
of there own personsl knowledge Mis stlanta Proctor who made the foreguing
liiay i s the taw T widow f C. P. Proatur vho died o Fultoa.
County i asid Stete of G@0rgla on 29 duy of March 1022
and that wbie has ot minee reerreed Tiattheh@mnmte o wvids ok ; e T [
ik i 2 18-, i that she sud he hid reslded togatlior s man and j
fdr more than twerty years before hia death
wife coutinuously @bztex X X diy »f » x_X_.X_XI8X __, urd that the. C_P. Prootar ... was
the sanie man who was on the pension roll of said State _ & o PEOTA Fuitan . __
County when he died
3worn to and subscribed before me. this the )

. Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Bxpensss of Funerel and Last Tliness)
i (Under Act Approved August 15, 1004)

GEOBGIA, ... FULIOR .. County.

Personally before me, the Ordinary of ssid County, c>mes _.Faster L. Funter .
with Amtry & Lowndes Company.. .. .. of said County, who, after being sworn, on oath
says that he knew..Mra. Atlanta Proctor .. . of said Cowity, and that said Pensioner
wag on the Pension Roll of saidi County at the time of death, which occurred in. Fulton .
County, in this State, on the__ 19%tB.__day of .. .June ... ... 193%.
and that pensioner left no widow surviviug, and no estate of any value sufficient to pay these funeral
exp , which ted to the sum of $.388.00. ., per sworn statements fully and ccmpletely
ITEMIZED hereto attached.

Sworn to and eubscribed before me, (

CERTIFICATE OF ORDINARY

GEORGIA, ... . Fulton.. County.

I, _.Ibes. H. Jef.!:m» ., Ordinary of saig County, do certify
that I nersonally know. ..A..l‘nnu..l.‘..mnzu...with.Anrx.,.&..L.omdn who is a resident
citizen of said County, and that said persor is of truthful and trustworthy character, entitled to full
faith and credit; that 1 also knew.....Mrs..Atlanta Proctarwhile in life and that this was
the same person whose nuame appears on the Pension Roll of........Fulton .. . . . County, and
was paid a P%o‘l .......... Thizty.. ... (8 20....) Dollars
in said County for/" 19.88, and I now believe said pensioner tc be dead; and that the instructions
at the foot of this voucher have been carefully observed in makiug up rhis voucher and the bills
which are attached hereto.

Given under my hand and official geal, this.. F-1* -
(Beal of Ordinary)

st of last {liness and o make out their In fully item s
e SR Y P e el b ke ks o et frn

Snd. Kach sccount must be sworn to before the Ordinary, and in the following form:
mmumumummmmhmmmu(-wmumuw
be) of who died without owning sufficient property ts pay this bill.
Olﬁ-'lﬁmhltumhmllpﬂutIyWhm and propez! to,
Mr this blank, after this blsnk has Mmum . ewees

. mmmw ond the bills—must be veat to the Pension Department for approval and
B0 monay Musk be paid eut untll 1 is reburned $0 you as your Suthorlty ¢o make (56 PAYIeLE. o

4, Beturn this applicstion, and attached bills, iy receipted, to the Pension Department.
" Oth Ordinary should sse that the back of this blank, when folded, is filled out.




M ARRIAGE LICENSE
State of Georgia--Fulton Gounty

Go awy Minister of the Goupel, Jubge of the Superior Canrt, Justice of the Peace, ar other Person
anthorteed to Solemutze.

 Wou ave vac&uﬂau_‘!uqvi’ed and f\evmi“ed ic join in the lwi\;
ovable state c{ O)lna»tvimwmi_cﬁumm ______ -

aml S ———— S — ATLARTA ROPER
Hccording to the Rites of your Church, provided there be no lawful cauee to obstruct the same, according to the

Constitution snd Laws of this State; and for so Joing this shall be your sufficient License.
RETURN THIS LICENSE. WITH YOUR CERTIFICATE THEREON, TO MY OFFICE FOR RECORD
Given under my Hend and Seal this... . . 3%A ... ... dayof. ... M&xsh. 1876.. 18%.....

e TMNIAR I ETTIMAN. .. oo LS.
Ordisery

S »{ﬂw{y cza/%/y Hat  _ CALSOWPROCTOR |
and. - ATLANTA ROPER —

were joined together in the HOLY BANS OF MATRIMONY

1876
onthe . T¥0 . duy of MAXch. TEX . Lbyme, .. .. MaBoon

Qtair nf “’nrgia, e OROINARY 8 OPFICE
' Fulton Gaunty. ATLANTA, OA.,....... ... N8 .192.8,

 R— KIMUTE..Co. MABQN......... ... . oo .....Clerk Court of Ordinary of said Gounty, hereby certify
that the foregolng is a true cop, of the Marriage License and Certificate of Marrisge of

@4 the same appears of record in this office,
" Oiven under my official Signature end Seal of the Court of Ordinary,
the day end yeer aforesaid,

&




Received of Thomas H. J%erﬂ;u, Ordicory, $187.00, fer the scocounmt
(e e = :f } -
of’////v__.g;m_ 2l - This swount has not previously
been pai'd and ls now owing to me.

&
larch -’;_ 1838.

A grrﬁﬁrmr
ORGIA, County of \‘%IAL.&N

IN RE: Expenses last iliness and funeral At ¢ Clacta /1peclor

This 18 to cevtify that from an examinatior of the re~ords in my oice, and from personal
knowledge, or inquiry, it ‘s ascertained that this pensioner:

Died inside of the State cf (;eorgia;
2 Left no estate of any kind or value, sufficient to psy tThepe expensea.
Chis the , 6 day of (LA 1 / 7
5 //
(SEAL) / / L7
4

(O1dinary will pleas te and return immediately tu A. L. Henson, Director, Vet

| Ordinary

e, Btate Capitol, Atlanta. Ge.)

JOB. W, AWTEY, Pres. & Tress. PHONES: WALNUT 7006
FRANK B. LOWNDES, Vico-Prea. & Mgr. WALNUT 7e01
.

AWTRY & LOWNDES COMPANY
FUNERAL DIRECTORS
AMBULANCE SERVICE

RS

8/80/32/
IN ACCOUNT WITH

Nrs. Z.B. Diaz,

No. 760 Bankhead Ave., N.W.
Atlanta,Ca.

—eee
Por ral of drs. Atlemta Proctor.
Jmm/::r
One, Complete Pureral .----..

...

(% r and Hoge.
ion.
: Ll
Georgian.

Georgia Fulton County

Personally appeared Foster L. Bunter, who swears
that the above bill is just and true and was for
funeral expenses of Mrs. A ta Proctor

Bworn to and subscribed beor-e ¢ i

This the 30th day of June 1932

W‘J- C. Ordinary.







POWER OF ATTORNEY.
STATE OF GEORGIA,

- = .ioczjﬁm

L N — —_hereby authorize
——— S _ot
to rooeive ard seoapt far the pension sllowed and request thet he remit same o —
U |- by
Witnes oy bued ard seal, thi e ___1908.
_fL8Y

Eszecated i the presence of




PUOWER UF ATTORNEY, L SRR
STATE OF GEORGTA, '
= — . Counry. }

~shoreby authorize

: ] ot — 4

to receive and recvipt for 1he pension allowed and request that he remmit BAIDE (0w s e sissoessmmssmns

ps e by ..

Witness my hand and sea', this day of_. S — ;)

- I LB} }

Erecuted in the presenc. of

Every' Question. MMLUST b Ansvrered.

* "QUESTIONS FOR. Ammur
STATE OF GEOBGIA

: C —14 nld Btate and Oounty, desiring
Aal Mon IIM. Ondo). hmby ldbmllu Wis pfoofs, and after being duly sworu
> questions, deposes uéd answers as follows :

2. How Jong and sinos when baye you been a resident of this State ?_ <3

gl -

Wlunudwhmmyonbom?

¥

mmend, for what ~ause

7. you present wi -, company aand nﬁmﬁt whon it was surrendered ?-.
8. If nut present, state y and clearly yhere you were, when you left your.
aud by whose authority ?. &&Mﬁzﬁ = S—

9. How much caa you earn (grosm) pt-nlm by your own exeriions or labor ?.
10. What has been yaar

11.  Upon which of the fol dc‘yon base your Ayplludon for pensi fi e
seo0nd, “lnlmlty nnd * or thlﬂl,‘“blhdn- and poverty " ? .l:.M i 0
12, If upon ve been in such condiffon that you could not earn your

support ? u upon uu md,l‘ln mn nd oomplm hhmy of nu Infirmity and lte mnnn I upgn the third,

18.  What property, n.lnbdpo.onl, or lncn-u. do you possess, and lugm- valne ¥-. 44!3/(

14 What property, real of spersonal dfd you possess in 1894, W8U5, 1866, 1897, 1808, 1899, 1600, 1901 aud
1902, and whas disposition, if any, by sale or gift, bave you made of same ?—.<_ = o N

.
17. How much did your sup) cost_foiYeach of those years, and whaj portion did you contribute thereto by
yonr own labor or ingome? 23z

What-was your employment during 1898,.1889; uoag 19021, zz pay did you receive in each vear?
190 you a family?™ If s0, who composes such family? Give their me suppor y
et




QUESTIONS FOR WITNESB!
STATE OF GEORGIA,

N
. ; oo CouNTY. M

e e eeeee———0f said ftate and County, having hean presented:

a8 4 witness in support uf the application of S — 3 e B for pension
under section 1254, Code, and after being duly swors true soswers-to make 1o sbe following quﬂ‘hq deposes end
aoewers as follows -

I What ie your name and where do you reside ¥ — - i

2. Arv you acquainted with. e e the applicant ; if so, how
v v

Joog have you knowp him?_ | _ s ————— -

Where does he ceside. and how lang lnd since wher. hu he been a resident of thia State ?

+ When where and 1 whet company au regiment did be enlist, and how do you know ¥
Were you a member of the rame company sud regiment :

¢ How long did ne perforra regular military duty ?

When and where was his ccmmend surrendered ¥

8. Were you present whea it surrendered ®__
4. Was applicaut preseat?
10. If be was not present, where washe?_ —

“When did he leave bis sommand ¥ N

By wbat andhority ha left ¥

For what cause P . .. .. e

~How do you know all of this ?

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

2. What properiy, effeete o> income did xbe mlbntm in xm 1897 1890, xsts xm 1201 Aud 190?
and whet disposition, if any, did he make of same®__

'3 Has he conveyed away any of bis proparty in \h. lost ﬁ)uln-l, if 8o, 'M;-“IQA:J-M -’hom‘ o

7t What is the applicant’s occupation aad physical condition ?

1 Ir the applieant cnable to support himself by labor of any sort, if so, why?

15 How wes ba supported during the yeam 1888, 1309, 1800y 1904 and 19007

17 Wbas partion of

18, Give » full and ;-o;p‘l‘ewﬂlt;;amnnt of the applicani’s physical condition that entitles him to & peasion under
Saction 1254, Code 7. _

i%  Whn composes .fmxly’ W;Alpm);-a.'(yjarv; ;h:y?iCTﬂﬁren’l age and their earning capaoity [

20. What ioterest have you jn ihe recovary of s pension by this applicant 2.
Bworn to and subscribed before me, this !.he)

o dsyof—____ __ 1908.§ T Witgess.

s _— _Ordinary. ¢

" been a'bona fide resident of this Btate Knos the —cemmm—e _ __ day of _ L=

AFFIDAVYT OF PHY¥SICTANS.
STAH OF GEORGIA }

;-M e —— COUNTY.

e before me. IA_/MW . - and
#ﬂ@z , both krown ro me as reputable physicians

&m%ﬂm being %Ily sworn, ssy on oath that they Wave examined carefully

ppli for peusion under Bection 1254, Code, and after

auch pexsong] examination apy that his precise physical condition is as foilows :
i /= 7 .
7-: > e e 2 2 S B R R B

flﬁ[r\d&_ (e g S TSR VI, PP };V;:L/y(_‘* @
—~— =~ & _—
L2 (A AARA . v 2 D

/kzm(m//"{f/ Ll _//ﬂ/J.(!_/t ;“v ./K/LM« foo m T o Lty

-— / '

17

W B, A 5 at Zvvi( a’W‘( : {’77{7 [ Y P S

4

and thai we have no interot in said pension being allowed.
Ewore te and sabscribed before me, this the ) 7

i QL A
W% Ordinuy, /

ORDINARY S CERTIFICATE.
STATE OF GEORGIA, }
QUNTY.

Ordinary, (n and for said County, hereby certify

—— ~..resides in said County, and has

189
and that the wi vis.:

- s R

are of trustworthy character, and that their statements are entitled to full faith and credit.
I farther certify tbat before ing the foregoing questions the applicant and each witness took the oath

hereon prescribed, and that the full text of the afidavits was read wmm« and witness before samo was signed.

I further certify that the tax digest of. e — 2 . . County show that applicant
geturned for tazation in bls name in 1899...3% — ROR——— ~Dollare of
property, and in 1800. - wev-Doilare of property, in 1901

. : — wrmmmrsrsOLiArS of property, in 1003
: e Dollare of pm;-n’y.
In my opinion the foregoing aleim is. made in faith.
Witagss my band and seal of office, thia. 7 MMWLLL
- Of____ __’ﬁ_wumy
TOTE.

m tnegees_in the following
skl give will be

and asignsho exaeution of the proot

.l m questions m
! -‘.......,.,M S

M S gt Prr 4

~.J

s e ekl 7o




Ny~
| RIS
d B nd County, baving been p d
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ER OF ATTORNEY

POW

POWER OF ATTORNEY.

CLEORGIA,

STATE OF

i Counrv.}

STATE OF GEORGIA

CouvnTy t

Lereby authorize

. hereby authorize

of

allowsd, and request that he remit same to

pension

the

receipt o

1

at

reccive

and veguest that he remit sante

and receipt Tor ‘the pewsion mltetwed,

to raceive

at

at_

by

by

1906

day of

seal, this

“WorNEss my band and

day ol

WrrNESS my hand and seal this

.

Executed in presence !

TLGITLY TAIKIGEAYIS NOUWE (H m €40

60 GAGNVH LNVEIVM

TWOIRNR] /O UL UUO)
‘AUSARIT ‘M NROS
war 7 -

- Y

aINSSI INVD WM

19amday \NU}»G
T T AQune)

7 > S

7 s
P

-zoa
NOISNAd SHAIATOS

LNIDIANI

== e T

. .r\\\w\ Uy N

.awﬂ._o:-w AQY3YY 380K} 4L
‘¥5§! HOMOWg mavg

<

Exccuted

presence o

1
e

I SR e

/7 -

OL JAANVH LXVYHV.A

CRUGENWD § 41 Lo I, )

aanss., INVYIVA

EQLEIRTS. B o)

7
‘061
NOISNAd S.4AITTO8

LNHOIANI
VSO

'037704N3 AQV3HTY 3SCHL HO04)
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UK APPLICANTS HERETOFURE ALLUWED PENSIONS.

State of Georgia, \k

Personally appcars‘é‘w" ~ LA of _ . . i1l

(o 41‘ éZfl/g of

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

and resident of said County and State, and kas resided in said State coutinuously ever

since the _day of . _18&t_;that heis Zuf _ years old and

by occupation a f:‘_(amw,A ) e enljited in the military service of the Con-

federate States (or of the State of _ Z Zooa.a ) dunng the war between the

States, gud served for t)yzerxr of /¢¢ in Company cof ./ th Regiment

LBl L2 M./_ /] 4 4 Ris phygical condition is as
fllowss, ... . (/jc, tmy ittt
/ A

that his property consists of the following items: iz ﬂ. T {}“ﬂ& % (},

of the value of T ~— _Dollars. I am now eaining

by my labor, S _Daollars per month. That by reason of his
physicar condition and poverty he is unable tc support himself by his own exertion or
lator and that he receives no peusion but the one herein applied for

Deponent desires to participate in the benefits of the Act approved December 15th,
'804, and the Acts amendatory thereof, and makes application for the pension to which he
s entitled fur the year 1906 | have heretofore, ar a resident of

Couny, beer allowed a peusion for the year 1805

Sworn te und sut scr:bed before me, this the ( /) At -y i
0 4 v ~
£ 2 Ceen

-~ ‘;‘21 e s 1906,
\ 7 t:‘A‘ m/
/K;m/ \ Ordinary

Stat f Georgia
%’0 ,"/91-,.__ C(;unL)y %

do cer llf) \h:{ am well Aequainted with

./QOrdlnnré E aaid County,

the applicant in the foregoing affidavit, and am well satisfiea 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_

day of e

&Ordimry. q ~ _Yton. County.

Nors.—Ths blank spaces mart be fllad.
Nors.--Affidavit should not be attested befors January 1st, 1906,

VIl BlluIVAONAV MURLIVIVALD BLULUY IR LY I LlYywivivw

State of Georgia, !

e A S—— ,7Coupty.
S S .
Persoually appears (&, ... _/7 BSLIF  _of ity 1353,

County, State of Georgis, who. being duly sworp, says cn oath ttat hic is a boma fide c1tizen
and resideut of said Conuty and State, and has resided in said State continuousiy ever
since the_ _day of . 184 , that he is_ &S years old

o,

and by occupation & _ s if s L 117{ he pfilisted i rhe mi .cary service of the Con-

o ) Juripg (he war between the

federate States (or of the State of

o - f ! rd e »

States, nndﬁ:ryﬂ for the term of - 2@  in Company. '/  of / th Regiment
v " :

of A AL 7C¢ P11 'ﬁ/ . th.\!)lis physica: condition s as

follows _Lg@ /ﬂf{/. 1i:2¢ 4/1 e 7[;4,

/

that his property cousists of the followiug itzms: '_//; 4 Ly o
of the value o1 Dollars. T am now earning
by my labor, Dollars per month Chat by reason of his

physical condition and poverty he is siuable th support himself by his own exertion o
labor, and that he receives no pens<ion but the one herein applied for

Deponent desires tn participate in the beaefits of the Act approved Decrmber 15th
1894, and the Acts amendatory the co’, avd makes app ication {or the pension .o which he
.a entitlea for the vear 1807, I heve heretofore as a resideat of

Courty, been ellowed a penaion for the year 1800,

Sworn to and subscribed before we, this the | fow -
day of ___ . ., 1807, ‘ 6 v (f ¥
i/ N :
)Z" ' e _Ordinary
Staie of Georgia, \
O 1h
; LU%‘»/I" . _Couaty. |
P 7
Voww il R ,A,A‘_()rdm?' of said Couaty,
do sertify that I am well :.cqnuiut"nd whh,é. R i 2l la

the applicant fn the foregelng affidavit, and am well watinfied tht the statemenin muue
by him in hio sald affdavit are true, and 1 know he is the individual he represents himself

to be, end that he resides in this County.
Given under my official signature and seal this_

Ay ' -
day of JAN LT o 1807
¥ (24
W
ams ; . i
your Ordlnnry, ol L e | Conaty
e

Nors —The blenk spaces must be filied.
Nors.— Afidav:t should not be attestad Lefore Janaary lst, 18C7



‘ 'ORDINARY’S CI
STATE OF,GEQRGIA,

—-Ordinary, iu and for sald County, hereby certify

chat tho appli - v oo - ToSiden in eald County, and has

boen a bona fide resident omﬁnu‘?% e 189

and that the witnesaes, vix.:

are of trustworthy character, and that their statements are entitled to tull faith and credit.

I furtirercertify that before answering the foregoing questions the applicant snd each witnees took the oath
bereon prescribed, and that the full text of the affidavita was read to the nllum and witness before same wu' od.
I further oertify that the tax digest of ... N y -—County shows that applicant
returned for taxation in his name in 1899___
property, and in 1000 _ _ : Dollars of property; in 1801
—. ——Doilars of property: in 1902
..Dellare of property.

it my opinion the foregoing claim 1o ...

* 1. Before m{ questions are ancwored, the Ordinary shall swasr applicant and the witnesses in the following
.wards: ** You shsl| t swers make to each of the questions asked of you, and the evidence you shali give will be
the whole truth, so he) L
2. Additional affidavits may be attached if blank spaces are insufficient.
hou‘ In uv:ry case the Ordinary must certify to the character of the witress, nd as to the execution of the proof
82 above eet out.
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Ordinary’s Certificate

STATE OF GEORGIA,
% \

- s & T

. 3 ,
\” 1?‘:.:_Ewc.mviarg.?g
..‘

)
8
|
)

the applicant for pension *She

Berself t6BE and she 1 3 bona fide contiauing residert leiﬂun said County
Y

.

y o) ¢ s

. . avﬂ,l\m\.h\h:i residents-of said Gouity snd

¢ Kemmﬁwusof&ku stafyits agd_that Gy trufhfdl]” trest-
5 It

. 3
BT A i SR
ments ave entitled to fyll fai d cregit.
Full faithand o

N

Sworn under my hand and.official seal’df cm&ﬁm thig’
.

(8BAL)

will be the . Bo nelp you God.’’
. Additional sffidavits may be attached if blank spaces are insmfficient.
. Only widows who married prior to January 1st, 1881, are entitled.
vits must be made before the Ordinary of Eo-!lknn!.o. of the perfon to b swors med ecvtified By

w?ﬁiﬂnggkugvr. If not, prove warriage, by some persem, cr by gemeral
SR RPN S N T Y

.




pod wan on the 4t

2 3\
oo the pFede e

-

1ATE OF GRORGIA, }
f% COUNTY ‘ -y \ 1
/ /
' Yé "' o f‘__()rdmav d?umd Lo-mty, do eemfy
] N
that 1 knpw / Lttty h‘,A-M"/"ﬂ( ’P'\Q@h ,,,,,, the applicant for pension.+\Bhe

cenehiTn Lorsclf i T und whe ﬂ‘ A& bonn fide continuing resident citisernp! sald County

o L 3

i Npvember WK
.« .

YhRALY

Re%

4

Widow’s* Pensioh

Under Act 19184-as Arhendpd by Act of 7819

1/-4:#‘11 njﬁ-

s that lm now residents .“f said Gmgby and

VO . PR
thee
wers duly swArn hy ln‘fmx Nigning Hu- (on goh&g nﬂ“x!n\&(n &i that truthful, trust-
. ~ -’ LS Y
Warthy T stgtements are entidle l t full faith and o
4-.}r il v ate d w L and .ﬂ‘
x Swora neder oy hand and official sonl 3 offike this

L AAL A -
L -
Nores K n. fore ol M) wwenr .,‘,,927. » ollgwiak words
You innmul\ nwes t you wil true saswor: make to Mke of the qu fou” he pvidence
v at ul,w el e vhnvrmh Bo help you tod.'
Additional affiin o mny be attached if bluok spaces are insuffic.ent.
Only wilows who marned prior to Janunry 1st, 1881, arc entitled
4 Al affidavits st Yw made before the Ordinary of the rvnid‘encﬂ of the perdfon to be sworn and certifisd by
snete (rrdinary
1 Sttuch cegifingopies of marriage licenso if obtainable. It not, prove marringe, hy sone persor, or sy general
rapMation
= . A 3 \
) @ S et v N - A

'/

e €.
e~

s (.
NMZ (> (_/

’
=

o

,
. Coumty %

)

v ewew vy waswws SAWL WA AW AW

| As Amended by Act of 1919
Questions for Applican:
STATE OF GEORGIA, ]

of sald Btate and County,
and, aftor being duly wworn, says that she desires to apply for a pension allowed un-der the Aot
of 1910, as amended by Aot of 1919, and submit testimony to make out the sar.e, true enswers makes ‘o

the following questions to-wit:

1. What is your name, and where do you residet . Mxec.. Flline Proatar, _ Hé,_mm,u i3
larta, Ga.,

2 How long and since when have you hecn u continuing resident of the State of Oenrgm

% 2 ' L 5. { H—

3. Wher, wnere and to whom were you marriedY D€R, 23 . 1378, _ Gwinnatt .Co.,..Ga.. tu
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -Dada Proetor. ..o
2 Have you married since the death of first and woldier husband? . ___ _0 _ ok i

4 When, where and in what Company and Regiment did your hushand enlist as a so!dier in Con
In Murtce

federate Army or Geocgia Militiu?  (State the arms and class of Service.)_

-Lo.. D, 45th Gao ... ____

Coucty, 3a.,

6. Was your husbanud personally present at the *ime of the surrender or discharge of this comnand 1.

If ho was ot present state clearly woere he was? _ _Ji1_ PTABON cvoenee o
& Where was his sommand when he left? . _ _____ . =
. For what cause did he leave his commandt _______ Captured S

b. By whose authority did he leave his command ! _

c¢. For kow long was he granted Icave of absence !

¢ What was kis physical condition when he left his command 1
f. What effort did he make to return to his commanat

g In what way was he prevented from going bark to Commanid

.. Yesn

Held ae prisarer
h  Was he captured by the enemy at any time1
1f 80, when und where captured and where held as & prisoner, and when and for what caase relcased 1

i When and where did your Arst hushand diet_. D88.. 5, 1895, Farayth, Ga.
k. Were you residing together when he did? . . Yea

1 1 not, how long hed ycu resided apari? .. ____ Yever reaalded apert

m. Are you now a widow !

9. Have you or your husband heretofore been peid a pension by the Statet ____No

If 8o, when and for what cruse were you or your husband place] on the rell®

..... 19,,L;af

rdiuary

7 bl
Lt O 2w Lo




e — e cim ey

STATE OF GEORGLA,

.
.;..M: ................... who, after

being duly sworn, true answers to make to thq following questions, answers as follows:

‘ 1, What is ypur name and where do you reside! -hé‘?,..iM:44%;
g N y

e S e A s

P;rmlly before me comes .._.41’“

2. 1L lnnzludlince when have you known //¥ . ""f y
i‘-—na‘ j {) % ...............................................

3. 1ow Jeng and has tingonaly thip Btate? (G dm)-ds.-c.' P

e Ha mg Tekoir 2 By o 75

4. When and to whom was she married fedll= .‘Piﬁ!ﬂ) §..«
5. How long and since when djd you kny
husband t .dsr--_(:ﬁ;—:_ i
6. When and where did “%.,_ AV = v 5 N e
the, husband of appjicagt, die! 2 ZAL/:%ZT\J i ﬁ 471_'# ,,,,,,, S
7. %ﬂ;phum md her husbard living '.ocqtber us hunhnnd aad wife at the dm,e of hiy deatn?

_____ f..m{._g,._._;... R T ————

8. 1f not, ow long did thay live apart before his death? _ O T T

Were they d!vcroodL....ﬂ?:‘-‘ﬁnm ...................

o T by e

10. Were you n memhor of the same Compmy ... ..........................................

\ 11. How long within y: he perfprm j w\!h his Company
and Reﬁmenﬂ%!’k&!’l‘:ﬁrzim } ,.? ﬂr—e_é ____________________

12. When and where did his Gomnud surronde.. and was discharged! ﬂfa.«-_& fmf 9

o cause did he leave Command! (Give date.
nuthority did he leave his Cor

z.uq.z;:A
d . [} 16. F'ov what eause, if you know of Wi hmwladce was he preven from re
PLLRY T T o 8 * mand ! &‘tﬂd’ﬂ. -&l’z £ ;-&'4- --~J‘- & -. .-.._r & 5 g4y
16. What rt did he make to return to his Command and h do you know thist Of your own %
knowledge orbowt - FAAL i




Proc%e) E 1%5 Cﬂ)rs)

1926
Application for Pension
Due Deceased Pensioner

(UNDIR ACT 1019)
(To pev expenses of last illness and funsrall

Z’Zlm H}Z %j@z .

borillens Roalsh.
Date of Death (O < PN 6

;
’ U
Amount 9B 727

Ceounty

Crdinary

/
192 G
Approved and ordered peid

({Z@lc’,wﬂdflé 4

JOHN W ('\,Ail}\'

L __Commssioner of Pensions

Grdinary - Fili out above in full and send
this blank to Pension Department for approval,
Do not pay out the money until the approved
blank i (n" your handa giving you suthority to
do wo. Bond hmok to tﬁn Ponsion Department
with your reveipted payrolin to be permanently
filed with them. Do not keep this application
in your office. /

JOHN W. CLARK
Gommigeionan or Punsions

Htute of Georgia

Peuston Bepurtment
Atlants
12/18/86/

Hon., Thomae H, Jeffries,
Ordinary Pulten County,
Atlanta, Georgia.

Dear Judge:

I return herewith appliscation for
fureral expenses for Mrs., Elline Proctoz.
Please note that ‘he aocount of Ridout's Funeral
Home 18 not certified nor foes Mr. Banks seem
to have any oonneotion with firm.

Please investigate and let ur know
about this promptly as we are anxious to disrose
of ell Tuneral olaims in the next week,

Very truly yours,

w, ‘é(u/lﬂj

John W, Olark
OOMMISSICNER OF PENSIONS.,




.
T A DMuf. PRESIDRNT F. 4. RIDOUT. Vick.PRes. E. L. MUCHMORE. BrcRETaRY

l' o
Birminghcm, Ala., D80.00tK. 1paf _

M E-uto of Mrs.®lline Proetor,

’

iM ACCOUNT WITH

Ridout’s Funeral Home

FUNERAL DIRECTORS
AND EMBALMERS

)

PHONE MAIN 6

PHONE MAIN © 2117 FIFTH AvENUE

Ocq 26 | Casket 16600 ’
| Hearse 10400 ‘
' 178,00

Paid Nov.1l3th.1926.
RIDOUT'S FUNERAL EOME. |

Per. (@

Personally appeared
of RIDOUT'S8 FUNERAL HOME
the above bill is just and
for funeral expenses of

deceaned. p//g‘

S8worr to and subscribed
before me this __2<- day
‘ cf Decmber 192&

> f//kfaf_

APPKAUYH 1Vl [CUlvL VUt WU a USTadcu | cusvucl

(To Be Psld to the Ordinary for Ezxpanses of Puneral and Last Illness)
(Under Act Approved August 15, 1804)

EULTO¥

Fersonally before me, tha Ordinary of said County, comes

GEORGIA County

Mrs. ¥W. 8. Askaw

<

who, sfter being nworn, on oatn

Nrs. Blline Frocior

.of said Coun:
and that sa:d Penwoner

4leraaw wbile on visit

eays that he knew of axad County

was ou the Pension Roll of said County at the tune of death, which oeeurred

TOSEREXEWEIEIRN, on | he 20tk day of Qeioher 1428 nived h
a Pension of Y Dallars vas dae penrioner wid
unpad at the tune of pensioner 8 aswth, aad thay peasioner left o widow or dependent chiidrer v an
o eatate of any value sufficient 1o pay these funcoal expenssr. which amounted to the an of § 376000 ..

sworn statements fully and completely ITEMIZED hereto attached @0€¥3 bill pa.id by me.

Sworn to and subscribed before me % ,
) /
) /
QMA/M & L’V\JL/L[/tAjlmm.Ln . )/ /% LLc peq
X o - :

v
fwj,L/m»\

Countv

Seal of Ordinary)

CERTIFICATE OF ORDINARY

‘/\_"
GEORGITA M-,L Chunsy
—n
| ’

i, / Lroo /’/ : - Ordma=y of aid County Lo certify
that 1 jeracnally know o A Qe At 0 who e w renident
citizen of sa1d County, and that said perror is cf truthful and trustworthy character entitiod to full taith sod credit

o~
that i also knew M“"] CJUW—( Q((D LZ«O/L winje e mad that this war
-~ b
the same person whose name appegrs on the Pension Reli of W/ @ ountyand
iz nmn = o
was paid a Pengion of — O — Dallar
4, M
1 naid County for 9£ cand 1 Yow believe raid peneioner to be dead; and tant he imairaetions at the foot of
th.a voucher h.ve heon oarefully observed in making up this vovcher and the bifls )u\nh are & tachod horeto
/
(Hven under my hand and official seal, this 3 /J day of IA\J" , 192
O AN £
(8eal or Ordinary) P B . Pty Ordinany
f/\/‘/&l’ﬁL’\ County
INBYP UOTIONS

e vif, oguire thioge clatming exoenses of last (lineas und funeral, to make out their accounts In fully Iterized form, giving sech ftem ard
md. Each aocount must ba sworn to befors the Ordinary, and ix the following form: (Do not uss the terms “Just, true due, unpa 1" =t
““The above and foregoing acoount is rendeied for sarvices in the last illness (or for fuaeral expenses. as the case may bel of
. who disd without owning sufficient property to pay this bil

to it ou.v‘bu Ly legitmate In every reapsot, and properly swern to. and all atteched neatly 1o thi
blani, T F ey oy ey plvw*l‘ HiieiAl o

voucher—this b

mlﬁrnu‘ De sent to the Pension Dovartruent 137 approval and no money must be pald
o vou as your auf the payment.

out “u“ wisr

Sth. The Ordinacy signs pay roll, as Ordinary, for the pension and then disharses the woney himseif and taler . voeipts
= oth. Recturn this application, and attached bills, with your final ssttlement, to the Pension Dapartment.
.  Ordinary should see thas the back of this blank, when folded, ts Alled out.




GRORGIA.GWINNRTT COUNTY:
7’
"o any minister of the Gospel.Judge of the Syperior

Court, dr Justice of the Peace, to celevate;

You are hereby authorized and permitted to join in the honorable state of

matrimeny D.J.Proctor and Elline Simmons,

according to the rites cf your chure

Provided tnere is ro lawful cause to obstruct the same, accordig to tne

const’tution and laws of tnis State,, and for so doing this shall be your

suffizient license,
e+ st s e

e e sl

Given under my hand and seal, this the 19th of Decembar, 1873,

James " ,lLampkin, Uvdinary, (L.Q)

1 hereby oertify tuLat D,J,lrootoy and Xlline Bimiuns were joined together in
-
the holy bonde of matrimony, on the 23d day of Decvember, 1873, by me,
Jamee B.Lawton

liiriater of the uospel.
Recordcd January lyth, 1874

James T,Lampsin,, ordinary.

Georgia- Gwinretit ‘ounty.

1. George G.Robinson, Judge or the Court of Ordie

nary oi said county, do certify that the foregoing ls a true transcript from

the r00k of uarriage lLicensee in my office, as appeare in llock 4, paige 126

of said necord.

Given wunder my official hand and ssal, this the 26ta day of September,

Ordinary Gwinnett County, Ga







"}Vichw's A:ppﬁ
76 Ba Put va Roll in Her Ovip Right
Hushand Was on the Indigent Roll or
m.-u-g«mum‘n,gm

Ceunty
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posoaddy

e

0161 ‘11 &f Jo v pur, wo g
o goy FmSpuy o W sy pueqenl
SO BRI WAQ SH W oy Bo Ing o Of

WABUY WRIUM 1R 0 Bunain] v

"AUSANIT M

‘BUOISUQ,| JO JOUOIESIUILLY, )

STATE CF GFORGIA.
NEWTOK COUNTY.

)P\ra}}:au, appeered beiore the unders)gned Mrs.

ei o &l =
,4/d/££ / /. & XFe g «~ ____ who on oath saye trat she

marriage of Mrs. Mary A. Pruet: and W. K. Prustt

was present at
(
end tnat suiu marriage occurred in uwinnett Count;, veorgia on the

10tn day or Augusti 1862.

St g
7 / 27
/ e ?14{0( fﬁ/ «(‘ ;4*%

awor: to and subscribed betores me /

Lri[ﬂt.\ day of beptemrer, 19lcC.
A riie ///‘ >

 WIDUW'S AFFIDAVIT
STATE OF GEORGIA, . f@_ -COUNTY

Personally before me ma% m Q— M of said County,
who, after being duly, [ th says, that she is the W%w IA’( QL‘/“Q’.?/ . to whom
in the County of M‘a State of she was marriad on the <
day o lsé:y,mf that ehe remained his wife, and resided with him to the date of his death

z 18,

he was a resident o ~~ _County, in_. . _ -said State of Georgia, and he

— (=]
was u?__me_ e s on Roll of the State and peid a pension of § Oi,.
in. _ /:MLM Coupty for 19!

annum, on account of being a soldier in Company
2 LS a %-— == &7 (Volunteers of State Militia)

0,@1"9@,««1,0/ o o

At the deutlﬁ he was in the use and posgession of the following
property s 4"”"“-’&

of the cash value of $. .7 — = T T

d_that-she has not since his ueath remarried. At the time of his death

‘What property of any kind and of any value have you in your use, control and possession now, and
the cash velue, (State fully and where dtuned.)?..

s A ool 1B i $
Horses and Mules. .. )
Hogs, Cows, ete. ... $
Total Cash value of al. property = SR ) -
That she is now a hona fide resident ciiizen of said Coynty nl /Q!—— S 2L and ahe

has so continnously resided since__ eady of

— , gt
I v s Ll econy XY ratet
/ K L Ordinary,

Cllnss. "‘%iéxm

County

Affidavit of Witnesses to Prove Marriage and to Whom

Date of Death of Husband
—_—

STATE OF GEORGIA,.... L ZA— 1 . CODNTY
Personally befors me come _C,Z_ M‘w‘e—‘g«""" known to e responeible

and truthful persons, residing jn said County, whc er huin( duly sworn on oath, say: that of their

¢wn personal knowledge l(n. ,,d *___; wlm made the loregumg affidavit, is

the. lawful mdow who died in L _County in
said Btate of __ VJAy on _19/.8 , and that she
has not since r ied. "Foat-she-d thaomidaad. Q5. the.

23 nan and wife continuous!y-wimes Zowé

was the

nd he had resided
, and that .
sams man who was on the pension roll of said State. . <% . . from.
_,......_.'In ho died.

m.m. } éwm e

e e County

L
,4"),.‘4




- | STATE OF GEORGIA,
v : Petsonally béfore me comes
osth imys, that they aro fresholders of mid County,
said County and knew her said husband

STAIE GF GFORGIA.
rEWTON CCUN'TY,

Llaiil,

was present at

7Per597‘.uu_v appeared before the undersigned Mre

: ‘11_1: s who on cath Jays that she

marriange of Mre. Mavry A. Pruett and W. M. Pruett

and tnat sulu marriage occurrea in uwinnett Count,, Ueorgia or tne i ORKDMRY’S CERTIF]C.ATE

10th day of Aagust 1662, STATE % GE@RGIA. M County
=}
I MMI\ dinary of said County, do cevtify, that, I

/}7[‘4 i[Z / L}Mﬁ;‘d fj/ﬂ# + mow MWM'&» applicant for this pension and thlt she is the par-;m -

sworr tu and suudcribed “eiore me U represents Lf to be, and that she is a bona fide continuing resident of said County and was on the
¥4 9
LZBZQY,H de, cf September, iGl.. | T e v 19

X / £ Lé Lﬁ—t" E i Tuat 1 also know_ . -

/‘)/zzc,« -t o .who I know te be a resident freehclder of said County

y i that all of the foregolng were duly sworn by me before signing the respsctive affidavits and that they are

-witness as to marringe and i also know

7 truthful and trustworthy and t’h}k‘nnhmenu are entitled tc full faith and credit.
- That the tax Books n@.ﬂounty shows that __ A&7 %7 returned property to the
amount of § for 1908, & T=..for 1909, 8— . ___for 1910, . . for 1911, % - for

— - . -
1912 §__ for 1913, % for 1914, § " for 1916, $ for 1916, 8 . .~ _for 1917,
@ for 1918.

Sworn under my hand and official s&l of office this..... l‘l . day of_w 191. 7

i ——.County

the O y shall swear applicant and the witness In the following
answers make to each of the questions asked ysu







. POWER OF ATTORNEY.
STATE.OF GEORGIA, )

—_— of
to receite and reoeipt ff the pamios allowad aud srequest that he remit sskae 16 -

&
X
H

kS
I+

1
m.«
i
:

Approved
Ordinas




g tate and County, desiring
his pm.g,dlzd after being gnly sworn

o . “ Ly ald .‘
to receive and receipt for the pension allowed and request that he remit sate to, e

o at by, ] .
Witnces my band and soal, this. —__________day of. . hon snd ':,.,, were you born!... g ,J____" M
. pe TP P s (R W AR 4 WII. wd where and ip what oop:puy and you enlist or urqﬂ_ — .
- — ! ,4&,1 Gocls £ A —n
Lxecuted in presence of : o ‘g ) 1
e | Z_ £
- - SN SR P —— s » Ve 1 5.  How id-you yemsin in euch oomwun g Mk T e I3
% | i -
3
1 W you present’ ! ou¥ company and regiment when It was dered? o M -
(& m‘ pressn, bta nuny and dlearly where you were, wh} you left your comsfand, for what cause and
bywlml;hh.rhyfi h.m...?_lé. ...... = A
9. . How much cab yon earn (gross) per annum by yop®own exertions or Inborf SR ._Mac,&« p
A 10 ‘What bas been your ocoupation since 1860 ?_.—,&“
A 9 : 11.  Upon which of the fallowing grounds do you base your applin for pnsion, viz: ﬁm, **age apd povprty,
%, | s . ! eecund, ‘infirmity and poverty,” or third, ¥ blindess and poverty 1 % - 7
¥ o = B Rt % PO g - e e v | 12. If upou the first ground, state how long you bave been in such ndmon that you could not your sup 1
} port. If upon the second, give a full and complete bistory of the infirmity and iu tent. If upon, third, /* /(
- 1
state whether you are ‘totally blind and when and where yon lost your sight, ... o s a
I 5

..-/ ‘.

7

1. Wht ymmy ruhnd pnm ot incoms, do you pwnn ud te grom VA0 e o

RS wﬁnm ndumm 34 you pomes In 1001, mn, "T808, 1904, 1905, 1908 and 1907, and what
: dhpdtln iruy,by-hor‘msmyumum.v 2 et
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and that we héve no intehabt

9, How mueh uqn you earn (gro-) per annum.
[0 Whist:his been your ooouptuon since IM?

i vu.
povony " ummd “{nfirmity end poyerty,” or third, "h!mdrbﬁ and poverty?', /d 1.
= 12. I upon the first fround, state how long you have been in such condition that you could not earn your
[ mpport 1f upon the second, give a full and complete history of the 1nﬁrmicy and its extent, If
£

d
14 ,v&acpropmy, mdorm.l dfdyaupo-ustn moa 1004 1005, 1008, 1907 and 1008, and what
g l!upodﬁon ﬂmy,by-deor gift, haves

bturf\lgr taxation?







ARY’S CERTIFICATE

of sai > gertify that I

+ this pensior, and that <l e is the

Wwilness 28 to marmage, Wil ¥Ow
e Lo D
Cio

wwse duly sworn
before signing

are entitl t erediu
Sworn

(SEAL

Before any questions are mnswcred the od the witnems in the fi
‘' You do soiemnly saear that you e the questicus asked you a
you shall give will be the truth. 8o h
! Additional affidavits may be aces are insuf)
3. All affidevits must be made before the Ordinary of t
. Only widows who married prior ‘o first January,
5. Attach certified copies f marriage license if obtaina!
reputation.
Widows o, Disabled Pensionera mast : plication Blaok wnd state and prove fvll te-m of busband ‘s
service—becanse he made no proof of service and was not reamirsd to do so

2'».-‘, “ /90
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®eorpin, Muscopee Lou

Toany ordained Minis

/7(((/ /
i the Haoly State of Mo
which this shall be vou

certiticate on st and d

‘MARRIAGE

You ARE HEREBY AUTHORIZED TO JOIN

LICENSE

iy
ter ot the Gospel, Jewish Minister, Judge, or Justice of the Peage:

b yy ,
] Zt/f‘f/{md éﬂ(‘(c« /1 e
trimony . cccording to the Constitution and iaws of this State, and for

rosuthcient neense, to he returned at once to this office, with your

ate ol marnage

State of Gheorgpia,
Hiscapee Cos

capy ot the Marnage Ta
.8

| (¢ C v 4

th

w!

State of Ocorgia,
Muscagre Cous

cue form ot law, and tha

Witness my hund an

;A4
Goven uinder my harnd and scal. this 4 day ot /'1 < g w3/ Ire
4
P
/e
[N A ,j‘ L Ordinary.
Georpin, Miscoies Connty
J g . -
1o herehy ooty thot 4((/‘/'/) W e /o ary
7
g /
G o o ( vere duly jomed in Matnmony by me,
this 4 dav o AEE 1/ S
i)

Court of Ordinary of van

and presiding Magistrate

atiestat on subscribed by,

L7 oficid 20 Liesie .
4

Ordinary's Oifice.

niy B8 i //// /'714//1415“'.‘(c,

Clerk of the

i Covaiv, Jdo bereby Certify that ! h\l ¢ cemparea the foregoing

P
cease ond Certtheate of Marange of /11/“ L) S 27-“.1 A
et i with the onginal record therecd new remaining in

woohice, and che same e correct transenpt therefrom, and of the

1ote ctsuch ongiral record  and thatsaid Courtis 2 Ceuri of Record

Fn Testevony Wacreot | ave herennto set my hand and affixed the
o3

day of /2:1‘ E 19‘(7

the Caartof Ordinary, this 7
2ol
c

e, &
Court of Ordinary

Ordinary’'s Office.
d) § ¥ IR 1 HUNTER, Ordinary of said County
of the Court of Ordinary thereof, do herehy certify tha® the above
///e/’ a///{ #2¢XZ ., ag Clerk of said Court, is sufficient and in
t his signature there*c 1s gehumf-

d official signature. this. /\j

WIWWUW D AFFMJAVIL

sTA)Lm‘ GEOHGIA,
ff AL (OUNTY}

Poreonally before me comon /..Mq 8% ¢ i

vho, after being duly wworn, suys that she s the widow of j%v{&}

7%»(4 0G4 Riate of 4//«\/9 L5 khe wan marnied on

of anid County

.o )

/,171.77

to whom, in }H« County of
V4

the (,(

T~

“duy of ,A,/‘axd?v 16§ U that, she remarcd b wife

aned resided waith b 1ot

/A
date of hie death if 4( "t,,f]_

,l!w,e ard that she has not siec his death renarmed Ay

’/(_J/F/r‘—._f

the time of his death he wous a resident of Conntenosaid Stan

of Clergin; wni ke Wik on the B gauf

ot 60 o Dhigs i,

e oannun, on gecouant of betg owo sel e

y / 7
’ ,2“ &
Company ,‘B‘ . CY T Regiment ¢ &7, e
: J/E‘Q'L
Thut she ix now a hona fige resident citizen of suid County F f’(/ = L » 1

ni

Pesmion, Rol' ot the State and prod # e on

County for 10¢ 0

NV alurtcers or State Mot

e

~ v . P
hae 80 continuously resided sinee /{ duny of 7 C o £ 19 “fé

Sworn gt ard subacribed hefore me, this the
'

/ Ty oF (,@«7 w/ \ .
R LA e, 1 il & aff?d;f%o&
‘fx“@?L\_ _L- ‘

of - = County |

(SEAL)

Affidavit of Witnesses to Prove Marriage and toc Whom:.
Date of Death of Hushand

STATE OF GEORGIA \
M" e

= u,l\n |

1/91»‘-6 O _‘g(/ /CJ/(«_/‘
cesponsible and truthful personx, residing in swd County, who after having veen

Ny ewerns sl

of their own pernonal knowledge Mm&{—&,@&uﬂ who made the foregoing
L"@c«. “"—%r—-.

............. & whe died in f

o FETuae L 06

/
end thai she hes not siuce renarried.  That she becamc the wife <>MU'<2’7” on
b :

the. A day o '27 5 1850wttt e wnd ne ;'vsnh'dwdmr as man and

o
wife continuously nxn(-c,b,,,,,dn)' M 18 hQ and that the = = T T Was
144
‘rum“ o2 ?

Pernonally befor: me comes knowin 1yl

atfidavit, 18 the lawful widow

County i said State of

the same man who was on the pension roll of said State = o% &

County mecic--=e-een -..--when he died

Sworn jo &nd subscribed befors me, this the ]







POWER OF ATTORNEY.

STATE OF GECRGIA,

hereby authorize

to recsive smd receipt for the pemsion allowed and request that he remit same to
) P

Witmess my band and seal, this. ______dayof

!
|
|

Comemissioner of Pensions.

by
@
@
-

WARRANT ISSUED
JOHN W. LINDSEY,

WABRANT HANDED TO

INDIGENT

S
=]
=
=3
b
o2
=
=
el
m







g [
Georgia, A’\\\fbwqu County, \ (9 & Y

I the undereigned do certify that ' t\g“:ﬂw b‘
~
County audm

uow of the
in the same person who as 5Md&qvuv\

e
peasioner was on the pension rolls of this county, and drew a pension of \ '.00 dollars

for luﬁ. ud the bearer 1s sanie man

( -
Given under my hand and official seal of office “OUN ‘L,

Nc)buj\

B

=
AN







POWER OF ATTORNEY.

.

STATE OF GEORGIA |
Occ:Q.‘

hereby av

to receive and receipt for the pensio

S, Ui S -

' Witoess my hand aad sea

Executed in presepce

-

1
B

S
N

e Llom

/

7 ( 'vf)u
Fj

Conpty

Name

Growmd




. = 1 STATE OF GEORGIA, )
STATE OF GEORGIA, | udlnn County, f

County. ) é j of said State and County, desiring
! to avail bim®If of the Pcndnn A pproved December 15th, 1894, hereby submits his proofs, and after
I _'hershy suthoriz being duly sworn true answers to make to the following quesdonl, deposes and answers as foléown J
1; a at ig your héme nnd where do yuu reside ? (nge (»unty and post office) ,lﬁnr
of ] lg ; Ml- S
3 did you remde on Jnnuury ln 1894 und low long have you been a resident of this State
to receive und receipt for the pension allowed and request that he remit seme to M n
A
k. . 3. When and where were yon borp? ”‘
i s ut by ‘
vPES ) ‘ S 4. Did you volunteer in the Confederate Arlnbnr ia tha G’vgla Mllma ? Jﬁ
=~ e s Ty .
Witness 1y hand cud seal (his Aoy of 1895. 5. When and where did vou enlist ? o
6. In what company and regiment did you enlist? J‘ r &ry
-
' Exccuted ir prescoce o 7. How long did you remain in that company and regiment? Adeeries. Vg
/ #. If you were diecharged from ‘same and joined annther, or if you were transferr8d to another, give an

account of such disckarge or tranafer M Ui

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

10. heni where and under le circumstances were E u discharged from sei Ecx }-, Wﬂb

”rt& .w mw e

’J

! 1. Whut is your preseut voccupstion” 7‘ yuu.gfku o -
{ Y 5
| 12. How much can you earn per annum by jour owu rtions or 'abcr UL} L md

’ " A o
i 13, What has been your occupation rince 1865H d Wwa & & “f”’.
| 14, What sum would be necessary for ;our support for th nsion yeur, nnd hu\v much are i to .
| contribute theretc_either iu labor or income? l\l m MJ

~ 10.  What is yeur present phyumul mdumn ayd how lon hnvu you been in guch u-ndh(un i /
A % ' / 7
= ; ) b forkid Coadili (4"- s k—-a RV
¢ )
! bf".’ ( A 18. Upen which of the foliowing gl‘uumh do you Lume your application for p‘uvllun, vis.. first, “age any
( ~-, paverty,” second “‘jnfirmity and poverty” or third “blindness and poverty”? /
. A i t) 17 If upon the first ground, state how lcng you have been in suok condition that you vould wot earn
3 7 N 4 i . ¥ our support? If upon the second, give u full and complete history of tho Infirmity and its exfent? 1f
o s upuj ne third m\le whether )()In are totglly l»Ilnd sud when and whem ou lost your nlght“
S MRy . Mo . Load” Saiy 57‘/ [’ P
4 " i
~ ¢ b oA e,
' i"; »y 5‘\ [ 18, What property, effeots or ircome do you possoss N

18, What property, effoots ury[m did you poseoss in 1893 wnd in INP4 and what disposition, if any,
did you make »f same?

20, In what 1?‘!)’ did you reside dur:}g those years and what property did you then munn for tua}i_u_u ?

Oriulasl Oan ﬂ'
21. Hew were you vupported during the years 1893 and 1894 ® “L—'ﬁw

22. How much did your support cost for each of ihose years, and what portion did you oontrlbute thereto
hy your owa labor or income? M M.
23. What was your emplngment during 1898 end 1894 V" What pay did you receive in ed year> - 1

24. Are y;;;u married and have you s ;nmily" B If;o is your wife mg and how many children have you?

Give age isex of children and their means of support? .. ¥ @ o Obtw o~
,amxl- lt ?bw d Nawaw "Mﬁ, _ Y




H\\u-rn to and ﬂ\l'm.‘;l‘i'm'll before me this the : 9 ,:4“ a){ M /[ | STATE OF G’EORGIA, )
‘."7 day of A tr iho 1895, f

‘M .,._/, Applicaut. Ly, -

Ir L o cehurnns i = ‘ L Cmyty.; ) )
/ (1 l o . Persoualiy came before me //(/, //7? /Qj{gﬂ/%/v,‘[’,

County. | Z// ;
Dt cto b/& l/(/{-; v caea cboth known to e as .l,mu'vh physicians

N R . of -m\d cou whe being weverally vworn, sax on oath that they have examined carefully /’~ Tt
QUESTIONS FOR WITNESS. o

and

I S

applicent for pension under the Aey of 1804, and after
STATE. OF GEOF\G’A. ? ~ueh personal examination way that his precise physical condition ix ux ‘ollows m ”.t m
¥ A County \ é{

. @
(,l)zMC a e A 4'%\-( /W\M.—/}k mﬁm
w N | [ O APV of maid State and 8&‘““” »lving been presented ﬂ?‘,& A 1/ ’/ 7 ,&4,4. % M ﬂ ﬂ——y

—.—
A
S 0 witness an o sapport of the apnlieation of f?’e\.w . M%—&v foi pension

) “thae o—é {! 4?? = m
iwiter Léing duly sworn true anwwers to make to the ";l e v
/‘ < 1 Z rm« 4 /L( 7 s

ulder the Actappes 21D cember 1ith, 1804, 4

following quentinns, depeses und an wers ws follons

) . i ﬁwmof
L WESU i conr e and swhere do vou rosids [ PRSP S VO SO S Court o SV O 2

~ A

] ZE AP

L L
3 A~ 00, I, Aok asa, covs  Akamaly wh*-\(yo = < /1_../[44‘
N R
J oz Areovon aequainted wotl, \,«L_ ‘? . \M«\/*»\. the applieant, if w Ve further sy on ontn toar the physical condrion of applicant renders b anal-le to luh o "
1\& & Vo Lot bine 5o Known hir s o Savte fropmne Rois ik sk 40 ptore 0L vl | anv wark o calling sufieiens o wsupport o bimsel . hat we have s i i il e o
i - oY b Wohiere does he resiae, and how 0y bus he been w resident of this State 7 [VL neanio A J being allowed >
i v Bl Skt B ove ciduadk 1% N s STV DUR S ajmf, MM"V’ Sworn te and subseribed before m | this \ /( / /\://, /«1 oa C
L AN IS £ Do you kndw of his iaving «n.d i the Confederate army or the (mnrg w mithia? How dd you [~ : s <
Y th o dav of e A IR / Ve
3 ‘\ know hl-‘*’uw\.hm M JL.LVWWWM.DIM A i ; }, y/{(., ({" /,’/"”/),7{,(
Qj\;\ ra it Wm Lo v ‘ D2 ol SV ENICR SV AN
| Ew he. here and W wha r‘uhxpm\ and regiment did he cnlist * IPaE g o Yoty Gubiamanl™ | G2 L(M‘)
I@ &MVMM%W%—%W“ ,.‘ f.
y 0. Were you o menber of the same company and regiment®_ ‘hfﬂ" ! o ¢
y g 7. How inng did he perform regular military duty, and what do vou know of bis serviee ax a Confed- T}y C)R D| NARY’Q c E RT ! F I AT E o~ i
eruts soldier, nvda the time nod cirenmatunces of his dincharge from the rerviee” J 4
\‘l
/ VM Gan Ayl \)&w‘l th\,»‘\, %u/fi-‘: 'dm( Caw /'m—w\.a v ) L\ [ . -
)
\{' Rt Rrvan ak - M -LL., e aee— ;\v STATE OF GECRGIA,

|
A\ » — ¥
e U T G M Tl g5 i PR D IR WA \h’” ‘) }/M/*@én\’ County
8 What property, (ﬂl' X0 ine come b the applicant ™ (Give  your z
¥ A YA m \ )\.wa r’.. ~(‘L¢/ mv‘d*f-‘ M} - M A I, qu%() v <f AL g,

Ay fin S e M{\«w M"L L&AAXQ;. '

9. What pioperty, offects or munne di the pplicant ;mm in 18495 and 1R94

, apd what dl-,nmlum
i any, did he make of same? P UL b e kU ey z‘v.#u T < 4
X g @k

meann’ of knowledge.) \

iy o

Crrdinary inand for smd Coundy, hereby cortity that

/
D P 4

thie npplicant }0’%" / 2 A }/

) g
fide resident of thir State on the first duy of danuary, 1394, 1 that the witnesses, viz e o ?’)'l

0C 4 j3 % L2 o

W//( LC Jd ol a2 Ao o, e B Ale oy
What is the applicant’s occupation and physical sondition ?
{

sre of trustworthy charseter and that their statements are entitled to fu'l faith aod credit
‘W&AR 2 Lo, .u,.quwkwt metaumfuaj‘ﬂ?_

the oath hereon prescribed, and that the full text of the afidavits wax read to the applicant and witnesses
11, Isihe nppl.mnl unable to support hnnu-lf by Ighor of nn:y rt, if -m, wh by ‘.....r.- P NS by before same were signed. )
L0 SPWNEYE XL, B P AC -

a x .L m ee l o U further certify that the tax digests of, T Al L o>
3 o ~
12, How W he "”l’l"'"“gj“”’é‘:e vears ISD'} nml 18947 ak W}% retuined for taxation iy hie name in 1843, v )ﬂ%

resides in said County, and was a bona

plen Dea 7 575

et snor L5 Qs 7

[

L, O ‘égn‘ Y ey -

10

T further certify that before nusweriog the foregoing jquestions, the applicant and each witness took

County whow that applicant

lollars
f v i 4 v rx of y
4 IR Vhat poltior of hix uul))m:‘%w two years was derived from his own lnbor or income ? d of property, and in 1864, l/)' 7 2 dollurs of property.
l 5 0 -~ . .
) } I Aot i sk Kot anw-gwul Witness my hand and weel of office thi Y duy of . 1895
14. Give X full uml complete statement of the lpp cnnt 8 phwucal condition !hat entitles lnm to a pension

under the Act of I
g
16, What ln&unn have you in the recovery of s pomlun by thia nppllount?.. Nd=rrder

o
Bworn iund subscribed before me, this } 4”* Wﬁ MJA’ wol:lu, oy

ol f A Ordinary shall o nnd witnosses in the following words: * You shall ® i
the jﬂ day of..* M“. 18906, ,‘ true l:n‘a:’:r:’:v’u :‘: ﬁ;h‘;:::;;ﬁk‘:umuzpyw, lu.d':h.: ov &ll give will be |h: :hol: lug“;\ %0 hxolp youeo‘. i
. Ao

mber 16th, 18047 ke 4 .,L 0 vt alowo. Q’)’\ %l ¢ M/u-,,‘,,.\nrm,,”_‘. i .

of 9% el o~ County:

€~ onany



FOWEK OF ATTORNEY. .
_— . POWER OF ATTORNEY.

Siate of Georgto. } STATE OF GEORGIA, }
—@ounty. Ccunty,
! __hereby authorize I o B . , hereby au.horize
—of of
to cece've and receipt for the pension paid hereon and request that he remit same to to receive and receipt for the peusion allowed, and reouest that he remic same to
by = S . B a
at by
IN WITNESS WHEREOF, T have hereunto set my hand and seal, this. Witness my hand and ses! this duss 6f 1849,
day of BB Executed in prescuce of )
> )
— [L. 8] §
Executed in presence of )
i
~
% i N = : (i
RN = 1
% J g | J ‘ 5 Q* = | 3% | ¢ |'s
£ | | = R s |~ == w = P 2% | Gy 13
N T QY | - W e 8.zt S s
BN | | g Zz oo Rz 3 48N
:gf‘\‘[m& N\ I\H S ¢ Al m e \mc-) 2% % 5‘\7& |
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2§ 1.;} = Efi@ﬂ\#k g B AN 18w Q N2 = e N
b | - o v g
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For Applicants Heretofore Allowed Pensions.

STATEZ OF GEORGIA, \
County. |

-3
sD7D % o s
Personally appears\, #7ica s | \,/(/a? A of e f/

Coun'y, State of Georgia, who being duly s\\orrf’ says on oath that he is a boma fide citizen

ot B

P

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

stace the —

Oy occupation a \,:LJLL‘(_ . Lat be ¢ulisted 1u the ilitary service of the Confed-
crate States (or of the State of é{)"f‘x——l )during the war between the States,
5

Vel
LA 27 in Company & of ._7é th Regiment of

A’dn) of N I8 — | that he is s~~~ years old and

and served for thie term ot

\ﬁ{i ol ; that his physical condition is as
follows ) L~ .
e 2% ' T > 7
7 ezl L EL /s-?/ P
-
that fis property consists of the following icems N—
of the value of S———— Dollars, that by reason of his physical

condition and poverty Le is vnable to support himself by his own exertiyn or labor, and
that he receives no pensiou but the oue herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 16th,
%94, and the acts amendatory thereof, snd makes application for lh/emnsion to which he
15 entitled for the year 1898 [ have hereinfore as a residenr of J//WC’ ;}(-«

county been allowed a pension for the year 189 4

Sworn to and subscribed beflore me, this, the | W /Q _/(“,//'/.)

lila\ of 4 IH%}L /’ﬂ%‘»’ X gt

,,( -’—1.——1_—7
/ 2 7 7 "L'-/"’"ﬂ—s—x‘.\()rdmar)
State of Gsorgia. |
MG:.,;;"'L . County. r
I k/ f %/{W A ,)Ordhmry of said County,
do Lel‘llf/ that I am well acquainted wnh_LHMth Al /M’é__ .—the

applicant iu the foregoing affidavit, and 4m well satisfied that the statements made by him

/
77043 /(

in his said affidavit are true, and T know he is the individual he represents himseif to be

/R %

anc that he resides in this County.

Given under my official signature and.seal, this__

day oL&Z Ctn ....1898,
) § ki (P20 o Caey

your . . e 7 —
Ordinary. :7Mmty

Notk. - The blank spaces must be filled.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
FULTON __ County.
Personally appear Ao - 7 "—‘ff\/ of FULTON

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

and resident of said County and Staie, and has resided iv said State centinuously ever

since the - day of — 18 = that heis -
/

by occupation a ?;‘/ Lon

eiate States (or of ihe State of __ss€¢ »=—> <£C ) Juring the wa- between the States

vears old and
; that he enlisted 1 the military service of the Confed
ey > =
and se.ved for the term of 4 7L B Company é L of « Gty Regiment of
M,’/‘/“— ; that s physical condition 1s as

follows :

o Pl dowiee /)

: : : g /
that 1ns prope-ty consists of the following itews '/k'/’

. (
A/

o 14

4 5
of the value of_ Doll s, that by reason of ins phvsical

condition and poverty he is unable to support himself by his own exertion or iabor, and

that he receives no pension but the one herein applied for '
Deponent desires to participate in the benefits of tke Act, approved December 15th,

1894 aud the acts amendatory thereof. and makes application for the pension to which he

FULTON

is =ntitled for the year 1899 I have heretofore as a resident of
‘

county been allowed a pension for the year 189 X 5 flew

f/)
_)\/' L(;'/l;

,,,,, /f,, _ _day of _ 7}5 Ve 1849 5 e
(?/221..._223.4(& o

State of Georgia, }
FU LTOWN . County,
I W.H HULSEY,

do certify that I am weil acquainted with

P
Sworn to end subscribed before me, this, the ? )_/4/:

Zf W y of said Couuty,
)ﬁ the

applicant in the foregoing affidavi., and am well satisfied that the stateménts made by him
in bis said affidavit are true, and I kndw he is the individual he represents himself o he

and that he resides in this County.

Given ynder my official signature and seal, this. .~ /
day of } __ 1889,

=3 9//7 e SO
Ordinary FyLTON

Note.—-The blank spacas maat he @lled.
Nors.—Affidavit should not be sttested before January lst, 1899,
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POWER OF ATTORNEY.
STATE OF GEORQGIA,
o A_M e County. }

it B A

’

3
.——hereby nnlhon‘ze_LZ L&:&L
of S g Lrerene SA L s 7

to receiye and receipt for the pension allowed and request that he remit same tc
&t ;’.L@(_Z.ZW&:&S@) Al a .

ty_ (A Q AKue g

N 7
Witness my hand and seal, this . 7 d‘:; of Mzttt e ter 1902,
7 & I
AP N ot [L.s] ¥

C
Executed in presence of
~
_z%—»u“f( A Asnton /
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kor Appiicants Heretolore Allowed Pensions.

STATE OF GEORGIA, o
/7

Cougqtyv ! !
‘ ps = 4
personaliy appears ¢ ’ //4"{ if « et ’7;)1
oty State of Gearcas win hemig 'y 8Warn, save on onth that he ww a bona fide citizen
ael ccadent ot s Connte aml Stae, and - has resided semand Stute coutinuounly ever
Stce L | N that e vears old ard
ARt Wit hieenbisted i tre milituy sersice of the Con-
¢ SR S ) K vdurimg the o gr between the
/
R ! ‘ v 03 1 Company ( (}vl egnnent
physical ndition s a
f / ) /
[ £
‘ .
—_— ;\\
\-—_—‘—*\ Tradia Voreasoi } vivsical
- " et i noex m it i
e e i the i phie 1
[ v leine P ¢ a ol i Vet, apy soved. Deseniher 15t
| Acte an i bre £l proica U pey t
) 1o 1 e a Je '7 t
pavwed a o e )
(IR thacribed b It | } ,‘[|41 fl
,/ U / ~ /A1 )/\
" o X I AT e MY /
vam N [ X o v i
STATE OF GEGR( |
County. |
:,’,'/r,( . tida ) ) . L Crdingae fosand Unanty
eertity that I am weil azquinted witly W/ 4 “,4 the
L appicant o the foregomg atidavit qad Am we't satished that the statements mde by him
n hs sasd afhdeve are trune and [ koow ! s the rnlividual he repressuts homself o be
i h hie vlesn this €
; = ) 144
Gover nande i spnatire and seal) this
dis ot /00 L juol, )
. Il (1 18R e s
" ’
: :
gt //,l (’7;" County
§ EReTRRR sReRd BETI g
LVl bl RY N

%

FOR APPLICANTS HERETOFORE E ALLOWED PENSIONS.

STATE OF GEORGIA,

Fulior.

s on onh thlt he In a dona fide citizen
resided in said State continuously ever

jof .18 ___; that he is vears old and

%ﬂn%e enbs’ea in the military service of the Con-
\dxjr g the.?)etween the
A in Comn&vA

h Regiment

Personally appears.
County, State of Guor,
and resident of sa nty and State, and has

since the.__

by occupationa__

federate States (or of the State of -

States, gfid servod for the ierw of &
7
of L7

ollds: LA
/év {1 Letrcr 7 i

that his property consists of the following 1tems

: that his physical condition is as

of the value cf_ Dollars, thar by reason of his physicai
condition and poverty ke is unable to support himself by his own exertion or labe:. and
that he receives no pension but the oue herein applied ror.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1684, and the Acts amendatory thereof, and makes application for the penﬁlon to which he
is entitled for the year 1902. I have heretofore as a resident of

T SEI.

county been allowed a pension for the year 1 1901

Swom?&d sabscribed l‘>efore me, this the _ i 4 7, ,\ -
/)n g . _1802. ¢ >(

(‘\

*_71 gk "
AYE OF G
- - 14 -
~Fullor
L-ﬁ‘ﬂﬁh,. 7% e Ordinary of said County,

do certify that I am well acquainted with_ g
the applicant in the foregoing affidavit, and am well satisfied that the statements mace by

iim in bis said affidavit are true, and I kaow he is the individnal he represents himseif to
be and that he resides in this County.

El

* .
———— Ordiuary.

iAN

Given under my official signatur seal, this_
day of___ "
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0 war.nnww_n. Certificate

_OK GEORGIA, *

Ordinary of sad Cornty, do earufy
the appheant for pemgigm  Shz
1S the perort she repregents herself 1 « a b, resident ertizen of sand County
and was on the 4th .5
7
; that »vl:J\J’”rl\I- now residenty of sasd County and
were duly swe ) 1ing the foregoing affidavits wnd ;..,. they both are trethfa! trust

worthy, and iheir «

Sworn

NOTER : Ordinary shall swear app
A0swers make Lo emch

9 Atuch certified
reputation

J. W, LINDSRY,
Btate Prinvers, Atiaat

=)
s
s
<
iy
2
-]
;
i

Widow’s Pension

Under Aot 1610

" Byrd Preniing Os.

Compuuy

County
Widow (©

Regiment _
Approvad
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STATE n; TEORGIA, ;
s !
o -
‘,._,k‘ v - 7 f'JTNT‘t 1’
(1 ,/' / . // i é Ordinary ot said Connty, do carvify
” / : .
tont koo £ Ceg \ L 4 \ e 1 R & tae applicant for pension. She
b joers W ropt sments o e f he and ww o hona fide continnirg reaident citiven of said County
Wit wa Frh November 1008 e TITERED ,
117
o il s bt WPT + Hhint devtrot-theamose 10w residenty of waid County and

; W Y
Sy by N hefure wigning the foregoing affidaviia wnd  that they hoth wre truthful, trust

Aorthyaid therr stutenents sre entotled to S0l tach and eredit

Swora utder v baad and offie! seal of offiee um ) / duy “Bt”" /xf

wAe

SkAL LL X // o, N " Ordinary
RN { e County
ES e JUOSt 08 poe wnaesed the Ordinary sha'l rvear ajphieant and the witness in the following word

' you will true sosvers make to each o
i i he the trutl "Ra helpoyou God

VAt oral affidavits may be attachad if blank spaces sre iusuffieiont
niy wilows wha mare ed pror to January st 1NN nre entitled

the questions asked you and the evidence

toA D affiduieits ot be s lefore the Otdinkry of (he residence of the perwon {0 bx gwora agd certified by
woer Ovd.nary
Vitach certified copen f marcage Dooumse £ oaltai e 1 o #PIRITIARE. Ly Rome juTROT. 0f 0y generas

\

INVEN n Rar

aar,
W LINUSEY

Printars  Atianta

VAL G
Py
Commussioner of Pensions

idow’s Pension
’}.Q\/L(
o taliband 3 705

Under dct 1910 —es Ameuded by Ast of 1919

Byr¢ Printtmx “n_ Stete

d
=
) | = = 22
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Y z 0§ 7
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Applicauon for r'ension by a Widow Under Act of 1910

As Amended by Act of 1919

Questions for Applicant

STATH GF GEORGIA, |

COUNTY |

e Mre. ElizabetLPuryear

Personally b fore e

und, nfter being duly worn. savs that <he denoew 1 MY e allowed

of 1910, as amended by Act of 1914, and

LIl Lentonony

take oat the snm rue gnan
the following questions to vt

I What s you: Mre . E) izatet.rv Puryem s

St., Atlarta
2 How Tong and sinee whea have s o teen w ot e

vivee 1905

HELC, AL Where go con resndo

estbont of e State of Goorgin

b OWhen wher wd o whom wore you marmed . Aug, 17, 4875, \lcsmen.
Reubern 4, Puryear
& Have you murria sinee e donth of £0nt wnd sobbier bimbagd ! Lo
+ Wheu, where and i what Company wd Regoiont oo wonted cnbist as uosoli
federate Army or Georgan Miitin] State 1 arie o 0! class of Servies Co2. Q. 3rd

Fitzhugh Lee's Aiv!e ian, Eulished Mezalinturg

Whin ana where dud the conmmands of vosr Lm0 < nider or

Co Va.

under the

of waid ~.ate and ( ounty

Act

™ oinkes o

8.

lier

9

ralten

Q

in Con

Va.

discharge from the army 1

At Apporat ‘0« irt House, April 186F
i Was our husband peescrady present o, the 1o (RN der ey disehurge of this comnend 1
Yes

T D wam ot prekent st cenily where beowa
R Where was bus command when he left?
n For what enuse aid he leave hiw com nand ¢
b By whosc authority did he lenve hix comman? |
¢ For how long was he granteq leaye of ahwenies

What was ks physical condition wt e he loft ), W
f Wit effort did he make to =erurn G s com ¢
& In what way was he prevented foom o bnes te Conand

Was he captured by the etiemy ut wny topet No

[Fse, whea aid wheee euptured ar dwhere el s o prisaier. i when and for what cnuse redensend
) When aud where did your fisse hosband et

11 1909,
{gg;éJn,‘la é)‘cg
Yen
Never resided apart

k. Were you residing together when he died?

If not, hew lang had you resided apart’
m Ars you now a widow? _ Yes
Y Have you or your hisband heretofore heen perd w pension by the State’
If wo. when and for what cause were you or your hmhumi placed on the roll?

______ Moy .. 1020
.é.—é!.‘ l (o]

N

..... --'County }

rdinary )

(SEAL

7

T / 3
c‘vufghd /a8, Mulle

3 N
"ias T 4./‘11:—,41/3‘.7“«,/
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to-quit:

STATE OF VIRGINIA, {

CITY OF RICHMOND, ,(

I, WALTER CHRISTIAN, Clerk of the Hustiugs Court of the City of Richmond, 1n said

State ,the said Court being a Court of Record), do nereby certifv rthat it appears from the 1ecords

thereof that or the  17bD day of _August, 1875 1 ., a License was 1ssuzd
from the Clerk's offize of the said Court for th= intermarnage cf

, 22
, Reuben A. Pur T B] . 3
D.t‘h/pelth: “a\ 198 o A yea, and ___ Elizabeth G. #illiams B
> 1% et
e o £ and that on the 17th day of Auguet, 1875 , e , the said parties were

7
AMM: $

united 1n the holy bonds of mnatrimony, 1n the Sluy
of Richmond \irgimia, by the Rev.

Ed. Huber
I'n F'estimony Whereof, I ha e hereuato cet my hand
and Seal of sald Court this A0tk
kx March, 19

‘-—"‘"‘/\i’.{ Qs Clerk




APpPpIICAtIOn for :
Payment of Expenses of Last Illness and Funeral

(Under Act of 1219)
(To be disburced by the Crdinary)

7 =
GEORGIA, . e blonc . Cougey: o
3 /) n . P
Before me, the Ordinury of eaid County. comes ﬁgﬂu/ OT . /CI‘/;’"’Y ¥
- / /
M},, LWJM/ . » ot said County, who, after being duly sworn, on Gath says

‘ L _
‘ that he kne‘%?. e = Wecnas o7~ iate of saic County, 7 Confed
/

erate pensioner, and that said person is the identical persor named and described in the attached

certified copy of buriai certificate; end that said pensioner LESBMOIIE MW and NO ESTATE of

ANY KIND OR VALUE sgﬂ'icmnt  pay the expenses of last illness and funera', which emounted

I
Receiwd of Thomas H. J‘ffﬁ.l:; 01‘“‘“’, LE‘?&_. to the sum of $ ﬁ'ﬁg Bl » as show'n by sworn statements FUILY eand COMPLETELY
7
t apply on accowmi of Mrs.Eljgzabeth Purvear 0 ITEMIZED, hereto attached.

I cortity that this account has not been paid and is now owing to me. Sworn to and subscribed before me, /

(.~
~ ’ P ol .
thithe /. day of fasch 1984 UW“J‘ 3 //EM@“L/W
This __2. day of #‘_}Ou- W/%Ordmﬂrw ‘ L
A DY e [~ e |
oz

- S CEB)TIFIC.ATE OF THE ORDINARY

GEORGIA,  ——, v / X ] - County.
& )
% 1 certity matW—.C ¢ (4“#}7—!/4’;? . who subscibed

to the foregoing affidavit is known to me to be

'h o i
/’p:-:rson whose st;».tﬁment is entitled to full faith and

credit. T further certify that [ knewﬂ%yﬂ 1 Ndewnnfealy the deceased
pensicner referred to in the foregoing affidavit &nd that said deceased was at tne time of death
o & o S fl. JEF 'S, G - Fult c - regularly enrolled as a pensioner on the records ~f file in my office. I further certify that said de-
;?Be(;y;e?o;! }g“?:m * E;};Lfngéhs > O;/ngi.;ﬂl éi iz:;e?kr‘; ?’OU'L};;.P}'«;‘ Georgia, ceased pensioner is the identical person named and descriped in the attached certified copy of burial

certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of !ast illneas and burial f r which claim is made. .

Sept. ! \ 1924 I ,ZZZQ"&) 4@«_" Given under my hand and seal of office, this the

(Seal of Ordinary)

INSTRUCT!ONS,

1st. Cortified copy of Burial Certificate must sccumpany this applicetion.

2nd. Require those claiming expenses of lact illness and funeral, to make gut their accounts in fully itemized form
giving eack item and the value of it, and each date.

8rd. Each account must be sworn to before the Ordinury, and in the following form:
“The above and foregoing account is renaered for sorvices in the last lllness (or funera] expenses, a3 the case may

be) of . _ T o= $who dled without owning sufficient property to pay this nill.

4th. The Ordinary must see to it that bill is octly legitimate in every respect, and properly sworn to, and
all attached neatly to this blank, after this m has br::‘ Properly completed and signed as indicated,

~ 8th, The completed wnal?r—ah blank and the bille—must be sent to the Veterans Becvice Offise for approval
been plldm now owing to »e. and no money must be paid gutduntil It 16 returned to you as your suthority to make the pay

Oth. Return this application, and sttached bills, properly recelp d, to the Veterans Bervice Offica.
Mardh 1938, Ttk. Ordinary should see that the back of this blank, when folded, Is flled out.
8th,; This mmww will be sent back to you with the funds with which my the approved bills. Waen

ou have obtained & receipt for each payment, return the voucher, bills and receipts, tc be
M‘&a’ll the Veterans Service ng«.o

s B i e v o 0 e
'y ner Vi em, nor loner een
outaids of the Blale of Georei So reatate,of any kin (19) monthe Immedintely pramtion e, e ponale

these in the event a soldier &cnul‘lan.r is survived by a
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Fotabiioned 1882
H. M. PATTERSON & SON
/j;/-nw/ fll al /r}zr/l

ATLANTA, GA.
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count 1s
whr died




I mag.m the re
Srue eepy of veoerd of
Puyear as eppears en file ia

Atlanta, Ga, May 31, 1934

side of %his akeot 1s &

of Mre. Elisadeth Williams
offiee.

o _a\_.:’\./
Leodl Registrer V,S. Atlante, Oe.
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1332 o
{imben)
virr e ey dllizaoe Y11 daL.d
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WA ] ¢ ) MCAL CLETIFICATE OF DL ATH .
s . ' 1o AT € 1 < J
Famale vt ddowed QEATH i Ve s At (tteuns -
he 1/ | HEREBY CERTIFY, That 1 awended the deceased from

2T

Lo vner o o July,? 1840

fouscwife Iy

wt W Tordd yen
' O S
B g FR i
[ BIRTHILAC) " ‘
| o A o laenberg “ountyeVae i
oy .
ile| o nae Jor Williams - What test confirmed dingnosis?.
1 B sy el e
: ':‘“ o, Radie iisthknown I death was due to external causes (violence) Sll in sleo the Sellowlag:
' Was injury an accident, sulcide, or
PR iz marnin Nam Surah.? Where did Injuty occur
SHE [ o mrnrLAck (Kimeity city o won, i GRS @ Wi, (hs couny, aad ehes tho siatel
e NotIngwn | 1id injury occur in » home, pullle ploce ¢ 1BAUSEY ..o e
1", . | Manaer of injury
I (signeas :
382 D ek e SW | atwre ot iniury
BUIGAL 14 L
I Cemetery) Greenwood TR

~Atlanta Ga, 8/.5/34 i
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STATEOF GEORGIA,
.......... e ._Coumy

v o & ./2.. ww. of sald Btate and County, hereby l,)plles‘
lor m ptndon providod by Act (1 1910 w Conlodan.u Boldlan, and submita his sworn statemant, with

bie testimony to make out the same, and alter being duly sworn vrue answers to meke to the questions

propounded, answers as followe, to wit:

71‘7 ‘:d Whl?}' ﬁ/}/zje :Bi/vhem de yo rug; Z Counp%muoﬁa]& %‘

2. How long and asince wh% baze you) been & nur'uous .emueu(cmren of this State?

//W & e 7

3.¥ Did you enlist ir'the Army of the Confedérate bmw.a or cﬂhe Organized Miliva f this State

BT e s

J‘ 4 g rom 1861 to 18657 .
i § é- g 4. When and whe gnd n wna' Lomphnj nnd Rogunenc dld you enhsl’ (Giy ive tiie arm and ciass
\ S O T of Borvioe).. g s Sefs
% > ~ . ; >~ 5. How léng d1 )ou remain in nctunl Mlll ry Bervnce with sefd f’om fany md Kegi '\enﬂ
%\ :‘ - ¢ {N % (Give dave of discharge)... //L 7£ WP, fan— a2/ Ko s ==
BN ] ~N o 8. When and where wae your Company und Rag‘lment rendered or d\sr,hsrgm fror the Service?
5‘\ 4 % ;@\ i S d{ Jz g P2 Mv 7L (’;/
' ¥ 1 . g\\ “v* 8 7. Were vou actualiy present with your Command when it was eurrendered cr discharged? “ews
; S/;r- \\\V\ :1’\ & 8. Tt you were not actually present, stgie specifically and ciearly whers you were 4
1 BE 9 1%  pares ¢ Laaag
5 g}é ) ‘\ ‘ /;/ Where wu’yu' Cormand wheé you left it? A@/WJ/MVZZL }r‘%"g
| i : o By vy 5 ., ,
g g " ‘ -\T‘) v b.> When did yu leave the Command? . (&2 1/”1(1""‘( m
: ¢. For what ceuse did you leave? . WA/L{L""&"” .
‘ d. By whose authority did you leave’ L BS LAt
e. Po w long wag your 1enve gmnud” in 4huv. way? ﬂp&t?'Jw’é“(; AA"

h;’ d.l"i )-'t;u not return ',o )nw (‘omm&nd after leave expired? 4,2(, 0’{""‘"
g- In what way werc you prevented? M 2f.. Q-
b.  What effort did vou make to returr.”. W A AT M‘Q
4 i.  Were you captured during vhe va-? a1 MM WMW

. If 8o, when, apd where? hat prison; were you hald andgrhen wera yo released?
’ I S Ay

9. Whn proporty of every deacription was ownpd in 'he uze, possession and c(mtml r! \oumell

aad its cash value on the 4 Nov. 19087 (Make list hy items snd value. and where situated )

10. What pmpertv of any kmd nave you disposed of and for what purpose-since 4 Now
1908 To whom and for what pr(oe'l‘ 1/243.(111(;
e S ene .

11, Wht property ul any dencrlptmn o! any kind and of any value now ownad and in tne use
on and control of yourceif and ite rash vnlue' (Make itemized list)

mamln;l u! your*.nd the scurne derived have
éarw

Are you drlwln on of agy smount this Btate or the United sumv /14
14. Have you ever lppund for the Georgin Pension and bad it refused? and for what cause it was
N not allowed?...




STATE, OF GEORGIA,

9

County }

| )J/ P y// //// bt said State and County is bereby presented
s/ 7

as & witness in support of the application of .. f;alﬁ/& ,,,,,,,,,,, for the pension provided

hy the Act of 1910, in said State, and aftar being sworn tru(mweru to make to the questions propounded

£yt .

answers as follows:

1. What is ycu: name and where da you reside’.

it ke ém‘a 178 / et
2. How long and since wher have you knowu..._&,é.

3. Where {oes he now reside, and eince when has he been a bona fide, continuing resident in thir

State and how do you klmwf,,.,.m/.,., . gl Jm P ;z; ZW;’/{Z{/

s mMes— L

4. When, where and in what Company and Reginent did..

war from 1881 to 18657  (Give date and plaoce). w__uz{ M mf;‘glm

[‘._ How % you gbtain your information of t.hh Servioo!’ V’/Lo—r—x %

6. How long within your own personal knowledge did he perform sctual military gervice with
this Company and hegimeut® (give dawf‘“‘#ﬁﬂ’g‘éf %f;ﬁ‘(y%
When and where was his Command surrenderpd or duehuged (give dato and place).
é wslosre. N c#3

Were you personally present at the Surrender?..

—eeeeer.the applicant?

Z traa. m/‘d,_______

9. If not, where wers you and how came you th

A oo SN g RS e i sesn 25
CON v

10 Was the applhicani parsonnlly present with his Commsnd at surrender?.... SN
‘1. If not where was he and how came him there? 4 art” &N 14'7_7 @f_‘_._ﬂ_ 2

12. When did he leave his Command?... d.«y W&!Q ,,,,,,,,,,, ~Where was his Command

woen he left iLY,,.Jm,m,W ,,,,, fn{whn cause did he leﬂve? .ﬁ(y
2 SS——— 1. § 71

long wes he granted leave? ‘17/ 7
ali that you Lave stated to be true? If of your own knowledge (Tell clearly and lpodﬂonlly).._._n;__...._.“

In what way was he p

By whose authority did he leave. ﬁ

.How do you know

13

15. Waa applicant captured as & pnsonar& M!f 80, when and whmh‘f{‘&ﬂ-

...In what prison was he held?.... --and when released

Sworn to aod subsoribed before me, this the N
191

o
alue for tax is in 1908 LM&L

- STATE OF GEORGIA. } ‘
ﬁ%EL:' e County. | : .

Personally before comea.

-says that they are fi
the applicant for and
-and of its ossh value

who on otﬂ\
said County and we know .. .

the property that is now in the uss, possession and controi o‘himaoll
(Mpke List by items and valus.)

1. Whas pmpnrty#'lny, ?d-n sold or given away by the applioant since Nov. 4, 19087
(State it fully by iteiiib.) : S S————
i A A

"
When and o wigm was it-sold or to?...
What was the pri ddorlhhd\o%
What relation is the Jarty to applicant?._. ___\
What disposition was made of the p ds of

Was the disposition of this property made in good faith and lull T
o w'h made to obtain a pension? SO

Bworn to and subsuribed bafore me, this ¢he. ... ceveeeencneeee. GBY Of e 100

Eodi ol O

ORDINARY’S CERTIFICATE.

STAWRGIA,
R~ -

Ssees .- Ordinary of said County, certify that I know

the applicant Q04 { NAL for Pension is the person he represents himsalf to be and resides in
2 e

said County. That I know. SR e the witness swearing to the

e . wao are fresholders, tha:

service and i
they are all residents of said County and were duly sworn by me belo"e siguing the foregoing sfdavit and

they ere all truthful and t.nutwonhy and thur staterments are entitled to (u?) nd credit. That the
4.. —.11 ] thaté ,I) e

_for 1909 §... for 1910 §.. Am!ﬂl

. vl for 1913 8. mwr 1914 5. YNEA A for 1016 5. e

N
seal of-offics chu/(’ ST | < of“.m:_'lmﬁ_
A

-_,_.Couuty.

vessits d she O shall ¢ and all wi in the foll ord
anmn;:n Ordinary lwnr‘;ppllu: “m '“.y-o.u.nd ! .u'h::yw-

2 luyh h‘na‘ hl?l . elen

o t

Soo3 AN wmmtmuﬁrgoﬁ Rad cerviied by bim
4. Ifapplisant has no property as all in po.lﬂu.unorm of self affidavits of fresheiders unnecossary.



Y.E  Pyle, Be Re YEARIORY COMTY  ulteme

WKl AN WEFRE RORN? A resident of Geowgic all my 1ife,:
78 yoare.

Witness atates:
FNLITPED WHEN AND WHERE? Jame of Febye 1846, Atlanda, Georglas

RANE :

GOME AYTE AN B Oompany R, 87¢h Ocorgia m&:.
NAMI 7 7iPAIN AND COLONED 7

WOUNDED?

nl o s R A ERE?

WHEN ADD W'iiF SURKKULFRID?  Gmeeensdoro, Werth Cerolims, 1868.

HEMPER, WEERT Wikl YOU?

JED, WHEN AND wHEGRE?

W THESSES . P. Eo Cook = with spplicant in eervice.

o data,

Steate of Georgla, Campbell County,

State of Georgia, cnpt‘rglgl. County.

I, W. 8. Mcharin, Ordinary of said county, do herevy certify thet I
am per-onslly acquainted with Mr. S. &=, Cook, the witness to the service
of ir. E. R. Pyle, whose w«pplication for a per.sion is herewith present-
ed, that he is a truthful and trustworthy citizen of said county of
Cempbell, and that his ntatements are entitled to full fai*h and credit
Witness my hand and seel of 0fffce, tmyno 24, 1016,

% /C(/ %&—A_ , Drdim'ry,

h Campbell County, Gaeoria.







“% To Be Fut ap Roll in Her Own Right Wign
' 4§, Hushand Way on the Indigent Relis
"4 P on Under Actof July 11, 1

-~ & County

,1 Name

' Widow of
X Company.- _.

g Regiment

%. Approved ..




TYmmr e VY W aADA S ARSADBV EA

* 02 (3
STATE OF GEOFRGIA, Fulton -.COUNTY
! Personally before me somes _ Mre. E. R, Pyle of said County,
who, after being Jduly sworn, on oath says, that she is the widow of E. B..Pyls to whom
in the County of  CAMPLALLl . State of. . 380XGIA . she war married on the 25 th

day of. Nay.. 1868 , and that she remained his wife, and resided with him to the date of hia death

in_.. MBY. " 19..A7aad that she has not since his desth remarried. At the *ime of hin death
he was a resident of Fultan --County, in. ... R8st Point. said State of Georgia, and he
i . ) was on the. ~Pengion Roll of the State and paid a pension of $70.00
= i .,..4..;:.,.'..~‘MM S in Fulton County for 10 17 per annom, on account of being & soldier in Company
3 Regime. . Voi ra of ¢ Militia)
“\ ‘? é. g, -g: :_f g ggj ; ‘ Regime.ut (Volunteers of State Militia
E J | ii; g -E j a E'E z At the death of Es R, Pyle he was in the ure and possession .f the following
? i‘ | ?ﬁ 8 ] property
;’f I \ E f E of the cash value of # Hone
3 } _ I“ 3 E 8 B What property of any kind @d of auy value have you in your use, cortrol aca possessior. now, and
;Gf 1\ é :‘ | & i' E the cash value, (State fully and where situsied
; E P “ !:i ? Acree land . House & lot &t Eaet Point $1000.0C agquity
§ g £ ‘ - Horses and Mules 3
g: ; gﬁ‘ ':_ E Hogs, Cows etc #
H l E é w ! Tote! Casn value of all property $1000.00 agquity
g | | f That she is now a bona fide resident citizen of raid County x»f Fulton and e
s ! ! N ) has so contipnously resided since off and oﬂnytgi‘ PASL twenty Live 3"958‘
. = = » T S g ! Sworn 0 and subscribed before me, this the } o j’) /\7 /‘;/ {Z
b . A2%h . day of April 191 8,
?i W"" e Mwé’éﬂrdhur)n
of . dultor County
Affidavit of Witnesses tc Prove Marriage and tc Whom
Date of Death of Husband
STATE OF GEORGIA, Fulton COUNTY
| L s .- — \4,i
i Pernonally befor: me come .. J. F. Burke known to be responsivle
— RS Y AU —— G ] )
y and truthful pereons, residing 1n said County, who afier baving duly sworn .n oath, say . tnat of their
\ a own personal knowledge Mrs. _._.._ _E. L. Pyle _ _ who made the foregoing affidavie, is
W B Y\ the lawful widow of _B. B. Pyle  whodiedin . _Fullon ___County iu
3 L T ) ‘l"" . ‘;1 A i waid State of _G@0rgiA __on __26th __deyof . _ MAy 19 17 . and that she
has not since remerried. That she became the wife of . Ba Ba PYl&® _  on the 89 _dsy
oy \ .'~ of FO'_LE!!' . lﬂia,, snd that she and he had resided together as man und wife continnously sin-e
] _—25%th dsy of Noyember 18\‘?8 und that the E. R. Pyle was the
same man who was on the pension roli of said State. from ¥ulton County
F _..georgls  whon he died.
-
- ——County.




AAPMULGBLVIL AUL & TIIDIVII JUT W G UTLTHROTU 4 TIIDIVIITL ! M o v
(To Be Tald tn the Ordinary for Expensea of Funersi and Las Iiiness) | STATE OF GEORGIA, JPudten Countw 4
(Under Aot Approved August 18, 1004) Poreonally befora we vomes A B Hempezley ‘n‘% who afier bethg ewnrn oi
= it oMtk unyn, that they are freeholders of sald County, and that they know Mr@s B.Re Dyle * o
GECRGIA. Fulton Courty eald County and knew Ler said husband E. Re Pyle at his desth on ths 26¢h
Personally before me, the Ordinary of eald County, comes A. C,Hemperlsy of day of Y 191 7 that shs and he were in the use, possession and cuntrol of the foliowing
A. C. Hemperlay & Sona of said County, who, after being sworn, on oath { srty to-wit: One h“!" ‘.nd 19‘ on Ch““‘*‘,‘”?“" A," . in East Point,
says that he krew Mrs. K, R, Pvle of said County, and that said Penajoner { Fulton County, Georgia, owning an equity of $1,000.00 in same,
»as on the Pengion Roll of said County ut the time of death, which occurred in _Pulton . I of the value of $19004Q0 That she is now in the use possession and cortrol of the following jprop
County, 'n this Stale, on the 7th  day of January L1990 v erty at his death to-wit: __(ne house mnd lot in East Paint, referred tc !
and that pensioner ieft no widow surviving, and no estate of any value sufficient tn pay these funeral ‘ _above S
expenses, which amounted to the sum of § 27000 , per sworn statementa fuliy and completely of the vaiuc of $3000.00 equity
ITEMIZFED hereto attached Sworn to and subsaribed before me, this the S/ "
<, 27 " sl

Sworn to 81d subscribed before nie, . 4€ . day of -{6,,9,4’[,, 1915’ / X{t/%

L(‘ Il wan | 1 QAT Ordinary (:/,é /27,/, Lerlad </ Y. G 4 srna- 1€dl]ur\
A > SR ¢ [
':7 v ‘?ﬂ, X

County | of Fulton County

1 /7

Fulton

(Seal of Ordinery) I - B

ORDINARY’S CERTIFICATE

r“?’/
STATE OF GEORGLA, LAanltert County
'%f/ LLC"JZA } (/g Ordinary of eaid County, do certify. that,

GEORGIA, AL S0 County knaw  Mrs. M 7/2(1 the applicant for tn's pensioz aud that she 15 the verson

CERTIFICATE OF ORDINARY

I, Thomas H. Jeffr.ies , Ordinary of said County, do certify 7}1' represents herself to be, and that she 18 & hona fie ontinuing resident of said County wod was on b+

- . - R I¢
tha' I personally krmow A. ©. Hemperley, of A.C.Hemperley & SORB L ho is a resident zt/{‘/l/ / 10 %
cit.izen of said County, and that said person is of truthivi end trustworthy charactar, entitled to full "hat | also know ._ f i(/‘,t I( witness 88 to marrisge and [ also anow

y /
: i . i "
faith and ‘credic; that I alsh kiew MT8. B+ Ho Pyle while in life anc that this was AR WVL?WL( C{ "Jbt “ﬁ 11 who I knuw w0 be & reaident freeholder of scid (usuty
the same person whose name appears or. the Pensior Rcll of Pulton County, and that #ll of the foreguirg were duly sworn by before sigring the respective affidavits and that th ;y are \
L

- truthful and trustworthy and theisstatements are entitiec to frll faith and credit. P g,}J ¢ ) A

way paid a Pension of Fifry (3 % 00) Dollars " ' re e []ZL ' 1 1+ el (L / ;
. Thirg g rter - . " . a - That the tax Books f&54 *County showa that returned property to the

in ta1d County for/19€ , and I now beiiev: said pensioner to be dead; and that the inst-actions ut

amount .,r*'\—-(m 100 ‘a/‘ fru. 1500, 82 for 110§ g for 1411 /3‘9 for
1912, JJIW for 1913 § == ¢0p 1014, sa‘séﬁlr 1915, % #‘. for 1916, 8 N for 110
atiached heretu
Given under tny hand and offi~1al seal, his 14th. day of PRGN b5 ,19 990 $‘ if‘fnr v 5
. / % 5, 5 5 /7 day of (g )(3 191

, Crdinary Sworn under my hand and official seal of office this

County (SEAL Mﬂwq Ordinary

7‘:“— County

INBTRUCTIONS: = W

tne foot of this voucher nave been carefully observed in making vp this voucher and the hills which are

+Sea! of O~dinary) ’

0qu y 1 il d 3 L £ H 1
- .,n»n'.;'..[':'ﬁ.:'.ﬂ”:i.tv.l.,:‘;, i:p::r..nth :.':, mess ‘and tunerwl, to, makesout their acsunte:dn fullyitamiced tores, NNTES 1. Before any quecdons are wnawered Ordlaary shall swear applicant and ths witness in the following
’ words: “You do solemnly swear that $ou will true answers make to esch of the questions asked yo'
2nd  Each account must be sworn to before the Crdinary, and !n *the following form and the evidencs you shall give will be the truth. 8o help you God.”

Additional affidavits may be attached if blank spaces are insufficient
All affidavits must be made before the Ordinary.

Only widows who married prior to first Januery, 1870, are entitied

Attach cerufied coples of marriage license if obtainable. If not, prove marriage. by somc persor. or by
general reputation

The above =nd foregcing accoant is rendered for services in the last illness (or for funeral sxpenses, as the case may

e me

b2 of . who died without ownirg sufficicnt property to pay this bill.

drd  The Ordinary must see to it that each bill is perfectly iegitimato in every respect, and properly aworn to, and al!
attached neatly to this blank. after this blank has been properly completed as indicated. |

4th  The completed voucher—this blank and the bills —must be sent to the Pension Department for approval and no
money must be paid out until it is returned to you as your authority to make the payment.

bih. Return this application, and attached bills. properly receipted, to the Pension Departmant.
6th. Ordinary should see that the back of this blank, when folded, is filled out. |




7Apﬁlfcﬁa for Pension
Due Deceased Pensioner

(UNDER ACT 1004)
To pay expensea of last illnsas und Zuneral)

Thos. H. Teffriees

Ordinary

B. R,Pyle

Date of Death.. vamuary Tth

Ordinary: Fill out abcve in full and send
this blank to Pension Department for ap-
proval. Do not rn{ out the money until the
approved blank is in your hands glvlnq you
authority to do so, Bend back to the Penaion
Department with your receipted lls to

permanently filled with them. not keep
this application in your office.

3K

A. C. HEMPERLEY & SONS
~ EMBALMERS AND FUNERAL DIRLCTORS

AMBULANCE SERVICE
Office Phohes Faivfan 1039.1097 Reo. Phore Mairfan 1700

223 Soutk Muln Btreet

Eaot Peing Qa, Jan, 13th, 1930 19
QW-OE‘.R‘ Z
Mrs, Ba l:i ¥, s {Degwaced)

Jordon, ut,,
lanta, ua,,

1/7/30

Casket $ 165,00
Erbalming 15,00
P, B, Gloves 3.00
Paper usotices{l1l0 wiines) 22,00
Cement vault 50,00

16,00

Hearse TVULUU——

GEORGIA, FULTON COUNTY.

Perscnally appeared A.C.Heamperley of A.C.Hemperiey &
Bons, who sweurs that the abgve Lil) was for funeral
expenses of Mrs. E. R. Pyle. who died without owning
sufficient property to defray her funeral exXpeanses.

Bworn to and rubsoribed before me, 7 %

thie 13th day of January, 1930.

Q2o R Lnoubsef o . o







6 Be Put on Roll in Her Own Right, when
i Husband Wae on Roll at Death.

e

S, (VS Vo




- Husband
application doee not show a
as the nev Ast roguires. 2
term of cervice-as other
over nﬁu beon tlo pensioa

g

s MOPL |

WUy a

WeRQ 1T [0 W sy pegyy

YA WGy In0 DY W gy W MG og O

uogeoddy

WY 3> ArriIUJAVIi.

SSTEO GEORGIA, \

County. |

M,MW/%

Personally before me comes '/ Lot o1 aaiceld
who, after being duly s\?rn 0 f.lh 8ays that sne is (hemldnw of (,4 -4 ( L2l 22
in the Count» of N - State of . .‘ét/y’fk " she wis married on the. Z&
day of WA&A 134f and that she remainea his wife, anfl resided with him 1o the date of his di

19d @ and that she has not since his death remarried A the nme of bis de
70 5 Wb

:n,.gbu/ 78

4 ; ( 7/
he was a re:gvnt of l laat
was on the W MAATRA .«OL
Connty for 16

per nnn\;l;. on account of being a soldier in Comp
Regiment "8 - (Volunteers of State Militia.

")
(& ’/,{.,/‘4 /.
property . ST sees ’,(.a 4

Counuy, 1n o Z ),z:.% eaid State of Georgia, and

. Pencion Ralt of the State and paida pension of

At the deaih of e’

o war (n tho use andd bomsennton of

of the cash value of § L =T

Wkat propeity of any kind and of any value have v in vour use, cortrol wid Dossession
the cash value, (Stute fullv
Acres lunc 2T e s
Horses und Mules Panll- b R \\
Hogs. Cows, ete b X BC $

P o

said County of g'/"‘
[P Hherr—  Sarahy /244/
Sworn Ezlnd subscribed _before me,

| oy B Bgpen

Total Cagh value of all property
That ¢he is now a bona fde resident citizen Wil sife

has 80 continuously resided since

161€

W{M

Affidavit of Witnesses to Prove Marriage and o Whom--Da#
Death of Husband.

STATE OF,GEORGIA,
%.""VQF&V\" ...County

Ordinary

County

(A1

Persone!ly before me come %DAWJ“Q

and truthful persons, residing in said Cou
own~pofeenal -

the lawful widow of

known o he respo

who aftar having duly sworn on oath. sav that of f

who died In
2/’5/ d

5
has not aince remarried. That she became ihe wife of 1

——-3ho made the foregoing

AN g

Coun

160.6

said State of and that

......... v e 40
of 18 LK -....and that she and he had resified toget!.er as map and wife contiirously since 18
day of .18 and that the. L was the ...

o L

shm;%wu on the pension roll of said State e /ﬁa‘ from ?M

when he died.
. ; P 2
8worn vo and subscribgd before me, this the | ' Z 6! .
— V LI L o1 £ 1A .
Y . A0Q..

...County.



\r)

SEATE OF GEORGIA, }

Personally before me comes. A’F‘r being
unty~and that they know ?79\1 ,M‘Mz,

at his death on the

oath says, that they are freeholders

[y

of the vajue of 3. vy Ths’t sheh ngw in the use,possession and control of the
property to wit:... .

of the value of 8. . 7T

ORDINARY'’S CERTIFICATE.
STATE OF GEQRGIA, !

~.County. |

{J/V\ ....0Ordinary of said Couuty, do certify, that, [
..... .....the applicant fo: this pensica and that she is the person

and that she is a bona fide continuing resident of said County and was or the

..wivnees as to marriage and I also know

E #L....who T know to be a reaident free holder of said (° ounty
that A” of Lhe foregomg were duly sworn bv me before signing the respective affidavits and that they are

truthful and :rustworthy and lZexr statements are entitled to full faith apd credit Y
Thai the tax Books of AL Co umv chows thntd% turned property
smount of. for 1008 8. WAL for wogj/&\..rtw Jpr 1919

his. . —..day

2 MWN ~-Qrdinary.
_____ ,_ -y

NOTES 1. Bclum My queations are answered, the Ordinary shall sweur lp%icu.t and the witnees in the following

ou do solemnly swear that you will true answers nuk- to each of the questions asked you and the e

Jnu shall g vill hn the truth. Bo help you G
A d.ldwnl vits raay be attached if blank lpm- are insufficient
vits must . made before the Ordinary.

Only widows who married prior to first Jan 1870, are entitled.
Attach certified oopies of marriage liconse if cbtainable If pot. prove muarriage, by somc fresent,
geueral reputation.

8w rn under my haad snd offy

(SEAL.)

Fepw



TVl ApPRUICGIL.

STATE OF GEORGIA,
{/"(4» County. [

)
Personatly before me ¢ V14\/%WW0 2 Z¢*" ({ said State and County, {

araftes beu swornoan oath suyvs that she desires w0 apPly for o pension allowed under the Act

Pl e b bt westimony to make one the same, true anrwers makes to the tol-

R e T R Y W R

wolong ad stnee wher have Voo been w continuing residen
(S lata., sdorei Por KO0

\\.u-l:f whete and 1o whogn were /\Q\J |xx.!rriedfh,7,/”/‘///i‘ M[) ;//;M

1 When where and oo whag Company and I(ogxmem‘inl your busband enlist as £ soldier in * Con-

g Milioy” Nt e s il clags o Serviee) //“/ﬂ/-'@mgguf 2
X gy

/6 e o4 iz, L, @7 Yy fwd

5 \\J.. .{ vt v ore e be Coared s o your husband Micrend€r or disch .*ge from

s’ -
sEd igy- %(1((’ 119‘ d@' 4/‘1#’
‘.:T‘unum versonally Jiresert (w)wnvn-n Te aurrendof or disc VArge 0 mlndf
I

/&[
be ot
ﬁb—.«//‘ @dd«ov—-r)‘v

(estions T wit
VOur natie s

tan the Miete of Georg.e?

.
learhv where he \ms“/%v‘/(/@"' =
n he lefr?, /‘b’“‘ﬂ“’ i
what cause | ba e lenve tis commapd?. /e%""’""’
Vb s whese withurite disl he leave bis Cemmand’ Ea//é-/:wvj

¢ For binow long wis Hewranted leaveiol atisencas /é i (/

€ Wit was b povaical condlition when he ieft ws Command? /f""f'~(’ J%/é’

W melort ] L wake i o b comaggd?. P EET o o fa A A

Z
g Tuowhat way wis he prevemed from zding back td Command? /¢"9/ T oca “ﬁ;"“ e

Lo Wi he captned beothe enemy at any tme? Tt

| ‘1 s when and where cupygired and where held gs a pr(nner and when aad for what cause re-
el CE S, prame Mﬁ-—j "t,,_/ M/»-v %4 v
/& 1;«,},;,4»), i ,4&’4-“.,/(/4_)}/ 4_/4 B e el
rg’ﬁfo»« ///#,ﬂu-o.)’)’/&‘-l 3

>

for vour use and its cash value,

Upresent stat

Where was fus Commiang wi

J o When and where did v

& Were
(I E

ur husband Jdief,
Vo residing togqiher when he died? . / 1"{./
At e Za7

“en did cou cwn, hald or con

ow jong bad vou resided apart? |

What jooperty of

v desery

.
Nev 4 1008 S ate sime Tn B I

What was received

P W property of oy kime have vou sold or given awsy mince Nov. 4, 19us’

e ity o aoow th the proceeds thereof”  (Give itema and cash valve !
P s
o~ v L g {
Wi i 5 : T

LE What property of uny description of any value have you now?

Groe higt und cnsh value”

12 What ure your annusl earnings ur income and their value' .

't Have S e 4

e

vou heretofore been paid a pension by the Stata?.

1 o when and {01 what cause were you struck from the Roll?

Swi rn toand subscnbﬂzzf;;me ihis the
= ay }){ 4 9
L {) _@/M

for Applicant.
STATE OF GEORGIA, 1

L S
Personally hefore me comd/% ,&Wﬂ/,/l/ /Wdl/»h sad Stae and County,

and after being auly sworn, on oath says that she desires to app’\ f;)r & pension sllowed under the Act

of 1910, and subm:t testinony 1o meke out the same, true answers makes (o the fol-
lowing questions to wit .

1. Whatis your name, and where do oy 'osldv”l’a/%(_
How long aad since wher have you heen cortinung resident in the State of Geor

Pz ‘2 e

3. When, ‘where adfl to whom were vou murlluf’/’ﬁ/JH‘A = Lc‘ﬁ’

4. When, where and in what Coapany an | Regiment « i your huﬁl.m..l (nl st as ool 1T in Con
/ e
feder (n Army or Georgia Militin?  (Stace the srms and clase of Se rvice.) / /é/ S emesmit -
£ # beal L
KTl Cnkoilicate Lssiney - «./wz‘{!»’/u:, Lolfia
When énd where did the ¢ mmzmxhr(r Foitir Lughand’ sus m.dlf or @selurge from the crmy

S f ks

(i Was vour hashugid ersc nu‘l\ present st the time of the surreader or hischarge of this Command?

by L Z,
Vo 1f be was not presen* state cleady wheie he was?, &7 7z 522 ¢ LC2-
5 ,(/‘C, ,y/d/#

a. For what couse did Le leave Yig command?

5. Where was his Commund vhen he left”
"'7::‘/ 4/~~44 ‘»f’[
b. Ry whose authority did he leave his Command”

c. For how long wae he graited leave of atsence” 5

e What vas his physical concition when he left s Command” £+ 22770 togt
What effort diu he make tu return to hs commend®

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

b Was hie captured by the enemy at eny time” <
i If 80, when ang where capturad and where held%s a prisoner, and vhen arnd for what .

10/ Ay 1 18ce = T asecartlen —

ruse re-

. . 4
7

j. When and where did your husband die? % 4'?14.&/

‘?1‘4‘&—//

k. Were vou residing togecther when he died”
. If not, how iong kud you resided apart? " ,
. What properiv of anv description did you own, hold or control for vour use and
Nov. 4, 1998

ts casl value

S
(State rame Ly items.) Pator v o S ey

10. What property of any kind have yvou scld or given away since Nov. 4, i008”  What was raceived
for it and what did you do withi the proceede thereof? (Cive items ar 1 cash aloe e s
11, What property of any desoription of any value have you now! o Ll i
Give Yet and ocash valuel.. ... .. 2 TS B e haers
>
12.  What are your annual earnings or income and their value? S WA

13. Have you heretofore been p&id‘; pension by the State?. j:r'

1f so, when and for what cause were you struck from the Roll?

Bworp to and subscribed
L/A«,\_egj(qd y

)....Ordinary.

. .County.

L] )
; . y
PR A P R ¥

“ 4



. OF_GEORGIA,
Pkl A, (,oun!y/g

Perzcnally bLefore me comes

beig duly sworn true answers to mak -, to the following q

1 What i8 vour name and where do you reside

2. How long and since when have you Eom .... i
: :‘( é?:;w long and since when has she con’ ‘nuo i

4. When and to whom wagshe mnrrled?.
fiisey Oega
5

D
© 5 Hogglong and mince when did
husband?” /k"’)—.m

O When and whero dud

the husband of Applicant die?

-

7. Where the Aphmnt and her husband living together as husband and wife ar the date of his

death?

8 Ifnot, Lov long did they live upart before his death? %“—h '4'“‘—‘\ %’“

Were they hivoreed?

Y Whew, wheie and in what Comp

fﬁfa/'/'ié ,_{y‘“

10 Were vou a member of the same Company?

enlist?

11 Tow long within your perscnal knowledge did he perform actual military service with his Com-

pany end Rag‘nnent‘,e
P

12, When?al

0% Say

e

how came you there?
-—

uere you WS

14. Was the husband of appiicant rerscnall,"plvseut at surrender? = % If not

where was he? “ Bertad Bl .

when where and for what

z““'—v. By whoso

and how

cause did he leave Command”  iGive date) €

authority did he leave hie Commnand?

.
long was he granted leave? ‘bﬁ 2e-e ‘—ﬁM

2l o

16, For what oause, {* you know of your own kn dge waa ha’pravunud from returning to hie

Command?. P ~ver dec ) GRotowalr BB .

16. What effort did he%o return to his Command and how do you knew thin\?

Of your

own knewledge or how? .. >,

and subseribed hefo me this the %
é‘%ﬂ . .day of..| .. 101 -

Personally before me comes.. é ; 7 i .who on oath sayvs that ihey
are freeholders of esid County and that they know .. 974_ /‘}'7’77/\/\-

of said Couniy and know what property she awned on nh Nnv 1908 and its cash value to be as set vut by
8Bchedule (A) as follows. ... .. e W
Personal property A

Notes aud accountsdue ... . / 3

Total

Schedule (B)
We know the property sold or given awnay sinoe No

...Porsonal property ..

..... Money, Notes and accoun

~Acres of land " _worth
Horses and Mules \ .
- Cows and Hogs. .

-.Other property

income and earnings/_._|

Tota! Value pf gl property and effects

- .Ordinary,
_—

County

ORDINARY’S CERTIFICATE.

TE OF GEORGIA, ]
%»A’EM v.,Co.un(y. j}‘

i v
Q/(M Saingom 4 ,"’_“/\‘Ordmm_v of said County do eertify

- tke applicant for pension. She
nhe repr?'wnt.s horsel[ to ba and sbe is a bonafide continuing resident citizen of said

..... 4 W"O‘”\ M= the witness who swears
to who are
freoholders. That all ¢ them are now reddartl u{ nnid County lnd wore duly sworn by me before signing

the foregoing affidavits and that they all, are truthful, trustworthy, and their atatements are entitled to
full faith and oredit.

That the Tax Return
1908 8 tnf

yndar my hand and offieial seal of office this.
101" ' ]

SEAIL.

..Returnod for Tax e [or

.day of W

..County
(BEAL.)
NOTES 1. Before Any questions are ans

Ordln-ry shall nwvu npzliomt and the witnees in the foliowing words
“Yw o nhmn!y swear ‘..I‘mm make to ench of the questions asked you and the «videnoe

mﬂod

xh
H Y r. 'nu- aro insutficlent.
i (] o n‘ "? 1 llnm.u‘ﬂuut, "'ﬂ marriage, by vome person, or by gon-




Widow’s Pe
UNDER ACT 1910.
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Form 4.

POWER OF ATTORNEY.
STATE OF GEORGIA,
Cownty. r

Kyow ate Mes oy taese Presenas, That |,

of

b7 (s,

/‘7

y

County, in st State, o hereby appoint : )
of sy true and law.ul attorney in fact for
meand in my name, to receive and receipt for whatever amount of money | rr.ay be entitled to
from the State of GGeorgia by reason of the injury received as aforesard in the mi !itary service of
the Confederate States [or of this Srate]. as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for anv Warrant that may be issued by the Governor, nr
for any surn 2t money which may be comiag te me for the reason aforesaid.
Iv Wrrvess Whikkror, 1 have hercunto set miy hand and seal this
doy ot 1893,
L. s]
Fyecuted in the presence of o
|
|
i
)
DIRKCTION.
I allowed, szad amount by ) to
me at . and oblige,
™ Y T T T o, o e sEeei s . _‘4
\? Y - ~ o J I
X . WY oy oA N\
AU RPN S A ML S A Ne XX~y ]
N \Y DN 5 TN ~ M ; Nl \ (
sl N L S NERE N & RN N K
N N S > 3 NN vy |
N . » I\ AN N¢ . / !
~ N NN« W ¢ Y Y / § o
. Y N W N \ < / |
NN X ~ A ING o i G |
N oy X W v MERN 3 N ¢ N S v M i
AN ~ N ~ e » N YN S X ¥ v
T g e .o YN T N N 0y
« : S ~ R v v N\ A N o ™ K‘ N -~
O N N S N SR N ~ N .
o \ R N (N R
Aoy D E S ~ . N o NI N e W &
& ~ N . R R
*\\ N “\\ ] ™ \f < ‘;\ N N = \\\ \ B S k
AN ~ A &YX 3 \‘:\\ % NN
(e ~ ~ ~ N U SN ~—
Com A NN ; & 'Y X N SN L
SR I R I T LN SR R
- \\ s Qa4 = ~ : \’\ _ . : R\‘\\ - r\‘:l \‘ \
14 N \ ~ N e ki N “ v B N J
SRSy T 2 Y C » N
g RN Y wn L g\ﬁ X N FY W
& N S Ty s XA LR LT NN ™y < X
‘o ™o W N 5 X N e N Q)
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Form 1

FOR USE OF APPLICANTS WHO HAVE HOT HERETOFORE DRAWN,

S.ATE OF GEOCRGIA,
Z:-»v, _ County }

A /[ , B
PERSNALLY appears. . 7F c7rcad L, /:ﬁf“““ of  Freet Leni

County, State of Georgia, who, being du ]) sworn, says on oath that he i, a dowa Ade citizen and
; ; ‘o
resident of Georgia, and has been continuously since the 7 day of
— &
~ T f%—,\y—/\— M'SA\Z that he enlisted in che military service of the Con-
——
federate States (or the State of i rmg the war between the
< ., -
States, and served as a S A LD in Company LL , of 5 th Regiment
of é’" R A 2

Volunteers /7/*"/{

Eride: that wiilst engaged
in suzh military q*r' ice, at the battie of /MM?O} M'L’u* in the State
h’"“‘;@«-«’ on the

Y —

A LAy , herwas
CfaTZl ar len At /
.Afﬁw Zia, &// &‘,0/.,.41«4.144«,/“ Flice 33(:2‘,‘,.,\
e e“,/cmz,(/, oSy e Ml Gl ,mb__l..c
Lo L&‘,_W,Z.-(ﬁ Cotallon Lol timees cone fllo T4
./)2__‘ u/,(.}..d:‘ AWHMA‘: 4/%
7 a/«zz,. 2, uua 44,“M B By Wz..mc

day of

disabled as foilows

~ . ) ~ é
be 2gei bl Lo co Lraenn /{‘-. Sree *L1«¢ AL oe e PG " A
L ) . -
lray L erE. & Frecid,, iwe L Gl i e

Sl L K G UL feriece ) AD

/{““’m/;‘g_, <
7 (‘aj.f"d_ See. S.. %_._u_’(,; z z):u//(a«_qk(
b 2 s
(,/, £ G Tk, il e LglD 2l 7 /“a{. %;1 . /5y
’WZ/?L &w, .Q-.t&[{c r"&gwé« e v .//4(.,q( /14~ M
A Loy Z‘»M éc&(u% ».0‘-‘{ LA o e &
RaZZLlw), i K 2 qu ey e ,_;.(»

%‘, 7»‘,\ ‘/h,[é 'ZZ{B/« s < ‘4,/‘;,/ Ll Ly hpoe — &
(ol G Yo "“sk- St~

. A

Deponent dessires to participate in the benefits of the Act approved October 24th, 1887,
and the Acts amendatory thereot, and makes application for the allowznce to which he is entitled
for the vear thereunder, ending October 26th, 1Sg3.

Sworlu_t.o and subscribed befcre me this the } o ) ,'/‘ ’: R

/’ . day of M rvn i B -18g3. ,‘P ’ e
LoV S

o Ordinary.

S TN @SS L;{M*

oT2.—State fully zature of wound or character of alsease which causes the disabllity. a~d wylain particslarly the ex‘ent of
the ahubllhv It claim s based on disease, give full and commected history of disease, tracing It directly to the vervice
Note. ~Do not trouble to mrntion wounds which 40 not disable.



Form 9,

Affidavit for Witnesses.
STATE OF GEORQGIA, »

’

/7
Counsy ot Lo b - \

+ Pgpsovarry wppears beford me, the undersigned. Ordinary in and tor said County,
,j/ A / i
7 e QP ELT LN e M A M
/ (

KaT d — .. and
7 [

ol /( [ @Rt vach of whom, being dily sworn according v law
severally say. undfr oagy, that they are personally wed a quainted with .
o/

7 b <, . i : .
“ ed o | T whese application is herewith presented for a pension,

/ 2
and that they served with bim o the army, an! from nur personal }mrw’m![c he was injured by
the service as follows: « pree /1l statement, and tell tn your own language how badiy applicant is
e
2 P
a1 mb///i ’/m work. [/ he aves any labor or can do any, state what | /%‘—{‘ B o -y

# /%w D Y. 2 AN I.C‘m;,mt A Aff&%
}%447.}( & Hia K o L L2, 1’» .a(-> é‘a—t(n—-/vn/“:“‘]-ﬂt/h'—‘ lea /(447,.&_‘

Tz 7.4— A '/ / /Q“ 4 /S SE 2 [«A(g ./ ‘/69/({40{ ,,‘.,;-.‘(@2 -~

/f i pminy 7&7A/¢ Al oy Tifeed o 74 A,a/é/ 4 B e o e

”YM7, Gt Gy e lemenr an‘;//,o_c“_“& Ler /.»»‘ L gt dl £y
ﬁ.m g e /‘,&M 7~ ,zu't T ex e emn ,cnl e

4 Ao P e Z,,j:, g ,i 4—4?74/2{ oﬁ..) u/i'_wv A Caddy

L kil Lo ///, (/77,,._, PP, A /éﬁm“gf
Bogssslinlinmitine. Concn /Zﬂ,~ (FT 4 - AL o press /ﬂ_z,'ﬁvyf
A Ly e A ane %‘, f)m < /s/éf(ﬂﬂu‘w

Al/-"l/aw Frvarn Bl "4"1.‘" 2 fid «,«\ pey /U,‘ ey S ot

:, A
.ll— ol gt *’g//_,/-;,_/l:’d‘,‘ a%,,. = O Lt stien e

b

— s —

y
oy Z‘,, Tlo iAo Lot R ven ,‘C/,(H\ .«;/,u:—,, o —
(/ £ /

f"“’m G ,AI-LZ:*,, fb' taw. S .(A,J,{ 1/( Ciie /._, l—ﬂ‘(d\
i e BBl I posins . _,,“4 é}/« oo B
,ﬁﬂ L o, ZZes JY'ZM %/u;_,v e ,4,‘_* Y

o s omnrC Zolo kot B di g 2l ol Ly,

him eve; since  Applicant is peimanently disabled as stated and has been so to our certain

“nowledge ever sinc= lg(l//“/: hav~ no interest in the recovery ufa/nfnsum by nim.

) / ‘ —
Swprn to and subscribed before me !hm/ )Z /< X1l / ’
7 , v

4, ¢ ) R
&/\ day él./t = 1893. 7 o, A-l}\ (TN %

Nﬂfl( (, o \ Dot R jrhe

ORDINARY
\
Norg.—The Ordingry will see that the full tex ot the Affidavit {4 understood by the witnsases, and thel they are la‘llly

; qu&lllﬁed‘:]o mtu"":,, to make iny -u,emen fuil and ~xplici. 7 , & A ;)—z, »

74 e ,7 [.'Za/z ;’ i, X To OO Rrr g o
Qv Qtoe ’ewt ? L) A (o

i e g e

.ev’1

&L&é /'G /573

',L

We personally know above stated facts We were with hifi In the arniy and Ravé Known 1

Form s
PHYSICIAN'S AFFIDAVIT
STATE OF'GEORGIA |
M "/IA ‘ ‘ouma ;
PERsoNuL- comes before me { / ”( /7//’/" * . Ordinary of

&j[é /%(/4’” and/{ //W%(If‘ 2T . both known 10

me as reputable physlcxana of said C “ounty, 5hn being »«\PrN\ sworn, sav on oath that they
have carefully examined¢ (!ﬂ“?’;}{ /W

say that the applicant has been injured as foll iws

 said County,

ard after such personal examination

ﬂ Frrre «//x/z/ ctverie( /‘////( (e Aree
/’L ( /1An ( /‘ 22, L r a,/n, "”/"/{/(’(‘4 /41(,:
(/(f( / 1ty Ceouw 1%441 Gt /1 Kp/( A2 el req
/&’4[/(?(( ? J&/((//h > mffl:’zz’;]:.f.,‘z:///; J A'h“f‘[ﬁ
@("Zc%/;(,( / ‘,A /,O/Y;/ﬁf\ T ﬂ fl/ L5 x
A pelgrianecd  JhpT e A 0 2
,du«u iz g Adutsdd  piojpessad duauedess . #60sne .

Vd v s V4
4 ,'Lnff// e clo 2iartecadl Cead s r

We have trezted applicant professior ally for vears

\“(»Ln to and subscrited befoie me this ’./[&7 7 j{zfi Zzd. J}V%/ )Z"‘ ¢
Al dayor M oo o 1893 1///4( Fl2tcccer, //'{{(

L 2

}Y 1= e 02 € Lo o " . e AR el QA(H—.«
s - 7 Vs =
Ordinars e L deace 20 7893
Yy A Al rrann
HoTr —The physicans will s'a‘e fully the exten. of the weund. and then give facts to show the exient of che diaabllity reavit ) ee
'ag theretrom .
Notx 2.—1If claim 's for disabil'ty rerulting from dlsense, state Aow the tisease ls known w result from the s~rvice as a soldler.

Alec state how long physicians have known and trasted applicant

Form 4&.

bTé'\_T OF GEORGIA,

1 Ax (Iwm County. \

), . ) f-_e “l ) /(« N a Li{ e Ordinary of said County,

dn certify that [ am well acquainted with 2> foLy T ,/) //7 LA v the

applicant in the foregcing affidavit, and am well satisfied that the statements made by him in his

said afhidavit are true, and he .« disabled, as he claims, and | know he i, the indi idual he represeats

himself to be, and that he resides 1n this Coantv. [ also certity that the foregoing witnesses

are persons of respectability. and that their stacements are w«,nh! of fuil credit and belief

=

Given under my official signature and seal this / 8 day of A Geo < 1893,
X - AN SIS S

O-dinary ,,%" wels K eng ),Counry.




POWER OF ATTORNEY.

STATE OF GEORGIA. )
CounTy. !

know all Men by these Presents,  [hat I,

by Siat e de e i it
1yt ned el wttorney in faet, for

Aot ey e et e whsteyer o of mongy by e antitlod to Beam the

e el ey

St ol Georgie b menman od mie by roeedved wn afsemsded e e mdliey seevies of - the Cuanfdorie

States v ot this stter, weostatdd By the faregeing affidevli herehy  wuthorbdng my aid - Attars
e e rcecpt e me e fareny Warant thiet ane be baued by the Caverner, or for any sum of money
whocbe e b o toome for the meason nforesaniid
IN W TN ESS W E EREOF, T have herewat o ~et uy haad o seal, this
b oot I
[t 5]
Pvconiod on the presenee o s

el e oo

" IO

= |
{5 (@) H
- o L
2 N v " = : H
2 R e & ENVH
< (S Z = v 2
(% ;> ® s 3 Ay
S o 'ﬂ‘ K "IN R
s > @ B z = = 3N i
£ N\ o =4 a = 3 e U s
4~ W»n ,L £ & F oz b AW s
‘{2 k= A N
=S - ] NN ]
SN \ o - S \ \ N i
e \ ~J z o ‘ .
\ O . =z E N
. o Z iz ‘l
o ; 2 £ \

POWER OF ATTORNEY

STATE OF GEORGIA,

County.
KnNow AnL MEN BY THESE PRELENTS, That I.
2 of
County, Btate of (Georgia, do uereby appoint
of. . -my true and lawful attorvey in faot, {or

me and in my name, to recelve and recolpt for whatever amouut of money 1 muy be entitled o from the
Btate of Georgla by reason of an Injury recelved an aforesald fn the mititary rorvien of the Confedumte
Btates (ur of this State) us stated in the Roregotug sMudnvivy herehy wutharlalig my mbl Attarnoy o reesipt
In my name for any Wareraut that may be lssued by the Quvernor, or fur auy sum of money which muy
be coming to me for the reason afuresaid,

IN WITNESBS WHEREOF, ! have hereunto wot my hund nud weal, thin
[ UL S 1505,

Fxecated in presence ot us

)

DIRECTICNS
Bend money to me as follows, Ly
o IO

County, Georgin

- o
;| = E |
I 2. t e |t
NI
i Q & i N
< H@‘ |-~d2 : ] ke 3 & SMIH
g Slaes® 20 LN
S E - : 0
5 l‘ = , - I
= q ‘ > = H

i ‘ £ E 2 ;
| 3 [ -

A\

>




For Applicants Heretofore Allowed Pensions.

STATE OF GFORGIA, ;

Mt o= NRY. )

PERSCNALLY appears Thomas Ja@rron of maton
Cotnty, State of Georgie, who. heing duly sworn, sayson oath that he is a hong 4de cluzen
and resident of said State, and has resided thersiu coutinuocusly eser since the 1lsn
dav of  ®yrrnar 14 42 that he enlisted in the military service of the Cou-

federate States ‘o of the State of ) during the war between the

States and cerved as a BrAvVAL in Company® | of 18 th-Regiment
o1 Gimornda Volunteers Worttord 's Brigade; that whilst engaged in
~such miitary service at the battle of “narnaharg n- Antedans in the State
q e ,on the X7+h day of S9n* smhe- [5G 8he wae

canided as tolligs S* ek hoa Grapa Shot 4, 189 lax iust halow ‘hi

#raa feactming tha hons and autting tha lexdews -and ~ing

381y ~amantially uka)ars,Alsn vhile @rdwing amhilanae was kiePad
oA mily and winti=ad cendaving nim mnanl e 40 an mAnnal Lahow

v

Al w12 nf Lgfr avn Aeatrnrad hy hrein favaer

Deponcit desives to pasadcipaie i the beoefits of the Ay, approved October 24th, 1887
and the acts wumendatory thereof, and makes application for the allowance to which he is

entitled for the vear ending Octoker 26, 1804, 1 have heretofore been allow »d a penaion of

40w dollars, for the year, 180 37 )
. A /
Sworn thoand subseribed befere ue, this, the A o Y A
f_ ‘//f«l-, S Tyt
18th aay of [T 1804 ) :

Jr % C’ (,(_,«{4/1 2 Pev ("’OW«

Mot State fully the nature f wound o harncter of disease whiel x-n@humuh 15, A el particdur fy S e tant

e hambility. reaulting from the woun * o= diseus

TATE OF GEORG! A |
»1tan Lty f

! W.leCalhoun -Ordinary of sud County,
do ceitify that T am well acquainted with Thns« «Prron the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
1 his said affidavit are true, and ! kaow e s the individual he represents himself to be

and that he resides in this County.

Given under my official siguature and seal, this L%%h
i day of Maran 184,
y \Am { P
rour o )
\\ o }/) %;/@ LJ(MM*»&,-/_

Ordinary Ful son County.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORCGIA, }
Fulton County_ s ‘
Personally appears boves J.Pyror of *akign

County, State of Georgia, who being duly sworn, says ou oath that he is a dona fide ¢itizen

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

day of Februaru 18 42 ; that he enlisted in the militury service of the Con
federate States (or of the State of ) during the war between the
States, and served as a frivate i Company ©of 15 Regiment
0{7801‘:’ 14 Volunteers, rofford 's Brigade; that whilste 1gaged in
such military service at the battie of “0GTDoDUME oI /Dledane in tie State
of Marylzni ,on the L7t dayof -t MLET 186 7 he was
wonnded as follows; 0 :lruck oy Zrzre Chot im isft I=2¢ ju 1 oelew tre

21.8 5

knee fracturine toe copbe ani sutting tbhe lesder.

ti=1lv useless,1s0,%bile ariving ambui nee was K12Ked oV 2 pule  zud
runwurey rencering pim wnxole Lo 0 muausl Lotor :l.o lert of lzft
eve 2estroved oy brain rever

Deponent desires to participate in the banefits of the Act, approved October 44th, 1887
ind the acts amendatory thereof, und makes application for the ilowance to which he is

entitled for the year ending October :6th, 1895, I have heretofore been allowed e pens.on

of ity dollars, tor the ygar 1804 )

Qw n bscribed before me, this, the ) W/

,vo;n)haud subs A ao {,’/1/7’/7 .

/ a
{/ day of ¥arep 1895s.
/
”}?’-A}“(pmmh/ Cpﬂ'&éu‘. Cheny
Nore-—Htate fully the nature of wound or charecier of dise’ sa causen the disability, and explain particularty the +atent

of the disability, resulting from the wound or disoase.

STATE OF GEORGIA, |
fulton County. |
I #.1.7alhoun Ordinary of suid Couaty,
do certify that I am well acquainted with Tuos J."vroo the
applicant-in the foregoing affidavit, and am well satisfied that the statements made by him

in his said afidavit are true, and I know he is the individual he represents himselt to be

and that he resides in this Councy.

Given undcrymy offiicial signature and seal this 2
day of . Merch ’ 1895
) y g
§ "::3 ?7,({ (/‘(7'1 £ /( T
/2'!‘

Ordinary__ *ulton

County.




WER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIX, ) STATE OF GEURG!A
County.” } County. }
1, —.__hereby authorize. _ . S I, nereby authoriz
s Ol - . — : of
to receive and receipt for the pension paid hereon and reqitest that he vemit same io to receive and receipt {ir (he peasion pud PFereon cad request thet W remst came 1
by - by
at it
IN WITNESS WHEREOF, I have hereunto set my hand and seai, this_ ‘ IN WITNESS WHEREOF, 1 nave herewnto et wy nand wnd seal this
day of 1896, day of 1807
5] .
Execated in presence of us \) Fxecuted i presence « |

-

i | = Il | <4 | ' N
N = i b A = :
INEIE- N THN i |e3 . . o
S E TR o | . 5 - RIS 28 = P
-‘;W\l,':a‘i TNEQ ¢ P owilif i s |2 & Des o RN
‘.;""& Ry & Zi = E EE“\ « @\ A N N % - =0
'§§ ‘i&;g \I“ &2 Q“ s ‘\( 8 § In i R l> 18 L3 ™~ = FQ& )
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1l i - o o« o (- \ (I —_— v \i S g -
'ﬁi\\‘“\ g, ‘5 ( » £ g Iis 3 \~§ \C\ g £ 3 x )
- A 16 AR N N T T I I |




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )
— Fultan County. i

Personallp appenrs. Toenas 1.Pyrom of. iulton o

County, State of Georgia, who beiug dunly sworn, says on onh that he is adona fide chiun
and resident of eaid State, and has rended therein continuously ever since the... . ._t.

day of "COTURTY 18 *7; that he enlisted in the military service of the Con-
federate States (or of the State of <) Auring the war between the
States, and served as a . Privats in Company. !, of 16in Regiment
of Trurgiz Volunteers, . "0ffori .....'s Brigade; that whilst engaged
. . . . ‘Jaryland 17th

in such military service in the Staie of —, on the day
of pi=aber IH{) -, he was wounded, injured or diseased as follows :

truck ow srape ~hot in left lag Ju t belom *ne knea fracturing the bcnﬂ

7 cygpAng the 1lseders readering same ,os=nfi;lly uzeless;also nb le uriving

.moul2nce srs kisked by 2 mule and ruptared r=n3et1né bim unzhla to io manual
tapdr .lso sight of left -y= jestroyel by braln f3ver.

Deponent esires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendaiory thereof, and makes application for the pension to which he is
entitled for the year ending O-ctober 28th, 1808. I have heretofore as a resident of

Falson county been allowed 4 pension of - Pty
dollars, for the year 189 ) )

% T
Swum to and subscribed bhefore me, this, the ) / zﬂ(/ A /‘; = e
& . 4 A B SO, s e
day of . Feby 1896,

t'}r% Lo €A vea), Chet

Nors—B8tate fully the nature of wound or character of dirsase -i} the dlsability, and erplain particularly the axtent

A

of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }
Rulton .County.

I M.L.Calboun ~-Ordinary of sald County,
do certify that I am well ucqunhud with.. Thos. 1, P!““ the
applicant in the foregoing affidavit, anc am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he repreunt- himself to be
and that he resides in this County.

Given under my official signature and seal, this_. 2‘.& ? -

day of _ Teby 1896,
ﬁj O)’\% /(ﬁ O&-/C/L’Lfr‘ t—-«./r
Fulton

s _.....Co\mty.

Olﬂi -
ML OF ULIGEAT

)

For Applieants Heretofore Rllowed Pensions.

STATE gf‘ GEORGIA, |
Ko (T County, !

o~ 4 A
A Lr e & « ’ <
Perscaally appears .77 ¢ / Gt @ of to O %
County, State of Georgia, who heing duly sworn says on cath chat he is a bona fide uluuv
/// 73
aun resid of said State, end hes resided therein cononuonsly ever since the
day of /{' /‘, IH‘AZ . that he enlisted in the rnilitary service of the Con
federate States (o of the Srate pf +during the war between the
States )ud served as a A2 e L ‘L' /; /(" u Company. f/ 2t Regiment
of < W//’ s Noluuweers, // i '\ s Brigade | that whalst engagped
= Iy . R "
i such n.lliur\ service 1 the State of ’)} (S Lt e )S on the SRS iy

of LY. (A A IR he was wounded, tajured or diseased s rollows

’ # . 5
& /. vie , 7= . B
Y e <7 i C A C KoL g7 s
/o s ] . i =
zew’ F g e LA P ICUR AN L9 S ST SR Y
Z P
7 ; - PR
w Li o0 L TR 0 TR 10 e ot (el o L T e,
Deponcut desives to participate 1n the heven.s of tie Act wpproved Catober 24th 1987
i b P Pt
end the acts wonerdatory thereof and makes applic coon tor (M pension to which he
entitled for the vear_ending October 26th, 1807 I have herctofore wnder sard i
-esident of Keeldt ¥t couaty teeu allowed an mvaiid pension ot
7 P /
v ;O Dollars, for the year INV €~~~ 9 )
< /
‘ ,
Sworn to M{’L subscribed before me, this, the | / g e *
. \ /
P s -
tay of e < TROT ) vosr orvcE
/
v ow PN o SIPSED ST
NOTE Stace fi v the nriire of woind oo claraeter <«.}(ﬁm»~ WoRs 1 n i bty ar
o the dis Sty resiit from b wourd or Hsease

STATE OF GEORGIA
ce ¢ 7eic County. !

I/ ¥ //,t (‘ 4 ~ by Ordinary of satd County
dc certify that T am weli ucq:témled with /’,//.‘-_,'/ ATl the
applicant in the foregoing affidavit, and an. well satisfied that the stetements mace by L
‘n bis sard athidavit are true, and I know he is the 1ndividual he rep-esents hiaselt to

aud that he resides v this Count:

Given aunder My orficiil siguature and seal. *his
day of T~ ) 1897
o . L
inx | I R T
' BN ¢ P s R R
hers. -
Ordinary ST e 6 -~ = County




POCWER OF ATTORNEY.
STATE OF GEORGIA, i
County.
hereby arthorize

ol

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

by
at
IN WITNESS WHEREOF, I have hereunts set my hend and seal, this
aay of _1886.
L s.)
Exccuted in presence of ,
)
A )
| | - % )
‘ AR X :} iy |
~ | o ol ~ = ?
3! ‘ (Vo) ) e 3 | 3 I H
= o B >
2 Q = [ (I o 2% ‘ g ]
s L ] Lx St or 20 i
Sl =g G g zsg\(f
r = “&\‘\ ‘ — o § (; r\“ %: E ;‘ :\kl ‘
‘3 NIRRT IR N
- £ 4 SIS NN XA = WIE s
LI N AR N A AN LN
2T [l 2 SN s TaNE g
~g o AN AR\
2 2 = o
= 'z owm p R E T8
5 | — i L e | § SN
w -1 ) . = & |
: | ¢ £ 3 2 |
‘ =2 iz &2 8 I y
\ &) z S8 & < | I |

|
{

T . T P e TR

POWER OF ATTORNEY,
STATE OF GEORGIA, l
County. J
I, hereby authori.e.
of___

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

by
at
IN WITNESS WHEREOF I have lierenutu set my hand and seai th:s
day of 159Y,
Executed in preseuce of
=
- o ;
N E A LQ N . :
TN Ny & L S = :
T = 2 p— 3 .\I' Z i
THNEEE- R I
> = NN W] & N 21 5L
N 3 ¥ ~ = S 5 oz oW
3% | o AN % -
)| B & v K\ i ~ 5 s \(\
= < NG > -~ N\ L ) - o 8 Ay
‘1 2 = —y | gi) U % e
\ 2" =z I = N
\3 | = Z m..—q ( WA = 3 Z
5 . —— \ * :: . x
E‘l & u: ! v —g‘ ) 3 3
. 2 8 2 % &
W Z O 2 <

1




For Applieants Heretofore Allowed Pensions.
STATE QF G:&_?RG!A, }

RN T ,
S J‘_C‘Qunt.{z.) g e
Personally appearss” S ¢ 14 of. Feed 7L

County, State of Georgia, whd being duly sworn, says on oath that he is abvn‘ifﬁde citizen

and residentaf said State, and has vesided therein con.inuously ever since the
dayof  Feet

federate States (or of the Siateof
Siates and served as

of Tl

s

z = L/C
e \'<‘>’1nmecr>, 7 s «

iwocuch wilizary service in the State ot /?A.J < "’L“'—«—"

Sl
youthe , /2% day

- -~ . . 4

YL ¢ 186 .~ | ne was wounded, injured or diseased as follows
< - 5 = , .
i — 4 oy y “

,;?— Ll P43 . PR R R - P A G S (*",L/’ "’(“_

% - J
R A N L Y D G SRV /

Deponent desires to participate in the benefits of the Act, approved October 2 itk
and the acts awendatory thereo:,

, 1887,
aud ‘uakes application for the peusion te which lLc s
entitled for (he year engipg Hr‘lo‘bfr— 26th, 1888
cesident of L s county been allowed an invalid pension of
\_”’1’ ";f Dollars, for the yea

1@9 o
4( A
Sworn to and subscribed before we, this hlel ,/ j 7 Py s

I kave lLeretofore under said law as a

—
day of —tg 1808, ( POST-OFFICR
Ay
)’ /S0 / <.
PR Nuate filly ihe nature of winnd or character of dicoagwhich cauraa the disnoilits, and emplasn pa- fieiar'y the exter o
of the diaability. meulting (rom the wound or discane

STATE QF GEOR 1A, 2

L wil ¢ ,fu Cou..ny.

v,fﬁ 79-/&; < P 5 Ordinary of said Counry,
do Lcrllfy'('nal I am we! acqualn{ed with 2 K, gre: “orl the
/

ipplicant u the toregoing affidavit, and am weff satisfied ghat the statewents made by him
i s said affidavit are true, and [ know he is the

individual te represents himself to be
and that Le resides 1n this County.

Given under my official siguature and seal, this « 17
day of __1898.
Tamn )
3 A e S N
! B
=

Ordinary a/p(-—(/‘—r'-’l _Connty.

184 ¢~ thet he enlisted in the military service of the Con-

umm/g the war between the
in Lompam wk ,of 4 i Regiment

’7’)31/./ 's Brigade, that whilst Pngaged

For Applieants Heretofore Alloused Pensions.
STATE OF GEORGIA,

———

P
ZANAE S

|

County. [

WA - -

Personally appears o7 of R -
County State of Georgia, who being duly sworn, says on cath that he is 1 bona fide
and resideny of said State, and has resided therein contiunously ever since the
dav of 7oy I8 7 that he en'isted in th

citizen

wilitary service of the Yoy

f=derate States (or o the Stade of 7 v during the war between th
N - :

Statgs, and served as o 4 A i Company « & of , 4

~ th Kegiment
of m<c > g . Volunteers, 4 “CoA s Brigade, that whilst engaged
in such militgry service in the State of L~ -, ki on the 77 dan
-
of Ao ’Q/"/ 186 A\, ne was wounded, inyured or diseased as follows
7 - ” /5 7 ’
(554 Y S . . / X
~A/é Frea v 27 repd L, (/—' (c 7 ewioa v o
/ 7
e s et W - e (-

[S=>

Deponeit makes applicadion for the pensivu tu which ne 1s entitled

for the vear end-
mg  Octol 'J{h, 180D 1

have leretofore suder said law as o resident  of
" .
v = .

Cous

'y been al,m\ed anjuvalid pension of
& N Dollars, for the vear 189_% ” ﬁ
Swern to and subscribed before me. this, the / / / 2
\ | A Ty e
s 4 -
day o ~ // 1860 ' POST ORFICH
S 2L Febe o i€ore

Note Ntawe il ¥ the nawre of wound or ch, “lor of ditease vnich canes the (| s Yivy, aad erstain partinn o [
extent ot the Jdiaubility resulting from the wound or disen.e '
STATE OF GEORGIA, |

By f B, County.

/7/ ’

/

1, VN Y W /',‘ clwe # S e Crdinary of said County,
do certify that I am well acquainted with the
appiicant in the foregoing atfidavit, aud am well satished tiac the statements made by him
1 his sard affidavit are true,

and I know he is the

individuar he
and that he resides 1n this Count,

represents himself to be

Given under my oficial signature and seal. tii's ’ ,/
lay of o~y ‘/ 1860,
i - R
s ¢ ¢ AP IS T,
e

County




POWER OF ATTORNEY.
STATE OF GEORGIA, l
._County.j

_hereby authorize_ .

IOF s s

to receive and receipt for the pension paid hereon and request that he remit same to
at ——
IN WITNESS WHEREOF, I have hereunto set my hend and seal, this
day of 1900,
e (r. 8]

Execated in presence of

:‘ . | y i | 3 .
= E " |k 3
HREE- TR RN T
S EEE IR i
HET Rl SR
220 a a ? 3 R“Q z S
_ ;Eﬁg{\zbiaée
5| = E ai ] E
“ % z:g EB ‘

oAt PUWER oF ATTORNEY.
o‘% or onoﬂ!m\ '

‘ ol
Connty.}
I ; hereby authorize

of,

wﬁﬂbﬂv,ym;mlpi fg;k,thd\”pdon paid hereon and request that he remit same to

.

P S RS\

T BT g
IN W'!"N ESS WHEREOF, I have hereunto set my hand and seal this
day of. ~1901.
A L8
Executed in presence of’
R

1901.

7
N W. L]
WARRANT HANDED TO

= (For JmOEM)
DISABLED

{ SOLDIER’S PENSION.

v
/0
]
" Vi |
- i
=l
8 | |
- L B
- o : it
. 1 1 2O\ Pk
o ]
vl vl Ofc TR OSCIV

"Ulpt.gl) ) 4! 6| Owhb W0t |



For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA,
I -

peraonallg appears.“ ;] of_ /;74/(./74/

County, State of Georgia, who bemg duly sworn, says on oath that he is a boma jide citizen

County }

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

day of ‘——ﬁ ‘(«7 18 yzythal he enlisted in the military service of
the Confederate States (cr of the State of _) during the war be-
tween the States, and served as a_ ﬂu,«‘,é" é of /(l;
. Volunteers, ¢ s Brigade: that whiist

%4«.(«0:‘. the /,7 T

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

in Company.
Regiment of <L ev
engaged ir such iilitary service in the State of

day of Aﬁﬂfd . 186
L, 7 4 ,
S S ,f"‘z/‘c‘ 7 /,17?;1,”4(, A{’af, vzlzcva“v\?(

2l / o

Yoree e e LA

Depouent makes applicaiion for the penmsion to which he 1s entitled for the yser
ending %::tober 26th, 1900. 1 have heretofore under said law as a resident of

“/[/(-ﬂﬁ'u

— L
S 2l

County been allowed an invalid pensiou of

Dollars, for the year ? >
70 9% fp g

POST OFFICE

Sworn to and subsctibed before me, this, the
< o
S~ day of » 7z coc <z _1900.

N -

— ~) - =

ez 77 ST 2t R
Norz—Btat fully the uature of wound or charscter gf4
extent of tha dissbility resulting from the wound or disease.

STATE OF GECRGIA, \

-

AAK(KﬂA

h czuses the disability, and exvlain particulariy the

_Coanty. }'

I, Z ‘/« LI 12 —/fx‘ 3 ,/, Ordinary of said County,
do certify that T am well acquainted with. \7 /g L e e —.the
applicant io the foregoing affidavit, and am well “atisfied thn the statements made by him
in his said affidavi* are true, and I knuw be is the individual he represents himself to be

and that he resides in this County.

Given uader my official signature and seal, this z—\- g—

(:'\

-
)A‘;;ﬁ day of. i/?"l. A i

R A,

<

_and that lpg u-idu in thin County. ;

For Applieants Heretofore Allowed Pensions.

STAT?Z OF GEORGIA, }
e s
T _ o County.

P 1ly app % A1
County, State of Georgia, who b duly’sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the
w1844 25 that he enlisted in the military service of the Cou-

day of...
federate St-tu ( ooy during the war between the

of the Statgof
States, and ncrved unav)_ié‘w/ﬁa/a _in Company {A_, of /&t h Regiment
< Mam

-mluntcers, s Brigade; that whilst engaged
4n the. //

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

ing October 26 1801. 1 have heretofore under said law as a residens of

AAA .. .County been ﬂliowcd ac invalid pension of

- ,,7Z_m L~ o _Dollars, for the year I
S :7 to and subscpiked before rie, this the) 71/' oA
- _19801. ) Postoffice &Qx
b / 5 *

fAatprp of the wound or character of disease which caunsea the disability, anc expluin partic-
‘extent of the M billty resulting from the wound or disease

1o the

t the statements made by him
in his said Aﬁdnvit are true, and I know he is the individual he represents himsell to be

Given under my




POWER OF ATTORNEY, POWER OF ATTORNEY.

STATE OF GEORGIA, } e STATE OF GEURGIA, }
= County. | 7 '~ R o County.
I, - hereby authorize_ __ _ 3 ) —— - —— herehy anthorize
D 7 i *‘é{“’ﬁmﬁwr sriedontin o6 A - = e

to receive and receipt for the peasion paid hereou and request that he remit same to to receive and receipt for the penmsion paid herzon and request that he remit same to

4 b)' . ' 15N} .. V\ ‘ R “))v
; it T, % ‘ at U
IN WITNESS WHEREOF, 1 have hereuntd set my l;aud and geal this p. ‘[ IN WITNESS WHEREOF, I have hereunto set wy hand and seal this
lay o L 190%. day of 1903,
ey _[r-s] \ [ s.]
Executed i presence of Tixecuted (n presence cf
' Gy
i !z ! T PR l“
’ " Ly Lt et B e o ety e e ST — s
e " y B | | 5 [t
. | TR T
e | > ! = i
=1 w i { | <
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FOR APPLICANTS HERBTORORE ALLOWED

STATE OF GEORGIA, )
UltOﬂ- Cou

Personally appears { @/f vet/ . o4 G0N :
County, State of Geoigia, who duly sworn, saya on onh that he {a a dowe fide citizen
and resideut of said State, and has mlde therein continuously eversince the.... . .
day of . L7 b a8dHcbat by enligted ti the ailispry. service of the o
federace States (or of lhe Stateof ... ) ul‘hl the war botmn the
in Company_ €/, oL»{Lth Regiment

_ s Bngnde' that whilst eogaged

States, and served as a a2y

of ,,(/ 7 L . ,_Vohmteers, s

in such mijitary service {nthe State of . SN T day
f BENZ ‘Mﬂl&ik, he was wounded m)ured or dulmcd as follows :

/C/rl(r(f/i,d{ Még/ff ..,/,,-‘,, S S ST, /P,

Deponent 'unke.s for lhc _pensiou to whlch he is enutled for the ear

po icatiox. y
ending October 26th, 1902+ dllfve heretofore, under said law, as a resident of
=2 __ . _County, been allowed an invalid pension of

7(2‘171 Dollars, for lh/e, ar )1
Sworn to and subscribed before me, this the }_ j\

day e JAN Lo 9021909 [ Post.office
£ . /’ . Yy.

Note.-A8iate ru"y&r t
Jerrticowdarty :be}:xw-r of the

O”ML

% Counly

e = SYEN LN ..‘..._,_
do ccrm'y thnt I am well acquainted w ER——
t.e applicant in the foregoing affidavit, wme am wiell satisficd thnt the statements made by
him in his said affidavit are true, and I know ize is the indwldnll he represents himself to
be and that he resides in this Connty v " !

Given er my oﬁdnl stgnntm andseal, this . .
LAY

—_m._ County.

Fill all bianks agd of Gompany.asd
3'1 ZAN vouchers -nmu-mhu ul-runw: 1 1902,

PO T O VLLOBAR A

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )

Tollon. . County)
>
Personally appears _ /" N e ¥ _of. ;
County, State of Georgis, who b {n[dnly sworn, says on oath that he ina dowa fids citizen
and resident of said State, and has resided therein continuously sver since the._
duy of . ’U‘ &6 18_%27 thet he enlieted in the military service of the Con-
federate Smtrs (or of the Stsls of

) during the war between the

States, and served as a_ /1517(& in Company 6 ot ¥ i Regiment
of __ (g - \'olunteers “47 Fea clt 's Brigade ; that whilst engaged
in such m.l tary service in the State of ﬁ/KC _,on the 7 day
of )(,)},'}//Z £ o __ 188 ,&, he was weunded, injured or dise sed as ‘ollows

l { Socecoel 492‘_{;;

Depouent inakes application for the pension to which he is entitled for the year
erding October 26th, 1903. [ have her: tofore, uider said law, as a resident of

_ - s —County, been allowed an invalid pension of

Ig

o _Dollers, fo. thL year 1%
Sworn to and nubs\.nbed b~fore me, this the S v R e
. _,Lday ol L. 1903, | Postoffice
/ M ’

B —B8tate fuf), y the nature of the wound or aharacie, of direase which canses the dissbhilicy, and rxplan
art rly the extent the dinability resulting from tha wonnd or diseesa

STATE OF GEOGRGIA, |

County. |

i el ooy
) bodinr oL Jor <O Ordinary of said County,

do certify that [ am well acquainted with /J)Z ?fl

the applicaut in the foregoing affidavit, and am well satlsﬁed that the statements raade by
him in his said affidavit are true, and I know ke is (he individual he represeuts hiwmseif to
be and that he resides in this County.

Giveua under my official signature ard seal, this_

day of _ e /19(1'3
vy 2o ,_A,J( ;L( Gtalpyer _
your
':E'LA; dx:‘y \ Couaty

\
Nota.~Fill al! tlanks and of Oompany and Regiment.
Nota.—All vouchers and affidavita must bear date after January 1, 1903,




POWER OF ATTORNEY. POWER OF ATTORNEY.
i i g T % ;
STATE OF GRGRGTA | et T * ’ STATFE OF GEORG!A )
A, ’f oty Y
I hereby anthorize i5 terehey wathornze
of of
vrecerve oad recept ‘or the pension pard hereon, and request that he remit came to to receive and receipr for the pension paad hercon, ard request that he renuit saome o
by _by
¢ ut
I Wrersngss Wagseor, T have hereanto set my bhand and sea’, this < I WirNess WHERECY, | have hercunto set my hund el seal. th
a5y kil lay f L)
. L. s.]
¥ vecndEdin he prexéuce Executod 1in the presonee of
( : — O BT M et ——— -— - «».{ - i %¥§ - -, -
| N i ! NN N '
- = 3 x & = N < = <
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE CF GEORGIA,

Tulton. A (
Ful County. |
Personally appears AR - of
Cotiaty, State ot Georgia, whe, berrygzduly sworn says on oath that t

1€ 15 2 boma fide c1tizen
il peodi B wolf

swient of sand State, and has resided therern continuously ever since the
P p
wy ol z . IRAA _ 0 tha he enlisted in the wilitary service ot tiie Con-
tederate States cor o1 ihe State of )during the war beiween the
‘ o Vi %
S v il Zre 0 7 K 3 . / 3
States, anc seved asa o FUo ) 7 /; , 10 Company ¢ of o b th Kegiment
e . Voiuuteers / , P oA Res Bri ade ; t} h
3 1 ‘ = », that whilst e d
; / g ngaged
such yphitegy servioe in the State of/ A2 - , on the /7 day
0 S S S y
7 P i :
V/Q /1/ 186 he was wounded, injured or diseased as follows :
B 7 5 .
Y - £ A A e :
FFr X g 9.2 Ll 54 (
é oL FL (- A 7 b4 _( > ¢
/ 4
/ 7

Deponeut makes application for the prusion io which he is ectitled for the year

ending October 26th, 1804, [ have hereto’ore, under eaid law, as a resident of

§ 4 }\}}XLLM!_ Covaty, been ailowed an invalid pension of
/A Dollars, fc1 the year l&()3.
=1 .
Sworn to and sabscribed before mie, this the ) "’ '/ / ,‘/ Vo s
“Ma of ‘AN <1904 y

/a}'LW ) ‘) Post-office

fuRy the nacare of he veuna or churscter of disease which causes the disabil ty
i m.mr ly n.» sxwent of\e disability resulting from the vound o disnase

STATE OF GEORGIA,

and explasn

.
it CO\.n.V.S
v,
1 %’l //{ /} Cucrniiarn. . Ordide £ v
L 7= 7 rdinery or said County
dy certify that I am well acquainted with RS S 1,.,,, VAR

the anpheant in the foregoing affidavit, and any wel‘ satisfied that the statements made

by h

i his said affidavit are true, and T know he i the individual he represents himselr

te be and tuat he resides 1in this County

Green under my officra] signature and seal, this

JAN 27 1904

dav of

ams

e
here

Nore - Kill all blanks 2nd of Uompany sod Regiirent.
Nortg — 41 vouchers and affidavits must bear date after Jauuary, 1, 1804

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GECRGIA, )
Fulton. COUNTY. )

/ /
Personally appears .’ i /( 0L of FUH’OT‘
County, State of Georgia, who, being d!)} sworn, says on oath that he is a dona fide citizen

22d resident of said State, und has resided therein continuously ever since the

day of 13 ZLA he colisted in the military service of the Con
federate States (or cf the State of fl% ;’¢ =Z~ ) during the war betwecn the
States, aug/ served as a_ _in Company LA of 25 th Regimeut
of - {W, Volunteers , 4 's Brigade; that whilst engaged
in such miljtary service iu the State of LL/'L, B , OL the ) day
of » \////12 ‘A/ ln“j he was wounded, injured or diseased as follows
\//j y(;/ :7 A ",/,/’7/4//-//2'5-1 -2
& o v

Deponent makes applicition [or the pension to which he is entitied for the year

ending October 28th, 1005, T have heretofore, -inder said law as a reaident of

oA LON (:om.:\', been allowed an icvaiid pension of
/’L = llars, for 'he e year ““Hj
(" )
/Orn to a bed bef me, this the |
Sévorn to and subscribe "‘“Ufé ’J 2 l/ D et
day of. , i 1906 ) 4
&y wt /)Pus(-ofﬁce
PR GRS 2 B3 8 4

Nore —State- tally the n.m&tur tie wound or chaiacter of diseuse which cauces the daabii.y and rzplo. .
particwarly the axsent of the disabillky resulting from tha wound or discase

STATH OF GEORGIA, % by
! U ., COUNTY,

1, < ,.u,/ PR L«L‘ L"'}“ /. - -Ordinary of said Count.
do certify that er well acquainted with = . v A [/Z 2L
the applicagt in (he foregoing afidait, and am wel s?nsﬁ’d that the statements made
by him in kis said affidavit are true, and I know he 1s the individual he represents himself
to be, and that he resides iu this County. AN 0

Given under mj oficial signature and seal, this

day of R 1905,
EEEN d e i
( m.z i /‘._‘,L~,, A Tl
. ’ - { .
( ""i) ();dlzmry\ ¢ T County

\‘.TJ—Fm all blanks and of Compuny and Regiment
Note — All vouchers and afidavits muet bear date after January 1. 1806
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Quutwlu for Apphcauu to Answer.

STATE’. Oi-' GEQRGIA

o County.}

k. e f S of said State and County, hereby applies:
. Y A to Conl.deraw Scldiers, and submits his sworn statement, with i

! his tuﬁmnhy to;make oat the sume, and after being duly sworn true answers to make to the quastions

4 propounded, answers as follows, to wit:
1. What ’0 your e and wherg do you mglde‘i (Give County and Poab— ffice) —— }\U
How long an nuca wiéln hnv been a continuou ruident citizen of thie State? \
— -,
: § e s . éiy!«m‘ LSS

8

.22 here,md in wu Com m;gn'nd Repment dld you enliat? ((izha arm and class .
ot Bl zm_gsg,..w..&g..z.ﬂ o SWE Gt T s
5. How long d you remain in the actual Mlita Se ce with seid " mpany and Regtm_nr y
(Give daua of discharge) -9‘ I‘I//"G’ K774 %;\e

6. When and wher; was your Compauy and Regnnem surre erad or dischArged f'om lhe Servm
9:7 9777 % é&w Lo Ko
W ’

ere you actually present 'with your Command wten it was surrend, or m'ch T

rate States or of the Organized Militia of this State f
Itordil i o .

Y Y7

LY

I SIS 'GHA8 d SVHO

4
8. 1f you were not actually present, state apeciﬁ:mly and clearly where you were

L Iarpg  roacdlaode

8. Where wan your Command when vou leit n"M‘_

5. When did you leave the Commnndfw..,. L«
¢, For whav cause did you leave? MM

4. By whose suthority did you leave?.

12727
e y

‘0161 LDV W
1Y jp
Y i %1

N2

WEBDY UAGLL
mopmag o ssopEmT®or,

oy

e. For how long was your leave granted”  1n wha: way?

\\ b\ d\d Yyou not return tn 3our' ‘ommand after leave expnrcd"

In what way were vou prevented” .

émf‘“‘! 7’1714/c,<_,4144</./ (Cq },é
* //1’ ,( é /7{/1(/ (Q,. 0/(“ d/L(/ I/\Lgi/_,(/( C{(\) GM/% r{_, Were vou captured during the war?.

= ( = . If g0, when, and where? Ia what prison were vou held a‘nd when were you released? . PR
= :
// ﬁz‘, z/&,.f _f 7. 4‘44.‘_, LZ(4 Co, cssnrsassaporlssspsses i LS o rmmem s i s e S S

F o

What effort did you make to return?

j
9. What property of every deseription was owaed, in the use, posneaw'm and co ntrui ;l vourseif
—_— } . i . N
A ¢ { a1 < Ll tean % Iie ZO 44:_ b7 w ard wife, and its cn:h value on the 4. Nov. 1908? m,q e

ced «’««,/z,,(g;/ Lo e 44/&,4_4;‘,,/6

{4" l/i/“i,g, e Véf ! m(? A‘_<,(' < (/’A rde ‘,( S e s e

‘0 What property of any kmd have you or ynur wife disposed of nnd for '\’mt purpose gince 4 Nov

7/({< 7 =L ~ L/ ZLW /f/ Z/ 1908. To whom and for what price?......

) 11. Wbat property of nm, deacnpdon of An) kmd and of any Value nov’ ow, L-u."nu n tha use, ,
M L ‘ E&A—:\ i ossession apd control of yourself and wife nd its euh value? (Make itemized li-z).ﬁ...‘_‘.O?AA »(f
(/C ¢ 'é/ L»‘/-‘d/¢7 Mf/ @‘ _ i g

12. What ai or mon
| you?M V6 22 09




o

)

Answers as follows

' 3 ; s : 3 2 b (A byt y gt : Y ¥ )
L. Whtinyournsmomd"'ﬂ:)oioddiyo;lx@ndo =, AL £ 4 2 W P PR } : e, < s '
., — , i e TR . o O et G, n &' Lot e e
2. How lon—g 3
¢

[V IR
3. Where does

iy

4. Wheu, where sndinw Atconpihylﬁ
war from 1861 to 18657  (Give date and/p ’ o mmh.

, ° Howdid%uobtf'nyqfinf‘nf”: " , % ‘ ,)a | ‘ g ‘  e WQM:ELKJMLZ#‘;

N/ ESC R« sds of the sale? .

7. When and whm was his Omnn.nd;
...méjx:ea =




Wa\ ',,‘

F 1 , ’ . ( ;}/. 7/‘;7 & 192,3
o' { | (/u./zt,.L,Nw A:‘Vi:]//—é1/ ’E;
| == ﬁ‘iz 1 Mg ?}'K % /jfi . Cezr”

Apphcatxon for Pension Due | ‘ .

Deceased Pensioner ; i ACCOUNT WITH
(UNDER ACT 1904) J U MCKOON

(To pay expenses of las* illness or funeral) |
: FUNERAL DIRECTOR
AND EMBALMER
14 E BROAD ST EPHONE NO 10C

7000
<

[ #tD

7 74 -
Old cr New Class ! Se '/4 - - - 3
f

M g g2 “1
I & wwfé
YU Dt
/

= Lok t H\Ml/ GM
Ordinary: Fill out above in full end send M © r v q
this blank to Pension Office for approval. Do |
not pay out the money until the approved j lw w“_ ;‘ 0‘ y ) 7(/ 2@

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

your receipted pay-roils to be permanently filed i
p ' Ci/ff‘ '/”\@“ﬁ“f

with them. Do not keep this npphontlon in

your office.
{MQN

/

Died

Tae . ota.

oo/




- Eg————— —we = vervewves oWV  SW 4 a

(Under the Aot of Angust 13, 1004)
_uhmemmW!wmmkmudm«tmnh-

GEORGIA, Wa L™ County

Personally before me, the Ordunary of said County, comes

&'_,I,/(_ L/"\ \7,0—0"-’\.

- of said County, who, after being sworn, on oath says

that he know “ f seid County, end thet eald pensionsr
was on the Pension Rol! of.....7T.<% ..m‘.,.. S — 1 |\ R V) d i
State, on the dA_r of , SR ,,19@,, and that M ‘ m Q&/ ,{/v/‘— ﬂ_/&f
a Pengion of /K’*'( )\Q /VMAL‘Q Dollars was due pensioner and #7
‘mpaid at the ume of pensioner’s death.  That he left no widow or dependent children surviving, B 5 4 IN'AGGOUNT WITH
no exiate of eny value sufficient 1o pay these funeral expenses, which . mounted to the sum of ' 00 Q\ 'j . U MFKOO N
per sworn statement fully and compietely itamised, hereto attachad FU::;AEL;ASIARLEMCETROR
Sworn to and subgeribed before me 14 &. DROAD ST. P TELEPHONE NO,‘OO
Fhix : day of = j ( 24 /M'MI_/ / ‘ZV\[/ /é Z } ?01}0 of ;[
(/(,LL[L‘MR N ’\-a o4 O*dmlrys / ', " /” 2o ‘
Fostem o)/ " e

" AFFIDAVIT OF ORDINARY Dot gty ‘ / fff?” g,_ 3
GEORQGIA, fajr/@ - (‘07unt \ (A/@O Mmz‘ !?.@:«

I / 1/01; W ALK Ordinary of seid County, do certity M M MU a/og

(%
that I personally km.w(g" -~ oo ;gw\ . who 15 a resident O U{ %
| / L/'

citizen of said County, and that eaid person is of a truthful and ‘rustworthy character, entitled to fall

faith nd credit

/4
I dlno kaew ,&EL‘"" (\C‘;{‘/‘*"‘(] &‘*‘7 while in life and that this Wb" f et ""“""*“%
L %M 207423 |

S iy

was the same pe r8on whose DAlue appears on the
Roll of L"‘ L. =S A County, and was paid a Pension

of ‘)A’L'\—-ﬁ, /d"""’"“’ J'AJ”’(X Dollare in said County for lﬂjﬁf and

I now beneve said pensioner to be dead

Pension

5
Given under my hand and official seal, thia * -f--day of - 102
SEAL st 4 I . Ordinary.
| cases Aldl .‘::‘.?RUOYIONMM 0t been out of Btat
1at ¥ tn_al B out o 3
ana 'died ‘without owain mm.; nt’ y thene. e widaw of a” bbb wlgU Lo shan tweive, moncha
Over theso expenses, and m Ake &9 luuon on nno'
InG. R.ﬂl:u those chn'nlnl eXpenses mluu. -nd expenses of {uneral, to make out their account
in tully iteml

form, givi & 1t Illd lh‘ value of ‘I. and “
. Runnin dntn ann b:" those With (3% last Iliness, ust before desth whea pensioner
srew worse

4th. Mwnmmunbuwmwbdmunmm Andlrlhcloﬂwin.lwn (Do not use the terms: “just, true,
dve, unpaid,”

"nu.hvvoudroncon.a-owcmur-nwtwmlnmhnmn—(oclcrnmnlmummuy
DO O Ordiiary st e o I gt an %

! n.omlmmm-uwuganhllh T Toatt nﬁud.&mmmm
uuchoa-umw blnl.

Oth. OlulWWndnm
mul’b‘ wlnull m

.I‘:. l b 8 pay-
m ”.w.nﬂr- '-‘n ﬁ’:‘m
Y Mm..."::.:“ “;-"-"'“




0
ol 3 ymen 4
Bt 8o b1 ; i v ) Of ting ta - A g
¥ e M ) ott it h C
h % o I hlod In ¢ Ot ts .







ly before

Pmnll A 2 ="of sald State and County,
lnd after’ being-dly u' oath’ uy- that, she dedm “apply for a pension allowpd under the Act

Seeam—" Ty PR w&&o ta mhke Githe same, trietsnswiers makes to the fol-

‘° v ey :oyoumr%uw%m‘

X u.\.

’ !. Whul where and to whom were you married?,
4. 'When, where and fn what Company and wnm did your‘h

mn Army r&. Militia? Qe the
5. Whok&.;hon d the ‘3,

nmmlnds of y

6. Was your husband pemglzé resent 2& tha time ol‘ths surrencer or diwhargﬂ of v.hn, Co nmand’

7. 1f he was not present state clelrly where ho j . W}ﬁ MJ Sy
‘s

7 dr

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

a. For what oause did he |oave his command®.............. # — 1

b. By whose authority did he leave Lis Command?... .. ”n swvisvaiae A0 ry

¢. For how long was he granted leave of absence?........ .. .4 . -y .

e. What was his physical condition when he left his Command? ., e *

f. What effort did he make to return to his command?... g e e

g In what way was he prevented from going back to Command? ~— — —

h. Was he captured by the enemy at any time?...... 9

i. If so, when and where captured and where held as inoner, ard vhen and for what cause re-
Had- 2

j. When and wbere dnd your bus die? Were yon re-dm‘ wgvaumr when he died? If ncr.,

how long had you resided npnrl?-(?v—l ﬂm‘ G &4 e ware Lo }:}Zﬁ;ﬁ
9. Whkat property of any eampuon dld you own, hold or control for vour use and i{cuh alue,

Nov. 4, 1008. (State same by items.) e R RRGS

lO What propenv o! nny kmd lpve you sold or given nwny since Nov. 4 1908‘ What was received
for it and what did you do with the proceeds thereof? (Give items and cash value.)

11, What property of any description of any value have you now?. ... Norge —
Give list and cash value?
12. What are your annual earnings or income ang heir value?,...

e = S oz el s
13. Have you heretofore been paid a pension by the State?
1f s0, when and for what cause were you struck from the Roll?___.




4. When and mwnhn married? a0 2o ; . . 4 : -...Ordiitary of said County do oertify
5. Hgw long and uin yOug) y " - - that, =the appli for pension. Bhe
hu.bmdr..,;'_—. > T S : S Rt .

% £ < IR — : - thawhm-who:mn
< 3 ey Lo usband, nd. (A .WWDO are
" Wem you a member of the same Company the foregoing ‘afidavits and ﬁ::. tvl.:; :l.l‘ mﬁ.:l(l‘. r ‘y A:l:"::‘dgﬂg‘"(’m ; DO::YON "!mﬂs

‘4., anlv long '1\2 your, personal kno ol it » X \——1- . .! the foaging ahdavi : ‘
"“‘m . . That the Tax Returns. M Mm

Ld 1908 8. AW a's Jor 1010 §...........
lworn nnd- niy hand and oﬁcld seal of office thh.
0l

vl

..Returned for Tax is for

ndmd
...and Imw came you there

' 11. Was the husband of appli P ily present at MM—.H not ‘ ) &

...when, where- and for what

- Ordin

m‘- -County

where was he? ...

= T NOTES 1. u&qmmmm Ordinary shall swear applicant and the witness in the f ing words
cuuse did he leave Command? (Give date.)......a "W By whose v:lohhlu answers mka to each of the questions asked you an the lvldanm
authority did he leave his Command? . . -~ . N, ..and how “.I‘Jlﬂk IP"B- sre nsufficiont. 3

long was he granted ienve? | smasaAAA .How do you know-all thisf.........
Do you state if of your own personal knowlodgﬂ (State all yuu know fully, and how you know it.)

For what cause, 1( you know of your own knowledge w"nud fropm _ret i
(‘ommnm"@ 2 % Mu,‘: s ‘

Wnteﬂort dhem-hta Mhil(,om

own knowiedge or how?.
Sworn to and sub-cnbed before me

first Jlnuu'y 1870, nre antitléd.
license if obtainable If not, prove marriage, by some person, or by gen-

. & < < -...County. . .
AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA,
Frddar . ... County.

Pernonally before me comuM meﬂ o 7 mwho on onh says that they

ara freoholders of said County and thet they know.2 .14
of said County and know what property she owned on 4th Nov. wos, and iu oash value to bo a8 set out by

Bchedule (A) as follows..................
...Personal property. ’,’IAMAA— .

. - Notes and accounts dun[m-hiwrl i‘dz\d‘f SR

Total — T v
chedule (B). !
We know the property sold or given away since Nov. 4th 1908, its cash value tc be as follows:
....Personal property.. .  fE@tekes . §.. =
. Money, Notes and b r4s 8....
: Seheduls (0). 4
We also know what-property she has now in her Mfm, use and oontrol L2 ;| T3

.Actes of land... worth__ /Xt e §,

—




1 i
araveannesenfO

/ 101 8 | now deceased, who was oa the_ . Fnlten ..0e.........
i oY

County at death.
State of Georgia-- Fulton County:

Witaess my hand and seal, this_ . 2- _

> g ATESTRY
z J /

2 i A ,
Note 1.—Use this blank only whea the Pension is wanted to pay funorcl expensss.

Persorally appeared before the undersigned Amos Fox who being

duly sworn says on ovath that he knew George TR Quillian who served

4 during the late war betweer the states in the 52 Ga, Regiment in
Company D. that the saild Geo. T. Ouiil‘wu captain of the com-
miseary depariment and servec in sald department,

Deponent says -that the said Geo. T, Quillian served up until
the time of the surrender, that he personally saw him during the
fall of 1864 serving in said departmen® and that ne alsc saw him

in April 1I8€5 and drew rashions from him as captain of the com-
missary department in the month of April 1865 and just a short
time pefore the surrender. That he doee nct know when or where

hies company and regiment were disvanded.

’;

&
“/
<
—2
(-3
()
£
.
5
)

Deponent also ¥nows Mrs. Carcline Quillian who is making appli-

..1916.

: ] cation for a pension as the widow of the said Geo. T. Quiilian and
- |
1 has know her for many yeara, and that she ‘g the same identizal

person whe lived wity the said Jeo, T, Quillian am his wife for mang

yoars pryor to the time of hie death, é; E 44 :

Sworn to and subscribed bvefore me

1818
iLw.

Under Act 1904.
Apgroved and ezdered paid

Deceased Pensioner

“Fulten Co.

thie the =2

Application for Pension Due




t
DFFICR OF ’

J F. PRUETT, O
Lumpiin County

ODahlonega, Ga., i91

P)
(‘4 /1}7 4(/,—.7 177 /@AM -

\Q ﬁ - .‘J—JZ P = 21(0"“ (/&44%

F //{/ 24-(449 (4‘/1_44/‘, 4“}"9/‘ (o ‘_44_44/' e Lyina
[/01'47 Z:7L1+7f/:zq) /J/% W:@A':f‘b/)‘ﬁéwwf,
?f/ é" 11}, »d351 4 ;}( (A,L/W-J‘c‘,_ (O-iFn 2P Q‘—d 4 \Qco(,x;.«rl
- ,A,/( ,’1/1/ k/"/7,1‘( /,, }y}rm/dw A Doe

/z—("rh’);-zjé// W;1i < / S (7/;?/4'_\147[ 25 €

27 /v/;é//; ot au!/cj
ﬁ,ﬁ/u?/, Fz w2 {4’74 /)Z/-y/ /(J;.,.(
C </ Je aX -
) GaA 25 50

N
| F=F /‘”

Application for Pension Due to a Deceased Pensioner

UNDER THE ACT OF AUG. 15. 1904, TO BE PAID TO THE ORDINARY FOR
FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS.

o Ctrearlar

Personally before me, the Ordinary of said County, comes...
W s o ..of said Cuumy who, after being sworn, on oathRgays that
he know!ﬁﬂ'\" é . : 9 55 e irget ot ol of said County, and m‘&vu on
Y . Pension Roli .. At ls g, County =t the

/64“'“" ...... .........County, in thls
............ Nt 4 ,gd that

....................... Doilers was dqu and

unpaid at the tima of death,
estate of any value sufiicient o p-yw funeral expenses, which amounted to the sum of
Dollars, as per sworn statement, itemized, hereto attached.

Sworn to and subscribed before me

thie ... 3 7... of. /“‘4 . 191; ’/ o (

. @ p c{ﬁa‘,‘ﬁ(ze
i,~ A 24.Y ol ot o DR WA Ordinary~ef=<idd. County, do certify
that I personally know#S~7, .. 4., W Q’7 W“-‘V ......... who is a resident

s
citizsen of said County, and that he is of & truthfr:! and trustworthy character, entitled to full faith and

I dmhcw%‘*é "“ﬂ.

............. G <Scwhile in life; that Be
was the umcﬁ_wn whose name appears on

credit.

ooy S

5 = R R County, and was paid a3 Pension
of ... 2% o 2 AP Dollars in said County for WIG and
IWMMMM

Given under my hand and official seal, this... 2.7....day of

4

¥
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CANTON GA,

mA2 Wafﬂg@

To B, F< @ngginz dr.
DEPARTMENT STORE
COFFINS AND CASKETS

DEFARTMENT 8TORE PHONE 68

TO BAIL AQ PER ACCOUNT mEND

MW L /LK 7000
o Rty Lot
1 5&7‘Jﬂ/"L,o

Perssaaly eppeard te befere me kmewa
o me B. ¥. Cogginw. und after ks being
duley swerm says the abeve /cot is a
true Jusy & umpaia 0; Muneral

p Mrs. Cardliam Jul ,Z/é

Jubsoridbed amd swera te befere me. .
thie %3 nd Dey ef March.l9I7 A. D.

»ige (] u! al o rexee
luv end you weep slone. send us a check and we will ail la, gh together .

M?»»A(_‘L Al Bose . W ﬁl;‘..t R,

hn 278 et /77
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STATE OF GEORSGIA

——

County.

crevenve il reeerpe o the et owed e seaeat gt he remnn saee to

i by

hereuy

X0

authorize

/ =
(?/M/ A County. i
Me/(l,« [ ,’ 24_4&1“"4— of waid State and (o iy, desiring

to avail himself of the Pension Act npprmul December 151, 1894, hercby aubmits his proofs. and after
hoiag duly sworn true answers to make o the following questions, deposen and answers ax follows

. What Is your name end whare do you regide ? (glve Btate, County and post offioe ,
/VY, . L A d C.A.;.«? diali p# o 4/? 44\_’{;/:-—..]"‘%'5l
LAL) "

4. Whore did you ruuhlu n January lat, IB(N and how long you heon u founldent of thix Biete ?
ﬁ/&ua,«uu& ton Joldonn #A RARALs 4 mdiaton! o Lhal, 4/*1\ davel 15968

3. When and where were you born ? Furca e o ‘f/"/“

1. Did you volunteer in the Confederate Army or in the Georgia Mi lllm
wcr-fr Wher and where<difl yom-enlin » ¢ “orim n wmlin fyo '1’4“' La /kg

ti. In what company and regiment did vou ,'IIIINI ?b? "“"4 o, V/bﬂ/f%#‘ewjdt(

How loog did you remain in that comovany and r“gmn"l

%Il you were discharged from wame and joined another, or if vou were transferred to another, give an

acecount of wueh discharge or transfe. /“70‘ ¢ “‘//“ /"“ 44‘/‘"‘”‘ sen 4t /:
Aoyl ol

9. For how long a period did you discherpe regular wiliary dut: ‘ .

10. When, where and 'mdu what j st were v discharged from wroge </ s elog,

; TN S a7 S

f// /-'1& (O L '7-\&/

tb What i your present occapunon A RS AN
)
12, How much can you carn per anoum ov yonr nwn oxertions o= \.4}«:. S ‘:} RN
( / [ 0
1A What hax Veen vour occopation «ince TRE5 ? N «7 et f AL LS ssend !"""/{

‘ /
i4 What som would be necessary for vour support for thix pedsion year, o be o mach are sou able to

) /.
ontzibute thereto either in labor or ineome @ vt foamatons Jall?[\ . w;{w’ l/}ml

15, What i your present physical condition and how Lone hive vou been in sucl conditio s
Pllox aoe, s m s vmmen 35 tey Afes et Lfediinn Ao /A.,
v / (5 / /
B A hal Cioinetdlon, adiowa /v }(r o

W Upon which of the following grounds Lo von base sonr applivation for e n..‘ u, vage m,.l

viz, kst
povert -, second “iafiemity and poverty™ or thir! “hlindness ud povery' / r/ H;z
LT If wpon tue fiest ground, stete how long you mx. been i sueh condition (Im( W cou ;»-anv
vour support? - 'oapon the second, give n full wnd complete Listors of the infirmite and 1t exter

pon the third state \\),r‘lhur you are towally Plind nnd when wod where yon Jost sour siyzint L z" 4

At~ b Gl vz A i \1 vrtin e dila Lr < JU//‘..,"
% (.ecAM_l?{ AL it “A/‘,MWA? 0ot u/ //AA«.‘.»(<44L114“.

1 What property, offeats or ineome do v poasees [ES EEEESN

19 What property, effects or income did you poxsess i T80 end in 1801 wnd what dinponition, if any

did you make of same” Al qad ™ e (4»7 /1y-f/~ ‘-‘f7 > 4//1 R
A~ Y73~ €1, ! !

|

200 Inowhat Connty did von reside duriog thoke yeurs and what propers > winl Vea e et for e ton
g 11y /'w% i Hulo s

21 How were vou supporied during e veurs RS nod 1841 <‘ﬂ 1-7 AV

Lo Fextlon uu\“; 4.

22 How muel did your support coat fir vach of those years, nnd whn partion did you contribute thereto

ot~ oabad~ 110 € tuu(y . alr-w’}llf' :u-/~14~

23, What wax your employment during 1808 nd 18047 What pay did you receive in cuch vear ?

IWOVED SRS LR V) 07 AN PNV S s SUE ) ;N
,A z.m WINE NN Z

24, Are you margie

by your awn laber o fncome ¥

dand have you a family?  1f so, ix your wife liv og und how many n)\lhlnn have you ?
. . . (/
(tive age and sex of children and their means 1 support ’ (reass o Ciinnina. wL G A
Mk N / i
Aonrs aleldrannn Ok M,J_b(“j Ay, By, A i,

.% L7, 27, u.,‘%)' il A v;/ .Z;f'./ ﬂ;/‘ iy 47

LT‘ALI-V ul,cLu,l? ‘IV"J’"’VT . o /




Las

-

w2y 2 Fr. ¢+ 70 cXAXeeranr’l
7 day of < 4'%‘L,Q 1895, ‘ y Applicant.

- 2
{f 7\.% 5 /(” (/(4{"/411': i/ Ordivary
[4 -
of /)7 il LT Couuty.

//

QUESTIONS FOR WITNESS.

STATE OF GEORGIA, §
’ ) —
Jad dnn County
(/T X‘, @~ ofsaid State and County, taviug been presented
as a witness in o kupport of the application off S J 2“‘“"" for pension
nader the Aot approved December 15th, 1894, and after being duly sworn true answers to make to the

fotlowing questicns, deposex and answers ax fullows

1o Whatis vour mame and whore do vou reside K‘af“w ?C //{“*L"A"v
fl N 1<((\ A~ .}&"‘[/1/»\ fptﬁ\/q_&‘uvw_
MWallseo L

2. Are vew acquainzed with
bow long huve voi, known him® & boavs il ol (7656,

\\ here rlum he reside, um‘ how long hlln ho lmn u m-uleut of this Btate ¥ e o

1. Da you knx w of his lm\'n r\od lu the \,unlmlem.e army vlhc Goor‘in milhin" How do you

know this? A e B &n)/u-#ml«“ ey, Saran
Amd L»\A A at Donnn GML*A% e /t( .
! . - f
5. When, where and in what company and regiment did he enlist . s DAY 3 s é » A
ﬁmw /ﬂa”;-LM~ ? ) afnd- 2 ft-A6, /FC2, M",[MM—-— :44&11(4’«

tras 4 tvsbe, e

. the applicant, if xo

& Were vou o member of the -ame company and regiment *.
7. How long did he perform regular military duty, and what do vou know of his service as a Confed-

erate soldier, and tne tine and circumstances of his discharge fiom the service? ~rs e A

o baeetid = g i paes.. Poaoweni ol chopuid rnn Al

% b (7\,1,\‘# i (B i Ao Loy IZ»L\ALACAVV'&

3 \Mml n'nnlh effects ur mu(m hm the applicant ?  (Give your mennx of koowledge.)
Wllé‘( ‘/‘KM
Aot $anraks

f u, Dl s M /{t %
& b amv% f/,%; Ceniet Aay 2 YR/ 2 SO
9 What property 8 or nu-mu did the spplicant possess in ‘“33 and 1894, and what disposition,

iCany, did he make of same s P eload~ L, /;/ﬂvj ﬂ{.? A Mool
Y73 o~ /F5y 7

16 What is the applicant's occupation aad physical condition ? f AL A 4*"\ 7 7N
»(»»,,/ ’Lu/‘}zv A ol A 4*7\/\.4.4«_‘/: 4o /{.-a e a[u
A aly (14.7 /LW/V\./{ ,% M? W%
11, Isthe npx}ll(‘lm um)b)e to support Lnnu;elf by labor of any sort, if su, why ?. A‘ s oles oduden

(5 A, P
}E%qu(, C&/J&M

(. Anffiurnt =~
0Q e z’/{ el #L P
12 How was hie supported dusing the yoars 1893 and 18942 } rle /"‘4“/~/£."‘W

15 What portion of hix support for these two years was derived from his owu labor or income ?

lr arad At

14, Give a fall and complete stateraent of the appli ’s physical dition that entitles him to a "
~ . <. v ’
ander the Act of December 15th, 18447 A ace U“\M'/ % . ,_.,%\-—w A—z\f—v o -
Ginaer ﬁwﬁﬁ

156 What interest have you in the recovery of a pension by this applicant?.

Sworn to and subscribed before me, this 1 ; 7.
eam— . V...éu‘cm
the ? day of W 1896.[

o ;{‘ML'{;""' County. }

> "2
Personally came before me. ./( % /"z'fzx/ébé‘-’)"‘
> i
VL)/ / == M( . botk known to me as reputable physicians

of Midﬁmty,ﬁo bejog severally sworn, say on oath that they have examined carcfully *
f / @1»"/%/

, applicant for pension under the Act of 1894, ard after

and

such personal examination, say that his precise physical condition ir as follows :

At el by Ag S loiraig Iy 4 (f § g aid,

We further say on oath that (he pliyrical condition of enplicant renders him unalile to lnbor at
any work or calling sufficient to earn a support for himself, anc that we have no interest iu saic pension

being allowed.

8worn to nnd subscribed Lafore nn-—‘\(hin ] a‘ ;]—L M '}//(

the  / ‘0 doy of %A/C 1995. )

P
e (oc%m“/ )
7o

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,

< . -
= A County.
o 4 )
I, < Loct €45, 50/ - Ordinary i and for waid County . hereby «ertify that

99% 2,.. .
77 @'( A C et restdes o waid Counaty, and was a hons

fide sgsidept of thix State on the first \lm of January, 1894, and that the witnesses, viz: S "‘/7/("4 -
ozg oAt , Bote Biictr Uney SN 2N A

are of trustworthy character and that their statements are entitled to full faith and credit.

tue applicant
pp

I further certify that before answering the foregoing questions, the spplicant and eacl witness took

the oath hereon prescribed, and that the full text of the afidavits was read to the applicant and witnesses

f?/ﬂ/am County show. that applicant

(”_Y %’T‘)\P) dotlars

of property, and in 1894, ”%%»477
.

efore same were signed.
I turther certify that the tax digests of
returned for taxation in his name in 1893,

dollars of property.

Witness my hand and seal of office, this. /0 duy of “I I 1895,
£
M ({)a%\-)..()rdinnry
of. County
]
WOTE.

Bofore an; tions are answered, the Ordinary ahall swear a; t and the witnesses in the followin, m\ * You shall
true answers v"l'o each of m:mlom asked of you, ud the -'ﬁl.':".; you mn give will'be the whole ”“w‘dp you God.”

P



POWER OF ATTORNEY. - '
STATE OF GEORGIA State of Georgia, \
County. | - - e @ounty. }
| hereby authorize 1. -hereby authorize
of —of _ -
fo o e e i erpt for the pension pard hereor and request chat he ewit same to [ to receive and receipt for the sension puid hereou und re uest that he rerit same to
eive and ceeeyy i i P P P q
b . by
at
NV TTNESS WHERROF, T huve hereunto set my hand and seal, this { IN WITNESS WHEREOF, I have hereunto set m hand and seal this
IN [TNEs: Y.
- 1847 day of. 1894,
)
(L. s x (L. &)
L . presence v | Exeruted iu presence of ]
/
)
;
| Lo ] sl
| . I B : I PO =) Il = J j I <
— N ¥ H | -y Ve { &
‘ = N ! - £ b " | d
— N ! - & ¢ i N o | ! < !1
- - = : s p | d & €
2 ) Ip) Sy o ¢t > ‘5 % fo !\( ‘
B = — [ ] - B s ) é :(L < [ ) w \; y \\J I :% E | E
. 8 | = “ MY Z i g\\f 1 e = LN\ =) 3
z | [0 —— IR o ! % . @ \ \\\4 ‘ ; L= 3 £
B 0T QNN At JLE 22N FIRERY:
2 B j A B ' g . A I
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For Applicants Heretofore Allowed Pensions

STATE OF GEORGIA, }

(Mo County.
5 o (Koo
Y /
Deroon nppcnro%f&to;m o ( ClSers
County, Stal corgin, who betng duly sworn, saya on oath that he i n»@:m e citizen
and resident of said County tud State, and has resided in said State continously ever since
the &~ _day of 18#3 ; thet he isé7 _years old and
v ocenpation o G RET : (lmL)lc en 1°lLd in the military service of the Confed-
erate States for of the State ot /'/'/ r< ) during the war betwceyue gtat /‘l’»/otf
and served for the term of /// // i i ¢ mng‘my/ﬂ orz' lh egiment o &“4;d
d 3 . . PR »
ﬂ e’V /)ﬁ_[{( <4 ; /’ - . that his physical condition is as
D) o —_
T ET e A c f('(u'(' /‘ o by,
-
L5 -
that s pioperty consists of the follewing items /’// /{' ;/"Z
of the value ot - Dollare, tha' by reason of his physical
mdit e and poverty be 1s vnable to support himself by his owu exertion or labor, and

it hie veceives no pension but the one herein applied for,
Deponent desires to participate in the benefits of the Act, approved December 156tn,

1504 and the acts amendatory thereor, and makes application for t/)z_{ns.ux]/l» which he
i e O Lcra .

the year 1897 1 have heretofore as a resideut oy

sentitled for
ity been allowed a peusior for tue yea: IHUL 2 it )
, “ A
Qworn to and subscribed before me, this, (he ' YA, SR
7 y i ! et
/e e

y day l/z_;, e o 1897, )
ey .6')/7[ o - ‘/L_ Ordinary.

/7
v

STATE OF GEORGIA,
g A»/ & Lrres (Jouﬁt_/f
Ordingry of said Ccunty,

///" A c« < ’,’9 1
deocertify that [ am well nequainied witk W( C 10 27 the

apphicant in the foregomg afidavit, and am well satisfied that the statements made by him

i Las sand affdavit are true; wnd 1okuow he is the individual he represents himself to be
and ! e reside + this C
and that ne resides 1 this ounty . i

. o e

Given under my official signature and seal, this /;

/7
da. of )//4.‘1,(‘ <2 L}( 1897.
. ~ /\ 7

S '\.T'v) S L
o WA O T PR

here 7.\
%::ﬁ:(.—;(ﬁf

Ordinary €. County

NuTe The blanks soace aust bo filed

3

For Applicants Heretofore Allowed Pensions.

F GEORGIA, }
ey
Lt il Count iy, '
R
Parsonally nppeln%' '/ﬂ—l—m Tl o

County, State of Cerrgin, who being dulywworn, suys on oath hat he ix o bowa fide civzen
aud has resided in said State continuously ever

STATE

and resident of said County and State,

siuce the === ay of Sy 18447 that he is 7(’ years old end
by occupation a @‘h‘lﬂ,&t ),tlm', he eni:sted in the military service of the Coufed
eraite States (or of the State of &ﬁ(‘17/ﬁ_;‘ vduring the war between ghe States
and sprved for the term of "/:‘ Tl w Conipany ,gt’\ i Z > W é‘;mmenw’(
~;jéé/: 772 < véz(_:z’_,»r, 74 that Ins phesical condition i ac :‘;7
follows /'/ - P . ) - \77\/
FHarlrAal A€ ook fo—y
; %
f Fe s I 2

that li's preperty consists of the fy llowing

of the value ot — Doliars, that by reason of his phys cal
condition wad poverty he is unable to support himself by his own exertion o0 labor ard
that he receives no pension but he one herein applied for,

Deponent desires 1o participate tn the bencfits of the Act, wpprovesd December 106th,

IN04, ana the acts amendatory thereof, cud makes application for the l\eusion to which he

I have heretofore as a resident of c//'/p(/é'"(‘%

/,// /)/

N (7 g

s endtled for the year 1898,
maty been allowed a pension for the year 189 “

Sworn to and subscribed betore me this an

e day of (,/h,..—. 1508 f ,1
P T
7 Va4 L€ Ordinary,
) 7
Statfagf Georgia, }
/
v’ba[m . County,

1Ay N )
1,-% o y/ W‘U :) Ch Ordinary of said Ceunt
7 q
do certify that T am well .l"(‘llﬂlll(td/‘Wllh ,// R e S S S T tie

applicant in the foregoing afiidavit, aud am well satisfied that tihe statzments mace oy him
PP going ) )

in his said affidevit are true, and I know lLe is the individual he represents himself to be

and that he resides in this County.
Given under my official signature aud seal this

e

day of e 1898
ey e
) & AT T e
e Ordivary = /e Cotee. County,

Novn.~The blank apaces must be filiad.




- POWER OF ATTORNEY
POWER OF ATTORNEY.
STATE OF GEORGIA, )
STATE OF GEORGIA, } . , [
Zounuy,
County.
’ L hereby authorize
I, hereby authorize 2
l){, oo — e ——
to receive and receipt for the peusicn aitowed and reguest that he rennt same 1o
te receive and re.cipt for the pension sllowed, and request that he remit same to
at
at
by
by
- Witness wy hend and seal, this Ly of [ n1
Witness my hand and seal this day of 1899,
Executed in presence of )
( (L.s.)
’ Exzcuted 1 presence of
o . 1
> 4 | - ¢ z !
= o 5§ | g — ;| :
o ! ool i | 2 i ’ i
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

FULTO!. _Count
#%4@{/&

Personally appears

FULTO!.

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

nd reswdent of sa @ County and State, and has resided in said State continuously ever
le’\." that he 1s // years old and

that he eulu ed 1u lhefi‘it.ny service of the Confed-

since the —_— day of ]

OV occupation a _/ ZZ/ﬁwz
rate Stut

o %?/_"
&t /)/‘c, 1 ; that his physical conditicn 1s as
foliows )@ P ~ _
d Y . —
T oLA xtaeA @ A dd/
that s pioperiy consists of e foliowing itens i

of the valuc of. Dollars, tliat by reasdn of his physfcal
vndition and poverty he is uvable to support himse!f by uf§ uwn exertion or labor, dnd
that iie receives no pension but the one herein epplied for.

Deponeat desizes to participate in the benefits of the Act, approved Decemher 15th,
1844, and the acts amendatory th-reof, and makes application for the pension to which he

I have heretofore as a resident of FULTON

Y 3

/<4 £

s entitled for the yeai 1899,
county been allowed a pension for (he year 18§ ‘

Sworn to and subscribed before me, ckis, the ; s 7

/& day of ¢ enr, 189.

=]

1 7 .
b e & zkz/x. s /,__Oxﬁ.mary.

State of Georgia, }
FULTON Courty.
V. H. HULSEY

I, YV, H, . 2 2 Ordinary of said County,
do certify that I am well acquainterd wilhjz_/,,j ﬁt_zl‘k\ < ..___the
applicant in the foregoing affidavit, and am well satisfidd tnat the statemgents made by him
ia his said aﬂ.‘n;aviL ate true, and I know he is the mdividual he represents himself 1o be
and that he resides in this County.

Given under my official s.gnature and seal, this___ .~ S

Tz, 1899,
_

Y o2
FU LTON

day of

un

Ordinary.

NoTe.—The blank spaces mist'bd fhed:
Nore.—A fidavis should not be atiested before umuary Lst, 1m

erate States (or of the State of :;44—/‘»;{5—4. ) du\'\p thé war between @&‘es, ‘
(D
aud served for the ur'n T 2 Mu Company. &, of”?—; th of < |

—

ror Applicants Heretofore Allowed Pensions.

sn‘?ﬁ OF EORGIA |
{

Personally appears
County, State of Georgia, who being duly swor

and resident of said County and State, and

since the

by occupationa /it ) rvit

. /
federate States (or of the State of “

p: ) du;lgg the war betvy ) l-b&,
> t /o
\LaE/y and ser cd mr the tern ot ‘jf// ) 8 m Companv™ Lof L iih ‘(eguncux
7 77/ p
af A AL " . that his physical “oudition is as -~
foilows y
{ N - / p
el o L (7 ‘1’
\
that his propurty consists ot tae V«vlm.nng 1tem ) “\
b O
of the velue of ‘\\ Do'lars, that by reason of hs physical ,.

coudition and poverty he is unahle 10 support himself by his
that he receives no pension but the one herein applied for
Depouneut desires to participate 1n the henefits of the Act,
1844, and the Acts
1s entitied for the year 1901. | have heretofore as a

ounty heen allowed a pension for the year 1/?//

X
/

( L A /
ﬂ,) day of _ Lt € 1601 ) SN TE
(/It /’r"/( (pf“n(’éf4‘1»\ Crdinary
’; gounly
75%(7' 4 4(’/(”4/1L ,/ Ordivasy o <od County
7 '/
~/
doért fy that I am well acqainted with ¢ ( 7 /) Al the
applicant in rthe foregoing afhdavit, and awm: well satisfied (hat the staicmen s made by him
1n his said afhdavit are true, and [ know he is the individual Le copacsents hrciselt 1o I
and that he resides in this County
i
Given under 1y official signature and ceal, this o
day of )//1/([/, o 190]
: ) \ /s ) ,
) 11 /f (175K < ¢
(. / ——f/ > /7/‘}( .
! Jrdinary County

3/
Norz — The blank spaces m vt be tiled >
Nore —Affidavit shold not be attested before January It 190l
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{ that he is vears old an.
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E

;ha! he eulisted in the military service of the Con

wn exeriion or labor, and -

approved Decenber 1oh,
amendatory thereof, and makes ppheation (u ll'f};ﬁl]\l“”)u which he

L
“esident of 2

Y 3

4
d before me, this 1]1("
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POWER OF ATTORNEY. I
STATE OF GEORGIA | POWER CF ATTORNEY.

County | =

Lerchy avthorize STATE E)l' G R 'I/‘\]}v |
of ,,/'_/",’v/' “ ""l (‘ouwty ( )

A
7 N\ / v 4 7/,
1 1 e neorever t oo thice pension aliowed and request that he remit same to . . /vx e / . ‘X, YO o herebyv author:ize
P 9 At -
. //// L‘lt\\{-«,«y of /(1 Ulex an 7 4o \
t N &

~

o receive and receipt for the pension allowed and request that he remit same to
C = \
Witne s v hand and sead Jhis day of 1903 - at
MV
2 z) r 5 -
Fxe ntad o proence WiTNKESs my haad and seal. this “ 7 dayof /S O .- 7 14004
3 / ) o ’
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Multon. .County.)

Personally appears _ e —otiiulton,
Couaty, State of Georgia, whu be ng duly sworn, says on oath thatheisa bona fide citizen
2nd resident of said County and State, and has resided in said State continuously ever
since che dayof .. A_ﬁv__IB_‘,;_; that he in_ﬂ:.yurs old and
by occupation a 7 elipprtr”
federate States ( or of the State of ) dm'itlj the war between the

/)
States, and <c%sl for ihe term of . &~ _in Company,"‘(‘_, of /& th Regiment
iR ta ITF %W Yuarde/

; that his physical condition is as
7 P

that his property consists of the following items. =~ :) _

L -

, that he enlisted in the military service of the Con.

ollows « _

of the value »f Dollars, that by reason of his phynical
cordition and poverty he is unable to support himself hy his owr exertion or labor, and
that he receives no peasion but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 16th,
894, and lie Actr amendatory thevsof, and makes application for the pension to which he
15 entitled for the vear 1903, I have heretofore as a resident of _ . . l__';ﬂ_ ~
county been allowed 2 pension for the year 1 744/} .

Sworn 1o and subscribed before me, this the ; L{/(/ //S /((7, et/

ay of JAN Lya9e: 1903 s/

Ordinary.
SPATE oF GEORGIA }
EE o inon : ”, sy _County.

posn - - .. N ~.Ordinary of said County,
7346 .
dc certify that I am well acquamted with__ € i S
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
bim in his said affidavit are true, and I know he is the individual he represents himself to
pe and that he resides in this County.

1
Given under my official mgu:lure and seal, this ¥ ‘JAN ? 29) —

day of JAN 2. ‘*‘“Tr“"*‘m . e

KSR AW JURT Oy

yrur !
ners { -
s s Ordinury&‘

Nove —The blank spaces must he fllled.
Novs.—Affidavit should not be attested before January lnt, 1908,
R LV

' FOR APPLICANTS HERRTOPORE ALLOWED PENSIONS,

STATE OF GEORGIA
_Fulton, --County.,

Personally appears... é(m f»@.{«{ {41/14/ of

County, State of Georgia, who, heing duly sworn, says ou ou:h that he is a boma jide c1tizey.

and resident of said County and State, and has rcyd i1 sald Stat continuously ever

since the. . day of . _ 18 74/ that L is years oid and
by occupation a ﬁ’{%?l ii/ , that he enlisted in the mrlitary service of the Con
federate States (or of the Siate of ) during (he war be'ween the

States, and served {or lH‘- urm of /’ 1 1o Coupany d(ﬁ of U8 Regim

of K&%; ’{f( f/ ﬂm‘}“%‘/ﬂ)%ﬁ/h physical condision s as

follows
— .Z{%t 1M/

tirat his property consists «f the foillowing items S
of the value of ~ Dollurk, that by reasoa of hix phymical
condition and poveriy he is unable to sy pport himnelf by Lis own exervion or lubor and

that he receives no pension bui the one herein applied for

Deponent desires (o participate in the benefits of tie Azt approved December 15th,
1844, and the Acts amendatory thereof, anu males application for the pension to which he
is entitled for the year 194, T have herewofore as a resident ot 1t0’1 )
County been allowed a pension for the year 1

3 d subscribed bef his the ) (/ 2 )Zj{ l
Swern to and subscribe efore me, this the ! Ik Aot
JAN 20 B0 e (T Tl T

Ordinar,

v of

STATE_OF GEORGIA,!
_E_l onl -County. f

M a W,“X“, — & ()rdlua;y of siid County,
do :‘.ertlt'y that I am weli acquaiated with é\’/@%} Lt et

the applicaat in the foregoing afidavit, and am well satisfied that the statements oade

by hitr in his said afidavit are true, and 1 know he is the 1ndividual he cepresents hinselt
to be, aud thac he resides in this County.
Given under 1y officiel siguature and seizl this JAN 200y
day of. /)
f' Tﬂ', S B J:u- A(MW
S ,,":]‘,/( Ordinar ultO“ County

Notu. ~The blar.« apaces must be fllied
Norm—~Afdavie shogd sut be strented hefore Jauuery tet jkut
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LY 74 o I UL &
@Y £l ‘\/(l;\':zat, Ordimary of sand

-.//N /9
S {/, {’L‘:L"" the anpioant for

' pronster

are now restaepts of said ¢ ounty en !

regoerng attdayitsownd the, are truthful and crustworthy

i thoand vre .S
A //

bam ar fofticial secl of office “his 7/ ,day of .

SEAL oF ORDT AR of
Iustructions
Fonifowi QUeRtEens w1 auswers! the Orcinary shall swear applicant
Yoo aciemniy swenr that you w.ll true suswe-v make to omc
Wove mtali he the whoe truth B help you God '’

Additional affiduvits miay be attached if dblank apaces are sufficient

Loocong pobslyoa w| teoren
/ A fin 7, '
AL, LI CLLriq
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N 3
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< 3 &
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N
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F
w %
N & g
A > El
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[HTES ert fa that LoRnonwg
that he <ot pwrson e renr
ident

adizee G

were duly sworn by

end their stateme., o

uv.,mzw sHid Siate sines
Rl

ha swears

e bhefore
are enti
19:2_;

Ordinary

‘oun'y

cnd the witness fu *ho tello ing words
of the questions asked you aud the evidsnee you

A affidus it mast be made befors th Ordinary of the County in wh'ch the apjplicant ur witness rasides and must

Y certified by such Oraina-y
of the application carefslly

it the back

APPLICATION FOR PENSION BY A SOLDIER

Under Act of 1910

as Amended by Act of

1919, and

. Amendment of 1920,

QUESTIONS FOR APPLICANT

STATE OF GEORGIA,
;244&/»—

'O ANSWER

Constiiutional

‘
' Qs
Personally appeare before me , reme” ¥ " are mnd
i County, and hereby appiies for the pension allewed by hee Avr of 1930w wmet il e the aee of 100
and the Constitntional Amendment ¢f 920, and subrmits tesiimons 1o suppor the sarne wne. <o
‘, fulv swori frue answers to make 1o the questions projoen fed, answess s follow. 1o o
" U What sv your pame and wWliere doo o pean o o Postocrnes
d 3 y 0 ) 7 '
/ o ' L8 Yt vaq s (Ll ity bt gy Ly S
] e
t How Lomg atid sttie when nuve soi e, contig g ) u ile il r
) »
Corargua ! A oy il 2¢ oy <t
S yonccnbist o the Arms of the Confedeen’s the organ - *
IR Rt
£ When an bwhore i i whae ©ompsns and e I 0oerdist e u -
8 g ’ 2 7 »
Al v name of Capg 0 7 J\/f‘— L - /
7 {1 s 5 ; . 7t
“ o Al I
C Mo onge diet W cemon i tae i tial o ol gt ol g \
[ad / P 3 i (
" lisohnrge 27 = S £ AT / iy, / s v
When angd SR A gy g rel e sl A ~
B s o p ;
( ” Ny /0 /e ae o LG M/;,r/..
/
Wore v persenallf presess wirl 3o C oo f s aurrendere s e ket 77
~ 15 " | ( v AL
| oy Wi not wetunlly prosent, state specitien s v “re vou we
B
Where was yaur Command wlhon g letr ! 4 Yt
”
Wiien L v ave e Comman 1) - U8 €4 X .
For Wt eninse did yon lepae 4 L Ve s oy
By whiose westeony dd van Toeay e il R
For bose Vaig woas doar leitve o shscti gerasito| s ‘s ‘
Why i yvons 1 petinen teoyvenr Canmand af ey LRCAAS
BoDn Wl vay were van preenie! +
B What wTart did you make o et ¢
/
Were van enptueed Yt enenay al wny e 21
31 N when mnd v + now
you Lebd and swhen were oo leased t &
9 Are von drawing 4 pensian of any anonnt Seam the Sewi irrasgg n PNy i
. /1
Fnited Utates e
10. Have you ever appiaed for the Greorgis Pension snc had 1t celpaed® 11 oWt Ine Was
not allowed? &8
L,
Sworn to and subserihed before me, (i he : .
5 ‘ At U e e
1 L b |
. ay of A4 a7 S i L
5 7
( f12¢ R tica fn -
LLlan ‘l/[/sw{{l 7 Orduary
of | . —g Ceuity
SEAL OF ORDINARY




Questions of Witness as to Service

STATE OF GEORGIA,

LA COUNTY
i > ,M}‘“L(&m“ }fmni State and County 1s herchy present
P 6 witnews in support of the application of . //(} w AL sfor the persion
provided by the Act of 1910, as amended by the Act of 1919 and tue onstitntionss Ainendwent of
1920, i waid State, who, after being sworn true amswers to muke 10 e nestions propeunded  oiswyg

' /

iy follows, to-wit -
7 =
1 \’Hmt ie your name and where do yon rvm«m‘ g(.’iéjfll? rat Licaed.

. o< (,‘,4141,,,&‘_ " i 44”(,2
Hn\\ lﬂng and since when have w)u known, wﬂ/ s~ the wppliean:
(e € o /(1 7ﬂa«/ P o Coyul Loz

Where does e now reside, wid sinee when tas be dgren contimie n~)/4‘ ot 1\/3 st h
State, and how do you know 1 A/ Mwb«a }‘\ ot K. u{,.\ Lossai s
O e diey /T viita ’

£

r oy
3 4 When, wheee and in vhnt Compay an’ Regrnon i U‘, Wt wanoe nlint ¥
Give nln! and place and gumes of Colonel nud Captain G vt }"‘W //5( /e 3
; ,1[/14—40"&' o //‘“—( &{ ;4 .ll}- /9,4?‘,/‘«, =
1Y i dvein
7 How didd yay of b'u! \ul " \rl||n!mu r !Iun 40y v L/ (4 s i P aialins

e, él; UA&( Cuar e (o;w IR
‘l/:"“ long \\uhm your hwn mnummnml--lg L te o perfaem wet ol :mm.u\ v o

Compuny winl Regient ! (Give dutes ’f{‘ Closa () iz u /Y/
/ pd

7. When wnii where was bis g ottt sarrendered o discharged G e il
Claan it caeee [ #A«M c'l'fla—.?‘f‘ f=ve “/(1"(// L) i
- S Wer s personatiy presan when G %G ae an en
PO ot where weie yout ‘- el how

cume you theref
W‘m ||u a u]ium' personally presect with b Copupand when 11 was surrendered ¢ ‘] Crem et

11T ot whers was her /ﬁ/ﬂfuu‘( and how cano him there]  ges_

When, where and for what cause did he Luve bis Command? Give dat
CL acn g Wit (/)(‘xf/é;/bd

By whowe wuthority did be leuse s Comnnd 1 /88 go1re wfaf.

il how Tong was he granted loaver &s sl 7 Hew i 3o

Fnow 5” that you have stared 1o he truet If of vouy own kggowiedee stete clearly und specaieuly

Weao forieecss crod jCmeen Qe i tlan oy

12

13, In what way, if yor know of your own knowledge, was he prevented from retarmng 1o b 1o
mand? (State clearly and speeifically.) ‘plw 7 (Aren-
It What effort did he make to return to his Command and how o Jou know thint

o e e Wats . - PO Ve -
Was apolicant captured as a prisoner? ,;t‘ if so. wheu and where

in what prison wus he heldf —

'bed}ﬁf'rrl- me, lbn« the ,7/‘&(/‘/“ 2 YRR
x ) |9 (Witness) =
‘,Z‘\“’—ﬁr'dm‘rr) ‘

e (’ofnny |
NARY.)

witenn released?

72%»\“(1 wb
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Aﬂphcatnon for Pension
Due Deceased Pensioner

(UNDER ACT 1919)
(Tn pa expnnses of last il'ness and funeral)

Date of Death)

Amount §

N W. CLARK.
ke ‘l/ T Commissioner of Pimlono.

Ordh\ary Pl out lbon in full and send
this tlahnll;o to 'Ponllon“h tll t‘hp'
proval nof H out the lmmy un
n ed blank your &

ority to do so. Bend Pndon

t with your mdptod to

be permanently filled with them. not keep
wlklﬂou in your office.

(7‘9\ “’/\“"/17 ; ]
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J. W, 8IKRS, Vies Passioant
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1o BLANCHARD & HART. or.
FUNERAL DIRECTORS
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| Casket
Embalming

Funeral Notices
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Know a




STATE

Kaow all Men by these Presencs

T

Voname, e amd s

Fovm Yo. 8.
POWER OF
OF GEORGIA,

,(:\J"N N

ATTORNEY,

Thae 1,

fomereby ppunne

my true ana laaful attorrey in fact, for

it for whatever aniount of money I may e entitled to from the
ate Scudier,

awidow of a Conifede as stated . the foregoing aflidavit; hereby 2utl.or

A tor corcept i my name for any Warrant thet may be issued by the Governor, or
nency which aay be g to e for the reason aforesa
ESS S HEREOF T have hereun o set my hand and sen! this
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, and oblige
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Form No. 1

Atfidavit to be Made by the Widow.
STATE OF GEORGIA l
/ - = lh|vl'!.~unxdlnc}\L‘lv‘lcmc.Hl\(‘}miwmgmr}(Mv_m
Cf{ JJML i and for the County of 7 7 7700 e
,\!*(.A///z: 7704 (’7' r’(ﬁ'/{}/(/(

\)nrh(y]"‘\\ orn «umdn'lu”\\\,
A &
outh tha. she is the widow of ¢/ e /(///; s h AL ;/_ ) ,

CounTy OF

sdve und

/‘j‘ L0 who wasa so'dier
L7

the w:‘n? the Confederate Staies, and SErVEd QS 4 memoer of L ompany > of

// ;m//u(/[l <t Nolunteers that he e

Regmment of: masted i sand
g
~|:)1u' w.u‘—&bom—ﬂwu?;z

j 124 -—d«rﬂft/"'hro’/ /‘ e J Land was n th

b 4 el // //{( ;fa/{:",-{‘; #u;‘///r Pre nq«/«( <SG A That while o,
7. (, I &rocde S s v P
f@m el & ool C s
0we d./,r/’:(”(('(( t/:/( VA ™ ,7{‘_.;,,/,,«,(
p ! 4
44 « AR 'SV I GRS PR ore i Chde v oot rr e
10 s ST e A e f //,A ey, ¢ ¢ ///,,/ B¢

//fé/ AP AR P s, Fot 4/;,,;) é 77'14‘ .}
7t s0:C //,,"/;,'/w VY

I3
reQteel A vy E
/

~ A ./4/1 Sl e

”ﬁ i A "

A -
/ll{(“’t‘rtz) i Z"( Crice il

Pt Be¥oo SR S AT / I ok g O K5 e "4‘/ ‘
WPl mmze whg APEE o B prrppes B Ao v
fg‘JL!' 71 el /«/,w‘,r < £ | »//’5( (/,/\ R i
Q“~ &AL ‘/‘,' e '_/{ e f :, /,/1,:‘»_1‘!// (,’/ S e -
72. C<roiceed ; L‘ . L7 ¢ 7 Jie QU e s Le 7“/-'
/{f/ L ‘ I’Zf f(r -y ’v{‘ ; e & IR GY TS

Lesd A'7~, tC o _,',/(

V’/

Deponent furthe. swears that she was the wife of said deceased <oldier duys ng Lis term of acrvice

tie Army, apd that she hus never marrisd since his deatn - that she became his wife on the -

) YIS }
day - § ‘ - B ,13\9\ v and that she bas resided in Georgia conunuously «in. e the
bl
L/;i;" day of Ao Ac 7,’/,/ 18 shat Georgia s her home, arnd was such
’
n the 2 ;r? day of December, 1896, and sner said Jate oo has not hived 10 any other “tate or locality
Deponent, as the widow of said deceased soldier hushband, applies for the pension provided by Act of
the General Assembiy ot Georgia, approved Decenbes L 3d, 1590, for the pension vear ending February
15th, 1893, and herewith tenders the proof of hey #ht to recene the allowance granted by <ag At
Sworn 1o und subscrbed before me, this, the | / LA > /
P 7, ¢ o gt
Q/ ®

(Ve day «*{/.Cé;(‘ g4 1805 | R
g s ) -, - .
}/r /( // G € 5, ¢\ Ve o L el .

Ord:mury

NOTE L Stat: in olank abeve the date of the death ot the hushand, and how. and when, and vhere he dled  And in cane
s death resulted from disease, state how the Jdlseasc is 4n. it:vely (0 have resuited irom the =ervice of the sondier 1n the
A my and not from ary other cauae




U ooy D W o vorliuGale 91 uramary ol [ne county of Appilcant’s Reaidence.
HOPWODIW 0+ !
ton .
EORGIA, County of.... .Fuwlton .~~~ 7\ .
STATE OF G ’ v STATE OF GEORGIA, Couny of Ko L
¥.L.Galhoun et O] in' ddd)for mid Chnuty-of o {; 7 o
I #:h.Cal % v 1 7 ,,/%,' LR eSS Ordinary in and for aaid Couuty cf
8414 State of Georgia, hereby certify that I am -geguai wivh Mrs. Co™> 7
dice Alecol Leargia, herely Y woquaipted miy K cc € oan Stete of Georgia, heceby certify thet 1 am acquainted with Mre
Amne 7. Ragland th licant for a pension in this case, and 4 ) o S .
b s =t PP pe } /" LA Vs - ';f ‘e £ (\ the applicanc for u penxion in this case, and
" v ow or 3 fiiv f ted to me by reputable witnesses,) that sh v
know from vay own koowledge (or from positive proof presen me by reputable w ) she know fran my awn ;\,,‘.‘.h,([u,\ o from pasitive proci presented to e by =eputable witueases ) that whe
¥ in € " i § ia on December 23, 1890, and hes not lived
residen in thin County, and that she rerided in the State of Georgia on mber 33, s ANE.0M noL 1) vee residen i thix Connty, and that whe resided in the State of Georgin on Peoomber 21, 1EPO, i hm et
) Lo s T i wiiTiin Tulton pe ;. '
ot of the Bate soce that dute. That she in the widow of. ived vut of the State ainoe that date Fhut she in the widow of \’/4 lre oty ,4’.(',” A ¢ )
0 o boe ? & Ath, 1868,
Sociased;;fad 05 mioh has eroiofors licen;alluwed & ponsion for the year.endlng Yebreary 13ih deceared, and ax wuch han hegetofore bheen allwed o peasion s e vear eading Febrars 1sth, 1458
e rn < I v, thi
To Witnena Whereol, I have hereunto set my hand aod affized the sl of my offics, this I Witness Whereof 1 have hereuuto set my hend and afixed the weal of my office (his
B “eby 5 B 77 4
she L7 ) Ot } - e 21800, he —_— day of TE¥e el 1807
: = s =) — o
d .,:.(;. 1 (/)'}/ .7{ /Q"(/‘( /M&!/?,“/ - Ordinary ‘ | WhA ‘ 4 2 £ —~a Credinag
8 = s -
i - o T T Fermn Neo. 8.
Form %o, 8
STATE OF KEOROM' Calinty: STATE OF GECRGIA, County.
- i R RO — | R——
of to receive and receipt for the pension paid Hereon and request ' o etz and reecint for the pendon pad hereon and request
that he remit same to st s it L remit same 1o ut
Ix Wrrness Wierkor, [ have hereunio set 1ay hand snd seal, this N Wrrsis Witkneor, [ nave hereunto st m Lo amd ~onl. 1l
day of. —— .. 1808, iy ot 1847
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For Widows Heretolore Allowed Pensions.

STATE OF GEORGIA, ] Personally Comes, Mrs.
County of *ulton | tone E.Roglena

who boing sworn, aays on oaih, lh‘\ she is a bona fide resident of saldl county of

Fulton . ..._Biate of Georgia, and that she has RESIDED 10 maid Btate

nom hipth 18 That she is the Widow of

contineously ever sinee
Thor s Te2lend

who was a Soldier iu Company

of the 171 Regiment of Seorgha Militic
\olunteers, that he enlisted it said regimenc b ¥ Kot e XhorthX & 1! the Sprinz o

(% nud served in the Army up to 1l s 186 - That he lost his

life on the _day of 18 (Dtate here

full paarticadara of the husband’s death, when, where and from what canse.)

ey =% the iiaence of Dycarter; and was or Aceonrt o? -~xid gretle
riomozslivopy -ervise, v oir 1024 & kororebly diczbrpyes fp rvice

zald ‘eorgir Mylitie;=nd thot wher he sce discharged he still conidnusa

211 ilegase, - it

f=coxe chronic wud on the 27th dep-of Jurs
37 cortracted _1in cejq zarvice. A9. &t Lizs af hi-

vk mee o nagidens of Pgio a0 fe owes durirg epd afuer. \be. Har.

Deponent awears that she was the wife of xid deccased soidier, diring his sorvice in the army as a soldier,
and that xhe has never married since hin death aforemnid, that «he became hin wife in the year 18 41,
tlat Georgia ix her home and she resided in this State 23d day of December, 1880, and has not
lived in any cother Btate or locality since that dete 1 have been n!luv.'m‘ a pension as a resident of

“ulien County for the year ending February 16th, 1390, and now apply for

the pension provided by law for the year ending February 15th, i89¢.

Sworn to and subscribed before me, this

. day of "eby. " 1806. |
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For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA,

k% ///f’u

Personally Comes Mrs

|
i
} %’r’-’ﬂ/lf{"[&/(7,' z{\i

County of

who being wworn, suys on oath, that she in s bour Bde reniden: of aaul conunty of

( ‘ Y
CZ e 522

2z

& Rtave of Geargia, wad that she han RExibEo o0 said Stan

; _
ol AT
continuogsly ever singe I N < 1%
> '

V/?;’ k/ /‘f‘/‘?/K: e /’{
&

7 of the SO [JL

Phat <he in the Widiey of
whp wan a Soldier in Compaos

[

7

)

< s

hegiment v S L0 /e
pd ~

Volunteers, that cuiisted 1o said regiment on o aboot the month ot )'—/.«/"'/”‘ L 'aK
- < ‘
i 5 < s
186 67 and wrved fa the Arow up o 28 (A i << had b dowt b
He on the lay ot % ctate her

Cule pevrticwlae on the husbiand’s decth aehen weheve auld Crone whet oo

£ - - P 2 “ ;
< C‘ <o (/,4/(,' / N T

(Corse ./’(5%1 ad «j/7k /‘f”/{i l4ne

X

. L . We wi'e Ve
Deponeet sweur- that she wak thie wie of s b decensed solider. Larng bis seiviee o the wron. ne o

LS

atd that ahe hae sever vanrried siace Yis death aforesaid that she beewme his wite 10 the s onr 1¥

thut  Gieorgin ix her home and whe roxided a0 thie State 204 dny of December, 1890, and ha< no

lived i any m(/hu State ¢ docality sinece that dute. 1 have been !

Iy
K e 7

I
vwed e pension e resident o

Counmy tor the year ending Fobroary Uith, 1896 wad nos apply for

he cnsion provided oy Inw ‘or the vear ending February 1th, 1897

Sworn to and subseribed hefore me, thi~ / .
—~— bl il
2 dey of A w1 KT - ¢ R 2a g Can o
4

[ )

Post- o fhice

«,.{‘ Ordinary




POWER OF ATTORNEY. ' POWER OF ATTORNEY,

Srato ol Qoorgia, ] Siate of Georgia,

("(nlnl” @'_)unll_;.

Levehy authorize

Ls . hereby authurize

of

receint for tlie pension pand bereon and regrest that he remit same to to raceive amd receipt for tie pensien paid hereos oud iequest that he remit same to

Wt

IN WITNESS WHEREOF, I have hicreunto se’ my hand and sea!, this

IN WITNESS WHEREOQOV, I have Liereanto set my hand and seal, this

dav ot 1848 ! day of 18u§

|
|
[l 8] "L S
Exeorted in presence of \ Executed in preseuce o)
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For Widows Herefofore Allowed Pensions.

STATE OF GEORGIA, ;

Pcrso»lallv Comf:s Mrs,

County of Tl I = *47 & ‘«4-4«—»{
X whe et evee v o oath, thint b eoa b tde resadent f mand county of
[ Sate of CGeorgia, and thae she hax REXIDEL 1, maid State
I iy ' B} Nlew 77 A N Tlint she w the Wados 2
OoALN AL ez (e e '( who was & Raldier in Cermpany
. ;
= Ca P Regment of . ‘L2 . S Tle LoCn
Vol teers, Pevnostod e sand recnent oo or aie the tonth of A-V,Qr . ;' P 7,1.\
5 % G el Tl Wt o e A= 167 That e lost bis
the lay  or 1% Nt ey
' U0 ekt ot on
¢ - a - e <
e e, ezl W uu.m/ﬂ« e
Ve Cace, Cmitiecle) o cChmil
J
Popeais s g b was e wit s e e Deobber danmge bisservies i the nenes ge o selber, eind that
It e e e bt e b and thae st Leeame his wifo o e vear 1% 237X
lwye boen w lowed a0 peersin ww ey Lo, o0 T ey Connty fon the year widing
Poirmen Bt 080T e ageds oo pecimnan ey deil by inw fae the vone enihiey Ronraey 150 1 iin
Rw o beoand mabscethal etore e, i '<. ’
e day ot e s i - ‘4 /A/ V/Zl‘7 lo e
LT T T e e iy 1 omt O
' 7
> > T
State of Ge orgla i o VY e iAo Lar e
S, (3 dur.tx [ Ordiomey s Conty certfy that Fam well acquainted
witti Sirs NI C“, [? & ‘/Lkluﬁl Wi omde the above wfhdat i a! am st
et bt e frete thorem st nen e wmk D koo s e mdivedund e epreess ersel o be, and Uit b
Wi Vaninuets rean bed 1 this State s e the A j 2 l.}\mn o _L* <e , 18 /QC'
Cover mder iy el sgnntane and s thie the dn, of ‘\—/‘ < I~ IR
T e - .
Offcaal | e -
D Ordinary of R County

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA I

Peraom)vjy Cqmcs Vh‘f
County of FULTON

"7/ . "/kZ u.%;;@&‘«y« V(

who, being sworu, save oo oath, that she s a boea fde csidentsof st = wante of

Fl T ON State of Creorgm, wnl that shie hay westoen e gaid Yo
Auut.um“unu RYOL B0GE .y @ / ?/‘Z - Pt sbe o the Widow  of
J/ 'L Caglaa _

3 ' the ,’J‘ o

sho v wdier i Company
> y—
i, Ztal Lo

wliogk e it ' CS THAE x.f =

Regiment o

V. 'inteers, that bie enhsted in said regiment on or

P - ) /-/ pog / .

n:&_ﬁ _and served in the Army up to A L B hat he st s
hife oo the my o of I~ NG

Wil et s o the hocdrd' s death e o he It '

7/

/@"M = ;/2‘(_‘4/&‘/ L/a- @ '%_‘,‘14,'. @/M-Léw
1% ,_;-—;/(, y‘—(‘oé&—é/ A m «4—/‘/&7 -

4

Doy vent swears that she was the wife £ st decensed soldior Turimg Jin ser e 0 thenrmy seoa wodldier gl

e has never married since his leath aforesaid, and hat she became Lin wife in the venr % 4 dpe
=
FULTON

Thnve been nllowed a pension as a remdent of Couaty for the vear o

Foliruary 10t oROK and now apply for the penal

srovhled by Tnw for e conr ending Faliraney 13000 %0

Rwoin te and subsoribed bofore me, this | / » /s
7

= i g s ~
pd duy of -497 1M, ve Tl
THFT7 P2 #Cydinary. | Post-Officr- ¥
/X
Y il QF
State of Gcorﬁxa : g e BOMLIEREX

L,oun v. ‘ Unl nary of mid Coanty, certafy that 1 am sell wepmnt

=
with M—gMZ¢v¢Z < (24.4“«.,,., =g

whe made the above wffidavit end am ~atis

fied ibat the facts thereiv stated are troe, and I know she is the adividuai she represents hervelf to be, roo that <l

7 2 / =)
uas continuously resided 10 this State since the .«‘., —- layof ,\é({l»« 18 .7

Giiveu under my officil mgnatare nad saal this the dny of ;..g?' Vs
-~ ‘ ‘
. 7 20 re-c a “

FULTON N

(

I “ﬂlllM Ord v
1 Beal | dinary o
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oanty
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STATE OF GECRGIA, ]

STATE OF GEOHGIA, }
County, ?

/7' 7
24 M (ounty.
”
/1144 o7 /ﬁ ‘_a ~ e 1‘\ of said State and County, desiring

to avail himself of the Pé]mmx Act u|mrn\e«| December 15th, 1894, hereby submits his proofs, and after
beitig duly sworn true unswers to make to the following questions, 'Iem ses and answers ar follows

1

aershy duthcrive
<

is your pume ana where do you rewide ? (give State, County and post offine) R
~ " 5 A / P by
it cay /(({/~ A (7, a -« d/lfén e, Aec,
3. Where did ynuaul( W]nm'nry ly 1894, and how mng have vun l:m-n a resident of thia Btate v

off

Corevcive wad reeeipt for the pension allowod wud request that ha remit seme to

Pl len re V? ( -t .
o .g
" by ' d. When and wluw wora you born ? //‘ /f i /”
( )
4. Did you volunter in the Confidorate Army or In the Gmw.(m \{Hulu H ("“ ‘ 0/' vy (in "“"‘f
’ Al vb
" Witnedn my haod end weal this day of., Wy o Xi\l LIRBA, e B _When and where did you eniint ? // Y “,:* /f‘ 2 (/ f-'
’ 4 e . - N . : 6. In what company and regimert did you eulint? A —‘ ./'1 . .
. |
Kixecuted 10, presesice o Mo 5 \ o ( 7. How 'ong did you remain in that company and regiment uk ;Lr’”'
) / 1 8. If you were discharged from wame and joined another, or if vou were transferred to another, give an
it 5 l # account of such discharge or transfer *
/ 3 9. For how long a period did you discharge regular miliary duty ? s
i 10, When, where and under what circuristances were you discharged from service ”
‘: hn /Wﬁ ad Hiwe vo el vre, ’,/(\(" Aty V. gy Hlin
|
| / . <
Ll What is your present oecapation ” A g v Lgaslinaag —
. /- 04, sl uf
2. How much can you earr per annum by vour own exertions or labor? (" 14fgen €04, 5 )
3 13, What has been your oscupation since 1865 7 /f{‘**" ool _as 4‘“// e’ F "/ T
! P4 What sum would be necessary for vour support for thm pensmn vear, nv.d how much are you uh e to p
H o HAS
H contribute thereto either in labor or income” / 7@ ¢ /((“":/ A a _ G
JP . } 15, What ix your present physical condition and how long hu\e you been 1o <ol cordition
L s =~ S “}‘f“ /“’,‘ (74(‘./‘;;‘4__. o ad 4_’% B v Mo — lliiga
#ren (x//wat( e 14/ Coinl Cems — [ rve Lok GtPHhoiss P
fu(‘ cHere e l—(4.?{7’,‘/- liwelin v e g0 oa# L st @l et at f,,, "
16, Upon which of the foll6wing grounds do vou base yoyr application fir ;wnm»‘u viz. lirst “age and
W R " i / Iy 7S gyt
poverty,” second “‘infirmity and poverty” or third “blindness ard puverty s / J
17 If apon the fimst ground, state how loug you have'been in such condition that you could not earn
your support If upon the second, give a full end complete history of tho infirmity and it extent ¥ If
upon the thizd state whether you are ttally bliud and when and where you ost vour sight *
) /ﬁ'ﬂn—-{/?)v‘ Cag / ve ¢v Aoy 7f£44
2l gu§ [Nl 2T e I Yaw —nthn poff f bl en
oo fac Rl (trecly) v ‘
18 pm n-\‘/‘ offects or inceme (o YOU - poskes STt AR ] ’l,& L fomriins gotcal
9. What )mpertv offoots or incgme did you possens in 1893 and in 1894 and what disposition, if any,
did you make of same? Y E el
& s y 20. Tn what Connty did you reside }yrmg those vears and what property did v then rtern for taxation ?
Qf z ‘,‘ 2 H | 2B £ v "(’””/ St
[ ! ~ £ 7
Lx pemrmat k § ’ i 21. How were you supported 'iunng the years 1693 and 1894 * /41 o o, add Ppaia
o2 UV Z 3 | TN ‘ Lt ey Bovi) off by Wt oAk Lo 2.,
‘ z g { H i e | !’ 1 22. How mmr did vour xupport cost ﬁ each of hone years, and what portion did you “ontribute thereto
)m : :\ % 4 ) £ 4§ ‘ Y by lak r income? J Tt b/ (.
’ > Yy your own labor o » .
N g u ® = p o0 8 l ‘ ! M/ w i
‘ =) = | ' . 23, What was your emplgyment during 1893 afd 18947 What pay did you receivo in each yemr?
) . / g
m y . = P st g —— Cawth Sk uuuzé_ Gl teetiver 000k
L | Q L .
m -( ! YR E g N 24, Are you married and have you a fnm(ly 1f 0, | In your wife living and ihow many children have you ?
E ' 9 ;_ Give age and sex of children and theig mebnn of lu.ypurt? et Aoty
N ) [ - rseThace il —2Prys— [ pirk bgesd e cotinidy 8. 2,
i i 5 ‘ , 5 g Ptk Ta? 2f dpsece — ) pohense "9"‘@4%4 ,“A(
; 3 3 ! & ‘B’ ot R 72t M-W Zes 2 Ot S
| P i ’




Sworn (o ena subseribed before me this the )

A he '[ 7{4/ .%41,7’&/"“‘/—)

A7 day of Ao cnn Ll 1gy; Applicant.
(};/\ 7:”&’ a/(/d;'t e/ Ordipary
. -
of 7‘7 cotlcra ) County.
/

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, {
/,/rr"’/ County \

<y 7

Sl pi e

of maid ﬂuw}nd Courty, having been presented
, /
un 8 Witheas in support of the ﬁl-plinmmn of L/Ll‘4 v t“- /“ wrel_ for pension
under the Act approved December 15th, 1894, and aler being nluly sworn true answers to make to the
foliowing questions, deposes aod ansers a fillows ) 2, .
L What e your anme and where do vou oside 4’ YZ7: {ﬂ/vmn-;y Ao sl

v Algccc

2 An tea eequainted with VR /. Jia Htm § s Y A

/‘, A

W her doos o peaide, and how long bue e beon n n»u/‘(lvnt of this Buate * ¢ ¢

Siw o 2 sm o, levictod ta o, /i/" ;‘« o [/

LD you /L?m\ of bt heving -«\.\-ul Inthe Confocderato army or the Gborgie militln € How do you
know i s X A, e v s & e /c/‘yem«//\

Baw o have you known hin®

A \\}wn where npd in \vhul compauy and regiment did he enlint 6//'47“ Ve &

n o Were vou a mcmtwr of the same company and regiment * l’mu. /g@“% .
T Thow leng did he perform regular military duty, and what do you koow of his service as a Conted-
zmh'-r‘ and the time and cizenmstances of Lis discharge from the service * ""ﬁa P
et AS pen s Laiy M"‘ﬂ‘-",&( Z Heiprcnal €p ,X
T . 7
A«"V’»"‘LM 2 fL«A'y

I'd

A What property, effects or incore bae the applicant”  (CGive vour mean- of kpowleage )

i TR R

What property, efiects or meome did the applicant possess in 1593 and 1483, wnd what disposition,

" /
Wany, did he ke f same 7 A3l

1o What s the Vu-hum( = ocoupation and physical condition

7 1 . 7
L% cncci iy o1 Groaale ecinar As 2y ¢u¢’( Ly ol
~

Vel Titpteeant CLootio—

11 is the applicant unable to r-Ull}\ll'A himseli_by Iabar of any sort, if a0, why?

[lepe o 4 ( s iooe s fle cpscolle Bovia.. o

N ;
’ A7 PR -
12 Hov wae be supportenl during the years 1803 and 18047 20, L1 fily S

13 What portiva of hie amppars for these two vears was derived from his owa labor or income *
7
I
T4, Give a full and complere statement of the ag 1plu unl s physieal condition that enntleﬂ kim tc o pension
7, Z iy zzf';
ander the Act of December 15th, 1804* e T - Ligtecs sndl

Acicoy M groatinjsact god ;a-. Glleek tecesbics /ZW.“AK//M
(/r,.«’ 2t0es /// /{uu — Wlsy 4«#&4,«/»‘«/ WWMMM

e pen Lw
/ I] (-’( interest have vnu ir. the recovery «f a pension by this applicunt ?

A
Sworn to and subscribed before me, this } 4‘ ‘ﬁZ //%W
i erlicsst

> A
the J day of '%‘/‘JL' 1396.

/)rz,q,oo%yy»é %

STATE 9[’ GEORGIA,
/ﬂ Hyio - County.

5 T ;~
Personally ~awe before m (/{é(- ~ A yt(’(‘: W )

7
¢ aaid connty, wlio being weverslly sworn. sav on oath that they have examined carefully > SR

/ ﬂa Fo i v 2l .
. 3 for pension n i et 4, and attos
VAR % appiicant for pension under the Act of 1884 1 aft

such perscnal examination, say thet hie precise physical condition ix an follows

e AU AuBoa  h., SR

I %L?:‘ )
Ao 7‘/

We further any on oath that the physienl

both knfwn to me ax reputable physician-

candition of cppiicant renders iim unabile to labor

any work or celling mifficient to carn o wuppar, frr himself, and that we heve n

; o intgrent nowaid pension <
Wiy allowed \ﬂvé /‘) '(;A 'f() 2 7 0\/"

Bworn to wnd subeoribod bofore nie, this | /1 }\ /, O\
L
e 4 dny of Qs e b | A A) Pt 'l‘/(//d
e

5% Al ST . g

((‘1) ) (’(‘AA<‘.¢>)

7

OKDINARY’'S CERTIFICATE.

STATE OF GEORGIA, )
r (

A L o County. )

1 )/Y\‘é (, (\L‘C‘vT“ ~ L Ordinary in wnd for said Conaty, berela certing e

/i
the applican: /}/(y)na,v/ *Oj/(»‘-‘(m‘k
fide reside nl o this Btate on the firss day of Jaouary, 1894, ara thet the witnesses, viz ~f’1 F .
Koo i, e oA . AL

nre of trustworthy character sud that wheir statements are entitled to full faith and . ~d.o

resides i0 said Connty, and was by

1 ¢rcane v\‘~})

,
U Fuen (2 m

Ufurthe certify Bt hwefore avswering the foregoing questions, the applicsnt and vach witness ool

the cath hereco prescribed, und toat the full text of the affidavits was read to tne apolican® and witnesses

before same were signed

=
}/‘ Al 2~ Cornty show that appheant
retarned for texation in his nams in 1893, ¢ ¢ra/’/' dolla: -
Fr ',7;@4. 77 doliars of properts

2
Witnens my huand and seal of office, this 3 lay of < "-L( = 1445
GV hesce kpnnnl s,
¢ 5 g -
of 711/14,1;/( m\>

¢ further certify hat the wx digests of

of property, and in 1344,

linary

Couunty

3

WOTE.

Before any questions are answered, the Ordinary shall swea: applicant and the witnssses in the following words  * You shail
true answers muju to each of the questions asked-of you, and the ova‘u you shall give will be the whole truth, so he!p you God."
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APPLIGATION FOR PENSION

DUE DECEASED SOLDIER

UNDER ACT 4Dam.
- dhesr/d76
//f/ f/(fﬁ 1(/(., 7/7/4/.'(//&)‘/.
L f/ y WULT /
*\L-Kd‘t /-t'(,,urh(/’i £u>4~ e /A’\
Vidown Jadin ﬂ,am& ﬂuw&“/‘&

V) 7(../_2’.\, b, —
~ o
County T L (o~

Approved ard Puaid

RS

[ 1869

\\\;; :‘va =4 *‘:L'- A,
_  es ZxpentizeDengithicn
Clm 4], Fosnibrtotg

— £ et

Gero. W Harnson. Niate Printer. Atlanta, Oa.
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LETTERS GUARDIANSHIP OF PERSON AND PROPERTY

CGEORGIA,

Fulton County.

BY THE CO%T OF ORDINARY FOR SAID COUNTY.

To.. " %‘6‘;14"%( Greeting .

Whereas, - ////4‘; /%/(w(/ﬂ»x e

»

w 7 7
Minor .. and Orphan of (.////j /(%4 L +€ ‘{(j

deceased

ha®  no Gnardian, and. 44« possessed. 1t /4}" own righi of considerable

Estate, by ineans whereof the power ot granting the Guardianship of the person anc prop
y P! K g t ! prop

Z it ./Z,‘;( Lot

erty of the said

t0 me is man'fest]y known to belorg, and far the better care of the I

erson, and securing

the Estate of the said Minor ., and from the integrity and confdence
’ ) —"

A, oo L

and in pursvance of an order lawfuily appe inting yeu, and your comphance therewith, | d

reposed o you,

hereby commit the Guardianship of the person and property of the said

Y /41 Lecee 2

L, P
, A 7 -
to you the said PO e C/““/Z
you assenting thareto by your acceptance of these letters

-
Herein Uharging You, That y~u enquire into and take charge of L g

Estate, both real and personal, maintain and educate said orphan  in such a manner as sha
P
/ .7
be suitable to 240 =l interest ana circumstances, protect ATAN person , and

all other things do, which by law you ought to do, for said Ward: of all which a true and
pertect account you shall render to the Court of Ordinary for said County according to law
in every year during your continuance in office.

&

Witness my hand as Ordinary. and sea! of the said Court, this. . A

day of... %/dir/’:/é Eighteen Hundred and »/} + mxéj}d fxe~

L 47}\ Ordinary.




APPLICATIONS FGR PENSIONS DUE DECRASED SOLDIERS.
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A v i ., ‘/ %_
i 'lbhhn-lhlh_hr()n’%h
nuhnqu,uﬁol’.d’ o

she represents herself to be, and that she is continuously 2 bona fide resident of szid County simce
Jangary 1st, 7920; thet I also know Ices hﬁi&ﬁwmﬁx the witness as-der
TR gs, and that .coz_ the foeregoing were duly §%I&M\ signing the respective affi-
davitg, and that they are tru:hful and trustworthy and their statements are entitled to full faith
and credit
Given under my hand and official seal o

\,,, \H N \
offi cEmN\MV y of .
\\\\ )2 1. >

(SEAL OF ORDINARY) gk

1. Belore any questions are answered the Ordinary shall swear applicant and (he witness in the fol i
Y o ear that you will true answers make to esch of the questions asked yeu andthe e
ill be the truth. So heip you »

ere married prior to first January, 1881, are entitled.
copies of marriage license if obtainahle. If not, prove marriage, by some persom, or by gen-

.
=d Pensioners must use the Blve Applicatior Blank and staterdhd prove full term of bus-
vicv -~becanse Disabied Pensicners made no proof of service and were not required to do se

L) R

®

-




ey

=
N
Al =
J -
3 iR
..
NP
&
=
S =
AWl

Q
Vg
9
N \\
H
d
Q
I\
B O
Q A1
be, and th

-

P




Whose Deceased Husband Was on the Pension Roll of Georgia. (Not to be
Used by the Widow of a Disabled Soldier Pensioner.)

STATE OF GEORGIA,

“ -
o ae o

WIS ok
/

OVITI S COUNTY.

Porsonally bafore me comss. £ etk kslonn.. 7 | ol of i € C

- of sald County,

-,
who, after naving been duly swory, says that she is the widow of,, 7. 22« rzat. 2. [ Aty *+
Es ' o
tc whom, ir the Count of . [ Zccc A . Btate of M w2 she was married on
the 2% day of .,z/.ﬂ’t,,’ 187" . and that she remained his wife, and resided with him to
P ey A 7
7 the date of his death in ZZcs ./ = 1927 and that she has not since his death remarried; at
- %‘-po(,-n %- ) v o
Y l; -~ ) the time of his death he was a resident of , _.Zct¢ . (¢ 7L County, in said State
7y e »~ © ! . < C o, -~
/ - e 4 3 S Wi e n 4 > 3 nsi
/ //”; 7 IO Ve na Z ,J .,f,_t/( % /W “( //\ of (yeur:na,[n;)x'i he vwfu, onthe it . g . g‘«,'rlgl&ll f{ll’:){ the State and paid a pensicn
P r e (A f/ N lzf/, QL‘V\L Aa/ g2 7 ,< of $. ¢ < in :,.,'dé; 0. 8 County for 19.°7 (per annum), on account of being a soldier in
< a_ - 1 x —— 7 i
! e 2. / Z - 71 7
Y \ji/] L/\t'f/ ( ~t L'/"L\ (."'71[- s ,{”: 2 0 Cerapany Y Regiment 7/~ & 7477 (Volunteers or State Militia)
v )
v / po 8 S A & P
yo- (e = i ){Q\ el o -1 That she is nov. a bona fide resident citizen of suid Sjate of T e and she
¢ / LA " ~ /
- has, contiruously, resided there since vt L Mfﬂf\ 19

Sworn to and subiscribed before me, this the

\ = | ; ) , .
’ B = E w /J: i dav of o w.2 L1927 ; -
. 3 & S ) » ‘ I s
Y . S 3 ~ X H L CE( st vt £ Ordinan Cirrpe g, AL6¢ La Qoo Tl
g Ly \\ < ~ i ”. y ‘ (Apnlicant)
| X SN = ; i of (I MW Countv. | w9 2 Slnig La-ar €72 -
i i H 3 i " 2 ‘ 2% ’ "
", 8 " I~ - \ (SEAL OF THE ORDINARY ' oot
! L3 F T
RN T - - |
3 Y BT ! % s .
S ":; R 5 Affidavit of Witness to Prove Marriage and Date ot Death of Hushard.
$ |
‘ P08 ! t l
v -~ (- 2 STATE OF GEORGIA
: 3 | Z d " & G 3
R g
3 w | COUNTY
| i 2 o i
Personally hefore me comes a =, known to be
\ responsihle and truthful person, re-iding in said Cownty. who afteMhaving been duly sworn, says
that of deponent’s own personal knowledge, Mr&. '\‘, \%‘, , who mude the foregcing
- 4 2 N
affidavit, is the inwful widow of i K . ~- who died in
, N 0 <
Couuty in sald State of - \an thex— _.dayod 19 i
- ey v ~
and that she h2: not since remarried; Lhmm{be“q_mc tIR wife of; {rj: on
s >
the da y of .18 L . that shfdn‘d he M‘reside&&oge:her as hushand
an! wife, continuously, since day of RL_“ a&j_thn'( S
o >
was the same man who was or. the pension roll of said State’ * 'Vv‘, from
. County when he died S _
‘ Sworn to ard subserived before me. this the - : S ‘*
" y -
* S
g .
day of , 16, .. . Y
Ordinary) ™~ o
\
of " County. s

(SEAL OF ORDINARY}




TO ANY JUDGE,JUSTICE OF T PEACE, OR MINISTER OF THE GOSPELL.
) ) ; e '
Yprr arie ///;,/7 el /I‘// 7 gt i
/ Y / A /,/ ; J
)/Lul( /& La "/‘(l‘ cand //ﬂ*“‘— _}ﬁ 2. —
/,

=

‘//juf' o’ //,V?////r//y_ /l/"//'i(/(// 7z e /'/’//.J//./((/// 74

A i r}/ o St r///////:/ e (//1//17 /%;J ,J,///r(/ Vo Yoo S vt
/.'/////rw' e froi /'7 )/‘///////r/// 2 edaoi //';(,/,/’ rerlle V 2200 ,'/'r/// 7/1//
/f'k//}/;/‘(r//' Vo .')///r/’}//'/'///// nle //'/ e //r}'/nr?-/
Yivers visiiter sy bocvssid assid ivird ooy -

z vy o
—~ < v
May 5] 2

o ;
e e
STATE OF GEORGIA QBT CADE PudE COUNTY
p i / = J
/ //4;///// e/ ka@ /674«44_ s % o
-~

/ ,/,,5, ,/ 7)7

TRY
rdtnery,
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POWER OF ATTORNEY. POWER OF ATTORNEY,
STATE GF GEORGIA, 3 STATE OF GEORGIA, )
County } . .County.

I hereby authorize. o I, hereby authcrize

to receive and receipt for the penslon paid lercon and request tha: he remit same to to recelve and receipt for the pension paid hereon and request that he rem.. same o
by . ' . by

t at

INWITNESS WHEREOQOF, T have hereunto set my hand and sezl this IN WITNESS WHEREOF, | have hereunto set my hand and seal this
day of 1002, { day of o802,

[r.s.] l 1S
Executed 1n presence of [ Execut:d in presence of

= _— ‘ ¢ | :
g | ‘ c | = i i N
4 == “§‘ N R
_.\_é I A = o f\\j N, f: ‘ AT ‘
g | mn‘:m“-\“;\g;;‘\“é’é’s £ -
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7 LT Countys

FOR APPLICANTS HERETOFORE ALLOWRD PENSIONS.
Personaily appeazs 5/‘/ {‘7‘&74(4&/

// VZ\\

STATE OF GECRGIA, |
Geor who being duly sworn, says on oath that he is a dowa fide citizen

Couuty, State or

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

day of (0 [";L(AI/,Z (18 %CW military service of the Con-

federate States (o1 of the [R——— T4 (hj r between the

States/and served as a —in Company. /.., of _° egiment
¢ &l k\ _Volunteers, & - _'s Brigade; tbat whilst engaged

in such nljitary service in the State of __ A_/\ . ——yon the_ “j ....... day

lows :

of &1 /L7 1&;#,

/
f/*,//f Cpd %
o bAlgaer—

Deponent makes apphcatmu for the pension to wluch he is enmled fnr the year

endmg?mber 26th, 1902 I have heretofore, under said law, as a resident of

’ =1 ’7 -~ —County, been allowed an invalid pension of

( ’7’(/ '/ C e /1f A ~Dollars, for (beyear 1301.
Post-office

P »
Sworn tp and subscrihed before me, this the 7 v” / N W]
A/ (
,/-’}{}\' @f ( .
R W,z,/ e

£Cqa 4( A902,
te fully f the wourMl or charaoter of disear - which oauses tha disability, and plain
/wﬁu he extent of the Inhlllty resulting from the woumnd or disease

< /ssz OF GEORGIA,
2 / ()rdnnry said County,
that I am well acquainted with____ / geA .\, . :

/
do l:;rff' h
m-'r%ican' in the foregoing affidavit, and/a/ well sausﬁedﬁ/lmt the statements made by
him 1n his said affidavit are true, and I know he is the individual he represents himsel{ to
be and that he resides in this Connty. z2

Given w official signature and seal, this,,L%\,

day of. > A
(s s ‘
& ‘
Nogs.»#¥ill all
il

of Jompany aod

en
aiidavits must bear date after January 1, 1902,

s

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

ey Count
Personally appears, _ 5/ (9 4 /]ﬂ//lé/ﬂ{/é of
Connty, State of Georgia, ho being duiy sworn, says on oath that he s a dona ride Citizen

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

day of G- ‘/?V‘ 18. ll:a;g enlisted i the military service of the Con
=

federate States (or of the State of 2 )during ihe war petwcen the

Stetes, and served as a _ in Company &7 ,of 2 Regimeut

y ? ;
of /{ A Volunteers (Prrg~ — s Brigade; that whilst engaged

in such mjitary service in the State of 4<g ,ou the /,7 __day

of }//vf—7 ]*ﬁ,‘/ , he was wounded, injured or diseased as f0llow-
/
ol 2
D ' A
(- )(/41,{/( agr1t
Deponent wmakes application for (ke pension to which he is entitled for the vear

ending October 26th, 1903 I have heretofore, under said law, as a residen' of
County, been allowed an ‘nvalid pension nf

/700 — " Dollars, for the year 1902,

Sworn to and subscribed hefore me, this the )

/ < teazdele!
d ( PR 1904 ? F
) By e jA‘ , ) Post-ofhice

\*‘- sephelde Lyt ens puS/
e 1ly the nature of tho wond ur cheractor of disoase whi. i causes the dinahisity and crpin
nay iy the extent d&{ the dlsabllity resulting from the wound or discase

STATE OF GEORGIA,

County. |

| - A = Ordinary of =aia Counny
do certify that I am well acquainted with W e s (¢/£
the applicant 1u the foregoing affidavit, and am weli satisfie d that the statements mude by
hini in his said affidavit are true, and I know he is the iudividual he represents hisell to
be and that he resides in this County.

Given under my official sigua(ur, and sezl, this

day of NI o 1903, D5 /-
( .
P e L e ena
your ) =
seal . .
hore i (/(/‘rdmary I County
Notk.- -Fill ail blanks and of Oompsny and Regiment
NoTw All vouchere and afidavits must bear date nfter Jan iary 11804



POWER OF ATTORNEY. ( POWER OF ATTCRNEY.,

STATE OF GEORGTA | Wi e H STATE OF GEORGIA, |

COUNTY ,( N ’ ' &J@/\/ Counry. §
/
7}
4

Py
ﬁ (/L/Il%-’&"‘é herely nuthorize
e (’/ of 4215;22 . Ee

to recewve and recerpt ‘or the neasion paid hereon, and request that he remit same (o tn receive and re('E/Kt for the pension paid hereon, and recuest that he rennt same to
24

hereby authorize } I,
/
of {

" 4{/ 7 ,,h) _ [/A/(’l/t 4« (
at. %é( i/&\j /[//Y_f/{x//&< (j/

I WirtrEss WHERF, T Lave hereunto set my hand .nd sea’, ibis In Wirness WHEREOF, | have hereunto sev my hand and seal, thios /5’

tayr i duy of. /44&% 1906, =

VY 71 ﬁ,/z,% £ 2 L

b iei SRS €~z o .
Ioxéen ed ‘nthe 'r\ru<(:ln.~7y : Executed in the presence of y e
- %1
/ol lae I v (44.,4,7;-\_/
/ 2 7o~
# (/44//(“,,‘«/
S .. s

T Yy Wi 7 i P

{M/é{
.

g \

g T

Disability

Amount, $ /MM

- e e | : § Pl
- £ | e 1§ | ‘ . e
12\ | 2 i '5 N AN TR
:s%\ = Si g i ‘\k . \ (| 3 ] m\?g \;;
eg" L m ] g Qi ¥ N S lc\x I M E" N(‘ = E e
fu | < § i e @ o) \ § 4
e ‘ B EONN ¢ N ] o b NS R >
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§ *. 8 E gk i \{ 2 A c S
K 2
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g 1

SOLDIER’S PENSION, -

|

0 Ay .85

' SOLDIER'S PENSION

3

-3 (FOR THOSE ALREADY ENROLLED.)

i
!
]
1
ls
!
1
)
g
|
F
A
y
"




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,
STATE OF GEORGIA, '
2 thon. County.

Personally wppears.- . , e Fx el Lot
Connty. State of Grorgia, who, beiig duly sworn, says on oath that he is a bona fide citizen

vestlent of sard State, and bas resided therein continuously ever since tle

day o' s A V2 1K . that he enlisted in the nilitary service of (he Con-
ederate Statés tor of tie Stare «\-1—/ e S )during the war between the
States and served as 2 A7 4 . in Company=™  of . th Regiment
. Vdunieers — _ 2. . . —'s Brigade; that whilst engaged

v such mhasy serviee in the Siate of % e on tie.  / day
’ 14 77 . be was wounded, injured or Jiscssed as ‘ollows

'

1 5 -/ 7 s ,’7
by . o0t Tz VAR ™=

= “ 3

Pevonent makes application for the peasion to which he is entitied for the year
ending Grotober 26th, 1904, [ have heretofore, under said law, as a resid-

-

: i 14~ o~ < i .
O a1y, County, been allowed an invalid pension of

ot

i
- Dollars, for the year 1903,
’ 5 \ q
Sworn to and subscribed before me, this the ) H Vs
/ ” legie? p{aty
A3 o dall 4 1914 )
Vs tac B
g\fin/ A/(/Q’J_W ) Post-c fier
Siate fuliyXhe nature o0 the sound or eharneter of disease whick caines the doaavility and eeplasn
particu ity the eatent of tddisability resulting from the woung or disense

STATE OF GEORGIA,

) N < nu'ﬂy ‘
7 PR
v y »
[, e oy A sedon (v'muw, of uid Couuty,
do certify that I am well acquainted with 4 ,h N /MG b 2. V{Z Sl

the apphcant in the foregoing affidavit, and am well sa*isfed that the stacements made

7 o e i
by pin:an his said afbdavit are troe. and [ know he is the iudividnal he represcats himself

to be, and that he resides in this County

JAN 21 1904

Given und=i my official s‘gnature and seal, this

day ol ¥4,
/ ;

Keje (;Ldn'uar) o .«.-uh.. County.

\

Affn

Nove —Fill all blanto and of Company and Kegiment
Not& —All veuchers and affidaviis must bear date after January 1. 1004

A ves fmm e e vescar ey emmmacmm e va Vatss aantasv Am ASA7 A MAVMAVAING

STATE OF GEORGIA, )
Fulten. . coyNTY. |

AG Fulto:
Personally anpeary"* (7 '42454 /{ of
County, State of G:crg'ié,/who, being duly}zoru says on vath that he is a dona fae citizen
acd resident of said State, and hes resided therein continuously ever since the

day of 13 ':/&mt he enlisted in the military service of the Con-

federate States (or of the State of /ﬁz ) djring the'var between the

States, eugyaerved as a Cin Company O | of 2o Regiment
of 17 Valunteers 's Brigade that whilst engaged

%

in such ..ﬂh?rj service in the State of_ . \ orf the / day
of /7//44 1864 he was wounded 1njured or diseased as follows

LA~ Clrant

Deponent makes applicaticu for the pensicn to wnich he 1s entitled for the year
euding October 26th, 1905 I have heretofore, under said law, as a resident of
X / Foulto County, been allowed an invalid pension of

4,(’/3&( —";.(;L < ///%Z/(,:— 4 _Dollars, for the year 1904
Swn‘m to and subscribed before me, this the ) _/L*
y . *(/ /—/)} e <

day of. 1606 "(// e

) )Pnﬁ{voﬂi\‘e

“ .
NoTe —8t Jully the nuu‘g of the wound or cnaracter o1 disease wnicn causes the dimability and org o
particularly the Rf«m of the disabilNy resulting from tha xound or disease

[ t
STATE OF GECRGIA, ?

Fual:.on» . _COUNTY,
1 7 g D Ordinary of sa:d County
) ' ¥ h
: ; ith p < 7 A
ao certify thal um well acquainted with /M _ 7. & PR A

v 7
the applicant in the foragoing afhdavit, éMd am we!l satisfigd that the stalements made
by him in his said affidavit are true, and [ know he is the individuval he represents himself

tc be, and that he resides in this Ceunty.

Gi+en under oy official signature and seal, this 190¢
day of . 10040 i
P : . ,
7Am\x ) 4 i i
your
{ e ) Ordinary Fultonh County

Nord —Fiil all banks and of Company tad Regiment
Nors — All vouchers and affidavits must bear date aftsr Tanuary 1. "9




POWER OF ATTORNEY.

STATE OF GEORGIA, | POWER OF ATTORNEY.
COUNTY ? 2 e e ——
nereby aathorize STATE OF GEORGIA,
o - . _CounTy .[
to rereive and receipt fur the peonsion paid hercon, and request that he remit same to I Lereby authorize
by : \ : ol
4 ' to receive and receipt for the pension paid herzon, and request that be remit sawe to
I~ Wirvess W ckreor, | have bereunto set my hand and seal, this by -
day of 1908 at -
T “ In Writness WierrOF, [ have hereunto set v kand and seal, thig
Execuied 10 the presence of ‘ day of 1907
[ s
| 3 Executed in presence of

a = NI AR = i g = N\ R 1
“ o A\ < X LR | w — v WXl &y P
gr Qz @ t\\/ \,4 B \ -':» : » E Dz ° \\ \4\‘\\‘ /\L\»E‘JE :

ol wB® X § oy O A AEUNECE SN VIR RN U E B B
i [ o \ \X z 17 ok r— 'Y 't
1 ! ‘g A E’ \ X B \“\ 40z \\‘1; W I S o \,‘2 Y Ei\,a )

{ 'E“{\‘ <?38(‘4f **t r TN } ‘“\ < &2 ‘i\‘\”if’ o ;'i‘r R
1, 28EQ U 3N & g gl 288 QW S&U i g X
T % 2 7 O o O N %W ' < ! z/ = = — e | Y 2 }[5 \
i E R 0 | S TN Ty p > \
S — T E 3 k g -, B0 % E
| 5 = T - ’ = —) | & 2 3 ¢ ‘

Ol I ) z o S & « I 4 1‘1 s 5 s 2 s ‘I
————— i == >y BT Tl ol Kk L . v tpats o . = et st AeEoNAE - e - .




FOR APPLICANTS HERETCFORE ALLOWED PENSIONS

State of Georgia, L

Tulton CO/J.ntx. |
ngfyz/éz(fc of TR,

Cruny, State of Georgia, who, being duly p{orL says on cath that he isa bona jide citizen

Personally appears ¢

and resident of said State, and has resided therein continuously ever since the  ASf"'
day of Viede x_un.y IHJI/ : lhm{é enlisted in the military service of the Con
P& .
Q _{.?Z.iﬂ:!) dﬂriug the war between the

,u/,,, of ‘Z,,th Regiment

tederate States, (or of the Srate of

m/Cmupau.\‘,

ates, and gerved as o QL\;«' v /
7

ot RZL74 _ Volunteers JD ovaeran ~'s Brigade ; (kat whilst engaged

in sach m¥itary service in the State o éc,ll,y. (SN — N R b _day
Az g \ ;

of AL el ;/ 186 47 Lo was wounded, injnred or discased as follows

vy
L . &% 2

Ocponent makes application for the pension tu which he is entitled for the year
ending Octover 26th, 1808, I have herctofore, under said law, as a resident of

8 . . .
s S s Wil County, been allowed aa invalid pension of

/

s/
L2l L ,;{ PRAVS &P Z 2L Dol'ars. for the year 1908

Vi

Sworn to and subsenibed belore me, this the b y !
' F il <4l ey

AN

Ay of AN CIs08 !

\ ,.u,//¢L ‘-&/’ fasidined

“w —Rinte (4 I\\:n natare of the wound or okaraoter of diseasa whioh onuses (e alaebility, s9d seplain
yoroteularly the extent of dinnbility resulting from the wound or divease

State of Georgia, ]
}&)iQElL -County. )
i \ £ Zégin - _Ordinavy of saul County
s _ Ny

do certify t‘ﬁ I am well acquainted '.ch,,yt-,h i ,,"L[:& 1:/4 (: - -

the applicant in the foregoing affidavit, aud am we!l satisfied that the statements made

Post Office 2261 d & cadl oo

by him i his said afidavit are true, and I know he is the individual he represer s himself

to be, and that he resides in *his Ccunty

Given under my official 8! gnnture and seal, this _m”\l ‘;

e

o 7 .
four 2 o Ordinary._\ Tulion Couaty

Nete —Fill all blanks and of Company and Regiment.
Nors —All vouchere and afidavite must bear date after Janaary lst, 1006.

LVI MA L UMEVIYAN uuuuuu'vuu REMVIR LV £ LIVWIVIVWY

State of Geor g'ia ‘
-Hulton. Ly

n
Personally uppears ./1 // ///;/ o Fulton
County, State of \:!urgl/ ho, being du]y orn, says cn cath vhat be is & dona fide civiger

and resident of said Sm: aud has resiced therein continuousiy ever since the

day of /jk M IH‘?[/—; that I@isud in the militarv service of the Con-

federate States (or of the State of ) dugiag the «-'ur oetween the
“served as a_ in Compauy,u;? ,of ?( th Regiment
Vo]um:ms‘f’zﬁ"’" Las 1'/4,7 ‘s Brigade; that whilst er gaged
in suclvmilirary service in the State of _ ,on the_ ./,'/ day
of ,/_ [24 f/ _188 é*/, he was wounded, injured or diseased as fcllows
/
v

Depenent makes appligation for the pension to which le is eatitled for .he year

ending October

b//ﬁ” A 4/%/ Mza

Sworn to and subscribed Lefore me. this the

Gthr 1907. I heve heretofore, under said law, ar a resident of

Z -County, been allowed av invalid pension of
{ Dollars, for the year 1906,

\
day of_ 1907 r) ,,f =4 /79,71‘:/,@"&

\

’47:‘,, L, J{ W/,/‘ B, )Poslufﬁft

Note.—8tate fully the nature of the wound or oharsower of disesse whioh ~anse« the .iisability, and espiam
partiewlorly the extant of the dlsability resulting from tae wound or  sease

State of Georgia, \

A...L--_._ un r
1 TP ‘y,,

(,I( ‘

- ___Ordingry of said County,

do certify that I am well acquainted with j j:*\lz‘.é.%gf R

the applicant in the foregoicg afidavit, any am well sa’usﬁ/d that the statements made

e 7 == e

by him in his said affidavit are trae, and [ know he :s the individaal he represents himselt
to be, and that ue resides in this County.
Giver under my official signature and seal this

day of SRUUR—— ! V)

o Ordmry....._..Eultu*L-_uumy-

Nors.—Flil all blanks and of Company and Regimen:t.
Nors.—All vouchers and afidevi® ranst bear date alter Jenuary les, 1807,




- - -y
Georgia, / cil/4/~/ﬂ/¢n/u{_ .County.
I the undersigred do ceitify that 7 o Al a »V(‘ﬂ ';/J_/ now of the
7 v

) < /
Couuty. .. A /o 2t is the same persen who as

pensioner was on the pension rolls of this county, and drew a pension ofl;{/ﬁ’(/' “dollars
for 19(11/, aund the bearer is same man.

Given under my hand and official seal of office







STATE OF GEORGIA,
e

«.\r\.\N\M\‘rm\

A

(E f\&
o
/

I

that | know \.r\.%

F

1s the persor. she represents nerself t be and

7 DS Ly
and was on the 4th November 1905 - that | els. kncw  F \( \\MHKJ\NA\NMR«T

Loy
¥

the witness who swears Lo the service o
,bwmn, T
were daly sworp PR before agni
(8 ‘WH", .,

worthy, and their statements are entitled
il et —

Sworn ander my hand and official seal of

the

(SEAL)

NOTE®: 1. Belore any questions are ans
‘“You do solemnly rvear that
you shall give will be tbs truth

foregoing affidevits and tha?’

to full faith and cyedii

Ordinary cf said Coanty, do eertify

R

the applicant for penwon Ske
/

she is 4 nona fide ¢ontinuing resident eitizer of seid County

¢ idents of said Coanty s=d
, xﬁﬁ.lt‘\ -
Y hoth—are truthfal, tresg
Y tms A wy O reent P e

‘Gk\

<7
office thie .

shall swear applicant and tha witness in the following wards
wers make to eack of thu Juestious asked yov »nd the evidense

nua
. AD affidavits must be made before the

such Ordimary.
Attach certified copies f mariiage |
reputation.

f
!
f

L}

C_ Ragadals

S 4

___Mxe. dary

Widew of

' Under Aot 1010—as Amended by Aot of 1919.

L

TR R TR St e e e e

J. W. LINDSEY

Commissioner of P,

, Company
Approved

i
i
|
|




STATE OF GECRGIA, ,
/—-‘
K --,-- COUNTY. r
I 7 /V‘ i ......__Ordinary of sia Connty, do certify
]
that 1 know /[’:‘W ’,,l,f "‘,‘,‘}(",, Kﬂ:ﬁ/M ...... the epplicant for pension. She
18 the person she represents herself to be and she is a hona fide sontinuing resident citizen of said County

the witness v.hn wweary to the service of husband; that both of them, are no idents 05 said County aud
- o
were auiy Fwr urp'gy %elore signing the foregoing affidavits and mn’:ﬁ—“ truthfui,
I 7 B ‘ 7é e
worthy, and theie umsemw&s are en‘itled to full faith and epode ’}/ Cocs
il

Sworn under my tand and official seal o1 offiee tbll/ ,ﬁ&y&« @‘ri___.,. R ,,.NZ.{

(SEALY 7 PPk PP _,,.LQ‘ - Ordinary,

--oa.. County

NOTER § Mefire wny queationa sre masvored the Ordinary saail swear applicant and the witneas in the following words:
‘You do solemnly swear tant you will trus answers make to each of tho questions asked you and the evidenes

you shail give will ba the truth, "o help you Qod. '

M.uu....d' affidnvite muy be attached d blazk speces are lusuffisient,

P

- Al affidavite must be mad
susk Ordinary

5. Attach cortified oo plea of marriagy license If obtainable. If not, prove marricge, by ac ue person, or by general
reputation.

o before Lhe Ordinary of the reaidence of tha jerson to ba sworn and ecortified by

s da le

g

R

J. W LINDSEY,
Commissioner of Pensions.
Byrd Printtag Cu.. Btate Printers, Atlants.

J 3

ow’s P

a
Name _______Mre. Mary C Ragsdale .

Mr Aot 1910—as Amenced by Aot of 1916.

Widow cf
BOskpenr oo
Regiment ____________
Approved

Wi

7

N

Z2e pt/& b >

I

’

ko I ///l")-ﬂ‘
- y 4
v ¢

Avr o

e ""”(1 T /f

47, ér Az,

A,%}/uu' cip

Ouly widown who married prior to Jaavary 1et, 1881, are entitied,
’ J

_ ‘ ? s " " ,'.‘ " 5‘ ~ o -'
? 1+ I I 1{.4 ﬂg\ td S\, ‘
. ¥ { £ % " 3 . N \\ ! ‘} < i
.« 3 }1 & X Y4
- ~ > ? . v
O & .3 N %

T TEETTTTTTNTeS mwe - weswswas Wy W YVAMUW WHMWGE MAUL O 1T LU

As Amended by Act of 1919

Questions for Applicant

STATE OF GEORGIA,
e Balten COUNT‘[.} '

Personally before me comes._. Mre. M C _Ragadala _______________ of said State and Coauty,

and, after being duly sworn, says that she desires to apply for a pension allowed under the Aot

of 1910, as amended by Acs of 1915, and submit testimony to meke out the eamt?; - true ancwers makes to

the following questions to-wit
1. What is your name, and where do you reside? _ .Mxa. Mary C_Ragsdale, bé M- trapalitm
2 How loug and since when have you been & uon(mul’:ig u{duﬁ '}futpe Bdle ue Ueorgin 1

. _Ali her life J .

3 When, where and w whom were you married! 8W€. JX 3359, iulten Ca.. A, ta

. P Regaiale

a Heve you married since the death of first and soldier husband 1 o Ne .
4 When, where and in what Company end Regiment did your husband enlint a8 & soidier in Con.
foderate Army or Goeorgla Militia (Btate tho arms and olass of Servics.). Jiay.. MH62,. Fullan ...
~Coa..dac Desailed ak Ri 1.4 {ar 12.me . aod -Lthen.wes put. an.datached
1o S at dante Lren oy E“u-’ﬁ:u'ﬁ'muné‘n?‘ofl facharge trom Wsacty T Ro 8 b s
dtx&ﬂ atl§tone 14 un&illpu ?L ggé abautznmihd than agrvxxd_{ in

Hi1l1, usta , Ga where he stayed d. ri the ﬂe ft war .
6 Was _yourqmsband penor‘n Y present at the uﬂ oF'J‘e surrender or dn«.nmge 0. lh{ cgmm hﬁv

oo ... Yes at Augusta, Ge..May 1865.

If he was not present state clearly wherc he was!. ____

® =

Where was his command when he left? _____

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

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

a

For how long was he granted leave of absence? —______

¢ What was his physical condition when hc ieft hiz commaond !

-

. What sffort did he make to return to his commend? _____

in what way was he prevented from going back to Command -

L

n. Wan he captured by the enemy at any timet .- --NR&_______
1 If so, when and where capturcd and where he!d as a prisoner, aud when and for what csuse rel=ased |

j. When and where did your first husband die?. ..A8Z._ 14, 1912, Atlarts, Ja.

k. Were you residing together when ‘be diedt _________Yep ____________
1 If no:, how long had you resided spart? _____ .. _____ Neyer xemjded apart_ ... ___
m. Are younowawidowY __.______._ . ____. .. ___ Y@ . ______________ _____

9. Have you or your husband heretofore been paid a peusion by the State? .______ Neo ..

If so, .-hen and for what caase were you or your husband plsced on the rollt ..
- _N.a:za.c.a.pplLe.d_._._,.___,,...__.,_,_,‘,_,,,_,,

Sworn to and subseribed before me this the W Q \ Cg-ai
-.Jstunxc_,. 19.}8} o ! Q x lm‘r
of % Fultan County. |




STATE OF GEORGIA, ¥
______________ Redtem . _ COUNTY }
Personelly before me comes ..._____ T R Hatgher ... ___ .. who, after

being duly sworn, true answers to make to the following questions, angwers as follows:
1. What is your name and wherc do you reside! ____ .TAR_Ha:.chuu‘ Lau'ud,.}wsh“'
R R R R T T R Y S0 ¥ -1 3% - S,

2 How long sad since when have you known_ ____ Mrm. Mary _( Pagadale . applicant ¥
N 55 B L 1 £
3. How iong and s'nve when has she continuously resided in this Siate? (Give date.) . _,

_____________________________________ Al ber Mfe o ___ SR memam s
- Aug 1171859 "
4. When and to whom was she married1._J__1i Ragadale _ _ ___. _How do you know1___Vas_
rAarr
5. How long and since when did you know_____ __ J B Ragedale . yer
husband? . __Since 1898 e -
6. When and where did —...J__B Ragadale,

tbe husband of applicant, die? .. Atlanta Ga., Aug. 14, Ae12

Were the applicant and her husband living together as hushand and wife at the Aate of his death§

esent at
age

- Yes . = -
B. If not. how long did they live apart before his destht ______hever resided apart
Were they divoreed? __________ WOz sovsnuns . s e S
9. When, where and in what Company and Regiment did ._.__.J_X_ Hﬂ.gldﬁll _...._enlist?
= s&_r_ﬂ.l;.n.v_i.l.ﬂiz._mkwn.,Q:.J:;‘ﬁh AR A0 gike‘ﬁfd;.g;«m:;.duxtn‘ R.A.9L hie
10. Were n{]ﬁﬂgx}'ﬁﬁq{ oq &n? '(;11'" ......... A% ki S
e Kb istig %’?fﬁ'ﬁ"’f’n’”"" ?&"t’fﬁ%ﬁ."'ﬁ'@mﬁ?ﬂi'&’m;?d":é“».'?'a"e'iffa g °"’A§’"f'§

and Regiment! Augusta -during most -ofhis BORVEGe - o o — . .. ...
12. When and where 4id his Command surrender, snd was discharged? __
oo . Augustn, Ga., May 1865

13. Were you personally present when it was surrendered? .. _____ No ___ - - —-.1f not, where
were you -Xn Indimana __ —~ -~ -----and how came you there! __Priasaner  _
14. Was the huaband of applicart personally present st gurrender! _____Y€® — | 37

whiite Was Bet cocovismmmmmnmmesnasans e — <-e----------When, where and for what

cause did he leave Command? (Give date.) ... ______________________ P — ) AT
authority did he leave his Command?_.._________ .. _______ .. And how
long was he granted leavef. ... ___._ ________________ How do you know all this?

a rk 1m, nfederate Upifem while he wag o ervice at At-
isn%& ELM UL .‘g 1ull } ﬂf—-l”l-il—ilzr&tm a% ‘the-
Arlenu.l H111 Aug'ustﬁ and’ ih the mines atRlnggmd Ga.

TURI Y. e o S S i
18. What effort did he make to retorn to his Command ané how do youv know this? Of your own
kmowledge or how? ._______________ - e

8worn to and subscribed before we this the } T /i ﬁ/j 4{.,71




STATE OF GEORGIA.
COUKRTY OF FILTO.

Perasonally hefore the undersigned authoxttiy now comes
MRS. MARY S. RAGSDALE, who upon ocath says:

That she is the widow of J. B. Ragedale, who served
from May 1862 to May 1867 as a Cenfederate soldier; that the said
J. B. Ragedale served firet in the mines at Ringgold, Ga; later at
the Atlanta Iren Works (Confederate Ammunition Factory, in Atlanta;
then at Stope llountai n ae & coal burner; then back %o the Atlanta Iron
Works; and laet &s an emmuniticn worker at Arseml Hill, Augusta, Ga.
whers he was station at the surrander; That shehas been unable te
locate any one whe served with her husband and now knows of no living
member of his cempany and regiment; that ehe is, therefor e, unable
to make proof of the service of her husbmd as a Confederate Soldier
except the affidavit of T. R. Hatcher, hereto attached.

Swern te and subscribed before me
thie October 20 1919.







‘ Confederate |
' Soldier’s Application. }

UNDER ACT 1810.

S G 1/57: € /Cact
\ . AT
A f

J. W. LINDSRY,
Uommissioner of Peaslons.

& THAB. 1. BYRD, Btate Printer, AtARtE.
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Questions for Applicants to Answer.

5:1'2.3!‘: OF GEORGIA,
| 2277 ... Count
”j of said State snd “ounty, hereby applies

fer the pension pruvide(“bv Act g 1010, w (‘onfederaw Soldwra and submits his sworn statemert, wit!,
his testimony to make vut the same, and after being duly sworn true auswers to make to the queations
prunoundezl answers aa followe, to w‘lL

u i your name pnd where do you reside? Wﬂme
3 Huw ]’2 i

'] nnd eince whun have you Lee: tinuous resident gjtisen of this Btate
zm& > Mﬂ/ﬁ- e el

Ntia of the Soate

from 1861 to 18647 .
4 When and vxher

" and j» what Compary and Kegiment did vou enlist? (Give rhe grm md ’
of Service) - /f&“ J’ ' MM 2%1a, /04?4 j
id yr omp and It Pgwmenﬂ \

5. How/fong did you rem in the scma' Military Service with said
(Givg dnte of discharye) 2 [ /ﬂ 1& / [d“m«&wqyﬁd\

When and e was your Coggpany nd g\msn( shrrende: (-«\ or discharged from the Service? {
L/f‘ffrﬂ{ L8658 4y
7. Were you actunllv present with yolir Cummnm( when it waa surrendered or (dise zrgad?.j W"(

8 If vou were not actually present state pecifically and clearly whera you were (

a. Where wae vorr Command when vou left 1t? cﬁ%{[;’#l{a%

t. When did you leave the Commasd? S-‘l/fﬂ(/)’loé e
¢ For what cause did you lenve? WV\

d. Iy whose suthority did you leave? RN ST

¢ For bow lopg was your lehve grented”  In what way? — N\ SN

L w hy did vou not retun o yuur Comman after leave exp:rw'” LAM.X 2/1&} M

g In what wav were you prevented? T
b, What effort did you make to return? =

. Were you captured during the war” q ] [ZW M

i~ Il eo, when, and where” In what prison were vou held and whea were ynu released? —

9. What prcpertv of every descci puur\ %88 (ywnpd in the use, pussession anc cnntrr‘l of vauraelf

and 1ts casl jue on me:;?ymos* (M,k list by |t»rns/and valle.)
&
10, VWhut ;‘n'voporty of any kinﬁ'ﬂ'nvo yo! oui of and for what purposs alrce 4 Nov
1906, To whom and for what price!

11, Wbll proper,y o] lny duoripuon of any lind nnd of any value now owned and in the use,
It

nossession and control its oash vdue’ ‘Make itemized Jist)

you?, ma

R ) ar
14. Hoave you gyer appiftd for the G s Pension ¢nd had ft refused? end foi what cause it was
ooy aliowed? . J s Eo T P B Rt

boftm mo. this \he




YULIIIVIVS FrUX WIINEDD AD IU DEKVICE.

STAMORG]A
C uunty

=
} G Yloare ...
As A wr.mml in support of tie application o{‘y(@j&
L

by the .ict of 1910, in sard State, end after heing sworn éua answers to make tc the questions propounded

and County is hersby presentsd

...for the pension provided

answers as follows

Wk a\lgour nlze and where do you reside?. jﬂ

2. How lecng and gince when hevi

froo /FE0 T

3 Where does '.e now reside, Ang since when has he been a bona fide, continuing resident in thie

...the appiicant?

st)tnnd how de vou know?

{ Cotq. .ﬁ ‘
w‘Mrm in"what Lompmﬁ :
L
/Jrﬂo

6. How long wiihin vour own personal knowledge did he perfor
amsg [§6.478 A’}’.—M/fd v

When and where was mi Command surrendered or discharged (give date and place)....

Vervrtridep A M&ﬂ-vvn;hc,

$. Were vou personslly present at the Surrender®

8. If not, where wer= vou snd how came you there? Mw

ts Company and Regiment? (give date)

'0. Was the apphesny personally present with his Coramand gt surrender?.

11, If cot where was tie and how came him there?.

2. Wheu fid be leave hix Command? M .ﬂ

—_—

Where was his Command

when he leftit? for what cause did he leave? ... .

By whose authority did he leave. ... Sswee———" - oo oo 3nd how

~—

lorg was he granted ieav. How do ycu know

nlithat you have gtated to be true? 1f of vour own knowledge (Tell olearly and spesifically)....
WM } ...... % ;y% Diabre. .(f;...o[ /.«,

13. vIr what way\was he prevunud from -eturnin; to his Command?

14. What effort did he make to return to his Command and how do you know?.
s e T~ S

How do you know?

15. Waa applicant captured as a prisoner.. ?’117 .....If 80, when and where?.. .. S

In what prisor wss he held?. . .

AFFIDAYVIT OF TWO FREEHOLDERS.

STATE OF GEORGIA. 3
- County.

Personally beiore me COme........cooiiei oo i .. _whoO oD oath

saye that they are fresholders residing in said County and we know ... ... . .

the applicant for pension and we know the property that is now in the use, possession and control of himself
and of its oash value to wit: (Make List by items and value.) ... ... . ..

1. What property, if any, has been sold or given away by vhe applicent since Nov. ¢, 19087
(Btete iy fully by items.).. ...

2. When and to whom was ‘t sold or givea to?. . ... .. .. .

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

4. What relation s the party o spplicant?.

5. What disposition was made of the prooseds of the 3ale?..

6. Was tho disposition of this property mada in good feith and full values?

or was {t made to obtain & pension?..... .. ..
Bworn to and subsuribed befcre me, thie the )

..... % TRV | & L (e 101 f
..Ordinary

of TRt &3 S LS R Counvy.

ORDINARY'S CERTIFICATE.

..... ..Crdinary of said County, certify that I know

the person he represants himsell to be and redides in
‘Z"M .the witness swewring o the

€A i e . who are freeholders, that

service and

they are all residents of said County”and were duly sworn by me before siguing the foregoing affidavit and

they are all truthfu! and trusiworthy and thair statements are entitied to full faith and credit. That the

hows that... ..

Tax Retuins of

value for tax loln 1008 i viird i veicnnn fOR 1800 Beuinnviinniiireciicns wonenfOF 2000 i imcianniis
for 1011 8. ......<for 19128 ... . .fui 1018 8.. . ... ... for 1914 81;_.,. AAAAA for 1916 &.. . .. ;
8worn nﬂ oial seal of office this...... /ér -..day or,AM_\.,._Wl(
< @ Y £
(o) S A —County

NOTKER 1. kLI uesti red the Ordinary shall ar applivans and all witnossee in the following words
o :\:‘d:n.’dqlunl;:.v:: ::::'ynu will true :.ry"." n::;n wei‘h question nhde;;.u and ths evidenoe you
aatomat aBdavite may o attadind  DEARE epace fonuficiat.

mi attac 8 are n
" All aldavite must bo made befors the 7'and certified b
4. If appiicant has no property as all in his jon, use or oon' nf oelf afidavite of (reehelders unnecessary

e

w




[ S——

___._5__":'@ —-County.

Appli'cation for Pension

Due Deceased Pensioner
(UNDER ACT 1919)
(To pay expenses of last illness mdeumunl)

Date of Death ¥~ U
- X4 -
Amount $ /.0 -

Approved and ordered paid

JOHN W. CLARK,
Commissioner of Pensions

‘—AOrdlmry: Fill out above in full and sehd
this blank to Pension Department for approval,
Donotﬁnyoutm;mno{untllm pwwt'g
blank Is in your vi \u\n:oﬂ

do so, 'Sond back to lg #'fm's:. g ]
with your receipted payrolls to

!

be permanent! |
filed with thom, Do not keep this npplluﬂo‘: )

in your office,




CeppTCEves BTl & VEUUUESS WY WU W L 3

(ron.mwmmmmw:ummmemm)
(Under Act Approved August 15, 1904)

GEORGIA, 'fMIL'ZU'Q, ...... County.

Pernonally befory me, v.hu Ordinary of saic County, comes /{a/)/‘ﬂ’ é@"—ﬁ"‘(‘ﬁ
2L, H‘ovw—‘.,

sayn that he \mcwm ‘? [? o

waa on the Fension Roll of said County at the time of death, which ocourred in. . ¥
County in this State, on the / ‘7£ day of m’a’y 1927 , and that
a Pension of (3 ) Dollars was due pensioner and o
IN ACCOUNT WITH
npaid at the tune of pensiones s death end thet pensioner left no widow or dependent children rurviving, and 189 HARRY G. POOLE.
; ) A Ip6rI- 6 FUNERAL DIRECTOR 1927
po estate of any value sufficient 1o pay these funeral expenses, which amountad to the sum of $ ~ per 00 8. Prvon Seas
ATLANTA, GA.
<worn statements fully and completely ITEMIZED hereto attached -
e3v0
iworn to and subacribed before e w"‘“‘"{un
/ ‘Yo
CQ)’ 15 Logu%,mm Nayis, é (Foalle ,}zf o
T/Cd 7‘ _County i / ::Yc::;!;'xo * $ 286,00
i 26,00
) < Embalming and services .
(Seal of Ordinary J Two cats EO,‘OQ
B o ) Cenant ¥ouls ’ g-go
e — = — = Greve I 1
Funeral notices 9,
CERTIFICATE OF ORDINARY Tl wascers e 5100
! Hearse < .
o ¢ z8e.28
GEORGIA, f/(/‘i)tlﬂ'% L County,

I . /E'QI? M AAL . Ordinary of said County, do certify Atlante, Ga.

/A/ P Fulten County.
) A { =
that I personaily knew L ‘/L/M"j /NSO Q_K? A , who is a resident The above account is just and correct and

citizen of said County, and that ssid pereon is of truthful and trustworthy character, entitled to full faith and credit, . was for the burial of Marshall R, ’x‘.‘.dﬁl.
big /‘) @@c A who died in Atlanta Ga. May I4th 1927 witha
that [ also knew 7 %L VY]  /F LAY O L T - while in life und that this was out suffioient funds to pay his funeral
he same persca whose name }pcaru on the Pension Roll of ’(’/C - en. County, and JM-%.G& CET T
o
was paid a Pension of "17 l!\.&:a\) Dollars $ Prgprietor.
/9 uwlﬂ/l

in said Coul fnr 102 7 . and 1 now believe aaid pensioner to be dead; snd that the instructiona at the foot of

this voucher have been carefully observed in making up this vousher and the biiis which are attached hereto.

Given under my hand und officiai seal, this 7/0 day of . LM e memieh EG{ZA

(Seal or Ordinary) ; , Ordinary

fAA{(‘ZﬁV" ... ... County

- m numﬁawwwdununn-mdﬂu.;l.h-hwnkmwmmmn-u'w-‘uvmmmnu
e, Bach account must be swoun 1o before the Ordinary, and in the following form ! Do 0ot uss the terwa: “just, trus, dus, unpaid,” ste.)

-numunMmhmmmumummmmmummwhm
g + Wio died withiou? owhing sufitelent Dreperty to par this bill,

vl A S VT SLOR% 0 10 020 AL PTERIAN Aostimate in overy respeet, and provarly swverm 10, and all s¥iasned neeils 10 this
o 0 RASEERRIS FSR RTINS SRS Rt o v e Ponston Deprvment for naprome und o maney st be putd
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t Whin
Pension et
C. E. McGREGOR,
Commissioner of Pensions. -

of Georgia.
Qm_ R

WIDOW’S APPLICATION
Husbun@Was on the
o

3
=}
H]
=
&
3
g
£
&
%“

Ordinary’s Certificate
,ﬁ.—...f\HHw‘Cm. GEORGIA,
Ewﬁn‘r = . CQUNTY.
—

L TAUC _L x\l\ ¥, Ordipary of said County, do certify that I
know 75.§§ Kﬁ» \NA..WV?KM? \,!— . the applicant for pension; that she is the person
she represents herself to be, and tha!l she ia continuously a bona fide resident o. said County since
January lst, 192 1 also know _.\ﬂ\ﬁs m.q \h M(\&, o :TJ , the witness as to
marriage, and that both the foregoing were duly sworn by me before signing the respective affi
davits, and that are truthful and trustworth: and their statement. are entitled to full faith
and credit.

132 Nu s

v 4
¢ LT
\. e RL ey

Instructions.
ess in the Joliowing words.
ed vou and the evidence

married piior to first Januar ;
es of marriage license if obie : v age, by acme person. or by gen-

nsioners must use the Blue Application Blank and state and pro.e full term c” hus-
e Disabied Pensioners made no proof of service and were ot required to do so




Rebsc\ﬂl;} Ribecsa € mr:)

A%

— = =

For f}% B County
192%
Applicatidn for Pension
Due Deceased Pensioner

(UNDER ACT 1919)
tTo pay expenses of last {llness and funeral)

i
ror@tﬁmq

p
te of Deatn k¢ 37 192/

-~ Ordinary

A <, /l\fa 7‘1141 ‘}’(.k‘

oo

amount $/00

Approved and ordered paid %

S e 71 /‘/)/1 ‘Zé" e
- £ 2 JOHN W. CLARK,
£ f/é &t f Commissioner of Pensions.

Ordinary: Fill out above in ful and send
this blank to Pension Department for ap-
proval. Do not pay out th: money until the
approved blank s in your hands giving you
authority to do 80. Send back to the Pension
Department with your receipted payrolis to
be permanentiy filed with them. Do not kecp
this application in your office.

i
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Ordinary’s Certificate

STATE OF GEORGIA,

e L eq, . CQUNTY.

VT Gl H dkyfﬁ‘b‘)‘u

Oéﬂll‘*&’\ . the applicent for pension: that she is the person

Ordinary of said County, do certify thav I

she reprcrents nerseif to be, and that she is continuously & bona fide resident of said County since
January 1st, 1920; that | also know I/(‘l/@ é’ l/\): [)_A( o 1(& , the witness as to
marriage, and that both the foregoing were duly sworn by me hcfore)sx',:mng the respective afii
davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit.

- J
Given under my hand and official seal of dﬁi’e this i;)‘day 9? } ; A~ L192 ©

(SEAL OF ORDINARY) AT LY P2 Y Ordinany,
ey N
,?‘,rw,, :76561/9 —..County
Instructions.

Before any questions are answered the Ordinary shall swear applicant and the witness in the follo~ing words

“You solemnly swear that you wili true answers make to each of the questicne asked you ard the evidence
you shall give will be the truth. 8o help you God.”

. Additional affidavits may be attached if bl spaces are insufficient,

All affidavits must be made before the Ordinary of the County of residence.

Only widows who are married prior to first Jan , 1881, are entitled.

Attach certified copies of marriage license if obtalnable. If not, prove marriage, by some person, or by gen-

eral reputation.

. Widows of Disabled Pensioners must use the Blue Application Blank and state and prove full term of hus.
band's service—because Disabled Pensioners made no proof of service and were rot required to do so.

Sawr

=



APpPUCALIVI 1UT I ERBIVN Uue 10 8 Deceasec rensioner
(Ta Be I'aid to the Ordinary for Expenses of Funeral and :.ast lllnesc)
(Under Act Approved August 15, 1904)

GEORGIA //‘ « L I Ol County,

z f , ;
Pepscnally bafore ma, the Ordinary cf u%ounty, comes ’.q A KL L "(/‘J")ZJU‘

((//) »f\, f/ U fea tji’.»(,d. Q - A

of sald County, wno, after belng sworn, on oath

)
says that he knew {/{ﬂ f;s. < g R it 1 /\O—(/a) <,£<J~«{.;‘ of waid County, u;)d that eaid Pensioner

5 i
-4 dag of £~J e 1('27

and that pensioner left no widow sarviving, and a0 estate of any value sutficent o pay 'hese fureral

waus on the Fensian Roll of 2aid County at tne time of death, which occurred in //"" "('(’C’L1,
\ s
Courty, (i this State, ¢ the

expenses, which amounted t the wum of $o/~J € ~ - erosworn statements fu'l;  and  complecely
ITEMIZED hereto attached

Sworn te aud subscrhed befors me

(&Xﬁ«,‘,‘ K; Lty u@v\fc
V (< J{'I:Lv [N

(Seal of Ordinary

Ordinary

) .
A /,(l' /1l L

Count,

CERTIFICATE OF ORDINARY
GRORCGIA, Tae 1~Z Q\“\ County

e p )
| 7 “Tqo ’Lf / Ovedinary of said Coynty, da certify

> ] y (7 1 .
that | personally kuuu/\ /\v_'.’[ ),(/gf.if {i/'L, ¢ C,(){t ri L'VL\I@I-G”'%H, who ix a residy .

vitizen of said County, urd that <aid person 1< of truthful .id trustwe -thy character

Loy

entitled (o ol

D )
farth and oedit; that T alse knev Y2 £o@ g <t Lt(/\v?o'la,aq while i life wnd that this was

the sume perscri whose dome appencs on the Pension Roll of /,(,J 1,‘014‘

wik pald a Pennion of leso !’f:‘_,\'_i cAa (J}

Coundy, and
(37{?‘10‘} Liollurs
noaaid County for 192 / und I now beheve suid pensioner to e deaa, and thut the Instractions at the
tool of thin voucher have heen caretully observed b up this voucher ara the bille which are a,

ached hereto

—K
” ;
Gaven ander my hand and ofcis senl, thiy //1/' day “’”ﬁ ] ?
/ y

/ég’) > oL

54 /: /1 ’ . Ordinary
y o2 /(vgb L

County

(Seal of Urdinary)

INNTRUCTIONY

int Require those claiming expenses of st iliness ana funeral, t. o ake ut their acceurts in ful'y itemized form
x'ving each item and the velue of it, and each date.

2nd  Each account runt be swurn to before the Grdinary, and in e fols wing form. (Do aot uss the terma: “Just,
true, due, unpaid,” ete.)

"The above and forege'ng uccourt i rendorod for warvices In the lant llness (or for funern! expennen, an the came may
be) of who dled without owning sufficlent property to pay thin bill

drd. The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and all
aitached neatly to thie hlenk, afte: this blank has been properly completed as indicated.

4th. The completed voucher—this blank und the bilis--must be sent to the Pension Departmeant foi approval and no
money mus. be paid out u. til it is returned to you as your authc-ity to make the payment.

5th. Return this spplication, and attached biils, with your final settlement, to the Pension Lepartment
6th. Ordinary should see that the back of this blank, when folded, is filled out.

Wheose Deceased Husband Was on the Pension Roll of Georgia. (Not to be !
Used by the Widow of a Disabled Soldier Pensioner.)

STATE QF GEORGIA,
Tt Lo COUNTY.
Parsonally before me comes MQM’QM\M ‘/(""](

who, after having been duly :\an, says that she {s the widow %/‘7 /';j @G‘”’/v (/‘Q*tf
"‘{"(J* ....Btate of w3 ag

the ‘ . dey of Man ‘—/&(18 IZL and that she remained his wife, and resided with him to

of maid County,

tn whom the County of she was married on
. 3 VAS =

the date of his death in  n/¥AC. ¥ 19 ) @nd tnat she has not since his death remarried - at

County. in said State

;-
the time of his death he was a resident of #,"L"— [/l\"fl ¢

<
of Georgia, and he was on the C"gf{f 6!7““"‘"‘1 Pension Roll of the State and paic & pension

ov 7 0 e
ot 8/‘41_0\ n é o /J’f’ County for JQ‘YI {per anum), on account of bewng a soldier in
f .
Company rq'. Regiment :ij s (Volunteers or State Militia)
That she is now a bone fide resident citizen of said State of ¢ : and she
(PO o o'{ g S
nas, continuously, resided there since day of / 1y

Sworn to and subscribed tefors e, this the
e % G ’L
- ! day of f Q—a@!" L1192 & | }/_
{ o 3 N 4
W&(/‘M’“ Q L/"\U‘A(g:"d, Ordinary 7 v Il C L /ZZ/V v Sho £l C
{: - e -, ! (Applicant) s < /
of A 3L County.
Aot

(SEAL OF THE OPDINARY.)

Affidavit of Witness 10 Prove Marriege and Date of Death of Husband.
STATE OF GEORGIA,

(},M/(Iabk COUNTY

Personally before rie comes . known to b
i responsible and trutnful persccn, ~esiding in said County, who aftec having heen duly sworn, save

that of deporent’s own personal knowledge, Mn.R. A RL DMJL . who made the foregoing

affidavit, is the lawful w(dnl of 0 "6- R Ar(« who died in /“M/CLOVL,

County in said State of ‘JQ. on the 'V { day of Q AL 19V,
and that she has not gince remarried ; Yhatshed g e -
“the, danal ﬁ - A,'&g,:v :':hat ;hgqnd hec?ml re&slged Lo;eth;; as husband
and wife, continuously. since %Am ’r/x’ 19 d-that /&{f .
was the same man who was on the pension roll of said State trom (ot {'

County when he died.

Sworn to and subscribed before me, tnis the

(SEAL OF ORDINARY)



Office of ‘(@mﬂﬁmry
[ v
GEORGIA, Cobb County.

I, J. M. GANN, Ordinary and Ex-Officio Clerk of the Court of
Ordinary of said County (I having no Cierk), do hereby certify that I
have compared the foregoing.. 00nY of Marriage Licenee.of ..

Sandere B, gedale and Reheocce M, Eason

with the original record thereof, now remaining in this office, and the

same is a correct transcript theretrom, and of the whole of such crigi-

nal record as found in book..A____ . _ records of _Merriage

License

Ardinary and Ex-Officio C. C. O.
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tsras. smeo @30

.M. Patterson & Son

90 North Yorsyth Street

SE LBRAaay

Hilanta, Ga.

Sold o Funeral Expenses of Mrs. Rebecca M. Ragsdale December 21, 1927.

Casket

Box

Embalming, Bathing, Dresaing
Conetitution Notioce

Journal Notioce

Grave Lining

Pall-bearers' Gloves

Door Flowers

Motor Hearae

Two Limousines

State of Georgia
County of Fulton

I certify
true and correct bill of ¢t
of Mrs. Rebecoa M. Rags

Bworn to before me
this 13th day of
January, 1928.
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County

of

athdavit

atoresaid

Form No. 5.

POWER OF ATTORNEY.

STATE OF GEORGIA,

County,

Know a'l Men by these Piesents, That |,

of
aid State, de hereby appoint

my true and lawful atiorney in fact, for

me and i my name, to receive and receipt for whatever amount of money | may be entitled
o rom the Siate of Georgia as a widow of a Confederate Soldier, as stated in the foregoing

bereby authorizing my ~aid attorney to receipt in my name for any Warrant that may

be 1sued by the Governor, ot for any sum of money which may be coming to me for the reason

HITNESY U EREO, T have  hereunto  set my hard and seal, this

lay ot 189

[L.s]

cated i the tesence of us

DINRBOTIONS.

1 adlowed, sead amount by to

me at

WHNNY 3] eyeng womaneyy w

. and oblige,

e v

|

01 Q3ANVH NV

PSNSS| JUBLEAA
‘@2 °¢4ES

Atfidavit to be Made by the Widow., """

STATE OF GEORGIA. L
|
J

County o e Bl

In person came before me, the undersigned Ordinary

in and for the County of %M/é([)—% -

Mrs‘,/.lﬁa.nm [C‘w = —— , who being sworn according to law, says under

o) '
oath that she is the widcw of 6.“14/‘ ﬁo«mxd e T~ ,who was a soldier i
the service of the Confederate States, and served as a member of Company —— 6‘** , of the
2. .
v—é 2 Mﬁ-v Regiment of w5/ ¢ ¢ Ft @ - ——- Volunteers; that he enlisted in said
J, ! /7 .
service on or abouc the '*/ 2z -b/‘ — dayof YL« ( 180 | ind was in the
‘ . v.3
é%ﬁaﬁlﬂ il Armyup e oy /0% 3 Tha wiie in the
7
Army, he wason the ———_ _ __ {ay of /y‘ilr,uﬂ AL 1563 |, (Se2 Now No g

Ziteo ok wblile vl Fa gelvi . g

%«'72;& ,?Za,;;: fita /Z{._
ZQ T Ak S ot

. 4 J i ,
A/n.;/kltjam’ A Al ool

/

pr I Sy 4 e e

Uz

.
g > =

Deponent further swears tha: she was the wife of said deceased soldier during his term of servi

(,,(314,4,7«, ezt _’}a‘,%~<4_/o<
sl
X7 Ll (leiclf f O <l

%ﬂ i /fé'?, 4,

MZ:-7 A 1,'({« Z/Léu['/\ [«’J/ Chais g f/‘\% 7,/,/‘7
© (e linidid ache o e _¢ T2 -

=

the Army, and that she has never married since Lis death; that she became his wifi- on 'he ,// —th

Jay of Zbriresnc %vg 18373 | an
..... ‘ot day of /i‘//

0 the 23d day of December, 1890, and since s.

Deponent, as the widow of said deceased sold
‘

d that she has resided in Georgia continuousiy since the
1893 . that Georgia is her home, an'l was such
aid date she has not lived in any other Statc or locahty.

ier husband, applies for the pension provided by Act of

the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending Februar

15th, 1892, and herewith tenders the proof of

her right to receive the allowance granted by said A

Sworn to and subscribed before me, this, the ] //é ,/%a g o
' i | 4 VA - {10
ol&m% .day of J%"té 18g1. [ & it * q/l)é

Ordinary.

NOTE 1. State in blank above the date of the death of
death resulted from disease, state how the disease fs Avonw
and not from any other cause.

the husband, and how, and when, and where he died.  And In case 1ls
positively o have resulied from the service of the soldier in the Arir y




L .
Form No. 2. ! orw Ne

Ceriificate of Ordinary of the County of Applicant’s Residence. -
In person came before (e, the andersigned Ordinary STATE OF GEORG'&

Affidavit for Three Witnesses.
STATE OF GEORGIA |
| I (}"V‘x /GCI_M‘, Ordinar

—
i oand for sad County of 7"/‘(/&(’\
- 4 I YN o State of Georgia, hereby cerufy that 1 am acquainted with Mrs, Ao w‘.iiﬁﬁ/n‘,‘.’
v fotie [ Jr T e g (eact knowe to said Attesting Officer as truthful,

“

Uriyl
ounty /Qf }/‘ ‘,L /’ 4 ; moand for said Crunty, witnesses ) vlive (L. County cf %{M’ 0
rl r1i 071

) ‘ ‘ the appncant for a pension in this case, and know, from myv own kKoowledge, or irom POSIIVE prod
rentle nd cepurabic Guzenst, who severaily say ender oath, that, from their own personal knowledge, . .
/ ~7 4 r " 7/ resented to me by reputable witnesses, 1hat she resides in this County, and that she resided in the
Mis lfwz.//«L e r e , of the County ot Ctebile — ¢ P yrep - ‘
L 3 . State of Georgia on December 23d. 1800, and has not lived out of the Siate since that date. T alsc
State of Grcongia the widow of @ £ 6y f /K “tarn L — - whe was a soldier in £ : g '
s 3 4 f . ) . i certify that the witnesses v:hose iestimony she presents o sustain her clum are known to me t i
Clanpan 7 —  ofthe e’ & Al Regiment of A A Volunteers - i *
" . i ; . . T t f sses, entitled to f o 1'ly satishe th i e
- ofdier werlistid i 1he Sereice of the Confederaie States | - e g A - ruthful witnesses, enditled to full faith and credit as such | am fully satished that *his claim s made
3 - , i ) - roor f p that ! i EanisEd B Wi i . e N Y #
PO g Wt o 3 ol 186 20 That » hileis siid seevice, oo b good furth, and that ! have causer the apphcant ana the witnesses 1o read or hear 1ead te proofs they sy
7 . 5 7 R s siRto Het Vol t oo wilicei < of 1 thas B
bosand service Armn, e lost b B as {allows In Witness Whercof, T have hereunt ctomy haad g ixed the seal of m. office, tas, b
! ; / . 2l J ‘s %
I o > / j i o y
Lt ] ,/‘« 2i€ wdds > Vet Lea ’;/ <4 6'?, Pl Slo - day of ¥ il gt
; 7 = : ;
i o B O G Ke itm 5 latemee 2ecd gl e |~ - /}), w
i 7 y r /7 < SKAL Ao Koo Ch £ 4‘””“\/
o o P55 00 7or 2 s e eles x .. S Fasecs | == Orvidinary
2 . el 7 J
“o Lt Tt & /’J cta ¢ Zer /1o e e 2/ PR &
-
2 e A Z

n No. 4.

9, AT * > NOTES,

% o,w/% A

. Those whose husbands were Killed in service

b LY
Py e avtio, /(ﬁ/ ._F%«,LM_ ce

I'he pension is oniy pavadle to certann Chsses of widows

Those whose hushunds died a1 (20 arry o wounds or dis ase contracted in the service

Fhose whose Fusbands went to the i and b o e o been Leard from since the war

Those whese husbands were wounded i e priay and have since fied from the diect effedts
of the wounds
Those whose hushands contracted discase o the seraace, and who afr he weor, died of the discase

Caused by the service i

Phe discase directly crusing the dea s,

No wido'w Is entitied unless she wus the wife of the soldier during ihe war, and has never

remarried.

The lav: does not provide for anv one g sut of the S0 of G oo iy o i dil et e i 1he
Stite o the dace of the Act
The facts to estabhsh @ daim must be substaniocod o tne ooat nony el hee witpesses

who personally hnow of the enlietment of ths husband and his death and the

lmmediatr cause
of the death.

Widows who have married since the setvice of th+r husounds 1 the army e ny

couded,

There is no need of employing a lawyer or other agent to witend 1o thee «Jaime I'he

, . 4 4 ; .
Department will furaish 7u// and specific mstructions, and give ampie opportunity o every claimant.
P pe g F pp Y

S

/ — e ‘ . If witnesses live n another County from that wherein applicant resides, they  must ¢o befor e
We tuiher svear har Mise w0 2Tdn. Idai'mto  —_ was the wife of said
f4e Ordinary and testify. The attestatior: of a Tustice of the Peace or Notary will not answer
sofdier durneg the servce and that shic nas aot intermarried since his death, and that she resides in ’ ) . k
e - Fill out Power of Atworney authorizing some one who can call wt Treasurer's thce in Atlanta and
’L,Mé/v‘\ 77 County ot the State of Georgra .
A receive the money, to receipt for same,

Sworn toand subscnbed before me, e the 'l

../(-r-« Fill out the “directions™ below Power of Attorney, 80 that your Agent will xnow where and Low
A ) ! A,_,‘ )
of é,/'“ / thgr. e ’

to sead the money

> ) % J G - ‘
},‘/ %/ A b Vi /// /Z}L C ";MM 2 By order of the Governor

Ordinar

day

V. H. HARRISON,

; (, % . Sec. Bx. Lepartment.
/ PTG T
s 6] /C L e -
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STATE OF QEORGIA, County of Lo
I Weks Jallizan Ordinary irn and for said County of !
UL TAN State of Georgia, hereby certifv that [ am acquainted with Mrs.

l// (@ \z’ff“

> 1. . . .
e v €y the applicant for a pension in this case, and

kaow, from my own knowledge, tor from positive proof preserted to me by reputable witnesses),
that she resides in this County, and that she resived in the State of Georgia on December 23,

1890, and hae not lived cut of the Scate since that date.  That she is the widow of
é' (6 e /’ : ’ll CLvas €y deceased, and as such as heretofore besn allowed a

pension {or the vear ending Febroary 15th 1892
In Witness Whereof, | have hereunto set my hand and affixed the seal of my office, this, the
1 day of /\’(\ U, e N 18973
lhogy )y LI et fi s Ordim

\ { i rc mdry

Yorm Ne. 9,

POWLER OF ATTORNEY.

STATE OF QEGRAIA, county
Know arn Men ot Pasisas, That
ol
Canaty, i sad Saate, do hereby appotas L 3
o my true and lawful attorney in fact, for
me and in my name, to receive and rrrm, t Tor whatevér amount of money ~ may be entided to -
from the State of Ceorgia s a wulow of 2 Confederate Scoldier, as stated in the foregoing ath-
davit; hereby authorizing my sa'd Attcrney to receipt in my nan: for any Warrant that may be
issued by tne Governor, or for any suin ol money vhich may be coming to me for the reason
a‘ore \Jl\l
Wirsess Wiekeor, [ bave hereunto set my hand and seal, this
day ot 189
(5]
Fxecated in the presen o of us
[DIRECTIONS
Send amount by to
me at ind oblige
X = !
b
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verumcats o 0 or the Gogaty or A f's llulam,
N ﬂ DAL AL A
,", J’ln JYIAT 1 y 'I :
STATE OF OEORG]A Coumy of )
I, . NoL.Calbown Ordinery in and for said County of

_L,‘ ﬁii 3.0 State of Georgia, hereby eertify that I am acquainted with Mre,
. % - N“‘Tﬂ P —the applicant fouegra‘lou ic this case, and
know from my own knowledge (or from polltive proof presentéf to me by reputable wit-
nesses), that she resides ia this County, and that she resided in the State of Georgia on
December a3, 1 and has not lived out of the State since that date. ‘That she is the
widow of. h“" Ratnes deceased, and as oygly hgm heretofore

been allowed a pension for the year cndm Wﬂl%i sth, 18¢4.
In Wituess Whereof, I have hereunto set my hand and afiixed the se;a. of my ofﬁcc

this, the. LEE _day of__ Peby faggd l”
{:":;i}‘ 108" W% 463(!..((// Lr xAa /“)redmary B

"POWER ‘OFVHTTORNEY

b va_ 300
STATE OF GEORGIA, County,
KNow ALL ME&N BY THERSE PREERNTS, That I,
ddwesn o Tay "_L Cooda Aot aaggd msm e sodvael Dlgw ol s {lay e
bg\‘igtypfn safd Sﬂt‘e, Jo hEYbe u&:pmdt [t od A !
ddsaf o7 colvaan Pl 1 [Py Tate aug e iy stue gnd-lawful gtorpsy in fagy for .

whatbver amaimt: of ‘mogey I dmmyi belen. -
titled to from the State of Georgm as a widow of a Confederate Cvldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that maybe issued the &vemor or for any sum of money which may be
coming to me for the reason aforesaid.
IN Wrrness WHEREOT, | have hereunio sct my hand and seal, this

day of . 1. 1895.
— ™ S.J
. Executed in the presence of us* \
|
- /(
i DIRECTIONS.
Send amount by - . to
me at. s : 3 , and oblige
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Ferm No. 1.

For Widows' Heretofore Allowed Pensions.

Personally comes Mrs

STATE OF GEORGIA, 1
County of ILTAN |

: P ) "
,,/l"(\ “ Lff\\« 'Jfk"ltw\%

#

who being sworn, says ~n oath, that she is 2 bona fide resideni of caid County of

*UTLTON State ol Georgia. and that she has resided in said State l
coatinuously ever since /' 1vacny S 188y That she is wthe Widow of ‘
|
£ 7
! el !
¢ /< s A S S U PR who was a Soldier ia Company |
/7‘ DG e / 9 . ‘ l
v of the J L S Regqiment ol IO @ ea
Vceiuntee re that he enliseed insaid Regime ot on ar about the month o1 {/‘\ (IR ¢
r 1¢
o R6% cvbsesve Dan the Yrmy upoto S eaa, /0N 1867 ['hat he st his
life on the VA day of // IR 869 (State her e
g .
fudl partiislars of the hushand s death wnen, where and from whai cause ) /4( AL ‘
, , i
N / . 7
1;/\«(' L \\4A\./ € Lv ok for by G ((A/&‘(J\,\<

< ’\\\4[(«,n A \,r..;\AC/

9t 3 eacs i€ 3 e v . /:J <'/\.v./ N /L ﬁ:" v —

2 e A o / ~‘(1 Vot o A i’«

/

7 . \ y g
PR NG A/ KRN 4 ( "(]v /e diacaumse ve b}

/ ’ a4 =
‘(/‘«7(\ (e Y gl (A & / /\-\u\ 4 (A/{:»r‘/;

/
/( ¢« vodlva “l\\{’\lAl(lr{ lm/\A‘(l \A\\‘ U(Au't(

«

D

/ , / P
LR VIO )F\w !(,\'(A/[ (W IR S PR ¢ /\\"\_/
, 7
AN oes . Iy % Jd € v oo L // ()\/\\, v,
/

Deponent swears that she was the wits of sad deceased solder during his service e the anny
as a soldier, and that she bas never marned sinee hus deat's morecan!, that she became hie wite
in the year 188°0 | that Geor 21a 1s e home and she resoged o this Stace 23d day of December
1890, and has not lived in any other State or locality since that date | have been allowea a

pension for the year ending Febrnary 15th, 1892 and now apply for the allowance provided by
law 1or the year ending February 15th. 1893

Swora to and subscribed before me, this |

[28(; (o

/ < —_é
Post-office ,)O(d-ra PO P ]

zfﬁj i’l?§<1

!

B o5 ¢ !

) 0 day al.‘(\.i«n-o\uzJSg‘g. r
/\

]

]

Fro K o a,'{/, ¢ 2. »aeQrdinary

TPor Widowy 'ﬁ llfowed Pensions.

STATE OF GEORGIA i ﬁ‘,,’ﬁ?:“‘.“,\a Coteo Mrs
County of Muitep ' Marthe Raines

who being sworn, says on oath, that she is a bona fide resident of said county of
st tcdf®
Pulten State of Georgia, and that she has ressded in said State

Yobruary st 83

continuously ever since That she 15 the Widow of

'1.!!‘ !!g!‘l 708" . who was u Soldier in Company
foornt
B ofthe 3208 Regiment of Ueorele
: _— ; horil
Volunteers, that he enlisted in said Regiment on or about the month of
186 < and served in the Amyupto . . Yay uPh ~ .. 186 3 That he lost his
u 83

life on the Lita day cf. <A¥ 18 (State here

Jull particulars of the husband's death. whes, whéve and from what cause.) (

That while im said service he was taken siok at cavennah f§eo and as result
of said siockness he died in the hospital at safd Wity,Risi dlseane was dyssntery

résulting from ap attick of Wo@sles olntraoted wille in suid wervice, Ris deatk
resulted directly from his service in the Army.

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 8%, that Georgia is her home and she resided in this State 23d day
of December, :8gc, 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, 1894, and now apply for the
allowance provided by law fora'e year ending February 15th, 189s.

8worn to and subscribed befoil’ me, this ] i / F q ‘ b ‘
P g or"‘d.y W J & Lé_mzé,.‘l: Al LCole 145

’23"% "DM Rorae /. Ordinary. :

Pim«:ﬁee_._.;, ———

v o
=

-—

s




STATE OF GEORGIA, County of Tulton
I, L.oribour Ordinary in and{for sell County of
Htate of Goorgla, hereby oortlfy that T am eoqualnted with M,
the applioant for n penslon in this orse, und
know from my own knowledge (0 from positive proof presented to me by reputable witnesses,) that sho
resides o thix Connty, ana that she resided o the State of Georgia on December 23, 1890, apd has not lived
out of the Rtate sinee that dat Phat shie s the widow of Tl mt Sidres

deceased, and nx such has beretofure heee atlowed a pension for the year eading February 15k, 1595

L Witness Whereof, T v hevennio set v band and affixed the seal of my  cffice, thix

PR
i S ik i 1496

! ] }/7/ X . (/‘ < «(/u o Ordinary
‘ b

Furm Ng 3

POWER OF ATTORNEY.

STATE OF GEORGIA, County.
\ herehy  authorize
of to receive and reeeipt for the pension paid hereon and =equest
that be remit xame to at
Iy WirNess Woereor, 1 Gave herennto et my hand and scal, this
day of 1806 P
1K
Fxecuted in the prescnce of ¥
v

T

' i
il Lo J
5( re by
i 3
‘ g

oL
aanssi

‘aivd 3¥040.3¥38 39081 983

v

'NOISNEd LAOTIA

968

iy TV

uertiiats of Ordinary of the County of Appieant’s Residence.

Fooe Jove

Ordinary fnend for wnid Cognty o

STATE QF GEORGIA, County of
5 (///,/)///ﬁy“,(;,,_,

“é:'/,’/z;vl-'

A

y ) { ,//{ // . Biite of Georgla heraby oortlly that 1 an woqualnteil with Mra
ézz(.« S A g S the uppleant e penavn i thin ume i
hnow trom my own knowledge (o e posttive proct presentes to me by repatahle witnesses 1 g <
resiven i this Connty and that she resided 0 1 Siage of Georgia on Decembor 21, P¥sY nd b oo

/ ”~ .
ivedout of the State sinee that daie. That she 1= the widow of €& g A Ct's wm 7

deceased, und s el hae heretatoee been lowed a pension o the vear cading © brawry 000, Taun

In M Wikicte
Lo Motness Whereaf, 1 hae hersunto st e band wnd afized the seat of oy o this
~—
the duv ot N TRGT
wh= ) ~
2 oo €
SEA # - “~ Uidinany

POWER OF ATTORNEY.

STATE OF GEORGIA, County.

I Liereby wnthorize

'

receive amd receipt for the persion i hereo gl regue

bovvented o the presene
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For Widows Heretofore Allowed Pensions.

Personally Tomes Mrs.

STATE OF GEORGIA,
County of v R

who betng sworn, sys on cath, that <he isa bona A8 resident of Baid county of

Siate of Geargin, and that she hoas RESIDED in said State

s ever sen il Tl T That ahe o the Widow of
whoowas w Scldier in Company

o the Regiment of wzia

Vs, vhat Beoenlisood onesaid regiment on o abont the month of Fsdl
Pa e merved e A apto . 1K) Phat e lent hie
T v the dny T (Mate hens

Wl gt tiendvcw o tie haadiond e o deatn b ehere o fam whol e
T

Drpent swenres that she was (he v

ooof sand deccased soldir daring s service in the ariay as a soldier,

ot shie e never marned sinee e death aforesaic, thet <he beeame hiw wife in the year 18

Georgin s her heme ana wbe desided an thin Stace 234 day of December, 188C, and has not
Hoed i any ether State or loeality since that date. 1 Fave been allowed a pension as a resident of
County for the vear ending February i6th, 1485, and now apply for

e nevsion provided by law for the vear endieg February 15th, 1806

Sworn to aud sabsciibed before e, this
y '
5 apy At Ll

duy ot J 1896

)]’;\/(, (A,L/—[\.~

LLML?

&1

Post-oftice

\()nlin.n_x‘.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
Kooe & 7o

p_ereonall)v Jomes Mrs

’:}/// K e (el e rr iy

County of

vho being sworn, says on oadh, that xhe i s bosa fide resideat of sand oaniy

£ o
A2 , /q-l—
& v c( ‘e Sate of Greargia, nnd e she las —rEsT0ED 0 sand St
— / /
2 (o -
continuouy aver sinee 2 LR 1857 % That ahie is thie Wit
3

= / A
ce” Ko i~

17\/:{ il the

Ve, that enlisted 10w segiment o

4/
/ > :
L csecs whit wie s SOkt = Compainn

=2 5 o ’
T Regiment o X et s T

ratont the mapth o0

Phed w werved e Army ap ta

s =% /
e dny ol AL TR GRS
/ ~ Al

e et &

fodl g teeuwdurm of the hwabiond o death when, wnec and from what

/ 4 / ~
[/Q//, Q//r"’/[/ ,)(,%', rar ey N

#— A
/ 7 ,
%{4/ lre € g &7, o € e PN i .
P £, e
A% A SRV i 4 ‘k\
\
Deponent swears trt whe was the wife of said aecmsed <oldier, Carog s sercee noohe wrmn w0 ol

nud thne woe hae never marned sinece hiv death wtoresaid, that sbe hoegae s wile o the vinn 1%

that Goorgin < ber home wnd whe resided i thie State 230 day of December, 1R8O, wud s oot

nved inany oter State o looelity wince that cate I have been aliowed o penwion a1 reeisdent
~ )
-
V e A5 \ i ;
v SR Al Cotnty for the vear ending Feoruery 10th 1896, and now spply for

the pension provided by law for the yvear ending Fevroa-y 1510, 1897

Swory to and subscribed before me, this

, Abatr?fa

day ol = - 1847

b(?( 1..'( B

Post offiee

- ¢ 4L ¢ LOrdinary

. [T Fhint he e oe




POWER OF ATTORNEY. POWER OF ATTCRNEY.

Stato of Cooegia, ' .
o GFH \ | Srawe of Quorgia,

(‘)()nnlu. ' ((’Olinu}. }
i : hereby autherize
of
to recelve avd receipt for the peusion peid hereen and request that he rewit same to
at
N WITNSSS WHEREOF, Lhave hereusto set avy hatd sna seal, this IN WITNESS WHEREOF, I have Lereunto set my hand ard seal, this

dav ot 1%O%

day of 1R9%
[t 5] LS
’ b Iixecuted in nresencc of
3

LB Ziox & NN = & |
L I, R oz, > P =l Ty E ~"
: £ ™ 5 % b 5 :
Slig g o o= 2bos ok Whlg @ < |G W g8k
Sl a Oo&dey o EEo8 et ~ )| § T~ B iag ] 8 i
R e 3l ety S = NG [E N £ @ Ve fge 2y o PNV EE
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j\ < I ok ey 1y b = U ;f\}é RN w A RENEEN D\ < N2
2 . = ‘ Z s i b £ : SRRV
S ‘F’ : o E % : ‘\ b ; i 5 DR \.ﬁ‘ § § ; 5 ‘Q: ﬁk‘\‘ 5 ‘f: < )
& 2 i N i SE ™ T = N ) 3 = :
= L»E — = i = |; © Q| e E z r\ g; = li

A A = <t H % = N g
& | SN | SN\ = B i




C

For Widows Heretofore Allowed Pensions.

STATE OF QEORGIA } Fersonally Comes Mra,
“: d S ” 3

ouiity of N Y L« X
\

Wl betg s mava o oath, it Bt e resident of waid county of

<, ,
TR Brate Ghorging mng g wne b iesiben i seid Stace
< p ;
A < 1 & & Ve b ae o Wi

State of Georgia, | : NN ey

Wi was n o Saldier v Company

3 Reproenr ot =t e w
| o sl ot vgen oal o
O R T B T -~ il“‘,,v 16BN Tt e ot s
=5 . s QI e wie @ o

~
Tl X 5 County | ey o v cernty it D am well acquaimtend
- ) .
\ 1 o Tilhom fLLL T ) Wl et v athidne et 1, aaos
e Wi sptesd e e it o i aa b alie repremen s Lorsein to e wen s that she
wialy romislonl 1ol StRte s g TR~ AT fuy f ¥ t ix ,7“’
wwrn waeder oo ol lsgintie sl sl i g =g ’\ L RN

L5
Cordinars (SR SEE ;Ji County

e

Porm Ao I

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, I
Countv of

Personally Comes Mrs.
~

FULTON \ A TR e sid

whoy heing svorn, sy on oarh, that sl s a bonn fide resiient of wd ooty ol
f U I ON , Stave of Greorgia und that Ae bas woesiao ma Sy
N - 5
contiesly sver ance & 87 D 2SI T Thatehe s« ile Wik
Pl ! 4
7 L /A
;_é/(_/"(/t & (/Cdbk‘—pé{ whiowas wosond e O
S ) ” -
7N B A s < 5
o £ othy ac - Ko ...,{,.fzf". .
'
Nalupteers et e cahimsted i sai ! reyrnent on e abott tee aontl of
i e S s Z
15t il served e A e - et I I £
~ [ Army /e /4‘7_ D fﬂ.
el %, -
fooon 7= ot P, et S
=
il i~ death v , )
o~ . 7 -~

P et <sents tat i was the e of sand e ensed rodurig b s in e aras s sl it i
i i = -
=ocbrs nevormarned anoc e death atoremnid, wmd that stie beey biwoweilean the yenr 15 2 \z
4 , —
v aeen mllowed apeosins wen resident T CecTa County 1or ths
Februnry 1he TS and o appls fir the pensien neavined by o for o venr o Foogan Do 1o

Swore toand wubserded befice e, this

g day o aea sl 7 ow
— s )& ’ /
« 277' A2 ZZ- <yinnry | pacitice o0l [ Il

1 )Lr_
State of Georgia, ) 1w H O HUUSEY
FULTON . County, f Ordiuary of suid ooy, certinn ot Do we s it
) i

—a
/\ ~ A <
wit' Mrw /470 L »/'ZC; (T 28 C-V who nide the abeve afidavt aned e se-

med that the facte therein staied wre true, and | know she ie tho idividenl she represents hermelf to b pua tont <0

X . 2 7 zzl
i eontinuoualy cosided 10 hin Bate mnco the -~ == day

/«?C—‘ < 0

Ve tny of /-7
- (P27 e n

( Official FULTON

: Ordinary of Connty
{ Beal .

Shven under my oo siguature acd soai this the

Ao i




POWER OF ATTORNEY. ‘ POWER OF ATTORNEY.

STATE OF GEORGIA, ) " STATE OF GEORGQIA,
_County. ( ' S County. 2
1, hereby wuthorize : . o o e 'nercby authorize
of ‘ - — e Of
to receive and receipt for the pension paid hereon and request that he rewit same to to receive and receipt for the pension paid hereon and request that he remit same to

_at =

T S |

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

day of 1600 dayof . 1901.
(L.S] (1.5
Executed 11 presence of Executed in presence of
‘;*éﬁ\) ) - § | g | P ST : |
J—}'w\ S & L 8 ‘ ; R < = N B ¢ g I
e > ! _— -1 a 3 1 = S 9l -3 '?
3l ™ BZErR R ¥ & AL Y 91z N
g Y - —ELROV !w§ 2 2 8 ° iy a 8 = E
5 | c —~ | o P a | D ey E £ 4 | z - | a w N R »
| < SR 12818 9s s|= 4 g | HEL 12 LA\
Qo Sy 50 e LBl 3Q /\La..§~ LA E ]2 e NYE
S-S A A IR I HE Y e i e s 2w
e @ S| =] A - R g = @ | s | = ; g a K
ShE ™ Tl i N& e [§6°0 g'*fz“; WO E FON T
- S NN ' | B I i
=;: 53 3| ! e ; & 2 i
| \ 8 F | NERE |
S ‘ ! 2




( Q:f‘ bd/&»w'{(z;.v\/ €p (/Xf;'l
75
Nume ¢~

County

Ground

e

'RICHARD JOHNSON,

Secratary Precutive Department.

WARRANT HANUED 1o

Jo waxaad 1 peinsaxy

=70 =R puR pusy Sw wawyr y

orne sosuad o 1o i pus 1333 )
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Al
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STAVE OF GEORGIA, }
Ccunty,

hereby authorize

of

toreceive and receipt for the pension allowed and sequent that he remit sanie to

= )
Witnews my hand sd sea! this day of

18856

Exeented 1 preseuce of )

A At g

JOHNSON,
‘ Secretary Evecuttve Department.

JWARRANT HANDED TO

7/ Y Zu
D s 7 da(?{‘td/?;;‘

u. " Are you mlrrie;;l.ud have yk}ﬂ‘.ﬁ.}n) ? VIfiloi,' is your
Glzll‘ and
z%*;’ ;.

STATE OF GEQRGIA,
(2 LiAA

County, }

-of rsid Btate and County, desiring

to avaii himself of the Pen.ion Act ;pmved December 16th, 1894, hereby submits his procfs, and after
being duly sworn true answers to make to the following quemons, vlepo»es and answers as follows -
County and posz office)

What is vour aa nd where do y reside ? (give Ntn _
%‘ /? &, S« f/!‘/vyt( J/‘d&?}«/w Je

2. re uary lat, 1;94, an hnw lon
3. rn ¢ éM 4’, "6‘.

4. Did you volunteer in llll Confederate Army or in the Georgla Mi)itia ?
0. Whea and where did you eniist? A
6. In what company and regiment did you enlist? 4’4 #‘/Zr

7. How long did vou remain in thet company and regiment? ’7W%J‘W“‘é’~
If you were discharged fro:a same and )9’19(1 uuo(her or if you were transterred fg uuother 1ve an
necount of such dxsuhurge or transfer” ( // v/ ¢ MM o s

9. For how long a period did vou discharge re -gular military duty %/( J T \/‘é }/LW

“‘/hen where aud under whut Cigenmstences wepe you dischar, fmm seryjce
JM/‘W 0-47‘ %‘ % rggenved

Ar

11 What is your preseut occupation?.. %&g 7
12, How muck oar you earn per annum by your oy uamopn oralm f

/m n M v

4. What sum would be necessary for your support for th penmo”ve( and W’uu n‘?e tu‘l—l—’g/*”

«~untr1bu%._9§mma:lper in labor or income! Mav 1&7"7"%‘,
your

12, Wkat has been your oceupatior since 1866 9.

7

5. What js y pregént physical condition and how ln have you, been in such conditjon ? ’
7 df)n:{f'é 4 i /,7) i?(' el
P
.47{4 M Pl sadleeq
Y o .4444‘\ . ﬂf ‘//

18. Upon which of the following grounds do you buse your npphmt for panmon viz.: first, “age ulul

7,
poverty,” second “infirmity and poverty” or third “blindness and poverty” ? | Enl /"/m “

17, If upon the first ground, state how long you bave been in wuch condition that you could rot earn
your support? If upon the second, give a full and complete history of the infirmity and itn extent? If

u the :hird sigte whether you are tolnll) blind and when and where you lost your sight ~
P trisnc Lei. Grreabds 4 A L S
} 37/%5: e WA
JOrreitiseidecl 1 leer

18. What property, effecta or income do you possess !

v

aprg ctieil Lfa
% "/74{'-1/&{

Whet property, effecte or income did yon possess in 1893 and in i¥91 and what disposition, if any,
yQ ;e of ume?:%”d’é

20. In.what County did yon reside dur‘lng those years .n({wha i roperty did you then retyrn for taxation *
_ W»— — Avenc )
21. How were you supported during the years 1893 aud 1894 » / /}‘7 M"(

22. How much did your support cost for each of thoae

rq, and what portjon did you contribute th
by your own labor or income? M/H W ‘)4%4

23. What was your empl nt-during 1893 and 18947 V\‘ut pay did you receive in each yeaf?
in e { j;
/

19.

ift.living and how mun;uhildren have ynu‘;’
o

of chilgren aund their means of sup) 9

r..d.

P




-
(6 7y ot A€

; 4 Q | g /" Applicant.
()"\kf AL e C/w Ovdinary
it L/{,‘_L(.—:\—‘b“ County,

LWUIL 1O BuG BUDBCTIDEN Delure me this the }

QUESTIONS FOR WITNESS. '
STATE OF GEORGIA, {

L/QV P A _County \

1 “ -_—
/é,c Y. 1 Cle 7 ofsajd State and County, having heen presented
asn witness in sapport of the application of LAes. / G ey for pension

under the Act approved December 15th, 1894, and after lwmy duly sworn true a%!wers to wake to the

following questions, deposex and answers as filiows
/%,4,_,,/1, J [1/1_-7

1 What is your name and where ‘l. you reside
G S Gt o e Rac it Pz @, 2 0

%ﬂ il j /C_/,g — 7 . the applicant, if so
bow Tong bave you known him» —Ze>- 5 / -—

Where dues m/n,.d. aud how loag has_bhe been u resident of this State L MZ.u—Z{?

Are vou acquainted with

;4.-4 A.,1 Ce e e L e —

1 Do oyou knu\n of his jmving served m the Confederate army or the ’h(,rgm militia?  How do you
know thig? /

W»_ ,;_‘ L el A M”‘f” 7
5 When, w l‘:l/u aud in what company and regiment did he eulist ? }W 4“7

zt (s A{@Mi«._ . 2 /}1/‘»" A

6. Were vou a inember f the mame company and regiment ?
7 How long did he perform regular mlh'-ry duty, aod what do you know of his service as a Conicd-

his dise hm‘ge from the seryice ? A/{ ber

—. _

et K er/)mi the time and rm.-'lmul'\n
//:-— e Ve~ TD

s What property, effects or income has the uTlm\m' (Give your means of  knowledge )

AN JHton S S Emai— R

1, What s the appiicacs sccupation gad physical condition ? ¥ serAe A vier - L
ﬂ<7 Oridonior R A fony
A 2 S——

11 s the lppluunl unable (o support himself by labor of any sort, if so, why ?
4&—‘41 e Loy

J—M

e e

'2 How was he supported duricg the years 1893 and 18949 o

Yo What property, effects or income did the |pplv‘an in 1893 and 1894, and what dmpoalumu
oy did he make of same L .‘4._/

Ly

13 What portiou of nis support for theso two years was derived from hin own labor or tnoome ¢

1 Give n full and complets tatoment of the npplicant’s physioal condition that entjtles hlm to a penslop
Act of December 16th, 186147 (Vg cer—7,
Le- yrte— 4—7 Vi Lenr "t

What interest buve vou in the reonvery of a pension by this applicunt ?

\ Ao £ oA

Swaorn to and subreribed befope me, this
—® .
the / O ay ot 4 < 1895. §
F A
(£
/A

— k/ﬁf/u? MY/C,/7/)7 z Z({,(/ZL /7

L‘Ac‘, / A-—-—‘ ‘4’7‘1__

STATE ?/% GEORQIA, }
N County.

L
Personnlly came befure mo a/ e

und
, both known to mo ux reputable pby-h lenn

of said oounty, w:ce/bcl%wvylny sworc, uay on oath that they have examined varefilly //1 T I PA

0 L2 , applicant for pevsion under the Act of 1894 and u:ter

suoh personal enmly}mn sny that Lis precise phyucnl condition is as follown :
’

4 . - i ,
,f_v..L/:z,;’k/,,(:iLx 2z /L7/L ,1(/,,9

£
{/},ﬁ?}f,ﬁ/%;'!;/ﬁ T 722w é/u, Iz '1’1 C~ /p/ﬂ»f,u 4

o ttTikc T

P P

H’P(,(”&?J / pR //7 >t CLa
/

/Lt/'» }{77 ;1\

(PP LR 2Lz Q/f i s 73N T

Moo ¥ olilra

We further say on ~ath that the physical condition of appiicant renders him vnable w0 [P s

1 that we have no inwerewt in sai Peision

4 diy i v#/f,t ¢ 1895, 1 » // ]

//7 77 &
Gnr L Ao cx litorr s o
@?’;LL«—«(‘}}

acy work or caliing sufficient to earn a support for himself, au¢
being allowed

Sworn w and subsaribea before me, this

ORDINARY’'S CERTIFICATF

STATE OF GEORCI4, |
The Ml County. (
o i ) %/(P(J’%m L Ocdingry in and for sad County, hereby certify that
the upplicant %”)u “7 ’5 JE (2D
7 ) i s
fiae resident of thix State on the fire* da: of January, 1894, snd that the witnesses, \i: g/‘t;ztﬁ.,«\'

Ak Lo, [, LGl

nre of trustworthy character and that their statements are entitled to full faith und credit

vexides in said County, and was a bona

i further gertify that before answering the foregoing questions, the applicant and each witness tonk
the oath hereon prescribed, and that the full tert of the affidavits was read to the apnlicant and witnese

before ‘n(\ were signed. '
- %u,aem vonoty xhow that wpplicant
A 9langy ol
./" TW dollurs of property.
Witnew my nand aand weal of ofice, this /b day of M"*’-& 1805
0" % (p (Mou “  Ordinary

A S g hle G

gM,/r ae L}m%

Before any questions snf

T further cortify that the tux digdets of.
‘
returned for taxation in hix name in 1809,

of property, and in 1804,

ieant and the ‘Witn

true anawers make to .v 00 you shall give

7z .-»?D



POWER OF ATTORNEY.

State of Qoaurgia,

! P T -+~:_ _hereby authorize z{-;_' ﬁ"‘?
7L {'/c.—-_—uﬂ)‘ . of . o B

e p O . f - M
to receive and receipt for the pension paid hereon aud request that he remit same to

S by TF e

AR,

INWITNESS WHEREOF, [ have hereunto sec my hand and seal, this 7§ <~
day of ¢ e~ 1868, |
- / ~ !
- /
‘ f d 1444/4. 4y [L. 8]
Execvted i presence of \ of
e g A T
N A o B ’?‘/
Lo ey, 5 ok |
\

od = g | g\‘i
Zg# = A Y
= . B .81l
HNoOEFgae |
§§:\> S @S 52205
AN SRR NI
£ B % 3 T EN
: ST, LN
= - | | ’
w o= 3 |

to receive and receipt for ine peusion allowed, end request that he remi: same to

by_

COUE BEC. 1284

POWER OF ATTORNEY.
STATE OF GECRGIA,

N —

County.

of __

at

Witness vy nand and seul, *his day of
Executed in presence of
| ; =
i &5
E = o=
CEAR I TT (e N
g M lm e Xia
o~ N w r ]
g | N i
ESEN = |
g“ s 2 & @i
TR E w0
E 2o I e
e ) =1 e B
,‘ =) -
! W hz 3

T ISSUED

WARRAN

1900

LINDSEY,

wuy

JORN

hereby authorize

ommusmone: of Penmons.

WARRANT Ha NDED Tt

16800
L. S)
4
3
IE
3
- HES =
0
AW \é
Why
2
“
I g



For Applicants Heretofore Allowed Pensions.

STATE OF GEGRGIA, s
m—
e County. !

-y

~
- - v - .
Pzsrsonally appears _ sgov /:'/c/w._,? ofu“:/bm..., K han baas O
Countyv, State of Georgia, who ':wm;;'mf\-s“urn says 6n cath that he is a bona fide citizen

and resident of said Covny State, and has resided in said State continuously ever
since the —-“—‘T‘IAL\ )¢ —¢ %‘—1?* ; tha heis & % years old and
he oce . patien a 'iwcqzm that he enlisced in the military service of the Confed-
rite States (o0 of che State of )during the war between the States,

med sered for the tern of g S m Company - & of ‘> /b Regimeatof
Bl e d & ew 32 that his physicai condiaon is ac

) — -
lowe . S 1—7{,...,.,4 et tne P i l'f‘g/—g‘/—{_‘.

i S i s T T,

that s property conw'sts of the tollowing ‘tems

R e e

the valae o — Dollarz, that by reasun of his physicai

wlitien sud poverty e s nnabie o s tpport himself by nis own excrtion or labor, and
that he meccives no prasion bur the ore hirvein applied for,

Deponent desires 1o particinate in the beucfits of he Act approved December Loth,

IS4 and the vts amendatory thercof, snid make, application for the pgnsion t¢ which he
s eutitled tor the vear IN9X. T have heretofore as a resicen® of /ﬁ A 2’.7 "7"/’4/6/ —

conuty been wliowed a pension for the year 189 ’

Sworn to and saoscribed belore me, this, the

74 ;i /"{ ac sl b %/
)(

day of S et 1898
e 7y 3 ¥
SRR I < Ordnary
/
State of Georgia, |
——— P —
T2y & S = Cnur‘.t_‘yx‘

1, — 7 ’/7: /,./";77 e >_\ Ordinarsy of said County,

ao certify that | am well acquainted with _the
applicant in the forego'ug affidavit, ana am well satisn»d that the statements made by nim
in his said afndavit are true and I know he is the individual he represents himselt to be

and that he resides 1n this Conaty

P 2l
Given under my official siguature and seal, this 3
) day ot 6 o= e 1898, )
J N
| S P
A=
,‘ R — [ -
Ordinary Tl Lo County.

Notk  The blaok spaces muost be filled.

For Applicants Heretofore Allowed Pensions

STATE OF GEORGIA,

TLLl T _ fount;
Personally EDWET&T:.;/.AZ‘:‘.;_&;.&/@E/ of el bt
County, State of Georgia, who heing duly sworn/ﬁys on oath that he is a bona fide citizen

und resident of gaid County and State, and has resided in said State coniinuously ever

since themav of __ i8

by occupation a_ s ; tha. he exlisted in the military service of the Confed-
4

that be is .~ & years old and

R
erate States (cr of the Statc of .. ) during [he war betweer the States,

and served for the term of » S C e o in Company = , of = % Reguurn of
L2
wo el S a « s . that his shysical cordition is as

follews

that his property consists of the following items

of the value of Dollars, that by reason of his phvsical
condition ani poverty ne is nnable to suppert himse!f oy his own exertion or lator, and
that he veceives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act, ap~roved December 15th

TRH3 and the Acts aweudatory, thereof, and makes application for the pension to which he

is entitled for the year 1900. 1 have heretofore as u resident of

T w2l

county been allowed a pencion for the year 189

‘C/ /{-ﬂ_é/ff—)[‘*

S g B 1900, 7
= 7

//}/}77 7I£LA/(»4LZ Ordiuery.

Swoin to and subscribed before me, this, the % /&

1%

State of Georgia,
"‘* elltear _County.
) . / y V q"/ s e Ordinary of said Ceunty,

do certify that 1 2m well acquaipted with A G the
applicant in the foregoing affidavit, and am well satisfied that the statements madc by him
in ais said affidavit are true, and ¥ know he is thc individaal he represents himsel{ to be

4nd that he resides in this Ccunty.

Given unier my official signature and sea!, this (<]
;A;m:“< davol - vt 2 s o " 1900,
y ;..""'x : P
Sl . P e 2 A

Ordinary SN

NoTr. —The blunk spaces must be filled.
Norr.—A Sdavit shouid net be ettasted before Jsnawry 1st, 1900.




W ' ﬁé//"””

,x‘}: 1“:‘1'7 ‘B«.N /g 7é ’%’—//ﬁd éo«u/“ J, /‘%‘70—1,4./ 4( )’Vlgn 07/
July 9th, 1831  eEKalb County, 0%, %LJKJ Pes /.{wf Ly S 7/» 1 uw - ‘

FEra” z\ %{; 66\-&‘\/?‘ 5 @\/\/1:‘/{ Jféu uﬁr‘ A et \(/‘,/. /?ra/l/
adde

Gaxp MYeNowol 162, “N UWL/ 6/« ceanrr el 01/{ L/a/«v- oA 21y 8

(.;'///ulza,m /Z/ /Ra/n' h 5;/:“ camnd L,U/Ag()
ofﬁ};/)/h . /%L)o:;w( mw%wrM( b\/\,!(/(ﬁ"y- r,,)_
U e A/V{Z) /PP hc/fﬁ s e olermeniid sl
Heeiv > odft Sunnrnt o Mon. Moty Al (i cns /.

Herp31cerr old w{afsfauu - lk[(/ cd 2w Lo

&tw[l M.er.,) //; Yire 54,11(,/ Z'/L / //;(1\ ,,»// 7(4
7 ,

/)}/0/1 cvrp A (‘é/f v e 2_(((’6/. A b (‘,/,(Lf,(
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that I personaily know.......
is tie lawful widow of
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Witness my hand this
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Ordinary’s Certificate
|

AL At county. | 4

2 - —-_Z.___CGrdinary a\hm County, .«u.nmm»«. that [ know

resides in said county. That I also know.___ mesmssmpmeseSees=—m __the witness swearing to the

!Q.ﬁ %M arg w»r nﬂ@n &.m u&n&ﬁbf sad were duly sworn by me before signing the forego-
ing affidavit and they are sli truthful and 5::5}.59&.5&:1#5&:5&2.\:59&

b s \.X \
1] v £ \v ¥

“"_EEIETF-E!H'"
of the quastions asked you and the ovidemee

b =

Iy 2
T ’SH
= rm

3

J

i 3
J. W.LINDSEY, =~ |
Commissioner of Pensions: .

Applicat

i
Coilt

& Soldier’

"« .Byrd Printing Co., Mtnte Printers, Atlanta,
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! e PPV 223D
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3 = County __




STATE OF GEORGIA, ) . 7

resides in said county  That 7 also know. ___ .. -_the witness swearing to the

sery w,}haw)u-) are h}om nsi(?x'h of unidm\mq and were duly sworn by me before signing the forego-

ing affidavit and they wre all trathful end trustworthy and their stafments are cotitlell to fuliHith end

eredit, / ’\ s }' d Voo g

o Oyt L0 T,
—. - Cousty.

of e 2 T

e T
J ’
\ . 4
NOYES 1 He' ire any questio os‘are answe inu Ordinary shall svear lpgllun! and witnesses in the following words:
" ;qu do gsoiempnly zusur xhng« Uua uunn make to each of the questiors asked you and tbe evidence
v gi shal”Le the wbdle truth.

‘ uu affidavits may be attache 1! bl-nk IIP“ ure insufficiont, .,
\‘\q Nehtfldevits must bo mads before the Ordinary of the douty in which th applicant or witnsés regidds shid
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J. W. LINDSEY,

Commissioner of Pensions.
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Under Act 1910—As Amended by Act of 1919,

Soldier’s Appli

Cempanj
Mmen: _§

P, B Vi 7 of

.%'\?

77

[0 - 23~/

WAWSI MACL LTIV

. Amended b, Act 1919 -
Questions For Applimb fo Answer

- EETT T ——— ———

’a) commr}

............. :"M.-._. K.W_ -------.--of said State and County, hereby applies

for the pension provided by Act of 1910, as amended by Aet of 1919, to Confederate Soldiers, and submits

his sworn stat , with his testimony to make out the sams, and after being duly sworn true answers to

tfollpn, to-wit:

make to the 3 dad;

sum or in the organized militia of this State from

8. Did you enliat in the Amyoht&n‘

1861 to 18661 __________ e 08— ~e
4. When and , and in what Com| z Re t did you en (Give Lhe ~amaffa class

Service) _____ @hey@na ._ﬁ. "ﬁi j‘—ﬁ% [P .,_- AW Oy 4=
5. How long did you the sctual military service with d 'Compnny apd/ Regimeni! (Give

date of discharge) W __ ’Q‘V&Q& 2 W\
¢. When and where was your ﬁ%; and Regiment ;n udered or discharged from the Service!
7. Were you actually present with your command when it wes surrendered or discharged$ -W
8. If you were not actually present, state specifically and clearly whe:

A __Z f‘+ ’

b When did you leave the commpnd? _.__ A&

c. For what cause did you leave? . .. ______
d. By whose suthority did you leave! . ______
e. For how long was your leave granted! In what way !
f. Why did you not return to your command after leave expired? ____ __ ___ _________

8. In what way were you prevented 7

9. Are you d i § & peusion of any t ‘from this State or the United States? ....m...
“10. Have you ever applied for the BWM and had it refused! and for what cause it was

[ | S,

(BEAL)




v

STATE OF G, ORGIA,

-.- COUNTY
VA
,,,,,,,,,,,,,,,,,,,,,,,,,,, m'_/;\_/‘/_"_?){k f said ‘im’x #od Couuty is hereby presentea
£é & witness in support ¢/ the application of,%_? L% WW 0

-for the pension provided

by the Act of 1910, as amended by the Act of 1919 i waid Ftate, and, after being kwoin true anewers to

make to the questions propounded, answers ax follows

4. When, where ard in what Company and lglmen( mq n\ +
)

war from 1661 to 18651 (Give date and place.

5 Hm\ mkalwur m‘urmn'm% ot this Servicef, ¥ \/\{(&/b« ,,,,,
" @6 oy Gevan L

6. How long within your own persona! knowle ge id hLe prri( e actual nglitary service ulth thy L
Cmpany end Regiment!  (Give date! "ﬁ W ",, e
7. When nnd here wag h| com; MQ/ 8, de ru imnhn ged gne l:le‘g d plP'P =

N 8. Were you personally preseni at the surrender i ,‘ i )

@ 1f nct, where were you and how came vou there?

10 Was the appiwant personally present with v.mcuu.mu]m surrendert Qg/(/

11 If not where was he and now ecam= him there 1

12 When dia ne leave his cominand t Where was bs commanid
when he befraee For what caus: dud be leave?

By whose authority did he leave.

and how
long was he granted leave ! How do you know
Rt
all that you have stated o be truet If of yorr ovu knowledge, tell clonity oo specifically
13. ln whaf way wus he prevented frow returnirg to hie command ! _
How do you krow?! _____ e Rt S - SRR S S Y e e S
14. What effort did he make to return to his command and how do you knowr _ I -
it i "'K""‘” R - Ry -
Was applicant caotured as a prisouer._ ,,,K], - If 80. when and where?
-—-. I what prison was hie heid? and

h leased S — e I S A
w 2:’3,"‘”)_‘77”'& P S AR S ¥ .

Sworn to and subseribed befors ma,,\thig the l :’1?2 % é(/
ol \/5‘\# wods o b Tlan 20 Lrodleis der
t 3



.TUE Basbe, BeVe YEAR 3980 comry Felten.

WHEN AND WEERE Boru- Resident of Geesgis a1l Ms life.
ENLISTED WHEN AND WHERE: S0y 1068 ad Reme, Ge.

RANK:

SOMPANY AND REGTIENT? 8¢ 3 638 Gac Velumteer m‘f"
NAME GF CAPTAIN AND COLONEL?

WOUNDED?

AI'TUKED, WHEN AND WHERE?

WHEN AND WHERE SURRENDERFD? APFil 26,1860 at Gfeensdere, W.0.
IF NOT PRESENT AT SURRENDER, WFERE WEKE YOU?

DIED, WHEN AND WHERE?

WTTNESSES ¢ HoP o CPOCIM R cacercenam0 Ceameniccsarag Gata,
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1

Approved

————

3
g
=
o)
0,
S
>
.
o]
z
o]
<

°q 1%q) puw pemo([s uoiruad Ayl o) i

—_— Ik " ;
3 Geo. W. Harrlson, Staie Printer, Atlanta, Ga. M




POWER OF ATTORNEY.
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,1/ 47 B County. 2% /
D7100) Qe Bttty v SME V2,
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y -
o V7 AAL, > T County ((Rm—— pt for the pension allowsd a1d et he

STATE OF GFORGIA i
‘/’1\4"/’/‘? Jounty J\
}//’/ X / 2 { <
4 r'_,u‘// l’ 7/"[ nox (*/”’t'/' he-ebyv authori s
v/ 7 oy
% 4//{,%7}4 i 2 (7"“’ ?\

. /
to receive and receipt fog/the poraon paed hiereon, 4yl Teques! that le remit same
Vs

remit the same to me nt by his check or regixtered mai!

i
Witnose tay hand thin /7 /iy i )(f/i/ I 10 £
el ) 7

P /] Exegyted in preseage \ \ :/// ) (b\, 7
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% / e A / Neaan 4 )
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A 4mm Es \IA SFAIFALTALR,

s,
- .(1. ‘—[ Ifc »3

(i Ly /)J,‘

County. ’;

= . Llsin g .of said Btate and Couuty, desiring to
avail berselfl of the Pensinu .nmJ to ‘ndigenl Widows of Confederfte Soldiers, under Act of General Assembly
bansed 1900, hereby subm'ts her proofs, and after bemg duly swora trus answers to make to the
}ullnmag uestions, deposes end unswers as {ollows

1. What i your nane end wheye do you reamde ! Qive State, ounty and Poat Ofice.)
e-Cra. 0
2 Aw loug auna

S ey Zaoricg _;w~ ‘&Mbuc«dé«* @m
5Ly

<inee wien huve you héen a regicent of this State *
P veada
7
Wien sl where were v born . 2.2 M, e ,X{ Clrmdny /ﬂ >
Ly Ldu.wf7 rwzrvﬁ]

/4
4 7When nud wheoe was vour by

mul €oru-—stace his 10l name, an. when were you and be married !

i ;,;.;J . LAX) M:M] C o 4 3] -

c b may mr)-"tvr-~‘"~"4 44 -‘W M

5 When and where, and in wiat Company and Rt‘ymu‘nl did your husband enlm or serve durlng the

ot Ly

JOPORY

wir botweer the Statoe ™ 222aay Jo ) 1L G2 4-1’4‘.111 L Cd ,ﬂ #/ "’—'L?A
B S, AP,
B H T dul v bisband wrve i wid Company and Keginent* said Vel
5 ’
< Tt raa it -
7 Wher wid where daf von fusd's Compauy and Fegimant vuviender und was discoarged ¥
ak. Aol i lien | a iy Ak u”‘*'?;«xz vo: bdbnrla-LBad! e rae irro
X Vusoveur Busband rekent ut the te and place whm ompley und Regiment surrendered ?
L ARy cyao] ol ode i _,42;7(4]‘
U I sath s commimud at suirencer, state clearly and n])\‘(‘!'!us”\ where he was, when Le ielt com
waEnd e what caume, wod by what wuthority © Acd ZZiezag ke R, ,(,J,/ Ao —parad

Wl al e Jd upry Ly / Mu.(a_.g’ Cansa g aallers 4».&'4 Letr— arn
Ialial i)™ 2] pllanilF Gar ) PIpeto LT
10 e’ 03 &) oBaasd ~J2”"

Inad beed =41 AZ_Q’A—»L‘Z/ L

When aod where id your husband

YL W SAEN

)1
PUWhech b the 00w grcurds o yeu vase your appiication tor Pearion, viz Fust Ageand
7

Py . S Bty wid Porerny o T —Blindoess and Poverty ' age o ) 5 it [7

¢
P2l apon the fiecgrcnnds s Cow lo g you bave been inovuch s conditen Lt you canpot earo
reuppoct Teupen dhe secrasp e w g mad conplere bistory of the infirmity anc ate exvent.  Ti upon

the thira, sate otelly 1.

wuether you s Camd when and where you lost your sigit
’

A Aers i Ctcrs o0dl Lo iaSwvrdi. A Lkry ‘;,4‘44' P

rpr el /S

What hae been vour accupation mnce your busband’s dewth?_ _yw/.’/;;us

Yho How much cau vou enin gioss, by your own exertion or labor? crrod o
Fr What propests vl or perronal, or income 4o you bave or posscse, and it gross value ?
L
16 What propert, reni rvonconnl, did you poasess at venth 1 Furband or he lett you, and of the year
PRI 100 and what dipeatoo it any by sale or gift, bave you made of the same®’ sy 22 £
T T owhat coupties did yvou resiae o 18499 and 1900, and what property dia veu return for texation ?

3k fu,l_ Gy Lazawn O5a d Ll Anndhe darrs e Ml

"% How bave vou N..‘ﬁ,] ipofted nnce ie.n. of Eusb.ud 4451 enpec ,.,ny for 1899 and 1900

oy laady Grmer o) ) » lx‘ 24d

B ;1?)“‘ much did )"m‘v rupport cost for each ot thoee years,
Y ofaiad }i\'_twfl.a raris

What was your employnenc during 1899 and 1900— bow ruch did you veceive for each year?
)1-0-/’4.‘,;:3 »V\? 41- Hraa }:-0-4 Mh:; (a2 %M(

21

-~

and how much did you contzibuts by your

wa dubor or icome
20

Heve you a family *  1f wo. who compos: - such family ! Giva (heir means of support. Have they

noyv lands or ocher property ? rno
22

23

Have you ever made an appiication for pecsion before ?_ D!

How many spplicat-ons have veu made jor a Pension, and under vbat class® _ .- —

.
isworn to and subscribed fefore me toir / /O'
. %"" R TTY

2rory

FOR INDIGBNT WIDOWS HERETOFORE ALLOWED PRNSIONS.

GEORGIA, /

STATL |
Fulton. f //ﬂ' L S e

\ e '

OF

PERSONALLY COMES M

' DAY SWorn. says on oath, that she i a bene fide rosident of sl oot
l‘ 1111’01‘ State of Georgia, and 1hat she has KRSIDED 0 <1 Ntun
i w‘-n / 4 2 7 ) That she i tie Wid,
7
4 Y ]
/ , (/7 ¢
~/ 01 the ' 2 / Regimant f b
> ) 7
Hitees s b enhisted i sald reglmget on or about the montn of 2 & 4t L4

2 /A ’
“w 5 % : (4 v(]*‘/ 'y 710 e Pl |

y S ~

, i f I~ & et

/ /
: ~ K
7 gl y t U1 o
-
o ' vis e wife of siad Ceceased soldier during his <o e o 1 Ny onen
et sinee boas denth aforesmd . and 114, chocwnne e
W
-
S A FTRRR ;%4 2) ) 3
I ! ! thee v 1902 wnd now wpply for

7 | ) /};/f e pensian e jded 1
p ;’?7 C{

I

z%wm,

ey

—

%

7
A ton

1Ol ' I
F lton(mml\ '

Ordinary ot said County, certify i | ¥
.»L(//{/ //,/[/ /Z,/[//é//‘ who made 11 at

the s thertin siated are true, and [ k@ow she is the indivian

gt e A i

ut <he

[BIEITNTITEN

ta trt she hws contiguonsly resided fn this State since the

any of Tk

. /
e und P .‘\Mg mture il sl s the o= dny of (/€ vt S
/v.' /o 147 c” o
PN Ly ; L A Lt Lot
P \ Ordinary of - u“:)n, County

N
Al! blanks must be fllled.
Vouchers and afidavite mamet bear date afler Jeswuary rot, rgoz.




STAT!: OF GIEORGIA, ‘ l
- . It
Tkl fana County. |
/y 5 (z; A% /‘ry - o1 uﬂd Biate /;%'l Couuty, baving
Lcen presented os uw witnese i upporten B »

he Application ¢t Mrs ?
tor a Peusion under e At ot 1900, and atte: haviny been”duly sworn true answers to make to the i

deposes ik suawers as follows 1)

tullowing questiors . )
LWt vour e aad where du you resiic ? .77?&’, /v/ﬂﬁm Mé— 4:*5“
Al = L _
9 Are you acpuainted w th the applicant, Mes ,2&,,,{2 Dsiai /1‘47W4,< .
[F sy v aghiave vom known her Low L¥GE ol
Where does she regite, wnd how loog o ses o Len bas she been a resident ot this State ” '
el R < M;IMY‘” e
4 When ani where was stie born /5B — o ]
Woere o evar aequanted with her hoshend
o Wihereidii e reante an D) a Z/..,,Q\}‘Z 14,9\_‘ -
When and o whon was he nur m7 MJ"
5 When anl where was be born Ze] — LW
v How long nave yon knwa hin Linrg 5/0 2
10 When ard where dod o 2L Mavrnt enlint in 1l war between
U Sate, and 071 what onpand dnd Reginent did he enimt wnid ;,u“‘r? v kew e /56 3
& Leari e g XY 4// _\({)\‘ Q{,{, g i SO S /fm:
Vi W v moer ot the same Conan o uned Reciment »>Ltv/
e Pou e dad b pertan sepelar sy Saby pEcd K prniridld
| When wid where wie e Conpany and Regiment surreniered and diseharged from  service ?
Aavsd Wit s e
B W von wite the ool whgn e sirrendened ¥ )i e
Lo War & « L {{J-J b Ldow the hmbaned ol wppllonnt prosent ¥ ‘
)
i N present, whore waa Le e .1 /,Wd .,*(Jg ‘
T When il where i e leave: bie Command /,‘4,(,\ ST Nt /fé# AZM ‘f(/ y‘ﬁ
For wime s avr Lad]  Aed il My e Padtly m afy ZATUCY
By whese authorty he fef” /) 2 /742,4 (e sy %/tf:: @W M”"j—
Ho do v e all this *Stae ‘u]l aund clearly ) A - Ja.»d‘%.,, Ke tissZr

X L Aa LoT~ pble L Tamrns 7:/,(4./1».4,()‘ Lot I —
Jitahe 2l 41 5

I When wnd where aid P~ & .{0'”4./4‘
/D e ugus fZ/(a,n.é'*

14 Where did he reside at

Va2t

Lo ss 0

die?
vef 70" 27 —

et
his death and Low long had he been a resident of (venrgm at his death ?

o Lo 150 4t aboze dladd

" Ve 7~
132 (1A(/‘1)u(

20 Do oyou of yousown knowledge know that applicant is the lawiul widow of f VA8 /LM)/IA'/J
‘) lebed A—;-éﬁry {«%.JZ u-n)'_lmu Ww k
il Hax «he remaiued un narried since her soldier Yosband's death, and is now his widow? » 3
o <
L e Fad
22 What properiv wflect- or ipcome has the applicant, if any, and how 4+ you keow this of your

M/ - J‘/a/ol/\——«‘ -----

awn kaovledge *

28 What property, eftects or income did applicant possess in 1889 and 1900 and what disposition did she

A — M——'

meke of 10?

24, Has applicant conveyed any property in last two years or given any away, if so whet was it and to

ahom ¥ _

e

Al /?’;m'
29 Given tull wud complete siatement of applicant’s physicsl condition ? =~ 5g > Loz,

_— L0l

P 2o =
27 How was she supported for 1894 and 19007

2%, How much did appleart contaibute to her support for last twou years *

30.  What ‘oterest have you in the recovery of this pension by the applicant” . )7 gz

8worn (0 and subseribed before e thin / 2 ——
day o 72 140 ,/ )
CIP«M/\I&W@‘! (2.2 SN
g Find o ns

Yoo
Al

ﬁ\«_i

County > Witnessn

Affidavits of Physicians.

ST B OF GE()I{GIA, |
- (4}4/\_, 9)
. Cglunty.| o 4_2
Persoually before me comes / g /ﬂ'&&‘.p- $ - and
beth knovn to e te ne reputanle
phgsigiphe of said oounty, who, beisgepeverully sworn, sy on outs that ey huve examived carefuily Mra

_.appheant

ngion under Act of 1900, ! afler
i

[
and we lu ¥ o Inunn 1o sl pensdon 1 wllowed

Bworn to and subsoribed before e thin

County /

ORDINARY'S CERTIFICATE.
STATE OF GBORGIA, !

.AC'ouutyA §

the applicant, Mrs. qm ;;;

county, and has been a bona fide rendenl o?:m Btate sipce
lB.k?, and thac the witnesses, Mr. }é

. Ordiary in aod for said county, hareby

certify

rem.es in said

dny of S
o i = ure of trust &efthy churacter, and that theifetatements
are entjsled to full faith sud oredit.

1 do further uerufy that before answering the foregoing questions, :he applicant and xaid witneses took the
oath herein prescribed, and the full text of the affidavits was read to the applicant and witnesses before the same
was afpned and subscribed. .

T further certify that the tax digest of

county shows that applicant

returned for taxation in her own name in 1499_, .
of property, and ia 1900_. o -

Witness my band and official seal, this _

dollars worth

o

7 Jollaps worth of property.
duy of }tf C‘i 190 /

—m,
{&at |
N——
Nores—1. Before any questions are answe
words: ' You do -ulemnlr twea
and the evidence you shall give wﬂl b.
. Additional affidavits may be attached, if
. All affidavits must be. made before On
. Onliy widows who were the wives
dqu Those married since 261
... Witnesses and two Ph;

swear applicant and the witnesses in the tollowing

wers make to each of the guestions asked of you.

-hou trntlr 8. help you God .’
paces ara insufficient.

guhnl- while they were soldiers need apply--and are now
' to make out alaims.

o swe




STATE OF GBORGIA,
27. How waa she supported for 1899 aud 1900 ?_. /ﬁa Xd: Zu-‘v M -/.‘1»11/0

Fi bl County.

28. How much did nppllcant contributc to her support for last two vears ¥

f{ ot 72‘/‘ Z:{,W of eaid Suate l}i County, baving 2 uumﬂﬁ

C
et presenled as w wittess inosupporcot the Applieation of Mrs, L 42“44 L WA

29.  Give a full and complete statement of applicant’s physical coudition

4&& 8L oo anwe o] T b Lund w15
- ol ol . adbele. Lo 4 Aarpad | J

tor e Pensmon uider G ved 1900, eud atter baving been duly eworn true snawers to make to the

Ealewing o aentions, deposes wind aoswers as follows

|
|
U Waat i vour nane aue where do you restos? /Zf%.., ,74«‘,; - .
aliar Zd- S i B e — ‘ < 2
2 Ave you nequainted with the .,mh wnt, Mre M Aosaas 4%,T, Bwora to and subacribed before me this o / /‘1¢ /]

1 how Tong have von koosa he ? _&?_,4/ Sl - ) : Cs/ % L, &ar:w
rea shie residesnod how long and siuce when bas she been a resident of this State 4
Fa, . i AR Prtinary, /7
; K/{,ﬂ/&&w Coun(y./ Witnesses

;
Allarn e La “t""’““”ﬁ 7¢
v Wihen nmd vhers vassbe born M‘é ﬂ;,b}._. 5
© Woere v ver wegrainted with her hoshand? :31,4 e
Vhen ol . 2 ZinZ™
' Whero vt e resnde an 186 9
Wen w6 ol wak Be R 454,«)«/,4«7 (ﬂw;w% ‘;,}\4
o b o s % &g .,?_"J./ka?,\ Sar i &&-—/‘5 Fo

Tow o bave von koowe i AI(MAA é é-_g,éur, ,,Mﬂ
10 When and where dil, . & ?Zﬂ,(‘,p _enliat in the war betwesn
Mo St wiei owbae cpany and Regimeut 4,.1 be eulist ard how &5 you know thi? apaay /2 7§67
» , a9 iy
Via e Co Y)Y Lo legd L A il

11 Wore vou a acimber of the same Company ard Regiment * 7 —

ar ey duny* adoc s W&Q}W

30. What interest bare you in the recovery of this peusion by the applicant * P e W)

Wihen wod wnere was hiw Company und Regiment  wurrendered aud discharged from  service ¥

“-/ et ] Lo ) —
P Mt s waih the eommand when i susrpadered 9 _ ‘
W P ¢4 (/C a_ 254,,,,,% the hushand of wpplicant present ?
e P)

I Tt pueeent, oo wan he A/’ '/J,nyu ad /‘.‘Z(m,f\.f,‘)\
ST Whew at whore ol he Teave bin Conamand * ..,(A, LR ResSASRIPY oy, s S
Foowhnt enme /<—l /A(/ A’,v] LQ{,// aly m LAZ‘/J.M«,MM ﬂ»a/h\’
Ay ahose vty he ot 24 LN Senty y /va") ,)
How i v o ko e all Stue fully and dearly ) A Lgaedane Lo ad Tfd
RN W 7‘4,. > /\: (4()/ oLl Za vmz.a:»a.z lﬂ/ N AD_ Kt_ Ceorrw
iy Lo Fony Whenm A .A)-Gw’il..,}‘ld TGl o)~ B af i an gy

Iy Wlhon woa whore fud - é - 1,(,4‘ die ?
. , Iy 4 < - -~
% Vi Cf 7/ 5 &4 e MWN A

P Wi b b et we w deadh and how long had he Peen a iesident of Grorgia at his deatn ?

i on t’[wn];()‘ /‘5 ) o ot
Pt v ke wledie kinow that applicant in tha tawful widow of '4‘:#

< AL L«»rru.q az A

1 Har ahe remmtind wnmseridd alnos hor soldior hueband's denth, wnd lu now bla v idow ? 4),4/0 .

220 Wha proper v vllects or acome haw the applicant, if any, and how do vou know this of your

koo ledge —pr it o -

A Wit properivsedecs or ineome did apphicant possess in 1899 aud 1900 and what dwepositicn did she

nake of it LAY e p—
“t Hasapphesnt conveyed any properly o last two years or given any away, if 50 what was it and to

whom . Pal

2 W qu is applicants phyvical condiiion and her ohanou and ability to sarn & support 1......... i

AL A pl ™ a2~ St didop .. G oo ..
. 7

}n{/ﬂ Db~ 'X_ WW} e
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Widow’s Application
Under Act of 1910—As Amended by Act of
1919, and Constitutienal Amendments
of 1220 and 1937.

Date of Marriage_ 9 &R

h

Ordinary’s Certificate

STATE OF GEORGIA,
... Fulton _DOUNTY

AUG 19 1937

.

1. THOMAS. B.. JXFFRIES
that | know

. Ordinary of said County, do certify
the applicanc for pension; that

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

the witness who swears to the AAEEDT RRBARICRA 7H B marriage; that both of them are now esidents
of said County and weie duly sworn by e before signing the foregoing afndavits, and tha: they are
truthful and trustworthy and their statements are entitled to full faith and credit.

. dayof  August

193. 7

Given under my hanc and seal of office this V3 4

(SEAL OF ORDINARY) , Ordinary,

! Before any questions ar~ answered tne () g words.  'Vny
do soiemuly swear that questions asked you and the cviden M.L_ give will be
the whole trutk. 8o

Addi ~es are insufficient

7. Don't usc the bulky form of Marriage cat g ughout the Btate. A short. s
Do not take an application from any widow who is ¢lresdy receiving s pensior

8 casmer W handle




TTT T e TsmemseTeal S Ve G aTvaAVAl . A LA MIAVV M

i G i o h f
2R 2.448%%s Ny T | OF & CONFEDERA
28 2:788%% . M N | ; T SOLDIER
© o~ e a7 . {
. 9344 .3 ‘:’é o N ' (Under Act of 1910, as Amended by Act of 1915, and Constitutional
a5 2.9 .3%6”‘3 NG ' Amendmenta of 1920 and 1937.)
Fo~o 9
& - RS 3 35 D..T; ' s QUESTIONS FOR APPLICANT TO ANSWER :
-,
18 9239 -5Rulg JE : ‘ STATE OF GEORGIA,
£x g9, 50200 RS P ,
Sg &9 Lu®PS a I | _NULTON __COUNTY.
el HE g H 0>ty Q%J: 1
88 g .NH g 4.2 0N\ f Personally appears before me,. - MxB. CaCa Remsoy _of said State and County
55 e H ":(_';é S e and hereby applies for the pension atiowed by the Act of 1910, as ainended by the Act of 1919 and the
R <OHRO=APO Constitutional Amendments of 1920 and 1937, end submits testimony to support the same, and, after
N e gt being duly sworn, true answers to make to the questions propounded, answers as follow, to wit

SECTION 1.

- k] s §: oo 1. What is your name, and where do you reside? (Give Post Office and County).
- :
5 t = 3\Y’ : Mrs. C.C,Rmmsey, Atlmte, Usorgia,. Fulton County 22 West Paces Ferry Rd.
= -E-E . d’ 0 ). S \;g 2. How long and since when have you been, continuously, a bona fide resident citizen of he State
~ ] ' i . . el
8 g% 5 !‘ P o % S8 of Georgia? . 411 Qf har 1life ;
= ? <E 5 l o a AL ‘ Give date, or year, of your birtl: Sept amber 12, 1855 5 Age” 81
(o)) 51 2 | g m. 8 gv R\ 1 5 3. (1)When, (2)where and (3)to whom were you married?
3 3 §y 0 Sy ) 2 Jeunary 80th, 1884, Atlanta, Oa. Mr. A.K.Ramsay
T2g g =8 > a. Have you married since the death of first and soldier hyspand?_ . . . &9 .
w <I8& 8= Aprii 22,1906
- & e = g '. ;: Yy 2 S_: b.  When and where did your firit husband die? Ram, > » lurx'ay (ronn y
® 5 g° = g ‘E 8 | ¢. Were you residing together when he died? Yas
,§ 2B \ : s 5.:3 d. If not, how long had you resided apart?
H
a <9 & 3 B = Are you now a widow? _ . Res .
3 59 >y B S X
b 5 E ] 8 8 f. Have you or your husband heretofore been paid a pensior by the Staze?. Hughapd did
= ‘S Z 200 g- If so, when and for what cause were you or your husband placed on the roll?
e SECTION Ii.
‘ Answer the following questions if your husband was not a nensioner
I. When, where und in what Company and Regiment did your husband enlist as = soldier in
Conrederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
Ordinary 's Certificate try. Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops. \
-ert
STATE CF GEORGIA
Fulton COUNTY
. 2. When and where did the Commands of your husband surrender or discharge from the Service?
1 THOMAS i, ¢ EFFRIES . Ordinary of said County, do certify 8 ¢
that | know Mrs. G-(‘.“mﬂ,&){ the appricant for pension rhat 3. Wac your husband personally present with his Command when it was surrcadered or discharged?
che 1s tne person she represents herseif to oe, and that she has beer, continuously, a bona fide resident - - 2= -
4. If he was not present, state specifically und clearly where he was?
citizen of said Siate since Janvary lst, 1920; that | also know Mrs.Meude . Harris 5. When did he leave the Command?
the whness 'who swears to the SHEGEDE RIS RRINOL Fi R marriage; that both of them are now residents a. For what cause did he leave? . .
b. By whose suthority did he leave? . SR - I
of said County and were duly sworn by me before signing the foregoing affidavits, and that chey are ks 4 e
¢. For how long was his leave nf absence granted? <o ieesees oo do In what way?
(ruchful ana trustworthy and thels scatements arc entitied to full faith and cretie. 7 07 TR T AR i L
Civen under my hand and seal of office this , # __ day of _ August 193 7. ¢ What was his physical condition when he left his Coramanc?. _
. - . 2 f  What effort did he make to return to his Commard? . ____
$ L NARY 4 . B .o , Ordi . " .
(SEAL OF ORDINAR /' ) / %on nary g In what way was he prevented from going back to his Command?
L/ /\g&\ =B p?f‘(W" County. h.  Was he captured by the enemy ar anv time? - .
T 7 7 "‘ i If so, when and where? In what prison was he heid and when was he released?
INSTRUCTIONS:
1. Before sny questions are answered the Ordinary shall swear t and the witness in ths following words: “You 778
;kh;-ﬂqnnlylmrmﬂgivﬁmmntamhdm you and the evidence you shall give will be Sworn to and subscribed before me, this the |
3 MM&MMMMMMA“W. z i | 77
3. Only widows who married prior to Jan 1st, 1920, are entitied. o .A...daycfw_ ! &7
" u&mwumummmryuduamzymwm:nmwﬁtor-m-uu-mdmmu N T \Means.. [ja gt
5. r#m?‘:wumum 1f not, prove marriage, by some person, or by general reputation. = ot N | icant
6. out -?bﬂu carefully. -
7. Don't use the bulky form of M. “unI Invx hronghout the A short, simple form i3 easier to handlo. of__ J
£. Do not take an applicstion from any widow is already ng o pension.




Court of Ordinary
FULTON COUNTY

STATY OF GEORGIA

CERTIFIED CGPY OF
STATE DEPARTMENT OF PUBLIC WELFARE
MARRIAGE LICENSE

HURT BUILDING
AND

ATLANTA
CERTIFICATE OF MARRIAGE

UF Hon. Thos. H. Jeffries, Ordinary,
Fulton County,
Atlenta, Georgie.

MR. A. K. RAMSEY

VHERFAS 3
AND

MISS CORYNNE COCHRARE : MES. C. C. RAMSEY, WIDOW OF A. K. RAMSEY,

has filed in this office an application for the
" Georgis pension allowed to widows of Confederate
veterans; and it appearing that the late husband
of this appliocent performed actual militery ser-

. vice a8 a Confederate soldjer and was honorably
Recorded 10 Book K seporated from such sorvide; and ¥hat appliocont
was married to said soldier prior to Jamwry. let,
1920, and that sho was not remarricd; it is, thero-
fore, 4

ORDFRED:

That said applicant be aedmitted to the pension
THOS. H. JEFFRLES roll .of the State of Georgla for the month of

Ordi 19 , and thoreafter;
o Exﬂ W= Sopy of This order be sent to the

Ordinary of sald County,
This, the __ 27th day of December 19 37 .

rector, edorate. ]
Stato Depertment of Publio
Wolfare




MARRIAGE LICENSE
$tate of Georgis--Fulton County

To anyg Minister of the Gospel, Judge of Ouperior Gonrt, Justice of the Pearr, or other
Person anthorixed to Solemnter,

You are hereby authorized and permitted to join in the
honorable state of Matrimony . . x. sass

and_ WIS GORINNE: COGHRANE

According to the Rites of your Church, Provided there be no lawful cause to c*struc: the same,
nccon}l’ng to the Coastitution and Laws of this State; and for so doing this shall be your suffi-
cient License.

RETURN THIS LICENSE, WITH YOUR CERTIFICATE THEREON TO MY OFFICX FOR RECGRD

Given under 11y Hand and Sea! this. _

I hereby certify that  m. s x. nsusxx

and_ oomwE coomRaN o

were Joined together in the HOLY BANS OF MATRIMONY
on the___80%R __day of___ Jepuery,

BORNADY, M.Q.

State of Gpnrgm ORD:NARY'S OFFICE
’ ' | 8, 8.
Fuiton County. ATLANTA, G4, JULY EE, 1987

Clerk Court of Drdinary of said County, Lereby certify
that the foregoing is a true copy of the Marriage License und Certificate of Marriage of

MR. A. K. RAMSEY

ind MISE CORINNE OOCHRANE
2s the same appears of record in this office.

Given under my official Signature sad Seal of 1he Court of Ordinary, the

QRNE 75N 70

Clerk, Court of Ordinary.
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POWER OF ATTORNEY.,

POWER OF ATTORNEY.
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[ T,

for the pension allowed and request that he remit same to

to receive and rece:pt

[ -

and reqhest that he remit same tn

pension allewed

and receipt for the

receive

te

by
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1902

day of

hand aud seal, this
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FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

— 1y
. NS
e D0 County,)
A RV, / e
Personally appears 7" 7/ < </ |7ret 7€ of <01,
County, State of Georgia, Wino being dnly sworn, says o oath thuat he is a bona Ade citizen
and resident of said County ant Saate, and has resided in said State continuously eve,
- , e
since the / day ot }////L 1‘\727 that he is vears old and
by cecupation a that he enlisted in the nilitary service of the Con
federate States (or ot he State of 4 (. ) inrirg the war between the
, Ry N
States, and served tor the erm of 13 7 7L 4L i Company ol th Keginient
7 (¢ z
Laes e ! 77; ,/ '7%41 /(’ /‘{1{4 /f/ that his physica! con-ition 1s as
7
W . ) 7
VAN TTANNS :/r/'/y/
teas s property consiss of the tallowing 1t ms
ot the va' of Deollirs, that by rerson of his physical

condition and poverty he is anable to sapport mself by his owa exerticn o1 Jabor, aud
that he receives no pension bet the one herein applied fo-

Deponent desires to participate in tne benefits of the Act, upproved December 15th,
1804 aud the Acts amendatory thereor and makes appiication for the _pension to which he
is entitied for the year 1902 [ have heretofore as a resident of . =
county been allowed a persion for (he year | ‘7/ e

Swoie to aud subserihed hux]((‘ me, this the , :
] \

R srt <rce

p’ ol .
/71;;\/.’//,, At}AM&’:(/‘ 4

Ordinan,

N

STATE OF GEORGXA |
County. |

[l %0 T Ordinary »f said Count
Yy

3 // ’]/441« / _
the applizant ju the fo-egoing affidavit, aad % well sati.fied that the statéments made by

him in his said afidavit are crue aud | know he 1s the individual he represents himself to

lo certity that [ am well acquainted with \Z

be and that he resides 1 this County

Given under my official signature apd-geal, this - S
’ Ny,
) day of ! ,_ﬁ@?«‘ iy ; "
Afty & 4 4 i/'
s S g sl L S
{ mem § (
~ A A N
Ogdivary - County.

Naie -~ Toe blark apscos prGsi be fillad
Note —Afdavit should fiot be attasted before January Is*, 1902

s VAL A AMAVOLVAN LDONLIYIrvVNL ﬂthﬂnU rnﬂDlUND

‘.;,-;;i';;;--, I ~_Co/un‘y. ))
Persomaily appears_+ . % (uz 2 YT o
County, State of Georgia, who, being duly swarn says cn oath that be is e bumu JSide citizen
and resident of said County and State, and has resided in sa:d Staie ;(f] ‘wuously cves

}
s 13{/ A that he is ¥$_ vears old
and by oceupation a AQ\ af be e:?ﬂsled n the military service ¢ f the Cen-

‘ederate States (or oi the State ¢f

since the_ _ day of

) during the war betweer (he

; i
States,/and scrv'/’§ for the tcrm ot v< /1 1 _in Cumpau. of th Kegimeunt

4‘/ ¢ ,,[ Lij (57 ,(ha[ his physical condition 15 as
Y /

éz_émg&z_ v 4t lexs

) P

/L.
of, 3/, sl

follows . _

that his property consiscs of the following items:

of the »elue of Dollars. 1 am now earuing

by my labor, Dollars per month. That by reason of his
vhysical condition and poverty he is uuable to support himself by his own exertion or
labor, and that he receives no pension but the oue herein applied for

Deponent desires to participate in the benefits of the Act approved December 1/th
1884, and the Acts amendatory therec!, and makes applicatioa for the pengion 1o which he

15 entitled for the year 1907. I have heretofore, ar a resideat of _ .

Cournty, been aliowed a pension for the year 1906 £ Fows ) / > .
A & 4
Sworn to and subscrited before me, this the '/ " ] l b TR
day of _ X _1807

ﬁ’/,u <_0‘: 7/“,/; sl _Ordinary

State of Georgia, L

_County. }

— - Ordipary of said Couaty,
\ L2l 8 Le )

the applicant tn the foregoing afidavit, ang’am wel! satisfied tht the §tacements inade

by hin iun his said affidavit are true, and 4 kuow he is the individual he represents himse!”
to be, acd that he resides in this County

Given under my official signature and seal this_
N

day of P o i JOOT.
2
E-lnl: ! Ordinary NSRRI . SRR . ...
here

Norx —The blank spacee murt be filled
Noru.—Affidavit should not be attestod before January iot, 1907



POWER OF ATTORNEY.

STATE OF GEOKGIA

POWER OF ATTORNEY.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
i . Cougty

Persopally appears /(1{, i/ L '(544414, o TN
County, State of Georgia, wh-, being duly sworn, says oz oath that he is a bona fide citizen

and resident of said County and State, and has resided 1n said State continuously eve:

since the  / day of ”/DA 18 /7; that he is _ vearsold and
by accupation a - that he enlisted in the militar, service of the Con.
Q ’ﬁ/ 1
federate States ( or of the State of C ) during the war between the
States, and »nr\rd f, lbc term of \)) ‘z2a J Peopin Company ,of th Regiment

of ,K/;ﬂ)tlfc" /ﬂ)&/]/f
fol'ows .
I AP

i that his physical coudition 1¢ as

t his property conisists of the following item:s (& —

ol =

of the valuc of Dollars, that by reason of bis physical
condition and poverty he is unable to support himse!f by bis own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate 1n the penefits of the Act, approved December 15th,
!5H and the Acts amendatery thereof, and makes application for the peusion to which he

i entitled for the vear 1903, [ have he-:tofore as a resident of b4

county heen allowed a pensior: for the year |

Sworp to and subseribed before me, this the ; // v / )
. vl )i fo SER pai<li

-day of L i M 3 1903 4 /
/ Ordinary /
STATE OF GEORGIA, |

County f

{ Z—“ St e e /& > Ordinary »f said County,
docertify that [ am well acquainted with }ﬂt \ Grit L

the applicuut in the foregoing affidevit, and'am well unuﬁcd that the #fatemeats made by
him i bis said affidavit are true, and I know he is the individua! he represents himself to
be and that he resides in this County.

Given under my official signature and seul, this
day o1 JUa . 1903,

ST O D i : o
d i

Ordinary, County

Norx - The Liank soaces must be filled
Noca —Afidavit should not be sttested befors Jsnuary ist, 198.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA, |
FultO" County. ;

Personally 2ppears y W 2248
Conroy, Stat ol Georgra, &che, herng dulv swora says Viooath J(: Le M iyl e
ntrestdent ol sl Connty and Stae. and hos resided tnosar? State cornng Ve
siwce 0. /&7 lwent 222 &l i 2L ihat 1 s G I an

by occupation a ;le whe enlisted 1 the maibitar v service s fthe Con
federate States or ¢ the Srate o JC/ ) d ] } i

auring the war hetweon th e
S mebm lserved ”b%frm 0 i W/ ""Lm 1 (_Uup‘:: ‘ th Regrmen
' A =y > | 1
/,7/ /V Vot « (,,11 that s phveical condition 15 s
foilows 7 - e ' p
ol
2z >
that his property consists of the fovarg items
the value of e Gollars, that by reason of lis pinviica

coendition and poverty ha is unable 1o support himse!l by Lis own exertica or lalr

that he receises no pension but the one herein applied for
Deponent desires to participate in the benefits of the Aot approved December 10th
I8 a0d the Acts smendatory thereo | and makes appacation for the pension + 1

s entitled for the year 1904, | have heretofore as a resident of F
: Bliton

County been allowed a pension for the year |

Sworn toaud subscribed. veiore e, this ZHC' 4 b )

. / “ / N
‘1/})”‘ s 19014 | /{J(/{ ; /’/(’{, YTy {/
/ ) /- ) /
,;I.gm// '/(M/‘{/(A:éd’p(/ Ordiary /
TATE OF GEORGIA, !
Flll'LDnL County )

I wft o /,/(-l,’;;lu'cn ) Orgitary of sad Cony
do certify that I am well acquainted w.'h e % Z/ L4
the applicant in the foregoing affidavit, avd Tam well satistied that the stateseuts o
by him in his said afidavit are tue, and 1 ¥now e 15 the individnal he represents hyoosel

to be, aud that he resides in this Ceunty

Given under my cfheial signature and seal, this

day of _ )Jmu
o 7Ny A,
A I

y 2
here ( ):(ﬁr‘.;«r_\ Fulton .
N otk The bians spsces myst be dlled

Nomt —Atktavit shoold 198 be atgested before Tan acy o1 e
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T TTTessvMmsaAN MMMUAVI VUL GUUVE DY [ONJIVLD.

STATE OF UEORGIA, ]
Fulton County. |

) Vil ) )

Pearsonally appears_ /. \3// o /’411'//%;/ _of bl'l:tﬂ“

County. Stite of Gaorgia, 4vho, bejr ng duly sworn, sa}s/on ath that he is a bona fide citizen

and resideat of sard County and State,

and has resided in said State continuously ever
stnee i day of_

18848, ; that he 19 ©4, __yearsold ard

by occupation w e ¢ S § thnt/?gnlilled in the military service of the Con-
federate States or of 'he State of v;(l' . )(’,'.lrl'ng the war between the

States, and served fur the :rq; of ;’_j $1 ¥  in Company
/

af g'dc <Lt (L LZ 27 7. i//é; i that his physical condition is us
‘
Nows  WINLL b arps et 10 T ///4 £

7 of; th Regiment

tha' s properiy ¢ nsists of the fol] wing atens

v the vilue o Dollars. T am now earning,

by oy Tabor Dollars per month. That by reasov of his

physicd condition and voverty he is vnable to support himself by his own exertion or

labor and that he receives no pensiou but the one herein applied for.

Depunent desires to participate 1n the benelits of the Act approved December i5th,

'8, and the Acts «mendatory thereof, aud makes application for the pension to which he

i entitied for tie vear 1905, 1 have heretc fore as a resident of

‘onnty been allowed a peusion for the year 1914

Sworn to and subsciibed Lefore e :his the ' //” 2 )
i it 1905 o e / /
day ot 904 f « S A }r24 é/(/

N
Ordina-y y

STATE OF GFOR(JIA /
. , County )

I

N T e L0 4 7 Ordinary of said (,(mul\
do certiiy that [ aw we!l acquainted with > ’ @
3 q

the applicant in the foregoing affidavit

1 am well satisled that the stagg@ioents made
by him in his said afidavit are true. and”T know he i is the individual he represents himself

to be, and that he resides in this County

Givea under iy official s\gu;nun‘ and seal, this

day of 1903
i_m Ordinary . h ult“')ll' County.
bere

Nota.—The biank spaces must be fillad.
Noru. - Affidavit should not be attested before January Iat, 1608,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
T1lton Cgunt )

e
2y o Fultnn

ho, being duly swern, say§/on oath that he is a boma [Aide ciiizen

Personally appears 'z
County, State of Georgi?;
end resident of said County and State, and has resided in said State cont: inuously ever
since the...._ day of. 18 : that he {a years old and

by pation a.__ _— ._‘é? he epMated in the military service of the Con.
fedeme States (or.of the Sute of.

nZuZ 2: the term of
of,&f

follows:

—..) during the war between tl.e
in Company . of _ tk Regiment

; that his physical condition is as

W /é/&qzzi?

. )

e — - = Y
of thevalveof — ———-——-—Dollars. I am now earning
by my labor, . - __Dollers per month. That Ly reason of his
physical condition aud poverty he is unable to support himself by his own exertion o
labor, and that he receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act approved Deceraber 1ith,
1894, and the Acts amendatory thereof, and makes app'‘eation for the > pension to which he
is entitled for the year 1906. T have heretofore, as « resident of 1~ s

County, been allowed a pension for the vear 1905,

Sworn to and subscribed nefore me, this the ; / //
v,._____,r@.&y of, .JAN>f.1UL,,1906. /s é
A\

/0,0
/V)*/{\ Ordinary.

f
State of Georgia, ;
all f)" Cpunty.
\ ! b AAND At /joxdiuary of said County,
do certify thd},/l am well igqumnted with s . 22l L,
the applicant in the foregomg affidevit, sfid am well satisfied that the stap@ments made

by him in his said affidavit are true, and I know he is the individual he represents lLimself

A e U

to be, and that he resides in this County

Given uader my official signature and seal, this_ 17
2

dayofc oo . _/ 19(9’6.’
s /f/ (O L,ée/ B

Hﬂ “ omn.w4_ FU”“"‘ c;umy.

e

= k "ﬂ. be fllled.
::::—P lv‘llu It:ou not be luulod before January 1ss,1000,

1 n €

/
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ORDINARY'’S CERTIFICATE

A.ﬂ»ﬂmEEC {A,

S * 1 ) <
I N!H\A\QQ ‘ . Ordinary of said ounty, do certify that !

»
know !3,% L S *he 20t for ths pension, and thai sbe s the

I continuing remdent of it Coun'y and was

\l/ﬂ ) \A\,\)
.&\g\ /\K\A\N WiiDes & 1o marmage,

th

1ts.and that tuey are (r

County

Ordinary shuil swesr apphcast and the witsems in toe following words:
e anrwers make to each of th gaestioms sked vou and the evidence
God. '

°
tion
®
J. W. LINDSEY,
Commissioner of Psansions.

XA

0. 8tate Printers, Atlant:

's Applica

Put on Under Aot of July 11, 1910
As Amended by Aot of 1919

To Be Put on Roll in Her Own Right Whe!
Husband Wes on the Indigent Roli or

Company

Nome Sa e (A 1R
\%/ .

Regiment
Approve

Widow of 3=

Widow

County

|
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