, Ordinary of said County, do certify
....the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resi-

dent citizen of said State E. that Ialsoknow.o_ . _

AN Vi wesre-te-dbe sassicn.of hushend s that SLAGAL ane now residenty of said
guw the foregoing nﬂma&i and n§

Qcm:::mmnaw rgawuacaazwat *A: Sn‘.
EﬂFomoqu»nS .; -\ ........... ér,

1. Before any questions are answered the Ordinary shall swear apphcant and the witness in the following words:
“You do solemnly swear that you will true answers make to each of the questions asked you and the evidence
be the whole truth. So help you God.”

% .

3. 1881, are entitl,

4. All affidavits must be made before the Ordinary of the County in which the applicant or witness resides and
must be certified by such Ordinary.

5. Attach certified copies of marriage license if obtainable. If not, prove marriage, by some person, or by gen-

eral reputation.

6. Fill out the back of the application carefully,

7. Don't use the bulky form of Marriage Certificate in vogue throughout the State. A short, simple form is
easier to handle.




L o a

.E;roved 1

&
3
B

AL
PYIC
Amended

Censtitutional Amendm
of 1920, ’

WIDOW’S AP
1919, and

Under Act of 1910—As

L

STAy,OF GEORGIA,

mo«u - e COUNTY, -
( (), 2

I TZ:Q’Q /‘{ 2 iy OTdinary of said County, do certify
that T know. Ha1a A< -_Z,._L_M_.. —the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resi-
dent citizen of said State sinee-Januesylst.1830; that I also know..0

T ol ciiasont Sl ;: Disk o ane now residenty| of said -

County and mw;v S@Mu the foregoing lﬂdavit'. and

{ul and trustworthy and statements are entitled to full faith and credit.

; RS ESEA RN DU TENSIUN BY A WIDOW
Under Act of 1910, as d | of 1919, and Constitutional
e e .,

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA, ’
Tl son COUNTY,

Personally appears before %—mmm_md said State and County
and hereby appli for the pensi 1! ‘byﬂnActolelO.nnmindodbyﬂuMoflllOmd
the Constitutional Amendment of 1920, and submits testifnony to support the same, and after be-

ing duly sworn true answers to make to the g ions pr ded, as follows, to-wit:

1. What is your nanie, and where do you reside? (Give Post Office and County).
¥rs. Flora B. ltmggi_lgi.mwmkgsmsmn_mmmu_m I
2. How long and sitice when have you been, eontinuously, a bona fide resident citizen of the State
of Georgla? ... 0ame 3828e0tgidtin June.202¢.

8. When, where and to whom were you married7Q0% «. 3, 1868, Rahdolph Ca., Ala.
a. Have you married since the death of first and soldier husband? . M. _—
4. When, where and in what Ci pany and Regiment did your hush d enlist as a soldier in Con-
federate Army or Georgia Militia ? (State the arms and class of Servi , and give name of Colonel
and Captain.) JULY 95 1861, Mentgomery, Ala. Co.. Infantry, . .
!e!!!ﬂmlg,!‘d:le:_!m_MLJ_p_}.}w Cent

5. Whnmdwhmddthcmmnd;olmhﬁ-bmdlw nder or discharge from the Service ?

6. Was your husband personally present with his command when it was surrendered or die-
harged ? ceces £

7. If hie 'was not present, state specifically and clearly where he was?
8. When did he leave the Command?...... ABEs 9, 1868
a. For what cause did he leave?. . pled .

b. By whose authority did he leave?......= GCommanding officer
c. For how long was his leave of absence granted?.. .  ===o

. In what way?..

e. What was his physical condition when he left his command ?
f. What effort did he make to return to his Command? _____ =

g Inwhfw;ywuhewwénvgdfmzdnzbuk to Command?. ==cecece
h. Was he captured by the enemy at any time?.____ X
i. If so, when and where? In what prison was he held and when was he released?

eScenan

. When and where did your first husbénd die?

9. Have you or your husband heretofore been paid a pension by the Shtc?hjh,_tl!l,..ﬂlhm

lflo,wheumdforwhatauuwmyouormr husband placed on the roll ?.

Sworn to and subscribed before me, this the
yof. . . JUNy . 1028, _%H




STATE OF ALABAMA

DEPARTMENT OF ARCHIVES AND HisTORY
4 Pounded by Themas M. Owes, LL.D., 1001
MONTGOMERY

1N REPLY REFER TO FILE NO

A911 July 16, 1926,

iy dear Mrs. Reeves:

Replying to your letter of July l4th with reference to the
2ension records of your husvand, U. U, Heeves, and yourself, you are advised
that ihe records of Randolph Comnty show  that C. D. Reeves was issued
a persin un the following dervice:

Private, Company I, 18th Alabama Infantry Regiment, enlisted
July 1862 st Montgomery and discharged April 9, 1865,

The resords of Randolph Gownty show that his wife, Flore B,
Reeves, drew. a pension on his servise rec.rd after his death,
Trusting this information will serve your purpose, Ism,
Very truly yours,
PETER A. BRANNON,

Aot Dirgetor.
By A 0 ‘Yjw
(

ire. Flcra B, Reeves,

1 164 Haynes St.,
Atlente, Ga.

.

JOMN W, CLARK M W

Coumiseionan or Pansione Atluuta

COPY OF RECORD IN FAMILY BIBLE oF
MRS. FLORA E, REEVES,

"C.D. Reoves and Flora E. Lavremas;, married
Oct. 3, 1865,

Bames of Childrem by this marriage:
Tyrus Alomsa Reeves, Aug, 11, 1866
Laura Leols Reeves, Nov. 1, 2ees
Joseph Rushton Reeves, Oot, 18, 1870
Columbus Andvew Roeves, March 84, 1873
Lillian Viole Reevss, Ang, 13}, 1878
Henry Oliver Reoves, March 29,1878
Willtam Albers Reeves, July 7, 1880
Syrildia Elizabeth Reeves, May 10, 1883
Maggie Isabell Reeves, May 4, 1886 ‘
Beatrice Victoria Reeves, Sept.22, 1889




JOHN W, CLARK
Couniseiontn or Paneione

I, John W, Clark, COMMISSIONER OF PENSIONS OF THE
STATE OF GEORGIA, 4o hereby certify that the
reoord of the marriage of Flora 3. Reeves, widow
of C.D. Resves, is a true copy takem from $he
Family Bidble with the names of the childrem by

\Z(/.‘é/a/u(,

John W, Clark, )
COMMISSIONER OF PENSIONS,

this marriage,

|

i
LTS 7
AR

ATLANTA, GA.
July 27, 1926.
Hon: Johm W, Clark,
Poasion Conmissionex,
State Oapitol,
Atlanta, Ga.

Dear 8irs-

Bnclosed please find epplication for
penmsior of Mrs. Flora B. Reeves.

Yours truly,



M. MOORE, June®
Wrdotuesd, Aln.

July 20¢h. 1926,

Mrs. Flora E. Reeves,

Atlanta, Ga.

Dear irs. Reeves:-

I am in receipt of your letter and beg to advise
that we have 10 records here further back than Dec* 1898, as the
court house at this place wae burned and all re oords,

I am sure thot you ocould find out from the Btato Boaprd Of
llealth at Montgomery, that the licenses were ismued, but it would
not show that the ceéremony was performed, as these records were
kept here. .

It would be impossible for you to obtain a copy of the mar—
riage license as they have heen destroyed, and there is nothing
to copy from.

I regret that 1 am unable to he of service to you,
You could passible rind Mr. Reeves record as a sol~

dder from the wepartment .f archives o History Hohegomepy Ada-.
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Vel Coumty.

Parsonally before me come............. ..... ﬁm&&._& % —eevoeeeneec- Of 88id County,
who, after being dulysworn, on oath says, that she is the widow ol..z)% Ar4A............ to whom
in the County of......... Headlin. ........ State of. A tadg > 358 waa married on the. W“
day ec.A“g: .18 7and that she remained his wife, and resided with him to the date of his death
L*IL_ . lM.K_m .and thn she has not since his desth remarried. At the time of his death
he was & resident 3 ...County, in.. j$.ﬂ£ ..... sald Btate of Georgia, and he
errvreeerer--.. Ponsion Roll of the Btate snd paids pension of §, bl 'z d
“.....County for 194 7.._._per annum, on scoount &f being a scidier in Compeny

Rt L4 _ i

STATE OF GEORGIA, }

,

of Btate Militia.)
[74
At the death of_/i /i 4. a.........he was in the use and possession of the following
property. Da e oo
of the eash value of §. 220 L,

What property of any kind and of any value have you in your use, control and possession now, snd

the cash value, (State fully and where situated.) /<23 _a2Chenq %_:&QJ}.AM Corredda C"“*Zz"‘
-y 5 ~Aorealand i $.5%u ¥

.. Horses and Mules....

eeeeerse-on. HOgB, Cows, ete. ...

TIUBNY MUY eIWE ‘QHAH ‘d SVHD

. Total Cash value of all property

That she is now a bona fide mndent dﬂun of said Coun'y of... M
has e0 continuously resided since.... dny of ..

Bwom and subscribgd e, this th
.day of
e Z%?”ké
of .. .A N N Y i

..and ghe

J e
S 0 AV b et MM s s AN 5 S i A,

Ordinary,

_Couuty.

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

OF GEORGIA,
County.

Personally before me oont_h{g @‘J‘a{m\—- ..known to be responsible ’
and truthful persons, residing in said County, who after having duly eworn on oath, say: that of their

v ' ‘ own personal knowledge Iu.%m.% somersesss who m, un_lorqolug afdavit, is
the lawhil widow of. ‘P’/_ Aecinin : w.Who died fn. : s2¢.._County in
. said Blato of _feodged” . on ZIE _ day 0:46,4 wok”. .Y and that she

has not since remarried. That she became the wife of. l’ —. T T W

o 184¢3. and that she and he had resided together as man and wife oonﬂnuously since.....

m:....dny of.adet 18 L. and that the./? was the

same man who was on the pension rol! of said State.......................from. g
.................... ~when he died.

Swonno and aul before m, the } ‘J Ze

of ... -~

T — 0,111 115 8




STATE OF GEORGIA,
— o - . COUNTY, }
1, - N s hereby authori
- - .- of
to receive and receipt for the pension allowed and request that he remit same to
[ {J—— . by v
. Witness my hand and seal, this......... day of. N— 1| N—
L

Execated in presence of

b N -

R Y

R l |
Ny ’
s 2
;

] fay 4 i

WY b w ,n*,n.”

lul'w:'oll 4 Rl !
e M

\.ﬁ h.uut o

b

WIDOW'S AFFIDAVIT.

7 s1e i
Personally came Mrs. /J/. //'/<, 4 \f Fetrgd

who eays on oath she is the

STATE OF GEORGIA, $

/,
County or..__fa

V /8 Ve - ,
widow of. - P {;ﬁf:’_é.’[ﬂﬂ «s vt whom, in the County of
7) 4 :
——l YT Q m;?ﬂf_,aj , ahe was marvied on the
;4;.___41.,.« fA’L/u}L 18, 3, that sho romai d i wite up to the= £ 7'

dayof ... 4(_//1 il

At the time of his death he was a resident of.

1908, at which time ho dfed, and that she has not since married,
A 7 i be
[N 43 (_“A{L’l [ -f'z'
/ &

County, in said State of

Georgis, and wasonthe ... ~—pension roll of the Biate of Georgia, having been allowed

‘ “
a pensioa of § .JL{A‘*%/_;;« annum on account of being a soldier in Company. . . . . S——
P

3 (hRegi Vol

What affiiotion have you and how does it affeat you? LAk gl /Ar/\ 22,

s or State e

U <
What have you been doing to earn a eupport since lst of January, IMYJ&A‘%&M{;
) . i P
J:Q'zzxg. G et s S——

lJsz ‘{é 7;1-1 2y

)
What property or effects had you on 1st Janvary, 19007 ___ (£ .

————————

What disposition have you mede of any property siace lst January, 1900, and at what price and r what

/
purpose ? //1 C oo " T

Deponent further says that she ls now a resldent of ... lp 2ok g -

P
wously resded In the Btats of Georgla sinos the.. ey or_%:!*
Bhe applies for the pension provided by Aot of the Gen: Assembly, approved December 18, 1901,
‘. e
8worn to and subscribed before.me, this % Y day uf@ P 2160,
V) Wi
4
s F O Revors @ ML{/I//PC&M?%
Q “Ordinary GM_._M.___ Countys

Norn.—~All blank spaces must be filled before elgning.

..County, and has contin-

184460




w!{ B SR Y HMROT TR R I VWS
k! : . L R
County op.=< in and for said M;Q(M

Stato of Georgia, hereby oartify that T am aoquainted with Mre MW

STATE OF GEORGIA,

" Counry or

. m-mlhnhlpﬂmhﬁhun,mdknovﬁmmymkmvhdp(or&ompoddnpmlmhd to
who made the foregoing affidavit, is the widow "f——zé‘z- - ; me by reputable witnesses) that she resides in this County, and thas she has mldad in the State otGeorgm con-
who died in Lol ———-———County aud Biate avv‘ on; the tinuously sinoe the——_____day of. : 180,

#_dlyof——%a:(_,__lw_,mdwnbo'humtmw;mnlhe became his . of the Btate since that date. 1 alao oorfify that the wj s, o-vit . AE s, Lt L 4 NN
wife on the ¢ _day oftfepiadTT 1863, ., and e remained up to the time of his death, !

- and
aad that she has resided in this State continuoualy sine the /s day ot fcspan 7 1868

whose testimony she presents to sustain her claim, Are known to me to be truthful witnesses, entitled to full faith
; . With what affliction does she suffer?.... &ty gt Cani®) . Lo L“ T and credit as such, and that the full text of the affidevit was read to and understood by them before eame M
4 signed. I am fully eatisfied that this olaim is made in good faith, and I bave caused the appiicant and the
What property or income had she on 1st January, 19007 IMLLJ witnesses to read or hear read the proofs they eign. ! .
A l? Wi Whereof, I have hereunto set my hand and affixed the seal of my office, this msM 7
What bas she in her possession and control now ? /ﬂﬂ\ Jee 2.4 L“//l 1%4““ day 1907__
. /
Ordln r
How was she supported in l% aud 19011 / e dhe /““‘”‘ £l “,J‘ Zie o ~

Sworn to and subecribed before me, this.

PHYSICIANS' AFPIDAYIT.

STATE 2F GEORGIA, } Pm /3/
CouNTY OF _‘ oL v W
and - / both of whom are (o me to-be reputable -

phylici-u,uhoqyonmh‘l.hnﬂuyj 1 % ’7}4 ‘ |
mentioned in the foregoing Mynlm‘_‘

Same oannot be furnished,
b %0 make oul & elear case




“Getln, o, SEP21 1020
STATE OF GEORGIA, |, . it ey S
COWETA COUNTY. f 4 - - : s —

" AScOUNT wiTw

: g o J. P. WILBORN, Manager ¢
I, L A. PeErDUE, Ordinary of said County, and Ex-Officio Clerk of the Court of " dos -6, 2 Uudertakmg Earlusively
: e 4 114 NORTH HILL STREET .

Ordinary, certify tuat the attached and foregoing @"'L" Q._-v—_———f\_pnge)( e o -':‘J.-r":% ";'r::v°:»unnn 1631 8 611
7 ' 4 ) : !
of printing and writing contain a full true, and complete upy of /2 . éa«d
4

¥ (L{%ZZ% A W/Q m&a«z&fﬂﬂg«/{

2s the same appears of record and file in this office. .

|
Wituess my hand and the seal of spigf Court at Newnan, Ga..

this O%‘(, // " 19(7

y2
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MARR'AGE LlCENSE 0§ gguﬂigkgpcowem.

TO ANY JUDGE, JUSTICE OF THE PEACE OR MINISTER OF THE GOSPEL:
YOU ARE HEREBY AUTHORIZED TO JOIN

In the Holy State of Matiimony, according to the Con-
N AN /M{ stitution and Laws of this State, and for so doing

this shall be your License. And you are hereby re-

quired to return this License to me, with your Cer-
W 44 M M tificate hereon of the fact and date of the Marriage.

-t o

--(L.S.)
‘ORDINARY.

|
I .

*@*%**%*****w

2

‘ ‘
Hikoaho s s o s




I? :I:':‘I:: R —er————m

\ Marriage License

STATE OF GEORGIA—COUNTY OF COWETA
F S . To any Judge, Justice of tha Peace or Minister of the Gospel:

N YOU ARE EREBY AUTHORIZED TO JOIN

In the Holy State of Matrimony, according to the Con-

il Mﬁ,,,_,,_ stitution and Laws of this State, and for so doing this
shall be your License. And you are hereby required to

il " -— N
/ L/j / return this License to me, with your Certificate hereon
W - ,//' /M, of the fact and date of the Marriage.
2

Given under my hnnd and seul, this ,Zi e day of ~/¢7~¢—~—¢4/ /%31‘9!'—-
ﬁ %é/ (L. 8)

UIDNARY

CERTIFICAT E







Ordinary’s Certificate
STATE OF GEORGIA, *"
9 ) ;
72

bms&%% Aa Gount#, E&#L 1 kmow

is the person e represents “himself to. vn and

trewitresrswearmy o
X&\n\ §A

n vara?!. signing the_ wcanc.

“Dﬂ\nu»?}%

pplicant mt»l!l_u:.on:allnlﬂdn
asswors make to each o n»vaa!,u.lrﬂ_uﬁgnrﬁf

%&%ﬁh&%wgt ¢ .

zm

Counm-ioncr of P:ﬂi‘b- :

Under Aot 1910--As Amendsd by AT 1010,

Conffederate
. Byrd Printing Co., State Printers, Atlanta.

Soldier’s Appli







— County, }

L e __hereby authorize S S

—_— e ..__.uf~--‘-—--...§,_.,___‘__*\_~

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

S e At __ I ——— ———— i
by — S
Witness my hand ang seal, this day of\,\lm
—_— ——— [L.s]
Executed in presence of

™
yr—

Mdhﬁ-.

/

WARRANT ISSUED

JOHN W. LINDSEY,
WARRANT HANDED

CODE sEcTION
4 CFOB THOSE ALREADY ENROLLED, )

b

POWER.OF ATTORN EY.

STATE OF GEORGIA, }

T —— e COUNTY.

| e <oy hereby authorize

e ,,Mof

to  receive and retmgt for the pemlon d]owed nnd requelt that he remit same to
- 2o BT N SEPPEE wole e i

TTTTe————— :t__‘ e

by

WiTnESs my hand and seal, this e dayof____
Execntcd in pnunee of

—— —

oo

AR
' WARRANT HANDED,TO

JOHY W, LINDS

{ Coom Bagrsom 1354,

THYSE ALREADY EpngLLep)

e
INDIGENT ‘
SOLDIER'S PENSION

(FOR;
Yo
/,; 1 9._ L o

) (
T \WARRANT fssugp -

#
3
1
!



y74 ]... NP ; eﬁathhyhyﬂuledﬁidoahu

s

/7
Wm,g?\

that his property eousists of the following items: "y

of the value of.
condition and poverty he is nuhle to lﬂnpott hi-ul

that he receives no

county been allowed a pension for the year L____.

Sworn to lum'hed before me, this: the
y o 24 : 1008,

—-—-tuvompany. £, of Z/ th Regiment

iue of. — X —Dollars, that by reason of his physmal

ition and poveﬂﬂe is unable to Anpport himself by his own exertion or labor, and
that heygeceives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he
J_L iton.

County been allowed a pension for the yearido ... 9

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

Sworn to and subscribed before me, this the

JAN 20 1804

ST&TE OF GEORGIA,
. Fultnn " Countyz
Ll T g

do certify that I am well acquainted with,
the applicant in the foregoing affidavit, a
By Kiin {H his sala’dBidivit are Trie) ahd"H EbSw HE'1s the’ ihdividual‘he represents hiuiself

“to be, aud that he resides in this County; ¢

Given under my official dgmmu and seal, this_.. ﬂ, .?U 04 .
day of. £

ame ) v

PR i by v\ Fulton. ..

LO Mm& mlﬁif(@ ooary 1ot 1004,




POWER OF AT'}"ORNEY.

STATE OF GEORGIA,
B ._‘._Counw.}
) O e e ... _hereby authorize
= S— ] - :

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

— e FIDPRINIWISIE.Y | S — S o

WITNESS my hand and seal, this___

Executed in the presence of

'
1
{
i

SOLDIER'S PENSION

WARRANT HANDED TO

(FOR THOSE:ALREADY ENROLLED.)

. POWER OF ATTORNEY.

' STATE OF GEORGIA,
. I_ Al e hereby authorize
‘ of.

' to :feceive ud'naipt for ‘the pension. sllowed, and request that he remit same to
G LALLM Jafed s w by gl e at_ "

 Witness my band and séal, this_

Executed in the presence of

WARRANT HANDED TO




STATE OF GEORGIA,
~Fulton. _cCounty. g

Pearsonally appe. i
County, State of Geor;

who, being duly sworn, says on oath that he is 2 ‘ncﬂdc citizen
and resident of said County and State, and hag resided in said State continuously ever
e 18___thatheis . yesrsoldand’
, that he enli d in the militery service of the Con-
i ) during the war petween the
in Compiny.z_, of#f Regiment

; that his physical condition is as

since the day of____

by occupation a_____

federate States (or| [of the State of.

that his property cousists of the following items : ___

of the value of___

S

S N Dollars. I am now earning,

i Dollars per month, That by reason of; his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pensicn but the one herein applied for. b

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes apphcntxon for the pension to which he
is entitled for the year 1905, T have heretofore as a resid tof__ L iitoﬂi
County been allowed a pension for the year 1804,

Sworn to and lubscnbed before me, this the

e o A T s } /cm\u Tox % ?eeu«

'n' ,i~ ~(L 4t 4 -.—Ordinary,

SI‘ATE oé "GEORGIA. | ,
Fuljon {

Caounty.

210, ;/
L e
£

by my labor,

r7
;

e, L

of said County,

nd amy uqﬁed that the’ otdvuem uudp
by him in his said afidavit are true, a &a1 know he is thclndlvil!ud he rdmﬁom,bi }
to be, and that he resides in thu, County.

Given under my' oﬁci.l sigature and llll, tbil
day of. ! )

v

o Fulton .

n, ot oath that heis ubna fide citizen
}m, uﬂ hu nniaed in said § tinuously ever
__; that he is years old and
im the military service of the Con-

s ) during the war th
in Companyl, of_ﬁ Reéfifient’

———; that his physical condition is as

“ thisk his progerty consists of thé following items:
of the vtlu of. W

~ Dollars. I am now earning
bym% - ;‘;; i _Dqlhtlplrmonth. That by reason of his
) condition and he is undble’ to ! wahsmuenmnor
d for.

M‘&‘Wmméﬁ e Ac '-ppmved December 15th,
lm‘, M‘ﬁlﬂ cts nmdnory thereof, and ml:u tpplléidon for thfhgemxon to which he

is entitled for the year 1906. T have heretofore, as & resident of nh‘nw
§ County, been allowed a pension for the year 1905,
: Swom to lnd Bubscribed before me, ‘this the

N




J

s S Y SR

)
]
3
!
i

Applicati; for Pension

Due Deceased Pensioner
(UNDER ACT 1919)
{To pay expenses of last illness and funeral)

your hands uthority to

. Bend back to t| myl:: i)ey t
pted payrolls to be permanently

Do not keep this application

sAM w. .m Phes.

SAM R,
AMBULANCE U
98 Fommest AV N, - PHONE WALNUT 7000 “3
ATLANTA, @A .
Mr James R.Reeves(deceased) 39 Martel Vill 7
h‘,_,' Reev Hapeville Ot...
o-ukot & Box
Sult,Underwear & Hose
Hearse

Certified Certificate
Notioces-Newspapers

GEORGIA, FULTON GOUNTY,

Porsonally appeared Sam R. Greenberg who wwears
that the above dill is Just and true and was for funeral -
expenses of James R. Reeves, dso A

Sworn to and mblgibod before .
this 20th day of September, 1927.

C. C. ORDINARY.




Georgia,. *féiﬁ ____County. /

Ithe under w;/m‘rl do certify Hmf’/t/‘/bbﬁ 6 i ﬂb{w now of the
M /Z’VY is the person who as ll}li‘f‘/

County

taad

pensioner was on the pension rolly of this county, and drew a pension \n ‘”

7

L. Gty .

dinary.

dollars for 190, and the bearer is same person.

Green wnder my hand and official seal of offi

1902

| o
, Seal. |
e,

(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Aot Approved August 15, 1004)

i . 2 "\ ..........County.
nally before me, the Ordinary of said County, oom...(j @ &W f

........... of rald County, who, after being nworn, un u-th

says that he know.S‘.-.‘?.(_? ....... @.
was on the Pension Roll of said Co

W -.of said Co}n,x"lnd th’t said Pensioner

County, in this SBtate,onthe _______ ’l/’ ... dayof _____

O;(A-? . 19‘27 and that

-) Dollars wae due pensioner and

County at the time of death, which occurred in.

aPensionof . .. .. ... . . N ]

unpaid at the time of pensioner's death, and that pensioner left no widow or dependent children surww‘r\\}‘_ and

no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of s/‘j}/ ,\,*x‘r

sworn fully ana

pletely ITEMIZED hereto attached.

] kum to and subsoribed before mo !
-------------- tt' sl iQXMﬂ/ 4 ; % /&ﬁ%ﬁ/ﬂ-%

County

(Seal of Ordinary) !

CERTIFICATE OF ORDINARY
e

agoraa,.. Lesl barn
thltlpnwullyknow....../ﬁ’_. fp. ~ R

citizen of said County, and that said pereon is cf truthful and trustworthy echter, entitled to full faith and credit ;
that I also knew_ ..

, who is & reeident

while in life and that this was

S

the same person whose nsme sppear}g{l/the Pension Roll of f/"‘-jlo’l/!_

. County, and

id a Pension of - 8000 Dollars

A
in said County fol;‘1917. -, and I now believe said pensioner to be deed; and that the instructions at the foot of

this voucher have been carefully observed in making up this voucher and the bills which are attached hereto

Given under my hand and official seal, this

(Beal or Ordinary)___.__..___._._ _____ AU -

e vl FIUR R

tnd. Each b and in form: (Donot use the terms: “just, true, due, unpaid.” sto.)
““The above and forsgotng account is rendered for servioes n the last filness (or for funeral expenses, es the case may be) of ..
who died without 0 pay this bill.

MMWJMW“WM and property sworn to, and all ettached neatly to this
m&&ﬂ!m%m-““M—W~mmmmf.mum

Oth. The Ordinary el
z _“&. . mum-mn—-m

Ordinary

Wwammmm.nmmmmmm1Wtun,um..¢m-ua










- —r =eppresvuwssse

STATE OF GEORGIA, )
e ---.County.I

P
ally*bétore me comumu.“/f&m..,.or said Btate and County,

ing,duly sworn, on oath says that she desires to npply lm.' a pension allowed under the Act

...... 1010, and submit testimony to make out the same,
to wit:

- —
"1 What is your name, and whers do you mtdn'l.mm,mnmﬁ -

%' How long and since whep have you been a continuing resident in the Btate of Georgia?...... ..

true answers makes to the fol- .

3. When, where ‘and to whom v;.a.;n-you munodrm /1(2 M‘«WC‘L‘&-%Q!.O&M
4. i

When, where and in what Company and R t did your husb ’Ienh'st as a soldier in  Con-
federate Army or Georgie Militia? (State the arms and class of Service.)..

WAL 4. e

re did the Comm;;n'ls of

’ v

When and

wlife ur husband surrender o discharge’ from the army?

N

If he waa not present state clearly where he was?.

Where was his Command when he left e

@

For what cause did he leave his command?..” €z
By whose authority did he leave his Command?....{ %4

¢. For how long was he granted leave of ab: 1. Qj’d

e. What was his physical condition when he left his C.

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

g In what way was he prevented from going back to Command?..
h.  Was he captured by the enemy at any time?.....

i.

If 80, when and where captured and where hel a prisoner, and when lm,:l for what cause re-
. v ’

SALT RN Y ISV R TNy
..... ol 2000 E10 0 anos sl
J- When and where did your husband dxefmfzg/f,/ﬂ" betAN

k. Were you residing together when he died?
1_~71f not, how long had you resided apart? . N4

leased?..../

9. What property of any description did you own, hold or control for vour use and its cash value,
5 05 . Nov. 4, 1908. (State same by items.)..... . /] .
5 l 10. What property of any kind have you sold or given away since Nov. 4,1908? What was mcmve&

for it and what did you do with the proceeds thereof? (Give items and cash ValUE) e

11.  What property of any description of any value have you now?. %om
Give list and cash value?. .= e T N

12, What are your annual earnings or income and their value?...._/ A
- J

13. Have you heretofore been paid a Ppension by the State?. ﬂto*
If so, when and for what cause wers you struck from the Roll?. ne sy




being duly sworn true answers to

1. What is your name atd where do y

2. How long and since when have |

3. How long and since
W o %5

Sohedule (B). : "

We howthphpmynldujm amdnoe Nov, 4th 1908, its cash value “
tho hubbahd of Appumc dier..£ /A0 92 & e : ’
. W theApliéutundhubu.bmdlivMWllw and ‘wifs af ‘the dnte of his = : ; - . 2
i . . *Bohedule (C). i
d — 2
s G SE AR * We llp hov 'lln pl'obor' lh hu now in her po-edon. use and control to wit:.. 5 A
8. If dot, how long did they live apart before hia death?. v o ...iksros f i .worth.. _ S '
Were they divorced? Y ’ b iagodiliecision aate s nod s R IR ____;M Mules. S i
- - : % - = ol

s

16 8. .
\ o ¥ g \ ol 8
M. ’ ! o g el ... I

: e S :
10. Were you a member of the same Company?... @‘ ; bl
1. How long witha, your Mwwup«mmwmnﬁmm -

pany Tud Regimentr < == =T U N SO TR
12. dewhemdidhiﬂ‘ d surrender, and was disoharged? |

......... 5 A- A .~‘v’. 5
13. Were You personally presént when it was dered?

were you....

)

14. Was the h of applicant personally p Ordinary pf said Gounty Wy
e ~the npphpn'tfnr pndm. She
i et - fide mhnm; resident citizen of said
cause did he leave C ‘?@e date.)
authority did he leave his C dr. 2o

long was he g

ted leave?




3. qulounddnﬁ?humm“ !

4. When nndhwhomwulhelnnhdr
5. Hoy lon
husbandrgduffeeds ; e
6. When and whéie did.... &4 Ve
the husband of Applicant die? 4P ;4 o

7. Where the Aphmd her husband K

death?... i : &= _ Sohedule (0). ‘ el

. - Ml A : T 'onlnha"ﬁntmbhunovinhmpo-don,nu-ndeoncrolbomt L e

3 . 8. If not, how I d.duuyuvupmbummdm ; : o ~Aores of and...worth.........

iy Were they divoroed? . . ; ; * S _ o8 8 e '3

i 0 Wh.é,whon : nens ALK ALl 1t ohliat? e 0OWS M HOBR.... oo o

p o .%.( .i.- o A . X ' ’ e N < 4 ) I },
..... . - : : MVlluohlandduu s ' -4

lmuduindlldbdmnm-thol i 43
J i d.,’ of 3 __...J . .. ‘
- 3 i ‘ ‘ )
J & o . . % JI
of om County. e
ORDINARY'S CERTIFICATE,
were you.... . - / .
' W WeanTho SNET oL comiicans pudlamiiromt-sh suid "& w1 B0A, ‘ Ordinary of said County dogartity .
| d ore & applicatit for pension. 'She i
where was he?. \ ; "‘-' , where and for ylu! piu n :,:ﬁun o 3
cause did he leave Command? (Give dat y
B suthority did he leave his C dF ; :

who swears
long was he gr d leave?.

who are

¢ mm-ﬂ County and were duly sworn by me before signing
m«ﬂw and their statements are entitled to

Mfwhhlor




| 'I/)(/L? /m 211 ,. V4 / T |
/4y cr/)L}m@J ﬂ{meﬂﬂu /zo: Daak fs (,uwé

e T ) ( it Bugto— lyhat 170
;ZMZ/{/QN»L A‘;‘L;Zf aj—/ﬁ **sf/é/ii 55) m ﬂ( %} .

. IR Jtu‘,uz L;u% Rian ared Hllea «%uﬁé w//¢/

S (ZU/J dic e ik fﬁa,,o»éf/’u/ " ,Mg,af/ZZ% ",

m;b]f/t 6% Wehad [ Flboh Uy Iniles e LR Lk |
muﬂ /E&L(W A /({\] ”Med/ Slren AN Eraves Sacs ',
4 //ZL wd e dodil f Arr e eramr,a/ﬂ i i

f‘-k. /(_fl‘«.) . ﬂ(c/ &aw ﬂ/([ét/\éa \ib 1 [( 'ﬂ’?)l/l"‘
Sart s ket agoc s, gﬁ

,f tovtt el oq,/"},

A Elue O

Jc& " ‘fod)i Of/T"
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y Act of

A .
A
Commissioner of Pensions.

of 1920,

(

s

home
Ma/dz,

CONFEDERATE !
SOLDIER’S APPLICATION
1?19, and Constitutional Amendment
iR T Commpu e

<

Under Act of 1910—As Amended b

"

|
|

Ordinary’s Certificate

, Ordinary of said County, certify that I know

the applicant for pension; that he is the person

he represents himself to be; and that he has been, continuously, 2 bona fide resident citizen of said
State since January 1st, 1920;, - - e, the-withess, who
Seg. . now nmmEm:N of said Coumty »Pgn_% sworn ww

truthful and trustworthy and

ore signing’the foregoing affidavits, and they

statements are entitled to full faith and credit.

(SEAL OF ORDINARY.)

Tnstructions:

_we.mozn:vo_.nu:a:hE&-E!nnnm;m Ordinary shall swear 2 plicant and the witness in the following
words: “You do solemnly swear that you will true answers make to m-nm of the questions asked you and the evidence
you give shall be the whole truth. So help you God.”

2. A mal affidavits may be attached if blank spaces are insufficient.

3. All affidavits must be made before the Ordinary of the County in which the applicant or witness resides and
must be certified by such Ordinary.

4. Fill out the back of the application carefully




a

A

CONFEDERATE
SOLDIER’S APPLICATION

Under Act of 1910-—As Amended by Act of
of 1920,

1919, and C

al
[

, /fjlr

7 I)/"La’& @ Gnm,,,,,_/,/_'\

w

ST?B OF GEORGIA,

:
|

homecorrt—q
Yo &

-, Ordinary of said County, certify that I know

..the applicant for pension; that he is the person

he represents himself to be, and that he has been, continuously, & bona fide resident citizen of said

ﬁgm lllnlnsnu foregoing afMdavits, and they

statementa are entitled to full faith and oredit,

(SEAL OF ORDINARY.)

1. Beﬁu any questions are
words: “You do -dmly

_— Whpleation carefully.

State since January 1st, 1920; L also kiow--
that Uﬁ“ﬂ now residen

M

of sald Coumy nnd%nly [l
hatruthful and trustworthy n:h

AT e e e e 0 e 0 St

you give shall be »
£ m -:mmﬁm-mmm.m,mm..
out

APPLICATION FOR PENSION BY A SOLDIER
 Under Act of 1910, as Amended by Act of 1919, and Constitutional

Amendment of 1920.
QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA, .
............ FULION........................COUNTY
Personally a; before me,..Ws... of said Stats and
County, and for the pension allowed by the Act of 1910, as amended by the Act of
:lﬂ::ﬁu thom tmﬁl ent of 1%20‘ a lubmlhrtufimony to lupport" o !lmu'lnd

1. What is your name and w! you reside? (Give County and Post Office).......... .. .. .
V..M. Reeves, 1083 Mmood .......

2. How long snd since when have you been, continuously, a bona fide resident citizen of the State
of Georgia? AL} my._2ife

3. Did you enlist in the Army of the Con!ederate States, or in the orgamzed militia, of this State
from-1861 to 18657.....Yes, 1868 .. . .

4. When and where, and in what Company and Regiment did you enlist ? (State the arm and
<lass of service, and give name of Colonel and Captain.) April 1863, Atlanta, Ga., A.,
&rd.Ga. Regt.. Infantry, Col. Jackson, Capt. Edmondson

6. How long did you remain in the actual military service with said Company and Remment"
(Cive date of discharge.)...Two. Years,..July. 4,.1865.... (discharged) v

6. When and where was your Company and Regiment surrendered or discharged from the Service?
.only 4, 1865, Ken Mountain eszoorg

7. Were you personally present with your Command when it was surrenderod or dlscharged"
........ Yea...

8. If you were not actually present, state lpecmully and clearly where you were.

”Q‘Ilﬂﬁl.m_

a. Whon was your Command whon you loft M ............ Kennesaw.Mountain . ..

b. Whon dld you luvc tlu Command?.......July..4,.1868. ...

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

d. By whoseauthority did you leave?..... _Jackson, commander in charge at discharge
[

. For how long was your luve of absence granted? In what way?. . . ..

f. Why did you not return to your Command alter leave expired?. . ——
8. In what way were you prevented ?. S
h. What effort did you make to return?.... ot SN

I. Were you captured by the enemy at any time? ...

J. 1f 50, when, and where? In what prison were you held and whon were you ulund?

% Atey ¥ou draifig s Geision of Any smount from this Btate or the United Statea?. N9
10; Have you ever applied for the Georgla Pension and had it refused? If s0, for what cause was
it not allowed ?. ; Neo

B it

Julton.
(SBEAL OF ORDINARY.)




"':;t.’m"
' u.'o.mc. *

Dear Judge:

IN RBs maumm;mhn!br

s Yo Mo Regven: ===

I bave disspproved this epplication, for She
reason that no progf at all’is submitted to suppors
the statoments of the applicsmt, as required by law.
Regretting that I cannot have the plseamire of
consifering the applieation, faworsbly, and with Wt
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Form No. 5.

' POWER OF ATHORNEY.
STATE OF GEORGIA, } " p

- ST - County.
Know all Men by these Presents, That I, o - ST — AffidaVit for Three Witnesses.

S -of State of Georgia, |

B i T V7 ~ ‘r In person came before me, the undersigned Ordin ry
Ofs — e My true and lawful attorney.in' faigt; for | 728 ﬁ/

me and muymme.conieuva;nd w “'M.fotia ver t of m ] e _catitlec e 3 . ;

to from the State of Georgia as a widow of a Ca Meﬁ% as in THe TOTCOOME " : ' bt el R

affidavit ; hereby authorizing my said attorney to receipt in my name for any Warrant that may - . ? 14?,_;— . ﬂb hen— (¥ach kuown to said Attesting Officer as truthful,
i repi 1

be issued by the Governor, or for any sum of money which may be coming to me for the reason }ﬂ!) Who severally say under oath, that, from their own personal knowledge,
aforesaid. : i y g

. ’ 3 : o X ... - M
/N WITNESS WHEREOF, | have hereunto set my hand and seal, this e e s of the Couaty o ... 74+ e R A
i o , i8 the widow of (! % % q Q/L » Who was®a soldier in
_day of e 189 ) . bd —
Y v, of the. }( Regiment of ﬂ//& Volunteers.

’ L.s. : " ; . ;
‘ . - - . . - [Ls] § That said soldier. enlisted in the service of the Confedesate States (or the Georgia State Troops) on or
Executed in the presence of us: i .

’ﬂbout the. 4/2 day of

\

County, in said State, do hereby appoint

) in and for said County, witnesses - -

utable
S
e

2 1lA 186 / That while in said se vicc)yor by

reason of said seriice in the Army, he lost his life as follows: sZ <« 4 /7/) e M/E(‘ii
: . X .

Luz CP Z desree 4%,«//4( S @ //({ugp ace A oaly

DIRBECTIONS. ‘ nd e, Qod A 7 2en Gz o L, Vz;fz’/ﬁ’a

e at = e s ey @D Obige 3 z N % —

if -allowed, send amount by.

28

Yo
ol

7
N
{

l’vﬂi
PI)? Ty Joy o 7
o il aes

: > , e Lorg
ke lir s geed 4o el e g acd B Loon
seeZl & ,témua; e 7 ZZZJ o R ens ze o
“lloyp fom RO i i NN O
spriniaed, Zor7 . Ao

N\

)0 %
gy
Tyl

oy
PN P24 Q2
U7,
4~

07,

applicant’s husband were

7{7/{"’5 were {«‘a\ %@ e OW m‘z?’é ;{ A“,..
Lasd Lostd i afl e ermn Feghrn

e LA o R ) oW corm i "
Sy wm\hgr swear that Mrs, T WA g ... wWas the wife of sald

uring the s rvice,,\nnd that she has uot intermarried since his death, and that she resides in

Our opportunity for knowing the facts stated in reference to death ot
«

e v .County of the State of Georgia.

.S ora io and subscribed before me, this, the
22:». -..day of W{ V‘i.1891. S - ﬂ/ﬁﬂ,ﬁk_ﬂmﬂ—i
s oy e e




Ferm Neo. 8.

Certificate of Ordinary of the County of Applicant’s Residsnce.

State of Georeia, | ‘/@M
,7 - . I,
DUUUTY of Mﬁl in and for said (.our»)\of

State of Georgia, hereby certify that I am acquainted with Mrs. W"‘“
the applicant for a pension in this case, and know, from my own knowledge,

.. Ordinary

_—

or from positive proof
ant that she re{xﬂe_d in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also 4

certify that the witnesses whose testimony she presents to sustain her claim are know‘»‘) me to be
truthful witnesses, entitled to full faith

presented to me by reputable witnesses, that she resides in this County,

and credit as such. I am fully satisfied that this claim is made in

good fuith, and that I have caused the applicant and the wiinesses to read or hear read the proofs they sign,

In Witness Whereof, | have hereunto set n.

Z?ll.

y hand and affixed the seal of my office, this, the

day of 2 18g1.

/7/'/-/ ;é", '</’ ()»(,/CM;

Ordinary.

P

L/Q e L ;/1“:( ‘/JL:

(%sz;é?p Kk a»«]\jétl—g Q~:

The pension is only payable to cerwin classes of w idows.

M I-‘o!- No~de__
. P
o 7893

=)
Those whose husbands were killed in service, . -
Those whose husbands died in 14 army of wounds or disease contracted in the service.
Those whose husbands went 10 the army and have never been heard from since the war.
Those whose husbands were wounded in the army and have since died from

the direct effects
of the wounds.
Those whose husbands rontract, 1. is¢ in the serzice, and who after the war. died of the

The disease directly causing the death.

discase
cansed by the s rvice

No widow is enﬂtleu unless she was the wife of the soldier during the war, #nd has never
remarried.

The law does not provide for any one hvi ing out of the State of Georgut, or who
State at the date of the Act.

The facts 1o establish

did not live in the

4 claim must be substantiated by the testimony

who personally know of the enlistment of the husband and his death and the
of the death.

of three witnesses

immediate causs

Widows who have married sinde the s#fice of their husbands inwthe army are not entitled.

There is no need of employing * 4 lawer or other agent to, attend to these claims.
')cpartmcm will turnish f// and specific instructions, and give ample o] iunityh every claimant.

T witnesses lide Tn another County trom that) wherein ﬁp’lﬁlnt IIQIHQD' they must go Aé¢fore

the Ordinary of their County and testify. The attestation of ;Jw of the Peace or Notary will not
anawer,

The

16 proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of
Record under seal, and the witnesses must be certified to as religble, and that their sigonatures are genuine.

Fill out Power of Atto authorizing some one who can call at Tnumr'. office in Atlanta and
receiye the money; to récdlpt Yor same.

Fill out the “direcitons” below Fower of Attorney, so that your Agent will know where and how
tc send the money.

By order of the Governor. .

W. H. HARRISON,
Sec. Ex. Department.

C
Mrs

Kiyn (rrsiny e o
-

o

the Arm

.24

Nore 1.

STATE OF GEORGIA W

Kho belrg sworn accordmg to law, says under
oath that she is the widow of % /

the service of the

R.egiment of. ’é’ﬂ\/f{t@ Volun'eers that he enlisted in said ”
on or about lhe L= J oi //"'/ 186 / , and was in the
- Army up to ’4 /7 — 186 2 That while in the
Arm\, he was OW day of %/VKA/C/ 186..3, (Sec Note No. 1)

Deponem (urthcl swears that she was thc wife of said deceased soldier during his term of service i

on the agd dny of December, 5890,

15th, 18’2, and herewith tenders the proof of her right to receive the allowance grarted by said Act.

Sworn to and subscribed before me, this, the
DK Lo at

case hin death resulted state how the disesse is known tively to ha Ited from t)
fam Amy P i phre pomsily pasitively ve resu rom the service of the noldln

Affidavit to be Made by the Widow. *=

In person came before me, the undersignicd Ordinary
- —
.ounty Of fxn and !or the County of M/’" -

.«//? ;

, who was a soldier in

onfederate States, and served as a member of Compuny % , of the

l.’M—e/
G/L(/AAW 144.M W
&7/ Conbiaehd ., S
Z?&‘/{&LM
Pace w&“ 4WW/WM
M%aﬁa

da;nz,e om W&L%q//—? ¢

Lad h«.—ca% aced dr=, n.m,.,v
> MﬁW/ 2{&(/ . %‘“
BTl .. TH. doronze

,W
IGITAG het fR Dy, Wwf

—
S
R -

\\

= . \

n

-
-th
é T

"gia is her home, and was such
and since said date she hos not lived in any
lhe wldow of sald decaued roldier hluband,

Alhﬂbly of Georgia,  approved Ddcethbe

i/ayj that she has never married since his death ; that she became his wife on the—..

A 1847 | and that she has resided in Georyia continuously sinc

B T T m—— 8. ; that Geo

other State or locality.
lJ;pua! lor lhe pamlon provided by Act of
r 23d, 1890, for the penlion year ending February

-~

I By rls

PosT-Orvioa ..

day of 1891

Orrimdr_y ;

Btate in h‘llnk ;bovs the dll;ul the d'e‘-th of the husband, and how, and when, and where ‘he died. And




& OF GEORG 0 0 M D
(Y3 h Oh'eld nd-¥é: 3 Qo )
0 hereb ; m acqudinted h
.
. - 5 he app nt fo pension b
no om my own knowledge (or from po oof presented to me by reputab k
nesses), that sh des in this Coun nd that sh ded in th o o 0 2
Decemb o, and; has no ed, out o 3 n hat d h h .
dow o 5 de: d, and uch has hereto
been 0 d pension 9 h nd Feb h 89
1+ I ) 0 0 I neo I nandag na i1 . 1 0 I O '.'
b )
h h d 9
7 o .
din
PO R OF £ OR :
E OF GEOR 0
b O P ;
0
oun n d o hereby appoin A
0 m | ul attorn ! 0
I nd -1 1 1" 0 Ct | ~ D 0 1 nou O Ol I &
Q S 0 ROIQIA A9 & Wid a ICEALR DolC

Hiat mdy belastied by tHe GO o, of faF A "of mion, whe ma
't/ thig for the reason aforesaid, . Nk 2R 1
w;u WawRrror, I'have hereufito set my hand ‘and seal, thig,

1894,

Executed in the presence of us:

®

Send amount by.
me At il

£-1

> |
Ay bt dgagn yen Lo
H

i
o R

¢ oiflo- 1Y




e J
-« - -
. . @ BORGIA Derso P comes.
D D 3
ho being orn on oath, th bona fide residen d Cbunty o
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Falto

SIS DOWOHA—SSOTOTISH »‘agg‘mw 01
STATE OF GEORGIA, County of,
I ¥.L.Calboun e Ordinaty in and for said County of

State of Georgia, hereby, drtif) ) £ s @t FA N
T““,if ..A,!R;_'.ﬂulﬂuﬂ ementhe appligauy for a pennon in this case, and °

kaow from my own knowledge (or from positive proof presented to me by‘ N‘umw
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, XBQOO:Hd has yot lived out of the State sihce that date: _That she is the

widow of

borne J.Regfster

..deceased, aud as such has hsretofore

been allowed a pension for the year cndlng P‘cb&wya;}h 1864,

this, the

STATE OF GEORGIA,

In Witness Whereof, I have hereunto set my hand and affixed the ses! of my office,
day of__ ... 3683699 [y gag50da0

OY{ /(ﬂ C’*/M'M\/,..Ordmnry. I

'POWER OF'ATTORNEY.

(g

G

Form Ne. 8

...County,
KNow ALL MEN BY THESE PRESENTS, That I,.

AL ST | add mm&a.ac.w—uvw ol ALMQ-M'!

g2t dal

b Cbunty mmazsuuuoa&eajwnuu 0d.08806kk 30 2000008 00 anlyiss so7?

J d10@4

aol -

day of. sy

B gpinc.e”
it mwa i nif bR GJ?éaﬁeiW‘réénWM ‘9

.wf%m9m 9§v mm%wm .&7} i1
xhlx:gla‘ *u dadd 39000 "ssanss [F o404 wott 1o} n o: beuntfooo

suivise s wl [edosrdnog uvuoqny]q“ualm} Mélh fnlweee

Wtu' e i3

o Th6mn -tlc lln‘ndln widhel

\Vﬁ-m uw:mm, Fhavedsareustosot siy bapdientd sealf§bi%ieo-botbfod-o s
..1895.

.

[r. 8]
Executed in the presence of us:
* DIRECTIONS. . °
Send amount by 8 TR, ittt cai e, A
me at. B e i e S **'“’m oblige
v s opunl 364 sl e M,w,’.u v to
iRy rf;a(u:\ff 5D i 3 o

e e B R )

e e

P~ sudoqey 0 OB

wiTag
—an

. » [ L

a2t

e }

STATE OF GEORGIA, County of Fulton

1, 4 RBkCalboup.

Fulton - Biate of Georgia, hereby certify that I am acquainted with Mrs.
Tannesia A, Register

e Qrdinary) in andfor mid County of

-the applicant for a pension in this case, and

kuow from my own knowledge (ur from positive proof |

d to ine by reputable witnesses,) that sho

resldes In this County, and thut she resided in the State of Georgia on December 23, 1890,

, itk hos not lved
out of the Btate sinoo that dato. That she In the widow of daborne J.Raglstor

docensed, and an suoh has heretofure boon allowod n pension for the yonr onding February 15th, 1805,

In Witness Whereof, I Lave hereunto set my hand and affixed the seal of my office, thix

(1) P J ‘,“\k —day of Taby 1896,
{E‘L} (YY\% /@ CL,W — _Ordinary

T - o T Vig_ir;\'- Ne.s.
STATE OF GEORGIA, . -County.

I, P -hereby “authorize__
of. - to receive and receipt for the pension paid hereon and request
that he remit same to..... . p——-

In Wrrwess WHERZOF, I have hereunto set my hand and seal, this
dayof 1898 o '

itk LR ” [r.8]

“Exconted in the presence of \

—jo mopia
LN

oL aive
o8t ‘et Lmnigey Surpas aves 105

P 21913185E 7 2iseuuz; P

8”?:63 “F sudoqs(Q

“NOISHEd SHOTR
.f' | . . & A
' ‘O6S1

ﬁ‘..‘ 3W0I01343H ISOHL Y04




Ivi HIUYmD nvmﬂm ALUNGU I'OHSIONS,

vold A luHOi_ HOBTATE:

: \ nuou.e A |
STATE OF GBORGlIA, Jo

County of Mite J’ "‘““mf‘“mg"

“‘i‘

who being sworn, says om oath, tha¢ she is a bona ﬁde resident of said county of

Pult talvef.l env0Gef
on State of Georgm, and that she has resided in said ‘State

continuously ever since . _ hor dirth .-18 . 'That she is the Widow of
Osborne J.Register #¢e% e Who was a Soldier in Company
I ofthe 428 Regimentof_ Georite
lst April

Volunteers, that he enlisted in said Regiment on or about the month of
«about. June 1a% 1868 That helost his

life on the dayof . .. ... ... .18 (State heve

186 1 and served in the Army up to. ..

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

That ebile ia the Avay,he.nas.ca. -00-8B0UL-$00..188..4a3..02..June.. 1008, dinoharged

from servioce en msceuat ef disesse.to witi ohrenie dyseatery eonteasted .in said
sorvies sud ‘slso treas whrente seughventrasted 1 Depenent swears ¢
that sald husband was a healthy maa whea he entersd said aprvies that B cens
tracted the disesse atonall wiile nmmu'nu' m ‘

Deponent swears that she was the wife of said dm"ed 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 13 B2, that Georgia is her home and she resided in this State 23d°day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the ym ending February 15th, x894, and now apply for the
ailowance provided by law forﬂt yur.endmg F’hnury 15th, 495 ’
Sworn to'and subscribed bem me, ﬂm ‘

q03elgef. A
“vastatvec.t en

rur ‘WINUEd OUISWIre AHOWed rensions.

STATE OF GEORGIA, }
County of '~ = rutes -

Personally Comes Mrs.

i
.Taupesis A Red¥sier

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

Fulton

-—-Btate of Georgia, and that she hes REsIDED in said Btate

her birth

continuously ever since. i8 That she is the Widow or

_Osborne J.Register -who way a Soldier in Company

! of the 42na Regiment of 3eorgis

Volunteers, that he enlisted in said regiment on or ubout the month of Ist ipril

186 1 and served in the Army up to. "bout Jure lst 186 °  That he lost his
life on the . . ‘ —day of ___ 18 (State here

Sull partionturn of the Ausband's death, when, whore anel JSrom what oanee,)  (

“1\: while ‘n the Au;_-‘ ,ho War or or about the lat day of June 1947 di-shrpyal
f.rmr aervice on acoount of dimease ,to wit: ohronio dysantery ountrng_f.s;l _1n 1aid
service and also frow a chronie cough contrscted in sald servise. Neporert swears
thet saf# Busband was » healthy man when he srtered said service thzt he cop=
‘acted the dissese aforeseid while engaged ir :aid service,was iischrrgsﬁd there=
from on account of said disease and was never agein heelthy or :trbnd bui son’
tinued to suffer fror the diseases contracted in the service aforesaid e long

es he lived and finally died of the condﬂ n!orexnid on ~eptember 1 th l“"

Deponent swears that she was the wife of said deceased sold ier, 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 .|

that Georgia is her home and she resided in this State 23d day of December, 1890, and has not
~

lived in any other State or locality since that date. T have been allowed a pension as a resident of

Fulton -County for the year ending February 15th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1896,

Swora to lBﬂ subscribed before me, this

LA -
87T aagoer. TOPY . igge. | - JX/LM
QV\ f J" Wl’diunry. Post-office




rFUWER OF ATTORNEY.

8tate of Georgia,

C/ ﬁ [ne——

~-Ordinary in and for said County of . I

County. }

oo HETEDY aUthoTiZE.

STATE 9F GEORQIA County of
///// Zzc {<,
/«//m o 7 State of Georgia,
//zz\,u 7ol 2L 4‘//{%/&4 717,

S E—

hereby certify that I am acquainted with irs. s

ot licant fc ion in thi . . B g
© appiicant for a pension in this case, and to receive and receipt for the pension paid hereon and request that he remit same to~

know from my own knowledge (.u‘/rmn positive proof preseated to me by reputable witnesses,) that she resides in t
e e e e S———
thir County, and that the resided in *he State of Georgia on December 23, 1890 and_has not hved out of the IN WITNESS WHEREOF I have h & ¢ hand and thi
¢ hereunfo se my hand an senl, 18__
State since that date.  That she is the widow of. LA/ /77 "%L 74“ ('/ C d“y of 1898
decensed. and as such has heretofore heen allowed a ponsion for the year ending Febr\lnrv 15th, 1896 [L. 3]
—— D
tu Witness Whereof, i have hereunto set my hand and affired the seal of my office, this the Executed | £
jo s . ecu n presence o )
J° dayof T e < —“/ 1897.
—_—— ———”’77 — 7 = N
SEAL I . V' G S SR P Ordinary.
o P S
———
Yorm Ne.s
POWER OF ATTORNEY.
STATE OF GEORGIA, Coumy
- —— e —— e et e - .
I, - hereby authorize
" o ) .y | 2 ! <
o to receive end receipt for the pearion paid her.on and request ‘ s 3
N -
N\
that be remit same to -at §

Ix Wirsess Wigrgor, [ have ereunto set my hand and seal, this

day of L1897,

]

Executed in the presence of

Pa)
RICHARD JOHNSON

For year ending February 15th, 1898,
BTG W. HARRISON, STATE PRINTER, ATLANTA

Widow of

i'
{
|
|
|
|
|

H ?g 2|

: z i 8|
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. | g :im rm ','
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S Ve mzawvnw AAVIVWIVIVU MIVIIVU 1 GLHDIVIED,

STATE OF GEORGIA, ) pﬂ-”n."' Comes Mrs,
County of . %2( 7 ) Nn/e'/"—/C/—)/fct 7

who being sworn, suys on oath, that she is & bons fide reuhlnu of sald county of
/Lc/z State of Georgin, and that she has RESIDED i said State

continuonsly ever since \—/éz/ ﬂr ¢[Z 1%

é&/ > —_— (/c/L (f/cz Cec
"‘“C Regiment ¢ %f‘?(,‘(_

74 ofthe _ 4G
/11/\

Volunteers, that enlisted in waid regiment on or about the month of g o k_./;/’(/‘{

INI/ and served in the Army up o ﬂXf L4 Z? < 2L A 186 03 That he lost his

life on the

That she ie ths Widow of

who was a Boldier in Company

day of 14 (State  here

1wl partievlars of the husbaned's death, when . soher, and from wnat eanse. |

4(9(/4/ *( il @ 2l 1€ my er /{;1(/14673?
C 2z - Q// 2T (‘ /{/L/ /9’[('\/.7)//02 ¥

Deponent swears that she was the wife of said decensed soldier, during his service in the army as a soldier, and (hat

she has uever married since his death aforesaid, that she became his Wife in the year lﬂuz that Georgis is her

bome and she resided in this State 23rd day of December, 1890, and has not lived in auy other Btate or locality

since that date. I have heen allowed a pension as & resident of  { LD,

".County
for the year ending Fehruary 15th, 1896, and now upply for the pension provided by law for the yea: ending
February 15th, 1897. /’ S5

Y j’ / 7/ JL:
Bworn o and subecribed before me, this || L
FEE it el y 1897, § - biglice.
RS

S “ 4 Ondinary. J Post-office

ror Widows Heretofore Allowed Pensions,

STATE OF RGIA, } Parlonll!y,Comn Mrs,
Countyof... . 7z e oy 07%“ STy J&/@‘ %P

Mook 2.

who, belng aworn, says on oath, that she Is a bona fide resident of sald oounty of

e ai M oy, ~Btate of Georgia, and that she has RESIDED in said Btate
oontinuomly over sinco. . 4{/" d a7 x ~18_._.. That she is the Widow of

._,_.A ____,& bﬁ:{r_éu, - —Who was a Boldier in Company
i O/ 4eof the . _Regi 422

Voluntears, that he enlisted in said regimient on or sbout the month of..

186.£.....and served In the Army up to_ W ~ L. 4’»'{_”__130_;‘? That he lost his
1i% on the_. . mdny of

18 (State here

Sl partioularsof the husiand’s death, when, where and from what cauge. )

v /‘@/ /a;‘* /ffz/

Deponent swears that she was the wife of aaid deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 18_J"4

I have been allowed a pension as a resident of i____*n =
February 16th, 1897, and now apply for the pension provided by law for the year endin,

Bworn to nnd_‘lnbm-lbod hefore me, this .
— wyd_Z 5 1898, 7 ’)’__ékz%(f:#_m_ _—
_-? - 3 Post-Office e R

D N Dlee oz ‘-

On‘limry of ssid County, certify that I am well acquainted

County for the year ending
g February 15th, 1898,

A who mado the above affidavit and am satis-

fled that the facts therein stated are true, and I Imov she s the individual she represents hersel( (o be, and that she

has continuously resided in this State since the g 3 ///d:y of... a"-‘/. 18 ,7:/
Given under my officlal eignature and seal this the, —day of.. ﬁ‘c’\ _1808,
-

R e ¢ R~
L3 e

~——County,




——mee—— POWER OF ATTORNEY,

State of Qeorgia, STATE OF GEORGIA, .
-County. } N County. }

I, “oemee oo hereby authorize.. = R | ) A ——hereby authorize. S .
_ —f - : _— ) S
to receive and receipt for the pension paid hereon and request that he remit same to {7 to receive and receipt for the pension paid hereon and request that he remit same to
S | AT R S —_— . __at — e S
IN WITNESS WHEREOF, I have herenato set my hand and seal, this________ IN WITNESS WHEREOF, I havé hereunto set my band and seal, this._

day of _ B 1899, dgyof 1900,
' [L.S.] ———_[L.8]

Executed in presence of Executed in presence of

G, —
o ’ £ B

}U | 15%@ :}-éﬂ § Ik §:§E E's(w ‘g g a§ /-
sl (BN §'§”§ - : ) = g e |
NGRS JIEENEY ] 8 B .o 1 N
FA iR 2" g NI ) : A ICENEINY
R IENSE R IMETRREIERINH
JRIREE RN R = [REE[RIT BN e R
.1 18 | | Nk . ® = -

) h]'; { =4 Y | I | : = - 'g é i ]




IVl WUV OUIYIVIe ANOWOU Fensions.

STATE OF GEORGIA,

2 Peponl ly";omel Mrs.. ¢
County of  FULTON — A (22,

who, being sworn, says on oath, that she is & bona fide resident of said county of
FULTON ;——-Blate of Georgia, and that she hay wERIDED in ssid Btate

c}l_:liu-:ouuly ever dn'oe.,/ké( @(K—E e 18 That she is the Widow of

L/d ? Q (;%4& éc -.who & soldie#in Company
(?/ n{tba. — #1 M’/j —Regiment of__ {

1 a_.?. That he lost his

Volunteers, that he enlisted in said regiment on or about the month of.
186 Lmd servid in the Aemf up ‘O—M ,‘_/_,
life on the ) ——day of.. S — 18 (State hére

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

el fitran Covezd @W— ! i
Lot gf‘?y/ /.rw%zfz R

Deponent swears that she was the wife of said deceased soldier, during his servioce in the army as a soldier, and that
#he has never married since his death aforesaid, and that she became his wife in the year 18,5 2

I have been allowed a pension as a resident of . FULT__QN ~erw...County for the year ending

February 15th, 1898, and now apply for iae pension provided by Jaw for the year ending Februsry 15th, 1389.
Bworn to and subscribed before me, this )

L day of '2—7 o, | TA *’—/?“7—’-‘4“\
 PIIT IR ry. 1 PostOffco_

State of Georgia, } 1. W. H. HULSEY,

FU_LIQN S Cqunty. Ordivary of said County, certify that I am well acquaited

with M"W&f who made the above uffidavit and am satis-

tied that the facts therein stated are true, and I know she is the individual she ropresents herself to be, and that she

has continpously resided in this State since me_ﬁid.y o_AQee 13720
Given under my official signature and seal this the o day ol_._Z%“IBW.

e s

foma) oueya FULTON £

——

For Widows Herotofore Allowed Pensions.

STATE OF GIA Personally Comes Mrs.
County of &/24_”4/ } : W’b

who, being sworn, says on oath, that she is a bona fide resident of eaid oounty of
MM\/ ............. —Btate of Georgia, and tht-hehnnmnsnm-ud&hu
continuously ever linoa 18 That she is the Widow of

%M Q— /2“7'7/11/(/ who was a saldier in Company

O/ of the ... & 4/ 2 /:_zf - Regiment of L e,

——
Volunteers, that he enlisted ig mid mghmntnn or about the month of e e e,
186_.Z___and served in the Army \:p to_. CHomidi? Mo s s _/ . _180_\3 That he lost bis
life on the_._... . e ... _.lﬂ E z’ (State here
partioulars of the husband's death, when, where and Jrom what cause)................ .. .

Deponent swears that sho was the wifo of said deceased soldier, during his service in the army as a soldier, and that
sho has never married sinos his death aforesaid, and that she beoame his wife in the year 18__.3 4

I bave been allowed a pension as a resid %%“C’ for the year ending

February 15th, 13971, and now apply for the pension provided by law for the year ending Februvary 15th, 1900.

Bworn to aad subecribed before me, this 7 j
A ‘ A e —
S gt emils g, Tt

7 PostOffoe___ _

State m } 1 77 ﬂ/ il&&a,
County. Ordinary of sald County, oertify that Iam well toqulnun
with Mrs. s A M who made the above afidavit and am satis-

Mﬂlﬂﬂnhammud.mtruc. and lhw-hhlhlndlvﬂuﬂnhnnmhbﬂlfwbe, and that she

(=}
has continuously resided in this State since the_ L \3 ____ day of e 1070
; ==
Given under my offcial signature and seal, thisthe__ 25 dayof o b= 1000,

w""f“% 077/7 /Lt/‘z_—/"’ j\
L.'?L-_.., Ordinary d_ﬁ:&% untye

®
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o

¥ OF ATTORNEY.

L Tey e it

A STATE OF GEORGIA,

STATE OF GEORGIA,
Cn“t’_ o

County, }

T g ;

to receive and netlpt for the pension pl!d hereon , %IW%

at_
IN WITNESS WHEREO’, Ihvc
day of. 1901, 3

of. .

‘mn-q:udm fummmmm request that he remit same to
2 !

g "i,ﬂj". HIFTHEAY

1002,

(L8]

Executed in presence of ' ol Execnted in ﬁ“ﬂce of

" " : . , hereby authorize
L

To Those Heretofore Paid.




STA,TE OF GEORGIA 1( ) PERSONALLY COMES MRs.

County of. £ W
* who, being sworn, says on oath, tlut’-he is'a bona fide resident of aid Conntv of
* 2 State of Georgis, and that she has RESIDED in said State
e .

Volagtesrs, um b pnlisted in
lBBL and -Tnd in the Apm:

Vﬂnlnn. M he nlmod%d rqlmnt )
lw,l. and served in the hn? up to..
llﬁon thh_L _____ /

_~1uo_3. That he lost his -

._,..._._,18[_2(. ( State here

0.

life og the

2304 fe ~/[_/‘££%% &-%eé @Z‘

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

v soldier, and that she has never married since his death aforesaid, and that she became his wife in
2 the year 184‘:76

I have been paid & pension as a resident of Fulton'

year ending December 81; 1901, and now apply for the pension provided by law for the year ending
December 81, 1902. ’

the bas never married since his death aforesaid, and that she
T bave been allowed a pension as a resident -
Fobnug lblh,l%

Sworn to and

County for the

§worn' to dnd substribed before me,
2 » JAN, 15 19gg, | /ﬁﬁ?ﬂq
257 iary. | Postomee 2027 ./?g(m 4(‘ .

ST MM o .

) PRSI a/“’ '/'L; me

Alﬂ Oo\mty. certify that T am well

who lmdn the above affidavit and
Y MG o6 {4 tHo Tidividual shb réprésents

ikl to be, and that she huoonﬂnmnly resided n this State since the_.__ 2 3ael
‘n of." mt/ lﬂﬁ

{"."...'?‘}

2t had ¥
SLVIE S (‘k(lKQlV

Al 13 1902

2 1902.

Given under my official li‘n&tnl‘_e{l:lllg seal, this
M |

uli‘nn ~County,

ant, 1908,



T FUWER OF 'ATTORNEY.

ve "v7‘o|)7émm";hwz'5t“ .

STATE OF GEORGIA,

STATE OF GEORGIA, } ‘
Couxry.

of.

Bl Hiryi to receive and recolpt for the pensi hereon, and hat he remits
to receive and receipt for the penslon paid heroon, .mimum't‘inthawmit ﬂmfo récelve and receipt for the pension paid :"0!1 and request t e remitssame to
WP YEOR R T |'| sy Ve Y ‘m Sy a e ot
i u :w PWAR G, L ) In Wirness Wirzrror, I heve hereunto set my haud and seal, this_______ S
In Witness Whereof, | havqmmn ﬁmlmug b .m,..““""“M TR ‘ day ot 1004
day of......... " B ' . — (L. 8]
! : _[L' sl . ‘\Q Enouud In presence of
Executed in presence of 1 ?:;r \‘ R .
. A\ . ; N .
_ 5 ;
. S ¢ § IN )
] Py = & i\L g
a ° =] 3 % (‘ 2
v = g - B 8 \\\ :_
: < N \
S * . g & 3 i
: NIl ] BN E:- Sk IR
() \ E a 5 ° § 5 ]
m Al .‘m ) & c - B e !
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LI - WIUvws m
STATE OF %E(HQGIA ‘

County of.
who, being aworn says on oath, M ‘she lgl‘ﬂ@“lm‘
Ff*”‘t)n_ suuormnam :

continuously ever linoe

. ;.I./ K aiat - Regiment o
Vol 8, that he enlisted iu sald regi onoubounh-iupthot/

186 / . and serived in the Army up to '7 ‘ lﬁ-ﬁ!— Mhhlﬂlh

life on the ‘ /‘r—% - . day of J‘/d(- # ( State here

.

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

.

Deponent swears that she was the wlfo of sald dcuuu nuhr durh. ‘his mvlu in the Arny n a
soldier, and that she has never mnrriod nlnoo his death W, and  thet -hq became his wife’ h

the year 18.85 2~

I have been paid a p

"

as a resident of. County for jhe
year ending December 31, 1902, and now apply for the pension provided by law for the year ending
December 81, 1908. o -

Sworn to and subscribed before mo, i . ® ;
JAN 22 1903 [ T M i,
Do a Yy OF e s 1908 ‘

i

Pgat-Office.

POR WIDOWS HERETOPORE ALLOWED PENSIONS.

STATE OF GEORGIA, } P ERSONALLY COMES MRS,
County of . _Euueﬂ_ -

who, boh} worn, says on oath thut she l- @ bona fi

resident of sald County of

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

: oy S - That she is the Widow of
| Hogrese 7o

e WHO W8S 8 sgldier in Company

sl ltheé(.z W@( . Regl

—_— of .

ocontinuously gver

Vol s, that he enlisted In sald regiment on or about the month of..,

y
— 188 5 . That helost his

18 ﬁ.fé, (State here

186..4..., and -ervad fa the Army op to

lie on the ’[_

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

the year IB,QL ‘
T have been paid a pension as a resident of t‘ ulton-

year ending December 81, 1908, and now apply for the pension provided by law for the year ending
December 81, 1004,

Bwora to 9nd.|ub|orlbod before mo, j F— @
= e d8Y OUAN. . g poskidy e 1004

Post OM06 . .

County for the

e —————————

Ordinary.

~ ' /% .
, State of Georgia, I WM

unty. } inary of said County, certify that I am well
’

who made the above afidavit and
am satisfled that the fuots therein statefl are true, and I know she is the individual she represente

herself to be, and thut she has tinuously resided in this State since the
deyof . ... mtﬂ__

f o |

i
lo‘l‘bﬂlmommlom N
Vummnm-hmwm.lumm,xm




POWER OF ATTORNEY.

STATE OF GEORGIA,

of

to receive and receipt for the pension paid hcreon, and request that he remit same to
e i at N—

In Witness Wlmaof. I have henunto set my hand and seal, this_
dayof .. . ... e 1908

Executed in presence of

+ hereby authorise

Ly Ay

186

Tiour

hereby authorise .

i€ S
A\

dlore Paid,

L/

P

For year endisig Dec. 31, 19065,

{ WIDOW'S PENSION,

% e o

xh M‘M&‘,,““P' feﬂh}tﬁku pnu hm. utnquuttht % remit same to

J-Mhm MI; I have hcmmp et my hand -nd seal, this ____

fMtn presence of

4

v-hiu-n—-“a—-.-'.n—.-.




Poik Mo. 1

STATE OF GEORiIA,
County of_...E' ton' -—-————-}

who, ulunwnmluumm.hohlwm
Fulton

out'of aald County of
th ahe ‘has RESIDRD in sald State
+ That she Ia the Widow of

That she is the Widow of

) . : .
R L . 2 L A = who was soldier in Company
b ',, . ' &
of Z 413 - Roglment u“f_@., :

Valunteers, that he enll-!ﬁ‘ﬁs said regiment on ar sbout ﬂm month.of.

l%._LA, and served in thé Army up to

e i 186 . That. he lost his f -
: - /L Volnnhou. that ho mm said roclm,ut on{:nbom the month of e
i : f. il 18 £~ . (State here
life on the:. __ _day o = (State . :mL and served muny up to i % That he lost his
rticulald of the husbani’s deabh; when, where and Jrom what caupe. ) __ /
" ife: gueghio - : day of, — 1844, (state here

m M@MW

wlﬂw o the Wﬂuﬁ. when, where and.ﬁwuwmm)

. .

e

Deponent swears that she was the wife of said deceased ;ﬂdhr. during his service in the Army as a

soldier, and that she has never macried since his dm'.h lforonhi. lnd that

the year lﬂﬂ

she became his wife in

uring his service in the Army as . A

F lt d MM&WMHMMMNM-h became his wife in o
T have been paid a pension s a residentof________* u OQ ______ ! .County for ‘the ﬂnm l :
year ending December 81, 1904, and now apply for the peusion provided by law for the year ending >l ]ﬁ" been patd .m a8 a resident “-_mton.—_o"“"lr for the i
December 81, 1905, year ending Decomber 81, 1905, Aud now apply for the pouhn provided by law for the year ending
\ Sworn to and subscribed before we, ﬁ__u( ﬁ " December 81, 1008,
Lk g Ll
th}f day, ofJM m .1908. ) g

Wlwy J

State of Georgia,
\ulton'ﬂ y

wnd that sho has contin in s Stato ainos £ ttes e AR Wihie
herself to be, : m-lymmd "ﬂe! o T Y ?}mm i A ,}fln(onuhm Individual ahe represents
day of__. R i : R < o It "‘v'_‘-]- ¥ b., Mlﬁ.h’mﬂnﬂw’tﬂdhﬁh State since the.
Given nndn_myoﬂcﬁl llcnlcnre’!d"”}. 8y of M0 Rl ;

-(jbi\kil‘ ¢

=




1 hereby anthorise

K i Muduaaipt for the peu!ou puid hereon, .ﬁd ggqn)gn that he remit same to

At

In Witness Wihereo/, 1 hmha&mﬁl my basd wnd seal, this.. .
day of, 1807,

Bk}

s o frisl)

Executed in presence of

 For Year coding Dec. 31, 1907,
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Pension 0ffice, 10/5/17
licant amend and state month and year of ‘enlistment 3
mu@hww. comnand Infantry or Cavalry, State Troops or !..._.»m....

or of the Confederate Army . Who was his Colonel, Lieut.syfolenel
and Major. Prove all such faets are true by some one who knows
. they are true.

J.W. Lindsey,COM of P,

&Na)x.%b.ﬁ&w.&u Pl a, £_

\\v\«iy\%‘f\n:‘ 1
,




,BOu mBJOTs FTOVe &1l sush tmn are tm by some ou"inw

Quulom for Apﬁﬂcmﬂ!o Answer.
‘they are true. I, uuu;,m o2 t.

estontrisiossiessammsamssemsasis nld suu and County, hmby applies
o Confederate Soldiers, and sub ‘his sw » with
mﬁolm,mdllmbdudulymrntruo answers to muh to the questions
,\lnu- s follows, to wit:

X 91 thonrumud wlnn do_gep reside? (Give County and Post-office) _.....;..;_.
% FeclZm (i ..02 2z —MJ;Z:-AzaA

How lo gve ou been a col hnuoua ruident citizen of this Suur‘__%
éﬂ:@.&_ﬁe&n i Seetdim 2, 2 oy

R.lece B
3. Did you enlist in Army of the Con!odank Btna or of the Organired Militia of this State
from 1861 to 18657,

4. When lnd wjpre, anf ln whlt Comp ent did ou e the arm
of Sorvlu)...
8. Bow lon( did you remain in unul il Bervioe with nid ompm dmen"

(Give date of disoharge)..... Q20 L. 27 ¢ o r—.
6. When and where was you;_Zmy and qumant surrendered or dhohn‘od from the Service?

of 1010,

L0 »a,,x", ot

- Were you astually piw with your C when it was surrendered or discharged?.... %.&4'
8. If you werg not actually present, st! 9lpodﬂonlly and clearly where you were..

. a. Where w%your Command when %;u left it?.

B. When did you leave the C -‘r\ -
. For what gause did you leave? / j » :

d. By wh suthority did you Inva

¢. For how Yng was your leave grante§? In what way?.

f. Why U not return to your Cotymand after leave pired?.
¢ In whatfway were you provented?.
b. What effort did ‘yon make to return
i Were yfu captured during the war?
J. If so, w) and where? In what P

n were you held and when were you releuodf

9. What property of every description was owned, in the uu, Ppossession and control of yourself
and its cash nluoontln ov. 10087 (Make list by items and value.)

10. What M of 'lny kind have you disposed of and for what purpose since 4 Nov.
1908. To whom and for what price?.

11. What propezty of any descrip of any kind, and of sy value Dow owned and in the use,
“ik. possession and gontrol .of youn-u and its oash vduv (Make item.
.

18, What ual or noltllMuom or earnings of yoursel! and the source derived have
b LU USSR/ & Oy
13, Are you drawing s pension of any amount from this Stete or the Unived aumr_.kd, s

14, Have you ever applied for the Qeorgia Penslon and had it refused? and for what cause it w
nos allowed?. e 2
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STATE.OF GEORGIA,

-E\

o€ applicant for pension; that
she is the person she represents herself to be, and that she has been, continucusly, 2 bona fide resi-
dent citizen-of said State since January 1st, Eng S —
: ; ; BR? now residentf of said
Gy wese il i befom? siging the foregoing sffidavit, and L truts.
ful and trustworthy and their statements are entitled to full faith and credit.
Given under my hand and official seal off Ofice this2 /. _aaf o
(SEAL OF ORDINARY)

ear applicant and the witsess in the following words:
:noﬂhr&nr»l[[‘ll&n‘i




/7§ _~APPLICATION FOR PENSION BY A WIDOW W4
~Under Act of 1910, as Ameny 2 t.«ft lot 1019, and Constitutional
1 *n

QUESTIONS l’OR APPLICANT TO ANSWER:

5 | ez op geomcua J
...... i ; g R . Personally appears before me..f&u&&uy 1'( j s‘ :’

AT eof said State and County .
and hereby applies for the pension allowed by the Act of 1910,

as amended by the Act of 1919 ahd S
the Constitutional Amendment of 1920, and submits testimony to support the same, and after be- Q\S‘
ing duly sworti true answers to make to phn questions propounded, answers as follows, to-wit: ‘k‘ 3
} What is your yqu reside? (Give Post County) .. o
:l&-.dm M‘&M =87 S
2. How long 1y

since when have you been, continuously, a bon ﬂde uslden citizen of the ta
4 of Georgia? . 7 /M _4‘-—‘.%‘/ At .-.. 4 M

ayhtre %hom were yo Mad? M/é /!74%

a. ano you married'since the, th of first and noldior huub-nd?
‘4. When, where and in what mpany and Regi
foderate Army or Georgla Militia? (Stite the

...... ...

did your husband enlist as a soldier in Con-
and class of Service, and &ive name of Colonel

4

8. When did he leave the Command?..
a. For what cause did he leave?

K
)L

‘,Ord!mryolnddOmnty.domﬂfy o
e th® .ypumtmwn that e. What was his physical condition when he left hh oommnnd? )(.

f. What effort did he make to return to his C d? .
she is the person she represents herself to be, and that she huh-n,oontinmuly; a honuond-

8. In what way was he prevented from going back to dr....?S jﬂ__?
dent citizen of said State since January 1st, 1920; h. Was he captured by the enemy nt any time?. C ‘r& V7= A2
tlut » pow w “ said i It lo, when and where? In s h eld and wasihe %:ued’ —
County and were duly sworn Y PR mm:mmqu,md . z

3 Wilg 3nd where did your luublnddxeL Zf//ﬂﬂ,
ful and trustworthy and their statements are. entitled to full faith and credit. . k. Were you residing to.gum- when he died? ) g,
Given under my hand and official seal 2

1 nmmwwm ided apart?......) . -
w-AanawMY 'qw--
(SEAL OF ORDINARY)

s 9. Bwe mornnr husband heretofore.been paid a pension by the State? = ..
I!n.wlonmdtorvhﬁuuuwmyouormr husband placed on the roli?

va_om@ and subscribed before me, this the

o o mfi ;s ,fzz...,.- FA .

Applicant.

(



E.utastionhed 1882

H. M. PATTERSON & SON
¢J/bm‘nlyﬂ C af/?-';;u‘/i
ATLANTA, GA.

Sold to for funeral expenses of Mrs.Lilliun Houlmes Reid,
458 Seminole Ave., N. E.

To our Complete Gervice Including ¢
SPECIAL DISZ:ﬂIT‘\uIE.”' R YOUR ©
Steel Vault

Grave and Lining
Flowers

I, hereby certify that the aboye
correct.

gmber of firm.

State of Georgia
County of Fulton
Subscribed and sworn to

WNarch, 1929.

£

Seal otary Public




oo ___—

Amount §. /00 T~

o Amvodundofdcndnld«




* (ToBe Pad to the Ordinacy for Expentes of Funeral and Last Iliness)
(Under Act Approved August 16, 1904)

Or, other person J.og’
Rites of Matrimony within ‘$He' douv

State of Florida. GEORGIA, .. {ratMXarar . county.
g ?’mnnlly bet , the Ord f said County, com KM e S 2 Y4
WHEREAS, Louis H. Reid has applied to me for a Lam. X ore me, the nn-yo ty, e ¢ :
H e, a"'L --.....0f said County, who, after being sworn, on oath
to authorize his Marriage with Lillian H., Sickels of tho ¥

H,R.ulé ........ of said County, and that said Pensioner
Cou.nty aforesaid.

‘hese are therefore your Licenu and Authoritr to 'v 3 County, in this State, on the.... /6 _____________ day of . MMQ.J‘— 1927
Solemnize Matrimony between the said parties. g 0 O and that pénsionier left no widow suryiving, and no_estate of any value sufficient to pay these funeral
Given under my hand and seal offisial, thisg th. tou- ot o8, which d to the sum of H’os\ per sworn statements fully and completely
teenth day of ‘lovember, A. D. 1870. ITEMIZED hereto attached.
R A. 8¢ i Sworn to and subscribed before me,
ireu ou o
Esoambia County, !lorida. ' .
~|.I.Cnl-l|Il.ll.l0l.-sltlltl-.-1-‘!t;...'ll'..!‘...l... » %
I hereby certify that on the Sixteenth day of November .‘ 1

A. D, 1870, I Solemnized the Hites of Mntrimor_w between

the above named parties.

V. As Carter
Minister of the Gospel.

ﬂoﬁmem

citizsen of said County, and that said person is of truthful and trustworthy chlmter. entitled to full
faith and credit; that I also knaw,wﬂ AT - W while in life and that this was

the same person whose name ame appears on the Pension Roll of... f;«.%-. ........ county, and

- ¥ was paid a Pension of...... /
I, Robert P. Stout, County Judge in and for Ksgambia "

State of ¥ioride,

Escambia County.

($%° S=Dollars

in said County for 192. g - and I now believe said pensioner to be dead; and that the instructions at the

County, Florida, do hereby certify the foregoing-to be a foot of this voucher have been carefully observed in making up this voucher and the bills which are at-

true, correct and complete copy of the record of marriage y tached hereto. !

of the within named Louis H. Reid and Lillian H. Siakels, & Glven under my hand and offcia! seal, this... 3

as the sams appears of resord in this Court in Marriage " (Beal of Ordinary) ,Af.;

Book F at page 204. NS -
In testimony whereof I have hlreunto sot my hand and i :1 INSTRUCTIONS:

u
ey

eivins leﬂ &Mh?lh.ld ollnt ﬂln‘u and funeral, to make out their accounts in fully itemized form,
affixed the official seal of ny otttoo

‘l’ﬂ' ~' pey] account must be sworn to b-fnn the Ordinary, and in the following form. (Do not use the terms: “just,
August, A. D., 1926.

“The above and foregoing account is rendered for services in the last illnese (or for funeral expenses, as the case may
L I S » who died without owning sufiicient property to pay this bill.

each is :II nd § 11
& A mm&m mﬂa.m logitima onrympoct.n properily sworn to, and al

‘ﬂhﬁ( o the Pension Department ¢ al and
“a m:—-.mn& the payment. LS Spmteral land no

§th, lﬁuhﬁ%nﬂ“mmm:lﬂmu&m«a Department.
b, mm-uuhucuun-mbmm
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a0l sald Stage and County is hereby prosented
- o for the pension provided

A vmn !m snawors to make to zhc qumlum propounded,

war froH IMI u 18031‘ (va- dnte and b!,u)

was his Cﬁmlnd numndlrod 0]
Were ydu Pporsonally present st the Surrender?...
"It ot; where were you and how came you there?

Wll,tho ..;". p lly p with his Comm

1t nnt \vhcro was he and how came him there?._{

¥ 12, Whendid he leave his'
when m«va e

nd how

. ..How do you know
ol nrlynndspodﬂully) &

15 Wl nlunt apumd o prllom...w

e O
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POWER OF ATTORNEY.

STATE OF GEORGIA,
— COUNTY. M

I, o hereby muthorise R —
L _ to receive and receipt ..R#..l..i.?nz,_.rn
request that heremit eme to____ 0000 i e
- A S S e

IN WITNESS WHEREOF, I bave bereunto set my hand and seal, this
day of__ 1897.

—_—  [L.s]

Executed in presence of:

RICHARD JOHNSON,
WARRANT IL.I“DIji!!')“ 3




POWER OF ATTORNEY.
STATE OF GEORGIA, s

—-— COUNTY.
) oo hereby authorize .. . S
O, o ———t0 receive and receipt for the pension allowed and
request that he remit same 0. ._____ e i

-1 U |

IN WITNESS WHEREOF, I have hereunto set my band and seal, this. ... ... =

day of_.. 1897,

Executed in presence of :

e

i _ WAREANT HANDED TQ

;o

: INVXLID ’”ff
i SORDIER'S PENSION-

The Instructions,

7 Pt~
County, Btate of Georgia, who being duly sworn says on oath that he was bors on the ﬁ ¥
rh,»o[ - = 184’ 2, that he is a bona Jide citizen and residegt of Ggrgll, and 1

as set out in the Notes, MUST be observed.

For Use of Applicants Who have Not Heretofors Dmh'.w

STATE OF GEOHGIA. }
(. County.

b VD e
PERSONALLY np;mr&&ﬂ.ﬂd ﬁ[’h{ﬂ‘d— ‘QZ:IL_L&““_,

2w QAP AR o,

that be enlisted in the military service of the Confederate Btates (or the State of - e

has been continuously since the._ /2

- o) during the war between the Btates, and served as a
Al a

Ao e ——_in Company ol LT s%l --th Regiment
74 b
of—ag-d% ...... — Volunteers.. Zj_&* S P -.Brigade; lha' wh‘lst <ngaged in
7
such military service, and in line of duty in the State ofﬂlﬂfkwl! ey on the

_— @fé —_day of_ ; ~186.3, he was disebled or wounded as follows :
e Sl ﬁwc& Llaa C2 oo fp
P s Flok j LI fr~ Aé@é(
M— M 2 h‘;ﬁzemgfg/l; A —zec
M,Zi 9:4/5&4 2l Ky Cor 5,
/p/\ T Mg o Mt ¥ ek
MVLAM W é(w/he-/ %(“"Z"f&
( BEA 2ossiat 2., %“fq -
J;M R /MZ\&/&M A, ol 7

Deponent desires to participate in the benefits of the Aot approved Ootober 24th, 1387, and the
Acts amendatory thereof, and makes application for the pension to which he is entitled for the year

thereunder, ending Ootober 261h, 1897.

8worn to and subscribed before me, this the } i L ‘/vg 7 1//%‘ H{/""
2 g A, e P.o_l2rtmmZr
Q/ (—//7 e >l

/mnry‘

o e 3 o dlevan, s i 1

lh‘lnlhm-i‘wl

hnr&-b“ pon i 4 the extent of
y

lhdl.llll Ilﬁ‘lnl‘
Wors—Do nok i
:Im—mo.u.-,-mnu

*nun




4

BRI &) ) .County. I
PRRSONALLY appears before me, the undersigned, Ordinary in and for said County,..
and % A, /W{J“‘j ~wpersonslly known to me to be trustworthy ocitizens,
each of whom, being duly sworn according to law, severally say, under oath, that they are personally well

acquainted with__ ﬁgd/ ,1#'111,,‘(7‘1/# /1‘7(»/4/1./“/,1(.{7/4 — ; e

whose application is herewith presented for a pension, that he has resided in this State continuously since

the 7z o day of L Jepge 1843, that he served in Company
/ e D) 24 C -

Y —-of the ,?,\( Regiment of_ _Kt&a!&::-«_;,ﬂrignde, and from our

personal knowledge he was injured by the service as follows: (give full statement, and tell in your own

Language when and how the inury happened, and how badly applicant is disabled from wor k. Jf he does any

labor, or can do any, state what.)
)

WK &' (T ]: .-4‘.42\._.("./ ,’-z‘nﬂ.(/gnwt (—“;11'/& A/JLM.
'7__4 REEX) /cl,s/—r.'/, /’//1;.—1;:,7_14, /./7:\_. /L/éz(/‘ /é/ILA./L_
XA [ PRE sace, DA .
A2 2 bl ot ™ aseun” ARl (0= . ﬁ:
s Sy B2 By not Pl
o Praeri ] S ppgn et
4{; .'7?"\‘:’7:. .’,7,.) A0 (;)_At.v.ur\:év\ #
P = T 4

We personally know above stated facts. We were with Lim in the ermy and have known him ever

since. He was honcrably discharged or retired from the servieeon....__._ _day of
— = 186 . Applicart is permanently disabled as stated and has been so to
our ogrtain knawledge ever since 18G4 . We havg no int in the y of a pension by him.

\ —
Sworn to and subscribed before me, this J . ‘(,: “ bé‘z é ;: )

225 o ::—‘:9‘—7 1807 |

_’7//7‘-’//4‘_/ i - :’;f"j g/zal ZLO'AI‘J/U -

Notx 1.—The Ordinary will see that the toxt of the A fdavit is understood by the witnesses, and that they are legally
qualified to the same.

2. Witnesses are asked to make their statements full and explicit.

8. Allblank spaces muat be fllled when signed.

4. Three witnesses are required.

County. f

PERSONALLY comes before me

7oA,

me aa reputable

——Ordinary of said Couoty,

e B P ey DOt kDOWRD to

yslolana of sald county,. who being severally sworn, aay on oath, that they have care-
’
fully examined..... A 1. et bl

-2 after such personal examination,

say that the pren'ent ndition of applicant is as follows :

bl i

and that the condition i%pﬂmlnaut.

We further say that said condition arises from the following faots :

’
[ 4
We have treated applicant professionally for. = -years, and his condition, as above
o
stated, does............ M «qrine from hereditary or congenital ocauses, or from vicious or
-

intemperate habits,

Bworn !)O»l)d subsoribed before me, thin
2 2.7 ey oﬂ,....,_.,,(.,%? . 1s91.}
o ALPPP ey e

Oxoppdny.
NotE 1.— The physicians will state fully the extent of the wound, and then give facts to show the extunt of the disability
resulting therefrom.
I}o'rr 2.—If claim is for disability resulting from discase, state Aow the disease is known to result from the service asa
soldiar. Also state how long physicians have known and treated applicant.
Nore 8.—The physicians will be careful to fill every blank space in oath.

STATE OF GEORGIA. } Form &
. __ COUNTY.
) (- . ey Ordinary of said Covnty,

V 7 -
do certify that I am well aoquainted with_@m_ﬂm e i
upplicant in the foregoing afidavif, and am well satisfied that the statements madg by bim in his
said affidavit are true, and he i disabled, as he claime, and I know he is the individual he represents
hithself to be, and that be resides in this" Gounty. . I also certify that the foregoing witnesses, to-wit

d:f,w ,W,.A e ,..\A.Q/MW

are persons of mixeohbllity, that their statements are worthy of full oredit and belief and that the full text
of the affidavit was read to and understood by them before they signed the same.

7/
Given under my official sig and seal thin_2 F% day of .
— /74/, ﬁ/é -
Ordinary.




T T Tem=e we sas &WASAVEAS X,

STATE OF GEORGIA,
- County. }
L ~—hereby authorize_

B of . .

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

- ) S by___

at__

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this____
day of . 1898,
-[r.8]

Executed in presence of

1SOS,

INVALID

SORDIER’S PENSION.

3
=

i

AVVVEEN UL AL LURKNILY,

STATE OF GEORGIA,
SRS Cnunty,}
) O e e Nl€T€DY authorize_ =

s e : of.

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

e e e e e et e by.

at_
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this____
day of_. 1899,

Executed in presence of

N-S N

> 8N | J o TEYE

INELE A A
HAEET IR S
1 E,§~ SR ES

‘ f [ 1 Ik N
| , 555\ | il

i igamng




VTS ssppresvwaave JAVIVWIVIV ILIIVWOY IOUDIVID,

STATE OF GEORGIA, }
J:’:—Q!/( 4“;‘,, — County.

Ly . 7 7~ pa—
Personally appearu777fmmﬁ444/é§f_\%4«g/éé“¥gh

&g p—
County, State of Georgia, who being duly sworn, says on oath that he is a bonafide éi‘i&n
and residust of said State, and has resided therein continuously ever since tbe//é-/’_.

dayof . /czael 1842 ; that ke enlisted in the military service of the Con-
federntcétntes (or of the State of. -.) during the war between the
Sta/tr.z( and serve'd asa . Cop o in Compnny.d, ofé_{fth Regiment
of .«éc-—z; « € _Volunteers, /g&i /hw ’s Brigade ; that whilst engaged
in snch mil#ary service in the State of. 721 (224 —,on the___ ,/_éf—ff_dny
of /71 iz -2(;_ _186.7 , he was wounded, injured or diseased as follows:

"

e S e
T =7 o oA )
C:/‘///Z & D T '“/1/// ~7. C’_/n. < . l/é S

Yor code. L i e

Depouent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the vear gnding October 26th, 1898. I have heretofore under said law as a

resident of . Cieel dcesr ~-county been allowed an invalid pension of
vff‘ ¢! Dollars, for the year 189_?

Sworn to and subscribed before me, this, the }Q s

2L ,f.’;’ day of PleaesrFa 1898, Posr-opmcn,,mﬁr_&% -

— -
NoTk—=&1ate fully tbe nature of wound or charactor of d which cam @ disability, and explain particularly the oxtent
of the disability, resulting from the wound or dissase,

STATE OF GEORGIA, }
—< S
L M( Cofre, County.
- 2 9 £ _// J g
LArldT Rk S Ordinary of said Couaty,
do certify that I am well acquai withdkj#“&ﬂ'ﬂﬁr&dé”_ -..the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. ) /.
Giver under my official signature and seal, this___'__z_‘;‘

day of 2 1898, M

L:L Ordinlrme.__..__.-.County.

TUF AppLsants {eretorore Allowed Pensions.
STATE OF GEORGIA,

L ad K o . County. f

) ) .
Personally appears s .f/. 7/,. A L«'—p'u_:& ,“(Vi ,,ora__h_"/w [ /&m R
County,AStnte of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the Z,/

day of 22200 L lﬂf;_’; that he enlisted in the military service of the Con.
federate States (or of the State of ) during the war between tzxe
Stat/ez and served asa. 5 - _..in Company .#.  of f;.n% Regiment
of Tt a>mA Volunteers, /<~ é“z':_/ 's Brigade; that whilst engaged
in such militﬁry service in the State ox’,‘_.g..)‘—&"i—d Lon the J & day

of . ;314(.4?‘ 18603 , he was wounded, injured or diseased as follows:

Deponent makes application for the pension to which he is entitled for the year end-
g  October 26th, 1899. I have heretofore under said law as a resident of
7 Y et County been allowed an invalid pension of

., dv
B S ° Dollars, for the year 189 §.
'
Sworn to and subscribed before me, this, the }gf Fr7 ‘ﬂ 2 74//4/)9(
N “ A 4 C .
2 day .of el a 1899. | post oEFICE

C DX P 272, —
Note—Btate fully the nature of wound or character of which causes the disability, and erpiain pasticutarly (1o

@xtent ot the disability resulting from the wound or disesse.

STATE OF GEORGIA, }
q s _.County.

[ '8 P
A V‘"y/p/ . -7 Ordinary of waid County,

do certify that I am well acquainted with<f .. /ﬁ:.m—‘, /W{c"‘ ‘ the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this. S —_

day of ’f-‘—"}___, e 1899,
/
sl {

here
-~ Ordinary. . m_\_‘_ County.




STATE OF GEORGIA,
.-.County.

| AR . hereby authorize. .. e S S

S —of — = S

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

- S by . ... —_—

at.___ < = — e

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_______
day of -1800.
,,,,,, P 8]

Executed in presence of

j

_1900.

2

i
. = SN

County __ . ﬂf—%

1900.
el

(6o Tons Airady Enroiod,
INVALID
SOLDIER’S PENSION.
JOHN W. LINDSEY,

Warrant issued é“ét N

s POWER OF ATTORNEY.
STATE OF GEORGIA,

B el Ct\;'ﬁnty.}
. .._..__her‘eby authorize ____

of. WE—— T

to‘reﬁeive and xecnp; for the pension paid hereon and request that he remit same to

RPN § Y VRS WU ISP S L IR LS | —'YB.V S .
at : . ’
IN WITNESS WHEREDF *1 have hereunto set my hand and seal this

dﬂv of. 1901.

TG 7 | - S'J.

Executed in presence of

1
4
a

i

BLED

(For These
- DISA

CODE SECTION 1ase.
hoss Already Enrolled.)

WARRANT? HANDED TO

L}

=
&
4
§




ror Rppiieants Hererorore Allowed Pensions.

STATE OF GEORGIA, }
- ’.;Zl/é,’(’“'v ... County,

Personally appearw&‘ ﬁ ........... - \ of. Cyb/x T

County, :State of Georgia, who being duly sworn, says on oath that he is a Joma fide citizen
and rssldeut of said Stgte and County, and has resided therein continuously ever since the

_ A/ _day of. S S .18% 2, that he enlisted in the military service of
the Confederate States (or of the State of. -) during the war be-
tween the bmtes,gj:crv:d ase._ g in Compuny‘év 5 of.;/._flh
Regiment of ¢ Volunteers, 2 e = Brigade; that whilst

engaged in such military service in the State of __ WJ&\ .., on the__ ‘é-
day of ‘7}"5—‘7,\ 186.’5 he was wounded, injured or diseased as follows :

("MM 147&9_( 7&44__. @’Lé—m_

Deponent makes application for the pension to which he is entitled for the year
euding Oggobeg, 26th, 1500. I have heretofore under said law as a resident of
B o o 02 —County been allowed an invalid pension of
R T Z = Dallass, for tha yess 180,
ﬂSworn to and subscribed before me, this, the 11//47. y S w
L day of,‘gjll QA—’/\._ ,,1900.% POST o:-mcx LT o le( i / )

Nota,—Hiate M y Iho natues of v:und or o
eatent of the dlsability resuliing from the wound or disease,

STATE OF GEORGIA,

4 Coprpy - County. }

[

I //7 /jé/ “/ ~.Ordinary of said County,
do certify that I am well aquamted with /ﬁ' /7 ~—the
‘apphcant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know be is the individual he represents himself to be
and that he resides in this Couaty.

of dlsease which causes the dleabilivg, and erpluin partienlarly the

-

Given under my official signature and seal, this _ 5,, 5 -

('vm day of__/_z.l_&_.& 1800,

o8¢

LN e PZEI T e
Ordinary 57 r‘m

ﬂ"-‘—‘s.L_

OF GEORG!A ' }
‘Count

County, State of Georgia, who beiug duly aworn, says on olth that he isa baua 4;_' citizen
and resident of said te, afid has resided therein continuously ever since the..

dayof.. ... 161842 that he enlisted in the military service of lhe Con-
federate States (orof thtSute of, N ) during the war between the
States, and gerved asa . Sooo T _in Company. &/, of £ 3¢h Regimént
of. 74, th_lnteen : 's Brigade; qhat whilst engaged
in such military service in the State of %z o the;_v.._/ —

szl ,Z%t Mfzb mﬁﬂ.{@dmu

~

e U S

vf...

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

tober th, 1901. I have heretofore under said law as a resident of
_%h e County been allowed au invalid pension of
ﬁz Dollars, for the year 1800,
Sworn to and lublcribed beforg me, this the

/ Z_ ,_1001.}90.«05«

ovn,~Htate fully the nature of the wound or charaoter of disease which eauses the'ilisabilisy, and moplain partio-
the extent of the disabllity resulting from the wound or disease,

) g, A 4 2 — - Ordinary of said Coumy,
“do n!ﬂtj{nm well 2cqainted withm a/),ﬁf- he

appli the foregoing affidavit, and am well satisfied that the statements made by hlm

(in his said Qﬁdqu are true, and I know he is the individual he ; represents hlmulf to be
and that he resides in this Connty

day of.

Glum&m lignature lnd senl thu__[._ﬂ‘d

Conujg




POWER OF ATTORNEY ‘
STATE OF GEORGIA, } e P o

County,

| C— s — oo hETEby authorize

oS

T TNCTTTIYTY

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

....... = S
at R -
IN WITNESS WHEREOF, I have hereunto set my hand and QﬁHlﬁl AN 1T
day of. 2221802,

g —— ‘ e[ L 8.]

Executed in presence of

Commissioner of Pensions.

CODE SECTION 1230,

| (PR THBSE ALREADY ENROLLED, )

]

JOHN W. LINDSEY,
5 WARRASTY HAHDED“EO |

s

.,'.“) 1 lkg‘ﬂ“'l

¥
&

i e b it
0 g

16 Jpesin dog ,ulm:ra{.'\ CrGL ATge f}’l‘h’

f LQLY o]

. bEL2OLT}[A §DDsgLe
5 3 5

Wi conugn
J.yJ,r« Ok CEOKGLV'

POWER OF ATTORNEY.

STATE OF GEORGIA, }

County. :
I, . ... hereby authorize .
[ ofu

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

e — —

Bl e e _—

IN WITNESS WHEREOF, I have hereunto set my hand and seal this.. .. .
dayof o __190R
e | L. 6]
Executed in presence of

- N {5
N
™

-SOLDIER'S PENSION

JOHN W. LINDSEY.

e

cope decTioN 1250,
{FOR THSSE ALREADY ENROLLED.)
- _h_‘%/_%fh 1903,

Ao dgize—

p 3




VI 011 UIVANAY LRI LUT VD AUDUVIFED T BIWIVED, -

STATE OF GEORGIA, )

- Fulton— _County. s
Personally appears. [é?/l W M

County, State of Georgia, who being duly sworn, says on oath that he is a bone fide citizen
and resident of said State, and has resided therein continuously ever since the.. «2/.

day of__ ﬁmﬂ—_wifk/ﬂm he enlisted in the military sérvice of the Con-
federate Sfates (or of the State of ) during the r between the
States, and served as a in Compnny_Q/ of. _ﬁv;_th Regiment
llav s Brigade; that whilst engaged
in such 1lltary service in the St tc of _ &ZQZL — , on the___{d_.__dny

} / 186 he was wounded, injured or diseased as follows :

((]V’{MJ(

—.—Volunteers, .

Depouent mnkes appllcatlou for the pension to whlch he is entitled for the year
ending October 28th, 1902, I have heretofore, under said law, as a resident of
~County, been allowed an invalid pension of

.. Dollars, for the year 1801,

W, ?hM

— d(‘) Aﬁ/%m Post- oﬁice —
L WA O L= L

~State fully the nsgure of the wound or charseter of dlnnu which causes the disahility, and explain
thdextent of the @ ility resulting from the wound or disease

ATE OF GEORGIA, }

’ .
K ultgn,“ _County. AN
) S SWal A T U S A d County,

L/
72 a¥e
the applicant in the foregoing affidavit, 11 satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he repruents himself to
be and that he resides in this County.: . ¢ a1 f nrT AL
Given under my official sigumre andpeal;ghis .~ -
day of, _JA N‘IS_JQB?__IQOS

do certify that I am well acquainted with

_Fultoa.. couny.
l&mmﬁmm:f Januery 1, 1908,

YIIOBAE )/

DINITH O

FUK AFPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

00,

County, State of Georgia, who bemg duly sworn, says on oath that he is u bona fide citizen
and resident of said State, and has resided therein continuously ever since the 2/ .
dayof  Shetente~ 18 that he enlisted in the military service of the Con-

federate States (or of the State of =

States, and served asa ______ in Company Q of 5{3 th Regiment
F %pc Voluntcem%ﬂ_—s Brigade; that whilst engaged

in suc%xtary service in the State of Zm __,on the_{L_day

1883 he was wounded, injured or diseased as follows :

) during the war betwees the 9

— 7,«. s - = - - IS

/(/vw«/( P //?( - ) v o

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1803. I have heretofore, under said law, as a resident of

- e County, been allowed an invalid pension of
Jo Dollars, for the year 1902.

&L Py (f pa s Sy Y

Sworn to and subscribed before me, this the
/ AN 1908,
r\"" Jay Cf/ Y ,903 ) Post-office

—Staw fully the nature of the wo.nd or character of disease which causes the disability and erplain
e extent of disability resulting from the wound or disease.

STATE OF GEORGIA, }

3 Coumy

B S

I A%'/mz ;._ il resant. onii
do certify that I am well acquainted with Q%W

the applicant in the foregoing affidavit, and am well satisfied that tbe statements made by

mary of said County,

him in his said affidavit are true, and I koow he is the individual he represents himself to
be and that he resides in this County.
Given under my official sxgnntury7nd seal, this __ .

d | (. 9%)
yoonay e Of7} é( (-2/(,//11,'1‘),(/
Afix > —
our
E::l } %inlfy \ Couunty.

Notw.—~Fill all blanks and of Oompany and Ieglment,
Note.-=All vouohers and aMdavits must bear date aftor Janunary 1, 1903,




POWER OF ATTORNEY.
STATE OF GEORGIA, )
- . ..Counry. }
I >

e
B

‘o .......hereby authorize
Seend v " ‘

to receive and receipt for the pension paid hereom, and reyuest that he remit same to

S— , ST e —
7 SR s v - ,-_q
In WiTnNEss WHEREOF, T have hereunto set my haud and sea), this S
day of S— ) )
[L. 8]
Exceured in the presence of
e

_;,4/
|

.74

= @lec. ¥W. Herrison, State’ Printer, Atlanta.

}

No. 77

SOLDIER'S PENSION

cope sEcTION 1250.
(FOR THOSE ALREADY ENROLLED.)
D7

sr

Amount, $

§ <

4

1 DvisviliyZzzeaz il el
1 / //Ag:g 1904,
: ‘ JOHN W. LINDSEY.
Commissioner of Pensions.
WARRANT m;;ﬁ-xb

# County ___
Co.__@___ Regiment /3

Ak YTTCMED bEUCIOHE.

Pg Lul-

POWER OF ATTORNEY.

STATE OF GEORGIA, }
; Couxry.

~hereby authorize

e OF e

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

|} (E— S——

at

In Wirngss Wazrzor, [ have hereunto set my hand and seal, this. S—

day of... . 1906.

sl Lisie]

Executed in the presence of

/

Va4 \

S~
Pamriea.
pan—-—

1905.
L

JOHN W. LINDSEY,
Ocm-u'niou_r of Pensions.

Fulton.

" DISABLED

| SOLDIER'S PENSION

o g"“-:.,
| 28
o Il
z 3 |
" et e _
YRy Y 7
P A ¥
 § 1
3
.

§




T T vese cammvaa MY §UIVNEUITD,

STATE OF GEORGIA, |
‘03N - County

s e~

State of Georgia, who, beiug duly sworn, £ays on oath that he isa boma fide citizen
and resnd%)t of said State, and has resided therein continyously ever since the 2_4

day o:[.b{gl L ‘S_zé that he enlisted in the military service of the Con-
federate States (or of the State of ~——me) during the war between the
in Compauy\é“, o‘{(_:}_th Regiment
_Volnnteer @ ’s Brigade; that whilst engaged

in such military service in the State of_,z_Z/d&é , on lheqz_
T

of __ RS g wece 188

Personally appears M'_,
County,

States, and served as a

of Zl-

——day
& , be was wounded, injured or diseased as follows :

Deponent makes appllcanon for the

pension to which he is entitled for the year
ending October 26th, 1904,

I have heretofore, under said law, as a resident of

jF:—— W__(.ouut'y, been allowed an invalid pension of

Dollars, for the year 1908,

bworn to and subscribed before me, this the ( % '—/g—/} Vl/élfgrj:f‘
—ay or_ YOBL TZ NVF 190, : f
r{,y .Z qi g / Post-office . P

ate fully ghe nature of the wound or character of disease which causes the diy
@ extent of th dlublll:y resulting from the wound or disease.

STATE 05 GEORGIA }

B ottt _W —— e LN D Ordiaary w
do certify that I am well acquainted with.. éii/ L2 27 éﬁ .......
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County. 91 1904
Given under my official signature and seal, this n" ]
day of ... 1904,

g ) &JZ /47/1}1:/1/,“,., ol
(i"w Orgﬂry

Nora.-<Fill all blanks and of Comipany and B¢
Nors.—All vouchers and affidavits must bear date after Janvary, 1, 1004

sability, and ezplain

>

g
E

County,

v

STATE OF GEORGIA, } [
i uu.uu o /2 COUNTY,

STATE OF GEORGIA, |
__Fulton. oy )

Personally nppearsd ﬁﬁ " Fulto:..

County, State of Georgia, who, being duly sworn, says on oath that he is a dona Jfide citizen
and resident of said State, and has resided therein continuously ever since the
dayof 18

federate States (or of the State of. ~~..) during the war between the
e in Compmv , of 2S5 st Regiment

States, and servedasa_ Q .
of«,z/%%‘m ..... —Volunteers_____ g Brigade; that whilst engaged
in suchpilitary service in the State of_ S ——, on the /é _.day
of .. %ﬂm - 18613, —, he was wounded, injured or diseased as follows :
PAS—— [ e = i - -

o i \e

i )
Deponent makes application for the pension to which he is entltled for the year

ending October ¢ %b i I have her-tpfore, under said law, as a resident of
: S u +..—County, been allowed an invalid pension of
—~=Dollars, for the year 1904

to and subocrib:leezfore me, this the )iwl’ﬁ/k’k vém{}l’
day o}'/ / J 1905 1905 ,
/()u(/o,, 2/ / ) Post-office _

Nore.—8 (ully the natuke of the wound or character of dlleue which causes the disability, and explain
particularly the

nt of the disabilgy resulting from the wound or disease.

J

ﬂ n n/”
\ Ql pod A_l ‘,uu_an

- Ordinary of said County,
do cerm‘y thn-’f am well atquainted with_ Q % M

the npplxc’nt in the foregoing afidavit, and am well patisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given uuder’mv official sxgnnture and seal, this._ JAN &; 1902

day of
// O/Vn o n/’ /

1A, LA AT

L:':Lj : Ordmn(y., 4 0iton. County.

Npre.—Fill all blanks and of Company and Regiment.
Nors.—All vouchers and affidavits muas bear date after January 1, 1906.




STATE OF GEORGIA,

,,,.«COUNTY.}

hereby authorize

| (R e

of.

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

. ____.by e -

at e ==

IN WiTneEss WHEREOF, I have hereunto set my hend and seal, this

day of. 1906.
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STATE

POWER OF-ATTORNEY.

OF GEORGIA,

Coumry. }

hereby authorize

of.

‘ltoc-seceive and receipt for the :pensiom: paid hereon, and request that he remit same to

by —

at.

IN WrTNEss WHEREOF,. [ have hereunto set my hand and seal, this

deyof __ __ _ _  __1907.

Cops Szorion 1250.

(FOR THOSE ALREADY ENROLLED)

= [r.8)

Execnted in presence of

-§ ‘§§ \ z % g )

) §

0= e | 3 ;3 |8 15'
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T TT o Te TS AN mmmaa VA VAWM MUV LY I BIVWWIVIVD,

State of Georgia,
Fulton,

Personally appears.

Coynty.

" __Fylton.

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

and residentjof said State, and has resided therein continuously ever since the

_lB.;KZ; that he

ates, (or of the State of.

listed in the military service of the Con-

) dzzlng the war between the
mpany Tof _é_lth Regiment

’s Brigade ; that whilst engaged

_—

StatebandAprved as a___ in

/
of. 2 Volunteers
g,

in such pilitary service in the State of , on the__ day
( /
ofw,,¢_’zsf.%%*,_,hf18(h{*, he was wounded, injured or diseased as follows :

R A e ——
- o s e 8 . i

Deponent makes application fo1 the pension to which he is entitled for the year
ending October 26th, 1906. I have heretofore, under said law, as a resident of

b vt -——County, been allowed an invalid pension of
’[7 Y 22— + —"Dollars, for the year 1905.

/ Sworn to and subscribed before me, this the )71 e ‘ k'/
' M/_Au__.{%eﬂ 4
. _hﬁy of__JAN 1 1906 1906. '
g 2l Post-Office 222 Z
RN,/ Cté e ciomns

Rors.—Btate fullg' the natare of the wound or character of disease which causes the disability, and ezplain
wﬂMrly the extent of the disability resulting {vom the wound or disease.

State oﬁﬁ?ors‘ia-
Ofl. Co qt,y.
o VY f&ﬂ"-’/’(azu;&/ Ord d
" 1 Lo A Ao Q SOr inary pf sai unty
do certify that T am welK acquainted with// M / /Mé;

the applicant in the foregoing affidavit, and am well satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. N
Given under my official signature and seal, this. JAN 11906

- L) e
\ /.l,i:, /[ /M’MM
// Ordinary, T ' County.

g3+ 2 sad P A x g o ey s B Saddary 1oy, 1908,
v

.
B

—

-~y

r——

State of Georgia,
Fulton
Personally appears of_Filtagn

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

ounty. .

day of. 18 ; that enlisted in the military service of the Con-
federate States (or of the State of. 2 ) durjng the war between the
States, axfl served as o in Compeny. L1, of th Regiment
of... S— T LY Brigade ; that whilst e aged
in such military service in the State of e e e ey O lhe_féz_dny
of _.Q’Zé _—— 1867 _, he was wounded, injured or diseased as follows :

Deponent makes application for the pension to which he is entitled for the year
endi October ﬂoﬂITIBYt I have heretofore, under said law, as a resident of
u n . County, been allowed an invalid pension of

—— —————Dollars, for the year 1908,

/ Syorn to and subscribed before me, this the 2 ’
dayof___ JAN 2- 907 ——WM
P
g, £ @ SZ/A oy Postoffice

Nors.—Btate fully the nasure of the wound or character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia, )

s E ' - County.

1, ‘% mm' . Ordinary, of said Cpunty.
’
docertify that I am well acquainted ﬁthMM

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

Given under my official signature and seal this JAN 2~

day of, 1807. R
- Fohion R kom

ME (}5,0,'&ﬂé@mm_'w‘ AL 0 County.

| s

Nowp.~Fill all blanks sed of Company apd ment.
Nora.~All vouchers and afidavim -Lt hu?ﬂu after January lss, 1997.




NAZ  pegmnars, 4.t

WHEW AND WHERE BORN? g0 oroe. 1048,

ENLISTLD WEEN Al'L WHZKE?

KANK. Oaptaia

COMPAIY AND REGTVENT? 0o, 4, &3rvd. Regt. Ga. Vels.

Barten’s Brigads.
NAME CF CAITATN AND CUL

WOUNDED? gy 1800 Battle of Baker's Oresk, Miss. shot
M{' $, the leg 1o dherter and mush wesksr, knee
, WH

"é{ stife
N AND WiEhE?

Shrough
e

RELEASED .

WHIN AND WHERE SURRENDESZD?

IF NOT PRESINT AT SURRINDER, WHEFE WFIRE YOU?
DIED, WHEN AND WHERK?

BURIED.

.. WITNESSES. W.B, Land, Geerge E. Bavkins, served ia army
vith applicenbe Ne BOE"? . !







~ NS
OREE.V% said County, do certify
the applicant nenvnnl.. Ehe
l'avﬂ!!-rugrin'rnsm,nra_mw gu-mmnggcggnggl&i‘

- 48 !l-lfn\cl-l&[!&oss?.\

..... AN

shall s and
-Frulohﬁg the witness in the following werds:

'ﬁ“ spaces arc
y 1st, 188!

llhf?&h«uenrﬁglfisfili‘
5 i‘i#ﬁg mn!ﬁ‘!clqgvalﬂo}l,l

of the questions asiked ‘you and the evidemss

11ows
" alweys found with some other oog -un.w‘%.o-. noths
ing of his lawful ocommand that was’'in the battle
front. _Heresay information-snd bdelief {s no
svidence.

JoWe Lindsey,

o Com. of fensions.




~ ™
................................................... — .-NOrdmAr>o! said County, do certify

________________ - -e—--=__the applicant for pension. She

15 the person she represents herself to be and she is a bona fide continuing resident citisen of said County

and was un—Qhe 4th November 1908 ; W_.“‘_-____.-_..___.._uw.__>.._._.. Fo——
S ithen o 31 ean fo.hg agirice.0  hughsin:thad % w-wm wnd

were duly sworn by me hefore signing the foregoing nfﬂdnvim and that m hvthhll trast-

worthy, and r statements are entitled to full faith and undit.

Sworn under my hand and official seal of office ¢this (_

(SEAL) A )

NOTER: 1, lhfnw Aty queations are anewered the Ordinary shall mwenr np Hoant and th

e Wwithens tn the following worde
You do mlpnmh awear that you will true unm make to saeh of the questions ashed you and the evidenes
you shall will be the bruth, I-l help xnﬂ
v Ad b . n‘rvu. My be attached (F bla \‘r nsuffelent,
A Ouly wh own who areisd pedor o anuney Tui, IR l Are sntitied,
\uh.fwm- wuat e wiade before the Obdiwary of ko realdense of W PR 40 bo awarn and cortified by
wioh Ordiw
tach -qli“;vi coplea of marrigge l‘um 12 abtainable. If nat, prove warviage, hy some perscn, or by geveval
Putatioa,

W), 1€e
iment .__-3.1'.1.'.‘_‘:-.

W;)w of 8._

As Amended by Act of 1919

Questions for Applicant . c

STATE OF GEORGIA, § >
............ Judten.. _____________ COUNTY
Pénym.ll,y before me comes...____ xu;-x._.B‘.-Ru’i\mn

............. of said State and County,
and, after beirg duly sworn, says that she desives to apply for a pension allowed under the Act

of 1910, as amended by Act of 1819, and submit testimony to make out the same, true
the following questions to-wit:
1. What is your name, and where do you reside? _:MIR..B B. Bonbext.. 87 Waabivglon 9t.
2. How long and since when have you been a continuing resident of the State of Georgia !
............................. Allmy_difa__ . _ emmeie
3. When, where and to whom were you married 1 -IJJM-ZI...-J.&G.Q;-MI‘N--CQ.M._&Q.
............................................... B ¥, Beamhert. ..
o. Have you married since the death of firat and soldier husband? ... v
4. When, where and in what Company and Regiment did your husband enlist an @ soldler in Con-
fedorwte Army o Georgln Militlet  (Mtate the wrmm and olass of Bervice.) ..Jn.l&GanMuJ.m:upnoo
Mo Q0 MARL A2 80, A0 R8.. 105 ereve N SRR B S e e
6. When and where did the commandg of your husband surrender or dinoharge from the army?
mu 9..-185_5.; ab or eg.nubum Ne €,

answers makes to

_______________________ Yes

7. If he was not present state cléarly where he was?
8. Where was his command when he left{
a. For what cause did he leave his command? _______________
b. By whose authority did he leave his dt .-

¢. For how long was he granted leave of absence! ._._________ S .
¢. What waa his physical condition when he left his command ¢
f. What effort did he make to return to his command !

when and where captured and where held as a prisoner, and when and for what cause released ?

1 If so,

- When and where did your first husband dief__ Iy 27 -0-..19Q). _Nilledgeville, Ga.

k. Were you residing together when he died? ... Y08

1 If not, how long had you resided apart -----e---Never resided apart . _

m. Are you now & R Yen >

9. Have you or your husband heretofore been paid a pendon by the B'.lte! ---Yee
If 50, when and for what cause wers you or your husband phood LT

Vag_on . Redd__af _ ..JRXIHN.-.QQM-Md_MAI..DmJAn_m...LSD.Q.nnd..lQ.QsJ._
Digabled Roll

-+ Sworn to and subscribed before me this’the

il i




STATE OF GEORGIA,

A LA Ay ... COUNTY. !

Personally before me comes B s 0{‘-‘4—

being duly sworn, true answers to make to the followi questions, answerp as follows:
1 ﬁ Ay

1. What is your name and where do you resi
.

2. }lowl ng and since when have you known}m & [3 applicant?

AL.,.M. _____ J_ihg.M____;___L _____ R .

o 2. How long and since when has she eontinu usly resided in this State? (Give date.)
.

........ .‘l.&(- A

Eaeay

e

T

husband { .----,Ad-na.!.&. ...... 41.246-1.

9. When, where and in what OUmpuny and ent did

__'JtM.--_ - 2 3 I.-

10. Were you a member of the same Cumpmy'-.?ﬂ& ____________ =

‘ 11. How long within your personal knowledge did he perform actual military service with his Company

and Regiment? ._.,..&.---&M{. 3--9:‘4@’\—4, ________________________________
12. When and where did his Command surrender, and was dmchsrgcdl ____________________________

Al
_____ ._féa.mlo.-m--- -,____.W__f_‘,_/?‘.é,___
13. Were you personally pment when it was surrendered? ... d2 0 ____/ If not, where

were you bend @A _ m L 7 W came you theref
2--laa Laa 2

14. Was the husband of Uy prenent at surrender?, ¥
where was he! hu-u‘. &uunc.
cause did he leave Command? (Give date.

-

wuthority did he leave his Command ?

long was he gnnntcd 15nve1 _____________

.~ V4 M--_- . Loy .
J““‘"“ - R ret:.
f 16, For what.cause, if you know of your own knowjedge, wab he prevented from refurning to his

mand? ... AWML A MV M brBg

16. What effort did he make to return to his Ommd aid how do you know thist Of your own
knowledge or how? .__._.._____ i

Sworn to #nd subscribed befon me this the ‘ﬂ 9/‘ [
~ -——— - Pl -
- _[..7_..-@ of_ 194,




o NARBIAGR Ll0RN3S, §
State of Georgia, Murray County.

——

To any Mimster of the Gospel Judge. or Justice of t*e Peace 1o Celebrate @

You are hereby authorized to join in the Honorable State of Mat}imouy -

o /) >
RN N C B i /€ 13 Gobrontan |
: according to the Rites of your Church, provided there be no lawful cause &
to obstruct the same, according to the Constitution and Laws of this State ;

and for so doing this shall be your sufficient license.

"

.

@(,/4‘7:’/2»%7

I Zesedy Cortisy, /Mﬁ'ﬂzm "y ;
Agﬁﬁd L % 2 - WeTe Joined together in the @

. TS HOLY BANS OF MAT IMONY, =D

b 8 on the ..l-?.,_*day @fﬁz’naaa.ﬂx___-_“ww, by me.
A - S—

: g Given urder my bhand and seal, thlﬂ).é 1 7 day afj)w
:
:

#




STATE OF GECRGIA.
CAQUNTY OF FULTON,

Personally berfore the undersigned authority now corms
IRS. R. B. REMEERT, who upon ogh say 8!

That she is the widow of E. W, Rembert, who was a member
of Company "A" 37th Ga. Regiment and wh served with said company and
regiment from 1862 until the surrender atCreensboro, N. C. on April
9, 1865. That she has made a diligent effort to locate some living
menber of said company and regiment and has been unable %o dc soand
she now knows of no living member of ea id company and regiment, That
B. W, Gladden, who made affidavit as to the service of E, W, Rembert
in affiant's origipal application for persion, is now dead and she has
been unable tolocate any one who can furnish any evidence as to th e
service of her husband in the Confederate Arny,

Swoarn to and subscribed bef are me
thie June 2, 1920, 9”% ? ,3 ‘Z‘,& é:

C C Ordinary, Fulton County, Ga.

STATE OF GEORGIA.
COUNTY OF FULTON, | .
~: ,Personally before thWe undersigned authority now comes
Je L mune'on. Who upon oath says:
That he has known Mrs. R. B. Rembert all of hia 1ife
&nd knew her husband, B, W. Rembert; that the said Mrs. R. B. Rembert

" And B. W, Rembert resided together bontinuously as man and wlfe for

Anenly-one.. years before the death of the said E: W. Rembert on
.87, 1901; that the waid Mre, R B Rembert has not remarried since

40t 4n. o g g migny.










of.

to receive and receipt for the pension allowed and mque;t that be remit same to.

At s Y

Witness my hand and seal, this. .

Executed in presence of

Georgla Washington County: -

1. C. D. T™ifF ¢2 JTdy of

sald County certify thaa
the witmnes« Robt Hoca,

T kn.w a8 to the service amd xnow him 10 be a truthrul
i/ gentlemem and Worthy of full faith and Credit,
‘nder my hand and ofr‘icia.l

and trustworg

Given seal of office at Sandersville Ga

IRy e,

Vashinglon County Ga,

this Gct 5th 1970

rdimary




e STATE OF. RGIA, Tk o ¥ &
ay R R !
y ; %
£ i |
uowuu-{nmmd\ha i
u;:o:m.:m,md s o lown to me as reputable physicians
, 1. Whatisyout id 'ghére dosog rpaidat st ; ined earefylly.
¢ T O £ . e ; sion usder Section 1254,
&'. 2. Are you -oqu.tnm with_ - . b tion is as follows:

P ™ lon‘[u ' bt

!I‘?"“ r'-n-u-.- o .* M” »h :

3 By wh-z hg tafs? lo“ -. know

Ordinary, in and for esid County, heroby

3 AL mumﬂhmwmluu\.\mm doyof..., S T

..udtﬁﬂluwltuﬁn,vl-,'

.—.—W&m

S \ Ay ; v1' -~ 1
and what disposition, if any, did he mlk?;f nmo?........ esbnieont ' m‘“ " are nﬂﬂod ::.!ull faith m::mdi: " :
13. Has he conveyed sway of his hﬂn 'lmn questi ppli and each wit took the "
z vod bwny sy of 1 pRply W‘(’”"@W‘ ) : s read 1o the applicant and witness before
‘ * Seeera g \ N ~
¥ ; v 14. What s the dnpliednt’s N&Hﬂdﬂﬂd Mﬂl M“W? e gt xUilhs, I ! Wﬂ th tbﬂu dlpn of. : 2 5 County shows that appli-
,‘.é R — il . : AR u\\mh NS Dollare of
& T — _.'.",' ..................... ollars of property; in 1004
: unable to himaelf of Any:orh; ¥vo; aveof s ; ‘
r 15 th -‘lwn himoe W‘WMW Ddllars of propegy; in 1905 ;
s = vy Dollake of property; in 1906
. . — : - o, Dollars &f property; in 1907
; /% 16. How was Inugppomd :iurif:;_:.ha ynr! {?,’lm, M&; \Dollars of property; in 1908
R R o7 ¥ o DO of seepopiy in i '
'\ 17. * What portion of Bis sn 'lorﬂiu.l% ; 0 o “':"—\* tygin oo -
190....
Ordinary,
‘ Ol A g County. 3
shall, wwnpplhu, ummm... in the y:

the: MNM ﬂ M‘lﬂd the evidence you
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Bk e

b s,
WA
e

T TFuiton County.

By the Hon JOHN R. WILKINSON,”

To-Whom it Ma%ncern: '
-ORDINARY FOR Furton County. ; y
ms is to uertite, That M/\,@M\/C‘ Qj/\/ ' e

o‘id C*t_w,. an indigent, wConfedemtc Soldle.,

aﬁdavlt before e to peddle or conduct a 'usiness wn’hout paying a hncuse l& the same, in nccofdl,cc

‘mh the Statute of the State f Gcorgla such cases made and provided.
. said; )W,QLAM k KR

coqduct a business in any County or Municipality

. nuot}:er pcrsOD dl.u:t]y, or mdlrcntly provided, howcve'

Liquors uuder the benefits granted by this Liceuse ;

. (BRAL) e
‘ v

vt ‘ hOpriifiente n not Teansforable, :
b SO b i o b
! *ﬁ} A -

has this dny made

¥ ®

.

s _ie therefore ‘dlily autherized to pgddle or

. said Smte, on hu own sccount omly, endfl!ot for

; ?h:t he will not sell lpimoua
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_Widow’s- Pension
c.....,c‘/zw—?/

e M3,

“6 Qifﬁbt—m ﬁ;l’ L .




No.

nsion

Widow’s Pe

Aewk 4P

UNDER ACT 1910

Gl

e 1100, 6.

i M3

TR AT Rl SR g

%,

/f/é ﬂ)ﬁW( t)t“ 7

—

oY

! STATE OF GEORGIA,
E: aadz-u/ ..... County,

Personally before me comes
and after being duly sworn, on na

Of . 1910, and
lowing questions to-wit :

1.

........... of said State and County,
th says that she desires to apply for a pension aliowed undcr the Act

submit testimony to make out the same, true answers makcs to the fol-

What is your name, and where do you reside ?

tinuing resideng of the State of Georgia?

f 2 How ong and since when have you been a con
hen, here and to whom were yQt rnarned
When where and in what Company and Regiment did Your husb
Conledcrale Army or Gcorgu Militia ?
hrn where ld the mmandsf your husband’s ischarge (rom the army ?
_+l!#&'roz@.ﬁév,.maegm§§ 2 (6% ‘%gé:/ 3
as your husband personally present at the time of the surrender or discharge ‘of this Com-
mand? “‘h)-mmlm MMWWMIEMW\

1f he was not present state clearly where he was?__ -

AT TRy <55 on
".lf‘.‘,&t i Y F o

Where was his command when he left?__ w@?_m

For what cause did he leave his Command? amm'fw

b. By whose authority did he leave his Command?
c.

. For’how long was he granted leave of absence’&m
1 e. What was his physical condition when he left his Command?
T WREY effort a1 le ake 1o return to his Command ’n/YM V

g [0 what way was he prevented from going back to Cumrnand’aml[y
h. Was he captured by the enemy at any time? ,,A e, ﬂ:(,,fgsﬂ.),m

i

If so \\h:r and wher captured and where hgld as a prisoner, and when and for what cause
re]eased> ______ s 2

J- When and where did your husband dICFMI 3»1 _IJ»M%M.&,:&,
k.,

Were you residing together when he du-d>
L

If not, how long had you resided apart’ WJ MMA%QJ
9. What property of any descnpnon;‘l\ﬂyou own, hol, ntrd] for y use and its cash

value, Nov, 4, 19087 ($tate same by items.

What property of any kind have you sold or

5 given away since Nov. -{, 1908? What was re-
. cu‘ez for it and what did d youdo with the proceeds the

J%&-L

COER B S~

..... ----County,




Ordinary of said County, do oertify

the applicant for ponsion. Bhe

ix the person she

represents horwelf to be and she in a hona fide oontinuing resident oitisen of said Oounty

and was on the 4th Novemher 1908 ; that 1 also know

the witness who swears to the service of husband; that both of them arc now residents of said County and

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

truat-

worthy, and their statements are entitled to full faith and eredit

2, 4
Sworn under my hand and official seal of office this “_}Z‘_._ugv ol.,.#’_.

( P 7 /g
(8BAL) PR .,;g.}..iﬂ o
O B, ot

NOTES. 1. Befora any questions are answeced the Ordinary shall swear applicant and the witness in the following words:

‘*You do solemaly swear that you will true answers make to each of the questions asked you and the ovidence
you shall give will be the truth. 8o help you God, '

3 fdditicnal affidavits may be attached if blank spaces aré ingufheiont.
3 Only widows who marreed prior to January st 1881, are entitled.

4. All affidavita wmust be made before the Ordinary of the residence of L?. poraon to be sworr and eertified by

such Ordinary s

5. Attaen certifieg copies of mwarriage license 7 obtainabie. I/ not, prove marriage, by some person, or by general
reputation,

ension

g |

¥ f

3 s'
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=== smuouucu Dy ACt of 1919

Questions for Applicant
STATH OF GHORGIA, )
..... Cdaiccrmes  County (

rd
Personally before me cm:n-s,,,,é:n tf,é)/é—"/‘éﬂrg -

and, after being duly sworn

---of said State and County,
» 8ays that she desires tg :«yﬁ»'_v for a pension allowed under ihe Act

of 1910, as amended by Act of 1919, and submit testinony fo make out the same, true answers ma?; to

the following questions to-wit : oess. A p e
1. What is your name, ard where do you residet 4 g~ :’{a.—‘.r‘ & ,.‘,614;::_%\

2. How long and since when have you Leen n continting roardent of lh:jum of Georginy ________ :
Az?.,‘;(ﬁrﬂm-?fm‘; 2 R o S
3y When, where and to whom were you mum‘mi%,[ P {f/_(‘.’_:. /Gﬂ .6&7?‘.%‘, °
@. ety T L B st G , 12’9%“'! =

a. Have you married since the death of first ang soldier hushundy _ QLJJ

4. When, where and in what Company und Regiment i your husband enlist as 4 soldier in on.

A class of Servic&)‘,&\../__?_f.:lrfh‘(km,

federate Army or Georgia Militia? (State the arms an
W.-@-‘f»%»;-@%‘ o/"a—.zmg_,tz‘“%&@,t-w— .
5. en ahdmté&;ﬁfﬁmr 3 n:.»ﬁm\'ﬁm: or ia:ahqa?ge from the army?t ____

I PN~

R L - %..m_.n,m._zr;,aﬂz« 7 Pug,

6. Was your husband personally present at the ti,

of the surrender or discharge of this command 1. ___

........ .. PRex e I SR P R B Bepr. oI
7. If ho was not nresent Ktato elearly where e wps g

8. Where was his command when he lefty .,7¢v R aad M,_M,;M)\

For what cause did he leave his command 1 oA D0 & %,5 Ze@2
- By whose authority did he Jeave his command 1 _CBeLare .i‘{ ,,,,,,,,,, 43 - B G
. For how long wag he granted leave of nlmenr-ﬂ?A%,M.Q,%“.EJ/Z(O é ' F

What was hig physical condition when he left his commang? _ z‘ - Q

s = &

b

f. What effort did hi5, make (o return fo his commani1 % 47 Rt e Berr Pak ~pines)
8 In'whet way was he prevanied from éniug back to (‘omand _ [ > V%
h

Was he captured by the enemy at any time1 A —*AWW_M D e TSN LY U
a7 - g ’

i If so, v«"hen and whEr{e caplured'and where held ay a prisoner, und when and for what cause released 7
_,Zti:,"%??_,. IR R I

J. When and where did your first husband diet__Fal® m, ..?M,J,Bz, 72 ) S

k. Were you residing tpge{her when he died? _ N el

! If not, how long had you resided apart? ,,K, ) e, T P2tes s /

m. Are you now a widow ! __

9. Have you or your husband heretofore heen Paid a pension by the Statet _,Z—:d ...............

X SR

If 0, when and for what cause were you or your hushand placed on the roll? _




Georgia Wasnington Ocunty:- { )
I 0. D. Thigpen Ordy ef said Ocunty

de certify uﬁt the within and ferepgcing marraige llcense is

a true ane cdirect oephy  ©f the original marraige licemse issued
te William J &cnrrea te sarah E, Oarr and of reccrd in this orfice
and reccrded in Bock of Marraige licenmse !‘0' Page, I57,

Given under my hand and c¢fficial seal cf erico at Sandersville

Gecrgia tais June I9th I9I

e
“<~TTrdinary,

3
5
>
&
-
2
£
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/nr//_//r(r.l (/ % 2] //a/r cndy %!/47,0’0( &A/ f

4_.Z;(()id(
Chrd, Cypoee ate /{rlr/yl oo 2o retectse Ji;i;:coak/ % ome;
wrdth o /rwl rﬁrr/ ﬁfd/‘ Aoteor %ﬁa&" and ddale ¢/»“(¢z %M(ayr:

2¢ €7 ”e I e 7 /'7 @ ’
/'« Ffé ’/ (/ﬂ/d ff{d //{};M

Y

077/1/10/7/
STATE OF GhORGlA

I Certefy thart Wilbcare E % Coumw“fﬂ '%Tﬁ‘i
LL ""'M/%Z?

vm/Nn.v/ ¢o0e Iaﬂuw{wy /y woe e /i K é “'Wa{
.;s?mu/(/ 2 wisecrs (it
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Ordinary of said County, do certify that I

=¥%l._-the applicaiit for this pension, and that she is the

person nlu;»r--seum herself to be, and that she is a bona fide continuing resident of gaid County and was

on the.,/ ----day uLM _____________ 19..{7
T That I algo know,/"",.‘ (Pt

X o
4 é7sbe
before signing the respective affidavits, and that they aré truthful and trustworthy and their statements \Ver™

are entitled to full faith and credit. ) i i ﬁ ¥ 3 ///v P
- 19- . For . Zeclionr  _ _ County

63’,,riﬁ, 2o
% - Application for
: . ] Expenses of Last
NGTES: 1, Befor ;; ;..umm. are answered the Ordhm;y il wwesr appllsast/sidibe mitase fo s following words: F ! !__ E D &3 Iliness and Filner-l

‘‘You do solemnly swear that you will true answers make top each of the questions asked you and the evidence
you shall give will be the truth, Bo belp you God.’’
Additional affidavits may be attached if blank spaces are insufficiont, APR 25 1935 Ee. (UNDEFACT OF 1919)
3. All affidavits must be made before the Ordinary of the connty of residence, ¥ - .
- Only widows who married prior to first January, 1881, are entitled, A SN L o S
Attach certified copies of marriage licenso if obteinablo. If not, prove marriuge, by some person, or by generel VOTERAN SERVICE OFFICE (G - d . L Ordinary
reputation. L i 3 By P BB
W?dowp of Disabled Pensionsrs must vse the Bluo Application Blank and state and prove full term of husband's A. L. HENSON, Direcgtor - 4 i , A 8 7
service—because he made no proof of mervice and was not roquired to do so 3 For: ///y ,/) s 7 /ﬁt )
LIRS S . SN & SR
(Name of Pemaloner)

ol .
lﬁof Death:( (2.4 2 , 198 4

R 0.5 B =

~----=--; that both of the foregoing were duly sworn by m é&‘/p

,i

i
'

Right When

Indigent Roll or

Put on Under Act of July 11, 1910—

/

Printing Co., State Printers, Atlamts

d Was on the

Approved, and ordered paid,
AUG 26 193§

W/

As Amended by Act of 1919.
?)

:
2
3
=

Be Put on Roll in Her Own




P
who, after heing duly sworn, says that shc} the widow of & ,,,,,, xzfi«:—/z% L ¢

to whom .ll)‘\hl‘ County of _&/_ (aé{.(:.("ﬂ,_..,, ---State of . ____ 6L she was married on
o
the. 1.5 --.day of %fﬂt/j;”"lﬁjf and that she remained his wife, and resided with him to the

< e p—— “
date of his death in_ @ _______ f,l.._.l!l{l,und that she has not since. his death remarried. At

the time of his death ho was a resident of._____ WZ&\.

___________________ County,+n-said Btatc
. of Georgin, and he was on thc...Q%M_‘::, .

Ertabliioned 1os
F===---. - _Ponsion Roll of the State and paid a pension

. 20 e 5 ) ) : H. M. PATTERSON & SON
of $.Fe = in_Fecefn County for 19,4 per annum, on account of being a soldier in s
‘ 5 {2’ @ ot g/};rcnyﬁ{l{atﬁ'nt/z
Company &7 > - Regimeni g~ geL. Lt §:7 ,,,,,, (Volunteers or State Militia)
ATLANTA, GA.
That she iv now a bona fide resident citizen of iaul County of _ ,21&.«5{4}_\, ,,,,,,,,, and she

April 21, 1934

has eo coutinvously, resided since -~ -day of._ \._« e /{‘ ,llf,f

Sworn to and subseribed before me, this the

\

For Funeral Expenses of Mrs, William Richard Respess

- (Mrs. Hattie V. Respess)
/.‘?/ ~dny of,._.(((‘fx/,{,, ______ / . * e mer———_ a—_a S——
éa../ {@/“:!.’._)(_._.ﬁ(()nhnu‘, j/'“ )éﬂ’m” % L)( 7/ ------- y X To Our Complete Service Including Casket ¢ 587.00 -
to Pl County j TP edlma s’ s A g SPECIAL DISBURSEMENTS POR YOUR CONVENIENCE
(SHAL) Dress - 11.75
RO R— . 1.§g
i [ starte Message Ei
Affidavit of Wltneueu to Prove Marriage and to Whom. ¥ bqu-u? luuu, 166 Iules - Extra Charge 16.50
Date of Death of Husband 3

| s
STAT (}E//HA 1 . Chargbl at Eatonton, Georgia ¢ 1%%
QF o --—---- COUNTY. ) ~

-~
Personally before e (-uuwu&g]_ﬂ;‘m{,

responsible and trathful persons, residing in said

;- I oortaq that the above account gsicorre
07214 ,,,,,,,,,, Saiowid 1o be _ that . g.tz:;:g:‘na received in

unmy who after having been d

of thir own versomal knowledge .\m.%j L//% -~ who made the foregoing
“214
affidavit, iv the lawful widow of 27~ ‘4 Lj%e‘(,}_ --who died in_ _,M/L/

County in said State of - S./M_x 7,2& Ol day of % ......... 19/\’.{

and that she has not sinee remarried

uly sworn, say: that

That she became the wife of ey

_______________________________ on
the =" ety of ===<18;="__, and that she and he had resided together ;n man and
wife continuously since________ ey e 181{"0 and that lhm..f..---- et _was
the same man “hr Was on the pension roll of said State ,,,/f/._[. __________ from __';v!ﬂ'-—.‘_d;__'_t_(,
County TM =G A

,,,,,,,,,,,,,, when he died.

Sworn to and subscribed before me, this the

Z‘fmézif, et 2

....... \....c.‘.(/ P idnnnnn.... County.



&g ——————an aws

Payment of Expenses of Last Illness and Funeral

(Under Act of 1919)
(To be disbursed by the Ordinary)

) /

CEORGIA, o lekctlelw™t” ~  (copnty: Y
Before me, the Ordinary of said County, comes __x/ _L_.Q&Y _YM_Q{_H S

o - Yo

GEORGIA, WILKES COUNTY

In the Court of Ordinary

_____.’,__?Lﬁi Czél’ty, who, after being duly sworn, on oath says
that he knew@ﬁ.ﬁz;lf 4&4‘@ .

- e ——.__late of said County, a Confed-

o
erate pensioner, and thet said person is the identical perso
I,

n named and described in the attached

0. Son nzf?z_?,)@()rdinary of said county,

and ex-cfficio clerk of the certified copy of burial certificate; and that said pensioner LEFT NO-WHFQNsmnd NO ESTATE of
Court of Ordinary, cerufx,%t‘a&ggy I mwj‘im -- pageaof printing and ANY KIND OR VALUE{uﬂicient to pay the expenses of last illness and funeral, which amounted
Ll ZDC Y T R BB 0d .Wﬁ?&a g’ayr}wca ecatiog /774'/);1/'.3%’), Z _O .
writing contzimsa full, true and cdmplete’copy of 722 1, U25€78s same appeard of record tothesumof $.6. 7o —— . asshown by sworn statements FULLY and COMPLETELY
and file in this office.

ITEMIZED, hereto attached.
Witness my hand and the seal of said Court at Washington, Ga., this_ <2 4 -day
of VﬂHgfu;«,_/ o= 191‘:;,-)0

Sworn to and subscribed before me,

D 5
Zy : this the 22 day ot (el 1984~ -»wﬁgﬁ/ﬁ'ﬂ-—fg é!@%‘zw*i
M‘? ; /

., 1939 -
___________ 4 i el
Ordinary arf{ Ex-Officio Clerk g LK i Ordinary, }

Cl;:‘)RT!FICATE OF THE ORDINARY

GEORGIA, ... @2 ‘el dor T County.
2 )
1 certity that {/mcccey . Q‘LM/

e who subscibed

7N o 4
N to the forego! 4 idavit is known to me to be a person whose ment is entitled o full faith and -8
Thomas H. Jeffries, Ordimary, §_120.00 __ 3 2 :
RUSRLESA. Gt ’ credit. I further certify that I hewzzugzﬁ@l%« the .deceased | . 4
to 2pply om eccount of Hattle V. Respess : pensloner referred to in the foregoing affidavit and that eaid decefised was at the time of death

1 & regularly .::rolledhl:h a f;nl:?nolr on the records 4:»{i file in my ':ﬂ&‘;:e. 1 fu;ther er:‘rﬁttty that said de-
has been paid and is mow owing o ceased pensioner e identical p d descrik e attached certified copy of burial
I cortify that this accounmt ek certificate, was not survived by a widow

an
and left no estate of any kind sufficient to pay the expenses
F /] of last illness and burial for which claim is made, '
This _ day of i‘% 1938. gi , ; Z _% o Given under my hand and seal of office, this the C
/ / -

(Seal of Ordinary)

/

INSTRUCTIONS:

1st. Certified copy of Burial Cortificate must accompany this application,

2nd. Require those claiming expenses of last iliness and funeral, to make out their sccounts in fully itemized form,
dviu.-ihu-nd&nh-‘-lu.-u-dd-h

3rd. Each account must be sworn to before the Ordinary, and in the following form:
._ « ‘mnbovn-ulm.umnthmdmdfnrmk-uthmmm(ortunn]upenun
be) of.
» c<

ﬁ.vhodhd'ﬂutmlunmncmmmmmbm
— 4th. The ust see to it that each bill is
" Received of Thomas H. Jeffries, Ordinary, the smm of $0 O Ordinary m S0 the

' the bills—must be sent to the Veterans

se of w;%w"mmnwc-wnhmﬂbmummumm Office for approval
for funeral expemnse v s e :lllr‘ . L |

certify that this account has nmot been paid and Is mow owing to me. Return this ad bills, ‘sterang Service Office.
/

7th. Ordinary should see that the back of this blank, when folded, s flled out.
, . 8W. This voucher, i# il be sent back to you with the fands with which to the approved bills. When
This # day of gééélblﬂ“- M/ mhnﬂmhw&mdlnm‘fnu%mm&m.vﬁ'bnmwp&mrn
7 { 7@4( 9th, The State does not the payment of thess In the event a soldier pensioner ia survived by a
. % :::;w'zwumwwawﬂm'.%wm oLl pner ud Sen
Y,

ng date of

/




CERTIFICATE OF DEATH
* GEORGIA DEPARTMENT OF PUBLIC HEALTH

Bureau of Vital Statistics
NFEATH Registered No.

“ulton Wl Name 4 Qé) [
1 Atlanta . no Yoo e Dy
Street and humber o L8G4

Atlan ta

I
E p E ATIS i t MIUICAL CERTIFICATE OF i1 ATII

nﬂmﬂle 'v'hl te ‘ \lliidwt‘);m.iw : BT P 4 ’,v‘:( 10 ?7)“
7 1 HERFEBY CRR '}‘ That | (I‘I’\Jld hl de:

e /228 ., Ay
| Uit raw h A alive on - Ja,n.r}/ deatn

is aaid 10 have necurred on the hove
Th

rincipal cause of dpath
and duration/Bl each

» (vielenie) Al

¢ or hemicide?

e Nl tbe reants

e public place o ind st

Datouton Ga.

v dldL/oa L g 21 )w
idl4.Patterson & Son . l
v ai

"‘.AI

the gbove ia a true 06p
Respess 88 appears
Signed
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- e epgressmesse

gr‘ ATE, OF GEORGIA,
A : - T:County.
Peuoml.ly before me comel.&d:‘.'_‘..“‘..‘.. b Mgﬂ ..... -of said State and County,

and after being duly sworn, on oath says that she desires’to apply for a pension allowed under the Act

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

& Wi ki o ) 200 :a«r& 2, e

%%ﬂ%umg resident of the State of Gcorgla’

3, Whmg.thm and to whomy, were you marsied » €2 24 (58S D”"*Ii“m Z
AL

%

C 4
B
(2
>

4 When, where and in what C pany and Regi did your husband enlist as a lolg» I[“fz
> onfederne Arnyy or G Miljtia ? (Snte the, s and glass of Service.) ._l! ________ tm
NN ‘a_’ —zfv-L .
» uﬂ @ _:%_____J% ’
w

5 When and where did the Command our husband surrender or disgharge from the army ?
W M e W 4 3 . e O s a KL; [ Iy
===

6. %’as your husband personally present at the time of the surrender or discharge of this Com-
mand?

UL N PGy g ey

If he was not present state clearly where he was Pos

‘AFSANIT "M T

8. \Where was his command svhen he left? _q"
a. For what cause did he leave his Command?

b. By whose authority did he leave his Command ?

¢ For how long was he granted leave of absence? ﬁn«h.?-. -....599..- ._':‘.Q‘.\! .....
e =

swosesy jo reuowwon

v\

o What was his physical condition when he left his C 1P, 2 e LN S
. e e t. " What effort didshe ake to to his; C 1 Menasas WA fot
. P "Ve\;m'\"uy m«uu going back to C a2 dFe mass v wbum B
h. Was he captured by the enemy at any time? = ) b cncce e SN
i If so, when and where. captured and where held asia -prisonier;“aitd when and for what cause
rcleased? _____ = e e i e S
1 X e

k. Were you residing together when he died? ___ T J®_ ___  __

L If not, liow fong had you resided apart?. Ut "A"\F&’( Og2 G

0. What property of apy description dit you ows, hold or controi for Ws cash
value, Nov, 4, 10087 (State same by items.)... ﬁﬁm

lee list and mh value,

12." What are yga:umual earnings or income and gheif value?__ A —H—RA &

Unnsc, o PR w i i o o W B —_—
18. Have you heretofore been paid a p:nsxou by the St.u? M 8o B

If so, wh:n and for what cause were you struck from the Roll?.
—— - oedn
Siyor. efore me this the
Z ] --L.l”-.a }




----- W““{’ ?t_sa:yoa?% QAW whe .;m.

Pcrsonally before me comesr

b(m[.: duly sworn true answers to make, to the following questions, answers as foll

are freeholders of said County and that they kno
1. yhat is your namﬁ'nnd where do you rellde?"%_ ______ !m__- __..____ ey of said County and know what property

1 waky : .
How long ang sjncg when havg you known ______ Mot en wen applicant? ok by Schedule (A) as follows..-.........,
i gk S o i : n
5. ‘How long and since whon has dhe continuoully resided in this State? (Give date.)uonen.... |
______ b amtg. L6 € s sesemsaaranneennna..NOteS ANd BCCOUNES AUOoemmememee oo
“ T & . A AR . >" Total e
I When and to whom was she married ?6M8% _ 4 | kA Hﬁr dom ) 14 f L o~ Sch.dlh (B).

5. How long and since when dié‘ ] lmow.. B L4 NS ’ (v oS Weknew the-property seld or Mlmy stiice Nov. 4th, 1008, its cash value to be as follows -
husband ? _ém%ﬁ _______________________ : P !

‘ 6. When and where did._ JW AN, ™. R‘—\.Méa e Money, Notes and Accounts®_ &7 & &~ = ¢

._..-A_“_.__---___._....__.I_ ________ Schedule (C).
G 3 # d trol t t
T. ere the apphcant and her husband living together as husband and wife at the date of his We also know what property she has now in her Posaession. use: and control toiwi

s . o
8. If not, how long did they live l&qrt before his death ’_M._‘.\.’_ﬁ:&... ) &
Were they (’I\OICLVJ?.,;_-M _________________________________________________________
% When, where and in what Comp 2tand Regiment did. 93{3 ______ M@"z._enlm’ ____________________

l.t__ﬂt_ls(;ﬁ,.m ________ Co clsa
ru,f&?
\M.o-

and subscribed before me this the
\\ eré you a member of the same Company? e — . c'}

.................................... .
[ 4 3
1. How long within your personal knowledge did he perform actual. military service with his
Company and Regmlcm’.-m-h‘g-lt-.l.gb.&_&--- %. Lz&..?:.'.-.--...- RS ; -
12. When and where did his Command surrender, and was disch: (l*

(§CS. G s vy N L. — /gggs . .t &
13. Were you personally present when it was surrendered ﬂl@ﬁw ..... mm«‘e 'i\‘

e ORDINARY'S CERTIFICATE.
ATE OF GE'()RCJA )

were you._ S = <= and how came you there>...__ s=—_____ __ : Co
& ............................
ST T s - A - Ordinary of said County do certify
g i /
1. Was the husband of applicant personally pznt at surrender?_____“Reg) (SR If not ¢ that, T know. the 1i for pension. She ~
t, - S200A P
where was hc*km.‘_‘ﬁ a“'? Wit e T-_-when, where and for what rson she repr!unu herself to be and she is a bona fide conﬂnuing resident citizen of said

cause did he leave Command? (Give d )}.\A- 18672 Sox. mm })w\_‘_’rgy who':c'“ e and was on the 4th Nov., 1008....... i AN A B B R e
,&,y tmﬂw%‘* aiill - oW M That I also know 5L .%Mx.’f

long was he urunml |clVﬂ?m ﬁ(!:: R How do you know all this?...... 13,4k mmgz“:ﬂ‘:‘d"h- are uow ,;;H;.;;;T;E'E;:.;‘Ty .nd were duly sworn by me before
w &.‘.\‘.‘.‘.‘l M‘r—..w mm . the foregoing aMidavite and that huy all are truthful, trustworthy, and their statements are
M &éﬁ&ry 1S i v Tonnelen gl !

«m»um&mm
15. For what auu, if you know_of your own knowledge, was he prever ‘Imm’mﬁm‘uw

~ C:.':mmm 4&@ % 2 AT RN ’ L ' : Swnm nqdef my hndtnd numl seal of oﬁa - TE— __b.it ________________ day of _____
O~ hat effolt did he thake to return to his. Command astl how do you Imow this?  Of your :

7 5 A T bt I
own knowlgdge or how?. ___ . ZNAAAr , (L W W% 4‘*—’ p g "-Q a QMWMM

(SEAL.) '
Sworn to and subscribed before me thh the M é{
N TR A o s 24 " ot
....... -day ol..m.......lv‘} J /Q : m

me..mw e Oty

of....

authority did he leave his Command?

~

---Ordinary,

mmm ........... County.

loani the witness In the (eilowin,
L Qlﬂ-dln“nﬁnl asked you an




) -
o —.

!>




S

A "‘

A\




that, I P ’

7. o oW the applicant for pension, She
is the person she represents herself to be and ghe a,bona fide continuing resident citizen of said

County and was on thw B mm e

That I aiso know.___

to the service of husband, and .‘42 -who are
ireeholders. That all of the, are now residents of sfid County and were duly sworn by me before
signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are

entitled to full faith and credit.

il laant sad the witngss fo the following words:
swear tg{lﬁlﬂl an; 0 witn ho owing worda

llwal:d'n,mlu 0 on 0 questions waked you and the ovidence

8000 are InsufMalens,

ndbled,
If not, prove marriage, by some person, or by gen-







POWER OF ATTORNEY.
STATE OF GEORGIA, “

.IAN\.KK‘&&M\FM "~ County.
i T

i . - = hereby authorize eSS
L ~— County, to receive and reesipt for the pension allowed and that he
remit the same to meat_ -~ —————_by bis check or registered mail.
Witness my hand this —_—  dayof __ S ]

Execated in presence of x
g ———— Orditary, |

/Jgnspw.v

W
8

JOHN W. LINDSEY,

WARRANT HANDED /T




S EZA AL L2 _County. | L R e . County,

B S - i . hereby auth avail herself of the Pension iw“ to Indigent W

of maid Btate gc«:un(y. desiring to
ws of Confederate Boldiers, under Aot of General Auembl
héreby submite her pnof-, and after being duly sworn true answers to make to

of.

—— i County, to recei;e and receipt for the pension ailowed and that he . t Howinglquonlz.n:,:;m “2 m,: lollo:: reside ! (Qive Staté, County and Post-Office)
remit the same to me at e v._‘gﬁ__._.hiy hilyubeék or IW mail. ‘ — —M‘ﬁ M
Pl b liyat - ‘ 2 Flow Jimg ard idve when have you been & resident of this Biate LM“ / &4{
Executed in presence of ] A s ees 8 ‘ . £

e ——_Orditary,

M r hushap te hi lndwhnwenyo and he marri
— o - L. s A ind ] , —stale ‘
e 27 » W@,

ontdxdyo hlub-nde'_ rlerud ng the
bt /2’2 727 '

”

. o “When and where did your husband’s 2 g&{
; IS s tanef oF 27 0n

@i 8. Was your hosbaud present at the time -nd phce when his C:

" TTTTU@TIE not his command at surrender, state clearly and specifi !
B mand, for what cause, and by what authority ?. —~
Al e ﬂ;{_éMtﬁ ol LA )
‘ > — T .
v P en w &7-‘ é ,r— ; -5 ~
i g gz
SR o e B ; o i

ich of the foilowm gmuuda do you base your application for Pensio
?overty; Second—[nﬁrmny and Poverty, or Third—Blindnees and Poverty 7.

12. If upon the first ground, state how long you have been in such & condition that yon catnot earn
your support. If upon the second, give a full and oomplelo history of d:e mﬁmuty and jts extent. If upon the
te whether you are tota ‘LM

- : oo 3 3 2 / --" < ved) A 2 g -
18, thtn been your opcupation since your husband's death ?m ” m—

14. How uch can you cern gross, by your own exertion or labor ? et
16. Whn.pmpeny, real or personal, or income do you have or possess, its gross value

roperty, real o did

r personal,
99 1900 ; i1, 1002 1903 1904 -nd dpat,
“Inw ung 3 d 18
y o/

return. for taxation ?.
18. Ho

ou poesess at death of husband or he'Teft you, and of (he
fisposigion, 1f|ny, by sale or, g:f: have gu made of the z:

e B ( >

b and what property did you &

~
ly for 1899, 1800, 1901, 1902, 1903

and 1004 ? r -~ ¢ o I
19. How mifich did yoffe each of those years, and how uch did you contribute by your
own labor or income ? e

! 80. What pyment during 1899, 1900, 1901, 1002 and 1908—how much did you receive
for each yuﬂ-—'mm

21. Have you s family? If so, whp pomposes such
any lands or other property ?...
22. Have you ever made application for pension before ?

ive their mesus of suppor fﬁvmﬁﬁé"ﬁ;{y




. ( ) ab..’.,.‘./< . ‘..ACoumy.}

| Btate and

been presonted as & witness in luppurl of the application of Mps, ....|
for a Peasion under the Aot of

Gl 1900, angd aftor belug duly sworn true ere (o make to the
following questions, deposes and answers as follows ; R z‘
1. What is your name and where do you reside?, M '“"’ ,

N R Bcd Blok R il i
. Mrs._ &wrda‘ .&,«,&}
If 80, how lnn hlve you known her?___ /"’-- 1%y (fﬁl""“'

3. here does she reside, and how long and since when haa she been & resident of this State !
Hypmrty 4 RHaT Hael, [V S e & AU T e

When and where was she born ?_//% 2. — /WQ

Were you ever acquainted with her hushy

(Z &
Where did she reslde in 1861°? M d"u-;v\ ; M 64-—’;

7
When and to wham was he married ? L-;__{*"A" “" 6.1&—&.%"‘_*,
When and where wae he Mrn?% (EFo
&~w ,K’

2. Are you acquainted with the

© ® 1 > o o

Hov loog have you known him?
10. When and where did /% 2. = ——enlist in the war between

¢ States, and in whgt Company and Regnmenl did he enlist, snd how do you knaw& .ééﬁﬂ\
BL L, Pt e i £

§ Weie you a member of the same Company and Reglmenﬂ Z ?ym J
&g _4*- (2 Cutl) o

12. How long did be perform regular mlllury duty ?__ % Vo "“d’\_ﬁ_”_‘f/& ’..:7"4"
Y Peerc~ o o

) / ﬁh_ 13, When aud where wag his Company and Regiment surrendered and ¢ dlschurged from nervics ?
“z¢

' Rp s A

;?9?‘“7@7’%

/ 4. Were you with the Command when it surrendered?_ — ﬁ‘ e
N m, 15, Was_ _m,;ﬁl,, Le ST o o.the husband of applicant present ?
f,}& . 4 2 —
16, if not present, where was he? M
?7 i7. When and where did he ieave hi -
/( For what cause ?_ . = \4"
By whose authority he left? . CHAfS Ctans bt S

i

? How do vou know ali this? (State fully and clearly.)
R Ay - Fim

3 ?}&M
NN /, 18. When and where did _-
! \£ '

23— Pladk &17

19. H“';h:re_—diidﬂmesida at his death and how lo
——

3 &L:"_’L - a ‘
F\E 20. Do you of your own knowledge know that applicant is the lawful widow of Ty oy pertsy
At = !

21, Has she remained unmarried since her soldier hu-bm‘ 's death, lld,ﬁ his widow?

Ly ———
22, What property, effects or income has the applicant, if aby, u:d bow do you know this of your own
‘k ledge! .}4-—‘ 7N p«z M -

23, What property, eflects or inpome did applicar:t possess in 1899, 1900, 1901, 1903 and 1908, and what
\%’ i disposition did she make of it ’—&?-

24, Has applicant oun\voyed lny\pmpy in lpst two years or given any away, if s0, what was it, and to

f‘ whom ? _. ’p)'
<

}\ 26, Wh; is lpp"o‘nl' s physical condition and her ohgnces and -Mllty to earn & support ?

27. How was she supported for 1899, 1000, 1001, 1908 and 1008 r——ﬂa_&.&q_&é:_»
25, How much did applioant oon\rlbuto to her support for last two ynn! -
29, leu full and en-p\ha statomont d”llnnupbﬁ z

80. What interest have you in the recovery of this pension by the applicant L_..__.)é?i‘_’ﬁf -

P e
Bworn to aad subscribed boforo me this_2** _ m M
(

-day of .___ e 1901
A oritonry, m\*__ .
&4« R County.

AFFIDAVITS OF PHYSICIANS.
STATE OF GEORGIA,

e . .. County, } .
¥/ g,«/.i,fd,\, G

————————___, both known to me to be reputable®
ing uereully 8worn, eay on oath that they have examined carefully Mrs.

S—

for © Pension under act of 1900, and gfter

suc! examination 8a er ition is this. it ¥ L
S %,%m f

Wgaﬂ/ﬂ WM A..J/L

% MM&‘J /l{/ &/
WL;AM

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA,

. e Ordinary, in and for said County, hereb
/ residgg ipfd County,

and has bee bona fide resident of this State fince the s s _day of.

N are of trustworthy olfaracter, and that their statements
are entitled to full faith

I do further ce t before the foregoing the appli and said wi took the

. oath herein presoribed, an all text of the gffidavits wae \ha lppllunl and witnessee before the same
was signed and subsorided,

1 turther oertify “that the Q —rereJ0UDLY shows that applicant

roturaed for taxatich in her 18 Aollare worth

of property, and in 1000, - dollare worth of property,
in 1901 _ — N ~ommndollare worth of property,
in 1902 N\ -~ —dollare worth of property, and
in 19 dollare worth of property,
Witness my band and official sea! ihis } day of. 190
{EEAA_I: } Ordinery,
v~ County.

Nores—1. Before questions are answered, the
wordn . 'Yon do nhmnlz' "n:lil that b1 w(l)
ve

shall he the W. mtl 8o hel God."
@dasite may by atiashed. i Dl pleAs T 5o
ust be made before
. Only wukwl who were the s while they were lblihn need lpply—nd are now

‘wives of the
widows. Thg. marcied dnu Oth
.......... esses and tw:

Amh certified eopy mrrlm :g’

¢ and the witnsases in the tollnwing
wmm each of t&lqwﬂomu ked of you,

PTSY

1

M{ﬂq




OF OR
/4
-/, ( 4 o)
g
¢/
(2R A ] AT 2
< oL & a
A < =2 L2 0 A = z 3
= <
0 c nd D pension p on d q 0 same to
/‘/ > 2 (/ (_.,/' -~
Z ess W 0 nto and d h :
d 0 f” 905
7 4 4
7
o CAN 7 74

"2 2 vn
7,
oy

Q)

o lo s 0
l
0
Z Za
J
e,
l/<
06

A

() B

i e

ALl
(]
DI

-

b 18

—;L.‘l;l
V‘V ' ' V‘V
1,

U
(

O //
7z
0

(NI

CCR DR, 2L

KU

W MDDAC LiES 10

»







|
|
J
,h

e 1 S g
.m m m | ” . :-J‘.w -:x:m:ﬁw NOTIEAVH py Sa“
IR =g
..W« _ m { o.r JAGNYH ANV
E 3 S
5 I ¥ | o
-1 ! v ; 777
= a @ | d3NSSI INVYY VA
- = | —_—— B —
Y ..m .“ Ml... h < BUOISUIT Jo 4suoissruuioy)
_M s | & M | >mwozS ‘M NHO[
= o =
o g | 8
o) I
-1 L.
> R
5§ | F
< ; L8 &
| X | a8 J ¢
(5 & . ® 8
o Zz 8 T ! @
e | & 1§ 2
R Q i : M | m ]_ 5 Bt
E i ‘& v | [ LO6T Tg "2a Mﬂmvﬂuah 10q
i 8 J 2 ° §
2 - - NOISNAd S
o = 5 N 5 "
i = ! I
e - = rﬂzmcHAH%
g | 1§ 3 ! 3 ‘, -
8 EF 1§ i
i x o
& 1 ] R ®
o Pt e X "
5. e | |
B = z N |
= £/ !
® g | g “
] e - {
.n 17/} VO VINVILY 00 BNiMe, OMY DNILNING NITHNYEYS B1s
g A S e e e
r e i — U .
S L5 | h 77
2 £ | : OL @HANVH ANV
= v i ! ‘9081 o5
E E 4 i 9061 K\\
w = ; “ aansSsSi INVISVYAM
. ! = . f o= mese S
Vl = = ( suouay Jo souvisuy)
W 3 - ‘AESANIT ‘M NHO[
= ] e
[ s | § iQ. oo
a
m W - i wN\\W\ MMW 77 7
| g 2 \ o MODIA
< | £ m) | »:.:_oo
Mt L BT Vil j ..,, g
(PO £ I
| z = ' e & y. (207 P
6| ¢ : s P \%Vﬁ
o = w i or
B L e
o 2 g 2 9061 ‘T¢ 93 3u1pus 1vak 104
w 3 v g 1
] )
z s & NOISNAd S.MOIA
< - < £
a = & 3 E
g 5 : i EZHH IVHAHZM
E wu ”rr m e e = e —
&) 2 2 m - \ "0
W = g = N
< X
- S
= £ = ®
RN B D061
ﬂ = ¢ o
£ - ~Pled 210jo1213y 9soyy oy

e

— <ﬁh’\\\\\\\ "3




FOR INDIGENT WIDOWS:

STATE OF

County o
: whqbdnglmmmnuh.“iuh(
Fulton

'hwwnontwuwﬁmﬁd— ‘ RSN
1 aud served in the Aemy up to
" the. § day of_: ; gy

8, that he

7

Deponent swears that she was lhowiho!ulddoouudnuhr durin.hhmvhnlp'ln‘myuu
soldier, and ] glb‘m never married sinoe his death aforesald, and Mlh b.u-l his 'hll

Oonnv.uMqutlm.MhyNIMMmqﬂy ht ‘h m
~yur0ndin¢lhoonb.8|, 1006,

Smwmdnbnﬂhd!ntoum*

¥t L amed muw

. xmuMuW‘mubnu-mwu———-Eultoa.___
-cmw.uu-runnoo,m lemwmm Gonhpudon provu-abthrouhe
m.w.&nummu. won,




P Farei

o ARG
AN

| ‘_\gmum Mggicetwe/‘—

{ State of Georgia, Clavke County,

|

Jo any Judge, Justice of the Feace, or Minister of the Sospel,

= You are Hereby Authorized to otn___

T ot LB T~

B on e Doly State of Watrimony arroramy ‘o //r %ﬂd&/ﬂéon and _gﬂam z/ ey
i ‘/jﬂe rlnr//nr a0 r/otny Hhes J/la///r}/otw .my%ﬁranf dicense,

B Aereon of’ ’ the /m/rrmr dals r)/ Warriage, /
Oluen nnbdev iy Hand and Peal /2‘ »2*/ » J;’,/ ‘%M >
— ; .{ /@M __g, gr‘

Bedinavy,

And uow are hovelty vequived 4 pefiprn Mes Qicense o me, wel your Tertifcawr
Ao |

J Greovgia, Clarke @ oruty,

8 s

! Certity Tas %\:/C /(g:z"*“
Lorrliaey, e ﬂ/\ —wore pouned in Wlaiteimony 4y
208 a , Z T .

Rl T AN
o ““.y",;fgh& Oy
L i
o

o Y







POWER OF ATTORNEY.
BTATE OF GEORGIA, M

—— Counry. )

L —_— hereby authorite ’
R N © S
to receive and receipt for the pension aliowed and request that he remitmme to——__.
PR, ST - S R 3

Witness my hand and sea!, this — dayof 1908

-_— sy
Execated in the 1-!58 of

-—

Lok >

o v S\,
PR (1714 \;zw.uf.‘. :

\

q //(403 - 5

JOHN Ww. LiNpsEY, = (R L
Commissioner of ﬁnd@. " 1
WARRANT HANDED ToO

f
RE
|

33

15

H
z

(
i
|
1

INDIGENT PENSION, §




STATE OF GEORGIA, %
Counry.

ot

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

at. by.

Y

Witness my hand and seal, this_ —day of.

1908.

Ezxecuted in the presence of

[L.8.}

S NI AN TN LICANT, . Ty

¥

.
% B DATRROA W
5. How long' did you remain in such company and regiment ?. “~~Lﬁ
o~ o A ~ g X ™ Ao \H‘\,hx\)' A
6. @M‘!l:m was your' company and regi a ’ud'dsnnugedr_&#mm,__@,
- NS Lo € W e
N N T e R -

7. Were you present with your t;nmp-ny and regiment whan it was surrendered ?. S
8. If not present, state specifically and clearly whese you wgre, when you left youf/ecommand, for what cause

and by whoee authority ? o § ]

2

$. How much can you earn (grom) per anoum by your ow; exertjoutp or labor ?.

10. . What has been oooupation since 1865 ?
11, Upon'which ofgo" g grounds do you base your application fo

p u
E e et B, i« bindnm and povery 1 A

upwﬁnqmd.“lyo;flll ndcopphuhhqqotm

\

MRS SR RN X

14 What property, real or personal, did. you possess in 1804, 1896, 1896, 1897, 180
1802, & Bt dfapbaititn, if Ry, by sald b git, hlh%nnhd m!M
> e>ady




ST}&DFGEORGIA. } 3 ST
2llere ; Couxrr, ‘ ‘

B —of said: Gtalo. snd. Gounty, having beos. pressnted:

as & witness in support of the application of-
under section 1254, Ooda.nduhbdngdnlymm
Annan a8 follows :

2. Are you acquainted with.... 4 the applicant ; if. se, how
long have you known him Y_m

3. Whmdoelhoruido.lndhowlon‘nd , when has h/bsen a resident of this State ?
4. When, whm aad in what company and regii did' he enlist, lxn; how do!o:yow ?
. : E : ; ZE ; z i, %

7 ¢ 74

Were you a member of the same dompany and l?gnt ’—M

6. How long did he perform regular military duty ?, Liaas

Clar
7. When and where was his command surrendered ?MM—%&LCM

8 Wmmpmvhhmmmfj L
9. Was appli precsat?

10, If he mnolmhw&nmh?—%‘%
When did e leave hie TV AN e For what cause?. 2na. eloviel.
By what authority he left f____ How do you kaow all of thjs ¥

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

in 1896, 1897, 1898, 1899, 1900, 1901 and 1902

and what disposition; if any, did he make of mo'?—wlm e

18 Has be couvayed sway any of wmnul—of_mnn,wum-n.-dumr

14, What is the applisant's oocupation and PE:Z ;Iﬂo.l vL-A-Mm%

15. Isghe sppliount unabls to support himeil' Ny 1sbse of any-sort, if so, whiy ?.

.“_Amp..&z_&‘rrc

1. Wlomhlbf mmmwr Gllh'tm.f

hd e B

Ses s sEssAVIA WUT FIIWIILIANDS,

s'rmm' 9 RGIA, - }

.r,’/'/ /, Lo
/’ e

l’mallyumeb-l‘onh WM /’”“72:' /d- abtieid -
w% J’ oo, -

of Counzy.m,' Soverally pworn, ssy om catlh thst'they linve exsmrined carefilly:
“‘1‘”*4‘14/ fnpuﬂluldorﬂoobwnh“,(}odo,lndt&op

such perwnal examinaticy sy thit his condition ia as follows:
(Rﬁ«m\iﬁm vuqﬁ i:&aﬁ Gk a,%“' @t
Ranss, Bt 2t aancdid alive %m.utu. qu,/,z Pl
Q(—ﬂ,‘l Aty it P ol e,nda.d.,,y. fcre -
o R bl T el i o et et J. . ricll
e gtf‘(r&lu do et LA -

, Both known to me as reputable physicians

and that we have no interest in said pension being allowed. 7;: 8
Ca <
Bworn to and subscribgd before me, this the }

are of trustworthy character, and that their statements are entitled to full faith and credit.
I further certify Mwmﬁofmqumhum-pﬂhmmdluh witness took the oath
hereon presoribed, aud thet the full textof the afdavits was read to the s ¢ and witness before same was signed.
WWMW

returned fur taxation in bis name in 1809 ) Doliars of
e e
property, aad fn 1900, A vt Dollars of property, in 1901

Dollars of property, ia 1008
2 ¥ . o Dollare of property,

o may opinlon the foregolig olaim s X - made i good faith,
Witiess my hand wrd seal of ‘offes, thia__. L 'u%ms.

-. mewmmmm
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COUNTY.}

- hereby authorize

POWER OF ATTORNEY.

STATE OF GEORGIA,

- T

I

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

at.

by ——

_190¢,
e e8]

day of

WiTNESS my hand and seal, this

Exccuted in the presence of

g

HOW MOBIMYM M OND 0D Smmrimiy Caw . mimng wrmmevEs BL

OL QJQ NVH LNVEIVM

‘BUOKUS [ i LPuotssTInas)
"AHSANIT "M KHOS

_ UmdNniawmor
‘9061 - Nn \\\ N

aanssi INvINYM _

P = \\\\h,vnun:w..m “ h

"DO6T M
NOTSNEd SHAIqT0S

LNIOIANI

e o

(‘437704N3 AQY3ETY 3SEHL U0 3
‘W1 SomoRg zcog 3

L Y oy
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POWER OF ATTORNEY.

County. }

GEORGIA,

o
=
<
=
()

—_hereby authorize

_of .

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

&

by

1905,

day of .

WiTNESS my hand and seal, this

s.]

e [l

Executed in the presence of

- ,
s i

YO YLNVILY 00 ONGHEI M Oni Dt i NITHNY NS s
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Lialn Ur GEURGIA, L
13 (v
Fulto _County. |

Pearsonally nppcarsZ-% %’%MOL_F@”O“ .

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

aud resident of said County and State, and has resided in said State continuously ever
since the dayof__ . 18 _____;that he is ~—_years old and
by occupation a___ - ,_‘_‘_Kmat he eulisted’ in the military service of the Con-
federate States [or of the State 0(,&%%) during the war between the
States, aud served fa’the term of 4 It A in Company%. of,J{é‘_’ﬁf Regiment
of. /éﬂp\,“%\}’ Vi, MR ; that his physical condition is as
follows : W 41 22 ¢ ¢ ,W/ﬂ»t el Ldeage

/ - \// L/~ f&

that his property consists of the following items ; __

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

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905, I have heretofore as a resident of .

County been allowed a pension for the year 1904,

Sworn to and subscribed before me, this rhe} /g’)v /8(7“ o ({//

, day ot _JAN 2 1905 1905,
o el Ordinary,

STATE OF GEORGIA. )
J }'(j’ff:w_, County.

T 4
do certify that I am well acquainted with ___ W

the applicant in the foregoing affidavit and am well. satisfied thaf the statements made

rdinary of said County,

by him in his said affidavit are true, and I know he is the individual he represents himse!f
to be, and that he resides in this County. JAN »
Given under my official sigqa‘xure and seal, this____ Y7V < jyg,

dayof = [/ . 1908,

e "

Ordinary ALl

el

here

>

.. ..County.

s

Note.—The blank spaces must he filled.
Nots.—Affidavit should not be attested before January Ist, 1906,

T T T mm—— g asas & MAVWAVITN,

State of Georgie,
Fulton 20

Pemnally ap
County, State of Georgia, who, being duly

of __FI.IH on. .
T, says on oath that he is a dona Jfide citizen
and resident of said County and State, and has resided in said State continuously ever

since the ___ dayof 18, ; that he is é _...years old and

by occupation a __ ===y,

e enlisted in the military service of the Con-

N
federate States (or of the State of ') durigg the war between. the
States, 2; served for the term of &7 in Company)é, of_lLth Regiment
of. = - i

follows: ____

of the value of, R

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906. I have heretofore, as a resident of_i'_f_,__"__‘:;’)i"l_ o
County, been allowed a pension for the year 1806, 4

Sworn to and subscribed before me, this the
—— e | o il
\ /) s .

L% _-Ordinary.

P

Sia te of Georgia, }
Fuitom Cpunty.

I
do certify ‘the
the applicant in the foregoing affidavit, and am well satis i
by him in his said #Mtuvit 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_ AN b
day of. /) 1

Wilton. o,
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NAME Reymoids, Charies W, YEAR 3003 COOUNTY Pulten

WHEN AND WHEREZ BORN? Nove 183, 1889, Athems, Geewgle

ENLISTED WHEN AND WHERE? | Azr1d 88, 1061, Athens, Oeorgis

RANK.

COMPANY AND REGIMENT? Ooe Ky Srd Regte Georgia Vele

NAME- OF CAPTAIN AMD COLONEL? 8 Ds Witehell, m: ﬂ,..'.. "'
WOUNDED ? i

CAPTURED, WHA! AND WHERE?

RELEASED.

WIEN AiD WHRL SURLINDERED? Apeid Oy 1868, Appemsttes, Virgiate

IF NOT PRESENT AT SURRANDEP, WEERT WERZ YOU?
DIFD, WHEN AND WHERE?_
BURTIFD,

WITNESSES.
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OF GEORGIA.

)
RS} dou.nty.i X 4 A\ LI

the connty of.......CA% d seessesninnenes, Btate of (Goorgia, who, being duly sworn, deposes
and says that he was on the 20th day of BoptemBur, 1879, £ bona fide resident of this Btate; that he

Porsonally ap
onlisted in the military servico f:ﬁo Confedorate States, o of :i:':'sm, e a/ﬂdc’/fd L
in Oompnny.‘nM...f..../,jf....A.'Regiment'n(‘.....‘%.X/ﬁ(ﬁdx 5 ;|

. that while engaged in h'n;llimry \orv;m:, m-;ﬂt: at the battle or unm&umom of. ﬁ ¥E
, ’ g in the Efato of .. ..ﬁ‘«,wk.u .............................. O H0uussencasrvssvesissopsssivssssinsismannd day'ot
— gy RSO S 1802, ho yas wounded in thu..’(%..“.ﬁ.fkf#m., and

that the samo was amputatod.... 8 o7 14 4 SHD, S 22/ S o e errrerrres R S
that he has not roceived ‘the paymont allowed him for such limb under an Aot entitled an Act to carry into
offect the last clanse of Paragraph 1, 8ection 1, Artiole 7 of the Constitation of 1877, approved Beptember

20th, 1879 ; that he hm,.M.,.anpp]ivd himself with an artificial, &R €€ < . ; or that, not having

done so, he prefers to supply himself with an artificial ...¢R% BRe

e above affdevit must e made before some offi ‘authorized 1o sdminister oaths, a Judge of the Buperior =
or County Court, Justice of the Peace, Clerk of the Buperior Court, or Ordinary.

COMMISSIONED OFFICER'S AFFIDAVIT.

~ \ STATE OF GEORGIA,
N H P -
""" 0 s %ﬂzu‘u’//

. .n.uv‘».“w ?

County.
Pemna]ly/mme fore me. ...... A.s.’éﬂhct (’///LZ./;"{ // .......... o of

the county of...

H

ﬂﬂ"#f//, Btate of Georgia, who, being duly sworn, deposes
-/
and says that he was..../.”. Ton &4 in C'Jmpnuy...Z:‘.../.‘.T.......ga....ﬂegimem

) 4
and thnt)&(:/f(fﬁ;’/d“f@? -, the above deponent, was a.....m.?{(ﬁ{(.‘»
Z

in said Company, and that this deponent knows that .ad/w/{ /Zﬂyurﬁ(x
N £ ‘
lost IA..,MMS..I.TH the military service s said in the above affidavit, /

Bworn to and subscribed before me thln.‘.z—zl }

oMook In ot abinlnable, the following afidavii of Whree roapanalble oltinens,
o . ’ 4 RO s oD 3 Prer Aatilladl
Soa e 2 ‘ﬁ y JA/«_"‘_J:‘ g’/’.‘y' il e P
T g O 0 A S B e A

. : S Pl 2
AT S e R YIS Syt

¥Od NOLLVOIT

I Sasssasiensancieaccetenea conseennrieruene

[

wgnndey of




T
AN ACT |
To carry into effect the last clause of Paragraph 1, Section 1, Articie 7 of the Constitution of 1877: ’

SecTion [ Be it enacted by the General Assembly of the State of Georgia, That any person now a bona fide resident of
this State, who enlisted in the military service of the Confederate Btates, or of this Siate, who, while ongaged in said military
seevice, Jost a limb or lHimbs, may furnish to the Governor of this State proof that such applicant has supplied himself with such
necdful artificial limb or limba, and the Governor, on reception of such proof, In hereby authoriged to draw his warrant on the
Troamirsr of thls Biate tn favor of suoh applioant for olthor smonst herelnafier montioned, to witt For u log extenting above
the koo, one handred dollars, for . log not extendlig wbove the kuoe, wovouly-five dollare; for an arm oxtending abeve the
ulboy, slxty dollars, for an arm not extending above the elbow, forty dollars: Provided the sald amounta of money may bo
allowed 1o any one ontitled to the benefits of this Aot who may prefer to supply himself with the sald artificlal limb.

S 11 Be it further cnacted by the said authority, That such application shall contain proof of such applicants being enti
tled to the benefits of this act, and shall further state whether arm or leg has been supplied. If an aim. whether extanding
shove the elbow or not; if a leg, whether extending above the knee or not, and the Governor .mumn the sufficiency of

the proof submitted .

Sec. II1. Be it further enacted by the said sutLority, That no applicant shall receive the sum allowed under this act

oftener than once In five years,

Bec. TV. Be it further enactod by the authority aforesaid, That all laws and parts of laws in confliot with this Act be and

the same are hereby repeaied.

A. 0. Baoox,
Henny R GO;I‘N}HI\J!, Speaker gm i
Seoretary House Repressniatives. urus
Wu. A Hamgis, Senate.

Approved, Seplember Oth, 1879, Avvrep, H. Corqurry, Governor

- /L{.(éf‘r
: ™

STATE OF GEORGIA, )

—County. )

Personally came......ovvueeeeennvinnnne. ...

in the military service during the late war ;

that said............. seasanEEl was amputated..

............................... +woeees that he isa bena fide

oitizen of this Btate, and wo aro well satisfied that the facts stated by him in the abovo affidavit are true.

Bworn to and subsoriboed befure mo this........

s Ry of e v 1R

STATE OF GEORGIA |

L RNt

county, do certify that I am well ncqunhyd with...{.

' hod
A , Ordin of@?’(//{&.ﬁw
e o.lela.

and am well satisfiod that the facts statoc by him in the foregoing

the applicant for a.&. ... 82 LLA, /

affidavit are true,

Given under my hand and official seal,

this
i

~ ¢
»

— .
&/{/{({4 ’ ‘ﬁlé
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to yoir Command after Joave oxpired?.... comeirr

3 L/

of aily kind, and of ‘any, value i&vgl"t;v"r‘nod .n"d‘if; the ulo
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Payneles Joba 8.

#HIN AND WHERE BORN?

M‘GN““

ENLISTEL WHEN AND WHERE?

muq.m.m

RANK:

COMPANY AND REGIMENT?

o8, X, mmmo

NAME OF CAPTAIN AND COLONEL?
WOUNDED?

CAPTURED, WHEN AND WHERE?

WHEN AND WHERE SURKENDERKD?

u‘nnmmmm_

IF ot PRESENT AT SURRENDE! WHERE WERE YOU?
DIED, WHEN AND WHERE?

BURISD:

.
.

WITNESSES

5. '{,*-‘ Jane Begiaeny.
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' Personally before me wm%&ﬂ( ¥ 4 g ...of said Btate and County,
andealter belpgduly oworn; on oath spys that she desires to afply for » pension allowed under the Aot

SRR ‘é‘t‘,‘.L..:’.‘..I».I....,,....‘..mo.\uq submit testimony to make out the same, true snuwers makes to the fol
lowing quedtions to’ wit:

AR 1% What is your name; snd where do you nddovmk@zdi. ety Tt Tk, m"‘)—
N 0;"‘5‘1 long ﬁnd since whep Jve you  continuing resident in théftate of Georgia?.
R . #7770 ... Al L9087 / P

3. When, 'ra snd to whom yoy u/mrriodrf‘ﬂi’.. ’Zﬂ M/ _%Mm ac$

4. When, wheie and in what Company and t did your hus 2anlint a8
‘ < D

rate Army or Georgia Militia?. (State the armiy, lass of Service.). | 2 %M@}/f
Hihodtias.. (8 Ty M@c
‘55, an wfre did the ands of your hushgnd surrender/or discharge from the army?
Yol (L5 m«a%‘ et OG-~ /AN
6. Wl%lubnnd p ally present at tfie time of the surrender or dise arge of fhis Command?

. Il_{ wab not present ctate clearly where he was?
8. Where was his Command when he left?.

b

a. For what cause did he leave his command?...........ooooovovrroen .

b. By whose authority did he leave his Command?................_.. . .
l 3\ Fok how long was he granted leave of ab ?

0. What was his physigal condition when he left his Command?

t. What effort did he make to return to his p .} S— . oA
\ \. In what way was he provented from going back to C 17
' h.Kﬁn\ho ocaptured by the enemy at any time?.

i. If so, when and where oaptured and where held as a prisoner, and when and for .;hn oAuse n:

J. - When and where did your husband die?..
k. Were you residing together when he died? .....(4
L If not, how long had you resided LT A 3

0. What property of any deseription did you own, hold or control for your use and its oash value,
Nov. 4, 1008, (State sume by {toms.). AJI’M‘ L.

§i007 Hadid, G EZ,

10, What property of any kind have you sold or given away since Nov. ¢, 1008? What wu recelved
for it and what did you do wnh‘tho prooedds thereof? (Give items and cash valuve.)......&/.

]

\

) N 5

1. What property of any description of any value have you now?. W
Give list and cash value?.

b ‘12, What l;! your annual earnings or income and their vatue?. (%M‘—

. 13 Have you heretofore been paid a pension by the State?. V747
Rmv‘ﬂ*,ﬁ*wmmm&ﬁmmmr
el PR T %




Personally ore me oomes....
being duly sworn true answers to mlke, to the fdlo'ln‘ q
1. What is your name and where do you reside?.
2. How long and since when have you known..

............. kW

4. When and to whom waa she married}

8. How I and sincg, when
husband?............. &( ‘b

6. When and where did.............

7. Where the Aplicant and her husb d living together as husband and wife at the date of his

8. If

d

how long did they thm before his death?, v
Were they divoroed? 0. :
puny and Re(imont ﬁd@/

B N7 AT T e
?,dféozﬁﬂ%

10. Were you a member of the same Company?........¢

11. How long within your personal knowledge did he perform actu@ military service with his Com-

0, AL LaAD,

pany and Regiment?....

1,4 ..................... /h.

were you... ..o M and how came you there?

14. Was the husband of li lly p at surrender? ...

where Was hel......ocuicinei e when, where and for what

N\

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

authority did he leave his C d?. ..and “how

long was b %hd leave?. :ow do you know all thist...........

15. For what cause, if you kugw of your own knowledge was he prevented from returniag to his
C dr. A . - :

£

16. What effort did he make to to his Command and how do mhmvcunr Of your

own knowledge or how?.

Bwumunu;

Gd Liere_

P

1908 om ..... o...foOr 1910 LAMM!M

Pc;mdlybofmmoomu._. - e re
are frosholders of said County and that they know... ey ONE]

of said County and know what property she owned on 4th Nov. lﬁs, and iu cash v en;o be .; set out by
Sohedule (A) ae follows.

'...................‘...............Noui and 8000unts due.....,.. w s
Total. P e, S [
'®  Sohgdule (B).
We know the property sold or given away since Noy. 4th 1908, its oash value to be as follows:
P I property........... 4 =

Money, Notes and

Sohodule ©).
We also know what property she has naw in her possession, use and control to wit:

.................................. Acres of land....worth.....:... Aetrre—t, 5.

County.

ORDINARY'S CERTIFICATE.

STATE OF Gl
P X s - ™~
b/ o ~
TR e Ordinary of said County do certify
th the Li for p She

ia the ponon she npmonu e
County and was in the 4th Nov, 1008,
That I also KNOW......ccccnnnsroussesgessssessmsmssosesssssgenc the wit who swears
to the service of husband, nd...... I&. An&_ ..................... wesnnenenWhO  BPO
fresholders, That all of them are now ndduh duly sworn by me before signing

the faregoing afdavite and that they all, are truthful, trustworthy, and thelr statements are entitled to

toll fateh and ovedit, - vg
 That .the Tax Rl NMM e ‘Roturned- for Tax is for

to be and she is % bonafide oonﬁnulng resident umlun of said

Bworn under' my hand and official seal of office this. 74_
191 1" 4




e X W Ve

STATEOF®/'NORTH CAROLINA

ROCKINGHRAMNM COUNTY.

To any regular Minister of the Gospel, having the cure of Souls,
| of whatsoever .Denominatiorn, or sny Juntice of the Pesce for said
County. .

YOU OR ANY\OF YOU ARE HERI BY LICENSED AND AUTHORIZED
TO CELEBRATE AND SOLEMIZE
THE' RITES OF MATRIMONY

| Between William P.Reynolds Son nf Jas. T,Susan Reynolds and
Maria S,Cardwell Daughter of Jas. L.Selly Cardwell.
| And Join Them Together

AS AN AND WIWE.

Witnens Gecrge H.Holderby Clerk of the County urt of naid ¢ .t
| County, at 0ffice the 1lth dey of June A. D. 1468.

G.H.Holderby Clerk
Iy W.id.Fl1lington D.é

| ROCKINGHAM COUNTY. ot
I, J.C.Thomes hereby certify t
thet T rolemnized the Rites of Matrimony between William P,

Revnoldn and Maria S.Cardwell on the 15 day of June 1868.

STATE OF NORTH CARO |
|
|

Frnter.%vc us Certifiocate )

| STATE OF NORTH CAROLINA, )
ROCKINGHAM COUNTY. 0

I, Jan, T,Smith,Clerk Superior Court in en@ for naid, County
rend Stete do Jereby certify thet the foregoing is e trup end
Hip Recordn in this office. 4
hand and official Seel f the 2lst day Septembe

’/;( off&%/

’ 'Clerk Superior Court







Ordinary’s Certificate
Ordinary of said County, do certify

the applicant for peasion. e

Q
Ev& thommee glﬂﬂ.nﬂ:\ of said County and _

were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trost-
worthy, and their statements are entitled to full faith and credit.
Sworn under my hand snd offieial seal of office this

(SEAL)

ed the Ordinary shail swear applieant and the ...:.ElEn!?:al‘ words:
lﬁﬂgilggﬂnremgnglw&wsgiﬂr
> help you God.’”
January let 1881, are eutitlor S
are eaf
o-&laamxisnsn:ri:ﬁsxizululﬁll

license if obtainable. :-}vga!wng!!uvﬂiﬁ.lvul

T

oy
40N
e
5 |
< R
9

J. W. LINDSRY,
Commissioner of Pensions.

mnuuuu.-uumm-.

Widow’s Pension

Oounty ______Pulten . __
Bogiment __l4th

Widow of ________A
Company _.____D_____

¢ Approved
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weee duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust.

werthy. and their stutements are entitled to full faith and credit.
Sworn under my hand and official seal of office this ~

(SEAL)

NOTES: 1. Before any questions sre answered the Ordinary shall swear applicant and the witness in the following words:
**You do solemnly swear tunt you will true snswers make to each

you shall give will b the truth. 8o help you God, "’

. Additional affidavits may be attachcd if blank spaces are insufficient,

3. Ouly widows who marnied prior to January lat,/1881, are entitled.

4. All affidavits must be made before the Ordinary of the residence of the person to be sworn and certified by
eueh Ordinary.

5. Attach eertified . ies of marriage license if obtainable. If mot, prove marriage, by some person, o- by general
reputation.

ension

|
!
|
!
|
|
|
N
i
|

-----Mrs. Mary A. Reynolds

Widow’s P
Under Act 1910—ag Amended by Act of 1919,

Widow of ______ A J_Reynpalds

Regiment ﬁ_ut.n‘aa-g_:.z_;,/(_m_“

Company ______D
Approved

County ___._
Name _
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beth of themrare now*esidcnt’ of said County and
>

of the questions asked you and the evidence

mmwkmh_m

6R6T 9T Teadioq

a8 'lh E%' u: el
e

As Amended by Act of 1919

<
Questions for Applicant

STATE OF GEORGIA, }
_______________ Pulton ____________ COUNTY
Personally before me comes. . ____ M&.«J‘W--A.—-Roym-lds- ------- of said State and County,

and, after being duly sworn, says that she desires to apply for a pension allowed under the Act

of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to

o B

the following questions to-wit: -

1. What is your name, and where do you reside _;H!’A...Mﬂl‘y..&.ﬂwmldn,._lﬁl._mm} St
G
2. How long and since when have you heen a continuing resident of the State of 6&1&1{‘?5 2

7

4. When, where and in what Company and Regiment did your husband enlist as a soldier in (Con-
federute Army or Georgia Militia? ((State the arms and class of Service.) . .Fall of 1661 {pn___
--Cherukee Ca., Ga. in Cao, D 14th GAaInfa

5. When and where did the commands of your husband surrender or discharge from the army? ______
................................ Appomattox.Ve., April G, 1865

6. Was your husband personally preseni at the time of the surrender or discharge of this command 1.

7. 1f he was not present state clearly wherc he wast_Had_heentaken priaaner
8. Where was his command when he left?

,,,,,,,,,,,, e e
a. For what cause did he leave his command? __ --Taken priasomer. . ._...._____________
0. By whose authority did he leave hin command? ...
¢. For how long was he grunted loave of bwoncet ... ...
. What was Qs physical condition when he left hin command? GeQd. ...
f. What effort did he make to return fo his commund

i 1f so, when and where captured and where hel! as a prisoner, and when and for what cause released 1

_______________________ Juna 1864 .o
j- When and where did your first husband due 1__Fekha 9.,.1300 ,--Clark_County, Ga., __
k. Were you residing together when he died? ... __________ Yee

I If not, how long had you resided apart? ..
m. Are you now & widow !
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State of Georgia, /ﬁ— WP Counly.

ORDINARY'S OFFICE,--ss

/ .
I, A d/ Lﬂ%” -, Ordinary and ex-officio Clerk of the Court

of Qrdinary/of said County, do hereby certify that 1 have compar:
# . /R
& Ctr g A

4

e
L

with the original record thereof, now remaining in this office, and the sam;a is a correct |’
transcript therefrom, and of the whole of such original record.

In testimony whereof, [ have heﬂnto set my hand and affixed the seal of the Court
pars

of Ordinary, this the (9 =  day of _ I 1911

dinary and ex-officio C. C. O.




S8TATE OF GEORGIA.
COUNTY OF FULTON.

Persorally before the undemigped authority now comes
JOHN A. REYNOLDS, who upon ocath says:

That he has known Mrs. Mary A. Reynolde since the
year 1874 after her marriage to A. J. Reynolds; that he knows of his
own personal knowledge that the said ¥rs. Mary A. Reynolds and_A. J.

Renplds resided together continuously as man and wife from the year
1874 to the date of the death 6f the said A. J. Reynolds on Feb. 9,
1900; that the eaid Mrs., Mary A Reynclde has not remarried since the
death of safd A. J* Reynolde and is now his lewful widow,

S8worn to and subsoribed beforeme

thie Beptember 6, 1919, /y(’/“ (l X\muo&/‘ )

C C Urdinary, Fulton County , Ga.
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= (Read carefully before making this affidavit.)

State of Georgia,
County of . FULTOR ... .. . .

Before me, the Ordinary of said County, comes Mrs. Enirley . Reypolds.. ... ,
who, after being duly sworn, deposes and says:

1. That she is an applicant for the Georgia pensioh allowed to widows of Confederate soldiers;
2. That her d d husband was not a of the State of Georgia at the time of his

death, and, therefore, his Confederate rnﬂltnryr service has not heretofore been proven in connection
with an application for pension;

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

4. That this affidavit is being made to authorize the use, as eviderice, of any official record of sald
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of
the Adjutant-General, Washington, D. C.

Sworn to and subscribed before me, this the

--- 82th__dayof .. July .. .. ,193.7..
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , Ordinary,
FOLTON County.

;L‘

vESLawAS MUK YWWITNESS a8 to Marriage and Service of Husband.
STATE OF GEORGIA,

....................................... COUNTY. <

ptwldodby&cActoflﬂo,-wby_ﬂn
and 1937, in said State, who, after being
as follows, to-wit: :

1. What is your name and doyoumlde?(GlanOlﬂeenMCoumy)

2. How long and since

3. Where does she ry 'mmmmmummﬁnmly,ub«mﬁde,midmmm‘
ofthisSeate? .. ... N ...

.4 Whennndtowlmq-\dn e . How do you know?. ...
5.0 How long and since when did you know. - ~>wrwns. . e _her
husband?_. ... IR —

6. When and where did. ..

the husband of applicant, die?.
7. Were the applicant and her

Were they divorced?
1f the husb
9. an,wluumdhwhnCunpqnymdrmt di

(Givedateand place)......_...._.__.. St
10.  How did you obtain your information of this.sf
11.. How long within your personal knowledgi

pany and Regiment? (Give dates.)...____ .
12 When and where was his mandgf

14. Was the husband of a " ily p with his C. d at its surrender?_ . _
If not where was he?... ... | | S and how came him there?_ . __
his Command? (Give date.). .

By whose authority did he leave h!

-If 80, when and where?. ... . . e S e

AL OF ORDINARY)




GEORGIA, FULTON COUNTY.

Personally appeared Dr, T. D¢ Longino
who makes affidavit that he was personally acquainted with
B. A, Reynolds and attendéd him in his last illness. He also
states that he knows B, A, Reynolds was living with his wife
lrs. Shirley Gay Reynclds at the time of his death, While
he is not familiar with his war.record, he makes affidavit
that he knows that Mr. Reynolds applied and was eleoted to
membership in Camp A Wheeler's Cavalry, which is, in his
opinion sufficiént proof that he was nctunlly in the service
of the Confederate army.

%ﬁm_hi’

Sworn to and subscribed before
me, this 13th day of October, 1927,

/%%%Q.MJ%_

Btate of Georgia T e
Oounty of Fulton,

Personally before the undersigned authority now

comes ) 4no who upon oath
says that she knows _____Mrs. Shirley O, Reynolds _ and
knows that she was living with her hulbnd._w

at the time of his death, that she has not remarried since his
death and is now his dependent widow,

Sworn to and subsoribed before me

this _87 day of _July 1937

ONFEDERATE SoLDIEES HOM!

/Z
_ . ATLANTA, GA /{M&é/ / 7 /7 //
F#D%M/;XJ\W dﬁVL‘A'e/”ﬂ ZZ{‘/\ Y

/Q{ma l/’”f‘ 5//[0/ ZL/L-\

Agos Ang o7 N R g, B AR it
M»ZM it Botl. (s all wheet Zw
WZ:#—' A W M /CUM/.V w/ﬂ/)-

C’&n / Awauwp(zwmw
%2" 'Zk ,M:% ?{M)?LKW% ('//0,»1/ 1z A
AL o Pt O Fpplgpaindd pr—

%L J—e/i/u(/( o s 2a feo o ffarde A 4/447&
7%‘7)/\ Z”‘“—’ A—Tﬂp[omf/w M»/Qf%}iy
,&4’}% /‘(”( /‘LQC/M /)'LAA/ J o

7
%M—Mv\ ¢ M¢7 IB-Mé/L /{i A~
\]”‘{ﬂax/*o j L
%%zm?‘ ﬁk\

Bworn to and subscribed before me,
this 7th day of March, 1928,

G C. ORDINARY, FULTON COUNTY., Ga.




State Bepartment of Jublic Welfare

STATE BOARD OF PUBLIC HURT BUILDING
WELFARE
ATLANTA
J. HALLMAN BELL, RICHLAND .
Da. J. 8. GoLpEn, JasPua "‘:I oRDA
ARTHUR LUCAS, ATLANTA REcTOR

A.T. MINCHEW, PEARSON
FRANK W. SPENCER, BAVANNAN
DR. J. R. WiLsoN, THOMSON COPY.

CONFEDERATE SOLDIER'S CERTIFICATE.

State of Georgia,
Fulton County/

By the Eon. John R. Wilkinson, g

Ordinary for Fulton County To Whom It May Concern:

This 18 to Gertify That Benjamin A. Reynolde of said County,
an indigent Confederate Soldier, has this day maie affidavit
before me to peddle pr conduct a bhsiness without paying a
license for the same, in acoordance with the Btatute of the
State cf Georgia, in such cases made and provided.

Said Benjemin A. Reynolds is therefore duly authorized to

peddle or con€uot a business in any County or Munioipality
in said State. on his own account only, and not for amother
person, dipectly or indireotly; provided, however, that he

will not sell spidituous Liquors under the benefits granted
by this lLicense.

(SEAL) (SIgned) JOHN R. Wilkinson, Ordinary
This Certificate Is Not Transferable.

Copied from originel Jan. 13, 1e38,

C/7<04,—( (/L/d/"f_, Z

Dr. J. 8. GoLoEN, JasPn
ARTHUR LUCAS, ATLANTA

A. 7. MincuEw, PrARsON
PRANK W. SPENCER, SAVANNAK
DR. J. R. WiLSON, THOMBON

State Bepartment of Public Welfare

STATE BOARD OF PUBLIC HURT BUILDING
WELFARE
3. HALLMAN BELL, RICHLAND ATLANTA

LAMAR MURDAUSH
oikEcTOR

COPY.

IN MEMORIAM.

Agein hes this warning come to us, that in the midst of lire
we are in death,

On May 3, 1907, our Conrade, Benjamin A. Reynolds, was called
to answer the last roll call beyond the river of death.

When the war olouds burst in all its fury in the sixties, B. a.
Reynolds, with that¢ sparit which prompted so many of the youths
of our Southland, he stepped forward and offered his services
in defense of his native and loved oountryy

At the olose of the war he returned to oivil life with the same
spirit and devotion to rebuild the wasted places, that had been
made desolate by the war.

RESOLVED, that Camp "A"™ Wheeler Cavalry has loet ome of lts de-
voted members, and,

RESOLVED, that the Camp expend to the bereaved wife and children
of our deceased comrade, our heartfelt sympathy and condolence,

and He, who does all thlngn for the best may gently sooth theiry
passage to the Tomb, and that these resolutions be spread ¥pon

the minutes of .the Camp, and a ocopy be sent to his wife.

(8igned) J. L.Oobb, Chairman/ )
Jamea P. Austin, 1st Lieut Comj
George Af Webster, Adjutant.

Copied from original and returned to
Mrs. Mankin, Jan. 13, 1938, &




I belonged to Camp A, Wheeler's Cavalry, and wes
a member of Company I, 2nd Georgia Cavalry. We hed a
committee to examincevery man who made application to
Join Cemp A, %heeler's Cavalry end get his Wer record, h

They examined Mr, B, A. Reynolds and admitted him
irte our camp and he was a member for several years,
end In good stending.

I rode with him in memorial parades and he was a
gentlemen in every respect,

I weited on him when he died and was one of the
pall-bearers st the runeral.
I do not tnink I'r. “eynolds ever contemplated

drewine & pension. I did not know him until after )

the war, ,
ﬁzw/j #ta

T. D. Longino, M.

i SBtete of Georgia, DeKalb County.
In person appeared bafore me, the undersigned,

7 M. Reynelds.,and

being duly sworn, says on oathj That B. A. Reynoldy _ \
brother; that he was bern June 11th, 1846, That ha'eMiited i the Oonte
Service at Calhoun, Gordon County Georgls, t- m‘“‘“‘*m
Theeler's Division, Gen'l Iverson's Biigade. Served as a Wh u’W

during his service. st el oo
Sworn to and subsoribed before ne,
| this 1st day of July, 1937,

3

STATE DEPARTMENT OF PUBLIC WELFARE

HURT BUILDING

ATLANTA

Hon, T. H. Jeffries, Ordinary,
Falton County,
Atlanta, Georgia.

WHEREAS ¢ ¢

MRS, SHIRLEY G, RE’!NOLDS, WIDOW OF BENJAMIN ANDREW REYNOLDS
has filed in this office an application for the

Georgia pension allowed to widows of Confederate

veterans; and it appearing that the late husband

of this applicant performed actual military ser-

vice as a Confederate soldier and was honorably

separoted from such service; and that applicant

wes married to said soldier prior to January lst,

1920, and that sho was not remarriod; it is, thoro-
fore,

ORDERED s

That said epplicent be admitted to the pension
roll of the State of Georgla for the month of
February 1938 , and thoreafter;
o & oopy o, is order be sent to the
Ordinary of said County,

This, the 28 day of Januery 19 38

Uireotor, Confedorate.Division
Stato Department of Publio
. Welfare




Court of Ordinary

FULTON COUNTY
STATE OF GEORGIA

[re— e

CERTIFIED COPY O
MARRIAGE LICENSE
AND
CERTIFICATE OF MARRIAGE
OF

MR. BENJAMIN A, SEIRLEY
AND

MISS GHIRLEY F. GAY

Recorded in Book__ P Page 718 °
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P rvR ubh Ur ArrLIVANID WHU HAYE NUT HERETOFORE DRAWN.

STATE OF GEORGIA, o, _EgR_QIA. T
»»-COUMY} . ﬂ%’& . »--.County.}
L . e 1OFODY RULNOPING PansowarLy appears T2 L7 4 1 el ofmids T < € gy
of. . o sctl FoORlv R recelpt for the pension allowed and: Counyy, Btats of Georgln, who belng duly swors, says on oath that he was born on the. 2 52k day of
request that he rewit same to... . by... s

P = ENSSN S : luéé.,_%, tb;! he is a boma :s cltizen and resident of Guorgia, and has been

£1
At ~ . L, ti ly since the. 2 <5 S T 18 %, that he enlisted
ik . - o i o - ‘
IN WITNESS WHERECF, I have herennto set my band and seal, this. L X . in ﬁlg mtary service of the Confederite Btates (or the Statenf-__ &gf LT A _) on the-
) 2 ; : | e
day of o190, —sol day of. Ao = ceed W/ -, during the war between the Btates, and

LB

served in Complny‘ﬁ S~ uf__'éffééﬂl {bfmm.am of -/4./ = Volunteers

Executecd in the presence of \jé/l Jns;&?.l}m wrne..Brigade, and was honorably discharged on lha.—’?_—~_dnv of

-‘Lea\m~ Lo é:!;_.hlbﬁ.\ﬁ that whilst engaged in such military service, and in line of duty in

the Btate of-/ﬁ&ls(&gi, on the_.. M/{gkdny of#M‘IBBL' .

he was disabled or wounded as follows : .

usaded ;
1\ »_f .44:{:14 ﬁ/b sl irias,
2 .
[M {: m

Where was command surrendered ! /ZL S g o &' W"‘y . ¢

Was applicant present?......... Yj( A T ——

was he?. = Hoi come there !......... . ———

And by whose wathority? Btate fully: Y = 3 S —— T

Deponent desirea to participate in the benefits of Bection 1250 of the Code, and the Acts amendatory therecf,
and makes upplw-don for the peusion to which: he is eatitled for the year thereunder, endiog ber 26th, 190

Bworn to and luboonbod before me, this the

{
The Instructions as Set owut 14 the INotes Must be Observed.

- - s
nnu? 4 d dnmhr f dise hich dmun
Cw/n:.xét of the dlnh‘ﬂty - woun A~ M: give ‘)‘.:l' ind con: Ko m Luw

ng it dlmuy
Norz—Do not trouble to mention which do not
Nore-The Ordinary will see thnm k spaces are Mhln tlu affidavits are signed.




STATE OF GEORGIA,
il K‘(L 41 S S

PERSONALLY appears before me, the undersigned Ordinary in aund for -ld County.

— /4‘ éu C' /f"/ kel —and

personally kyown to me to be trustworthy citizens, each of whom; being duly’

- —— County.

/ ;
under onlh that they are inted 7
whose app lon s lm-wllh

ly aod well aog with
! for & penslon, thn be bas resided in thls Btate conMBuously sinoe the

J‘ d.y of.. 4-’ 5 / ....lu.k.‘.r -1 that he served In Uompcuyw—-.m.__n! the

[~ \
”élﬂ 4 (i, Regiment of..... .[—-.. ....... Brigado, and from our personal kno: he,,
while in line®of duty, was injured by the -uvl (give Jull statement, and tell in your own )
when, where and how the injury happened, or the dtnan wae contraoted, and to what extent applicant ts dr
abled from work as a direct result thereof. I/ he does any labor, or can do any, state what. )

_ii.t Lora & ’,LZ.L,__
L1 bt L

/(71 LegX. ‘[é]__m{ﬂt, Z«l&&

i togl, { oAbk L

< mnax Z /3 *sd.—,x,ﬂ/tcz 7’/

Ij}[du > 41214«..-1‘{..,?

»
Where was applicant’s oomm;:l‘fj'rnnw 2.
_-Wonhe with i M cos

If not, where was he?____ 'S

Where were you all ?__

How do you know the facts you state to Do true

(] ve

, 4 o
He was honoubly discharged or retired from the service on_..z_&'___dly of—l%é_

186.4™. Applicant iap Iy dissbled as stated aud has been s0 to our certaia knowledg Sver sinoe 18,6 £—

o %&&v .,//d@\,

We have no interest in the recovery of a pension by him, M
Sworn to and s ribad before me, this

AR

me,

soked lo nlh
l‘:‘. must be IIM
~Three witnesses are required.

-

9
&
i

’vﬁ__:

L

-STATE OF GEORGIA,

il T

b
County, }
<
M” WA"‘W“ dinary of said Couaty,

PERSONALLY comes before me .-/
3
4—,..__. both known to
me s reputable physicians of said County, who, belng severally sworn, sy on oath, that they have carefully

qu_nd after lunh pomnnl examination, say that the pnunt

<conditlon of applioant Is as follows ;... (B

examloed

Pren 2 Ciens 2z, 2l _coccs ——4-._— 2 zy

SR Tee it Ao ieic

and that such condition is per Bald condition arises fzom the following facts :

R _.1 . e o e B }i‘
e hayg treated applioent professionally for :
ot BT180 from hereditary o;o&.ﬁl

ears, and his condn.lon. s -bove mted

does , o from vhlonl or mumpenu habita.

Bworn to and subsoribed before me, thh} —

* Ordinary.
Nore 1.—Stats the phymeal condition and
state ils location, characi M’ e
stood by affiants
- Nots 2.—The physicians will be unfnl to fill every blank space in oath.

the extent of disability. If disability results from wound or injury,
ter and present condition. If from diseas’, 'iu ua nature and character, and its causes or origin, as under-

Form 4.

STATE OF GEORGIA, }

——County,

s ik Cw.uuz:

'y of eaid County,

thé
plicant in the foregoing afidavit, and am . atatements by bim in his sald are
tgu " and he'Fdisabled, ad he Slaihi, nmlvﬂhl ho refffesents himeelf to bo,wm

revides in this County and has been a bona fide resident sinoe lho._.z_‘._._duy of ...

-
I also certifly that the witnesses, W A _yl‘“‘-“_'
an&ﬂ,@ ~re-persons of respectsbility, that their statements are worthy of full

and belief, and that thé/f t of the afldavit was read to and understood by them béfore they signed

the same. ‘2 —_ 190

Given under my official signature and seal, this.

1y ’Oﬁluq v County,

All amending proofs must be exeouted with the same lwn» ualdul proofs, alflutig Ordinary must so oarsify.




STATE OF GEORGIA,
- CounTY. }
- bereby sathori
R TR s e of —_
to receive and reo;épi for the pension allowed and request (hl': be remit same to
S = N - ” by
Witnese my hand and sesl, this. ... .. ~day of. — D TR T ITCTIMy {1 —
= - [L. 8.}
Exeouted in presoncs of

‘ of said Btate and County, desiring
of the Pension Act (Section , Code), hereby submits his proofs, and after being duly sworn
true answers to make to the following questio: leposes and answers as follows :

hat is your name and wh 50 you reside? (Give, Btate, County and_Postoffice, 5

you been & resident of this Stats? Vm[ P e Ve V7 4 //"4/

0 ]

2. How long and since when h

8 When and where were you born ?.Cﬁ’ £
company angd regiment

.._é.ﬂ...TQLa

X St L XAZ AL

ou remala In such compgy apd regiment?...... .

7. Were you preseut with your company and regiment when it was surrendered ! 0’ VAR
8. If not present, state specifically and clearly where you were, when you left your command, for what causa
and by whose authority? . . . . N .

6. How much oan you earn (gros) per aunum by ypur own exertlons or Iabor ?.
10, What has been your ocoupation since 1865 ?__
11, Upon which of ihe following grounds do you base your application for pension, vis:

second, ‘‘infirmity and poverty,” or third, “‘blindness and poverty
12. If upon the first ground, state how long you have been in such oo
support? If upon the second, give a full and complete history of the infirmity

¥ &4 o — —a
6. When and where was your company and regiment surrender od discharged 1_/_2_645, ﬂ_//ﬁﬁ()/
F§/ Lo /b/y 7/1"; /)/p}r%//bammﬁ

T RN, TN
i any, by slé"or gift, have you 2 of ( PO

’ .

15., ¥ 'what County did you reside during those years, and what property did you then return for taxation?

7
N’.ﬁw were you supported during dyun 1901, 1902,/1908, 19& and 190”/_%__
}/M

17." How much did your support cost for each of those years, and what portion did you ddtribute thereto by your
0 /e J 3 e — 0 oY

Every @uestl

Have you ever made an application for pension before .
How many applications have you ever made




and

as a witness i¥'support of the appl 4 pension
under section 12564, Code, and af h f P 7 D » both known to me as reputable physicians
who, being severally swoin, say on oath that they have ined carefully

answers as follows:
1.

&ﬁ} Z‘Q,, . o 5 ¢ » applicant for peniicn under Bection 1254, Code, and after
A ( ted with __ ZCA . i 8 his precise Ehm'od oondition i3 as follows:

Are you

long biave you known him ?_ &
3. W hen does he reside, nnd how long and since when has he been a resid

When wlxem and in what oompnny and ngimenl did he,

Alee 3/0-15%1 /d&{m/r(:g:

5. Were you a member of the same com

6.
and that we have no interest in said pension being allowed.

7. When god where was h/q.
Cj,/]. \% ﬂ?% £ Mv‘ﬂ’//{/)/l o e ) Bworn to and subscribed before me, this the
daypf__ 1909/~

8. Weéfre you present when it surrendered ? S " ‘
Ordinary.

9. Was appli present? YL QAL

PP

10. If he was not present, where was he? — (/ B
ORDINARY'’S CERTIFICATE.

Whea did be leave his command?______ For what cawee?

By what authority he left? e e . HOW dO you kpow al! of this? STA OF ORGIA
p _ 1]
Berira e 208 fut oo b it X, 805 }
y Counry.
VR Ordinary, In and for sald County, hereby . ortify

in. \thapmpmv. effeols o ingome bas the applicanit <. (Give four mewn : -
"N —mm et that the appli MM—"" resides in said County, and hns

2 " What prnpﬁrly,‘ aoaho:lnoomcdl the applicant possess In 1901, 190

llm I.h- day of. 189

disposition, if any, did he make of same? ﬁau/ 44/) i been a bona fidé resident of this =
. - T r—_— Pwricc et
: 74

13. Has he conveyed nway any of his property in tho last four years; if so, what was it, and to whomv;a

74
— i {‘/1]/L;ll m &re of trustworthy character, and that their statements are entitled to full faith and oredit.

.V i ic Po 3
}r"’; il ;P; “"‘ﬁ' Mmﬂ' ctin . Pfousbiarnd £ ober sty tat oor acewario te forgong quaions e appin s sch s sk 1 ot
o o il iy - hereon presoribed, and thas the full text of the affidavits was read to the a licant and witness before same was signed.

15. Is the -ppllmi unable to support himeelf by labor of.any sort; if so, why) 1 further cortify that the tax digest of. County shows that applicant

LLAA el A A LY B, Cflru/y\rﬁ/f;g M veturned for taxation in his name in 1901 Dollars of

properiy, and in 1002 Dollars of property; in 1908

i ¢ " % ’ ;
16. 1, 1902, 1908, 1904 agd 19057 % ' Dollars of property ; in 1904

o et Dollars of y; in 1906

17. What portiap, of his luppun for these four yurl was derived lmn his own labor or income?

of/the applicant’s phyllod tion that entitles’ him to a Ppeasion under

18. Give a full and . . B0
B A 72014 L7 . In my opinion the foregoing

Bection 1254, /441 o] Y . : 5 | . i b
%/ - ) ’m 4 Witness my'band and seal of office, th : ﬁ%&é DTV o

prop

Dollars of property.

19. Who oompo-e- r-milyP What property have lhyl Childys
7

1. f uestion: red, the Inw’ pplicant and wilnesses in the followis
wh:ldlx ¥, m‘ .mmmhof thoqmdull?hﬂ - A ::lmyon.lh:ll :Iv:w? :2
b ' 4 may be attaahed if blank s

ry' oase the ondinary must eertify to the

'




POWER OF ATTORNEY.

STATE OF GEORCIA, '
CounTy }

| : - hereby authorize

. -, hereby authorize
o -

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

—— et 00O

R —— T R -
by
' WITNESs my hand and seal, this dayof 1908, o
) WrTNESS my hand and seal, this_ _day of_ < ‘-"47 1807.
T e A z@w o
xecuted 1n the pxesence [’
— mzmﬁd—mg
£250% 04 i )
1 % {, Il ‘. = I
gl 2 : B e ! , Q) =72 s §
ag\f-nnw ; 3508l a 1A s N{
38 | Z 21 A i Z B IS ‘ N
(5 < | i ¥ IR A 3 Z o / f
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State of Georgia,

- Fulign ount

Personally appea 4 . llthL_
County, State of Georgia, who, being duly sw , 8ays on oath that he is a boma fide citizen
and resident of said County and St tid has resided in said State continuaualy ever
since the Z/ —day of... l# that he hé/yurl old and
by occupation a /%€ €. 4 ervice of the Con.
ng the war between the
th Regiment
; that his physical condition is as

, of

of the value of.

Dollars. I am now earning

by my labor, /7 ~eeeDollars per month, That by reason of his

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for t n to which he
is entitled for the year 1906. T have heretofore, as a resident ofm(lng
County, been allowed a pension for the year 1905,

Sworn to and subscribed before me, this tbe

o doy o —os i 7/; g ﬁﬁfy/maﬁéa

L e ““"uw
P
Sta te, of éeorgia, }
\,{," AWV el
I v N :

do certify t.hﬂ; am well k(quainted wit
the applicant in the foregoing affidavit, and am well satisfied that
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 lnd seal, this 1Y 1 1906

9% ”
T on
F 7 ‘/"'Ordlnry_L S UlTon County.

e statements made

day of.

T e = asaTWAVAVN

State of Georgia,
Fulton.

Personally appears.

Yot Foltan

y8 on oath that he is a bona fide citizen
and resident of said County lﬂd State, and hes resided in said State continuously ever
since the day of . 18X that he 1s_ (0 = yoars uld
snd by oceupation a.... . ... at he onllmd in the military service of the Con-
faderate States (or of the State of. ) d?g the war between the

u Company .. of _ . _th Smem
gﬁ' Z;}%ondmo is as

17 g I

— L L LT =
that his property consists of the following items — S S
ofthevalusof === Dollams. I am now carning

by my labor, T

physical condition and poverty he is unable to support himself by his own exe?non or
labor, and that he receives no peasion but the oue herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and wakes application for the penslon te which he

———_Dollars per month. That by reason of his

is entitled for the year 1807. I have heretofore, as a resident of __ ; S T Ay
County, been allowed a pension for the year 1906, ®

Sworn to and subscribed before me, this th®
emw_dayof_JAN 2~ 1g07. } 77/\

5(»-4.;/61(/07 10t |
/"‘.é 0/?7/,// = drdm:ry A /

State of Georgia,

“ T?--,” bop. . . County
h f/” "-_ - tz(rnda .

do certify that I am well acquainted wit
the applicant in the foregoing affidavit, and am well uthﬁed that statemeuts made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official mgnatnre and seal this___, I
AN = o 1807

Zh T i
Oﬂlnlry.;A_., it e CONDLY

Rﬂ.ﬂh"\"h"ﬂ'm\. abies 'loh:c Juﬁu' tay, 1007,

day of =
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Ordinary’s Certificate

STATE OF GEORGIA,

-Ordinary of said County, certify that I know
for pension is the person he represents himself to be and

resides in said county. TFhmt-i-else—lrowrm—e ———
12 9 A

service; that they-ase-bath residents of said county and were duly sworn by me before sigring the forego-

2 19 .
ing affidavit and gﬁr truthful and trustworthy and their statemeuts are entitled to full faith and

of ||.yv\wnﬂhl~ﬁ“\|ﬁ|..‘.v e s i i
(SEAL)

NOTES: 1. Before any questions are amswered the Ordinary shall swear apphicant and witnesses in the following words:
‘‘You do solemnly swear that you will true answers make to each of the questions asked you and the evidemee
you give shall be the whele truth. So help you God.’’
2. Addit'snal affidavits may be attached if blank spaces are insafficient.
3. All afidavits must be made pefore the Ordinary of the county in which the applicant or wituess resides and
must be eertified by such Ordinary.

I
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|

te

e

(L5
Aera
Reynolds . ___..__.:

£!
23
= 2
<
3

o

Jielt

et

~

“Name __.__W. Ra

A




Ter8ora COUNTY. f

N A

Ordinary of said County, certify that I know

(/ f i) o 11 2 .
the applicante®” 'y /At~ eé,,‘,,g__,,fnr peasion is the person he represents himself to be and

resides in sui5] county.  Thet-F-ales == thewit ing-to-the
L g 4 .
<orviee; that shewase-bath re.idents of said county and were duly sworn by me before signing the forego-

7Ll LY 5 .
ing affidavit and they—are—nd truthful and trustworthy and their statements are entitled to full faith and

credit.

(/ 6’ Q ] =

Sworn uny. :r my/ﬁmnd/and pifidial seal of office ‘.hiq_,z_\,‘__‘dny of_(.h._ﬁ(. _____________ 19[?
o a3 7 z 9
Lo -1---.- Ordinary
7
SN NG i County )

NOTES 1. Before any questions Wre answered the Ordinary shall swear applicant and witnesses in the following words:

‘"You do solemnly swelr that you will truc answers make to each of the questions asked you and the evidence
vou give shill be the whole fguth. 8o help you God.'’
2. Addit wnal affidavits ma¥ be attached if blank spaces are insufficient.
3. Al widdavits must bo mdde before the Ordinary of the county in which the applicant or witness resides and
must be certified by suchOrdinary.

X

A

--4th Ga . Bat -Sharpshoete rs

4
<.

.

-----W. B, Reymnolds ___________
c

/
e

l‘-
XY

Uider Act 1910—As Amended by Act of 1919.

Cownty _______Fulton . ______________

7S

B o

not allowed?

Amended by Act 1919

feamaets o
Questions For Applicants to Anser
STATE OF GEORGIA, <
_______ Fulten COUNTY.}
William Russell Reynelds R of said State and County, hereby applies

for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits
his sworn statement, with his testimony to make out the same, and after being duly sworn true answere to
make to the questions propounded, answers as follows, to-wit:

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

3. Did you enlist in the Army of the Confederate States or in the organized militia of this State from
1861 to 18651 ... __AFmy of the Cenfederates States

4. When and where, und in what Company and Regiment did you enlist! (Give the arm and class of
Bervice) .QPEPP.{‘X ____________________________

5. H 1Ab%‘fit . °m‘sgzte“t Il’“'ln?n' g ith said_ C iment! (G

ot e SAETOE one " EAE P MY MR TR Gt
date of di.ehuge)],&m-uu.-t out_and placed in sative duty with above company

6. When and wh:l,}: wnx;.ymr"&).n;‘png;l nn.(f ﬁcigvlr:endtu:l&n%gegdl ox? ldgs,:gl ord 1:)1!’1. the Service?

% was on sick "leave '?}:cn our regiment surrendered in N%th C;ro%im.
----- - Was-O0R- By -Way-to--rejein -gompany -when -captured - 1sen-Raiders
nd when :ﬁlct{ci i{h re:trncs Jugn,, on nco%hcm o, ender.

of e Byrr
7. Were you actually present with your command when’it was surren ered or dl"sc arg‘vﬂ. B

()

8. If yon were not actually Present, state specifically and clearly where you were.l _WAS_home_an sick
leave, and wae captured while returning to my compa &t the expiration
el -my-Leeves---- oD T e T

a. Where was your command when you left it? . ___ Hamburg, 8, C.

.

b. Wi&%\d you lea ‘e the command 1 .T.Q.M..?’.!‘.I,.QQJA!.Q;.‘-.QH.;A!'.".!;'. Xart _of March,
o. For what cause did you leave! ... __ Riaknesn.,
e I&‘ux‘ how long was your leave granted? In what way! ___thirty days, By order of

---Qeneral Eaed. ;
f. Why Wd you uot returp to ypur command after leave expired? _Was_captured on Wayba ck
o ‘my or;cnfza(vfon.
g In what way were you prevented? . ____ a8 abave 3

h. What effort did you make to return? --¥as_on my WAy te jein_commend at tbhat time.
i Were you captured during the war? ___yQ®

J If 80, when, and where? In what prisou were you held and when were you relcased ! MOXineather

oeunty, in April, 1865, Was never placed in prison, and
--#'“-1“-“”.‘":------~-------i--- e e Lt L T T Attt

. Are you drawing a pension of any amount from this State or the Uniled States? . ...ng

)
“'10. Have you ever applied for the Georgla Pension and had it refused! and for what cauee it was
ne

Sworn to and subo:ngsw‘: this the (} yﬁ s 20(’5{7

s
P S 55 22w Ordinu'y

i } b




STATE OF GEORG IA.
COUNTY OF FULTON.

Personally before the undersigned authority ne _&u
¥. R. Beynolde who upcn oath says: - i

That he was a member of Conpniv “C", 4thGa. Bat, of <
Sharpshooters and served with caid comparny from March 1864 to Mardh '
1865; that he hao made every effort to looate some member of him
who could make affidavit as tohis service in the o.munp'
nas been unable to do s0; that he now knows of no 1iving ',!1‘.
can make the necessary affidavit . e

Sworn to and subscribed before me.




. Maroh 25, 1030,
Cer 520D g
/07//[ ./z.’:“yafﬂbg s wst- JIZ it Vo . 5 A 1385 Gardse mi.l..
Loow /£65 lwlie #z me@z]Jdcé "itiente, Sesvats,

Sl 5e /s Ny dear Mrs. MoDonald:
intention of going over to is provem from

DD
A/{ 7/ /:i @Tm)[/%
N ' ne the en
the faot that upon their approach xn.ao neighborhood

State of Alabema ; he ajtompted to Ssgape them, but was overtaken and held

Jefferson County i ’ & prisoner of war for a short time, being released when
- 1t waa kmown that the war was over.

-"

. Yo Up my ¢onversation
, with you on yesterday in my offios with to your
" . father’s application fer a pension, I wish'to say T do
: not vonsider that your father was 10 any sense a desert-
/ #7 in the aseepted meaning of that word. That he hag

Subsoribed and sworn to before

th of Ootober, 1919, A. The word “deserted” on the
Wid Shes Dok dor ! - Company roll oppesite your father's neme is mislesding.
He might have deen "Absent without leave™, bat not a
~ - R - P deserter.

With kind regards,

.

You;-l very truly,

Commissioner of Pensions.




State of Georgia

Pruston Bepartment
Atlants

R. o€T. LAWRENCE
COMMISSIONER OF PENBIONS

Narch 7, 1930,

R 3 VRN

Rev, J, I, Oxford,
Rockmart, Ga.

Dear 8ir:

I regret that the new evidence throws me 14

1 oould approve of a pension for Mr, Reynolds

dition to six month's service , the law avarding pen-
sions requires that the appliceant show esontinueuns
service with his company to the time of the surrender
or an honorable discharge,

Referri to the record of Mr, W, R, Reyneids
> o st
o

It was quite natural for Mr. Reynolds to leave
hie Company to visit his home im'the neighborheod when
the Army was about to start en a long march into Tennes-
see, but it appears Mr. Reynolds made no effort to re-
Join his ny until it was too late to do so and was
ocaptured by the Wilson Raiders.

That he was on a sick furleugh H Genl,
Hood needs some explanation as to why th all hie
duties, Gen. Hood should give a siok ” toa
private when he had a medical corps to at to this
duty. .

)

I am disappointed that I cannot . the
decision of l{ predecessors, and before ng this
sonclusion, all available records were searched for
some explanation of Mr. Reynold's absence from his
command,

With kind regards,
Very truly yours,

Commissioner of Pensions

'STATE OF GEPQRGIA
ATTORNEY-OGENERAL'S OFFICE
ATLANTA

GELO. M. NAPIER
ATTORNEY-OENERAL
RESIDENCE TEL.DEARSORN 0038
T.R.ORESS
AJBIBTANT ATTOANEY-GENERAL

April 34, 1930,

don, R, deT, Lawrence,
Oommigeioner of Pensions,
State Oapitol,

Dear 8ir:

. I have been asked for an opinion on the applioetion
of Mr, W, R, Reynolds for a pension, Aoaopunf‘u true the eworn

statement of Mr, Roynel.doi a0 made in hie app
0

a,g:n,r that Mr, Reynelds left hie Oempany at
latte

him ® eral Hood; and in attempting to re
from Meriwether County, Ga,, he wae oeptured

\| and held s prisomer until the surrender,
eynolds, yo

Very truly yours,

1 mt of March, 1865, on a siok furlough,

oation, it would
lubu:! 8, 0., the .
6 daye, granted

turn to hie ocommand

by & Pederal foroe

I think, under these oonditions ae related by Mr,
u would be justified in giving Mr, Reynolds a penesion,
suggeet that you hate authority to put his name on the pension

/

Attorney=general of feorgia.

,'




STATE OF GEORQIA
ATTORNEY-OENERAL'S OFFICE
ATLANTA

GEO. M. NARIER
ATTORNEY - OENERAL
REBIDENCE TEL OEARBORN 0030

T RORRES
ASBIBTANT ATTORNEY GENERAL

April 33, 1930,

Mre, Vannie MoDonald,
Atlanta, Ca,

Dear Mrs. McDonald:

h~ g :1“1?.?:. gmuuu{t gth n;h u-.“ mattere Ortlil.d I.nf .
to the eligib your father © £9:an aged orate veteran
to receive & peneion, mi you have shown me & letter from the Oommie~
sioner of Peneions, 60101101 R, de T. Lawrenoe, oconcerning his applica-
tion for pension,

What appears to him to be in the way of granting the
pension ie the entry om the Ccmpany roll, opposite your father's
name, the word "deserted, "

However, you state that you ocen furnieh proof that your
fathor served for three yeare in the Oonfederate Army, and that he
left hom t0 return to his command &nd that &t that nhe the proof
of living witnesees ends, because of their laok of knowledge, you
say that your father will make an affidavit that he wae oaptured
by the enemy and was not released until after the surrender and the
oongequent olose of the waz,

The matter will be entirely in the Pension Commigsioner's
discretion ae to what the proof will show, It ie my opinion that
with the affidavit from 1iving witnesses ostablighin

our father enlisted and served for three years in t

@ oame home on & furlough and left home returning to his

that if that proof can be made by witnesees, then
affidavit as to the faots of his oapture an detention unt
currm;r. would b, conpe tent ;o establish the faot :m hedid net
deeert his oountry's ceuge or his oommand that he wae on his
way back to n-:oll hi¢ commend and to dtmo the et 1}
w:um':how .{nr.:nanl *me he ';M:h not desert ':.m we "NI:":"
the @ 8oed upen hie name e on' word. "dege
gn glta: @2:\{ roll, by an office who perhaps did not understand way
0 not retura, 4

I think that your father's affidavit would furnish Mno:;at
roof in fece of the fact that he was tured and was foroe he
ﬁnu all record of your ﬁ.ﬁ*l onﬁ wae olosed pgnunt::’to the
war, and thie would be reasonable, beoause no one elee except your

STATE OF GEZORQIA
ATTORNEY QENERALS OFFICE
ATLANTA

QEO, M. NAPIER
ATTONNEY: QENERAL

ABBIBTANT ATTOANEY-GENERAL

Mre, MoD #3

father could have understood then the neoessity for this kind of
proof, or that an epplication for pension would ever have to be
made by him, .

Very truly yours,

&J’o < rn‘e/:;'n:L% 72

Attorney=, 4 /

N

State of Georgia )
Fulton Cou .ty

Ferscnally appeared defore mei

W. R. Reynolds who on oath says that at the end of the =
war he was held captive by the enemy, and was not
released until after the surrender.

I was retufnddg tc my company when I was

captured,
This April 23, 1930

Sworr to and subsoribed
before me this Motwmex
11 23, 1930

~ ’
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Geergia, Polk County.

Personally comes J. I, Oxford whe on oath says that
he is a residént of Roskmart, Polk County, . Georgia; M,h
has Yeen a resident of the State of G“rgit for the l&
five years; that he is Pastor of the Baptist Church nf\
Rookmart, Polk County, Georgia.

Deponent: says that he is well acquainted with W, &
Reynolde, and has been for the past sixty years or lenger; that ¥
the said W, 4 Reynolds is now a resident of Fulten counmty, ’
Georgia.

Deponent says that he knows of his cwn knowledge that
the said V. d. Reynslds served in the Confederate Army during
the last two years of the Civil War between the States, t.lthom
doponont did not serve in the war with the said V. 6 Reynolde.
Dcponom says that the esaid ¥, ‘ Reynolds was a member of
Oalpw " 0 ", 4th Battalion, and was a sharpshoeter in said
0&.’.!;’. Deponent says that his grandfather lived in the same
settlement with the said W, ‘ Reynolds during this time, and
was Pastor of the Church which Reynolds attended, and deponent,
who wae eleven years old at this time froquent}y visited his
grandfather at the time the said '.d, Reynolds was serving in
the Army as aforesaid.

Deponént says that W, ﬂ Reynolds is eighty three years
old at this time, that he is very feeble, apd in poor huuh u\‘
is unable to nn & living for him self at this time, and hu
no pnpony and Io inm.
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Geergia, Polk County.

Personally comes J. I, Oxford who on-oath says that
he is & residént of Rockmart, Polk County, | Geergia; that &
[}

has been a resident of the State of Gurxu for the p“‘
five years; that he is Pastor of the Baptist Church a‘
Rockmart, Polk County, Georgia.

Deponemt: says that he is well acquainted with W, &
Reynolds, and has been for tho'p"ut sixty years or lenger; that
the said W, ‘. Reynelds is now & resident of Pulton county, ’
Georgia.

Deponent says that he knows of his own knowledge that
the said W, d. Reynolds served in the Confederate Army during
the last two years of the Civil War between the States, although
gopemnt did not serve in the war with the maid W, 6 Reynélds.
t;oponont says that the eaid V¥, ‘ Reynolds wae a member of
Company " 0 ", 4th Battalion, and was a sharpsheeter in said
Company, Deponent says that his grandfather lived in the same
sottlement with the said W, d Reynolds during this time, and
was Pastor of the Church whioch Reynolds attended, and deponent,
who was eleven years old at this ivime frequently visited his
grandfather at the time the said '.d. Reynolds was urvfng in
the Army as aforesaid.

‘ ' Deponént says that W, d¢ Reynolds is eighty three years
eld q't this time, that he ie very feeble, and in poor hulth and
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Ordinary's Certificate
STATE OF GEORGIA,

...Fulton _.COUNTY,
. Thomaa H. Jeffries -------, Ordinary of suid County, do certify
that I know. Mrs. Buena Viate Rhemu . -the applicant for pension; that

she is the person she represents herself to be, and that she has been, continucusly, a bona fide resident
citizen of said State since January lIst, 1920; that I also know_ ______ B.I.LMQ“’ ...............
the witness who swears to the esxvigezf dnesbandcandy'ungite marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are

truthful and trustworthy and their statements are entitled to full faith and credit. A

t and the witness in the iollos words. ‘“You
do-i-nnl‘hmm will true answers make to each of the askod you and the evidence you give will be
the whole 8o God.”

g. w%‘whawum&?_mwu
X widows married Jan are entitled,
4 %M”hmwgmhmwd Mmmmmzwmmuummu

:. .-Wg%hum ummwwmmuwmm.
A w‘t throughout A simple form Is bandle.
:.g-::mn&-“ﬁ-mvﬂ-:mh&WMn& et

—————

T me wvala s s RERAN WVMIILII

(Under Act of 1910, as Amended Act of 1919, and Constitutional
Amendments 5 1920 and 1937.)

QUESTIONS FOR APPLICANT TO éNSWER:
STATE OF GEORGIA,

FoLTON COUNTY.

Personally appears before me, iT8. Buena_Vigta Fhame . oraaig State and County
and hereby applies for the pension aliowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after ﬁ‘
being duly sworn true answers to make to the questions propounded, answers as follow, to wit:

SECTION 1.
1. What is your name, and where do you reside? (Give Post Office and County). _

Mrs.Buena Vista Rbame, 1544 Stokes Ave. 8.W., Fulton County, Atlanta, Ga,

2. How long and since when have you been, continuously, a bona fide resident citizen of the State

of Georgia?__8bont thirty years - since 1807

Give date, or year, of your birth. June 18, 186 == .. ...Ager 75 years
3. (1)When, (2)where and (3)to whom were you mnrﬂed?,'!g.ll ]:31 1880
Eaptover, §.C. . Lawson F, Fhame
a. Have you married since the death of first and soldier husband? .. Mo
b. When and where did your first husband die?.. DgQe . £, 1809 Sayauneh, Qe.
¢. Were you reslding together when he died?. . .. Yosn .
d. If not, how long had you resided []- 1 2 ANA——
e. Are younowa widew? ... __________ Yes . ... .. e
f. - Have you or your husband heretofore been paid a pension by the State? . N0
g If so, when and for what cause were you or your husband placed on the roll?.
SECTION II.
A

the following questions if your husband was not a pensioner:

1. When, where and in what C y and Regi did your husband enlist as » soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan.
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Trm‘

/

mm_«..mm,m...m&..-.t_.m..M:qﬁ:.!lz i Sk
=Qept,. . 'n . Flordda Light Artillery, Confederate
BRSSP ATws xsrends ?:?yﬁi;;ﬁ?;m!ﬁqiﬂ!v 4, 1868, &

T R

en and where did the C ds of your husband surrender or discharge from the Service?

f. Whltdfmd.ldhemnkctomurntothanmndT......_....,._,..‘ T
8- In what way was he prevented from golng back to his Command?

h.

i

Was he captured by the enemy at any time?

Sworn to gd subscribed before me, this the ]
L2575

A

f....... FOLEOR
" (62AL OF ORDINARY)




s (Read carefully Gefore making this afidavit.)

State of Georgia,
Countyof .. FOLTON. . . . .

Before me, the Ordinary of said County, comes Mrs. .'r", Buetia Vis
who, after being duly sworn, deposes and says:

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

2. That her deceased husband was not a pensioner of the State of Georgia at the time of his
death, and, therefore, his Confederate miliary service has not heretofore been proven in connection
with an application for pension;

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

4. That this affidavit is being made to authorize the use, as evidence, of any official record of said
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of

the Adjutant-General, Washington, D. C. .

Sworn to and subscribed before me, this the

el v

T T ST e—p wesws wua TIVE UL 1IUSDEN.

STATE OF GEORGIA,

reby presented
of the application of . ‘. T S for the pension
provided by the Act oRJ910, as amended by the Act of 1919 and the Constitutio Amendments of 1920
and 1937, in said State, Whg, after being oworn true answers to make to the questibns propounded, answers
as follows, to-wit:

1. What is your name and where do you reside? (Give Post Office and Cg fnty)

3. Where does she now reside, and singe when has she been, contjftuously, a bona fide, resident citizen
of thisState?_______________ . ______ .

If the husband of the i was a pghsione! ;, DO NOT answer the following questions.

9. When, where and in what Company and ggiment d\d__._.____________ enlist?
(Give date and place)..._._.._______._____

10. How did you obtain your informationd
11.  How long within your personal knoy
pany and Regiment? (Give dates.)._ .. _ S TRNIRRE, VR

and how him there?.

When, where and for what cayfe did he leave his Command? (Gie date.).... ... ...
By whose authority did he lefve his Command?_ ...\ T
and how long was he granteffleaver. ...\ T

How do you know all thatfyou.have stated to be true? (If of your qwn knowledge, state clearlyfand speci-

In what prison heheld?. . younee L amd released?. .. .. ... . .
Sworn to ajd subscribed before me, this the

.......... dayof ... .. ..., 193.__ TN (Witness) YT

.............. “Mesevocannna.., Ordinary

of.. ... . T —— » County.

(SEAL OF ORDINARY)




AT gy
Perscnally before the uidebedgned Wut:

coues 5. r. w

says that he knows ... JMea. Busn v

knows that she WS lving with her hus

ot the time of his desth, Wist ehe hes 5Ot

doath and 16 uow his dependent wigew.

Sworn to and m@nuﬁnﬁ e

STATE DEPARTMENT OF PUBLIC WELPARE
HUR? BUILDING

Judge Thos. He Jeffries,
ord: » Fulton County,
Atlanta, Gesorgis.

MRS. BUENA VISTA RHAME, WIDOW OF LAWTON F. RHAME,

has £ilod in this offiocc an application for tho Goorgia
ponsion ellowod to widows of Comfodorato vaterangy and
it appoaring thot tho lato husband of this applicant
ostablishod his right to a ponsion as a Confodernto
‘ond was suoh o ponsionor at tho timo of his
doath; and that applieant was morriod to said pone
sionor prior to tho yoor 1881 and has not romorriods
it 1s, thoroforo,

ORDERED¢
That said applicant bo adnittod to the Confodorate
ponsion roll of gton County, Goorgia, for
tho nonth of » ﬂ', end thoronftors
and that o .odpy o 8 r bo sont to tho Ordinary
of said County,
This tho st doy of April » X23%, 1938,

& . =
A T Bt o) Ciees

on
Stabo Dopartmont of Publis Wolfaro







POWER OF ATTORNEY.
STATE OF QmOwQH?
27O Counry. M

- o P

—_— ot

————————————  _ hereby aathorize

%0 receive aud receipt for the g&vl&ijciprnnrogsfl
S s e By

Witness my hand and seal, this —  dayef.

Z




Sy DIATEN GRUKGLA, W SJTE OE GEQRGIA, “ M
CounTy.

of mid Btate aud County, desirin,
I p72 N ) orehv anthit to avail himeelf of M Act (Boodon 1264, Oodo), hereby submits his proofs, and after being 5uly Swoin
T i trus snswers to make to'the , deposes and ollows
" EE What bmxnﬂ where do you seside? (give Btats, Count/ and post-ofics) W..
to redeive and receipt for the pension allowed and request that he remit same to- 2. How long and since when have you been s resident of this Shm-‘ %
. at — —1 —
W i day of 1008, i 8. Whnlndvbmmyoubornrm Legoss, (832 ~
18. Ay O 0 ¥
tness my haod and seal, ¢ —day ” : ; ! 45 and whers and in what sompany aid regimei? id you ann.snmz_‘i’%/b P ™
A . - .149 /y A _EC.A B —[L.8.) ‘ / Z.gg (‘J 4 {-111;1_44/“‘
s -

£ Executed in the presence of 1

6. How long 'did you remain in such company and gi :Z (Fs o T
6.

Whgn and here wi. your company and regiment surrendered and dueh-rged
222 ZZ e

7. Were you.present with your comp when it was surrendered .%&
8. If not present, state specifically and clnrly ‘where you were, when you left yo
and by whose authority ? L2t o, -2 'L"M}-“/_VMA

9. JHow much earn (gross) per annum by yogr own exertions or labor l._%_ -

10. What has'been your coolipation since 1865 ? Acrzz e g e oy el

11.  Upon which of the followﬁg grounds do you base your application for p'm{on 2 nr:y,/./‘j/
second, *infirmity and poverty,” or third, *blindness and poverty”? .22 W"'__g; %«l
12, If upon the first ground, state how long you have been in such condition that you could ot earn your

support? " If upon the second, give a full and complete history of the infirmity and its extent? If third,

¢ totally blind l.nd when and where y‘t:u(lmt yopr sight ? it "';.‘4-—-6

14 What property, real or pemnnl did you posses in 1894, 1895, 1896, 1897, 1898, 1899, 1900, 1901 and
1802, and what disposition, if any, by sale or gift, have you made of same ! 222724 L.

KQ-A—M” /t/r-c_l'-tf/cad‘./ f%

2 (SN - . 4 ¢ R L4 —t
R Z S
16, How were you supported dnrbg the years 1899, 12‘: 1801 and 10021 21 42209
. I ”"“‘l'l:"ﬁ m hﬂ ,

17. "How much-did your au; ocost for' of those years, lnd whu portion did you contribyge thereto
« your-own,labor or.jncoine? .. dieg “""2“;‘/
{s." Whas

AT

Bvery @Questicn MTUST b Ans~xrered.
g g
< \ &
3 3
-3
[
E

dlinlﬂ 1899,.1001 and 19021 Wlmp-y dld you receive in each year

- .M EAr— -
19, !ln‘yh ) J andulr -au- of suppo; Hive R [y
, or other property? '.I'Iadrl;undhowmplopd! el ﬁfﬁﬁi_ 4"""/-
M“ sl onal oo / L y
- . . )

AR 3 R . i
20.. Are you receiving lny m@lﬂ& what amount and for what, dl-bﬂlty? e M
. e .
31, Have you mlﬁnunpplhdnhrpnﬂubofm' 1¢'—' <l

2, l”mydpplluhuhnyonmndnndnl&wm&-? ﬁM v

v P70 <

hlhu-nlnh}




STATE-OF GEORGIA, ]
- %/]m? Coun }

b Lot S el
as a witness in support of the appli ofsrndn b [{- 7o Y

for pension
uader seotion 1254, Code, dnd after being dnly eworn-trad sdewers to make -t6- MMM d'p-.-nd
answers as follows :

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

2 M o JAlai, Afiei7 sl D
2. Are you moqusinted with... .
Inng have you known him?....

" . : L. it Hearty
. JVhen, where and in wh company and n'lmnl did he enllst, nurd how do
1 73

. s S Gl ©
W GLT 7 776 7~
8. Were you t-whenit surrendersil? £274 /7

9. Wasapplicant present ? 9&4

10. If he was not present, ﬂmﬁh?—h’l ‘4"“3!

When did hedeave hhoonmdf

12. What m,'m id-thre wpptiékut- possess in 1896, 1897, 1898, 1839
,gd what disposition, jf- my.ﬂidhemkuuf-maf s

nt ‘unable to support-himeél? by labor of oy sort, if so, why?

S - WL
\ -

PO b O ties 2

16. How -uh‘-ppu.d dmu-.p- 1608, 1600, 3000,.4901 and 19021, ”

TITImIeSTERY AL A DENEDIVIAIND,

s'rA OF G RGIA.I

_ i)
PE— L e Y

-.—.ﬁol.h Knowsi to me as reputstle physicians

of eald County, E being -m.uy eivors, uyu‘u&wtm exaijined earefully

;- applicant -for -pension under Sestion 1384, Code, and after

auch examisation say M&hﬁm %,huhuum i
AdeS

and that we have 1o interest in said pension being allowed

Bworn to and subscribed before me, this the ‘ (0 7/)7’/“ -‘ 11 g\
_J= y of. ’ ‘m;} [4 N W\ YVL

ORDINARY'S CERTIFICATE.

STATE GEORGIA, } J

I WM —Ondinary, in aad-for sid County, herby certify 4
‘that the appli a’ W—/ d mndn in naid County, and has
been a bona fide resident of this State sinos the day of 13
and that the wi vin: : — ) é

are of trustworthy character, and that their statements are eatitled to full faith and credit.

T further oertify. that before ing the foregoing questions the applioant and each witness took ths oath

hereon prescribed, and that the full text of the affidavits was read to the applicant and witness béfore same was signed.
I furth-etﬁqﬁnnheuxd!gmnf

County show that appli
retarned for taxation in bis name in 1899 Dollars of
property, and_in 1900 Dollars of property, in 1901

T Ao : Dollars of property, in 1908
- Dot ¢

ok ) ]

{In ;yﬁﬂlion ﬂnfongdn‘ﬂth | —
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STATE OF GEORGIA,

~hereby authorize

Y —— e

I

hereby authorize

—

to receive and receipt for the pension a

llowed, and request that he remit same 1o

s B

[ Z—

1905,

day of.

WITNESS my hand and seal, this__

s.]

Executed in the presence of

iy

o i T

/< Mo

TP YAMVALY 00 ONUROBY MY BILNISd NI N

— \F\M .

OL JY4ANYH LNVHHV A

FURTUA] [0 dduoriumo, )

‘XASANI'T "M NHO(

P

QINSS! INVIEYM
S -3

w\&\\suﬂ_mﬁlm’w«!’!l o

gj h. fymnog
N QJE_«

& OOT
13.5 SAHI0T08

LNFOIANI q. y

o

P .

e

R e T —

1 e O

of

to receive and receipt for the pension allawed, and request that he remit sawe to

. at

by

1904,

day of

WiTNESS my hand and seal, this

[t.s]

Executed in the presence of

Zp7p o

TREIY 1EUY IS ‘300w M 0en

FUQRUR] [0 4ouoisstmwon

‘ASANIT ‘M NHOC

Y6l -&\\’ ‘ T

QINSSI INVIIVM
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