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' SYATE OF GEORGIA, )
mexte Ve wasunun, ; . g
e Lok T
R | L f said Btate and County, desiring to
e SE— 1T ! i avail berself of the Pcnd«;;onéloudbw ln:l".nr. Widows of Confederate soldlm, under Act of General Ammb‘l{
of. County, t0 receive and receipt for the pension ‘allowed and that he: lollowin' i Yped mu.;‘o'l.l::: i belag duly sworn true anewars to make to 4
. g Whnt i‘ Eou nnu -ng where d ide? EGI : :
N gl —— gl re do you reside ve State, C:mntv and Post O_ﬂla. s s N,
Witness my hand this_ dayof 190 —

) 2. How lo and since when have you been [y t of this Suu? J_E'_‘“-r.__ e
2‘ o bl A’l/bfy /Z:‘Zdz e 2 -/ (
EYR

Executed in presence of

—_—  _ Ordipary, 2

—_— ___County.

{ Tear |

—_

/
7 2
, 6. How logg did your husband serve in said Company and Regiment ? ¥
When ere did your husband's s Company and ment surrender and was discharged ?
i,m. ¢ v Ao td g"JM v
8. Was your husband present at the t ;o and place w!-lon hl: C punz and Regi surrendered
._‘ E..E..-A_“k W L. o o - Y ; ‘/“’Q‘

If pot with his Command at surrender, state clearly and epecifically where he was, whm
mand, for what cause, and by what authority?,

10. When lnd where dh‘l you hulbuud dia

I ) gr&: s ¥e Foa ‘eo ynQ applical
Poverty; Becond—Infirmity an8aoverty, c?rhud—snndue- and Poverty rﬁ_*k,_ .
[ ~Bllnduess and

———
. If upon the first ground, stas”how long you have been in “such ¢ a condition that you cannot earn
your support.  If upon the noond give a full and complete history of the infirmity and its extent. It upon the

third, state whether you na : }f B)i mﬁ B witeFo M lost your sight ?__ S

18. hu huu ur «woupullun slnoe your
nal, I do’

W at p rly, real or

a

e death of 4

» soldier husband, and on

1ast ausband

>ossible, is
assuned the naze of her first

& o
hat 4ude applica

e if >
b
T er

ied siace
Doi. of Pensisns,

16 \thl properly, “real or puw st death of husbegde yuu, and of the yenn
1899,1900,1901, and what disposition, if any, by eale r gift, have you mlde of the eame ?__ S
7 In'wlnx unﬁuﬁlou reside in #899-1 d 1901 nnd wh zpropeny did 150 for t xation?

o ,ﬁé’_L/ f—»—n/‘

bapd, lllly for 1599 1900%and 19017
——ina [ d273 .f 1. &
19, How much dd your nuppm oot fo 3 Angl p‘nw poh dld you mnu-lbuu by your (_J'«
own labor or Income? ., i __‘Lr F SRR IO
0. What was your mploymnl durln 10”.!900 nd 1901 b d you Teaelye lbr b yonr?

or the purpocse of ma

rr
£

L]
L
2
A
g
394
B ©
o
o

applicatior

wdt not true
‘1he death o

¥
.":Vag'xin
: 1ng

~has-y

; Plage license
> he:

Have yo . bmlly? 1 w0, they
any lands or other property ? atd Iyl
22. Have you ever made an application for pension before? ie:m e w—
23.  How many applications have ‘you made for a Pension, and under what class ?_,M mig




__-L&é_?ﬂ_é;‘_.g__ County, §
- e 67%“4 2

A i {-ﬁtw baving
been presented e a witness in support of the App"olllun of Mre.... M Xad . U »
for & Penslon under the Act of 1900,

nnd after helog duly aworn true answers to make to the
following questions, deposes aud answars as follows : 7\
1. What s your name and whers do you reside t _L-‘QW
2. Are you acquainted with the applicant, Mrs.
If 80, how long have you known her? 5

3. Where does she reside, and how long and since whgn has

4. When and where was the born?

Where did he reside in 16617__
When and to whom was he marrled?.
B When nud where was he born 7.

How long have you known im?_..

,g

10. When and where did D U ——enlist_in the war between

the States, and in what Company and Raguumt did he enlist a howZ; you know this?
‘s Al 1§GA Aw é_e_—:;é«

11.

Were you u nember of the same C. ‘ompany nud Regiment ?

How Inng did he yenl‘orm ngulav nnllllr; (lulvl

3., Whea and xle was his C, aud Regi
AT R " r&/ [ e ¢
14, Were you wnh lheGommnd when it surgef

5 Was ?ﬁﬁnw.. Z 5«2@

16.  If vot present, where was he?
17. When an

For what cause?_

18, When and where did!_..

10, Whom did he reside at his d

/”t U‘?f"n_ Oa—u,;
20. Do yau of your own knowledp know thagappli is the hw!hl widow of. .
21. Has abe rv-lh.d umlnhd dnuhﬂhhw“mim lﬁﬁhw? >

. o — VY19

22, What pmperty, effeots or lucome has the applicant, If suy, and how do you kuow this of your own
knowledge? . D &4;‘“ L.

i, wu.;’.} property, sfivots or income did applisans posssss In 1000 and 1000, and what diaposition did ‘e

mnke of 101, ...

4 W

Has applicsnt conveyed any property in last twy-uum'wlm,lln, what wes it, and to

whom?

A Lo, o

T wunwmnpmdmum.ummmmmyummmn :
ST E A

s v Y e &
PN X% L LBl AN [- W, #57) 2

27 How was she lupportﬂ !or léﬂﬂ, 1800 and . 1901 ? -

28.  How much did applicant contribute to ker sapport ﬁ)r lant two yurﬂ

20. Glvea hnll and compl of applicant's phy-lul condition?......
Iy

Aﬂ‘idawts o) o WA '

STATE OF QEORGIA,

A H21 -.County, }

Perscnally before e ogmes

=5
joth lumwn to me to be reputable

8Wopgl, say on oath that lh‘hnve examived carefully Mrs.
v lppllc‘nt for p Pension @r Act of 1900, aud afier

lhu iy {

-and we have no interest in sai p.xu(on if llh'od. .
Bworr to and subscribed before e this /g __.)

ﬁ%ﬁmmm, 5

PR 7 404 il County.

Ordinary's Certificate.

STATE OF GEORGIA,

~q-County, } e
e OPAIDAEY 10 and for ald County, hereby cortlly

b e ~resides in eald County,
and has been s bona fide resident of this Btate since the. 2

18 » and that the witneases, Mr,

are of t: thy ch and that their statements
are tnml:: to full taith and credit,

cath nmmmmm mmm s :t....;ﬂ... s g e btroed
or ooty the m

and witnesses before the same
was signed
I ﬁmhu oertify that the tax digest of.

roturned for taxation |n her own name fn 1899 .. S————
of property, und In 1000 and 1901 p——
Witness my hand and oMolal sea) th

County shows that applicant

—————

dollare worth
linr worth of property,

Ondinary,
{ 8RAL }
—— County,

fﬁ' hak é,wm ques aon. undn}:jn?n‘,
Blp |

O.
m M nead apply—and are now
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In Witness Whereof, 1 have hereunto set my hand and seal} this_______

POWER OF ATTORNEY.

STATE OF GEORGIA,

TP, | (e = R——

CounTy. }
-omey hereby authorize

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

1908,

e RN | ™

Executed in presenc. of

dlyof_..

] |
REIN 4
Hil
J31@
dhih
k:‘ ‘r
28 |

INDIGENT

" WIDOW'S PENSION,

Commissioner of kml‘ana

WARRANT ISSUED
AND HANDED TO

— 5 sice,

7
JOHN W. LINDSEY,

For year ending Dec. 31, 1906.

To Those Heretofore i"dd.

' 'POWER OF ATTORNEY.

STATE OF GEORGIA, }
Counry.

R of.

) hereb;v authorize

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

v
at__

In Witness Wihereof, 1 have hereunto set my hand and seal, this_.

day of 1807,

S S |, 2% 1)

Executed in presence of

<

; Funﬁtemlingnec.

2L 100

WARRANT ISSUED -

— 3

‘Srate Parvyss, Avianta,

Ges. W. .
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STATE OF %EORGIA, } ‘ P“”"“}“ s i
County of_ /MKM ‘

F who, being sworn says on oath, that she is 8 bona fide resident of nld County of
u

—Btate of Georgia, and that she has RESIDED in said State

L /5

cont‘ uously ever since_ £ ) 4 That she is the Widow of
I, (‘% ( M l/ who was a soldier in Compsny
/ ’
LY o th&.«M Regimentof

Voluunteers, that he enlisted in said regimght on or about the month of "

166&, and served in the Army up to

&Lw&i That.he died on

the P

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

soidier, and that she has never married since his death aforesaid, and that she became his wife in

the year 18¢ R
" Fulton.

I have been allowed an Indigent pengion as a resident of
County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the

year ending December 81, 1906.

Bworn to end subscribed before me 4‘/ ‘% -]2(,//_
wf . oL y X (.

hﬁ}“. A —day of_._ﬂ__}__ —-1900.

£ “MM Ordinary. J Post OGM—MN
3 2 P80 47, :
State of Georgia, LL@M!M
w'!”}rln A C ty. } y/tuld %unty.\oerﬁfy that I am well
scquainted with Mrl.kMW. who made the above afidavit, and
am satisfied that tlie facts therein stated are true, and I know she is the individual she represents
herself to be, aud that she has continuously resided In this Btate since the.
day ot 18444,
Given under my official signature and seal, %ﬂ*__gq oL—aAm._Jsm

=3

A wan EATMAMMAYA | II.I‘UVIIU LUANRIVIVAD ALLVNDBY FBNMIUNY.

STATE OF GEORGIA,

) PrregNALLmp RS. :
County of Hulton ;Zz/z%;(%ﬁ )

. wha, being sworn 8ays on oath, that she is a bona fide reﬂldent of said County of
ERTREZa%a)

State of Georgis, and that she has RESIDED in snid State

cont.lnuo\uly er since

/M 4.

i . That she is the Widow of
/]A/ém who was g/ soldier in Company
’

9 ; R .

7077

f the. gi t of o o
Vol 8, that he enlisted in said reg t op or about the morth of aQ é
186&. and served in the Army up m_/ oL ,m_n_.«. lBOLf_. Tﬁ‘ he dl:d on
the day of. 18— .

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife i
the year 18... ..

Fultr

County, under Act 1900, for the year 1906, and now spply for the pension provided by law for tke

I have been allowed an Indlgent pension as a resident of.

year ending December 81, 1907.

Bworn to and subsoribed before me
this— . _dayot__JAN 2';___,607,}\ _ﬁ’}.ﬂ/éjﬁf/

,@ e A (7/‘/ Lenson Ordinary

PostOffice........... ...

1, Jekn .9? ’X/ e

F L 4 z E Z& of said County, certify that I am well
acquainted with Mru,()/@ﬁz N <, who made the above afidavit, and

am satisfled that the facts therein stated are true, and I know she is the individual she represents

herself to be, and that she has continuously reeided in this State since the.___ e S

d.’ of. 18.
Given under my official signature and seal, this the.—_dayof ... "N <7 f__:um,
O o L %v{u .% %ﬂ//;:'/wau.
{ og:'ld} Ordinary of, 1 1 +f\ o _County.

NOTE.All blnm .‘Ql be filied.
Veuchers and A.d-vm-mbur‘m-ﬂammy Ist, 1907,
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- v 3 HOHTATE
HsxE " county;
L ' é cituenmd'ﬂl'i?
b yﬁ*: L5 siday of
"t hat he enlis .. ce/aof/ the Confederate
A Wi, _g» d r tberm and
‘ o e € SV wﬁdﬂpmj%d&mnmmmt of
4 : _vam,mﬁ ‘ . »-me,mmw
in ueh mﬂihry,.emoe, at thq batﬂe of.. 7 . 4 PG inthe
» ! iy TR ek ' s “""‘“
) LRI i 1V !l%"’“%‘mtuu e BN i :
) \ ,lvvv;v"- Hin mim“r” vlJ.m)‘
Sec-- Bacilmg il > il ' 5 e
f ; : L i, Dgxmght desim to pn;tj;:ipa%;}h o}‘jggm l.fymvad October 24, 1887,
‘ L e i Dbty maed e d L T : md the Act amendatory thereof, approvéd Bee.u, :1888,-and makes application for the
By il allowance . which he'is epthled for the sear hding ol:a 1859,
! i

Svom to and subscribed bafore me, u,»} 4{ s Z/ﬁ O

.a“m‘ d.yo;'?-n_,mij - A .‘ “ ” i

N \

| b
mmmcunm n-f-:u:.lu-‘-goauwnv| and esplatn partiowlarty
o .| P :"‘. ] W,
STA'FE"O’F’ GEORGM UUETERE SO Ky
holtHras .J st R baita Y i I .

?q“w; ! worn uy on oath that they

JEatn. j' m "~y i G i)
: nnd ermd: exunmm'on

l" i, ,&‘} hok V.wm , ::;g At Il w1 any
"I

Tyt

wu Jn 3

3‘5 eann
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exam;
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o LA ""‘KJ\ \\,.; {"
Fro L %\& .,.@ " e,

do certify that I am well' ao&;nunted mtb.ﬁ‘z:éx«m '%n‘ 4

applicant in the ﬁ:regmngfaﬁdxﬁm and tm wdbutuﬁﬁ

in‘his said affidavit are true; and“amitu (mdlldlo the txkﬁt ." é k;wp hﬂ oK

the individual he represm‘ﬂhlmseif "to:be, and that he m:dudsthntomzty I dso cemfy
that the foregning wituessds, toswit : < : - 5

are persous of respevtablllty, and tbal: lhglr statefuetitd ate worthy of full’ é#mm

I further certlfy that —— RS A G befq}e ﬁhmn ﬂlé fong'omg '

affidavits were made and power of’ dtomey was ﬁgned isa . —
of said coynty, and that the said'affidavits and algnaturea thereto are mume ol
Given under my official signature and seal, this & dcy of Ak

Do M a2
I Aty orﬁrnw MW “Chhoty.
. flav QA ,x_ AL

4 Youl- >n MR vt bas
£ TEVARRGE ey ,(Oﬂu i T o RIS
POWER OF n'r-ronNéY ' Smig

STATE OF GEORGIA, } , d L =

Comuy ) ‘

. r e v
KNow ALL MEN BY Tnusa P"slm'rs, ’I‘ha:l !
of

county, in said State, do hereby appoint . .
of . . _ : . .y .my true .M,;uwﬂﬂ m,ﬁmhmgq for

me and In my name, to receive and reeei'pb for 'vltaﬁver amoyntof money I may he entitled
ta from the State of Georgia by reason of the  injury received as, : runid
vice of the Confederate State (or of this State), as stated in' the forag
ant.hon;mg my said attorney, 'l'teelpt in Jmy name for any Wl!nnt t.blt
the Governor, or for any sum of' money vhﬁh Mylber éoth; tqu for 51 the

In witness whereof I have Hereunto n:t y hand and 'thi' f’ i'
y a, I‘ T T T L 1 11y
day of ‘

b “ a

Executed in the presence of us: '

veisly 7 4.
D!REC ION :
Send money to IM - ﬁoﬂwl,% 7

i DNERL owe

R0 5ah X

thh wound should be carefully

and fullyae; lain statement of fact
showing ﬁe :.vmi o/' f t clmm.s disability, Prom disease contracted
in the | .of the disease should be given, tracing the
d:ubili by posi'ti
hwmak }‘otuumorleg,unleuthenmorleghasbeenmn-
dered nbm:mal ly ond u by wseless.
ie will nof answer to x,.tht an arm i "lnbcunﬁully useless for pursuits
i:t lih fte: fication to the clause of thga:\ct in refererice to the arm or

ly useless.y -
“construction of the
+£0 require the con-

tially useless.”

s’ roofs g nwfe’to'ilhow the
and amendmenits dre i'to any o" the affi-
Jows . ]_J_efoyg—,lﬁ pﬁ And- the proofs mnat
Ly >
digary of dlecbhntynf the residence
a0 tnywe i
ot B .
-
£ B X !
i 58 I .
0 @ v ; |
’ " '
ey ‘.‘- .
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{ : : X , : ’
STATE OF GEORGIA, } T STATE OF GEORGIA, . } |
,Z‘W e~ County. i I C”?f]._

S @) P . . “
1 L Ao g e L Ordinary of said cousty, . I —_WL&(M“— _Or&m of said :County,
do certify that I am well acquainted mthz@{% .ﬂ\-ﬂ—ﬂ A the do certify that I am well acquainted with "éi.“‘&" : %‘M" the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him applicant i“' the ‘foreﬁoing affidavit, and am well satisfied that the statements. made by hi""
in his said affidavit are true, and that he is disabled, 1o the extent he clasms, and I know in his said affidavit are true, and that Ae is disadled, to the extent he claims, and 1 know he is
he is the individual he represents himself to be, and that he resides in this county. the individual he represents himself to be, and that he resides in this County. *

I further certify that. .. before f?urther cerﬁfy that . ; ) e

wiom * the foregoing affidavits were made and power of atiorney was signed, is a before ‘whom: the foregolny affidavits were made and power of attorney \m; el lis
of said county, and the said affidavitsand RTINS A

s im0 881d. County, and the said affidavits and
signatures thereto are genuine. -
Given under my official signature and ceal, this 4 day of 9',96«\

1898 o :
: o Given under my official signature and seal, this#ﬁ _ day of_ &~ el 1891

inary = o) 5
Ordinary ‘-‘> County. ‘.~ : Ordinary -__ %‘,MRL{ ij\" . _County.

‘sighatures theféto are genuine.

—
—

e

<

7

Enteved on record
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AR TR TSI R IC [V W }

\9744/&( #3C " County. .
PERSONALLY appears/® e, /2. mw 944,6('&.\ county,
State of Georgia, who, being duly sworn, says on oath that he is a dona Jide citizen and
resident of said State, and has been such continually since the /2 .day of

C . 1887 ; that he enlisted in the military service of the Con-
federate States ( -) during the war between the

States, and served as a SFarro in Company.J€C, of 4 €h Regiment

of ‘4(1:«6-*..___ Volunteers L«.‘M 's Brigade; that whilst engaged

in such military service, at the butﬂg of Lreiao. 6.9 in the State
of . on the ? day of L 18647, he was
wounded as follows:  (Z2ves o rFow <™ T % ~

Rl Qb :E Ll !

P
”

Deponent desires to p-'tid?ate in the benefits of the Act, approved October 24, 1887,
351 ‘he acts amehdatory th#revf, and- makes application for the allowance to which he 18
entitled for the year endisg October 26, 1890. I have heretofore been allowed a pension
of Frel —

S . dollars. " s
S\fomfluo\an‘ subscribed before me, this the} (6%:% d KQM/(
4 day of S 1890 -
PrXE,

Nove.—State fully neture of vuuntdf%ol which causes tho disability, and ezplain particularly the extent of
the disability. & ( zé‘::':

POWER OF ATTORNEY.,
STATE OF GEORGIA
County. ’

KNOW ALL MEN BY THESE mﬂ?hnt I,
" ~of

county, in said State, do hereby appoint .

of - _-my true and lawful attorney in fact, for
me and it my hame, t6 teceive and recelpt for whilt ever amonnt of money I may be ertitled
o from the  of i reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the ﬁ‘ami affidayit ;
hereby authorizing my said attorney to receipt in ﬁ}'ﬂ\ﬁe ‘fot'iny Way :}h\‘ﬁl)&
'Tudy the T, of tor any eum of money which may be eqming to.me " the, reagon

aforesaid.
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal,’ thhs
S S— 9 4 189
IR L 'd]
Bxectited (1 the prescuce of us: ' Ciophoi,

M
? (tf e ororniiiga

e
Scpd pquiey.to me as follown by
S S e

P.O.

STATE oF GECRGIA, | - .
Pttt

\

st o e County. .

PergoNALLY .appurswémm. o L of__ : -
County, State of Georgia, who, being duly'sworn, says on oath that he Is a bona fide citizen and
resident of said Sm.ee, and has resided therein continuously ever since the S B

day of ___ ——18,24 ; that he enlisted in the military service of the €on.
federate States ( -« -~ during the war between the
States, and served as T ~-4@ A i Company, 2, of i £7h Regiment
of . '4("&- v .. Volunteers .

LG ‘ 7 ~2..........."s Brigade ; that whilst engaged
in such military service at the battle of ___4

of..Zes. | on o g £
wounded as follows 2

£
.\_" ‘~ P 3 e — - S - 1 o remmeeiens sossan, seseae e thsstmmas simbisas: masssondome
l—i Deponent desfres to participate in the benefits of the Actf@pproved October 24, 1887,
and:the acts amendatory theréof, and makes agph'cntion for the allowance to which he is entitled
for the year ending|October 26;'1891. I have heretofore been allowed a pensionof . _____

€ ter-e % _dollars, for ZP}

— " dayof et 1801,
A XY= o i e CDE i o

.~ State fully nature of wound or character of disease which causes the disabil; nd explaiv particularly the extent of
the disabllity, resulting from the wound or disease,

POWER OF ATTORNEY.
STATE OF GEORGIA,
- — County.
Know all Men by these Presents, That.l, S
i County, State of Georgia, do hereby appoint

of. -

%ﬁlwxwe and reéelpt for whatever amount of money I may be entitled
Cof By : ; 4 :
of the Confederate States (or of this State), as stated in;the foregoing affidayit ; hereby authoriz.

ing my said attorriey to receipt in my name for any Warrant that may be ‘issued b LK
rior; ‘or for'&fiy siim of ‘money which'may be comitig to'me for the realon dforesaid,
IN, WITNESS WHEREOF, 1 have thereunto set my hand and seal, this

ot A sem——" T

It HEU SN | SRR § \
E: ,‘ulnlhe,.. ce of us:
i [ St TR '

o)
¥ : T DI WOTIO N, R
‘Send money to me as follows, by.... . e s

P. O.

IV UL CEOREY i

scribed bfore me, this, the } £ /éméu_g»/ii«/—“{




STATE OF GEORGIA, |
R W R

L Ao L~ - Ordmary of said county,
do certify that I am well acquainted with. ,«L /4\ /@m lt«:(;..—‘..._ the

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

said affidavit are true, and that he is disabled, 10 1he exient he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in thls county.

County, ‘

Given under my official signature and seal, this. / _.day of o bl a2 189 2,

County.

fire Departmeat

o hr
=~

of
2

1sex.

FOR THE YZAR ENDING OCTOBER 2, m
W. H. HARRISON,
Secrei f 2 "
AGENT

Gan. W Hasrison, State Printer, Atlants,

SOLDIER'S PENSION.

¥ 'POWEROF ATTORNEY
bTATE GF GEORGIA.

L'mny

. 3
vt 030 Mo by these Presehis, Tt~ 7707
ol s U Cmmy, State of Georgia, do hereby appoint
% e ot s o e o Lady trbe and lawfe af6rmey in fact, for

and receipt for wlmever amount of m:ney tlfe ma%' be entitled tc;_
tate reason of the injury received as in"the military service o
the Confederate States (o I;yrﬁls State), as J‘;yd in the iz ‘affiduyie; hereby duthorizing

feisegoln|
eforln t that ma; heiuued.bythe Govemor,or
ﬂﬂmww A ey el
W“WI‘H\M"WHMEOF  have” ‘heteuato set my hand and seal, this
Llriqon Ye rebisau ndeyofto pol sty o o e 21718937

WG T AL 946 L W VAL R R RN b s Sk 1 LLvS]
ub,.m% "‘93 spence °“P ety
Nl s = e
Send monéyi t0'me as follows; by /...
P. O.

B e o e B e TS S WL 7, S

2| ‘r‘Cl_Vp(."’ LG WL (e fH \
2051 jrew !
RIpeL 30 1 pnn. IEccoppLe ) Jitomeq < i
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Secreiaty ’
(7444
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Pznsomu.v appears__ ,/ V /(X/f/’/ -
of = j/( //3\' . County, State of Georgia, who, bemg duly sworn, says
on oath that he is a dona fige citizen and resident of Georgia, and has been such continuously
since the . /.2 ‘¢ .day of ‘*;1/ .18 ; that he enhsted
in the military service of the Confederate States (ox of the State of W 3//“—
during the war between the States, and served as a . /.0 o1, v in Company. (
of 44 th Regiment of « /74 KA. U Volunteers oL ooy _—

Brigade ; that whilst engaged in such military ncrvice at the battle of ,//,( A -// et eer C' .

) =

in the Sntc of /e e vy onthe 277 <t v daylof
/] u . 186 /¢, he was wounded as follows : . -

;//,

/ ‘/("dff b

Deponent desm:s to pammpate'm the benefits of the Act, approved Qctober 24, 1887, and
the acts amendalory thereof, and makes apphication for the allowance to which he is entitled for
tl?car endirig October 26, 1892. [ have heretofore been allowed a pension of

s lere € . Dollars for /%K
Sworn to and subscribed before me this thcé‘ K{ \// ./é%/[ ¢
s <

/"“* day of . ./Q.n_“»{./' 1892

[}Y‘\K} A e tlon JOrdinary.

Nore.—State fully nuture of wound or charcte: of disease which cuuses the disability, und eeplain pacticvlnrly the
extent of the disability

PONrER CoF ATTORITEY.
STATE OF GEORGIA, |

County. 5
KEnow all Men by these Presents, That |,
of
County, in said State, do hereby appoint
of my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money [ may bz entitled to
from the State of Georgia by reason of thg.injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid,

IN WITNESS Wh’ERFOI' I have hercunto set my hand and seal this.

day of....... e s 1892,
[L s8]
Executed in the presence of us: ]I
|
, DIRECTION.
Send money to ‘mie as follows, by *
RS WSS SO 9 W § . P. O.

~County, Georgin,

Fulon

Cmnw.mdwmbd*ddym ,onmﬂlthlthelllbmﬁdcquzenand
m:ormmmmwmmwymrdmmw -22th

dayol.. . Raby : .dh:rbhmndmnnmmmmorm Con
M-Im(orofﬂuSmoL._ Alakana. ) during the war between the
States, and served as d..................... REAYAS, Jn Company. X.., of.....A8.th Regiment

[ E—. -ALAbamA..........Volunteers..... '8 Brigade ; that whilst engaged in
such military m at the. battle of .. w l,lmlla Qala... S— T
il Vi S _._Mﬂ.lh,...n.w iRy of._ e 1868, he was
wounded as foll &1 Am of? W S .

‘tl:’uppmved Oetober z4th 1887. md
vunee to which he is entitled for
allowed a pension of,......______

. ;}gzq 77 /___

dwuld denncw&h the
lﬂmm‘\un':- or " (t‘lnn-

STATE OF GEORGIA, } :
AN eH Comnty.
L - ..._.Xo.!;&c&lh?_u“ —-m—Ordinary of said County,
do caﬁfy thatl am well acquainted with ... CeAoRisehie - .= _the
WN W“& fid Hﬁlndnmwdluﬁ:ﬁedﬂmthenmements made by him in his
ﬂdmﬁtmm“lﬁ“hn‘Wb“tmh claims, and 1 know he is the in-

mﬂwumwmh.wmhmwmcmmy .
TR AR AT IS 4

Miethirouriiishat
%meww WM Mr ofmw e sgned, i o

1 and enplain particularly the axtent of the

{46, CLOPISGERIG ST, 6 (4 o) )1 8wt Councyund, dnnkhﬂldml- and
1LODI e )mgg O (xeou BR A
““ i .0k Ji) .,n_u .l i
. wmmmmm 18 dayof R y861,
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: FOWEK OF ATTORNEY.
STATE OF GEORGIA, }

COUNTY.
Know all Men by these Preseats, That I, .. Srevimns . e —
County, State of Georgia, do hereby appoint_............
[0 S

my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amquug of money I may be entitled to from the
State of Georgin by reason of an injury received as aforesaid in the military service of the Confoderate
Niaten (ar of thin Matd), ns stated in the foregoing  affidavit; hereby asuthorising my said Attor-
ney to receipt in my name for any Warrant that muy ho isued by the Governor, or for any sum of money
whish may be ocoming to me for the reason aforosald.

IN WITNESS WHEREOF, I have hereuato sot my hand snd seal, this..

day of. .- 1804,
PSS || % W |
Executed in the presence of us )
DIRECTIONS.
Send money to me ax follows, by ..
{7 T i . i s Py Q)

County, Georgin.

'

=
‘ o \V)ilé ‘ !
- S I Y
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¢ POWER OF ATTORNEY.
STATE OF GEORGIA, %

= ... County,
Know ALL MEN Y THESE PRESENTS, That I

im0

County, Btats of Georgia, do hereby appoint.
of.....

me and in my wame, to receive and receipt for whatever amount of money I may be entitled to from the
Btate ofOnr{h by reason of an injury received as aforesaidt in the military service of the Confederate
Btates (ur of this State) as stated In the foregolng aMdavit; hereby authorizing my said Attorney to receipt
In my name for any Warrraut that may be lssued by the Governor, or for any sum of money which may
be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, | bave hereunto set my hand and seal, thix

~—my true and lawful attorney in fact, for

day of... 1895, -
Executed in presence of us T ) L]
" DIRECT!ONS. <
Bend money to me as follows, by. S N
- e O " PO,
-..County, Georgia,
BT IR
| - = S
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }

Pulvon County.

PERSONALLY appears____ _ (aAcRitehia _ _of Fulten
County, State of Georgia, who, being duly sworn, sayson vath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the 124h
day of Fahwiawr 18 71; that he enlisted in the military service of the Con-
federate States (or of the State of Alabama ) during the war between the
States, and served as a privats in Company K | of #8th Regiment
of  Alabama Volunteers Law 's Brigade; that whilst engaged  in
such military service at the battle of Spettaylvania, O\Hy in the State
of Virginia ,on the 94h day of May 186 4he was

wounded as follows: Laft arm off”

Deponent desires to participate in the beuefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowarice tc which he is
entitled for the year ending October 26, 1894, I have heretofore been allowed a pension of

One lHunAred dollars, for the year 189 3 ,
Sworn to and subscribed before me, this, the ( _’% /7 / / .‘
! Moo, /Z/( C e
1°th dny of MHarah 1894,
% Z. Ao bt Oratenna _
Nore—8tate fully the nature of wound or charscter of disease which causer dirability, and esplain particularly the extent
of the disability, ~esulting from the wound or dissase

STATE OF GECRGIA, }

Tulton County.

1, WalinCalheun s ..Ordinary of said County,
do certify that T am. well acquainted with CesAeRitanie . _the
applicant in the foregoing affidavit, and am well satisfied that the statemeuts made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County,

Given under my official signature and seal, this = 12th

day of Mareh 1894

Amx {
yous
here,

For;' Applicants Herotofore Allowed Pensions.

STATE OF GEORGIA, }
Falton _County.
Personallp appears C.A.Ritchie of Fulton

County, State of Georgia, who being duly sworn, says on oath that he is a bona Jfide citizen
and resident of said State, and has resided therein continuously ever since the 12tb

day of... February a8 "L

; that he enlisted in the military service of the Con-
federate States (or of the State of. Mzbana ) during the war between the
States, and served asa... . Drivate in Company yof  th Regiment
of Mabema Volunteers, Law 's Brigade; that whilst engaged in
such military service at the battle of Soottsylvania,C R, in the State
of Virginie ,onthe °th day of May 186 4 , he was

wounded as follows: _ Left arn off

<

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension
of One Huadred dollars, for the year 189 *

Sworn to and snbscribed before me, this, the } é y?/ /27( FZZL"
f’7 .day of March .18gs. V

Norz—8tate fully the nuture of wound or character of disease 'Mod;?u the disability, and erplain particularly the extont
of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }

o Bulton -County.
) (TR W'I‘,__C_a_nigm, o e e Ordinary of said County,
do certify that I am well acquainted with_ C.A.Ritchie 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. - o
Given under my offiicial signature and seal, this =

dayof__ . ..Barch ggc.

KL K2 WS S h

Fulton

—.—County.




at

OF 24 OCT., 1887,

b et A,
(For These Aiready Enrolled.)

day of

STATE.OF GEORGIA,

—.County, }

(""EM TR ,?-"""HP"!'—‘-*-»J SE e e ‘,.‘('}",”7.,
.. hereby lnghorin
xh—&oﬂ.. STV bty \ i

to mﬁvo and’ néolpﬂfor the’ p.n-lon pdd lnmn md request

| e s

tlm he remit same to

Loaant aneey) i o

IN WITNESS WHEREOF, I have hereunto set my hand @i’ séht, ‘hfa’1 ~ " '
LD apes,

)

Executed in presence of us )

'S PENSION.

N |
J

wagk o rc‘g}; Lya
ereouuls wivhoura

o

Lepmr e oo, ’:rq i :pr “’l r(n?s

100
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S N |
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FEIEH
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mmc ox‘ rpr Coitls

1sq LEI Corify !'nn»'r 6. qg’um fpe
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olnur}\' L e
eLVLE Ok ChOBC‘IV ’

B 3 yond g

at

day of

y/ X/
(Fer Timse Already Enrolled )

INVALID
SOLDIER’S PENSION.

Executed in presence of

1S8S97.

to receive and recelpt for the pennlon pald

IN WITNESS WHEREOF, I heve

hereby authorize.

wsof

by

1897,

Jor—

Y04

s

Disabitity
Amount.

County q\ Za %3

POWER OF ATTORNEY.
STATE \OF GEORGIA,

-County. }

1897.

RICHARD JOHNSON,

/

hereuntc set my hand and seal, this

W’T ANDED TO

Commissioner of Pensions

= —

ereon and requent thar he remlt xame 1o

[1.s]

p ",/.’ljf LJJ

I

X W MeRRIZON, STATE PRINTER, ATLANTA




= va sappIIvRUW IAVIVWIVED vaI
STATE OF GEORGIA, }
w.  ulten —County.

Personally appears_ -/ .Ritods e of. Julten
County, State of Georgla, who being duly eworn, says on oath that he 18 ndowa ide cltinen
and mldm.gg m‘“tm. and hq'{nldod thereln continuoualy ever aince | -1
day of ' 18 7, tllil: he eulisted {u the millsary service of the Cou-

federate State (or of the State of .. sbama i) ng the ‘“ between the
States, and served ag g, . PPivate —.in Company. 8, o!..!.._tll‘ t

of _Alabepa ~Volunteers, ____1an___ s Brigade; that whilst engaged

in such military service in the State of____l_‘f_!_i_n_l__g ———yonthe.. O%h  day

of  I8Y ___ISB_i,‘he was wounded, injured or diseased as follows :
Lalt traotr @ :

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1896. I have heretofore as a resident of
. Pulton ~——county been allowed a pension of. )

dollars, for the year 189° 7~
Sworn to and subscribed before me, this, the %

¢ . Ao M
267 _aayor " ese }

hl{hﬁn Rature of wound or charadter of di

Norn—State full loh causes the disability, and ezplain partisularly the extent
of the disability, resul g from tho wound or disease.

STATE OF GEORGIA, }
fultes ___County.

I M.L.021lhomn et Offdinafy of said County,
do certify that T am well acquainted with_________ C.AIRdtohde the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
is the individual he represents himself to be

and that he resides in this-Cotinty, , 7 ’
 Glven updec my offcia siguature and sel, this___ 262
dayof .o

in his said afidavit are true, dnd I kuow he

For Applicants Heretofore Allowed Pensiops,

STATE QF GEORGIA, \
K e T -County, J

Peroonally appears {4 .V/{ i c of 0 %

Connty, State of Georgin, who heluyg Auly wworn, wnys on outh that he I oy Mmile clilgon
and runhly\\nf ald Srate, and has resided therein continnonsly ever sinee the AL €

day of A &l2er2 ¢ 187/ / i that he enlisted in the military service of the Con-
federate States (or of the Statg,yf Avj e e K during the war between the
States, and served asa  —of ; ¢ crn @ iu Company £, of 4 Regiment .
of \,"WJ/T- ==~ Volunteers, >(’:1,,- », s Brigade; that whilst eugaged

—
'u such military service in the State of 7% SECm e 20 onthe Srrec

of. 27? 186 4(, he was u'mmdcd,‘m_jnrcrj or diseased us follows :

5@«,«%%

day

Deponent desires to participate in the benefits of (he Act,approved October 2441, 18K7,

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

entitled for the year ending October 26th, 1897, | have heretofore under said law as a
resident of 2

W},‘-\ county been allowed an invalid pension of
/A—(_%‘W‘_éé Z Dollars, foi the year 189 C’ a
Sworn to and subscribed before me, this, the} A7 *7 /Z’/;’/‘/L'l

4 - el
E<e . n
P4 day of . i - 1897,
A it ’/-/O‘Zc_ﬁb""‘
Nore—HBtate fully the natur- of wound or character ufmvmm\l the disnbility, and crplar, partic

of the disadility, resuiting from tho wound or disaess
STATE OF GEORGIA, }
- dte £Z 5 County.

I,%%&g{ - ~-Ordigary of said County,
do certify that I am well acquaint ilhAé&,Qﬁﬁ' ,

the
applicant in the foregoing affidavit, and am well satisfied th
in his said affidavit are true, and I know he is the
and that he resides in this County.

POST OFFICE

ta ly the extent

at the statements made by him

individual he represents himself to be

Given under my official signature and weal, thiy 7 7
day of “Tomggr 4 1897,

ATT — k '
&;@j o T g

> .County,

w——
—
& 3

7
Ordinary.. iz c-o &
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AL, ©

T T m—=e wa sAs ANJANVAVEY X,

STATE OF GEORGIA, }

e .. County,

e —hereby authorize

) S

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

by
at_

IN WITNESS WHEREOF, I have hereunto set my hand and seai,

day of 1898,

Executed in presence of )

J ’
Mo!"mﬁm

(For These Alrull-y énrollod.)
1SOS.
P24
Z}
7o

=2 1
Ve | ,
RICHARD IOHNSONﬂ_L

INVALID

SOLDIER'S PENSION. |

County ___
Amount, §

Disability ?;74/53
/

th

WARRANT HANDED TO

s

[r.s]

rUweR OF ATTORNEY,
STATE OF QESRGIA, 1.
R —— County.} .
Lo

hmby authorize.

T of. S o

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

i D N EP——

at
IN WITNESS WHEREOQF, I have hereuuto set my hand and seal, this____
[(EVY S ..1899

[L.s]

Executed in presence of

| : \'!‘g‘ _ﬁ: j:,
1 TQ§ Sy lzig\gﬁ
| ® Q9 5 | i
N I
1\)\4 16 | g ,§§
I EANA S SIER
g |78 p £ § | SR F
§ 5§28 ool
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ror Applieants Heretorore Allowed Pensions.

STATE GE/O‘RG[A, »: ]
el {For Countz‘v} - —
Yoy Y . Py
Personally appears f & LCelrrel  of \f{n@(/(g‘z«g

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

day of & 18,?_Z; that he enlisted in the military service of the Con-
federate States (ér of the Slat’ of' 'é- 2 du:i;yhc war between the
Stateg, and served as a_ ¢ 2 ..in Company 5 OF: th Regiment
of a ) Vﬁ;rs, < Zae— 's Brigade ; that whilst engaged
in such military service in the State of /%&- —,on the ?%‘ -day
of 72'1 d/f 186 4~ , he was wounded, injured or diseased as follows:

— £ s g e o o i e
A -
: ; add 4y //52' /ﬁ/ Alz2d_ : - -

/

¢ R A s S —

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

—

resident of. M;Qm

-county been allowed an invalid pension of

st PO~ Dollars, for the year 18972 N
Sworn to and subscribed before me, this, the } 1_,/5' A /&%'L
o4 day of < ..1888. ) posT-oFFicE

) — 2 - .
LS PTETUA “-M/\ .
Notr—Ntate fully the nature of wound or charaetfir of disease whioh causos the dlanbliity, and seplain partientarly the oxtont
of the disabllity, resulting from vhe wound or disonss,

STATE QF GEORGIA, }
d«&:’(:—h County.
%,ﬁ ./494053"% 2o 2 rdinary of said County,
do certify that I am well acquajfited '.vilhéﬁ., ‘,LZ. Cthck iz AHE

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
iu 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_l,;?

day of__ A 1898.

b P27 B
Eare. — s )
Ofdinﬂry V"—\g‘ il it A Cmn-ty,

®

For Applieants Heretofore Allowed Pensions.:

STATE OF GEORGIA, }

Personally appears. Lol . / Ue fow 2 of :7/{ 2 S
County, State of Georgia, who being duly sworn, says on oath that he is & bona Jfide citizen
and resident of said State, and has resided therein continuously ever since the
day of_ e hg ..;,m..__._IBYZ[___; that he enlisted in the military service of the Con
federate States (or of the State of__/,, g ) during the war between the
States, and served aba___ P - N Company’zz yof. ﬁl Regiment
of . & 4 Volunteers, _ 's Brigade; that whilst engaged °

., on the 7' " day

of. = ,ﬁ..186/§(,, he was wounded, injured or diseased as follows :

. e s 75
in such military service in the State of___/Z

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, 1899. I have heretofore under said law as a resident of

ww...County been allowed an invalid pension of

NE& /N . ..Dollars, for the year 189, [/.,
Swora to and subscribed before me, this, the} ‘fg‘"/{: = ; & ‘o

s ~-1899. ) post omFIcE .

Nors—8tate fully the nature of wound or character dlsonse which causes the disability, and esplai ticularly the
oxtont ol the dlublmy’ resulting from the wound or disease. Vo w0 soplain partieularly the

A S

WLARVIA

...... yonl Ordinary of said County,

do certify that I'am well acquainted with___ ,_,,eé: A A D -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_ 7 J —

County.




STATE OF GEORGIA,
I ” _..County.

I, hereby authorize S

i SR |

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

— SIS, .,
o ;Nj;kr'I»TNESS WHER;;)FTI—;:; hereunto set my hand and seal, this__________
day of __1800.
SR I — [Ls]
Executed in presence of
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L . POWER OF ATTORNEY.
STATE OF GEORGIA,

V. 4

ter whi
( 'gsig{”j

PU— 11 15 }
I, ‘ e DI€TEDY @uthorize
i - of. P— s
to receive and receipt for the pevsion paid hereon snd request that he remit same to
at . ‘
IN WITNESS WHEREOF, I have hereunto set my hand and seal this
dayof ... 1801,
e [L. 18.]
Executed in presence of
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i~ _— i & i
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ror Kpplieants Heretotore Allowed Pensions.
STATE OF GEORGIA, }

@ i e .. County. )
2L POl
Personally appcare,C A ; A & of KZK%

County, State of Georgia, who being duly sworn, says on oath that he is o bona fide citizen
and resident of said State and County, and has resided therein continuously ever since the
day of. 7 ¢ . .18//; that he enlisted in the military service of

the Confederate States (or of the State of S b .) during the war be-
tween the States, gnd served asa__ /@1,4/‘;4/(2—\ in Company 760!’%‘?.51
Ca ‘. Volunteers, %l—-«—/\ ’s Brigade; that whilst

Regiment of ¢
engaged in such military service in the State of /CL—— ., on the f
day of 77’—&7 .1867{., he was weunded, injured or diseased as follows:

Kook Mgt Zouo

Deponent makes application for the ' pension to which be is entitled for the year
ending October 26th, 1900. I bhave heretofore under said law as a resident of

e L ALK - ~County been allowed an invalid pension of
ﬂ /d(/ = Dollars, for the year 189 T

Sworn to and subscribed before me, this, the %7 (, c J/C:’/Zé‘ <

/L day of £ oz eme ~Za 1900

Nots,—8tata fully the nature of wound or chefaoter of disease which causes he duadllity, and esplain partioularly the
oxtent of the disabllity resulting from the wound or disease,

STATE OF GEORGIA, }
#‘/@7; - County.

- s kol
, oY @ Az Wiy ~Drdinggy of said County,
do certify that I am well acquainted with Qf A /4.‘.(.;..{, fc e _the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

POST OFFICE

Given under my official signature and seal, this L. .
(@ry dayof THB eem-ete . 1900,
you:

Ordinary 7 V.__,L,C_____

.County.

For ‘Applieants Heretofore Aflowed Pensios.

STA;E OF GEORGIA, %
T n Count .
P ily appears.. v . 4 _Aofw._d (B

County, State of Georgia, who being duly swort), saye on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the

day of. ... .7 LJ-—?_ e A8 L tznt ?e enlisted in the military service of the Con-
federate States (or of the, State of. ; / -.) duripg the war between the
States, and served asa md/m/ -in Compauy/d ,of _fdth Regiment
nfﬁm__vdunteers. zt) ——'s Brigade; that whilst engaged
in such military service in the State of __..m,/.,. s on:_the A ..day
ofies /) ﬁ/‘% <_._..186__‘¢, he yas wounded, injured or disedsed as follows :

Deponent makes application for the pension to which he is entitled for year end-
ing Oﬁober 26th, 1901. I have heretofore under said law as a resident of

AL TALALABIN o County been allowed an invalid pension of
A L0 2 S _Dollars, for the year 1900, fa
Sworn to and subscribed before me, this the}

day of... Ry 1801,

Pmn mc.e. . a«7§ é(‘a;
A YLD\ AAAA O

Nora,—8tate fully the nature of the wound or character of disease which oaudes the disabllity, and expluin partie,
wlarly the extent of the disability resulting from the wound or disease,

STATE OF GEORGIA, } 4 /M

Tl LB —County.

 A— P e A L2\ A E 82 38 Ordigary of said County,
do cerﬂtﬁ:‘ am welleeqainted with____ (22 77 /4“/_ o tHE
applicant in tlfe foregoing afidavit, and am well satisfied that the statements made by him

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

Given

der my official signature and seal, this. Qj%

day of __ 901,

County.




Ay

2

POWER OF ATTORNEY,
STATE OF GEORGIA,

County, é
I - ..hereby muthorize.__
] O

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

oY
at -
IN WITNESS WHEREOF, I have hereunto set my hand and seal this
day of 1802,
~[r.s.]
Executed in presence of

. 1902,

JOHN W. LINDSEY,

Commtasioner of Pensions.

CODE SECTION 1250
( FOR THOSE ALREADY ENROLLED. )

WARRANT HANDED TO

No.

Goo. . Havsfiom, S2at0 Printer, Adlanta.

iy
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POWER OF ATTORNEY.
STATE OF GRORO‘A,
. COUNLY, }
I ; . hereby authorize _

SNUUNS .| (S

to receive and receipt for the pension paid hereon and request that he remit same to
by S
| S
IN WITNESS WHEREOF, I have hereunto set my hand and seal this...

day of ...

e s L8]

HExecuted in presence of

) == §i“ K ' ‘,
B E F“) § ’] 15
£ la = M aile
S |22 W JEE
; 2 en O RIEAR N
§ : l s
| 5 = Q Ny E
i 4 z
§: "8 - - §
) [
=2 | i
= (> | !
b
i
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TS msvAAAN MuMMAVL VLW AULYILY [DROIVIN, FUK APPLICANTS HE_RETQFORE ALLOWED PENSIONS.

STATE OF GEORGIA, | STATE OF GEORGIA, )

(
: Fulton ..Co;gty., UL o S MCount;; .
. ¢ 0 ; ,
Personally appears . C@ (é/d&i/fb(/ owau“, N Personally appears, é’d (/jiaéfz of
County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen : Couunty, 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.. s and resident of said State, and has resided therein continuously ever since the
Ny 72 ; . T o 7 ) . s .

day of_ = Loiim ‘137/-- i that he enlisted in the military service of the Con- day of ]7_4&7*, 187X lha&e{ enlisted in the military service of the Con-
federate States (or of the State of. L ) dur/ing the war between the federate States (or of the State of = ne..) during the war between the
< . ' vﬁ/ . | / 2 2 3 - ’ «74 N - A )
States, and served as 3%44_{/1{ %/ ___in Company Z{ o 47 £ 'th Regiment States, %rved as a%él/u/‘ ‘€& .. in Company )/1 ,of Y€ Regiment
of {l —Volunteers, /(_6 01«"((7 -..'s Brigade; that whilst engaged of . L —Volunteers ém s Brigade; that whilst engaged
 such military service in the State of _ (’/‘(/' ., on the __ ,v..AZ.,,,._.__,_dny in such %ary service in the State of )/CQ S the,,..,z_ ot iy
of 27 {(% 18‘;.‘/;/._, he was wounded, injured or diseased as follows : of £ 4‘/"] - 186 4 , he was wounded, injured or diseased as follows :

Kl Tefl ace . L e lg wine

L | . %

Deponent makes application for the pension to which he is entitled for the year | Deponent makes application for the peusion to which he is entitled for the year
ending October 26th, 1902, I have heretofore, under said law, as a resident of ending October 26th, 1903 I have heretofore, under said law, as a resident of
& QI __County, been allowed an invalid pension of , e —County, been allowed an invalid pension of

@ 24 ‘/;(,(4( 4/7 g(/( _Dollars, for the year 190% - - _;‘/d!(, o m..Dollars, for the year 1902.
\

) . § /5., : ’z 7 %
Swotnito aud subsetibed before e chinithe } ) /é {ﬂ zb ' Sworn tc and subscribed before me, this the ? /é /J/ s AR ¢

@of'f-}‘}AN L3 1904 21902, | Post-office o [/ day »()/,-_ﬁ_l,’\ o 1903. ! b ﬁ
e B4, LAl O R i ) Postoffie
,K.mj'mﬂ‘mﬁlﬁx@ﬁ;umu'n°:m.,:r;ﬁr.:;ﬁ'ﬁ;o‘;{d:i.’::.‘.',' whishieduaegiihe) Aimbitiy; and aplain ﬁrﬁ.—snuj@ha nature of the wound or characte: of disesse which causes the disablility, and explain
»a g parfedlarly the extent o}ghe disabllity resuliing from the wound or disease.
/M{:E OF GEORGIA, ] , STATE OF GEORGIA, }
i County. e o _. County,

I, ;‘” . //’“'”‘“'.' Gk TS ,of said County, I,...% 3 ot ,:JH" gy Ordingry  of  maid County,
do certify that I am well acquainte .@ Q/ ./.{» Skl do certify that I am well acquainted with é (((49«’/(' x> )
the applicant in the foregoing affidavit, and am well satisfied that the statements made by the applicant in the foregoing afidavit, 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 him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides iu this County. be and that he resides in this County.

Given ynder my official signature and seal, this___ —— Given under my official signature and seal, this oy
d!yy'._.....ﬂ_’i!:_ Y 14,1902 2 1909, day of _ P S S o /1 )3.
N, o £

AR,
A .. gt

,/, e ! (7 L —_ X \m P EdlE RATHA] 7L A
(::j/ /N k/ Ordinary, __,-_;'p!,tU!,‘__. County. ; E'-:: E (ﬁnry K\ County.

Nors,~i11 all blanks and of Oom| and ment.
N:::.—All vouchers and lﬂldnvlhl:nu{t hnrnl.l'l‘u after January 1, 1902,

Nork.—FIlI all blanks and of Company and Reglmont,
Nore. -All vouchers and aMdavite must boar date afor January 1, 1903,




POWER OF ATTORNEY.
et Nt —.—.m,"«j.,..' TS 5,
Ty PR W
STATE OF GEORGIA, l oot T
CoUNTY. I
I . hereby authorize
of _ . S
to receive and receipt for the pension paid hereon, and request that he remit same to
- by
at
In WiTNEss WHERECF, T have hereunto set my hand and seal, this

day of 1904,

TR e

>

L 3 e ey e [y 84
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X A 2y N
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« POWER OF ATTORNEY.

STATE OF GEORGIA,
S —.Counry. %
I, . ~hereby authorize
- . of - .
h torrepeive and receipt for the pension paid hereon, and request that he remit same to
L L S o —

at.
Ir Wirness WaEekor, [ have hereunto set my hand and seal, this.

day of.. 1905.

Executed in the presence of

|

7

Disabimyg%@[ szt

. LINDSEY,

Ne._ /0 f
Cummissiomer of Pensions.

Regimen

Vi

SOLDIER'S PENSION
ulton.

1905.

RTINS

Copz Sscrsow 1380

(FOR THOSE ALREADY ERROLLED.)

———
WARRANT HANDED TO
[ ———
Teemramn. o0e Saam Py

"

Amount, ‘w%
JOHN W.

Name
County

o e

770




T e e ey NEVATN |

STATE OF GEORGIA
“TOITH ¥ - ..County.

~ .
Personally appears.fé._..é ('L/Mofh._____‘

County, State of Georgia, who, beiug duly swora, says on oath that he is a bona fide citizen
.and resid/eg’&Vond State, and has resided therein continuously ever lmce the__

day of /74 2 S 18 that he enlisted in the military service of the Con-
federate States (or of the Stnte.of_m‘%_m~,__) during the war between the
States, and served as a - in Compmy,éz_, of_,&th Regiment
Al - Bt s
of "4 Volunteers = __'s Brigade; that whilst engaged

in such un]l.nry service in the State of“ZZ

, on th —day

f__ _»#7 /_&%_“*k 1864 , be was wounded, injured or diseased as follows :
—f ,wrﬁ; ¢7L_ e e s
: r-—ffoz,«_ﬁ_a/,[ a ZZze ——

—— e v__r____

Deponent makes application for the peusion to which he is entitled for the year
ending October 26th, 1904. ] have heretofore, under said law, as a resident of

h_apu.ltea_Connty, been allowed an invalid pension of

S } _____________ ~—————Dollars, for the year 1908,

A
Sworn t(.) nln‘d lublcnbed before me, this the ) é ‘/7/,//(/4 L

j Post-office. ... .. i

\=Biate Tully
the extent of thi

STATE OF GEORGIA, }
i —..County.
/t//(mwo/n
) (A Zgézt L ._.w. = rdi; ry of said County,
do certify that I am well acquainted thh..&.// Z KL’ e

the applicant in the foregoing nﬂdavlt, and am well satisfied that the statements mude

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

Given uuder my official limtnn nd l-l thll

day of ... :

® nature of the woilnd or charaoter of disense Whioh causea the disabllity, and eplain
Isabllity resulting from the wound or disease.

JAN 21 190¢

Nors.~Fill all blanks asd-of [FREER
Norz.—All vouchers and afidavits must bear date after January, 1, 1904.

K by lﬂhlﬂ uid ﬂM ace true, and Lknow he is the individual he represents himself

e

, who, being duly nm, says on o.@ that he h a bona ﬁda citizen
and resident of ldc! Sute, and has resided therein continously ever since the
day of. - “—j thet 1 { ted in the miliuty service of the Con-

& St 0 - ng the war between the
in Complny ) of £45 th Regiment
's Brigade; that whilst engaged

,on the _7? day

1867/é_ he was wounded, injured or diseased as follows :

- = -

Deponent mlhgapplication for. the pemlon to which he is entitled for the year
ending October 26th, 1905. I have heretofore, under said law, as a resident of
2 Flllton County, been allowed an invalid peasion of

2 —Dollars, for the year 1904.

Sworn to and subscribed before me, this the : /é M
in JAN 21905 i 472 /T _9.41.4“_

—.day of/(/ Portots
10,0 08t-0!
")"Mv /0 L/A] WWM/ «

Ww‘ &.‘“‘ mtm.mzu‘gmw‘ h:h‘ww::'o:s duun which oauses the disability, and explain
STATE OF GEORGIA, N
Tk cocii. |

Qe

I i ’(}Z’wwf »

do cutify ﬂm well uginted with, é
fougoing affidavit, and'am well sptisfied that the statements made

of said County,

to ho. Mglut he resides in this County. JAN % 1900
Gim \nllu- v official l!nmm and seal, this.. " - §-
day of_..m A o _1906.

fﬂltbﬂ. - —Couaty.
H:"'t_ﬂu all w of Gompany

—All wd’w Tﬁ“wun -~ :nw} 1, 1905,
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STATE OF GEORGIA, }
e e COUNTY,

| S Sy —— 1Y TR UYL TR

e SRR S| L

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

—_— by

| S

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

" SRR -

- [L.s]

Executed in the presence of

Cona Sscrion lﬁ.
JOHN W. LINDSEY,
Commissioner of Pensions.

B
DISABLED
- SOLDIER'S PENSION
19086.

7
ol A S ———

HEKBIOEAKD SPIRMEN LDUITARG"
Ade HibBJUEIBE FTTOMED BEU2IGHE

B 7T

POWER OF ATTORNEY.

STATE OF GEORGIA,

i AL : hereby autharise

-

_ﬁiﬁdﬁr;‘dvn&{y for the pension paid hereon, and request that be remit same to
A A by e

at_ i

In Wrmm WHEREOF, [ bave hereunto set my hand and seal, this___

6.9 of 1807,

o rmnalle sl [ 8]
*.Executed in presence of

of Pensions;

7
JOHN W. LINDSEY,
WARRANT HANDED TO
L P Sy —rrY

§ 5 Ceas Sacraos 1250.
(EBR THESE ALREADY ENROLLED)

bbb dadniad L |

LB OF 00 'ﬁn

EOHV SFTCY ML HF ;;,'z‘;,Ef”"P"';,U” 10U/




TTTT TS TS Teerow smmemma va VAW JAMMVAE MY . L BIVWAVIN,

State of Georgia, )
Fulton.

Personally appears of on.
County, State of Georgla, who, being duly sworn, says on oath that he fsa bona fide citisen
and resident of said State, and has resided therein continuously ever since the___

day of. 18 !
federate States, (or of the dyring the war between the
States, f( in Company. , of M Reglmént

- ’s Brigade ; that whilst engaged

sgrved as a.
ofMVolunteers____

in such pajlitary service in the State of___( , on the 2. _day
of %/ ____136#, he was wounded, injured or diseased as follows :

JLounty., _

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1806. I have heretofore, under said law, as a resident of
on. Count b i
— y, been allowed an invalid pension of
__@/_ ’
AZ 2 Dollnn, for the year 1906

Sworn to and subscribed before me, this the éﬁ ,\/ [;Z 1

_lanﬁ_moe
o0 e

M44 24
’671 —8tate rullk:n nature of the wound or character of disease which causes the disability, and emplain
particularly the extent of the disability resulting from the wound or disease.

Post-Office

AP YT,
3o certify 5t T sm wel acquainted with 7
the applicant in the joregoing 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 represerits himself

to be, and that he resides in this County. )
Given under my official ngunture and seal, this. :m" 1906

day of. ~Of }6 :

i

:::ﬂmz:mm.m oh, 108,

-
ﬁl

Stat? of Georgia,

_Eultam

County, State of Georgls; who, being duly sworn, says on oath that he is s dowa Jfide citisen
and resident of said State, ‘anllfias resided therein contintiously ever since the__

day of. ! -4 thagie gnlisted in the military service of the Con.
federate States (or of the of__%m ...... S— the war between the
Stal ; e y? n COIIP“Y ) O th Rngiment
; =,'s Brigade ; that whilst en; ged

7. , on the_: —day

, he was wounded, mjnred or diseased as follows.

" t :

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

ending October I have heretofore, under said law, as a resident of
! County, been all an invalid pension of
ﬁé_f 7@/4% Dollass, f 1806,

Sworn to and subscribed before me, this the

dayof__ JAN 2= ' 1907,

Zoit. R W,&.‘-JM Postoffice

Nors.~Btate fully the nature of the wound or character of disesse which causes the dleabilicy, and evplain
pamuhrh the extent of the disabilisy mumn. from the wound or disease.

State of Georgia, .
Fultnn

jnary furid County,

de, mf;uthu Iiam:iwell, nquinwd'mtl d AT
the .”i“‘n -in ﬁufomhg Mv&w am_ well satisfied that the statements made
by him in his said afidavit aretrue, and I know he is the individual he represents himself
to be, dnd that he resides in this County.

Given under my official usmtfxre and seal this
day of - ; 1907.

bOMEB Uhom%mm_&umy

""’"‘&#&%‘Eﬂ:‘mm 1ot 187,

JAN 2- ¢

E3




the Pea-h-nal of aaid._
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“Givean ﬁa&’wmi'.;a sl this
(S¢a¥ of Ordinary)




rrd o :‘Wtﬁ
“gﬁ'_" &!1 ;’m A
. e o —e




RGNS .. AN ----_--___Oounq
and lnlutin.o!thQMGd

lawful wife, and is now: his* d-p-ndnt widow, and she asks dut t.hu Pudon 80 duo and unpaid be
paid to hnr




MARRIAGE LICENSE

State of Georgia--Fulton @ounty

Ta any Mintater of the Goapel, udge ut the Supertor Gourt, Justice of the Peare, or other
Preson aothoriyed to Solemnixe,

cyo.u are fmwgy au/tgofu'ged and Perm,iﬁed 7 Jouz in the
gcnamugfe state o.i) (rj)natrimo.ng _Mr. Charles A. Ritchie

and_ Miss Blizabeth Ellie

According to the Rites of your Church, provided there be no lawful cause o obstruct the same, ac-
cording to the Comstitution and Laws of this State; and for so doing this shall be your sufficient License,

RETURN THIS LICENSE, WITH YOUR CERTIF! E THEREON TO MYy OFFICE FOR RECORD

Grven und>r my, Hand and Seal this___ O¥h 4, n/——ﬂn_l__lm__iﬂL.
—______Johm R. Vilkinsom

— L. §

Ordinary

-}jﬂ/ﬁl"(‘/ rn'/;/'? //{//_ﬁ,,, Nr. Charles A. Ritehie

and. Mise Blisabeth Hilis
AR

were joined together in the HOLY BANS OF MATRIMONY
omithe___ 9 day of July 1918 X, by me,
- 0. H. Puckett, J. P,

statp nf Gpnrgia ORDINARY'S OFFICE
ﬂulhm @mmtg. " ATLANTA, GA., . Mow. 14 . 19217

I, . ‘_!_cl.l.“__’ !'!‘!2‘!! T e e __Clerk Court of Ordinary of said County, hereby certify

that the foregoing is a true copy of the Marriage License and Certificate of Marriage of
Charles 4. Ritchie
Blizabeth Biliy
as the same appears of record in this office.
Given under my official Signature and Seal of the Court of Ordinary, the day

and year aforesei

Certe R s




 flaimed Soldiers,
Voucher No. /Vyé

Audited._ — 18.... Amount § /00

.
MPTROLLER-GENERAL, . .

Included in Warrant No>

issued to Treasurer,
¢ 1889,

4 WARRANT CLERK
_ WARBANT CLRRK.

W.J. Campbell, State Printer, Constitution Job Offce.

Gpleact




.7

State orfGEeQraia,
EXECT , DEPARTMENT.

. of the County

...having filed his application in the Executive
Department for an allowance under the Act approved Octobep,24, 1887, as amended by Act,

Dec. 24, 1888, and the same having been allowed for

r, and return same to

Go‘;;non.

CLerk Execurive DepARTMENT.

/
&
JH7.

/Rlu{v:u or Brave Taeasurkr, R, U,

M L _ Dollars,
é— el . e 1880,

per above voucher, this___

Na,./.JZé_.___
STATE OF GEORGIA,
} . 4/4'»/4, @a.,%é’ // /Vﬂ\

EXECUTIVE DEPARTMENT. /

Mr, '/%V '/’L,/m of the County
o e lloic

D;partnlexxt for au allowance under the Act approved October 24, 1887, as amended by Act,

having filed his affication in the Executiye
approved, Dec. 24, 1888, and the same having been examined and allowed for

He is entitled to receive the sum of Dollars
for such disability, the same being the allowance due for the year S 24, 18/‘/‘{7
The Treasurer will pay the same und hold hi i i turn same

x!

/——;(/Z //'
GOVERNOR,
By the Goveruor,

M////F‘ﬂ/rmmu

CLERK EXECUTIVE DEPARTMENT.

‘ ‘\\‘\

: /03\

RECEIVED oF STATE TREASURER, R. U. HARDEMAN,

Dollars,

s

et Cog K STk,

per above voucher, this

727




lAME, Riteheoe,

VIFEN AND WIEPE BORN?
RULISTLD GHLN AL WHRKE?
CNPAWY AN KPS OHRNT? Private, Co. K, 48%h #—t Ale, Vols,
Lew's gede, (arm amputated)
MATS ALD SOLONIALY

A% Bpoteylvanie 0, N, Va 9, 1804 shot in lofs arm
L * "n‘w’o zlb..

IF HOW PRYSLND AT 8 JRREIDER, Vidikd Ay YOU?

D1£D, WEZ1 ALY
RURILD,
WITNESSES, Nom®.

F.0% 18689 COUNTY, Fulfeom

Py

CT.cAle s
.7
R
1891.
Maimed @Sofd’iepg'
NRS——— 7 y
g Voucher Mo, &'7

tml;;o-l‘:(;;umz\_'. B Amount § /ﬂ 0 '
Foid lv',é/ﬂ’( / %)/’/"é! Y
Vo

/ ;
For M .d v a As vzs,
y

0%(/*?

Included in warrant No.

issued lo Treasurer,

WARRANT-CLERK

Geo. W. Harrison, Btate Printer, Atlanta,

YRl e aed
7l




STATE OF GEORGIA,

ExEcuTivE DEPARTMENT

7
J / A > /i’&/ l/ /)(// // (& of the County

/é\ 2 s DAVADG filed his application in the Executive

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

ay Dec. 24, 1888 and Nov. 11, 1889, and the same having bei examined and allowed for
)
ae

He is entitled to refeive the sum of .Y A4 £ 4 Dollars

The Treasurer will pay the same and ha&h&wg is voucher and return same to

Executive Department for warrant. )
_ % ﬂ ) M?%uw ‘

GovERNON,
By the Governor,

8ee'v Execurive DepARTMENT,

.

s SO0

Rxcmvsn ofF R. U. HARDEMAN, Treasurer of the State of Georgia.

(/f/rz 7 i)
(4’((‘(/

per above voucher, this. a/ » (ed







5 -
: -

TO PAY- - &
1930, $ /2—7
Cig. & C. Tax.$

TOIAL. -




FAIRBURN, Ga.,

—193___

BN ACCOUNT WITH

BISHOP & POE

FUNERAL DIRECTORS
LICENSED EMBALMERS  AMBULANCE SERVICE

LADY ATTENDANT

DAY PHONE NO. 1 MIGHT PHONES NOS 1 & 234

Jvc’

A /a Prg )70l R

L

/4 ¢
/)uéo(.«(l ()‘-1(4//(/4 -

ZiM%«ﬁ

S erte
7%4/)”.#&@(, X I1€3 .5,
GEORGIA. FULTON COUNTY.
Personally before the undersigned
authority now comes H. B. Bishop, who
upon oath says that he is a member of the

firm of Bisbp & Poe; that the above ac-
count is just rue, due and unpaid.

Sworn tonafd suSsdh ed
before me this Nov £ 1982

\
\

C C Ordinary Fultem Co Ga

A @ertificate
A >
STATE OF GEORGIA, County of f«aa&;

g A %
IN RE: Expenses last illness and fumnl%/. }.Z/‘ \/. \/ﬁAWJ

This is to certify that from an examination of the records in my office, and from personal
knowledge, or inquiry, it is ascertained that this pensioner:

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

stne /G L
This the day of ‘(_7

e8¢ expenses.

(SEAL)

", Ordinary

(Ordinary will please complete and return immediately to A. L. Henson, Director, V oo, Btate Capitol, Atlants, Ga.)

y 4th.  Tho sompleted vouchir—tkis the bills—aust be sout to the Peasion Department for approval sad
umzywm-ﬂlhuz‘kﬂ:‘m-mﬁh:&m

(X0 Be Fuid o the Ondinasy for Bapenshs of Funseal and Last Tliness)
(Undes-Act Approved August 15, 1904)

—_— —
GEORGIA, LTS o SO County. , .
Pers before me, the Orbnry of said County, comss . '
m h| [ of said County, who, after being sworn, on oath

says that he hewm&&mmw.of said County, and that said Pensioner

was on the Pension Roll of said County at the time of death, which occurred m;:l-&-‘l-a:u_
County, in this State, on the.. [0 day of ... L1953 R/

and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral

Yy
exp , which ted to the sum of ‘.‘il":per sworn statements fully and completely
ITEMIZED hereto attached.

Swora to and subscribed before me,
-h

(Beal of Ordinary)

GEORGIA, *r...

L. Jlaa ..
that I penonnll.y know... . - S , Who is a resident
citizen of said County, and that said persons of truthful apd trustworthy character, entitled to full

é o~
faith and oredit; that T also knewitdatlila, 7 /)

en£4c8._.xbile in lfe and that this was

weeeeeeenene ... County,
, Ordinary of said County, do certify

the same person whose name appears-on the Pension Roll of...........7. en.... County, and
was paid a Pensiop of......". o Sy e (dﬁgg) Dollars

in sald Coun ld.z and I now believe.said pensioner to be dead; and that the instructions

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

@iven under my hand and official seal, this. 7/ , 132

(Beal of Ordinary), -, Ordinary
........................ Connty

INSTRUCTIONS

mﬂmmmmwih&hudm»mmumnuhmmrm

fad, “thhmhwmﬁm.mhhﬂluk!nl

“The sbeve and foregoing is rendered for servi h&uﬂh-(-h-dw-guhu-m

be) of, ;

,mumm-lu-tmmmum .
Ordinary 1t thet each bill fs perfectly logitimate fn and properly eworn

(Y mﬁwumh-@'muﬁmm

LY oa'.-q“-mul-lu«&u when folded, fo Slled out.






POWER OF ATTORNEY.
STATE OF GEORGIA, ~
x County. ‘» .
‘ I, -hereby authorize
of
to receive and receipt for the pension allowed and request that he remit same 1o
at hy
Witness my haod and seal this day of

Execated in presence of

c
.0
(2]
m ;
Q.
3
. O




" . R WIDOW'S AFFIDAVIT

toreceive und receipt for the pension aliowed and request that he remit sume 1o & Y
¢ 4 { )
at tiv P ! 5
. ' 4 o 7 i / i
Witness my husid and seat this day of . . S > Feronelly came Mo, X £0€6 /fL Meace
. | ) 189 STATE pF GEORGIA, ! -
. TSGR u(l( who savs on oath she ix the

(wear] | widow of {j ’6’ A A to whoin, in the County or’
| A ik - pag Ntate of ‘QL?’??’({ . she wns marriedt om the
i i\s\iday of IN”} , that she remained his wife up to the 1(? Y‘L
I I day of. &‘ lﬂq/ , atowhich time he died, and that <he hes not sinee marpicd, V

1 ~
At the time of hix death he was o rexiden: of ‘MT( L% County, in said Stte of

{ Georgin, and wax on the tnvulia pension coll of the State of Georgin, hoving been aliowed o vension ol

i y 540
' g \% er unnum on necouny of hory_stte tho grounds ol e d\..lullu»ﬂwoéu/»& &/ (&Lp(l'_ Acud ot
wﬁCm«!&,[Im ile Qerviee, MOALC i /l.du:u// Je'rdiiwn fe (1(».‘5",,,.&([/(51 wr AL
i (V7 2P ww s le soi Lard] a ko l‘¢147///4az/f’a el Guel A Ohscees
| ¢k e Bed ” (A#&&fl/lg Cocoh [/«44117 7/( WL # Ci 45'04<( @eael AL (~44¢,
f ,a"“j '/ I%AB{AV &Lu(/ wp ((/./-41..«; > POV i, f{ )‘én. (u«/ih-u/(u-.-u
g v lmtl ) 17 Sy ' A Gt ?J.-urrut AONL 1 Und Mg b el Coetnni ™
Tl’f “‘ "’l U . Gl [ Oy Evegi (eq A Wivsa, ¢ Gl Greetral ,{.‘44 F~ Gosl 12ae a
20 dn 71.41/{141( P iren Q(z,‘.”.uuga«,‘.anr../ wq,,,”,]” X 7 1(%, A cridoia
. 1. 110
| oealinmss gdfe Yo wd/ A A o bl L clsey i /g,“‘.-\ ) YL oo G b L, lon i

that the cause of his death was as f1lows iiere set ont filly the facts connectd witifamd cnusing death :

/— 4
4

m“, 442(2-..1{’{,)" sy Pla A ygfay il goreesnc ALY Corclibn il

| X% /"nw (cornce @R s &orsce G /‘//:}-.-.//;' :',f/ do Lok Bocpiiinrg L

(e ‘,/('LU\ KX foct % b /'}W[Jd I//L:‘ Qe )(7 o r%d( {%41// 9 B -///ur

| Qo Al Coretrrincet A /r.n teesee Wl X (/;/‘ MHe 1;,,L oy 1/.

LLc,uuj_y /07/ { L/((f Arstn Sl Ave i< o G T oo, £odlek
lxm 10ts T Adeces ,[L,,,‘Lﬂ( /A,q/zuu“(‘ doi At Const ¥

1603

C-cet

73 o /[

Sec. Bx. Dept.

]

lrs.j?(é,

RICHARD JomxsoN,

7

No.JFI2.

/
" ' ) = .
&14[/ A Ysredecct ,‘(. ST € R 720V RO (¥ “tu-"«--uu/(—‘ e 4/;5/“:

A \
/allnl‘. Y{l(\\ . B )
Deponent further says that she ix now a rexident of %‘J]:A/\. County and has*cou-
tinuously resided in the State of Georgin since the f} 0 day of. JL/(L‘-“‘I‘ 1% ,23

e AL
;ﬂdu/
Warrant issued. 3// 22— 1894

Widow’'s Pension.
189

ACT DEC. 16, 1895,

B Countyof . ‘
.4 Widow of %:Jr /

She applies for the pension provided by Act of the General Assembly, approved December 16th, 1895
Pl I I ) Y, apj

Sworn to and subscribed before me this /2o day of M\ N Ny M‘('r(

(Seceh / @Ww
L o eobin .,

Notr—All blank spuces must bo filled beforo slgning.

g, County

Ordinary of




- TEEY = ve
.

N 5 o

STATE OF GEORGIA, }1, )?'z -véa«e‘rmﬂdlmry
COUNTY OF /’é\.t/(/( =" -} in and for smid County of. g

State of Georgin, hereby certify that I am acquainted, with Mrs, . %7/}: NN A=A

LA RS i T
the applicant for a pension in this case; and know from my own knowledge (or from positive proof pre-
sented to me by reputable witnesses) that she residés in this County,'and that she has resided in the State

of Georgia continuously since the {“‘ oo W 8 , and has not lived out

of the State since that datc. I also certify that the witnesses, to wit ./ . ‘/{ n.ﬂd h“"“”‘
A G S0 ’”"‘v and « “‘;‘ C » whose testimony she pre-

sentxta sustain her elniing wre known to me to be truthful witnesses, ontitled to il falth and oredit ax suoh,
el that the full text of the affidavit was read to and understood by them before same wus signed, I am

fully ~atistied that this claim is made in good faith, and I have caused the applicant and the witnesses

to read or Lear read the proofs they sign.

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

/Zﬂ(;m._\- i e dfusa 7»;& 189 &
e ! GEIE M e CMpgin ™

[ — Ordinary,

NOTES.

The pension is only payable to those widows whose husbands were on the Invalid Pension Roll (Act
of 1887 and Amendments) at the time of death, and who died from the iujuries or diseases for which they
were pensioned. The marriage must have existed at the time the injllry was received or disease contracted
for which the penxion was granted, and the widow must have remained unmarried since the death of suoh
husband.

Proofs by less than three witnesses and two physicians will be accepted when it is shown that the
sime can not be furnished, but in all cases the best proof accessible will be required and it is inocumbent on
the applicant to make out a clear case covering the above points.

Aftidavit~ must be made in preseuce of the Ordinary.

ArrivAvIL rUK 1HKEE WITNESSES.
STATE QF GEORGIA‘ } Porsonally <-um«0f‘gﬁi'&“f .z, &; ﬂ""”"/
COUNT\’-O? A/P“"'C . and f%

"~ known to me to be reputable and truthful persons who severally pay on oath that from

their own personal knowledge Mrs. x‘57 @M , who made
the foregoing affidavit is the widow of. \.Z WV ﬁ'a"-/\ , who died

e SR

i Yudloa -County and State of. gl‘ 7?1& on the 2 3 ret
day of Meerodsr I8¢/, and that she has not since ..mnie(l,um,ﬁ"lfe;::e ’hi:- wife
onthy £§° day of M 18443, and #o remained up to the time of hix deatly, ‘
JW{_&M she has mlld?d‘ln thin Btate continnously sineo the duy of 61 M o Kl‘ﬁ Gl nx .

v > L 8A)
beponenll furthor say that tho oause of hix death wan uu follows (here sot out Mlly the faots vonnected with wid

gausing death, glving your opportunities for knowing such fuots) :
\
3
] .
We have no personal interest in the pension asked for ‘
Sworn to and subsoribed before me thix day of 189
Ordinary ~County, Georgin.

B f)H?rs‘IbIANé’;AF‘FIDAVIT(
STATE OF GEORGI A. }]‘vrsmml]_v came before m(‘m %9

Counry or._J Mdu, and ¥~ (a—(bg?,cuh

bol y: %vn to me to be reputable physicians, who say on oath that they personally knew
g . Qe

mentioned in the foregoing affidavi:, that he

diedon the‘zJ day of._. & cecele .lﬂﬁ/ , and that the cause of his death was as

follows (state disoase, time of treatment, ete.):

LSRG . SN

189

.County.




) STATE QF GEORGIA, County of
LA e
) 7>c //(" 1
gl s

kow from my own knowledge (or from positive proof presented to me by reputable witnewses,) that sho resides in

.Ordinary in aad for sald County of
Biate of Georgia, hereby certify that I am acquainted with Mrs.

-the applicant for a pension in this case, and

thix County. und that «he resided in the State of Georgia on December 23. 1890, and has not lived out of the
5
State xinee that date That she is the widow of :j@ =< o

decensert nnd we such han heretofore been allowsd a pension for the year ending February 15th, 1808,

T Witnem Whgreof, 1 have horeunto sot my hand nud affixed the seal of my office, this th:
,

LS —
duyoof = ‘—’(‘/ 1807,
- i ) <
3-;:\: \’ A 2" A e <K . ) Ordinary.

POWER OF ATTORNEY,

STATE OF GEORGIA, County,
I, hereby nuthorise
ol to receive wnd receipt for the pensdon pald hereon and requesi
that he remit same to nl
Iy Wrines Waereor, T have hereunto set my hand and seal, this
day of 1807
(L. 8]

Executed in the preseace of

N

|

‘&SI

v
5%

qInss! INHYYHM

‘NOSNHO[ QiVHOIY

Ol Oivd
4881 ‘W1 Lsenaqey Suipud v rop

/L&,ZV??/\ VT v e
NOISNd  S.mogim

VINVILY ‘UILNISD FLVIS ‘NOGINNVH "M 03O

T g

‘26817

POWER OF ATTORNEY.

State of Georgia,
——- 7.0} TTTR }
) FA— w woo....hiereby authorize.
f.
to receive and receipt for the pension paid hereon and request that he remit same to
S S
IN.WITNESS WHEREOF, I have hereunto set my hand and seal, this__

day of__ ...1898,

(L 8]
Executed in presence of

1898

@
1
Mg
Ll
Gimmioniont: o P

Heretofore Paid.
Z.
"A{FIHNT(D. ATLaNTA

27x
AN;)[? DED TO

A,

WARRANT ISSUED

/
WIDOW'S PENSION,

For year ending February 15
PAID TO
4
U OF
Widow of j ’2.\{
RICHARD JOHNSON,




LVI mIuvVIO UMUIUWIVIU ALVIEGU [ OLUSIVLY,

STATE OF GEOK/QEIA. ) Personally Comes Mrs,
Y o Ty o 1> )

who hem;, xworn. says on oath, that she is a boua fide resident of aid county of
;Z\ ( State of Georgia, and that she has REBIDED in eaid State
7 P
Fo £ ‘;/C‘j%; 1827 That she is the Widow of
(. P / =
/ &), \j/ 2 st who was n Saldier in Company

County of

continuonsly ever since
>

of the Regiment of
Volunteers, that culisted in said regiment on or abosc the month of
1X6 and served in the Army up to 1K6 That he lost his
life an the dny of 1% (State here
Il pactiendurs of the husbands drath, shen. wher, oud foo it cai

//}//;7571(/74/7,;\ # CW/‘/;( (/( {’/lff/ft

. ) s )

Lzt //‘ ¢ C 20 P 1/(3//(( 7 r:(,{i 42—\5()
. 7. . ) =~

det S 2 /(77/7(,

Deponent swonrs that she was the wife of sl decsnsed soldjor, during his service in the army av u soldlor, and 1hat
she has never married since his death aforesaid, that she hecame his wife in the year Iﬂl’[? that Georgia is her
bome and he resided in this State 23rd | day ot December, 1890, and hna not lived in any other State or wocality

P

f(( > County

since that date. I have been allowed a pension as a resident of
tor the year ending February 15th, 1896, and now upply for the pension provided by law for the year ending

February 15th, 1897,
3worn to and wubagsibed before me, this
LTI (sare b )
~ day of . .2 /’ 1867, -
A2 //MML;, Ondioery | Posteofice /4 Cor Tl oL T~
G .

ror WiGows Heretofore Allowed Pensions.

STATE OF EORG|A, ) J Personally Comes Mrs,
County of % LKy t /t“—«—/{_g - S S

who, being sworn, says on oath, that che i is & hona fide resident of said county of
L‘/Q,KML —State of Georgia, and that she has RESIDED in said State
o ;

of the - 3 —-Regiment of _

cortinuously ever since -18 Zw‘ That she is thé Widow of

R e P ——who was a Boldier in Company
Volnntaem,ﬁ.h.t he enlmed ln -said mglmem, on or about the month of_

188... nnd aerved in the Army,upito._ —186___ That he lost hia
life on the._. - ——day of 18 (State here

Jull partioulars of the husband's death, when, where and Jrom what cause.)

/at—ha/CZf__;/\ e

s

Deponont swears shat sho was the wify of sald deoensed soldler, durlug hin servioo (n the army wn w soldlor, wid thay
she haa never married slnos hie death afurosald, and that she beonme hln with In the yoar 18 )/7

7’ il L“!L.;Omully for the year ending
February 16th, 1997, and now apply for the pension provided by law for the year ending February 15th, 1898,

T have beon allowed » pension as a resident of.

Bworn to and subecribed before me, this
‘6,‘ . _.;dny of ;/ri{?{__lass. [

Statg of Georgia, } Lo ;7 W’_"( &..Zm -~
L AR County. Ordinary of said County, cortify that I am wall acqualited
) - 4—41/ -—-who made the above afidavit and am eatis-

fled that the facts therein stated are true, end I know she is the iudividual she represents hersel| tc be, and that she
has continuously resided in this State since the < é 7, day of- 4& “¢ 7, 18 }?D

o _day of _ # TA 180,
”‘3’27?7&4,%_

Given under my official signature and seal this the. '6('

A,

{ %} oy ot L e 2 o

Ny
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Ordinary’s Certificate
S OF
TATE_OF GEORGIA,
‘‘‘‘‘ COUNTY.
R Ordinary of said County, do certify

% ........................... the applicant for pension. She

and was on the 4th November 1908 ; that I also kno

« the witness who swears Sn service of husband ; that both of them are now residenis of said County snd
were duly .!v”._N IR before signing the foregoing afidavits and that they both are cruthtal,’ i
worthy, and their statements are entitled to full faith and 2

Sworn ander my hand and official seal of office thig /7

(SEAL) Yy

swear applicant and the witness in the following words:
I'nrﬂ-vna_!-zcﬁliwa:iiii

ension
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Widow’s P

Under Act 1010—as Amended by Act of 1910,




AANK AL O e
LA e cOUNTY.f

4

Ordinary of said County, do certify

____________________________ the applicant for pensicn. She

i~ the prrson she represents herseif to he and she is a bona fide continuing resident citizen of said County
/ @)
and was on the dth November 1908 ; that T also knu.i—.;' S ;f.__.&,. ............................ ————

the witness who swears to the service of husband; that both of them are now residents of said County and
LL«Z Lé&v&
were duly sworn i,'Rbcforc signing the foregoing affidavits und that they both are truthful, trust-

worthy, and their statements are entitled to full faith and eredi

Sworn under my hand and officiul seal of office Lhis,//_
o

(SEAL)

NOTES: 1. Before any questions are answered the Ordiaary shall wwear applicant and the witness in the following words:
**You do solemnly swear thet you will true snswers make to each of th questions asked you and the evidence
vou shall give will be the truth. "So nelp you God. "’

Add*ional affidsvits may be attached if blaak spmces ate insufficient
3. Ouly widows who married prior to January Ist, 1881, ars entitled.
4. All affidavits must be made before the Ordinary of the residence of the person to be sworn and certified by

such Ordinary

Attach certitied copiea of marriage licenso if obtainable. If not, prave marriage, by sume perscn, or by general
reputation
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Questions for Applicant

STATE {F GEORGIA,
___________ Juedton_______________ COUNTY
Personally before me comes._____ Mrs..C.8.Robbine.....___________ of said Btate and County,

and, after being duly sworn, says that she desires to apply for e pension allowed under the Act
of 1910, as amended by Act of 1918, and submit testimony to make out the same, true answers makes to
“thie fortd { ' 2 A et e it e e e
1. What is your name, and where do you reside? _ .W.B*.Q.B..Bb.buus-ls.mu-ﬂt.;._'
2. How long and since when have you been a continuing resident of the State of (}eorgAxtst’lant'a y e

NSES——— ' 5 T\ € L o ]

4. When, where and in what Company and Regimen® did your husband enlist as a soidier in Con-

(State the arms and class of Sexvice.),._COA_E,_SBXIJ.J}&‘,R&Q *
-Sep..19, 1861, Atlante, Ga.

5. When and where did the commands of your husband surrender or discharge from the army ¥

____________________ April 25, 1865, )

. 2}
P
Was your husband personally present at the time of the surr@er or d‘mcharge of this command?__ .

federate Army or Georgia Militia?

e JPG S S -

o

. If he was not present state alearly where he wax1_

8. Where was his command when he left{

a. For what cause did he leave his command ..

&

By whose authority did he leave his command -

e

. For how long was he granted leave of absance !

~ a
=
H
2
%
5
=
g
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=
<
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3
e
e
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a
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=
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What effort did he make to return to his cominund !

In what way was he prevented from going back to Command -

> =

Was he captured by the enemy at auy timet __No

J. When and vhere did your first husband diet... Sep.28, 1913, Atlamta, Ge.
k. Were you residing together when he diedf ... ______

1 If not, how long had you resided Y [

m. Are you now a widow? «_.____.______ Yoo

9. Have you or your husband heretofore been paid a pension by the State?
If 50, when and for what sause were you or your husband placed on the roll
_____________________________ Nevar appiied

Sworn to and subscribed bafore me this the
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2. When and to Whom wn it sold origiv-nlfh?’ *
3. What was the price paidol' m"d '40 bo\ptldf-,.ﬁ
4. /What relation is the Harty to applicint? )é '
5. What disposition wa Hiade of the proosed of the salf
8. ¢ Shia I
or wan it made to obtdn 'y pndon?...”

ehqmmmamm
they ste all tru bty

- AT FUT S PRICARTS 10 ASwer.
LRI E < g 2 BN . R

nt lud suu and County, hereby applies

“Boldi its: his sworn with

gmg ‘and after bélng duly. awom mw angwers to make to the questions
to Wit

o A:;ontmuoua resident citizen of this State

pgt in the Army ofythe Confederate States or of the Organized Militia of this State
impds’ onlist? (Gwa ‘the ez and ‘olass ﬁ /&
A0 2‘»/‘ d
& with said Com Y R unent?

Wm you ac‘udly preunt w’lth your Commnhd when i (vas uurro-dered or discharged?.
8. . If you were not actually present, stq iﬁunl_ly d cledrly where you were.... ... ... .

8, Where was your Command when you left it?.....

b When did you leave the O .2
o, For what cause did you leave?... .
d. By whose authority did you leave?... .)' s
& For how long wan your leave granted? In wlm wnyr )‘

t Why did you not return to }'O\I't O nd after leave expi LI S )
& In what way were you prevented?. }'

h.  What effort'did you makeé to return?....Z,

i Wm you oaptured durhxg the war?, h ........

i Tfeo, when, and where? In what yﬂon were you held and when were you released? ..

1908. ’Po vhom lnd for what price?.

10, WMM of unynnd hw disposed of and for what purpose since 4 Nov.,

‘11, - What property of any delenpﬁon of any kind, and of my vnlue now owned and in the use, '
g lhd control'of yolrself md wife and its cash value? (Make ized list). ... .
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ruvwoer Uk Al TORNEY,
STATE QF GEORGIA, |
= 42V

. County. \ M
Know all Men by these Presents, That L. -
of
County, in said State, do ereby appoint. »/{

me and in my name, to receive and receiy

to from the State of Georgia as 2 widow
affidavit; hereby authorizing my

.

< .my truc and ldwful attorney in fact, for
t for whatever amount of money I may be entitled
of 2 Confederate Soldier, asestated in the foregoing

said attorney to  receipt inmy name for any Warrant that may
be issued by the Governor, or for any sum of mdhey which may be ghmlng to me for the reason

aforesaid.
2@%’/7}\’/{5\‘ WHEREOF, 1 have }lczmunlo set ‘'my hand and seal, this
day of ‘/&/‘/" 189 /
[r.s]
Executed in the presence of us : i
-

DIR 80TIONS.
If allowed, send amount by

me at

. and oblige,

e T

01 G3ONYH NV

i
i‘

panss| juesepp

S SoAH..

and not from any other cause,

Attidavit to be Made by the Widow, "=

STATE OF GEORGIA.

County ofM o

s in ard for the County of M“"‘
Mirs. -w/i/?, ,/%/MM&% 7., wmn\according to law, says under
% 44 -TLA7 |, who

/as a soldier in
the urvi«iof the Confederate S:nte:gd scrved as n member of C;::?ué {

In person came before me, the undersigned Ordinary

oath that she is the widow of..

...Regiment of.

Vo - Volunlt:crp\ﬂwth isted in said
ser;ice on or about the : ¢é* day of . WV x86/ , and was in the

Army up to

1865 . That while in the

Army, he was on the 18

Al ([feco

Deponent further swears that she was the wife of said decease /soldier during his term of seryice in
the Army, and that she has never married since his death; thabshe became his wife on the # -
day of M . ..18 17/ , and that she has resided in Georgia continuously since the
S day of é"M ‘;~ 1831

; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any othe

r State or locality,
Deponent,

a8 the widow of said deceased soldicr husband, applies for the pension provided by Act of
the General Assembly of Georgia, epproved December 23d, 1890,

for the pension year ending F::bruury‘"
15th, 1892, and herewith tenders

the proof of her right to receive the allowance granted by said Act.

Sottin

Sworn to and subscribed before me, this, the (
o . s’ M A

. ﬂ CF day of 1891. B
Ur X e ot

Ordinary,

NOTR 1. State In blank above the date of the death of the husband, and how,

And when, and where he died, And in case hiy
deuth resulied from disease, state how the disease Is

Auwown positively 19 have resulted from the service of the soldler in the Army

6 2 (S Q
%/ﬁz )

P A

r Mw/l@o}




Farm Ne. 9.

¢ TAIfidavit for Three Wiitnesses.
STATE OF GEORGIA, )
. In person came before me, the undersi
C 'rj'ty of unty, witnesseg,.. ‘
/g%/f/. iz e 5 a«,jj A =
and & c"ﬁ,‘,‘/ ﬂ""&«»—/é—:\ (each known to said Attesting Officer as truthful,

reliab /onal knowledge.
Lo . (

%cpmahlc mvhwe say under oath, that, fromy own
Mgs. 4/1’7 s S SVET L of the County pf. (Age '

State of Georgia,”is the widow of s W A ¥ W
1 —
SL‘ wpang. ¥ & f the 3?5 , ?' #eg’ment of. L 2 Volunteers
'I(m sTid soldier ¢ g‘. In the servic® of the Confederate Stftes (or the Georgia State Troops) on or
about the Z day of W‘— 186/ That W et T %69, or by
. ° N T ~
7 reason of said service in the Army, he lost his life as follows: (7;\ 4 %"
== - -~ B .~ .
A ()7// 4 %&({4 &¢/444«'// /, W Yr0atly e o,

and ‘for said

Never Mleobered™ Gk Loy

?@3.%%@ b firn af:/m;&, :

é@%zzﬁ%% Hevt il | hidads,

z,) ,? 1 : =
We furiher swear that Mrg, -/%/7 l/ L Wwas the wife of said

soldier during the service, and that she hasfnot intermarried since his death, and that she resides in
~

N~ --County of the State of Georgia.

Sworn to gnd subscribed before me, this, the .
' y $ Mﬂ w1 K&MW +
7’ day of &V S— 1 L7 L S

I Rke e Sosofh. P oy ae
T s

Foreis Ne, i1,

Certificaté of Ordinary of the Coanty of Applicant’s Residence.

STATE OF GEORGIA, . /)% {,‘,Z&.ﬂ ordrs
County of . Q'DZ/”“\ . '

o
in and for said County of @ ’\/\"/ ’
State of Georgia, hereby certify that I am acquainted with Mrs, %”7 ./{0144_ . iy

the applicant for a pensi.on in this case, and know, from my own knowledge, or from positive proot
presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date, 1 also
certify that the wilncnu:u‘whouc testimony Ahu—;reaeml to sustain her claim are known to me to be
truthful witnesses, entitled 1o full faith and credit as such. I am fully satisfied that this claim is madc ;..
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign

In Witness Wheréof, I have hereunto set my hand and affixed *he seal of my cffice, this, the

fo_
2 ? day of ‘4'/71 ~+C” 1801,

b o ! Dr X A& ol Lirae,
{ W— ()rdmm:y.

Form No. 4,

NOTES.

The pension is only pgya’blu to certain c?nsses of widows. ‘

Thosé whose hisbands were killed in service.

Those whose husbands died /i t4e army of wounds or dis-ase contracted in the service,

Those whose husbands went to 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 contracted disease in the service, and who after the w ar, died of the disease
caused by the service. The discase directly causing the death.

No widow is ontitled unless she was the wife of the soldier during the war, and has never
remarried.

The law does not provide for iny one living out of the Siate of Georgia, or who did not live in the
State at the date of the Act,

The facts to establish a claim must be  substantiated by the testimony of three witnesses

who perscnally know of the of the h
of the death. .
Widows who have married since the service of their husbands in the army are not entitled,

and his death and the immediste cause

There is no need of employing .a lawyer, or other aygent to attend to ‘these claims.  The
Department will furnish 7u// and specific instructions, and give ample opportunity o every claimant,

If witnesses live in another County from that wherein applicant resides, they musc go before
the Ordinary and testify.  The attestation of a Justice of the Peace or Notary will not answer,

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

Fill out the “dsrections" below Power of Aucrnuy, so that your Agent will know where and how
to send the money.

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

Sec. Bx. Depariment,
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STATE OF GEORGIA, County of . FULTON B

I Welo CALHOUN -.Ordinary in and for said County of
- FULTON state of Georgia, hereby certify that I am acquainted with Mrs.
2 Areen j oo the applicant for a pension in this case, and
know, from my own knowledge, (or from positive proof presented to me by reputable witnesses),
that she resides in this County, and that she resided In the State of Georgia on December 23,

1890, and has not lived out of the State since that date. That she Ia the widow of
/<)(4.“L-.. ()'), L < &v*‘(- e« _deceased, and as such has heretofore been allowad a

¢ pension for the year ending February 15th 1892,

In Witness E}’hercqf, I have hereunto set my hand and affixed the =eal of my office, this, the
Py

1z o L7

dayof _Fee cnn o 1893
< /“/W_Ordinaw.

Form No. 8.

POWER OF ATTORNEY.

STATE OF GEORGIA,
Know ALt MeN By 1uese I'resexts, That 1,
of

County,

County, in said State, do hereby appoint ~
of. s ...my true and lawful attorney in fact, for

me and in my name. to receive and receipt for whatever amount of money I may be entitled to
from the State of Georgia as a widow of a Confederate Soldier as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my nam= for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming to me for the reason
afor&saidv. .

IN Wityess Wiiereor, | have hereunto set my hand and seal, this _ _—

day of 189
— 8]
Executed in the presence of us: ]
f
J
DIRECTIONS.
to

Send amount by _ o [ S

FHETAE . and oblige

Ve

panss| jdelepn

€681 ‘|S1 Lrenugoy Surpus reas 1o

Ak

F

ﬂa&‘wﬁ;@mge!ﬁoiﬁo ow'of a

9T howoTHA—HeeR
. X j;l‘ATE“OF F!EORGIK, Coupvty o‘l‘.;,..,;.'._ — e
i 5 1y in and for said County of
-1 bbbt alil State of Gec_)rgh. hfr,eb); fedtily that T'am acquainted with Mte,
ey S T oy T i o i

: ge (of from positive proof presented to me by répltdble wit. .
nenses), that she resides in this County, and that she resided in the State of Georgla on
December 23,1890, and has not lived'out of the, State since that date. That she iy the
widow of, _ . JMI“I“MI ~deceased, and as such has;herpgefore
been allowed a 'p‘eulon for ﬂ'm ending February xﬁh ls&u. .
In Witness “2"0’!5 I have hereunto set my hand and affixed the seal of my office,

this, the _ ALl _day of. Poby  ealddo® yegy! seast
taghoe  ONMAL AL 100008 Gphinary,  (ereitene
"POWER OR'ATTORNEY. o

STATE OF GEORGIA, .

KNow ALL MEN BY THESE aninm-u, ThatI,... I
*1 0 belleverl esutobodao! ods ot agtdw £030894000 22484817 noay 1)

Al

.County,

County in said State, do hereby appoint. ..

. . FORT e
of. my trugegnd lawful attorney'in fact, f':)r
ipt for whatever amount of money I .may be en-
t h 3 4 v "'&ité Soldier, as statéd in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the or, orfor any sum of money which may be
coming to me for the reason aforesaid.

IN WirNEss WHEREOF, I have hereunto set my hand and seal, this._._____________
day of ' 1895
S S S————— N
E; d in the pr of us:

DIRECIIONS. -

Ll i el

D m 30013¥3M ISONL 404




tvt miavws nererolore Allowed Pensions.

STATE OF GEORGIA, | Personally comes Mrs.
County of FULTON j “/2 WM‘M

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

FITL™ON State of Georgia, and that she has resided in said State

Voot

/7(4 e (70 M«..

(l ekt i)

continuously ever since 183 2 That she is the Widow of

.who was a Soldier in Company

of the ‘4-}1*1:0\ /-’443 3 S/Regummr of /ge_/.a \

Volunteers, that he enlisted in sajd Regiment on or about the month of g‘_ﬁl\\

18/ and served in the Army up to T LA»( 186 S~ That he lost his
life on the day ot 18 (Sate Aeve
Sull partsewlars of the Awsbond s mu whe . where and from what canse) (

,L'%u

9“'»»‘- ;DA a/Mw %MM /“1"‘-4

%: i J%L /379

)

Deponent swears that she was the wife of said deceased soldier during his service in the army

as a soldier, and that she has never married since his death aforesaid, that she became his wife

in the year (8«‘7 # : that Georgia is her home and she resided in this State 23d day of December,

1890, and has not lived in 2ny other State or locality since that date. I have been allowed a

pension for the year ending February 15th, 1892, and now apply for the allowance provided by

law for the year ending February rsth, 1893.

Sworn to and subsecribed before me, this

e SeA Pt
- . _day o 47__)__|893. -
:)/‘T\\% _'(c’a'clagw_Ordinary. Post-office vﬂ’f/(a,uz(n-)_‘f‘émv .

1 :r;f»ﬁ.‘,i‘i'h)
. .
¢asions.
o QIrotD TAIDIOTD <10 AT LT »

oyod feD.J, W

For Widoys'

Lol i

emm-oF ésomm e GRS i,

Lith 9k entdgof nrl vw"

N
|
County, of 't - |y i Bopins

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

{
. M.m_ .. State o?weorgu',‘anld tfnt shc has resided in said Smte
continuously ever imee;,.,._.-.. Lo
_’l!s-_mgl_lgmg

(Bsaledters) J“ 0 Thempaga Lratidery £ egiment of. _ feorgia

Vohmteers, that he enlluted in said Regiment on or about the month of Sept

AT SSST ¢ ll That she is the Wldow of

—

186.) _and served in the Aty upto. eeddl . e B That he lost his

life on the....... . ..day of___

n— B—1 (State here
JSull particulars of the Mu(ud'c death, when, where and from what canse,) (

Died tron 8 eontrasted while ia the Oenfederate lru-blod onu
Ah AgFQL 1em

RO

-

Deponent swears that she was the m{c 2f %W soldier,

during his service in the
&y as a soldier, and that she has never mmed since his death aforesaid, that she became
his wife in the year xt('!l. that Georgia is her home and sbe resided in this State 23d day
of December, 1890, and has not hved in lny other State or locnhty since that date. I have
been allowed a sion for the year !'nﬂing Febnury 15th, 1894,
allowance by law fc  year mdinglmmm-y 15th, 1895.

Cwom to nndiubmbed b&me, ﬁin

and now apply for the *

—..Who was a Soldier in Company”




STATE OF GEORGIA, Countybl.
Lo uluCalboun . -

AL DU S L P corty :
Mary Ann Robhins wwncthe applicant for a pen
koow from my own howlodie (or from positive  proof presented, to mhxmpnhbh wlhﬂ.ﬁ.} tlht,ﬁl
vesides in, this Coynty, and that she resided in the State of Georgia on December 23, 1890, and bas not fived'
aut, of the State sigge that date. That she is the widow of._..J2Res. Wiley !l#_}ns )
deseated, and, as such has heretofore been allowed a pension for tho year ending February lbth 1895, b

In Witness Wlneml‘ I have hereunto set my hand and affixed t.lm seal of my office, this
- 8 )
J(‘

LS.~ L . -} L

&s)_ Q< /(/)a( {_/4 -

Porm Neo. 8,
POWER OF ATTORNEY.
STATE OF GEORGIA,_ . COUDLY.
1, SE— ) thori
R Tt e =, ¥-* Py mm- Pl BoRedn Wnd vequest ™
that he remit same to e at.
I Wrrszss Winzor, I have hereunto set my hand and ses, thia- )
[rs]

D oaignantly gt

sty ad peil

TTT Tt Temewssgove wuv o vvuuyy UL nppuvanl 5 nosicence,

L. o

Ordinary in and for said County of

.

STATEZFQEORG‘A County of
L 2

\9 - // F Btate of Georgia, bereby certify that I am acquainted with Mrs.
% /;\ 227 /2 32252

know from my own knowledge |

-the applicant for a pension in this case, and

or from positive jproof preseuted to me by reputable witnesses,) thut she resides in

this County, and that sne resided in the State of Gegrgia on December 23 1890, and has lived out of the
A g

State since that date.  That ehe is the widow of ;Z;f;‘ <% //(/(f A ”"/A" 2T

lecensed, and us such has heretofore been ol a pension for tho year ending February 15th, 1898,

Tn Witness Whereof, ! have hereunto set my hand and affixed the seal of my office, thix th

day of Rt g, 1897,
P
~—) — ;2 s
BEAL 7 - 4 o ey

\ g Cwl. "’Z\Unlinlr)r

POWER OF ATTORNEY.,

STATE OF GEORGIA, C‘my
I, ' ’ " bereby authorize .

to receive and receipt for the pension paid hereon and request

that be remit same to at
Ix WieNess Witereor, 1 have hereunto set my haud and seal, this
day of 1897
Executed in the presence of
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1
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|
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STATE OF GEORGIA, pemmutcmlln.
County o'f__«____.____..__,__EL?}}_QL___.__* _Mary Ann Robbins

SIS O

who belng sworn, says on oath, that she is & bona flde restdent-of sald W‘d

R 1.2 4.1 ) " Btate of Georgla, and that she' ks mmetvRD 0 seld Biate

continuously ever sinoe. birth I S _...18&-1)»! That she is the Widow of

e demes Wiley mobbins o was « Boldter' 1’ Chsipasy
Benlsiters ©o _of the_J02 Thozps _Regiment of eorgta
Volunteers, ihat he enlisted in said regiment on or about the month of.. .. S8pt. i

: 5
lﬂﬂl and served In the Army vp to.... Apl‘ ,.1 18087 That he lost his

lifo on the.... a4 - —— T of—%‘_m-wm. v | | ;.’ (Sate Aere
Jull partiowlara/of the husband's death, when, vhm and from what oavse,) ‘ (
"ied from dirbetes contraoted while in the Confederate Armi= Died an the

L7t 'pril 1avF

Deponent swears that she was the wife of said deceased soldier, during his service in the sriiy a4 o soldier,

and that she has never married since his death aforesaid, that she becawe his wife in the year 18

that Goorgia is her home and she resided fn this State 23d day of December, 1800, and has not
lived in any other State or locality since that date. I have been allow d s lon as & resident of

¥

fulton ~—County for the year ending Februsry 16th, 1895, and now apply for
the pension provided by law for &be year ending February 15th, 1896, ’

el A Dol

WMI“ Post-office - S : -
Y { v 3 : a S‘ &
@ | { N " oo g 2.7
-~ | '.s bl o
w: \ =3 51
. &

For Widows Heretofore Allowed Pensions,

STATE QF GEORGIA, = DoAY Comes e
County of sl )7//& - Mo O Ahle

who being sworn, wnys on oath, that she ix o boun fide reaidest of maid county of
State of Goorgin, and that she has RERIDED 0 sabd Niate
17 2 That whe in the Widow of

who was o Soldier in Compnny

% .
ﬁd uflhzﬂ% %FHZ ’(éfﬂ’ 22

=
Volunteers, that nulmm in maid regiment on or about the month of -ﬁ-ﬂ%

That he lost hix

IN/.? (Mtite heve

186/ and served in the Army up to ¢ “ﬂtt £ ) T e
Lo
te o

ife on the 7 7 fig il ( 43.4 e €

Il partioulara of the hisband's drath whon, where and foon what caus |

/gﬂij lé"ﬂu /L'd/ //5—/.1_ ﬂ();c/_(. [,—}(‘\'
,?V// Ze~ //\ é:h /;11‘/; (éWc/'( a0
%// 2 4/ ///1/1/( C/f){

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

ehe hes uever married since his death aforesnid, that she became his wife in the year 18 ‘{4/9_, that Ceorgia is her

bome and she resided in this State 23rd day of December, 1800, and has not lived in any other Btate or jocality
yi

/,’ > /—' .
since that date. I have hean allowed o pension as a resident of (A ¢ F7 County

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

February 16th, 1897,

Bworn to and subscribed before .ae, this

2 d;yofy...,Z% 1897, }g/L]‘ 4\/ /3@*(,,[4//4 )

— ¢ |
/(/%‘&—‘Nxﬂinu‘r. | Post-office




- —-— vv mmaws wra 43 A ANJINIVIL X, . I'UWER OF ATTORNEY.
8tate of Beorgia, } . 8tate of Georgia, }
e —@ounty. ' e _’eountu.
| o _.hereby authorize . I, . . —hereby authorize__ ' S
. f. S—— of —
to receive and reccipt for the pension paid hercon and request that he remit same to to receive and receipt for the pension paid hereon and request thathe remit same to
at at Sp—"
IN WITNESS WHEREOF, T have hereunto set my hand and seal, thia_ IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_.
day of_ 1898 day of - i 18O, ‘ ' )
(L. s.] e : [L.s]
Executed in presence of ) Execnted in presence of
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ror Wiaows Heretorore Allowed Pensions.

STATE OF GECRGIA, }
County of. 7« £l

Personally Comes Mn

i who, being sworr, says on oath, that che is a bona fide resident of said county of
AL & Sy  -Biste of Georgia, and that she has KESDED in said Btate

mmlil""’,‘#‘l}' ever since /& l-'L—Z“_A/ _lsé; That she is the Widow of
(M‘«A—‘ﬁ( gl- a&“-ﬂ ——who was a Boldier in Company

LIS /Py s 6&% /L W“Mﬁe@ment f_

Volunteers, {hnl he enlisted in said regunew.m about the month of.

186 / nml aerved in the Army up to_ %VC . N— 186 ‘-.‘ Thatghe lost his
lite on' the g _day ot ‘E}Q%QC vlsﬁ%\'
Sl partiowlars of the Inmbmul 8 death, when, where and from what cause. J
(_\,/._A./ A ?/"‘* @49{ { 7& /ﬁﬁw
L/ (,4, u,é_d\ C m*',a}ﬁ:/(, ﬂ"'ﬂ,‘& ‘2v
[-’4”1\744“&‘ < Zf L&.‘ﬁ'}g.g .
a

(State here

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

she has never married since his death afuresaid, and that she became his wife in the year 18 %f

I have been nllowed a pension as a resident of B4 “/L“-"}’l/ County for the year ending
February 16th, 1897, and now apply for the pension provided by law for the year ending February 16th, 1898,

Bworn to and subscribed before me, this
3 ) d.yor,,:;f‘;; 1898, _nﬂ.dnl' /2‘4/_(
LMM Poat-Office
<
Statc‘;gf Georgia, w7 oK

wstrgr - . County. } O:dinary of said County, certify that I am well acquainted

x 4
with Mu._,mﬂzﬁ% yr 2 (’QM —who made the above afidavit and am satis-
N}

fied that the facts therein stated are true, and I know she is the individua! she represents hersel! to be, and that she
han continuously resided in thils Btate since the a & ’{/:hy of... Qg LA .18 .Z_d

(iven under my officlal signature and seal this the 3 — ? (”4& 1808,

oo

Official ) — =
{ Seal. ; Ordinary of__ J’Gnﬁﬁéa-{‘d__(‘munty.

A —

‘State of Georgia,

ror Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, % Personally Comes Mre.

County of,_..._A....__,,.-,.EUALIQM 71%74 ﬁ

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

E_U_LTQN - . oo .Btate of Georgia, and that she has RESIDED in said Stare

continuouely ever nnoe_gm T ,_luL That she is the Widow of

who was & soldier in Company
...Regiment of 4_17‘,4

Volunteers, that he enlisted in said regunent on or about the month of.. % /

186./_aud served i’ Lhe,Army up to_ < 18649 That he Lost his

life on the... /17&‘; WP | ( 18,.7.3 (Sta‘xe here

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

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

I bave been allowed a ponsion as a resident of.. . FU LTON County for the yenr ending

February 15th, 1808, and now apply for the pension provided by law for the yesr ending February 16th, 1899,
Bworn to and subsoribed before me, this

— 2-‘4) 1809,

Mo Ut s Jrlidovies

Onﬁntrv of said County, certify that I am well lcqunmed

- FULTON .
with Mrs. ..._ﬁ_. ,_é

fled that the facts therein stated are true, aud I know she is the individual she represents herself to be, and that she
bas continuously resided in this State since th....aZez_‘ .day of....A
Given under my official signaturs and seal this the..... .

who made the above uffidavit and am aatis-

Ordinary o ( et <74 . . County.
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STATE OF GEORGIA,
- _County. %
1. —w e . _hereby authorize___ =TI
- : ol

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

e B e A
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of 1900,
- ! -[L.8.]
Executed in presence of
I - i 3 B g |
TR RN R I N
{, S % 8. L
J‘ A: Y | lzils |l
S IEIN g EE e
AN a. 5 ENE 28] 2 | 5|
INN 2 & . SIS NN 5 I
- LN AENF {
8| = i g E TN
CIBIN VR
= S
CERY Y |

AR

'w

POWER OF ATTORNEY,

.

STATE OF GEORGIA, g

County.

I S > . shereby authorize

P T of —

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

at

IN WITNESS WHEREOF, I bave hereunto set my hand and seal, this

deyof . .. __1901.
[ —[L.8]
Executed {n presence of

l
i
]

County.
S

v o Sho- Co-Hlebt

|74

Commissioner of Pensions.

JOHN W. LINDSEY,

WIDOW'S PENSION,
year :... )y ]
et

AT D TEYYA T 6T
it :'!.‘-“)Mi,*f
W $ 4 VIRvY

Vi




A vi iuvnw UVIVWIVIV OUVIIGU [ GUMULENs

STATE OF G/EORQIA } Personally es Mrs,
County of féoé/ﬁfg . %4‘6/ V?

who, being sworn, ays on oath, that she is & bona fide resident of saiG eounly of

W%— Suu a{ Georgin, und that she has RESIDZD in eaid Btate

! )
cﬂummunl_v ever since gz"/k m 18 - That she in the Widow of
<2 _’ﬁ A MM\? .. —who was a soldier in Company
A

al /.%W WZ’/P" - Regiment of éﬁ.‘

Volunteers, that he enlisted in said regiment on oflboul the month of _ M s
& -

186 / and served in the Army up to ¢o - L1886 @ That he lost his
/ &~ “‘H .

life on the & ) .day of { ,_IPSL7J (State here

particulars of the husband's death, when, where and jrom what cauae)

Az ¢LC o-u- /7 o /’K}L’%M o

e e - S VA

Depor,‘n.,cun that ;_\m was theyife urnhl deceased mldlar during his nrvloc in lhn army & & soldier, and thf}
Ll ) ;
sho has never married since hhw;nth lfnrollld lnd that ahe b‘tmd hh"ﬂl‘h the *ou 18 9‘}‘
I have boen allowed a pension as a mldnﬂ! of.. W : .County for lho yoar endlng

Fobruary 16th, 180 f » and now apply for the pension provided by law for the year ending February 16th, 1900.

Bworn to and subscribgd before me, lh111 .
day oi : - _1900% - -
Post Office S
Ordinary

State of Georgia —_— LN e
e w}— } Ordmlryaf said County, certify thnth?éxqmnud

with Mrs, , who made the above affidavit and am satis-
fied that the facts Lhue&ﬁd are true, and I know she is the individual che represents herseif to be, and that she

has continuously resided in this Btate since the. ;‘3 S or_&&‘,*wﬂ

Given under my official signature and seal, this the . . . day of . 1900,

Official | —
Beal.,
ww{ __% wOoRIDEY,

TR T m——n e A WYV AVE Y nllVl[w l vml"nnl

STATE dF EO GIA, }

County of,

e —

¢
/ ?—hh." sworn, says on. oath, that she is & bons fide resident of said County of

.of Georgia, and that she bes RESIDED in eaid State

186./...and eerved in the Ar y vr #o..

life op the.. . // wnjesn . 418y of... . &

partioglars bf the hluband'l death, when, w\m and from what cause) ..

-..-186 That he lost Lis

S le/t;e(n‘ﬂu&- here

Daponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she has never married since his death afbresald, and that she Ifu ln the year 18 }/

T bave been allowed a pension as & resident of. ’4// County for the year snding
February 18th, 1 & and now apply for the pension provided by law for the yoar ending Fobruary 16th, 100,
ribed before me, this
o eday of. 1901,

Bworn to and

feaid County, certify that I am well acquainted

State of rgia,
with M —

that the facts therein stated are true, and I know ghe is the individual w:.; be, an

» who made the above afidavit and am satisfied

" has continuously resided in this State since the___ day of. 1

Giver under my official signature and seal, this




STATE OF GEORGIA, }
Tulten ...County,
L MreasMeA«Robbins . . ... ey BETEDY AUthorize
Chas.L.Robbing O &L‘MM

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

/n Witness Whereof, 1 have hereunto set my hand and seal, this___15th

M Sy _[L.S]

_day of January’ 1902,

Executed in presence of

‘b([ﬂ
' R e 4 2 P O
Notary Public,

Fultun loumy, Ga.

$
!

’

(L7 24 4 5

vy,

(l&2

PAID TO
(L

To Those Heretofore Paid.

For year ending Dec. 31, 1902

'WIDOW'S PENSION,

me At 74 Smith S*raat,ﬂdmfk /{’g

B 2o g e < mrbrr s - e

e i i RN, mrronm Ve

BTLTE OF GEORGIA
® : : ~Counry. }

I, ¢ : + hereby nutho:-ize
A ot e e

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

at.
In Witness Whereof I hava'’ hcfel{nbo set'my hand aod:seal, this... .. —
dyoF 01 Cront 1903,/

omonce [T 8]

Executed in Dresence of

‘A

4

Commis.ioner of Pensions.”| ~

’

For year ending Dec. 31, 1903.
PAID
JOHN W. LINDSEY,
[y —————

l "_' (RTINS 155 £ 07

b naa MRIGOA?. HEL6[0016 Y]joMeq  peteroie




T T T mevavevavav ARV IIVU L VHDIVHD,

SFA'I‘E OI (;EORGIA, ' PERSONALLY COMES MRs.
County of Fultoﬂ. _ ,,%Q,Q) S—

F)ﬁ)f worn, says on oath, that she is a bona fide resident of said County of

_Su.te of Georgia, and that she has RESIDED in said State

continuously ever since

-+ That she is the Widow of
i (U%W : who was a soldier in Company

CTULL ~..Regiment of & S
v ulunh rers, that he ('n]'i!é‘(l in said reglment on or about the month of 12(
1=6 / and served in the Army up to “<ald ll}ﬂ_é_. That he lost his
"

life on the //% day of __ %’(é{ 18 73 (State here

particulary of the hushand's death, when, where and from what cause) ..

e e //IZ€ ((/%c{ Vi d

vree M tcepctzy.
Cc—..zf:.u,cz(/ g /%ﬁ Clteeq

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

soldier, and that she has never married since his death aforesaid, and

the year 18 ’7/7
I have been paid a pension as a resident of Fulton

year ending December 31, 1901, and now apply for the pension provi

that she became his wife in

County for the

ded by law for the year ending
Deceniber 31, 1902

Sworn to and subscribed before me,

V15,800 |t - . fo ol

1 Ordte y?) Post-Office

in

7

State of Geﬁitm

LT County. } Ordlnary of ‘said Coumy. certify that I am well

acquainted with Mrs. M/a

am satisfied that the facts {hereiy stated are true, dud T Iuow shie' 1 e fudividaat she représents

hereself to be, and that she has continuously resided in this State since the . Z 3‘*{_
day of . (o4 3 18 70

Gilven under iny official signature and m-u‘ this the

-

& s L )

+ who made the sbove affidavit and

g Oolnlul |
| ‘Naenl.'

TE. — All blank |
B - L

Ordinary of ..

\Eultan,m

i el dach G Ubiiges 1o, 0a

‘For Widows Heretofors Allowed Pensions,

¥ STATE OF GEO
b County @f. §?1 }

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

Fulton,

Btate of Georgis, and that she has RESIDED in sald State
/é‘. ’ .

y ever since - Thas she is the Widow of

\ ’

gw% who was & soldier in Company

Vol 8, that he enlisted in said r

on or about the month of X
186 ../ » and served in the Army up to M : 186.&=.. That he lost his

lite on the L7 day of W 18,23 ( state here

particulars of the husband's death, when, where and Jrom wha! CAUSE. ) e

Deponent swears that she was the wife of said dooeued soldier, during his service in the Army asa
soldier, and that she has never married lince his death aforesaid, and that she became his wife in
the year 18

I have been paid a pension as a resident of.

County for the
year ending December 81, 1902, and now apply for the pension provided by law for the year ending
December 81, 1908.

Sworn to and subscribed before me,

JAN 22 1503 m? o otf- Rollisea

e GBY | AN
. Ordinary, Post-Office.

4 *Ordﬂﬁy of said Oﬁlﬁy. certifiy that I am well
.
== —,Who made the above affidavit and *

dcquainted with Mrs,
am satisfled that the feots therein stated sre true, and I know she is the individual she represents

herself to be, that she has continuously resided in this State since the...
’
wu AR

Glven under my official signature and
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¥,

4.0

STATE OF GEORGIA, SR E

Ly - " . .N@T@DY  @uthorize
e s O o .

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

p— - S |\

IN WITNESS WHERFOF, I have hereunto set my hand end seal, this______

dayof e 1904,

e —— | A Y |

Exacu'gd in presence of

~!| =, .y s A
LUEEREREREIN IR
| | | = = ' > a
=) .“;!z & 3 ] S -:
JLINIE I jas
EQ Is | : 8§ EN = S8 eNE i
5 om ] lemfii (%A . §!i§i"
=\"®Jo’;= g F g ;- Z i
NS 0N I
AN | I
o | | =l
S B =T |

TTewmeur AT TORNEY,

‘.

STATE OF GEORGIA,

- Counry. }

I ¢ — oty hereby authorize
of

%o receive and receipt for the pension paid hereon, and reqpest that he remit same to
el at s .
In Witnass Whereof, I have hereunto set my hand and seal, this
dayof . | i- — -.1906.

o [ L 8.]

Executed in presence of

-
1905,

Prsring a0 ©o.. Avasea,
Manmison, ManaSéa. POR Grare Pesvres,

§

-i q
gis‘\ia
2 AN N
-1
5 § g




STATE OF GEORGIA, } Prasasayv oous Mes:
County of Fu.lt,OIl. =
who, sv\orn says on oath that she is a bona fide resident of said County of
B u ?:Ulf;;S&nﬂ»f Georgia. and that she has RESIDED in said State
continnously 7\ /7umI /;’? g -"L/ . That she is the Widow of
=%
% %.{r::g—./_ S who was a sgldier in Company
7L /é
¢ o -

4% ___Regiment of__ __/n_f;/./// S
- P2

Volunteers, thut he enlisted in said regiment oner ut the month of

7

A7 ) 4
156 / . und served in the Army up to__- Z 186 é/ That he lost Lis

life on the / 4‘7;/@,(_ w—dayof (o ____18/& J (State here

particnlars of the husband's death, when, wheve and from what cause. )

r //7¢ r— i
Wob /mm L7 ) Cz2a _
frae / Lz M@

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 18 “ ‘f( ?

[ have been paid a pension as a resident of ___ » EUJAOJL ——-UQCounty for the

year ending December 31, 1908, and now apply for the pension provided by law for the year ending

December 81, 1904.

Sworn to and subscribed before me,

M oA Dot Clired

Post Offico__ S e

State of Georgia, ?Z“"—'%

U O n. Wwﬂ County, certify that I am well
acquainted with Mrs. % who made the above afidavit and
am satisfied that the facts therein stated are true, and I know she is the individual she represents

berself to be, and thut she has coj sly resided in this State since the
day of ___ M_lﬂ_“

- e day of, JAN '22 ,904 1904,

Given under my official signature and seal, this_th

(e

( Ofeial '
! :L ' dinary ot_\\‘.&ll.t_eﬂ__(}ounty,

NOTE.—AIll blank epaces must be filled.
Voucher and ASdavit muet bear date after January xst, 1904.

STATE OF GEORGIA,
County of. w"‘ "’h")

} PERSONALLY COMES M,

who, being sworn says on oath, that she is & bona fide resident of said Count y of

Rulton.

ously ever since > 4 S o L...... That she is the Widow of

«
Btate of Georgia, and that she has RESDED in said State

who was a soldier in Company

186/, and served in the Army up to____. 1865, That o fost his
" 5 .
1ife 0N the o e -..dny o (A4 et _— 157} . (State here

particula®e of the husband’s death, when, where and Jrom

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 a.fom‘ and that she became his wife in

i Fulton.

I have been paid a pension as a resident of ____ County for the
! year ending December 81, 1904, and now apply for the pension provided by law for the yecar ending

December 81, 1005,

Bworn to and subscribed before me, % g /é&"
W

cmf' day,of ..\ *~ 1905.

A/JU'7 n/"“" :J{)rdlnsry J

Who made the above affidavit und
 stated. ave irue, and 1 know she is the individual she represents

hersel! to be, and that she has continuously resided in this State since the. M P /

day of. 18

AN 2 1905

Given under my official signature and seal, this zbe .day of__.

T C gy
—,___af w} ‘ | &dlnny of. F.l! l_th . County.
! Q'mmm dnte artér Jm-r’ 18t, 1g905.




STATE OF GEORGIA, ,
) JA_L_Z/Z/"‘L,/ COUNTY.}
1. ‘i(w. Lo, ,"?(‘:‘1\ /A)r(;{"“‘"“' o ., hereby authorize
Nt <, /%' PR P A (I S

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

. - v~ /¥"" PR

In Wilyess Whereof, [ have herennto set my band and seal, this

day of __ _ Q&g@rf - 1906. g
Xttt Hlaydnr pollrd,

Executed in presence of

g E‘Aft_mH,,t‘w‘ }“r(;\«}u; e,

N
\.k
BERRE g 1l
S | =N g _5‘ % |
tdl gl By Eilg 3oyl
$10/7 87 3 2013 L5
HISIREN IR ER B AR RN
v l‘]“'" Té: \‘ | 5 A
geﬁgi g\ 2 5 )
) | jlgéo\’\ k. !
CE R N N’

POWER OF ATTORNEY.

STATE OF GEORGIA4,
04“40‘ _hereby authorize

qﬁfﬁ i Y S, Fotess C’«y?,#ﬁ 7t

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

Mas
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FOr WIGOWS mmmm SRS L
A | ;’;5 ‘ mw {ORGIA
A PO e s

- 4 wb.mummaum.ﬁuﬂnh.

// who, bolng sworn, says on oath thas she Is & fide resident of sald Oounty of oS -t UICOT
%/M +e e B100 0 Goorgla, and $hat she hes RESIDRD {n sald Btate . poutll ol

cogtinuously "That she le the Widow of
‘ ‘%% who was p soldier in Company
///Jzz/ A >,

~ mu nunumunorw the month of
¢ oiunteers, that he enlisted in said r: mant on or about the month of ,é AN f ‘#_ and served “m Arpy up to.
186/ . and served in the Army up to. e ——— i86_Z_. That he lost his
life on the ”

life ’ thy ) day nf .
R | cr“%é_._u,ﬁt. (State Asre ) 'MN the Mgm, when, UMMM what aaper, )
particulara of the husband's death, when, where and from 0 0auss. ) ... T { : - "

STATE OF }
County of__ ZVM-.._

nmrnldun!uucul‘wol
she has RESIDED In sald Btate
+ That she is the Widow of

L‘eponeul swears that she was the wife of said deceased soldier, during his service in the Army as s

‘ manmthnahwunnwuoo}uudmm ‘rlnchll lo"bolnlhoArmyuu
.Nthuhh- never muummmm and that -Mhe-nohhwlﬂnn
hy&ru.ﬁ
T'have Ppeid a peusion as a resident oL“F_ulmn_, County, for the
ymuuc'nm_nim- 81, 1006, and- now apply for the pension provided by law for the yesr ending
mu. 1907,
‘Swwn t0 and subscribed before me

soldier, and that she has never married since his death aforesaid, and that she became his .wlh in

" theyear 18___ . ‘ B
I have been paid a pension as a resident of County, for the

year ending December 81, 1005, and now apply for the pension provided by law for the year ending
December 81, 1908.

Sworn to and subscribed before me ﬂl‘[ . IB/L") dnst 2 : : "
Cqb J?i hdz;mm /\ v
(ﬁo’ 02 Post Office
v 3
Stﬁr)te of Georgia, " } ) L S
ty of ssid Oounv.oomtythnlmwoll
» Who made the nhou affidavit, and
ushd are trae, and I knov she ia the lndlvldnl lho Jrepresents
herself to be, and that she has continuously resided in this State since th

day of. 18,
Given nnder my officisl signature and seal,

{sart |
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acquainted with Mr,

am satisfied that the facts t|




STATE OF GEORGIA,
FULTON COUNTY.
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STATE OF GEORGI1A,
. FULTON COUNTY.
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w.;.ww OF GEOEGIA,

#
o Ordinary of said County, do certify

r-l

v
that I know .N_..\m“lm.m}h g?u&wﬂ“\.\w.\«ﬂ\hﬂ\l\wi applicant for pension. She
is the persor she represemts herself to be and she is a bona fide continuing resident citizen of said County
and was on the 4th November 1908 ; that I also wuc!%ﬂmﬂ\:r\gunm yyyyyyyy -
E.o‘imgn..‘ﬁvw-lgrnr“ilgm that both of them are mow residents of said Coanty and
were duly by g beflaee signing the foregoing affduvits- and fhat they both -are ‘truthful, frust-
worthy, and their statements ase entitied to full faith and e

1881, are

“ enf}l-"lgwxﬂ-alioﬁga
i Hisense if obtainable. R“]lljrwivﬂlﬁo_.v«!

N
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a. 3
21
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: Wi ERSE d‘

Go¥- 368th Ga, ( Joe
rendered at Appomattox, Va. A must smgad
and stafe and Yiovs how hus egme to be ocaptured
and held in south Ba., Dees, %0 owoo...oﬁ-«v..
hates ET cioed STl BTSAR00E Malens
sulmitted Inows nothing of where husbend wes , if he
was with command in Va. Heresey infodsation and be-
l1af asre not evidesnce. )

Jdotio  Lindsey,

Com of Pensions,
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Questions for Applicant
Ordinary of said County, do certify

.

Bl i SOt~ A the applicant for pension. She ) STATE OF GEORGIA, }

W ton UNTY.
i the person she represents herself to be and she is a bona fide continuing resident citizen of said County e Raten..._ o .. co '
and was on the 4th November 1908 ; that I aiso knuwg/ﬁ) /< - —— Personally before me comes_____ Mra. M, i Rebhina_______ ____ of said State and County
the witness who sw;am to the service of husband : that hoth of them are now residents of said County and and, after being duly sworn, says that she aesires to apply for s pension allowed under the Act <
Iy Clevqlo £ 19 : ;
"'Z i 10, d 1919, bmit make out th ;
were duly sworh by 9 before signing the foregoing affiduvits and that they both are trathful, trust- t oid # amended by Act of 1919, and submi tegtimony to € out the same, true answers makes to
P R ! the following questions to-wit :
worthy, aud their stutements are entitied to full faith and credy i 1. What is your name, and where do you reside? .;..n:a..l‘_x;-mm.n;;-.éi.l’xj.mmsl Ave,,
i ' ; - i Atlan G
Sworn under my hand and official seal of ofﬁccﬁh --day of-gy_j-- ____________ lO/.? ' 2. How long and since when have you been a continuing resident of t.hetgﬁae to?Oeoraa'l ______________ 3
7 = ey e Allmy e oo
SEAL) _,-/.,.c. = ,‘2{7’.' T - Ordinary, ) . o
V4 (L - 3. When, where and to whom were you married 1 Jleu.-28+.lﬁ6ﬂ.. Clayten_Co.. Ga. to
A e e e e s R e W: Se Bovbimm . ¢
- ——— - 8. Have you married éince the death of first and soldier busbandt ... No__________
NOTES. 1. Before any questions are answered the Ordinary shall sweer applicant aud the witness in the following words: 4. When, where and in what Com any and Regiment did your husband enlist as & soldier in Con-
q p
"‘You do solemnly awear that you will true enswors maks to each of the questions msked you and the evidenes
you shall give will be the truth, "o help you God. '+ federate Army or Georgia Militint (Btate the armn and olass of Bervice.)..B0pe. 1861, Atlanta '
v A-Ivlll-nlnlnl .m.‘.‘.rn. may be I."Th'.;‘ ||? m--ln ‘-pm.l l::‘l:::lllf‘lnll-nl. Y R “ o7 'a ATtidler \
Nl plows who married prior to January lot, ol “Q'm
4 (A:‘I y.r‘;hh:vl:- l-mnl”lm mln{n hetore the (u'-vdln-ry of the teeldanoe of the parnon o be aworn and eertified by "m"m"‘l" 6. am.. LLTIREA LR L N R.O.ArY SXY.
ek Orndl
[ ."qu-:l’ :-‘»:‘lul;‘:‘l topioe of warringe loouse | obtalnable. If not, Prove martlugo, by some person, or by gensral 8. Whon and whore did the commanda of your husband wurronder or diseharge from the armyt ...
nintle
T T e i e April. 25, 1865, .uxsanaboro, bo.Co.. ..
6. Was your husband personally present at the time of the surrender or discharge of this command .
........... - e =T

1
i

ve T YT Y vt 2 - s TS "'ﬁ?
\ 1 4 3
%

/
>
¥

,,"*Mm‘—nl—ldbymm'lﬂll

7. 1f he was not present state clearly where he wui..--.ﬂ&!lnnl& N« O
8. Where was his command when he left? __._____ Bavannah, Gay __
&. For what cause did he leave his command? ________( Captured

&

By whose authority did he leave his command 1
. For how long was he granted leave of abeencet .________________________
What was his physical condition when he left his command! ..Gaod_haalth
- What effort did he make to return to his oomwnund ...
8. In what way was he prevented from going back to Command
h. Was he captured by the enemy at any time? ...--....Yes. .

)

ension

o

-

m————

i If wo, when and where captured and where held as & prisoner, and when and for what cause releasad?
L SRS, SR ot Saraaran
Jj. When and where did your firet husband dief..
k. Were you residing together when he died? o..._. Yen
{ If not, how long had you resided apart?
. Are you now a wldow'! P

——--—-Mra. N ¥ Robbing ______

Widow of --—---A 8 Robbins.

Widow’s P

. -I@-mt -3Bth Ga. Reg. . _

% Oounty _________Pulton

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

~ * . If 8o, when and for what cause were you or your husband placed on the roli f e
B': \00; i DR i el T— HOROTAPRIAR. e
3\ ‘- Sos (o8 10mp B A ' o Sworn to and subscribed bafore me ihis the } Q)LA ) ] L' /7g t,ggm.)
; d oms %o be captuyed | /) S -
< 1 “and state and P how A 4 VIR I Bo._dsy of...Septembes...... 19.19

Clp2bnn B Lo
o

Gl N




STATE OF GEORGIA, }

being duly sworr, true answers to make to the following questions, answers as follows:

1. What is your name and where do you residef __.... A-._--_-:..._-.___-.' ..................
_-,__-.....Q-_.-J_I-Bohbm..ar.ﬂl.-mlngn..Pnrk,-.GA.._.

2. How long and since when have you known.

4. When and to whom was she marriedt___A_S_Rebhins, __ ______ How do yon know?._}."',.g¥e-
5. How long and since when did youknow_______. ___ A8 Robbinse . _ ______ . ___ h'c:
husband ' oo cmmmnees ssgaas
8. When and where did -...
the husband of applicant, die?..._..Aug. 11, 1897, Atlents, Gee ... ___________
7. Were the applicant and her husband living together as husband and wife at the date of his deaih?
........................... > ¢ S
8. If not, how long did they live apart before his death -..XNever lived apart _____ _______

Were they divoreed !
9. When, where and in what Company and Regi did - A S Bokbiva.  ________ . enlist
--Bep, 19.. 1861, Aflanta, GA...Ca. "B, 38th_Ge.,

10. Were you a member of the same Company?_. . Xen =

11. How long within your personal knowiedge did he perform actual military service with his Company
and Regiment? __Xrom_date of enlimtment until D%, 24, 1864
12. When and where dicl' his Command surrender, and was discharged? .ococcoosininn o
S-Greenaboxo. NaCes Apxil 26, 2865

13. Were you personally present when it was surrendered? _______ h - SRR | | not, where

were you

where was he! .___Prisoner . _____________________ When, where and for what

cause did he lenve Commard? (Give date.) . CORLWreA . Dea .24 1864 . ---By whose

authority did he leave his Command ... And how

long was he granted leave!.............. ... G How do you know all this1

- ..!H..@mbﬂ-.of.-m-mmw.uﬂ,.nu..hm.mmunr..l.y..untu.hIA_.g...

-Septute on Decambar 24, 3884 ..o ... . e

e Ige ‘ 16. For what cause, if you know,nf your own knowledge, was he preventqd from roturning to his Com-
mand? ... Hun-u~aruanu:-n-£umm,.a;.--u.hwu.su.p-m;-\mt1 b

16. What é‘ogttﬁ h‘m’“'ﬁum to his Command and how do you know this! Of your awn

" kowledge or Bow! e ettt B .-

Sworn to and subsoribed before me this the J‘ f >
) conw » of.. .Bm‘m ! “-‘l T
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Person before m he Ordin 0 d County, come - )
i JatA g - of said County, who, after being sworn. on cath
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N I kN - - v, 0 a oun g N d Pensione;
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on the Pension Roll o d Coun he time of d h, which occurred in A
4
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e foot of th oucher have been ef observed in making up th oucher and the bil h
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- Ordinary of said oty do cetkily
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s358° 3 |8 A R 41 APPLICATION FOR PENSION BY A WIDOW
L > g > . 3 . .
§.88. £ ‘ ; ! Under Act of 1910, as Amended by Act of 1919, and Constitutional
9 g9n . 5 Amendment of 1920. .
Q & ' s s . '
o E § - & _ QUESTIONS FOR APPLICANT TO ANSWER:
X e . STATE OF GEORGIA,
EYE] Eu BUL8OB o

i
34

et 0f said State and County
and hereby appliea for the pension allowed by the Act ¢ 1910, as amended by the Act of 1919 and

STA';E._pF GEORGIA,

) 8. When did he leave the Command? . Af;..
Tl Mmoo COUNTY. 8. For what cause did he leave?. . . rens B
. Theo At ) ) b By whose authority did he leave?. RY..thQ CADS®AR. 0. charge. S
L o I g v Ordinary of said County, do certify ¢. For how long was his leave of absence granted?...===._. .. In what way?

that I know Wy tbe opplcant for penslon; that ¢ RS

she is the person she represents herself to be, and that she has been, continuously, a bons resi- e. What was his physical condition when he left his command

/3 > f. What effort did he make to return to his Command ?
dent citizen of said State since January 1st, 1920; that I also know [ =27, 4

If eo; when and where? In what prison was he held-and when was he released ?..

g.
the witness who swears to the service of husband; that both of them are now residents of said h.
i

County and were duly uwoﬂ: by y( ée signing the foregoing affidavits, and that they are truth-
ful and trustworthy and their statements are entitied to full faith and

Given under my hand and official seal of k.
(SEAL OF ORDINARY) / ............. ’toX . 1. If not, how long have you resided apart?. . noTIIIEIE .
j m. Are you now a widow?.... Yem .. ... e,
9. Have you or your husband heretofore been paid a pension by the State?. N .
T INSTRUCTIONS: If 8o, when and for what cause were you or your husband placed on theroll?.. .
“rdln.: %’3..“42"&??-'?{‘.-5..‘" m"%gf"@ry lhllm:;n; ﬁk:fn:h:ww-%mm-:m l:ou‘h:ud‘v 4 ’ R comsisesiis

Additional affidavits may be attached if b are insufficiont. .

. » :
2;2?11’ v&:ﬁza Mwmm of A.'"ou In which the applicant or witness resides
e Am-:énueo*.d' riage license if It not, prove inartinge, by some parson, or by

.#;ﬂm%ummomunmm ‘A shatt, siniple form ia

5 ” P N % the Constitutional Amendment of 1820, and submits testimony to support the same, and after being
2 5 " i : | duly sworn true answers to make to the questions propounded, answers as follows, to wit:
S . & ]l S B i g Q\ 1. What is your name, and where do you reside? (Give Post Office and County) .. ... .. )
= 1 2 | 1P : p % o\ Wroe. Ae.ds. BOPQELRa. Stone Koad, Rt. 2, Bax 2 1ten Co.,Atlanta, Gu.
8 ?. 5 i : w | & ¥ ' Q \ 2. How long and since when have you been, continuously, a_bona fide resident citizen of the
-'-E 5 E - ;' et \5~ i § s j . ; State of Georgia?.... Ald.my. 1dfe ...
J 3 < | - O) ; Og x \ % Q) = 3 ‘\t : 8. When, where and to whom were you married? ...0
= s g ' e §\N ; oo Tn ORI
g ; - L* @ £ \9 h%’ | &. Have you married since the death of first and soldier husband?.M0 .
_'E 5 .E Q‘ : g o i % H s \ 4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-
E N I s s i g E R federate Army or Georgia Militia? (State the arms and class of Service, and give name of Colonel
é Z 0 E :E: 8 2 g ® & ! ’3-\1 . ! and Captain.) 80¢ C Regt.. Ga., .Infantry, en ed Sept. 15, 1863, -
S xy 8z& 488 < ) i CADe CXMYORE B
6 ‘(,-‘x 4 i 3' 5. When and where did the commands of your husband surrender or discharge from the Serv-
N % - ey s c} ice? ...Snrrandunl....ﬁxnub.axu;..x...A.Q....m.u.,&h‘ﬁﬁ.& B oot
6. Was your husband personally present with his command when it was surrendered or dis-
Ordinary” Certificate © 7. If he was not present, state spocifically and clearly where he was?....

o i il




GEORGIA, FULTON COUNTY.

Personally appeared B. 7. Roberts, who says on oath
that he: was personally acquainted with A. J. Reberts, sad
that he served in the War frem the year 1863 to 1868, he was
not in the same Company with A J. Roberts, but was is 43ad Oa.
Co. I.,8tovall's Brigade and SBtevenson Pivision, he gs’: nos
remember in what Company A. J. Roberss served, but does/know
at what time he wemt into service, but same timé after 1868,
at the time he enldsted. He was never captured to my knowledge,
and was released in Greemsboro, N.C. at the surrender. i know
all the above to be true of my own knowledge, because of ny

acquaintance with him‘and out visits together. o
R FAJ fc/)& \

Sworn to and subscribed before ne
‘this August 13th, 1929.
7/ A S
}/)‘33119’.’/(( D L rlse g
) i Qé( ;M«r‘f/»/

GEORGIA, FULTON COUNTY.

Personally appeared J. M. Roberts, a brother of
A. J. Rober "n'g' gn oath states that he personally knowe
that he/served in ihe war of 1862 to 1865, and knows that
he wag discharged from service at the close of the War
from his Company in Greensboro, N. C. in 1865. Sut he does
not know at what time he went into service. But does remember

when he came out, he coming home as soon as he was dischargsd.

8worn to and subscribed before
this Augupt 13th, 1989.

:’; b ‘“, ) .
"’Hﬁf“ HIUEFFRIES

Aug. 87, 1929,

Hon. John W, Qlarke,

Pension Gommissioner, ‘
State Gapitol,

Atlanta,Ga.

Dear 8ir:-

We are returning-the appliocation of Mrs.
A.J.Roberts, for a pension this is now signed Mrs. Rachel
Diggs (Mrs. A.J,) Roberts, as requested by you.

Yours truly,

TTawro H%
/€. Ordinary.

"~




@ourt of Gsdinary
Puiton Couaty
STATE OF GEORGIA

CERTIFIED oon or
MARRIAGE LiCENSE

AND
CRATINICATE OF MARRIACE

Daniel Pittman
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JOHN W. LINDSEY,

%’% -
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Maaxaas UL UawUILWULA,

e oo HOOTIRTY. %

T —_— ———hereby suthorize

S— SRS A S

to reccive and receipt for the pension allowed and request that ho remit same to--..

S | B T S - ] S—

S ,.._____moat
= T NCHNS. , 3y ) -

‘-Vilne;- my hand and seal, this. — day of__ ...

- Executed in the preseace of
= y. < - X

~a\

Tive 1e/1/03
i sales or
fore

been maq

e Just be

.

> Winn ®pa

Pensio or

P : A
¢ 16.  How were you supported dunng the years 1899, 1900, 1901 and 1902 ? ‘i Coacdh 14
by L
ﬁ 17.How muoh “ydur”sup) cost for uc£ of those years, ltd_'hllt portion did you contribute t|
' N7 o<

STAZE OF GEORGIA,
Counry.

WM eajd State and d)unty, desiring
to avail hi f of the Pénsion Act (Section 1254, Coda), herehy wub,

s l;u and after bejag d eV,
trae answers to make to the following questions, de pobed and answars ns lKllawu prooh sy /

Jpur game where do_you reside jve State, and post-office
&gﬁag g:lz‘i;iﬂﬂ!!“‘ét fzg Z!ZK&‘S( 2

2. How long lqiq,noe when hnve you heen # resident of this State ?_tm_i&f:)

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

specifically and clearly, where you wers, when you left your wmmnnd for what causo
und by whose authorlty ? J Lar €. fr

9. How much can you earn (gros) per anoum by

10, What has been your ocoupation since 1865 -

11. Upon which of the following grounds do you banc your upplluuon .or pe

second, * infirmity and poverty,” or third, “blindness and poverty " ? .
12, If upon the first ground, state how |

.
[}
7. Were you present with your company and nzlmenl when it was -urmndend% :
8. If uot present, atate

ong you Lave been in such co dmon

- you conld not earn yo F

suppori? If upon the second, give a full a

od complete history ot the infirmity and i extent? It upon the |h|m
b state wbedlar ygp are oully bliad and when and where you lost your sight ?, & W>

, or |noonu‘ ‘do you posgess, cud its gross vnluc'

“personal, dig” you possess #1804, 1895, 1896, 1
19” ands what dhpol‘ltlon, if nnyi gm have you made of ’,.q s
laa, {

5wl ld /5
(t] 7 W jintfeqn

15. In what County dld ynq ruldo during those years, and 'what pmperly lid you men return for taxation ? UK E/Hf’

yout r\'v'n Jabor. og-dacorhe?
18,

reto b
ﬂ. i 3 {. i :é 2,
hat was your ompkymnl during 1 N. and 1903 ? “Whas y did you recelve in sach y art

- < ;“4 ﬂ’ A - ,':
!.m=)h‘| mily? " § szfﬂlofgpﬁ:/m’;.holmuﬂ In thelr mun‘:’: K'-« o L ’“’"’*‘1

support ! Have they a

%M lie{lm sen

20, Aro you receiving any pmion ! If so, what amount and for what disability Yw —
' A u#;%.n“_ s

1.4440%
ol

foy, pension before ?

" Applicant.””




STALE OF GEORGIA,

e o s il

28 r witness in support of the application of:
under section 1254, Code, and aﬂarbemg
answers as fol!om

2. Are you wcgusinted with.. m}&k
long have you known him?_ .

P .
3. ‘Where does he reside, nnd how long and linc{m;—he beer a reside; \-)
1 Vo |

4. When, whiere .m what conl:"p-ny and reghmnt did he onlhf,‘::d bow do you kww ' hm 5” il
L s sty {Foger toe ans n \i Mﬁa_als?h Lol
1tr

b, Wo’c you a wember of the same company .n‘}ngim.nﬂ _m.__ e ———
6. How long did ke perform rogular militagy duty

7. When and where was his command surrendered ?

G- Cloay, DALY

8. Were you present when it merM'—L&&m #..’)J-A_A_
9. Was applicant pmuenl,? /_.e S . S

0. 1f ho was not present, whero was he v_L _Qb_,ézav_.sd/
When did he leevé his command 9.7 R - For what cluse ?.. %‘&W‘uu

By what nuv,honvc‘l-ﬁ ? ~————— - —How do you know &ll 6f this?

Lal},ﬁ U .m M_M‘Ml__cmw

P 11. Wh-t property lﬂ'ecu a! J‘com\! has the lpphaul" h (vae your meaps L;f k:owledge) T
12 What property, efets orhmommae 1id (1 q,pnmn- “in nme 1599 wo?— vm..nd nm
and what disposition, if nny, did he make of ndne" _L_ 0‘.‘ 1K 707/1472/)
o Al L L n 15’2?& _&‘10@? oty
13- Hasbe oluvey!dq&ay- u:y of his property in.the hrﬁmr years, if ®o, whatn wag if., wnd to wbmn? :':/fff
NI _ovdler, §

# 14, What is b )glng’l ocoupation and ph/nul mndntion 1 4
YL B vy
: ,.cm..% MMLW :
L\ S ——

W@Mz o

e .

16. How was he supported durieg the yesrs 1898, 1890, 1900, 1901 aad. mw
\

A AR a2 11 Sacr KT, i, K Bt

What.poftion of his -upp-r. for these fo rm was derived from hluwlthworm 17 : 7

m‘e':ﬂa

I qndoo lote statemont of be o, pﬂ«nt'- physioal
A pek Lan Lan,

Hoclon 1264, G (NP ﬁ: ) ; \".4
ﬂl gy

hhn property bln lhoyY " Ohildren
Al tst L,
Uy

20. Wy& interest haye rooourj of a penalon by this, wpllqnt
- A med:hﬂn})

AU ranvi1 Ur THYSICIANS,

STATE OF GEORGIA,
%m&ﬁmym :

e —". |

7 , both known to m as ropuhblo physicians
/{ County, grho, being gev h; nyoxral& &ar‘ﬂny bhave exaditnéd earefully....

2 A cpplhunior -pendon -under Seotion 1254, Cede, and aftor 4
-examination say MH‘M is as follows : o

,._.4./4,4/ MAA‘/A@Q'M Aét_

day

g
i

A

ORDINARY'S CERTIFICATE

STATE OF GEORGIA,
. C

voum.} LT L
, Ordirsary, in and for eaid Oou tify
7/€mf 5 o

e esides in -xd Counl),,nd bas

been & bona fide resideng’éf

XZL“W Y
and that the -m.-.. vis, %

aro of trustworthy ohnmlor, and that llulr statements are entitled to full falth and oudlL o

Ggnn'
I further certify that before answerlng the foregoing questions the applicant lnd oach w’tﬁdﬁo‘.ﬂu oath

t
bereon presoribed, and that the full text of the affidavite was read to the applicant and witness before a&li_h.d

I further certify that the tax dijyst of.... . Pm-"‘y 'bq M‘ppu“m
voturned fur taxation in his name in 1809 g - ‘Dﬂhh of

property, and {n 1900 ~Dollars of ‘property; in 1901
weteeDollare of property, in 1902
... Dollars of Property,

County,
‘! a w the following

give will bo

1n my opinion the foregolng élaim s
Witpess my hand axid sedl of -pfioe,
P!

g t0 mu wlm,nd mo-ubnolmml




STATE OF CEORGIA, l
CUUN"‘Y.j
of

to receive and receipt for the pension aliowed

at

£Y.

by
WiITNESS my hand and seal, this
Execcuted in the presence of
® .
= Q
(=] c
W p— §
2| == NS
: | [ (I RN
NEN B D 1Y
Z | 2 - Y @&
L5 Y | m P N 28
2N |2en@ Y33
2 . ae=m@ N 9
N lt:a‘ ,.7: i Z =] ~ &
= [ g ; "
= A\
3 | g g‘
T | — g ‘
- o2 'z 38 3

POWER OF ATTORNEY.

hereby authorize

, and request that he remit same to

day of

o

sioner of Pensioms,

é;f’ 1905,

WARRANT ISSUED

JOHN W. LINDSEY,
WAERANT HANDED TO
74
ﬁ“‘
HE FRANKUIN PRINTING AND FUBLISHING GO.. ATLARTA.

/Y

POWER OF ATTORNEY.

STATE OF GEORGIA,
R, __‘COUNT\',}

B e ey suflase
L T D

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

—_— . Lo

by

WiTNEss my hand and seal, this

Executed in the presence of

%

|
y

fond
zf‘
r B

ey

%

- Regimen tﬁ*;/

'
WARRANT HANDED TO

Fulto-

WARRANT ISSUED

Commissioner of Pensions.

Coox Szcrion 1254.
(FOR THOSE ALREADY ENROLLED.)

Nor .00
INDIGENT
SOLDIER'S PENSION

JOHN W. LINDSEY.

1906.

Tea Framcim PRI AND PUBLISING CO.. GRO. W. Mammgom, Baa

P
Nam
Count
Co.




STATE OF GEORGIA, |

Cuiton _County.

/ . Lo ; s “ ;
Pzarsonally appears:@»_)z// &_é?ﬁ_é:&M A Sk ‘)” o

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

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

since the day of. 8%/ :that he is )?years old and
4

by occupation a _/@r arnpre /é,}hat ‘he »nllsted in the military se! of the' Con-

federate States M-/n( the State of AZL 2 2 -) dugjng the war between the

States, apd served for term ohﬁ}{w Zin Company Qa_'., of. 4,1 “eMRegiment
of é;t147 ,’V?%m A U - ,

; that his physical condition is as

follows : uf7§¢/444/24/5>24{11 P et
Vi 5

/ ' / o .
that Liis property consists of the following items : __ : : S . ey
of the value of ~Dollars. I am now earning,
by my labor, Dollars per month. That by reason of his

physical condition and poverty he is unable to support himself by his own exertion o-
labor, and that he receives no pensiou 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

1s entitled for the year 1905, I have heretofore as a resident of_ e

County been allowed 2 pension for the year 1804,

! Sworn to and subscribed before me, tigis the ' / i Z(,.,, //%1)/ /07 L
| . OAcC % 7
, May u‘}¥ JAN " 1905 1905. / '1/./0 s /(
2 & : % o 0 e ,Ordmary‘
ﬁTATE OF GEORGIA.
QR "(,’ - Co_unty;

) (- ; e R o

Ordinary aid Gounty,

ell utllﬁed thnt the statements made
by him in his said affidavit are true, and T kno¥ he is the individual he represents himself

NIA |

Given under my official signature and seal, this

do certify that I am well uoquamted with

N

the applipant in the foregoing affidavit and am

to be, and that he resides iu this County.

day of __
§g§: E - Ordinary_ K 12.‘.:01_‘ County.

i here j 1
A Note.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1908,

LVAM AL MIVANLIY ULADIVEVRL ALLUWED FENNIURY.

State of Georgia, l
Fujfnh County. J

ing duly sworn, says on-oath that he is a dona Jfide citizen

Personally appears-
Co.uuty‘ :State of Georgia, who,/
and resident of said County and State, and has resided in said State continuously ever
_IW; that he is \j'g - years old and

he enlisted in the military service of the Con-

since the day of.
by occupation a_%mmjﬁg, t
’_é.g_) d&vmg the war between the

federate States (or of the State of
in Company ¢/ _ | f]/éé th Regiment

States, 2 served for the term of & in C ‘ o iir
of. e AL B ; that his physical condition is as

follows:

that his property consists of the following items: 8¢ & A 1 ﬁ/& (g (y

of the value of. —w—Dollars. I-am now earning

by my labor, — 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 pension but the one herein applied for.

Deponent desires to participate in the benefits @ the Act approved December 15 Sth,
1894, and the Acts amendatory thereof, and makes application for t.i;e pension to which he
is entitled for the year 1800, I have heretofore, as a resident of -

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

\ L 190 l/EL‘ C«A.A/L—\/v\,"k/ O/(/\éﬂ
___T(A}} of. »—_7.—'%-1.906' ’}!

¢4l

2 : Ordinary.
//
State of Georgia, }
LRI S 4 County.

I \M‘A%Z,/zq)/.‘ )il‘;zl
do certify th‘ﬂ;m well Lquuinted wit]
the spplicant in the foregoing affidavit, and a ell satisfied that the statements made
by him in his said affidavit are true, and I know he ie the individual he represents himself
to be, and that he resides in this County. .

Given under my official signature nnd seal, this

day of.

\ /— g /./(f. LA /// boond/
} ¢ '/(;rdxnnry
hc (

Nors.—The blank spaces must be filled.
Nors.—Affidavit should not be attested before January lat, 1006,

11; L O_ns;Couuty.
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MALL Rdberts, Bemjmmin ¥, yEAR 1908 oounyy Pulten

1847
WHEN AND WHEREL BORN? /7 Jeorgia

TNLISTED WHEN AND WHERE? Jan. 1868, near Nashwille, Temm.

Co, I, 42nd Regt, Georgia

SUMTANY AND KEGILENT?

CF CAFIAIN AND COLUNEL?

WOUNDED?

SAPTURED, WHEN AND WHIRE?

RELEAS D).

WHEN AT WHIRE SURRENDERFD?  Apeil 1868, Greensbore, K. O.
(shen Jebmson surrendered,)

TF NOT ¥RESENT AT SURROIDER, WEERE WERD VOU©

DIFD, WEEN AND WiTRE?

BURIXD,

W1TNESSES., Joseph D, Wiille, Lo Po Themas » ceme oGumend ~

Fo dsts

T TS w-mdlﬁdm-um this application.

P"nnntofm&l-utlhoumd Funcnl
(Undor Aot of 1919)
. (Tobedlsbursed by the Ordisary)

\ -
GEORGIA, Pulton County:

:

Before me, the Ordinary of said.County, comes ._____ HATTY G. Poole

» of sald County, who, after being duly sworn, on oath says
that he knew... Benjamin Franklin Robests late of sald County, a Confed-

erate pensioner, and that said person is the identical person named and deseribed in the attached

certified sopy of burla! certificate; and that sald pensioner LEFT NO WIDOW and NO IS'I‘A'II of
ANY KIND OR VALUB sufficlent to pay the upcuu of last illness and funeral, which lmounud

tothesumof $RBR.80 , &8 shown by sworn statements FULLY and COMPLETELY

ITEMIZED, hereto attached. ; - /? N

Sworn to and subscribed before me, a/ W J ‘ [
A8 l% ) &7 d 0L
this m| 2 Jan y / —

..day of. . 198_.9_.

CERTIFICATE OF THE ORDINARY

GEORGIA, ...____Fulton County.
1 cartity ths LS e ——g————=— Who subscibed
to the Iomdu affidavit is known to me to bq & person whose statement is entitied to full faith and
I further certify that 1 knew.__Benjamin Franklin Roberts the d d
" er referred to in the fmzﬂn& affidavit and that said deceased was &t the time of death
regu mu ed as & er on omdlo!ﬂlein:xoﬂlu I further that said de-
pensioner is th. named and descri| in the attached copy of burial

< 'quﬂﬂcah, was not survi vod by.a- ow tnd Ioft no estate of any kind sufficientto pay the expenses

Givéneunder, my hnd and -yu of oﬂu, Janwary 1408
(Seal of Ordinary) foee -, Ordinary.

X illness and fu to make ts in
dmm-&:- ollgu‘u‘h: an neral, out their accoun fully itemigzed form,
Mumt-uhmhmnhoﬂnqudh&!m{mn
“The above and fo ing 1s rend ‘hm{uﬁnuﬂh.(nhummnm;uumy

Mmmm bmc-uvmum.om
Tt Ordinary should ses that the back of this blank, when folded; s flled out.

RERRS R e e e

hﬂ. ovent a soldier is survived by

il evoedng dase of eata o ed been
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CERTIFICATE OF DEATH
GEORGIA STATE BOARD OF HEALTH
Bureau of Vital Statistics
. PLACE OF DEATH : Registered No.

cownty______Fulton ———_Militia District (Number and Name) . : e Btate of Georgia

Oty or Town_ALL1ONER . Lenath of residence in this elty or sown: Yre.. -—— Ds. ___NON-RESIDENT (Yes or No.).__

Etreet und Number (No.)_ . __ @ S0ldlers Home

(If death oocurred In a b L)

__ben jamin pranklin Roberts

FULL NAME

nDONAI. AN‘D STATISTICAL PAI‘I'ICU'LA.II MEDICAL CERTIFICATE OF nn‘rn
—_— e AR O DRATH

(" COLOR or RACE | 5. Bingls, Married, Widowsd | 1o DATE OF
Divorced (write the word) 1938 §
- LLQ . _IB_EQ_ __[ __lmm_. DEA uu E.v Yoar) - -
—_— Mo D ¥en) T e -

17. 1 HEREBY CERTIFY, That | ended decessed from
a 8.
1 lm saw __.'Ll —ail

\ = 13 said 10 have covurred on the dats and hoa
© e ...m o,

mwyer, Mealiesees o1 minwer. o A < | ot™a,prinejpai canse of death and related causes of Importance In ths order

M Ity °L.."“:‘.":..‘:,.."'f" —_Cerdjo renal vasoculsr diseass

e e K W0
sawm da
——ALcu
(c) Date deceassd last worked at
{hia occupation (month " and spent [n thi ——
= — oocupation.

— Othier contributory causes of Importance:
BIRTHPLACI
PO Adrose) ... GBs | __Senility
I B e
lo. Namk_______Jasa Roberts T
—— s

diagnosis ?____ —_—
1l. BIRTHPLACE (8pecify whether autopay, operation ratory, or clinieal)

as. 1t death was due to external causes (violence) All in also the following:
Ll D e — | Was Injury an aceldont, sulcide, or homieide?____

18, MAIDEN NAMB. . NOt qb‘.in.rl. e m“‘(‘:i:lz

18, BIRTRPLACE Not obt. 1n ble Did injury oceur In a homs, D‘llll place or Industry
Manner of Injury
Nature of Injury.....

Ben H11l, @ @) 90fL L, Richardson b
. BURIAL PLACE 139 Forrest Ave. N, E.

(Cometery)—___Ben Hill ¢ch., yd,
20. UNDERTAKER

(8igned)___ HAPY'Y G ,M—ﬁ_

(Address). *_l-ﬁr_ﬂ._ﬂ' N

OF’FICE F T'HE RIGISTRAR OF VITAL STATIBTI(S
For the City of Atlanta

GEORGIA,
FULTON COUNTY.

of the series of...... 1988 . for_ Benjamin.
as appears on file in the office of the Registrar of Vlhl S

SEAL







4 8% ¢ lituo, :
blanta, Nov. 8, 1987,

private in Co. H, 19th Regt. |
Apr. 1862, Wounded, |

) Va,, June 9, 1864.
Widow’s Applica ;.“r:::g:d ;urlom olou
Under Act of 1910—As Amended by Act of F | feak <

1919, and Constitutional Amendments
of 1920 and 1937,

~

&,ﬁc Ds Roberts. enlisted as

LHTR
ik

‘VID¥O0ED 40 ALVIS

831q0y *x waieq
ALNNOO
ATOYnIRY s, Arsurpag

(AYVYNIQYO 40 Tv3s)

Date of Marriage.. Jan. .10, . 1918
" Date of Husband’s Death_ 00+ 1
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Btate Dept, Pub;
Atlenta, Nov. 8
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Ordinary’s Certificate
STATE OF GEORGIA,

Paton . counTy.
I, . - THOMAS H. JEFFRIES » Ordinary of said County, do certify
that 1 know....._ Bertha M, Robherts . ----the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January lst, 1920; that ] also know. Mra.R.l.Miga

the witness who swears to the scRAEREY erbEmy ety @tk marriage; that both of them are now residents
of sald County and were duly sworn by me before signing the

truthful and trustworthy and thelr statements are entitied to

Given under my hand and seal of office this.. 4.
(SEAL OF ORDINARY) /7 " N
of . Fulton
INSTRUCTIONS
. \iPotions ate answered the Ordinary shall swear applicant and the witaess in the following words: Y
@-Lnﬁ:}gn mv%‘:umw"mda!o-dolth -hdyounndﬂncvldmm;ou “nv-'ﬂla:
o solech
: iwﬂfmhwuuﬁmmw
widows married are o
4 %’&mmhmﬁ«.m of the County in which the applicant or witaess resides and must bo
tkm?ﬁ%" ble. If not, prove marriage, by some person, or by generai reputation.,
7. 't use the sate in throughout the Btste. A short, simple form is easier to handie,
8. ﬂ’:mmm”wm'thm-m

\

AUG 19 1937

vr A VUNTILUBKRATE SULDIKK

(Under Act of 1910, as Amended by Act of 1919, and Comstitutional
Amendments 5 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER :
STATE OF GEORGIA, *

............................... COUNTY.

and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions Ppropounded, answers as follow, to wit:
SECTION 1.

1. What in&uur name, and where do you reside? (Give Post Office and County) . .
__Bertha H. Roberts, 98¢ Nash'ngton Street,. At)enta,Ga. Fulton County

2. How long and since when have you been, continuously, a bona fide resident citizen of the State

Personally appears befote me,...__Bertha M, Roberts ~of said State and County

Give date, or year, of your birth.______ Januery. 10,189 .. Agel . . 42
3. (1)When, (2)where and (3)te whom were you married?. .. . = S
Jamery 1Qth,. 1918, .. ¥illa Rioa,.Ga. Carroll County, George M. Roberts
. Have you married since the death of first and soldier husband?_ ... No. ..

b. When and where did your first husband die?.._0at... -18,.1938, Atlants, Georgie
. Were you residing together when he died?. . _yes... ... . . . po—
d. If not, how long had you resided apart?__.___ S———
e. Are you now a widow? ______ XOR s
. ﬁpn ﬁ@ﬂ %\;oh an, Ga.
f. Have you or your husband heretofore id a on by_the State?_ - ¥
8- If so, when and for what cause were you or %uﬂ::ﬁ:’d ﬁloea%g.theoroll ~ . ”!J' 1 I
SECTION 11.
Answer the following tions if your husb d was not a pensi G
1. When, where and in what C y and Regi did your ‘band enlist as a soldier in

Confederate Army or Georgla Militia. (Give name of Colonel and Captain.) State whether Infan.
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

2. When and where did the Commands of your husband surrender or discharge from the Service?

3. Was your husband personally present with his Command when It was surrendered or discharged?

4. If he was not\bre‘ent, state specifically and clearly where he was?
5. When did he leave the Command?
8. For what cause did he leave?
b.
e




Chis @ertifien that

and

————————————Miss Mattie B.MoLendon
WERE UNITED IN THE HOLY BONDS OF MATRIMONY

By S — J.M.Spinks N.G.

On the_loth day of_January

— in the year o/ our Lord W_‘—“F’
as appears of record in my office in Mam‘aga Record, book__ 1

page 3po T}A{a_—Z&A_Jay of —  Iuly — 1937




-

te of Gdorgia
'g:n:yefm .

Personally betors 1 W suthority now i
oomes __Mems Relu Mise.. e NBO upon qﬁ

says that ghe knows ‘ :
knows that she was living with her husbat \
at the time of hie death, that she. has pqi
death and is now his dependent widow,
Sworn to and subsoribad before me

this __28 _ day or JWy

STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING

LTLANTA

Hon., Thos., H. Jeffries, Ordinary,
Fulton County,
Atlante, Georgia.

VHEREAS ¢ <

MRS. BERTHA M,. ROBERTS, WIDOW OF GEO, M. ROBERTS,

has filed in this office an application for the

' Georgis pension allowed to widows of Confederate
veterans; and it appearing that the late husband

of this applicant performed actual military ser-
vice as o Confederate soldier and wns honorably
separated from such service; end that applicant

was married to said soldiep prior to Januory lst,
1620, and that sho was not romarrisd; it is, thoros

lore, N

ORDERED,

That said epplioant be admitted to the pens ion
roll of the State of Georgla for the month of

Jenuar , 19 » and thereafter;
and ¥E¥‘ 8 oopy of this ordsr sont to the
Ordinary of said County,

This, the 27tk day of Degcember 19 39 .

Wolfare
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Nnme A
County Rce 2 %
Approved

JOHN W. LINDSEY,

Comu“nl Pe

" and Regiment on hukuind

Geo. W, lnnh-,lhh
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= * =Sy

‘yl[{ (U\"‘Y
Z ?’/5 /MZMZ

} ;
S ,A.,‘.__Aherdn authorize-
°& v A4 :ﬁj - -

ceive and receipt for the pension allowed, and request that Lie remit same to.

e 2 /B 4N h:

Witness my hanid aad seal, this /dny ¢ 4 _moz
/& W .IL. 8, 1

o “ h\,aw/( = -

(0 4 ‘/Amk wolf X

o’

ato

Executed in presence ot

4
0
0
H
144
§
0
8 Su
;
. P
a0

;

f.:?’,éi@{o(/, Coun!y/fé 7 /&/”//,.

2 ——of said State and County, desining
to avml nimaelf of the Pension Act (Section 1254, bmleb bereby his p proofe, and after being duly sworn

true answers to make to the following queauona de[ oses and anewers as follows

/\\r hat jg y and bere do y emle? (give State, County ang post office)
4
LD /J’@# & 7 ;LL, el
How lnng and eince when have you befn a reunient of this State? i/(/‘f/Y A/(/'f" % / 94"(/

N M Lant,
8. Whetl gnd whero were you born . M.

4. and wherg and jn what comy, ny and ppgiuent nlnl ?tw enlig or wrv&
ANARA,.. 0. »5{ .._:.3 lﬁz

Huw lon

suny and reglmeul

did you rymain ia such e
il /a dmﬂ 36

6. Wh d \»hww cumpan(/n:nl reglmc‘ﬂl surrende, (l dischargedy: zm‘
Were you present with your company and raglmenl when it wae -nrmulww” /k

If not

: presont, state wpeplfienlly nud glonrly ,where you ro, whcn
ud by whose \l:#urll A‘V?’M G;K éo
ﬂ'z ﬂ'r{ ﬁg/wv( {uC %'VWV"‘I'

H‘ How much can you earn (gross) per wnnum by

10,
H.

lnll your munznl

aq,

U own exertions or hlmr‘
What has been your occupation sincg 1865 7_ A YA .
Upon which of the fnlfowmg g(ouudu ?oxyuu bné\)‘our !pphmuym nsjon, viz.: first, ' age nltoverly,"
second, ** infirmity and poverty,” or third, “blmdneu and poverty j:,/{_i-_gﬁglﬂ_ .
12 1f upon the first ground, state hqw long you have been in earn your
If upon the third,

support? If upon the second, give a full and complete history of the mhrmnym
stgte whether fou are totally hmwg"x where you loet youg nlgbl 3 L __OQ__

A

13 Whu property, rea! or

rsonal, or income, do you ponsees, and its gross value !
14 What prnperzy‘, real or pnmuni.dld ) ui""iam ABBB lHUG 15')1, IMH 180!) 1800 and 1901,
and what disposition, if any, by sale or gift, have you made of same? ____. A = VS -

ﬁ& % WVK,.\
portjon dm”nbuw thereto b
Q&LLML r

? Wh t pay didjyou rgoaive in each year?

your own labo: or income?.
What was your emplo,

20.  Are you receiving any penulun! If €0, what amount and for what disability ?_ M +

Have you ever made an application for pension before?_

How many applicatione have you ever made and under what class?,

Appliun;. -




e s A, !

a - )
e " & f .COUNTY. ) .

o frﬁ
Personally onemg beforc ey | S/ 2 ¥ e ot

N, & 0 b G . both known to me as reputable physicians

o,
of said County( wh lmmrv severally sworn, say ou oath that they have examined carefully. W,
r

A N ( X _ . ' —, applicaet for pension under Section 12 54, Code, and after

such personnl examination say that his precise physical condition is as follows:
)
/\ = - By
tliad i vz w-«&‘-—w Ky w'r_%

- 0y e
Taxii 66 o oas

o il my {eq.(;n.,'(' (4/ )/:. £y “4‘*“"&
.’_{ .= ‘-/A((/ e /‘vn_/ YIS 16&«(’2»%*%«

P (/ ,'. Wy (A‘/& L ;O gy p—{/& /,,‘gu»g_w_
a ,‘,;-,,u1/ A t/‘ﬁ/w—,»//’/z /ll M/;'Z/t-7/¢4‘-’2(

and that we huve no interest in said pension being allowed > X ,
Sworn 10 aud subseribed before me, this the | ~.7 ’g( . 44’2\ Pl 49",
F day of o (g e moz y 24 ) Qj’i’Q‘M >t d
Craa / (vk D a ( < Ordivary. 3 o

/ ——

ORDINARY S CERTIFICATE

STATE OF ‘xE()HGLA
lif/

4 O

that y]xluam_ ,M ﬁ P
been oa fide resident of this State since lhe
ol 4
P e K .8
are of lrus}dmr hy obnncler and that their statements are enmled io full lmg-nd'eredu 1
I furdr certify that before nmwermg the foregoing quuuonl the applicant and e
bereon prescribed, and that the full text of ‘the sffidavits waa read wt.he applicant and wi

I turther certify that the tax digest of___ ,_gz_,c
returned for taxation in his name in 1399'40_&

property, and in 190§ _ SLAD _—

and that the witnesees, \

In my opinion the foregoing claim is___

Yitn

A A ..

NOoOTMm.
1 Belnn ln{ questions are answered, the ordinary shall swear g plicant lnd e wit)
words: * You shall true answ: ors mh to each of the guestions asked o? ou, and the evldanoa you

the whole truth. so help you God."
Additional avits may be attached if blank spaces are insufficient.

8. In every case the ordinary must certify to the character of the witness, and as to the execution of the proof
as above sec out.

in\ the Iollowln.
lhAH give will be

16, How was be supported during the years 198, 1899, 1900 md 19012, J. o saode. M

19, What interest have you in the recovery of a pnxm by th

STATE CF GEORGIA,

{ U v n&# e COUNTY.
\L—AM-AM Z_M ______ 5 of uld *tam and County, baving been presented

a8 & witness in support 01 the application of _ ‘4 /j /L.o

V)l pPDHIOH
under Section 1254, Code, and after bex..g duly sworn true answers to mnke to the m]lowmg questions, deposes and
answers as follows:

1. “ihét is yuur name and w%re do ;uu reuldc J“TLJW/ 7}‘&//5-

Y Y o Py . 1744, .
2. Are you acquainted with_ fé ﬁ , the applicant

Y AN
long have you known him?___ & Moz gaien >
8. Where docs he reside, and i lung and since when has he been Jrﬂldanl of this State?

4 .{\’/‘l;on.]wémﬁfin:ﬁt vomléy n;{r.yh-mn !‘M o oulﬁul how%o you know ? ) :
ﬂ. lMLm A m::("/?kl- at 012&“1.. 4::_, Zﬂm/mf ? 3 G ’ﬁﬂ*

i if 8o, how

1561 waMiar

5. Were you a member of the same company and regimeat?_

>
6. How long did he perform regular military duiy Y__‘ﬁmag Jﬁz; i " 7“-3
7. When and where was bis command surrendored ?__ ./ 71{/«:1’

: 5 ) 7
8. Were you present when it surrendered®_ 22qa. 9 ae "/éa,(m_(&

0. Wasapplicant present? M. 7/1 crod %d /uj Gt DZJ ad {L(A,;Z‘,? Fa

10, If he was not present, where was '1(-

L.7 For what cause ?... Lrud. W
7

wd-How do you know all of thixy
S apas iin S annie LTl pud omedod ok LA...,J&, Rebarll s

AJAALL}(J,

When did he leavo his ouunnnnd‘

By what authority he !eﬂ!_(

s L LAt LA - A< 1] Jasaa,. Lo as
11 bat property, effects or income has the applicant?  (Give your means of knowledge?)

12, hat property, effects or income gid the ?plium poseess in 1896, 189 898, 1899, 1900 and 1901, and

what disposition, if any, did he make of ume7_¢__uLLuW

e s Z¥ ) sy
13." Haf he convayed lwny nny of bis pmperty in the last four \ears if 50, what was it, and to whom?

A e cact osorar
@M ‘é.n JM/

4. What i the applicant’s occupation and physical condition ?

i(... ... AL JM' [I:/" (“L‘ ..u.c_ ] 44‘. %A’l‘ﬁ“——}

15. s the -pphclnt unlble to support himself by ]ulpr of any sort, if 8o, why?_ A a(ar;d(/ M_...,./L
_z:“ U e Q.. Liahr - 2P - I 7

Lecewwed. codih .. Pois A Zm,—/f ﬁb&ﬂmdf 7

is own hbor or income ?

'IVST‘JG{;;- and com on that entitles him to & pension under
Section 1254, Code? ,{Q e atiiiazh A d.

el ol rincioe. Aelil Yill, tens Fordd T o D
Stvaa v Mor 1565 oo d o ‘,,‘[ A a«l% [

spplicant ?_
Bworn to and subscribed hefore me, this the
re




POWER OF ATTORNEY.

STATE OF GEORGIA, }
Counry,
I_ . -hereby authorize

..of

to receive and receipt for the pension allowed, and request thet he remit same (o

at .
by
WiTNESS my hand and seal, this day of. 1604,
[ 8]
Hxecuted fu the presence of
! s

1905,

JOHN W. LINDSEY,
( vmmisxioner of Pensions.

WARRANTY ISSUED

éé{

WARRANT HAND'ED TO

(FOR THOSE ALREADY ENROLLED.)

THE rraniLIn PanlING AvD FUBLIBENG OO, ATLRITL

POWER OF ATTORNEY.

STATE OF GEOBGI A,

COUNTY.}

I ———hereby authorize

_— — ___of.

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

|

by___

WiTNEss my band and seal, this day of __ 1908,

Kxecuted In the presence of

a S : 3 ar
E| o o 1]
El !"E . 8 Exls ' I7
i EEY R
B Q| Oen s NedE Ny
12 Bas NN
i ¢ z88 - SOUNE IRy
E -= '; ‘Ii
: .

o bT




STATE OF GEORGIA.

Fulton. ¢ unty.
Pearsonaily appears%@ \///Z)z’/%r_,FultOﬂ,

County, State of Georgia, who, beiug duly sworn, says on oath that he {s a bowa Jide citizen

und resident of said County and State, and has resided in said State continuously ever
since the day of. e 18 ;i that he is ~—.years old and

by occupation w . ——that he enlisted in the military service of the Con-
federate States ‘or of the State o!’r_‘&t?%__) during the ‘war between the

o
Stauz%ud for theterm ofoz%az_in Company 57, _, of_cZ!!_t-h Regiment
Ot 2 i . /?J = —

~-; that his physical condition is as

foilowss 7 ;;Lof/ M%LGK/L;// . N

that Tils property cofininta of the followlng ftemn ;

of the value of _ ; ~.-Dollars. T am now earning,
by my labor, -Dollars per month. That by reasoh of his
physical conditiou and paverty he is unable to support himself by his own exertion or
labor, and that he receivés no pensioy 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
18 entitled for the year 1005, I have heretofore as a resident of_.

County been allowed a pension for the year 1004, g \r
Sworn to and subscribed before me, this the /)d/
. CJAN 2 1905 i % y Xw b1 4,1’/2,/;
- 4. fay qiy_,, b o .-1806. [ b ¢ o ,
’ = S Ordinary, e t

T

St 0 n,__,_.ﬂCo‘ufl.ly._
Dprossmsscnsssi v o ot Sl 00 4 ——=3--Ordinary of said County,
. | ,
do certify that I am well acquainted with 27, Lo\ A

the applicant in the foregoing affidavit and am we]l 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. ' JAN 2 1905
Given under my official eignature and seal, this____ ~ "It

dayof_ S = 1906,
. ._A...__""_:.l,.___,ll SRR SRR (/ S
FE‘. ! “Ordinary_Tltld0nD. Counyy.

{=

Nots.—The blank spaces must be filled.
Nore.—Affldavit should not be attested before January lst, 1906,

TN T sememmava vaws QMUY LV 1 LNOIVIVD,

State of Georgia,

Fultco- 4,Count
Pemnllfy apwlnzmm__ of_F UHOF__ .

County, State of Georgia, .who, being duly sworn, says on oath that he is & bona fide citizen
and nlldeg,t of said County end State, and has ralidafi in said Stzg continuously ever
since the.... day of ,_._,__lﬂ#i/; that he is. & 2 years old and
by occupation a ) thet he enlisted in the military service of the Coxn-
federate States (or of the State of.

7
States, égsewed for the term ofe
of. of] e —

¢ ) dupjng the war between the
n Company &2 | ofS.!_th Regiment -

————~—-——; that his physical condition is az

follows: __ _M = Zd 1
— s i - 748
Y, 2
that his property consluts of the following ftemn:,
of the value of. — Dollars. I am now sarning
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 16th,
1884, and the Acts amendatory thereof, and makes |pp1(c-$n for the pension to which he
is entitled for the year 1806, I have heretofore, as a resident of. ‘..L_‘_A.Ll_' N
County, been allowed a pension for the year 1808,

~ ) P
8worn to and subscribed before me, this the } é) /J /ﬁ‘?{ /?A Ao s, e 7
__..____1_.(6/;9 °fgr"m‘ﬂ"“ e 1908, s a1/ 4
N e l/élju/l(?‘/’“fm&/ .Ordinary.

p

/

State of Georgia, }
Fu r;' % : = County.
I, \\ e Am boa rdin of said, County,
do certify thi{f am well qudn:ed with 2 -
the np]iliymt 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__JAN | 1905

day of. /) ly. .
7 2200, ot
\-)}w/ /éf/n\l/‘g’,{(;.’:mﬂl_/___ o
g
ax
{‘é: ’%rdinny : —County.
o~ Nors.~The bisu . ' ’

k spaces mast be fllled.
Nors.—Affidavit should not be attested before January 1st, 1006,
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1wl ppucant,

STATE OF GEORGIA, 1 )

-C

’

3 7
, oy
Personally before me comes__... _ é/- [I..ﬁi..k-‘.’ﬁf{}.’gﬁa-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
[ 1010, end sbmit testimonlyifo make out the same, true answers makes to the fol-
lowing questions to-wit:

" ~ A - ,
' 1. What Is your name, and where de you reside? é&@.’é‘&;.....:dﬁt&t&h.-ﬁq ;

8. How long and since when have you been a continuing resilent of the State of Georgial_...

Y s e &

DKo >y

Fapr— 1

LX.T9,
Mttt L IS LS SIS T AT - 7"
8. When, where and to whom were you margied? .@L«;{ i 4 JLr
........ VRN LIS X A S

57

“;ad.

When, where and in what Company and Regiment did your husband enlist as a soldier i

4. (
Confederat; y or Georgip Militia? _(State the arms and class of ervice.) YZ&T_\_.LS:QMJ_ tr 1
T R e T A ‘

8. Whrn and where did/the Commands of your husband surrender or discharge from the army?

-~ ~

. :../fﬁf.,.__..:ﬁz.m.xL.\Létlﬂ“._}).é.;.. "

7. If he was net present state clearly wisgre he was?
8. Where was his command when he left?

d s mopt

uonsud

b Was he captured by the enemy at any time? 4 A -
t.  If so, when and where captured and where held as a prisoner, and when and for what cause

rel 1? =

J. When and where did you: husband die?_ _____
k. Were you residing together when he died?

L Tf not, how long had you resided apart?.
9. What property of any description did y
value, Nov. 4, 10087 (State same by items and

13. Have you or your husband heretofore been paid a pension by the Btate?. . /Z 2 ¢
If 80, when and for what cause were you or your husband placed on the Roll?

Doale " y ; :
Ol 94~ 19)4~ f y & d ’{Amromwy




..... Sd&Sbt=el . County. )
Persor;llly before me comes. X _ 0“:"/"‘,-
being duly sworn true answers to make, to the followinw

1. What is your name and where do you reside? AN _
2. How long and since when have you known/jm.-

2. How long and since when has she continuously resided in this State? (Give date.)._..._. -
........... T i # 1 A

4. When and to whom was she marrled?......_.._.._.__ How do you know?eeeeeee..... .

6. How long and since when did you know-.’.‘(‘.‘.’.’@.-.,ﬂ.---ﬂ-’-‘.{k‘.f?ﬁ .......... her
husband ? .Zf_é /{2 _/_4(2/_;"..’/._-._

6. When and where did lonu {!’ W '___‘
the husband of Appli die? @ijf /f.,ff_.___gfé{:{}z ’_;f;L

7. Were the li and her husband living together as husband and wife at the date of his

PP

death? s 4.%74“./. ___________________________________________________
8. If not, how long did they live apart before his death?_..______..._._________________
Were they divorced?. .. . oo, e et me e emee e decccameeesscsccmcceasaccseamens

\‘W\J. I ot

0. When, where and in what Company and Regiment did. ... teeceaattacernacaattillot

hoeh e Jelodiln Cof §4 Bt T

10. Were you a member of the same Company? ... Yo =

11. How long within your personal knowledge did he perrlorm actual military service with his
Company and Regiment ?-E"" .'M fe2 v E‘.‘.f‘..fé./.f_ﬁ_‘i._-.?__ P 2 1 I L e
. When and where did his Command surrender, and was discharged? ... _____________ __
N7 o WA X beno 2 . N
13. Were you personally present when it was surrendered ?___-.T??!‘! .......... If not where
WETE YOU cooovivsmsosicistniinsammmmmennnmmemesas enems and how came you there?.._._______. ____
1+ Wae the husband of applicant p lly present at Aurrender?.‘..}'_ﬂ ........... If not
where was he P oo o e e e e when, where and for what
cause did he leave Command? (Give date.) oo ________________ RS e, By whose
authority did he leave his Command?.__ . . ___.________ __________________ and how
long was he granted leave? . _____________.______ ________________ How do you know all this?______

own knowledge OF hoW ..o cae oo cccmanccsmanscssasmammassnsnins e
Sworn to and subscribed before me this the I z % N

-t W MR RS S

SRRASS '@“" ‘M‘ﬂ‘éﬁ"" .---Ordinary.

|

-

County. ]
Personally before. me comes.

are froeholders of said County and that they know
of sald County and know Wny she owned. on 4th Nov. 1908, and its cash value to be as set out

by Schedule (A) as follo

who on oath says that they

.................... Personal ae Qusencmsasocamsonmnne
.................... Noteé and sceou $ s
Total LT TSR

= Sehedule 10
rty dold or given awdy Whe + 4th, 1008, Its cash value to be as follows:

We know the P
| property. T
"cy, Notes and Accounts?: j_- ___________
Schedule (C).
We also know what property she has now in her possession, use and control to-wit: .
_____________________ Acres of land.. worth. $- s SSRGS
Horses and Mules I - -
..... $ ——
L A
[ -
Total Value of all property and effets.............. Beccncnncccenunnarsne
Sworn and aubscribed before me this the
............. ST 3. R | T ss s e
- Ordinary.
of. County.
ORDINARY’S CERTIFICATE.
STATE_OF GEORGIA, <
--------- AN W nty. J
I, L4, - L‘!{.”. .................... Ordinary of said County do certify

that, I know-.ﬁf% 8. G .’-‘:&ﬁtﬁ. .................... the applicant for pension. She

is the person she représents herself to be and she is a bona fide continuing resident citizen of said
County and was on the 4th Nov., 1008 _ocooo o

That I also know-..‘!&ﬁﬁ..ﬁ. the witness who swears
to the service of husband, andeoeee .. who are

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

entitled to full faith and credit. g
That the Tax Returns_-.mﬂ_.. S R Returned for Tax is for
1008 §..TTT__for 1910 $__ ~x==v_ _for 1011 §._ em=- __for 1012 §. ~==m __for 1913 §. ‘e -
for 1914 §. _~m>==-__for 1915 §___====__for 1916 §__________ for 1017 §_________ o
Sworn ugder my hand and official seal of office this—. ________ _3‘.%.7.-,& ______ day of______
/
j@j 5 _194.4] / </ X /7,
(SEAL.) //7/114/ " ~_.Z7-Ordinary,
_________ Zm__;.&mmy,
(8EAL.)

NOTES 1. Before any questions are answered the Ordinary sball swear Apgllnnt and the witness in the {ollowing words
“You do solemnly gwear that you will true answers maks to each of the questions asked you and tha evidence
onlhdl.lluv be the truth, 8o help you God.?” u
Add'ltlonl davits mz be attached If biank spaces are insufcient.
d prior to ll.rlé January 1870, are entitled.

Onl d
All affidsvits must be made bafore t ‘
Attaoch oertified copies of marriage license if obtainable, It not, prove marriage, by some person, or by gea

eral reputation, -y

T
&
&
°

g3
)
=
°
:




m{”'\d*m, enmlo;.( «© ""‘M‘ " &"M“\'
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WVJ’- w; [114(&,(,&.4.- Prove
,}f.‘u‘“e“z.,c.’ e 4-4«..,-.4,:‘,4;/.‘__,“7 Me:a...f :
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STATE OF GEQRGIA,

ORDINARY’S CERTIFICATE

aetaiasrioga saddaleknon_

before signing the respective effidavits, and that they are truthful and trustworthy and their statements
are entitled to full faith and credit.

; that both of the foregoing were duly sworn by 4@

Sworn under my hand and

(SEAL,)

Ordinary shall swear applicant snd the witness in the fol
answers make to each of the questions asked

6. Widows of Disabled Pensioncrs must use the Blwe Application Blank and state and prove full term of hushind’s
service—beeanse he made no proof of serviee and was mot required to do so.

Own Right Wh
Indigent Roll or
July 11, 1010—

ded by Act of 1019,

'To Be Put on Roll in Her
Husband Was on the
Put on Under Aot of

%
!
1
i
i
I
'
1
'
1
I
'

N
}

‘W
C
=z

\

Y ;.,“;_M_éﬁ?l‘,

Q
Wu

Company ___

{




SIALE UD UNULWLA,

_~
I, ,/,/Q e Ordinary of said County, do certify that I

know Wreedlia £ AR

person she represents herself to be, and that she is a hona fide ntinuing resident of said County and was

g/d /L
on n.‘_-,?/f/,, _ay of LEELL ,__A,__19_/_‘7
/ /
That T also kno\v,M,lQ_M witness as-de. : P 25 T

R 1 that both of the foregoing were duly sworn by my

the applicant for this pension, and that she is the

before signing the respective affidavits, and that they are truthful and trustworthy and their statements

are entitled to full faith and credit. w
Sworn under my hand and cffimal seal of niyc; j > 7 of Adﬁ

(SEAL.)

. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:
‘‘You do solemnly swear that you will true enswors make to each of the questions asked you and the evidenco
you shall give will be the truth, Ro help you God.’"

- Additional affidavits may be attached if blank spaces are insufficient

3. All affidavits muet be made before the Ordiaary of the county of residenco.

<. Ouly widows who married prior to first January, 1881, are entitled,
Attich certified copies of marriago liconso if obtainable. If not, prove marriuge, by some person, or by general
reputation,

6. Widows of Disabled Pensioncrs must use ihe Blue Application Blank ard state and prove full term of busband'’s
service—because he mads no proof of service and was not required to do so.

Right When-
Indigent Roll or ¢

/D 5
/
State Printers, Atlanta.

J. W. LINDSEY,
Commissioner of Pensions.

<
=

ended by Act of 1919,

7

Widow of “‘/_-(t.

Ag

NameZ /.y sz Fcto o5/

Put on Under Act of July 11, 1910—

Husband Was on the
Byrd. Printing Co.,

Widow’s Applicatioh’
To Be Put on Roll in Her Own

¢

/O 2B~/2/2

L

e

e

ed Pensioner

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

Application for Pension
Due




S _,Z{,d_(_.‘i;zl ___________ COUNTY.

Personally before mo comes @_.{V_.\_é_’&z@q \,/ Qjﬁ ______ é._of said County,

/ﬁ
to whom, in the County of ( 7/ _(/,,)ﬂ,q, -----State of _ ﬁf&.{_.... ---she was married on
the. 2.2 __day of_ -._,/4_;!4. ,f,‘.,18/7/2 and that she remained his wife, and resided with him to the
date of his death IIIA/LM 92{_._.1‘)/_/,nml that she has not since his death remarried. At
o . N, o
the time of his death he was a resident of. __ Nl fdr g ___ Couvnty, in said State
of Georgia, and he was on the_____ \L s 7 G Pension Roll of the State and paid & pension
c° -~
of 'ﬁ/ % v-./,I(L{ _‘4’?‘._,_,( ounty for lQ/dpcr annum, on account of being e soldier in
/

Compaany _ d S

That she is pow a bona fide resident citizen of said County of _ ,,’r‘j (L éﬂ_ * . _______.and she

-~ (Volunteers or State Militia)
24
has 8o continuously: resided sinice ,/ - -day of ,%ﬂ.t St . 1900

Sworn to and subseribed before e, this the )

2. % _duy ..9’.4 £oF R Vi 4 l

/M z{ﬁ /1]‘.1.!.‘4._‘:_ - Ordinary [ 77777 mmm s D
of -th..{.‘{"t -—--- County.
(SEAL)

Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband
STATE OF GEORGIA,
. - COLNTY }

Y o
P&
el Ly

>
Personally before me comes__ .7/

7 Z_. f_f:&_ﬁlz/ _Z{Z/A?: ______ known to be
responsible and truthful persons, residing in said County, who uft,u havi ng been duly sworn, 8ay : that

O Qj’
of their wwn personal knowledge MN,JQA:_(/A_‘ /L¢ z/(r,1 Z__, who made the foregoing

V2 /7/ R
affidavit, is the lawful widow of (A7 .2~ i.ff(;/tw{ _who died in.___ ‘/\7214/@

L
County in said State of __ L ou”_? ,,,,,,,, day of '(ZCA/L .‘-..19//

and that she has not sivce remarried. T

thee—> e ~day-oT~——————. =T--—--IB,____, aud that she and } he had resided together as man and

4,
wife continuously since_ / ,,,,, day c.fi@%,, ,,,,, ldjd/and that the_ Q ;_Z{W_wu

the same man who was on the pension roll of said State ._____________________ from _, ,:_c:c-_é&

County __ Yltwom ca when he died.
y

Sworn to and subsecribed before me, this the

< .ﬂ[/;l(. ...............

2y WA A .
0«« Wéé,//z/‘/a Ordinary s /ﬂ( 2 ﬁW%“,ﬁ/

u-un-ummymlxp-oﬂf‘-uﬂndlmﬂhu)
(Under Act Approved August 15, 1904)

—

GEomxA. .“1/
e me,

Perlonlly befo! 3 of said County, comes . f @ Qéw"‘—\/

d County, who, after being BWA, on oath
that he lmw?/)‘r? uQ—«-«ﬂ—g( a&' 4‘“/-2_01 said County,

and that nl/d Pensioner
was on the| ’Pcuion Roll of said County at the time of death, which occurred in....

County, in this State, on the........ Z ............ ey of... Q%M.Z,

and that pensioner left no widow ving, and no te of any value sufficient to pay these funen]

o
which “tothelumofl,/j .................. > Per sworn stat ts fully and letel,

ITEMIZED hersto attached.
subscribed before me,

e W e

,» Who is 2 resident
citizen of said County, and that said person is of truthful and trustworthy character, entitled to full

faith and eredit; that 1 also knew Mdsd Jrslica. 4. Robonnds

the same person whose name appears on the Pension Roll of. . Ao ¥R............County, and
99

was paid a Pension of [0 M L (S%Di) Dollars

in said County for 19V7, and I now believe said pensioner to be dead; 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.

.while in life and that this was

Given under my hand and official seal, this... 1L
(Ses.l of Ordinary)

INSTRUCTIONS:

Require those c! hlmh‘oxpmx{hnllln-lndfumltomk t their accounts in fully itemized f A
;Mu.-am--umuh-dn.m-aa @ o S Stmiae form

2nd. Each account must b.nmeobdmth&'dhnry. and in the following form: “
%-Mmhwmhmﬁfummmhnmm(orforfmmnmm,uthocmmu
b-)ol mduwmmwunmmmmm%bm

L hbﬂlll 1
e “u’%ﬂ—nmh t that eac! m%mhmmw-nmmmu and all

e T A 1 b o Bt e et

Beh, hmmhm-mmmmhmmm\
Oh, MMN&INN‘MMVMMEW




A. C. HEMPERLEY & SONS
EMBALMERS AND FUNERAL DIRECTORS
AMBULANCE SERVICE
Office Phones Fairfax 1638-1637 Res. Phone Fairfax 1708
223 South Main Street

East Point, Ga, ADPTil 3th. 1930 .19

Mrs. India 8. Roberta
Route, 2, Box,=
At

lanta, -Q&,.,-
4.7/30
Casket & Box $ 100,00
Embalming 15,00
Hearse 15,00
Paper Notices 2,80
Box to Cemetery 2,00
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STATE OF GEORGIA,
v

. ,!«F.an&u&n.w/.rw&

: in presence of v
————————

—_— e

—




————_County. ? ’ 1 - G of eaid Btate and County, desiring
. ' [ Aot approve§ Deceniber 1 ), 1894, hereby submits his proofs, and after
hereby authorise swarh true answers to make to q " and s follows:

to receive and receipt for the pension ailowed and request that he romit same to

e e s ST 1 SO

Witness my haad and seal this. S S 1897.

Executed in presence of

For how long a period did you discharge regular military ducy
When, wh h

t ocoupation ?.4€
How much can you earn| (groes) per anoum by youpfwn & e
D —

What has been your oocupation since 1865 ?. z M,{. I —

11. Upon which of the following grounds do you base yourZapplication for nllo,,,vll. first ‘“‘age and
poverty,” second “infirmity and poverty” or third “blindness and poverty” ? -
18, Ifupon the first ground, state how long you have beon in such condittn that yob 6duld not ea
your support ? NIf upon the second, glve a full and complate history of the Infirmity and ltgpxtout ¢ Jf
hy tate whothcr yon are our sight YM
\

14. What property, effeots or income did you possess in 1894, 1895 aud 1896 und wh-t duposmon, if any,

did u wake of same?. A b o A %‘
BT o Y o B U e D04 =

V4 e

15, Inw did ou rulde during those years and what ioperty did yoy then return for taxation ?
wlee /P4 oo line e PRS-
186,

. How were you gypported during the yun 1896 and 1896 ?. )
BLA zw much did your sup| for each of t| years, t portion did you contribute thereto
by'y your own labor or income Pﬁtj—ng‘[,
18, W 1895 and 18967 What pay d‘} you receive in each y&r? .
*@K,_Zae S At

who composes such family ?  Give their means of support ? Have they-

20.  Are you receiving any pension, if so wh;nounz and for what disability ?

}@’W

Svoxn to and lubuﬂbod before“me thig the'-)
5 of. 3 1897.

/77?/1/¢J P ~




85 3 witness in support of the application of .
under the Act approved December 15th, 1
following questi d and

1. W t is your nlme an. when you reaidg ?

2. Are you lcqulln%c
how lung have you k lm?

4. Do you k ow of his buvl served inthe ConfedzZ the Georgia militia? How do yo
koow this ?j e o gﬂ/\,

5. “ he wh- nd in whn compapy and reglme?fild he enlist ?,
( i 1

ore (fdu a member of the same company and regiment ¥...
7. How long did he perform regular military duty, and what do you know ofhll mvloo as & Col

ernte soldier, and the time and oire of his disoh :% m the urvloof ‘/
ﬁ L e, o an. ag o

- P

8. Wh pmpcrty, effects or income 'as the applicant? (Give your means of knowledge.)

Wh-t ymperty, effects or ingome did the applicant possggs in 1896 and 1896, Z/whnt disposition, if

any d|dl§0 e of same %, A Lxld M%-J@_ {é‘
‘4@# iu/ L o/

10, Whlt is the

9

dition ?___

jmself by labor of any sort, if so, why ?

o P aaawvm}d Z/Z.—g

T

13. thbnhm u%lwmmundﬁonhhmhbworlmm?
tM

14. Give a full and complete statement of the app

1

o4

l"',' Ao
A

1897,

- ——

County.}
Porsonslly oame befbre me. 2L Z MM;_ LAY
® i,

county, who Ml‘ severally nom. say on oath that they have examined mmmlly_

S A |

» both known to me as reputable physicians

pplicant for pension under the Aot of 1894, snd after
peronsl G‘hlﬂu .y thll his pﬂcln phyeical condition s as follota:

f e T e o g ol %_‘} N
E s £ X&,{,huc ;éz&x’_
r onGinll poer Ko Mez_d““—qﬂ%«r £/

2 ~ A &7&24;

We further cay on oath that the physical condition of applicant renders him unable to labor at any

‘work or ealllng sufflolent to earn a support for himself, aud that we have no faterest in sald peneion belng

allowed, iy
e / («tes / (14 J
Bworn to and subsoribed before me, this »
MWCM— P ) -
thoe i _day of..cb. < exb. xm

T2 2L /¢;;€4~L Ordinary.

ORDINARY'S CERTIFICATE.

8TATE OF GEORGIA,

gl <
el County.
I, (7 :  Ordinary in and for said County, hereby certify that
the applican : ™ —————resides in said County, and was a bona

fide resident of this State on the first day of J-muy, 1894, and that the witnesses, viz :
et VIV P, g > 22 o b e u4T
are of trustworthy charsoter and that their statemefits ‘are enpitled to. full faith and credit.
T farther certify that before answering the foregoing guemonn, the applicant and each witness took
the oath hereon prescribed, and that the full text of the afidavits was read to the applicant and witnesses
before sameé was signed.

" X furthes vertify that the tax digestsof. F <o €Ly County show that applicant
veturned for ¢axation in his name in 1595,' i S O _dollars
of property, and in 1896, oo dollars of paoperty.

In my opinion the foregoing olain is.._____ —.made ia good faith.
Witosss my hand and seal of offce, this__{ L= day of 1897,

in the followl

i “ Wou gl
be the whole Yor God.”
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POWER OF ATTORNEY.

STATE OF GEORGIA. |
counTy. !
‘ o - - ey hereby authorize

of S S , rECRS———

to receive end receipt for the pession sllowed, and request that he remit same to

by

— ~at

Witness my hand and eeal this o day of SUNSR—— |}

' © - - Emecuted in presepce of

——

S

) ;
[=]

ITE a

(=W =
n

S

3T 3

o <

e W

[
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1 g , hereby authorize
. 8WorD true anawers to make to the following qéestions, deposes and anawers as follows :
1 - Whas iy hers d regjde ive Btate, tj and ct oﬁoe g
; a‘uawym AZS
to receive and receipt for the pesion allowed, and request that he remit same to éc;g{a o
long and sluce when Imve you been a resident of this Slule'. ol / It J/’/ ¢ /1 i,
it by i} [(;/ ‘/~u//0, .
y / AR
Witness my hand and seal this duy ol 1899. 3. When and where were you born?_ s/t i /\/I /< A IL[(L L it el
: S . B Vhen and where and in what cnyany n(.;egnmepldld you wuhn or serve? (. ¢ ! e Y wily.
Exceuted in prescuce of ( (L. 8) JARIATS) CAclas L mmvendigidd Ly A{ 7414 44 / ¢ det /yﬂ /( £ ;), el
( LCltvie Lt . Cudioe / <’-.74/ adng ,/‘./!l/_ L4 ‘I/z', LA (",,\ )
5. How long did Yyou remain in sucl compauy and regiment -
: R 2 U TR SR R
T — /
[} 8. For how long a period did you <|ir~vhargc regular military duty Ly s v L0008
3)' 7. When, where and under whp/l circumatances were )uu dmobnrged from »m\iu : 4//,, ol (9
> X ' v
RS it o M 20, o7 i ¢ ¢
o /oy 1 i % /
@ i, (//1/‘,_. ¢/A,1/H/ Lelzh
£ R What is your present uccupation? ¥y ¢ { awi il /(.A {4 ¢ 2.4~ &
g 9. How much can you esrn (8ross) per annum by your own exertions or laborve Do LA 00 2 ‘g "F,
0 10. What has heep your vecupation since 1865 Cied. N e
0 11. Upon which of the following grounds do you base your application for pension, viz: fiest, tage yod
poverty,” second, « ‘infirmity and poverty,” or third, “blinduess and poverty™ ((( \/, 0 S (e Nerinen i}
= o12oar upon tbe first ground, state how long you have beeu ir such condition that you could uot egrn
w your support ¥ If upon the second, give a full and completo history of the infiemity and ity extent v I
' 2 upun the third, siate whether you are totally blind and when and where you lost your sigh . ~
E Y obe 2t i AR ol Ll gl
= Lzt ¥ ;}'! (A,/,‘_, XU il ) a'( oS ldidin i) S’/ﬂ "‘////,
P ;
= 13 What property, effects or income du you possess, aud its gross value ‘ g,
= property you g
. 0
! 0 14 What property, effects or income did vou possexs in 1804, 1895, 1896, 1807 and P8Y8, nnd what dis-
8‘ position, if any ,(hd you nlakeofsanm“x L ek ) e ¢ bt GEEH VA g e gy
R LT S & T PO Lok oo a5 Ly
y 5 8, ; , /
> . ’{ L /\ P B8
& 15, In whut Count d|(| ou reside during thyse years, and w!un roperty did you then returp for tuxuu.m
y did y g thy ) property
» g Al Coerrdly /(/r( ge/u*/m" ‘ AR g
) [0 16. How were you supported during the ydars 1807 aud 1898 » ,"’ Gy aglle,
- el L3l S -
17. How much did your support cost for each of those year? and wl;m. purnon did you wulubme rp:.u to
J by your awn labor or income . / TYASID, N L) gy o o w~z-u*"_._1 ,u’f,' Chadi,
VARSI i v W AP IS Mt i e+ e 8 A . et M--»-'*'-—-—-'t, 18, What was yousr uupluwucut during IHQA nn(l 18987 What puy did you reccive in cach yeur
.l ,<./,44 BT, GRS Iy .L,]‘!, - efT s \_[~; T
.‘ 18, Huve you s family ?  If so, who composes Bsuch tamily 2 Give their means of support?  Huve they
| - W5 Q ﬂhommtfmd?...~ Y oiodtel e {L/ﬁ‘ L RGN RPN I LD
J b ‘ é ’ Y lL/l//U'é/] LI i / RIS TSV IRRI A R4
: s W
| ¥ .
i . \ | 20. Are you receiving any pension ¥ If 80, what amount, and tor what disability v . <. /¢
[ { Y g any p )
| |l _
< M -
s Sworn to and uubwnbed before me this, le
N

INDIGENT PENSION

COUNTY. ?

RIEHARD JOHNSON

P

1899, j

/6 )/}ur %;,7

WARRANT HANDED TG

to avail himeelf of the Panslon Aot (Secuqn 1264, que), hereb\ submits his proofs, and after being duly

wrneeOf said Btate and County, desiring




STAT}E’ OF GEORGIA, )

' COUNTY.$
/
5o o . L, -, of snid State gnd County, having veen presented
/ v/, P
o witnes o support of the applieation of. / YNNI TTNAE . . for penaion

tader Section 1254, Code, and after being duly nworn true answers to maka to the following questions,

) \/ / / Leie s,

depones and answers as follows

Lo What ix your name und where do you resid.

) / ” Kl
Loy oo letoes fo. Ny /VV.VIA///Z// _(uzf//r/{,
2o Are you acquainted with P B, ¢/, e Mo e G , the applicant; if so
. : 4 oy ) y
how long have you known him Loliwd ol 2 YN0 SN 1 - N o D IOV [

.
3. Where does he reside, and bow long and since when has he been a resident ot/ this State”
/ ¥ ; ] b

Ly v e il (oo A28 L ! e s r,/l(/p!b{ﬁ-/(/ R L
/

L When, where and in what company and regiment did he eulist, and how do you know ? //«

' b, . Ty TR,

oo Were you w member of the sam company and regiment Y /'

TR SU.
G How Jong did he perform regular wilitary duty, end what do you know ot bis service as a Confederate

IR

soldier, and the time and circumstances of his discharge from (he service 7. ... Yol ...
p ) 3 oo 2
2.7 Ly, L SR e e ,.(A <-idaer

wee oo lea ik s N

/

womdbl S

‘/‘;;L/.é//I

i
) £ T

el al shiclegd, e w1 UL Y
/

What property, effects or incyme has the applicant?  (Give your means ot knowledge ) . (

A e Ot ke Rl 4R, LN s, Y B vhs bt d LD

LD DN L A A o Sloted, cudobreilatlabatag <

8. What property, effects or income did the applicant possest in 1896, 1897 and 1898, and what dispo-

sition, if any, did he make of same® s ol il

9. Has he conveyed away any of lis property in the las three years, i 80, what was it, and to whon ?

¢ ” -
, : Baitsiel o b v v i

-l b mEEvE R e - S —afl L

10 What i« the applicant’s occupation aud physical coudition ? TR AT NI
. Y % J o "
IS A & R o LG 28 g2l l. .
‘ DR Sy

o Tnthe applicant unable to support himuelf by inbor of any wort, if wp, why v He . 7'y
-

e 67wl el O i P Vi Al .4

. iy -
12, How was he supported during the years 1897 and 18989 . Lok Lodad / BPPARY |
[ —

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

3 { 7l . o
4. Give a full and complete statement of the applicant’s physical candition that entitles him to a pension
g ; L4 ;

under Section 1254, Code? .« (_' /" { {, dade 10l Coatdl i :"’L/_//( LLSCAL L),

16, What [nterest have you In the rocovery of a peasion by this apploant ¥.. . Ry

L FLe

Sworn to and subsoribe before me, thll}

the.. /@ day of. 7 1899,

Sneat
7=

Ordinary.

- .;fl{ﬁ/,f‘/ ;(

“ S .‘. ',\;‘_/A;,.._'A7*_,'\4__L_;z?j~‘ ( &4 l'r /,

T omm e N ENTEORNIVYD,

STATE OF GEORGIA, ) )

,’%/’z%?p ,(’ZOUNTY‘r
B 2 2

rsotial]y came _before me = S S— 11
Z A
Z =i . 71 =, both known to me as reputable physicinna
of sajd County, who, bei reverally sworn, way on osth that they have examined enrelully
[y %’6 ZM v, -~y applicant fur pensinn nnder Seetion 1264, Code, and after
4 P ) )

¢k personal examination kay that hig precise phzuiw] condition is er follows :
’ /
'
A M‘

ley /J% Arlnr Tt /

'
/

We further sy on oath that the physical condition of applicant renders him unable to lnbor at any

wark or calling sufficient to carn a support for himself, und that we have no interest in waid pension being

allowed.
—_— < ) a
Sworn to and subnciibed Lefore me this Ilw] m W““ b
~ s

T I YV N =
X / (A—Z///H\L “a -Ordinary.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, |

— -

el coUunTY

I, , Ordinary in nsﬂvr said County, hereby certify
that the applicant Ptta gy (}7— , resideg in said County, and has
bect a bona fide resident of this State since the day o @"" 184

and that che witnesses, viz:.

are of trustworthy character, and that their statementa are entitled to full faith aud credit,
I further cortify that befere annwering the foregoing quentionn the applicant and ouch witness took

the oath hereon presoribed, und that the full text of the affidavite wan road to (he apphennt nnd witness

before semo was lisnod. 3
I iurther certify that tho tax digests of '.z/l-—"—‘c"‘—'% County show that applicant
returned for taxation in his name in lﬂfﬁ/(j' T Dollars +

e Dollars of property.

of property, and in 1807

In my cpinion the foregoing claim is. ———made in good faith

Witness my hand aod seal of office, this /& duy of 7 1849,
% 7g o 7
of. County,
NOTE.
1. Bofore any questions are anawered, the Ordinar shall swonr applicant and the witnesssa In the following words: You
shall ‘;d newor make Lo eaoh of the qum\um saked of you, and the evidonos you shall lve will be the wholo trudh, so hoip
you G

3" Addivonal affidavits may be attached If blank spaces are Insufloient.
3. In every case the Ordinary must oertify to the oharsoter of the witness, and s to the oxecution of the prouf as above

sel out,

1

FaE ﬂ;/,.?;ﬁ;:ﬁ.;,
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1907,
(15

. véiruy ,4-.!-;-’:» fowreavy ‘M ‘ezp

V7 -

OL QIANVH LNVAEVAM

Yuodeag fo touoibsyustuy) , E
’ amnzi B zron

. hereby authorize

day of

. sz.&t;.

— = |

Ty M..}auﬂfmuﬁ .L\c\nﬁn‘C
r
i S Ayanb)

m JxN‘ \mﬁ\ \\ PFT =N

— L\LI -

‘ZOBY
NOISNAd 4108

!
| LN3OIaNI |
_
|

... COunTY. }
of,

FOWER OF ATTORNEY.

in presence of

s

R e g . =

Executed

WiITNEeS my hand and seal, this.

.ou#_e..-u :.IS.. IBOHL HbD)
“pig| woloag wcod

te receive and recelpt for the pemsion allowed, and' réquest thar he remft same to

STATE OF GEORGIA,

i«.’-fﬂlng,lle
2 3 2 L =
) TFFI

2

:

4

B

ﬁ OL GEANVH INVEEVM
3

]

e[ T08]

‘.llr.u&)i'
‘AISANI'T ‘M NHO[

E 1902

p i F 4
€061 ~7 \\\

!
i Q3NSSI INVHYYM

hereby authorize

{Jnuﬂ:wod —0)

gL ¢

' day of

4323 ANJAINIVIN X,

e

Rt

| | Hacmwﬁ
| ROISNAd SATIOTOS |

| BZH@uQZH

mm@\

(‘837104N3 >n<u=._< 3SOHL 804 )

MET NOLLO®S ¥A00

County. ‘(

Witness my hand and seal, this

to receive and receipt for the pension allowed and request that he remit same to
Executed iu presence of
|

STATE OF GEORGIA

e e i R R

by _

! ———

6%\\ __




N\

e

T T T TmTottiow semssmiava VAWM OUUV I LY L DIWIVID,

STATE OF GEORGIA, J
Fuito.. Countg:}/
Personaily appears %(4 FRdd /I;Z/MJ of. FUMOTI .

County. State of Georgia, §ho being duly sworn, says ou oath that he is a Sona fide citizen

and resident of said County an tate, and has resided in said State continuously ever

d
since the /7 day of. ,u(LS/,)( . lBu’f, that he is

by occupation a % Lorey —that he enlisted in the military service of the Con-

federate States (o1 of the State of 4%4(4« . ) during the war between the
e
States, and served for the term of ,,/_7!(,,/', in Company . é of 7ﬁth Regiment

years old and

7/

of 7« - v 4 i that his physical condition is as

follows: . / s
Sieed o5 ity

that fin property conwists of e following {tewmn

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the ensii)nt to which he
‘piton.

is entitled for the year 1902, I have heretofore es a resident of
county been allowed a pension for the year 1 70/

Sworn to and subscrlbedlo_e‘fore x?Je,zhxs the %%}%’%ﬁ
/z-ﬁay of cnie Ld uagon. [ o/, L0 ,

’ ’
(L ,/,/;/ M%Wwormm. :

{ e A
STATE OF GEORGIA,
Fu n. County.
=/
I, e A il s ... i ~-Qrdjngry of said County
’ ) )
do certifly that I am well acquainted with_ . ({/ (%%/‘@V;Q e

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

Given under my official signature and seal, this_ _
day of_ __ S W V- )

~ 7 A R
Am d ' S7 T A
(’:‘2‘.‘.? 5 —— T [t %@;’MW
A )

h
ere )

Nore.—The blank $paceEs m| be filled.
sttested before January Ist, 1902,

Notz.—Affidavit should n

_—

State of Georgﬂ;, )

. _F._“l_f 0% & SN County. \
- / ,/ —
Personally appenrsﬂQk._gg.M:zﬁ Cleed  of .
/

County, State of Georgiu,yﬁbo, being duly sworn, says cn oath that be is a bona Jfide citizen
and resident of said Coun’ty and State, and Lea resided in said State continuously ever
- ~day of c(€.f (Af‘ﬂ.L 1882 4. ; that he is__ ﬂ_;/_‘,,_,yearu old
and by occupation a j/c;(r@axmt he enlisted in the military service of the Con-
federate Sﬁten (or of the State of _. o4 /fc;:?: ) duyﬁlg the war between the
States, nnﬁerved for the gorm of. /- 2Z7% . in Com‘pauy v é ,of <
of ; “'_‘é‘lz’ -Z o "_,,S'_"; that his physica! condition is as
follows z{ 4?411‘4%;/, J{ e Q’S‘(;;’%?;—_/_L, - . -

e ; AL

since the .

-th Regiment

: s
that his property consints of (he following items; / C AN Gl Y g
/

of the value of . - : Dollars. 1 ain now earning
by my labor, __ T wweeee. Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
iabor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thercof, and wakes app.ication for the pension to which he
is entitled for the year 1907. I have heretofore, as a resident of
County, been allowed a pension for the year 1906, .
Sworn to and subscribed before me, this the} }' cin s A e e
- _day of. L. TLT1807, / ¢
y

V bt
/ e .2‘. (R sdan

State of Georgia,

e —-Ordinary.

-hiiltOn. —_County.
I,____,Z” ‘ f’z ;JZL.._,.‘M,.;._,_*.__.__Ordinm'y of said Copnty,
do certify that I am weil acquainted wnh_,ZI/J_{i it L2 [« £ é_w
the applicant in the foregoing affidavit, and am well satisfied thit the statemeuts made
by him in his said affidavit are true and I know he is the individual he represents himself
to be, and that he resides in this County.
Given under my official signature and seal this_

day of. s el 1907,
Za 07 M
EE—— A e o e i
| ams
| g&' I Ordinary_ —— County
bere

Note.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January lst, 1907,




104,

hereby authorize

of
day

llowed, and request that he remit same to
at

Counry.

POWER OF ATTORNEY

ORGIA,

Y

k

OF ¢

WITNESS my hand and seal, this
Executed in the presence of

to receive and receipt for the pensicn a

STATE

by

Dy s

VIUROY Lsiuisg sw. reRaIsil M o
X\K

3,_ :h:/.«: ~/«2:¢ M
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e
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oy oo
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$EZT Ko1L028 3d00

BT | it

1903,
[r.s.]

day of_

‘hereby authorize _

%

—County.
the pension allowed and request that he remit same to
at

=

seal, this.
f

1aund aud

and receipt for

xecuted in preseace o

Witness my !

E

STATE OF GEORGIA,

to receive

by

g s
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T T = ves— camasvaR MV & MAVWEVIVN,

STATE OF GEORGIA, e
Fi:1tnon, Count
Personally appears _ ¥4t é_U- ;

Couvuty, State of Georgia,4vho, being duly sworn,

ona fide citizen
and resident of said County and ,State, and has resided in said State continuously ever
since the /,2 day of 4/ = _,‘.“,,‘18_37f; that heis__ __ yearsold and
by occupation a — ey that he enlisted ir the military service of the Con.
federate States ( or of the State of ) during the war between the
States, and served for the term of  / Zteor in Company {7, of Z-th Regiment

of. A (259

[u”nw,ﬂf— . — . 4 y o
CAd% .

-~ ; that his physical condition is as

that his property consists of the following items:. ™~ ) — -

of the value of Q‘/\ ~Dollars, that by reason of his physical

condition and poverty he is unabie 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
- o

is entitled for the year 1903, I have heretofore as a resident of —dde
county been allowed a pension for the year 1

Sworn to and 5“@”?*_‘1}3%‘5 me, this the}
—dhy of - = 7 aa— 1903.
- S caed _Ordinary.
A ; [ vy ) ]
STATE OR GEORGIA, | f,/ [ tord,

—_County.

S S (

7L I Ay, \ ) o
I_ f s, lludasd. p— rdigary of said County,
do certify that [ am well acquainted wilh—M e oo
the applicant in the foregoing affidavit, anddm 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 aignnturg and seal, this

day of i 2i 903-.. .\,.~_.Li903/ o

AN " / ‘
here /
k""j 0Ordiunry_.. & e i oo COUTIEY s

Note.—The blank spaces must he filled.
Nors.—Aflidavit should not be attested before January lat, 1608.
j P o)

FUR ATCLIVANLD HERETUKURE ALLOWED PENSIONS.

STATE _OF GEORGIA, | |
“ulton, County. |
Personally appears. ,;/~?‘<L %/ u:'( /"/”"Z’ /"“'r

\ . 3 " ’
County, State of Georgia, %(), being duly swor U, says on oath thac he isa dong nide citizen

avd resident of sajd County and i‘-mle nzl has resided in sajd State continuously ever
since the /Vz day of. ///;f IUJ?; that he is years old and
by occupation a , that he eglisted in the miIitary service of the Con-

federate States (or of the State of ___ ) during the way belween the

States uud served for the term of } 2t 09 .in Company a , of Z, ~th Regiment
g )
of 2o %:7 -

,,,,,, 4 i that his physical condition is ag

RN o

that his property cousists of the foilowing ftems: __ > -

S - = et e

of the value o ¢ Doliars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he reccives na peusion 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 tl,ﬁensiin to which he
ulton.

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

County been allowed a pension for the year 1 i
o) vl / /
Sworn to and subscribed before me, this the ' /“ "ed /f %f{\ll Z;
/}Ay of _JAN 20 1904 1904 |
= C .
i UM sy Ordinary

STATE 0O GEORGIA.%
e _ltOI'.h County.

) IO Mo i il 9 7 Or nary aid County,
/ T o A S
do certify that I am well acquainted wilhﬁfb{j ,Vf “/I/ A

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 hi s sclf

to be, and that he resides in this County.

Given under my official signature and seal, this JAN 2 g
day of (1904, . .
KTAT} ; \:i Fes A%/
jour

; ‘ UM
B Ordinkedy. Fuiton,

-County.

Ntr.—The blank spices must he filled.
um,-.und.m.mmy nos be atdestad Yafure January ist, 1901,
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STATE OF GEORGIA,

|
_County. )’

T hy

T
Pearsonally appcars}ﬁ{@x&% ;[(x//{‘a/z‘or _
Connty. State of Georgigy who, being duly sworn, says on oath that he is a bona Jfide citizen
and resident of said County and State, and has resided in said State continuously ever
sinee the day ot 1 ;that he is é‘ :'Siivmrs old and
by occupation A7 1 2 ——#hat he enlisted in the military service of the Con-
federate States for of the Siate of _ %M/fﬂﬂ} during the war between the
States, gid served Rt term of ‘}j £44 - “in Company 27 ofz""ﬂ,Regiment
of &4’—’ AL »Z/‘ﬂf . that his physical conditicn is as
fotlows J%/L L sre e T it %%2 %227 )
/ -~
o

v #

that his pro perty consists ot the 1<»'1]u\\':nl;|tk/—'”' . o

of the valae ol Dollars, I am uow earning,

by my labor, Dollars per month. That by reason of his
physical condition and poverty he 1s unable to support himself by his own exertion or
labor, ud that e receives no pension but the one herein applied for

Deponent desires to particip, te in the henefits of the Act approved December 15tk
1894, and the Acts amendatory thereof, and makes application for the pension to which le
is entitled for the year 1905, T have heretofore as a resjdent of _—

County been allowed a peusion for the year 1004,

Sworn to and subscribed before e, Thiy the

day ol 1600 f a4 aArr) L
' Ve Or/gl)'ca/rj.'.
STATE OF GEORGIA. {

La. s . County. \

I; ' R o @Z,G( said f‘:,_(uuly,
do certify that I am well acquainted with W sk/ ot S 2

the applicant in the foregoing affidavit ;réd am well satisfied that the statements made

by him in his said afidavit are true, aud I know he ‘s the individual he represents himself

to be, and that he resides in this County IR
Given under my official signature and seal, this
1
day of. -~ Ly - 1905,
. -
l ,‘:&F ’ Ordimary_ . & : | o, County.
4%
{ pere

Nork.—The blank spaces must be filled.
Norz —Affidavit ehould not be attested before Januar; lst, 1905,

’ / ) 7 s
Faa. )y /MQ (Ao £enl

A VAU L1 UIVANAY BUMULIVIVIND BLLUN LY I’nl\blUl‘ﬁ.

County -
%&é of  Hi11ter,
who, being duly sworn, says on oath that he is a bona fide citizen

and resident of said County wnd t;{e, and has resided in said State cantiunously ever
- 7
since the .,_/ 4 é years old and

S
f,ﬁ;_. 1% that he is

by occupation a AALEL ¢ t he enlisted in the military service of the Con-
’?(/)yng the war between the
n Company &2 ., of =D th Regiment

—i th his physical condition is as

State of Georgia,
Fultiou

Personally appears
County, State Sf Georgi

_day of ,

federate States (or of the State of.

States, a: erved for
of ___A (AN

that his property consists ol the tollowing items: /

4

of the value of ... //

by my labor, / R,

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

e Dollars, I am now earning

-Dollars per month. That by reason of his

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 le

is entitled for the year 190€. I have heretofore, as a resident of -

County, been allowed a pension for the year 1905, /,- PR |
Sworn to and subscribed before me, this the } /(/ //// /7‘ / el //

e eadiy Of 1906,

o AT kAT B s, .Ordinary.
\

State of Georgia, }
N _ //l‘ _- County.
Lo SR

I A R R _;7_ O 'inay@f said Lounty,
: y o
do certify thafI am well acquainted with_\ ML _

the applicant in the foregoing affidavi /a,u/d am well satisfied that the statements made

by him in his said affidavit are true, afd’{ know he is the individual he represents himself

to be, and that he resides in this County.
T

Given under my official signature and seal, this_ JAN

day of. — 1996 )
At \ Sty T T pvwemer i
Afix P v 1 e
{AEE‘: § Ordi“”}’——*~~;LTL“~,,Coumy.

Norn.—The blank spaces must be fllled.
Nors —Afiidavit should rot be attested before January Tst, 1906,
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Friis Wassies & FLLI s

ATTORNEYS AND BOLICITORS

PrupENTIAL Buiomzve. ATnantA . GAa ’lmp’ 23, 1900.

Hon. J. W. Lindsay,
Commissioner of Pensions,
Atlanta, QGa.
Near 8ir,-
Mr,James W.Roberts has bsen for many years & membaer of the

Confederate Yeterans Acsocciation of thia county and is about to file

an applioation for a penaion. 1 have known Nr.Robarts for 25 years

1 think, and he nas alwmys been a good citizen and has worked aard
for a living, and has always done more work than ne appeared toc bhe
able to do., He ia a@tting old and is very needy, amd his infira-
ities are not only stated by nimself and by his doctors but you can
see that he s in nc condition to work. If nia application entitles
hAim to a pansion, and 1 am net very familiar with the law on that
subject, 1 would bhe glad to see him get it and so would his comrades
in the camp. 1 would take it as a favor ir you could take the matter
up at once hesause if anything is to be done for nim %he sooner it ip
done the better, Mr,Robarts will hand you this letter and will ex-
plain in detail the ciroumstances of his cage and the prassing need
for help tnat now surrounds aim.

Rescoliecting our services together in the legislature
1 ma ve been desirous of calling on you and oxpresaing my gratifion~
tion at your appointment and beg now to extend to You a welcome to
the city of Atlanta, 1 shall ocall and ses you before very long,

Very truly yours,

Gommander Oamp 189 1,0,V
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Xwmwessviie JUI APPUICANES 0 Answer.

STATE OF GEORGIA,
Fnl

............ e o .. LoUunty, -
L/ * @ (?A AT ... of said Btate and County, hereby applies
for nsion provided by Aot of 1010, to Confederate Boidlers, and submits his sworn statement, with

his teatimony to make out the same, and after being duly sworn true answers to make to the questions
propounded, answers as follows, to wit:
1. What i&ur ame/nnd where do you reside? (Give County and Post-office). = S
¥ Qrﬁe‘!l/{/ e A o il Gy A W/

2. How long and since when haye y9u been a continuous resident citizen of this State?

3. Did ¢on enlist irfthe Army’of the Confedergte States or of the O?;nized Militis of this State
from 1861 0 1806"........ Jove. ZHL o zmss f. 7k Ot 1

4, Wh/g:x anfik,wl}%a/,rs’_x:ﬁi w:kl% *dm% ;ng;l}ﬂntéfcxxf‘l%d’glm 7
dg ? 4 3

s

of Bervioe).... . diasch.. L5 7. oo f‘m; % 2. Lor D he e Bt X g pam LS
5. How long did you remain‘in the actual Military Service with safd Company nd Regiment?”
/ WAL, TR
{Oive date of discharge). .../ (axcl /T¢/ & rak oo s S L
6. When and wne;a was your Company nnd/Ro‘lmonl gurrendered or dljch:r;ed from the Borvice?
AL DT /wf‘ré Az

PIoS

)7\" £unon
<

/

£

/: Xa e 3 €27 27 o :
. 7. Were you actually present wit your Command when it was surrendered or discharged?. ! /<~

A=
8. If you were not actually present, siate specifically and clearly where you were ___R.c.

‘0161 LDV WIANN

%
G

DUV UG $MS 'QuiIE J svHo
vuopEnag 10 sesopemmen

(]
- : =
| E g. a. Where was your Command when you left iv.?_A._‘,‘{./ A
g : +S
@ : : - e
| % { { : =g b z7
: HANLI { ©
! ‘ (\ = c. 2 C.
') I ¢ 4. By whose authority did you leave? . ~———.
o St o i o AR AT e i B S s S+ X0

e. For bow long was your lerve granted? In what wey?. T

f.  Why did you not return to your Command after leave expired?... T

g In what way were you prevented?.....

bh. What effort did you make to return
i.  Were you captured during the war?... NS -
- If o, when, and where? In what prison were you held and v‘n were you released?
9. What property of every description was owned, in the use, possession and control of yourself
and its cash value on the 4 Nov. 19087 (Make list by items and value, and where situated.)
B T8 TS

hat property of any kind have you disposed of and for what purpose sinuer 4 Nov.
1908. To whom and for what price?. Pt T S

11 What property of any description of any kind, and of any value now owned and in the uee
possession and control of yourself and its cash value? (Make itemized list). .

18. Are you drawing a pension of any amount from this State or the United Btates?. a...
14, Have you ever applied for the Georgila Penslon and had it refusad? and for what

caure it waa

wreee oo County,




Q1AL Ur GRUKGIA,

i) 2 (e T grrr e
Pidss ////n LB oy, J County. |
)‘\/,f / 2 ¢a_ 4£’¢4 Personally before me comes.... ) -.who on oath
. cet -.of said Btate gnd County is hereby presented .
45 dpﬁ, 88y3 that they fresholdere residing in said C KDOW oo
a6 witnoss in support of the applioation of. . ,/’ / \j or the pension provided e $hat Shay are.fresholders 76 10 sald County snd we know
the applicsnt for punsion and we know the property that {s now in the use, possession and oontrol of himself
by the Act of 1610, in said Btato, and after lm(ng Eworn true answers to make to the questions prepounded

and of ite uash value 1o wit: (Make Liat by items and value.)

answers as follows: .,

1. What is your name and where do you reside?. k/’(/if)
2. How long and since when havg you known ¢ /M”" //d weeteee...the applicant? H Wht property, if any, has been sold or given away by thé applicant eince Nov. 4, 19087
W é (8tate it fully by items.).......
3. Where does he now reside, and ‘£1 hag he haer a bona fldiym\nmng resident in this i
State and how do you knou? aﬁ‘ ;%(. Ayl

VS Aty At P w«uﬂw i

4. Wnon, where aud in what Company and Remment did, /

When and to whom was it sold or givsn to?..
What was the price paid or stated to be paid?
What relation is the party to applicant?.......
What disposition was made of the prooeeds of the sale?.
8. Was the disposition of this property made in good faith and full values?..

or was it made to obtain & pension?... .. . -

;oo

- .‘:.i ' %/ t¢¢ 8worn to and subsoribed before me, this the........... .day of..........191. .

..-Ordinary,

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

this Company and Regiment? (give dne) 7 #;é/‘ hd/P/L

7. When and where was Lis Command uurreudemd or harged (give date and place) ... 7 P
(vt p sy Coa— {DINARY’S C Y/ s
é J ORDINA ERTIFICATE.

(7
r & um R M R ita STATE OF GEORGIA,
8. Wecya e rrl‘zlp t aj th soLc ..... /ﬂ)—* . -FM‘LTQV\« ----»County.

9. It nut where were you nnd haw cam . L i
l(/“"— M"'“{. v!/ ‘2“' W Ma‘- 2 3 5—”‘?" T [ V.98 )Y\ AJ—‘ \{X"\’ AR Ordinary of said County, certify that I know
2(1}; ’Ap%ﬂ'« pcnndly present wgsh Commund at surrender? |

the lppllomt...M@..Y..&..‘..YL...,.for Pension is the person he represents himself to be and reaides in

11. If not where was he and how dame him thereT et saesseesennes said County. That I also know...... .. L the witness swoaring to the
service and . . e Who are freeholders, that
12. When did he leave his Command? E espesnes <o Whers was his Command they are all residents of said Coumy aad were duJy BWOTL by me before signing the foregoing affidavit and
when he left it? I e for what cause did he leave? IS they are all truthful and trustworthy and their statements are entitled to full faith and credit. That the
By whose authority did he leave . : s e ....80d DOW Tax Returns of . shows that.. ...
leog was he granted leave?... B — s < How yu know value for tax isin 1908 §.__.. ... .. for 1000 $..........__ . _forly10 §
for 1911 §

all that vou have stated to be true? If of your own knowledge (Tell c%jnd specifically). ¥ €7
y it Oo /G X K Cretls Bt g 2yt

1 Aeiiidess s
13. In what way was he prevented from returningq his Command? . . —

LR

How do you know? ... .

14. What effort did he make to return to his Command and kow do YOU KDOWY. o NOTES !, Bolan any questions are answered the Ordinary shall swear applicant and all witnesses in the following worde

You do solemnly swear that you will true answers make to each question asked you and the evidence you
- shall give shall be the whole truth; h.:dhl.]lil’ou God.”

g. Addj 'd-:vli.md"“. m-yd.b.b:;m il O'd:k -pu:u u‘ml.n;uﬂis:l:
i T i . its must be tna ore t| and cert
15 Was npplicant captured as s prisoner ... It 60, when and wheref............ e o applioant has no property at all in his possession, wse of peates] of mif afidavits of freoholders unneccssary.

..In what prison was he held?.. . . «woe.80d when released

"FORGIA WASHINGION COUNTY,
I.CeD THIGPEN URDY OF & ID CoUltY . CURTIFY
TWAD T ANOW Til WITNESSES SwSARING ©0 TUE SERVICE OF JUIN B.RBBAR.S

orn to and subsoribed before me, this the y .
p __} Pﬁﬁ%—g«%yﬂ APPLICANT FOR PENSION ? TdLY ARE RiSIDANYS OF SAID COUETY AND iiiE

DULY SWORN Y Mi BEFOR SIGNING Tu. Fomgomc AFFIDAVIT AND 7 .5Y 4.3
AUD IRUST WORTHY AND THEL SUATEAMENTS a1s sNT1omg ro oo
GFALTH AN CREDIT. L
WORN UNDER MY AAND AND OFFICIAL SKAL OF OFSICE AT SANDERSVILL G
THIS THE 2:ndjuly I9I6 ST Gh

ORDINARY
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TP neverte, Jeanm. YR ygiq COMNIY gy

VIS AND WEIRE BORN?  povember 18%h, 1060-  Georgls.

ENLTSTRED WHEN AND WHERK? Mmook 1061, oea, “’._“.

and ecsveccsscnvcscess APPSR m.. Gamp Davie, mm Co, Oa,
RANK:

COMEPANY A) TMENT? Company Z. lst, Regt. Georgis Vels.

8ad enlistasntccccce Company C. 49%h Regt. Georgia Vols.
NAME OF CAPTAIN AND COLONEL?

WOUNDED?
CAT'TURED, WHEN AND WHIERE?

RETEASED:

WHEN AND WHIRE SURRENDIRID? apeq) oty, 1888, Appomsttes Ceart Heuse
TF NOT PRESENT AT SURRENDER, WIFRE WKRE YOU?

. DIED, WHEN AND

BURIED:

WITNESSES: g, g, Jendea, - 0o, N. 49%h Ga. Same Regt, » date,
Y 2. R. Toliaferse,~ Sens ooumand,- . "
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Widows™ Pension
Warrant Issued

‘331qo pue *
£q yunoure puas ‘pamore ji
TWNOTLO®M I
(

sn o duasaid a1 ui ,UUuJuw,r.m
[s1]
6g1
m._ﬂ_‘u .nn\\ﬂwm _UCN UCN.& fus Py Q:.:J.U;_L: .U»u.f. I b / ‘J.M/M\ (wl\\aA 1 ‘/N..
.TmNmUuO.wH
uoseas Y3 Joj 2 wod 2q Sew goyam {suow Jo was Lue 10§ 30 Jousanon au1 4q panssi aq
Aew yeys juewre )y Kue 10) sweu Sw w d203s 01 Asusone pres Aw Sur
7 § 34l p !

ME-OMDLD& v-.—u ul paes se .;_U_T—Cm M\uNLtTU:._ im e se FJNLCUMV« io aAeIQ Y

P3paus 3q Aew | £suo unowe s3aseym 10§ 1diao PU® 2A13031 01 ‘Swet Aw
104 ‘101 ur K2uione Nyme| pue snn fw-” Sl

VIDHOAY A0 ALVIS

vevmes AANHOLLY 4O HIMOJ




A S e | I—\I!U!\IVET.
STATE OF GEORGIA., /

County, |

Know ali Men by these Presents, That I,

of

County, in said State, do liereby appoint _
of -y true and lawfy] attorney in fact, for
receipt for whatever amount of money I may be entitled
orgia as a widow of a Confederate Soldier, as stated in
athdavit: herelly authorizing my said attorney to receipt in my name for any Wa

overnor, or for any sum of money

me and in my name, to receive and
to from the State ol Ge the foregoing
rrant that may

be issued by the G which may be coming to ite for the reason

aforesaid,

IN TTNESS WIEREOL, T have hereunto  wet my hand and  weal, this

day of 189
[L8]
Executed in the presence of us : ‘
|
- f
!
DIRWVOTION®.

If allowed, send amount by

me at

. and oblige,

S NN
N —
“ Aok |7 VW) 5

7107010,
11l
“n

IV INULY 1w uosirel; g ves,
Ol A3aNVH anv

- s

1681

AlIlaavi to be Made by the Widow, =™
STATE OF GEORGIA.

1 In person cime before me, the undersigried ()r(linury

County of... Q'EM.’LI,;,,,
Mrs. M&(LQ“\ N /ZO‘L)‘&.(O— » who being sworn according to law,
oath that she is the widow of gi{ W {{L’,Ofﬂiz‘; -
the service of the Confederate States, an;’i served as a member

- Regiment of v//li,'{)l' "
service on or about the utt
b&.t‘gu(l \«Lt"i Army up to ,}hu,n-f;.y 2/ 186 /
Army, he was on the Lo day of dﬂ/’/

| in and for the County of

8ays under
» who was a soldier in
/

of Company ’ . of the

Volunteers: that he ealisted in said

! o .
day of )\- Ve 186/ , and was in the

That while in the
NG/ (Sce Note No. 1)
,/Zu aan‘fvaﬂ/l;( & divey baloc mA}«'Z. e Loves _4/ ,,,{,,/:f' vir Hod
Tokeh Pask ol iaearg Vet pensit s vins wiiad Ay revver
M eae rert. ol Sl s r(,AZ’xf«(.fA./ Do ‘) Fe /(.:«{, -
Hwre Lege £ ./,‘//zz//r/y 427 /PG R

<

Deponent further swears that she wan the wife of said deceased soldier during his 1erm of service in
the Army, and that she has never married since his death
day of '///A‘)’C’é 1847, and that she has resided in Georgia continuously since the

Z day of j«{/ 186/

(
on the 23d day of December, 1890,

i that she became his wife on the /7 th

; that Georgia is her home, and was such
and since said date she has not Jived in an
Deponent, as the widow of seid deceased soldier husband, a
the General Assembly

y other Statc or locality.
pplies for the pension provided by Act'of
of Georgia, approved December 23d, 1890, for the pension year ending February

15th, 1893, and herewith tendere the proof of her right to receive the allowance granted by said Ac:.

Sworn to and subscribed before me, thin, the )

({2 v day of Msgx‘ 'f %f/?l’gwb

Irsé. A ca__,c_zfry-na\/ -
Ordinary.

NOTE 1. State In blank above the date of the death of the husband,
death resulted from disease, state how the disease is Anotrem
and not from any other cause.

) and how, and when, and where he died.

And in cave hig
positlvely to have resulted from the service of the soidi

ler in the Army




YV 1LLIOSSES,

a1 uo

STATE OF GEORGIA, ]
: +  In person came before me, the undersigned Ordinary
County of J‘Hﬁl"\'k ]' in and for said County, witnegnes }7, é «L'{/rv/n.b
7 }Zt-/f,.:vt.
and ,’)anu,. % ‘A'C")ﬂ Mtaelav=" (each known to said Attesting Officer as a uthful,
ru!inlglu and reputable cnize‘ns\} who severally say under oath, that, from their own personal knowledge,
Mrs. {ILL\ el f\‘,Ji’.A( 3 , of the Couaty of fu.(’;r: 5
State of Georgia, is tre widow of _é:(}’l/ /{,(1}_111— 2 e » who was a soldier in
. ‘;‘ of the i3 B Regiment of L///m#t}b
That sa'd soldier enlisted in the service of the Confederate States {or the Georgia State Troops) on or
oy Janne 186/

4
N 2 .
reason of said service in the Army, he lost hin iife an follows: /u‘. Corvdra ('r:fL a leer r}_’\

Company Volunteers,

about the day of That while in said service, or by

Wdedae wiidte oo (e &

Ju/)' G /R0 Bese / TRy 2 /.'h:r"tt' '(4/
A ies ;Zwv/:} K2 P A Aeal e é«o—?——_.
7 S S ?f,t‘/ew.}’& -— P e ca_ c»L‘i-_A-‘\/ e S
Crndlinitia) ol _Chlao > 4

/S (o L/ 0/‘(\

R

} 1] 2
We further swear that Mrs. ;((u Tha | L aLu/o

soldicr durng the <ervice, and that she has not ‘intermarried since his death, und that she resides in

was the wife of said

. - - ~
Ak e County of the State of Georgii.

Sworn to and subscribed before me, this, the '
o Vi
7.9 - day of /)MIR(,L{ "

Ordinar: . ¥

Form Ne. 3,

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

)
STATE OF GEORG'A: L I, 6})’\, g“ ,(/ou%,,w (ernnur)‘
' \ P

Levrgucn. Pt lans

Cdunty of

J n and for said County of

State of Georgia, hereby certify that I am acquainted with Mrs. VM%"} . (/02(”‘\4/_‘/

the applicant for a pension in this case, and know, from my cwn knowledge, or from positive proof
presented to me by reputable Wwitnesses, that she resides in this County, and that she resided in the
State of Georgia on December 234, 1890, and has not lived out of the State since that date. I also
certify that the.v‘\‘iluesses whose testimony she presents o sustain her claim are known to me to be
truthful witneases, entitled to full faith and credit as such. I am tul'y saiisfied that this claim is made in
Kood faith, and that I have caused the applicant and the witnesses to read or hear read the proofa they sign.

In Witness Whercof, | have hereunto set my hand and aflixed the meal of my oflice, this, the

-~
/2 day of #W(,Mw' 891,

677’,\% . /(4’ O <25 3 3 3o

Ordinary,

Form No. 1.

NOTES.

The pension is only payable t certain classes of widows,

Those whose husbands were killed in service.

Those whose husbands died /n the army of wounds or dincane contracted in the servic ("

Those whose husbands went to the wemy and have never been heard from since the wa

Those whose hushands were wounded in the army and have since died from (e direct cfecis
of the weunds.

Those whose husbands contracted disease 1n the scrzace, and w hc@lm the war, died of the disease
taused by the service. The disease directly causing the death

No widow is entitied unless she was the wife of the soldier during the war, and has naver
remarried.

The law does not provide for any one living out of the State of Georgia, or who did not live i, {he
State at the dace of the Act,

The fects to establish claim must be  substantiated by the testimony of three witnesses
who personally know of the enlistment of the husband and his death and the immediate cause
of the death.

Widows who have married since the service of their husbands in the a NV are not entitled,

There is no need of employing 2 lawyer or other agent to attend 1o these clums. The
Department will “urnish /u// and specific instructions, and give ample opportunity 10 every claiman.,

If witnesses live in another County from that wherein appheant resides, they must oo Aefon

the Ordinary and testifv.  The attestation of a Justice of the Peace or Notary will not answer.,

Fill out Power of Attorney authorizing some one who can call at Treasurer's aifice i Atlan i and
receive the money, to reeeipt for same.

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

By order of the Governor. \ W. H. HARRISON,

See. Ex. Department
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A ALV LA,

. - ,,,Countg/.}

Lereby authorize

remit the same to me at

Witness my hand this day of
\
Execut ed in presenco of )
Ordivary, \
g
§ SEAL
l=)
e Raiing

County, to receive and receipt for the pension all

100

owed and that Le

by bis check or registered mail.

JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT HANDED 70

Geo. W. Harrison, Btate Printes, Atlanta, Ga.

own labor or income ?

————— ufly 2

any lands or other property ?__

bt dacace 1996 A Avps
Bworn to and subscribed before me thin...Z.

-of eaid Btate snd County, desiring to

avail herself of the Penaloﬂﬁ{owed to Indigent Widows of Confederate Soldiers, under Act of Geperal Assembly,

guned 1900, “hereby submits her proofs, and after being duly sworn true answers to make to lhe
ollowing guestions,

deposes and answers as followe :
1. Whatis your name and where do you reside ? (Give State, (ounty and Post Office.)

A LZoanie 4o/ 3/ 24
o

How long and muce when have you been a resident of thm hl&l(
W R VIM,
When and where were you born? l—@’ %«7
4. When and where was your husband born—staic
Qur

WADM{ Wodiorr o o cvarsian [§57

&A_fr“

When and where, and in what (,umpan\ and Regiment did you- hueband enliet or rerve during llu

war between the Btates? WM,‘A‘AA#&% 1]‘;[ ’7 ﬁ /3
Dot licng

[

7. When 2;,1 where did your Lurimund's ¢ mu]wnu{ Cand Reginme Cntsurrcnder and was discharged ¥
Te raviol L v G467
A Waw your husband present ut the tinme
V1.0 wed Qoo

8 If not with his comm o d runierder, state (|

and plice when hin Compuny wnd Regiment surrondered ¢

arly wnd epecifienlly wigre by was, when he left oo
1 ZQ’{ )

SRl s o,
LL At

mand, for what cguse, and by whul/u.nhufil) ¥ ai

Lis full na nnme nml when w were you and he married ?

/ﬂ;m ot L 17‘44{1/1‘1
How long did Your Lushand kerve in said Company and Regiment 7 Mﬁt”% /l’ éﬂ.r%

10. When and where did your Lusband die ? sz m /ﬁﬂv B2a) Bﬁ(éﬁ X/

1. Which of the foll wing greunds do you haee your g plication o Pension. s

e

K you bave beon in such e condition that yeu cannot earn

complote bintory of tho Infiemity wnd it oxtont, IT upon
totaily blind, and when and where you lost your sight. 7 o ;M
w

d/ 4/ lm! hns be(n your ocevpation eince your huabamln v]tulh‘__;. All /ﬁ & il l"]ﬂé

Gk IZ‘L“"’“'/Z:L'I

Fiivi- Age and
Poverty ; Second—Infirmity and Foverty, or Third— Bliadpers el Poverty ?

12, 1f upon the firmt ground, sete bow lon

your support. I upon the second, Kive a (ull and
the third, state whether you nre

How much cdd you earn K068,

by your own exertion or labor?_ f\
I . W llal pro 1erl), real or y(—rsnua' or inccme do you have or purseﬂ» um] ite gros€alu

Al o
16. Whnl prupenn}enl or )urmn 7 did you peesess at “death of busband or he left you, and of the year

1899

lJOO and wlml alu 0 (nm if any, by eale or gift, have Jou made of the mame?. ,IL‘}L;{ ﬂ‘-éd

/(9 ‘wer /742

17. ln what counllml you refide in 1809 and 1800, and what roperty did you return for taxation ?
M JJJ‘I« Lorese, A e Klioe dia o
How havg you l}xn [ mrlzl sloco doath of husbasd, wid oupoolnll@Tor 180D wadl 1900 %

19. How miich didGour tupyort cort for cach of 1lose yeors, and how much

. 3775 SV . .
89‘ and 1900 —how nnuh did yon receive for each year?

Lo,

21. Have yuu a family ?If ¢o, who composes tuch family ?

At e fasnnidy

Have you ever made un application for pension before ? ;{M /874

28, How many applications have you made for a Pension, and under what class? .

did you contribute by your

20.  What was your employment dfrin,
Qe . ano vz\/v

UL sz t1 ot P

Give their means of eupport.  MHave they

22.

A pen lo

Mradin L B, it s cans Do

\

},AL




County. [

g e N /;ﬁéf’é of, said ﬁule nng Cou:ty, 'usv.lng
bsbuted as 2 witness in suppost of the Application of Mrs. &" e ¥} j . &

been pi

for a Pension under the Act of

1190, and after having been duly sworn true answers to make to the
following questions, deposes and answers as follows :
1. What w your name and where do you resule

Aad g &«Aé, ﬁvﬁ : —
2. Are jou ncquainted with the nppluum M M/F z.; 'm. -

I1f w0, how long have you known her 2 (UL sevsy Lfa o reewrdy Ty Lo
:L Where Joen she reside, ang how long and since when has ghe been a gesident of this ‘*lnm’
/447\'1«/ Y “’l /fc Ié- -
\\ ||--n andd whore wansho horn? S f"“‘ T,
O Were you ever nequainted with her hushand ? {L« . 77 J (#I',y}'. / 4
6 Where did he reside in 18017 /14 rron, e

7 When and to whum was he umrrlr;/‘(%b:‘v &SA%/ LCM% pows A/mﬂ(y ey

8. When and where was he born ?
9. How long bave you knowg him? K 71y g

10, When and where dl__“Terye U/, Vlob s

enlist m ihe, wa (?n
the States, and in what Compapy and Regiment did be enlist and how . Jxpu koow thie 1Co 13 /‘m wo /uy
}h‘/f"/'w 7/[LM 4+ J Aot teconeide orcfin,, r’74?~,

1 Were you a Ea—— Company and Regiment ? 2

.
\)?W 974@432/44’(}7/
of Peiim .

lae o

r,»o-s
7 24

ow long did he perform regular wilitary duty

7/0 . &
16, If not present, where was he?

17, When audrhere did he leave bis Command ? Sovae qﬂ; ;/IMAW m

For what cause? W Lltirn pen &'M.«ﬁ;«’ [
By whose authority he letit \7"*"["’ ““7" “’l /‘J”'/r ,‘ !4‘ M!‘ JLWM"'.
Ho tdu you know all this? , (Btate fully and clearly.) "

5 &(—{—W]‘» [ ad ’ﬂ—‘/ 444/ Lmk? reaol ﬁ«.o. &w' —ﬁu
M, M,m ’wW1 "M IA’/ oot or WZ.MIVB«W(/«L owt
When and where did Vﬂ-‘f .
St bt 1&__ Ay

R 9. W here did he reside ar/hm d-um and huw long hml he bee

/e 20, Do you of your own "ljwledge know that npplunn;lr the lawful widow of

TP %

1%/ o142 7

s o

22 Whai property affeeyn or lmmmu haa the applionnt, It uny and how l|n uu hniiw thls of étnlr
own knowledge ? &L é m’ ’

u.h«ymr ot Fur

3. What prope n , effects or income did lppl oant possess {n 1898 and 1900 d wlm \lhpolll!on did she
make of it?_ %, M PO %

24, Has applicant conveyed any property in last Sn years or given any away, if so what was it and to

whom ?___ ‘__M,, A L /L 2} 9T 7 —

sjcal oo dition nnd hor azou_& ability to mn"l ;upporlf o S
L w fuor.

pplicant’s ph

L’\M g (lescli e v’?“"(/ L Ao .
13. Wher and wherc was his Coppany snjl Regiment surrendered and discharged from service ?
J_f rnoi Cero-e)
1 Were ynymlh the command when 1t surrepdered ? 7’-4’ " . k.
15, Was . F < the husband of uj slicant present ?

Hctots e
n resident ‘of eo'gm at his dea(h b WV Tu /.7r

21 Hn:s-)n enmined ynmarried sinoe her ml(llvr h»uluml w death, aad e aow hig widow? ry
A A 2]

27. How was mpp%loerM?

H muoh id applicant contribute to ha. support for last two years !_

tat 1

20. Gi"eﬂumd pl 's phystoal condition ? N -
f&lﬂu bt f age. .

50, Wunt lw:.you in the recovery of this pension by the apph.am N
V7 é?i ..) e S 5

}Y/(;'J/’arﬁb

Witnesses.

Bworn to and'cubscribed before me this

T e 1904

Ordinary, .
«.County, >

day of .

S = = =

Affidavits of Physnci ns.

STﬁTB OF GBORGIA, }

7t L

Pemm? Nmﬁl boun/éa“'éw /}/K)) - and

i _both known to me te be npuhble

phyncmul of %cuunt W wvernlly BWOrnD, say oD oulh. that they have examined carefully M.
. / vt . Bpplicant for 1900, nl:d/lflxr
N

r a Pensipn undep.Apt
uu:‘h\personnl examinatio that her physi I conditi g / / <
jﬂ%wbt %

-and we have no interest in -ld pension if allowed.

Bworn tg and subscribed before me thul

day of /“'-(’ 190/

..County,

ORDINARY’S CERTIFICATE.
STATE OF GBORGIA,
2 2

7—4{%"{&,)

County

’
], /? Z(/ M9ry in and for sid county, hereby
certify piat the applicant, Mrs. £ M%CL} .. _resides in said
county, and has been a bona fide resident of this State since . _day of.
15.&[, and thet the witnesses, Mr. . T

—
are ontitled to full fulth and oredit,

1 do further oertify that before answering the foregolug questions, the s pplioant and sald witnesses took the

oath hereln presoribed, sud the full text of the nmd“%wu road to the spplloant and withesses befora the same

waa signed and subsoribed,
ft&lj:lﬂ’l«(/

.are of trustworthy character, and that their statements

I further oertify that the tax digest of .
returned for tazation in her own name in 189

.county shows that applicant

—..dollars warth

— ng%pmpany.
day of SOl G 190..

of property, and in 1000__
Witnees my hand and official seal, this_ .

—rm —..Ordinary, |
{ SEAL }
il B 24 e i COUDEY.
Nores--1, Before any uestions are answi all swear applicant and the witnesses in the following
onln #ou do ullmnlﬂnnn n yon wl ’gnu answers o to exh ol the guestions asked of you,
vé will be umhx 8o &&cu
K apaces are insu

=

3

|‘|' while they were soldiers need apply—and are now
make out olaime,

s \ i ¥

T



FOWER OF ATTORNEY.
B ’ ~ . R ~ T‘ ’
STATE OF CEORGIA, ‘ STATE OF GEORGIA, % N (TR St BV
/ - \ N
County. [ | County. \
I , hereby authorize L. _, hereby authorize
of - . " -of S
to recerve and receipe for the pension paid hereon, and request that he remit sawe to to receive and receipt for the pension paid hereon, and request that he remit same to
at < - -at
I W otwess W herecor, T have horcunto set mv hand and sesl, this . In Witness Whereof, 1 liave herennto sct my hand and seal, this
das of oz . Ccay ofy 1003,
(18] AR - LOPY ey 1.8
\ N
Eonvecnted i presence o Exeemved in the prosence of
) .
~ - 2 = . N " m*b | | = = | e 'a ) !
Yhe = \ 5§04 E N | = F L E R
S g [ z . g ‘ ! 3 oo ‘ & i H gl & ’
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STATE OF GEORGIA., NALLY opEs Mrs
¢ Fulton, Z(//WZ/{

vho, being swaorn, S4ys on oath, that she is & bona fide resident of said County of

Fulton.

-State,of Georgia, and that she has RESIDED in suid State
/
7F

/{4)\» [ Lo i 25, -~ That she is the Widow of
-~ /J /// A/% . .who%s a gpldier in Company
({ of th = -Regiment nf_é/‘./ﬂ/%é S —

Vdintecr s that he endisted in said regiment on or about the month of

‘,/ v served in the Army c // J‘ W]ﬂ 1R6 That he died
-
day of 18 € =

/(7 "f/’ﬁffq'

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

Beromnd s <hee s never married sinee his death aforeseid, and tuat she Leeame his wife in

S0

ci s

Ficco hoen allowed an Indigont pension ne a resident of _EUIton-
L mder NG 100, for the yvenr 1909, and now apply for the pension provided by law for (e
wcding Decewber 31, 1009
S o ad ﬂll!\('ll]){'\’ before me, M/(}’ /M /\
/3 of X@;'wﬂ/w 1902 01// / T 27
A o Anen) k

) Post- ‘)mue

dinnry of said Counl,y certifv that I am well

of Georgia,
- Fulf le
wequuinted with .\Irn/{ ...,

- who made the above afdavit and

*
i sutistied that the facts therein vl‘(ed are true, and I know she is the individua! she represents
hereself 1o be, and that she has continuonsly resided in this State since the
day of )
Given under my official signature and seal, this the_ZNi - _.day of T i902
~
/ ;
s S/ ’
v Office ml I ’3 '4 e —

¢ Seal W Fu H:on
! mry of .County.
{l}l! All blam be filled.

(_//N Vouchers and afijdavite syust boar,dase_s@er Japusrs rot, igos.

TTT seeswasns wAvVUU ULNDIVIVAG ALLUWED PENSIONS.

PERSONALLY comEs Mgs.

STATE OF GEORGIA, ;

County of K i:itom. §/;7M Oty

who, being sworn, 88y8 on oath, that she is a bona fide resident of said County of

B tatE Of Georgia, and that she has RESIDED in said State

continuously ever since %

_Q/' ~————— who was a soldier in Company

B o( vv.he._Az ﬁé Regimont of%’ R

Volunteers, that he enlisted in said regiment on or about the mouth of

186_Z_, and eerved in the Army up mﬁ./il,,i”‘/“__‘_ﬁ.

—-  That she is the Widow of

e 186 6 2 That Le dieg

el

onthe —day of _ TEN—, |,

Deponem. swears lhat she was the wife of s-md doceaaud solrher 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.,4" 0 .
d3ec’ & G

County, under Act 1000, for tho yoar 1808, and now apply for the )‘ulon provided by law for tho
Bworn to and subsoribed before we, |

/ 1) ;
AN i [ ,//¢/ /1 /‘;('”'/ )

g0 [ T i T

I have been allowed an Indigent pension as a resident of F

year ending December 81, 1908,

this.___ day of ..

(aaa 2

tate &f Georgia, )

s,
ridarn.

Coumy. Ordinary of said County, oertify that I am well

acquainted with Mrn.—”_&kﬂaz~ ! M_.who made the above affidavit and

am satisfled that the facts therein stated are true, and I know she is tho individual she represents

herself to be, and that she has continuously resided in this State since the ...

185

Given under my official signature and seal, this the

—

jSeAl

day of_____.

—-County

NOTE.—All blanks must be filled.
and afd, must bear date after January 1st, 1903.




STE R e B & N ABE VA 3 s

\:‘-
STATE OF GEOKGIA, | \y\f' — .&~_ .‘}‘C.\s\,,\w.,\—,;c,\ STATE OF GEORGIA, }
r O -
(‘ul'NTY.) )I\\ SN h) = .. COUuNTY. = s

| hereby authorire | I . . hereby authorize
| J— - g B - of .

e receve and - receipt forthe pension osid  hereon. and request that he remit same to to receive and receipt for the pension paid hereon, and request that he remit same to
. at .

T — + her sot my hand and seal, this.. ; 2 P i
¥ Witness Waskkor, [ have hereunto sot my hand and seal, this In Witness Whereo/, 1 have hereunto set my hand and seal, this

day of 1004 day of, 006,
3 s [L. 8. '
‘k\%l{‘\‘\l\:‘]t\f){%ﬁy‘:*§ﬁ ’ Excented in presence of
\
\l\g d‘%
| = : ST VI S Lo 3 S
= ‘ = \§ g 2l i - ' |, o= § ﬂl - |
Ha 7= 2 NN £l & g [FES\ 81 £
b N Z z é \\\,‘ \ 'f:g | o o i 1 Z o/ T ) x“ |ouT s
& = N A =2 g X - z ‘ ® i o N~ , B oL ~
& w ﬁm‘: \‘\\>d‘§\‘§\\‘£§ g\‘?i } I@‘r\ HﬁE"f D) i@m;
= O@QQESQO\ MESI L N8 \§1, ! 'Q“ an £ ey Z 1 2N\
e SN TR WL = H O 5 Y | =8l « Z
E@ =22 EEN FZNE ¢ - N gw: xlE E
k Q = N NN E O § % i Q = N | € 3
2 w7 HaS L N W E : wls QB 2 1§ 3
2 =i "\ 3N ’* “:‘\Zci‘\ﬁ | S
p =K | BN EE=—F3) |
g = N E S| J | | g |§
i }




STATE OF GEORGIA,
County of . - Fdlton

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

} PERSONALLY COMES MRs,

u]-ton -State of Georgia. and that she has RESIDED in said State

continuously,

‘er sine 4y )/“{ﬁ,(* —————o—e. . That she is the Widow of
I <7z WM/‘?%_ - eoewe—who was a soldier in Company
//:1 ) of the __/43_%/ e e Regiment of_u-.{yzz.(,zf,./ .

Volunteers. that he ealistad in sald regiment on or about the munth of - g

//ﬁ %{2’7‘"—(/{ 186 /Z_ That he died

INU/ coand sorved o the Army up to
on the day of w. 18

- /f\)
2

Depouent swears that she was the wife of said deceased soldier, during his service in tha Army as o
soldier, and that she has never married since his deeth aforesaid, and that she bocame his wife in
the year m)/d

I have been allowed an Indigent pension as a resident of 11 a’kt ol
County. under Act 1900, for the year 1903, and now apply for the pension provided by law for the
vear ending December 81, 1904

Sworn to and subscribed before me,
‘ 33/, / 2 gt
L day orJAN 42 1504 19041 ‘) A / J{rt; 207

) ‘ , } Post Ofﬂce -
/ 5 ——.Ordinary.

I.,_Z;fﬂ,glz 7

rdma y of said County, certify that I am well

acquainted with Mrs%% %/ —— . who made the above afidavit, and

am satistied that the facts therein4tated are true, aud 1 know she is the individual she represents

ediiesiia.

State of G g1a

herself to be, and that she hns continuously resided in this State since the

day of 18 é/

(ilven under my ofiolal signature and aeal, thix the

Yy 4
_day ot JAN 3 bud 1004,

~

=)

-County

NOTE.—All blanke must be fliled.
Vouchers and Afidavite supst begr date after January 1st, 1904.

oy Dt L5

\

/\‘x"’i & V{;‘w Ordinary.

TT TTetesvavou nuuvanv [ENDIVND,

STATE OF GEORGIA, PERSONALLY COMpsN its
County of. 1'_']4‘f\?” ; / % %‘44”¢:/

who, being sworn suy S onoath, that she is n bona Ede resident of suid County of

Fulton o
u 0 State of Georgin, and that she hus RESIDED in said State

centinuousl ever blncu l( b /(’ ?’7
é M 2 ..who waa a soldier in Company
L / J
of th o /f&% Regiment of % e

Voluntenrs, that he enlisted in said regiment on or about the month of Cf/} CO g o

That she 15 the Widow of

IHIL'./ .. and 8erved in the Ariny up to // ’ =6

That he died on

the b dny of "2,
_2 /MCM/&// 242(/111/] L //Zd/,

o ,,27/4 21t ﬁm%@/zz

Depotient swears that she was the wife of said decoased soldier, during his secvice in the Army us o
soldier, and that she has ne ver marvied since his dvath aforesuid, and that she bocame his wife in
the yoar 18¢

Fulton.

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

L have been ailowed an Indigent pension as o resident of

year ending December 31, 1905 ‘

»///M///)KJ//[Z‘K{////;’
Post-Oftice %_{'J/ ,,Z,ur/{t.'( ‘{/(‘

Sworn to and subscribed before me,

|
'.u/ ~oday of & 1905. !
|
J

—_—_—— : = T -
State of Georgia, : \ ’%/{/\’A}wg%k

| PP L .
_A__:(,,,{.}..L (il Y aid County, &dertify that T am well

acquainted with Mrs.¢ 7y who made the above affidavit and
am satisfied that the facts therein stated are true, and I know sho is the individual she reprosents

herself to be, and that she has continuously resided in this State sineo the

day of 18
i
Glvon undor my oMoinl slgnature and nnul “K/m nlny nr | 1000
!91 ‘
———
{ Offiolal | \4~ / A sdare :
Seal. P

A A v~ Ordinary nf E QD_ County

NOTE.-Ali blanks must be filled.
Vouchers and AfBdavite must bear date after Jaunuary xst, 1908,




t

reby authorize

.

Counrty. }
of
e @t

POWER OF ATTORNEY.
L1907,

Executed in presence of

In Witness Whereof, 1 have hereunto se* my band and seal, this

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

STATE OF GEORGIA,

day of . .

¢

TiNVILY -:-:...:-: NOSTREVH A\ 036

“
OL GIaNYH aNv

wn -~

QINSSI INVIA VAL

BUOIBUF \e douoesruiunoy)

>MmQZH4 >> 7EO»

5,07 77
NNE: AOopIA

T,
40

e \NNOWN\ e

'LO61 ‘Ig 92g Buipua unwk% log

NOISNAd S.MOQIA

rﬁznmnaHQZH

Cam—e

_u_an— 210J03349Y sOY L O, \

i \*\

L8]

, hereby authorize

TTORNEY.

of
_at

>

906

Counvy. |

1

ER OF A

FPOW

I Witness Whereos, T have herevato set wy band and seal, this
Fxecuted n presence of

to receive and receipt for the pensioa paid hereon, and request tuat he remit same to

STATE OF GEORGIA,

day of

VO VANYILY 0D BNINGIIBNY SNV BNILNING NITHNVEL BME

o %\

OL JHANYH ANV

‘9061 \r\.\\

QaNSSI INVIIYM

PUOINUIY JO 4ducIS\1wwa)

‘AFSANTT "M NHO[

Sus_uudgﬁ\\‘ Wwoo
“\G\n\w\\ um;w,.m_s
:n:c/ + J

40
PoTT Y PYIIUHL 7Y
Iv
‘9061 ‘1¢ 2a M:Gnc 1834 10,1

NOTSNAd S.AOAIA

EZMH.MVMQZM

‘D061
IE: ssoq of




VA INwIVLNG VYV UN UDRLIVIVAL ALLVTGY FBNDIUNY.

PXRSONALLY COMES MRs,
}ZZ{J/L# }A//é,& _é

who, being sworn says on oath, that she is a bona fide resident of said County of
F UI L ()A i

STATE OF GﬁOﬁGIA

County of __

7-_371316 of Georgia, and that she has RESIDED in said State
{

conti usly ever sinca_ _ R —
. ?06[([ [ﬂ v’é./ A,Mérls who wn’ a loldler in Company

LY, Lottho P e ROgIMoONL OF . JZLZIJ,JC

That she is the Widow of

Volunteors, that he onlisted in sald rogimeont on or wbout thy monthof
180/ —, and served in the Army up lu.A/{}/‘.."ﬁl_.KZA ,,‘:Z} ml@ﬂ,‘. That be died on
the . - -.dayof_ ____.__ . . 50 7 i

o TR " =

[/(,'77[/ 2Ll %(ﬁ/-:

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has uever married since his death aforesaid, snd that she became his wife in
the year 18«‘-/ (/

I have been allowed an Indigent pension as s resident cf__ﬁEllli.Qn‘ e
County, under Act 1900, for the year 1905, and now apply for the ponllon provided by lew for the

year ending December 81, 1906.

Sworn 0 and aubscribed before me‘ /d {m - %%/é(

ot g o —day of ___ JANT  rooe TR
\ }ﬁﬁ%% ~m’-..'f.. /Ordinéry ;I Post Oftos /—5 4 @// f/

State ‘of Georgia, :
Fu] t()ll ol ounty, dinary ot-lmd County, cdrtify thet I am well
acquainted with MPI.Z Z 2] M __, who made the sbove affidavit, and

am satiefled thai the facts thereln stated are true, and I know she is the individual she represents

herself to be, and that she has continuously resided in this State since the,

dsyof_ 18

Given under my official signature and seal, this )?_ ———dayot____ JAN 1 AN 1 -1906.

TOEWT} - Mfk%w/ .

e i brdlnn-y o{_&_ﬁ_ J.uﬁ QIL_.__Oonnty,

NOTE.—A! blanks must be filed,
Voucohers and ASdavits must bear date after January 1st, 23906,

/

TTTTTTosTess mavvuy LUNGLIVIVIAG ALLVEIGY TLIDIVIVD,

STATE OF GEORGIA, / NM-LY 7 Maxs.
County of_wEULL()Ll.,,___-. Z,A/z lat. 2oLl 72%&

who, being sworn says cn oath, that she is & bona fide resident of said County of

F U g ' ——————____State of Georgia, and that she has RESIDED in said State

"ou‘t%aly ever singe_____ &
G —— ) TR VY soldier in Company

_./{ O the ... / “ e e Raglmeut of. /ij/dl v —
Valounteers, that ho onlisted iy sald rogimol? on or about the vonlh 1} f— B
180 L__, and served in the Army up m,?(// // //’/» 180 . ... ‘I'hat he died on
the_ /D = w/a e 1862,

;if . That she is the Widow of

K 47/7

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

soldier, and that she has never married siuce his death aforesaid, and that she became his wife in

the year 18.:£:Cs,. )
I have been allowed an Indigent pension as & resident of ____ _ _” -u 1L

County, under Act 1900, for the year 1906, and now apply for the pension provided by law for the

year ending December 81, 1907. ‘

Sworn to and subscribed hefore me )

W
Ao, .
s o e g | s orsa, Hewn (t{&.&)!/:;l} e &y
a0 "~/
./?-/IN '1/{.' ,v/ /..,,.«:' Ordinary. Pcst Office.... a?s-{& é("-”?//t't u((j/

Fadol T

1,

State of (:eorgna, - -
- P i1 _f_.'_"l‘, / . ,_gmmy Mdlilury of said County, certify that I am wel}
acquainted with Mre. /él M ....,., who made the above affidavit, and

am sutisfied that the facts thereln stated are true, and I know sho Is tho Individual she reprosents

herself to be. and that she has continuously resided iu this State since the._ = S

day of. B j {:
A
Given unde: my official signature and seal, this the..._. ——day of _. J 1 —1907.
R s,
Official
8 1 .
{ - } Ordinary of . _ W ]1*”' A, ~County.

NOTE.—All blanke muust be filled.
Vouchers and Aflidavite must bear date afier January Ist, 1907,




EAINQLA,

L a 8o Wi

| _3—_22—3: A ... CoUNLy, ’ % g W
¢ \ Personally before me comen. 0M LW T glsatd County,
> who, after being du} wor, ,’on oath says, that she Is the widow of WJ

\

in the County of -Btate of. .~ E9dnex] A she was married on the

day ol

nd that she remained his wife, and resided with him to the date of his death

--and that she has not since his death remarried. At the time of his death

:a;,;m‘w&m ‘
( _( 4 (“/f

t/&

-County, ... said Btate of Georgia, au} he’o :
-Pension Roll of the SBtate and paida pension of ,_.é}vﬁ .

......... per annum, on acoount of belrg a soidier in Company

.......... i .(Volunteers of Btate Militia,)
J s c éﬂ. a.a...gﬂ-m’w\_.
% the death of.. f’t/(v'
property.... ...

of the eash value of §.. J‘ A N

What property of any kind and of any value have you in your use, oontro! and possession now, and
Wldow’ s Application " ‘

the eash value, (State fully and where situated.)

he waa in the use and possession of the following

BN

=

4 To Be Put on Roll in Her Own Right When

s X v

~Acresland. .. .. . e RS e $
Husband Was on the Indigent Roll or S - (P g $
Put on Under Act of July 11, 1910, e emepeec ciove . Hoga, Cows, ete......... N R
= - - [ <o ... Total Cash value of all property .. - ,2 ! .
:7 = That she is now a bona fide resident oitisen of said Coum.y of.. f].«‘ ...................... and ehe
| County.. ~/ Ll
y ’ bas s0 eontinuously resided since... ... . cenday ofo

before me, this the

§ Widow of | v 70‘ //‘& ce. /} - o ?Q«—izm -------- dm”,yr' - 7 s ’ J%\

-.County.
§ Compeny 4 (

; B A
Avpeovea. /L0202 CLo BaAi Affidavit of Witnesses to Prove Marriage and to Vﬁwm--Date of

‘\ Death of Husband.

E
. STAJE OF %ORCIA. !
t I W. LINDSEY, 3 W - B A i DB —County. |

A
] Commissioner of Pennlons 22» ) ’
i o - Personally before me come el N ekl ~known to be responsible
} CHAS. P. BYRD, Btate Printer, Atlants and truthfu) persons, residing in said duly swg j)n oath, say: that of their
' own personal knowledge Mrs. % ing affidavit, is

the lawful wido
said Btate of.... )

~....County in

.and that she

married. Thatshe boonme the wife of... ....day
42;1: j/and thab she and he had resided together as
day of. "/7 wweeeee B0d that the...

same man who was on the pension roll of said State..” V.. J....County......

when he died.

8worn to and subscribed before me, this the I




0
Ordin
O 0
on de sontin esid
¢
E ne
now 0 e
me before ng the respe
ee ed to h an
n howe th £
0 909
7,
g J
of offie
L
Ordin h pplican
Ordin
n 870 g

ollowing
h
o kno
oun
9
or 1016
J
oun b




STATE oF ﬁEORGM, Biss (OUNTY

OFF l(,l< OF ORDINARY

MACON, GEORGIA,

'C&dﬂ,

g ==
(//M4 4
. /

Connclin 2o / Fﬂd o @

7 ~
— . ’\
M e 414.‘1(2\ 2wl /u 7

PR A S A //f‘u,é( /a EX e e Md‘-\

&7 ;/ 7
A las ,Vﬁ’ VAl (e w proT =

94*7 7 ctrawa o,







Welfare,

4, 1937,

te Dept. Publio
ta, Nov.

Trans-
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Feb.

21

19, 1862,
G, 1st
1At o -
federate Records

paz2

»

Received pay Sept.
&
Di

Roberts enlisted as a
lmstead's),

- o
rector

H.
1864.
Wnsﬂgﬂ:Lnsioner.

private in Co, B, 18th Battn.
1864,

Je

Ge., Inf. Nov.
ferred to,Co.
Inf. (O

No later record.

|
e

releads).

onal Amendments

of 1920 and 1937,
..9-.H.Roberte

LA 7
g Asfi

Widow’s Application

1919, and Constituti

‘s
<
5
3
°
:
AM
<
2
s
2
E
5

Date of Marriage. MaTah. 30, 1897
Date of Husband's Death.. Deg. 1908

STATE DEPARTMENT OF

Comj
Rk
Approved
A

Ordinary’s Certificate
STATE OF GEORGIA,
- ---...Fulton . _COUNTY.
-THOMAS H. JEFFRIES . - -» Ordimary of said County, do certify
the applicant for pension; that
she is the person she represents herself to be, and that she has oeen, coatinuously, a bona fide resident

citizen of said State since January 1st, 1920; that 1 also know nvﬂw er .

the witness who swears to the §§ulﬂ- boch of them are now residents
of said County and were duly sworn by me before signing the foregaing affidavits, and that they are
truthful and trustworthy and their statements are entithed to full festh and credit.

Given under my hand and seal of office

(SEAL OF ORDINARY)

INSTRUCTIONS

1. Before any questic Y shall swear apphcant asd the witness in the following words: “You
do solemnly swi each of th &Gﬂﬂk'&]-lnvnoq—:e:.{u.c:u-:n.«d!:v
the whole truth. S il

2.

Only widows who marned prior to J.

4. Al affidavits must be made before
certified by such Ordinary

5. Attach certified copy of marnage license Y generel reputation

6. Fill out the back of the application care
7. Don't use the bu rm of Marnage C te e throughout the Siate. A short, sunple 1orm is easier to handle
8. Do not take an application from any wido N0 is already receiving a pension




Vr A VUNIDUDRALD DULUISK

o nera~ a0

5 - 3 m:; -:5 . ég . (Under Act of mom :71%% of néoll%s;’t;d Constitutional
BT isogk s NS g QUESTIONS FOR APPLICANT TO ANSWER :

5 10B88E £ U3A 1 STATE OF GEORGIA, s
‘é‘z, %52.33‘-: i~ 35 \ L 3 ...... Fulton. . . . _COUNTY.
‘: g "‘: % E ° 3‘.‘ E N ° \%o Personally appears before me,. .. Mpg Mattie M, . Boberts - -of said State and County
K e, Et‘ig <*0 3 o] % and hereby applies for the pension allowed by the Act of 1910, as amendéd by the Act of 1919 and the
3"3‘; - ‘&8 M HH §z N { & g Constitutional Anfendments of 1920 and 1937

, and submits testimony to support the same, and, after
. being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:

SECTION 1.

|
!

3 i el | i 1. Whats your name, and where do you reside? (Give Post Office nd County) . e
§ i | o i § ~< Q8 Uy | YraMattie M.Roberts, 699 Cooledge. Avenus, N.E, -Atlante,Ga. Fulton Co.
e _‘*?_5 i £ g LR} ‘\ ;é = “ 2. How long and since when have you been, continuously, a hona fice resident citizen of the State
: 8 3 & [ 2 : ‘x\Q ~'w g of Georgia?__ . __ All my 1ife. .. .
= gs; 2 3 e o§\ ¢ : A= § Give date, or year, of you: birth. _February 21, 1887 . . Age? . 80Q
(o)) E '2 2 = E‘ o | q\»i ‘i‘ a - 5 3. ()When, (2)where and (3)tc whom were you married? . .
2 25F © ¢ B £ X\)J s = Marob 20th, 1997, Thomssville, Georgls, to 1.H.Roberts
< 1 2 § i g' § * g gl I%‘“ b E ®: ' 8. Have you married since the death of first and soldier husband?. . na .. :
& 23 ~- g ; II; 2N :‘\r 3N . Q b. When and where did your first husband die?7.. Deg. 1908, Maaon, Georgia
a ; 8 o4 " g g \Q 7&_\1 - ¢. Were you residing together when he dled?7. . .. YO8
,8 - '§ [ E "" ! 4 ‘Q\'g ‘\,"\n E d. 1f not, how long had you resided apart?_ .
1 é"_ | & E e % g P\“ = e. Are you now a widow? .. _____ .yes.. I : .
3 '§ E 5 é 33 a g v g. : ! a 7 f. Have you or your husband heretofore been paid a pension by the State? .. no .
= 5 z 200 50X < ' t : g If so, when and for what cause werc you or your husband placed on the roll?
SECTION I1.
= Answer the following questions if your husband was nct a pensioner :
I. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
; 5 VIR try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.
Ordnary’s Certificate Nov. 19, 1862; Savenvan, Geergia, in Savanvab “uards, Company B.,
STATE OF GEORGIA, Firet Georgia Volunteer Regiment, Deo, 1863, CEPUYZNOEPPZEX
Fulton _COUNTY. Savanneh Guards/ < o
2. When and where did the Commands of your husband surrender or discharge from the Service?
I, . THOMAS H., JEFFRIES . --- , Ordinary of said County, do certify B ”“_”.!‘_Qonl'g'”uh 1865 o 7
that 1 know Mrs.Mattie M, Koberte -----.-the applicant for pension; tnat 3. Was your husband personally present with his Command when it was surrendered or discharged?
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident ) -oooo-----dont koow..
4. If he was not present, state specifically and clearly where he was?
citizen of said State since January lst, 1920; that I also know DTs _ Royall J. Miller. 5. When did he leave the Command? . _
the witness who swears to the sHRIXARLRAREG BRXBEAE marriage; that both of them are now residents a. For what cause did he leave?
) ) b. By whose authority did he leave? _ . .
of said County and were duly swern by me before signing the foregoing affidavits, and that they are ¢ Forhow long ws his leave of absence granted? o . o, bt wig?
truthful and trustworthy and their statements are entitled to ful! faith deredito e . s e L
Given under my hand and seal of office th/ dayof.. . huguet, L e What was his phvsical condition when he left his Command?. . 004 health
-, I. What effort did he maks to return to his Command?..... ... . s
(SEAL OF ORDINARY) i / ot Al S Ordinary. 8 In what way was he prevented from golng back to his Command?. ..
‘ ‘ Tof . / "U- ton .. .County. h.  Was he captured by the enemy atany time?... RO
— - - E— v i. 1f so, when ard where? In what prison was he held and when was he released? = =
INSTRUCTIONS :
1. Before any questions are answered the Ordinary shall swear spplicant and the witnees in tho following words: “You  TTTTTUSs sseeeeoe i
do solemnly swear that you will true answers make to each of the questions asked you and the evidence you | give will be

Sworn to and subscribed before me, this the |
he whol i God.” 5
: 2 lg danen 'ﬂo‘“ it 1 be if blank spaces are insufficient.

- ~7
~/
pechany o 26 August 7 g -
3 ed to J Ist, 1920, are entitled. - --day of FUGUBY 193 7 |
4. mmi‘: ;?:t be mld:won tl:: linary of the Gounty in which the applicant or witness resides and must be m h d Q = &_/\ V44 Nl A o Lol 7 2 =
”m:’d :{mhw o:;py of marriage license if obtainable. If not, prove marriags, by sotae person, or by general reputation. e - < B e e ord"'“y ppli g
.7’ gﬁ"‘ ‘h.un bulkd 'un 5 l?:r?:- Oﬂ'an‘o.h in throughout the Btate. A shost, simple form is easler to handle m?% County i
lorm 'nmt . 3 X A A .
8. Do ru:-ulu lny:pn'klﬂul from any widow who {s already recelving a pension.

of . ... ...
(SEAL OF ORDINARY)




Georgia, Thomae County,

To any Judge, Justice of the Peace, or Minister.of the Gospel:
You are hereby authorigzed to Join J. H, Roberts and Miss
Mattie B. Miller, in the Holy State of Matrimony, according to
the Constitution and Lawe of this State} and for so doing this
shall be your suffioient lioense,
And you are hereby required to return this License to ne,
with your certificate hereon of the faot and date of marriage,
@ven under my kand and ®9al, thie 29th day of Mar, 1897.
J. 8. Montgomery, Ordinary, (8eal)

Goorgia, Thomas Couniy,
I certify, that J, H. Roberts and Mies Mattie B, Miller were

Joined in Matrimony by me, this 30 day of Mar, Eighteen Hun-
dred and ninety seven,

J. 0. A, Cook, M. @,

Georgia, 'l‘gom County,

I, F. C. Jones, Ordinary and Ex-0ffiocio Olerk of the Court
of Ordinary, same being a court of record having a seal, do certify
that the above is a true and correct o0py of marrisgs license
together with certificate of marri ' 88 ¥, Ho Bgberta and Miss
Mattie B. nu.r' which is of record in this office in Record of
Marriages, Book 'M", page 343, :

Witness ay hand and the seal of

pffice, thie 21st day
of Juna, 1937,

"L DEPAKTMENT OF JUBLIC WELFAR:
HLRT BUILDIG

ATLAI'TL

Hon. Thas. H. Jeffries, Crdinary,
Fulton County,
Atlen te, Ca,

VHEREAS 1

I'RS. MAT IE M. ROBERTS, WIDOW OF J. H. POBERTS,

has filed in this officc an application for the
Georgla pension allowed to vwidows of C mfoderate
veterans; and it appzaring thet the lete husband
of this applicant porformed actual nilitury cor-
vico as a Confoderate soldior nd wos honorably
soperated from suel, sorvice; wnd that upplioant

wes married to suid goldier prior to Juauary 1ect,
1920, wnd that sho vas nnt remarricd; it is, thorce
foro,

<.

ORDERED:

That said applicent bo adritted to the pencion
roll of the State of Georgia for the
January ,» 19 38 , anc ¢
wnd That e copy of Thic orider Be sont to “he
Ordinery of saic County,

This, the 27th day or December 1% 37

A 1P,

DIrcetor, Confodornto . FIvialomn
Stato Dopartiiont of Publio
Wolfuro




GEORGIA
FULTON COUNTY.

The undersigned, Royell J. Miller, M. D., formerly

of ‘Thomasville, Georgia, now of Atlenta, makes and declares
this affidavit:

I was present and witnessed the marriage of J, H,
Roberts of Waynesbore to Miss Mattie B. Miller of Thomas-
ville on March 30, 1897, in Thomas Oounty. The ceremony
was performed by the Rev. J.0.A. Oook, Methodd st Minister,
under license isaued by the Judge of e Oourt of Ordinary,
Thomas County, Georgia.

That Mr. Roberts died several years ago, and official
flles at State Capitol of Georglia Pension Department, show
he was a Confederat» Veteran and that his widow, who has
never married ngnin is under law of 1937 entitled to a
pensior. Records at Georgla State Capitol show that J. H.
Roberts enlisted at Fort Boggs in Savannah Guards, Battalion,
a8 a Private of Co. B., November 19, is62; and later, in
December, 1863, was transferred to 1st Ga. Volunteers, Regi-
mert Co. B., serving to end of the war.,

This affidavit mmde to aid Mrs. Mattie M. Roberts,

his widow, in seouring Georgia State Pension as a widow of a
Confederate Veteran.,

T declare and affirm the above statements are tme.

/{IT /z,eé//ﬁ Iillen Vou

/

Sworn tc and subsoribed befcre me
this 18th day of June, 1937,

ofary o,
My comnission expires June 26, 1937,

N

‘Btate of Georgla

Oounty of Fulton,
Personally before the undersigned authority now

comes Dr. Royell J. Miller _who upon oath

says that he knows Mrs.Mattie M. Roberts and

kncwe that ghe was living with her husbend_ J.B.Roberts

at the time of his death, that shz has not remarried since hie

death and 1s now his devendent widow.

_&L@ﬁd%zww

S8worn to and subscribed before me

this _28  day ofiugust 1937

O Raote -

0.0.0rdinary, Fulton 0Oo.Ga.
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ORDINARY'S CERTIFICATE

STATE OF GEORGIA,

Ordinary of said County, do sertify that i

~ =T ____the spplieant for this pensica, and that she is the

person she repecsemts herself to be, and that she is a bona fide eontinuing resident on. said County and was
wt

TN TS — .= witness as to marriage, and I also know

; that both of the foregoing were duly sworn by me
5, and that they are truthful and trustworthy and th.ir statements
are entitled to fall faith aud credit.

Sworn under my hand and official seal of offiee this_ | ||</Nl..h:rn of__
/

I ..ﬁﬁ%\mp\\l?-

applicant rud the witness in the following words:
each of ths questions msked you and the evidemee

i must use the Blme Applieation Rlank s and preve full tarm of husbend'’s
no proof of service amd was met required to

Right Whea
Byrd Printing Co.. State Printers, Afianta.

ndigens Rell or
J. W. LINDSEY

Commissioner of Pensions.

C¥ory,

County W
Name /llffig,%{ !’{Ll;—

X /

As Amended by Aot of 1010,
/ y
a-vs

[

Put on Under Aet of July 11, 1910—

Husband Was on the I

To Be Put on Ro!l {n Mer Own
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1 ux%&r GEORGIA, }

i Ly suasllinfe oW 9 | l ................ Ordinary of said County, do oertify that |
i . el

| know Mrs, ‘d.%}‘_f_' ]
|

person she represents herself to be, and that she ia a bona fide continuing resident of yaid County and was

I i ‘
’/\) {/) / 861 &’Q'z", Let /’[’/Or k£9““‘7 /(C“/J? ww‘/ i on me_,f,:),_,_day OLW 197//
7 Nre g oy Co /‘(;/7 qx'n(/ 14 //,'(-,./‘ , *L ) o _94,,(\ Thet I also know W K“jﬂﬂﬁ
a?/(/\ ’ (ﬁ,/"?/{{l?,’t,f 14 <> (7/—2/{-;’)?‘,4 K/ g ; (/ __._,.__,_._____:.__,,_.,.______,___‘__.__,,_; that both of the foregoing were duly sworn by me
- — ] . before signing the reapective affidavits, and that they are truthful and trustworthy and their statoments
/(JL‘( Dé/m{ Qﬁ}?(/w /&Z( IL}‘%‘—‘ 6 . are emi:od : full !-:m and credit. ’ ) ’ P
L) o2 ‘/D-\rjfrm«_p 0 xv;‘—- ‘;(flbo@u—é—c 2 - J/"'—QT Sworn under my hand and official aeai of office thin. \'/—\ ;duy or.,Z%j_\,;.m?_/}//
7 Q; S /Zf Voo ey @y b(.«z,ay (SEAL.) //,,// e .

it 4 7
V274 (é, 7 G DJ/'f’L;J (/762147‘31 M%’ QSéi—‘a-,-{ w')a“,&_‘\ --“ft ---------------------------- County.

: J
O VAL /N oo | ;

4 ¢ A T #e he =S , o2

¢

____________ ~the applicent for this pension, and that she is the
e Qe o

7 .
---- Ordinary.

7 { ) N N ey o .
&4’ P 7u Y ((/ [« 2N L e oy V@.'_'/J (_7 (?{b L/g-i/ fﬁ_u/ NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words
~. & / b
|
ez, L
“r

y be attached if blank ®paces are insufficient,

‘You do wolemnly ewear that you will true snawors make tn oteh of the questions asked you and the evidence
' > 7 ~ 2. Additional affidavits ma
‘7’%}’ e oo A nd cce iy~ Cae (’{a, 2 L {("7 3. All affdavits must be made before the Ordinary of the county of residence.
. 7 4. Only widows who married prior to first January, 1881, are entfled,

you shali give will be the truth. ‘Bg help you God. "’
/ s, s " 5. Attach ecertified copies of marriage license if obfainable. If not, prove marringe, by some person, or by general
X' e gt 2 (/o Fox § reputation,

* - - . : ; P = O Widows of Disabled Pensioners must use the Blue Application Blank and state and prove full term of husband's
' /4 // ? { ) vervice—because he made no proof of service and was not required to do so
A / ~¢ Lax_ /

,\;4{1(\,,‘/;1’%9/((»‘/ /@,é-v-_.y*ng" ({9.9]<7M7 “lzeo //‘.4:7: i

I/ 2 Z ’/(Y/}"/ 7[7 61///,( S /';/)7/'/ )
/ ~ oy
< ’,/‘/f .(,4€/,¢//ra?c,(f‘;,lf¢/m7 o0
oo vt Gdguy, oy E T |
\
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Nmelw x//d/i.dﬁ_
Widow of Q‘ ~_ :
Company _/.%“ s s

7 1

Indigent Roll or
J. W. LINDSEY,
Commissioner of Pensions.
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/ 7 ; \? § Y ‘ \ bt d
a{ et Cmfyp Nirrin :,, VS CZ/‘(.) LG [xf‘ ol /f;;\] C;‘)((‘CIV""/ r')-/: n‘ o N
. G R t > ) ~

As Amended by Act of 1819
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STATE OB-GEORGIA, ' ] :
- COUNTY. |

KQWIF//O}JO

S b S T

Personally before me comes # _of said County

Uvg b 4.
wko, after being duly aWOrn, says t she is the widow of LA~ A‘./( T ﬁl)_&%
.o Vi )
io whom, in the (‘nuntﬁ, T e e A --State of ___ __ - she was married on
/,
o ? L day of ¢c

date of his death in__ ((CI_ = 1"/1 I\}\khm she has not sinec his death remurried At
WB ==

Ponmior Roll of the Rtato and pridon penwion

/. 87 . )
1800 and that, she remained his wife, and resided with him to the
the time of his death h-- was A resident of - County,in said St

of (I(‘umiu mul ho wan on the. .

Focllo .
In, /6(7 e 3 County for HL!apur wnnum, on wecount of heing ko owoldier
- (Volunteers or State Militia,

==

&7
[& P
ey VC 4
That she is now a bona fide resident citizen pf said Coanty of _ /:Mj ,,, E ,, 4 .S and she
A a)ﬁ_u [/LLL %/‘
i i i 5 B .

has eo continuously resided since o~

Company ... = Regiment____

Sworn to and subscribed before me, this the

,,,,,/,f/,,,,.l,,y PN OP S zgd{ly{ 7 At l

- /f/é T ALK "&e Ordinary | S .

County.

(SKEAL)

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

ST \Th OF GEOKGIA,

7 /"/(/atﬁk"\ R COUNTY }

affidavit, is the lawful widow of

(iu) ) e

G <7 97’
o by ;Aa%ﬁﬂwma]dy

and thap, she has pot since remarried. That she %—-‘.‘ ,,,,,,,,,,, \6 B2 ? £ ,,n!
Qo MM SIS { F Lt q %ﬂad_

County n said State of ______

\ ) d-ho-baal_roniclod pug

<iifo- SR PN TR rederbrr e I and that the. . _ . _was

_from ’/‘“* L‘{ (SRS

the same man who was on the pension roll of said State .. <<€

County ... . when he died.
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private in Co.
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of 1920 and 1937.
AUG 19 1937

Date of Husband’s Death_ -Aug...301, 1917

Widow of._DR.. _JOHN BE. ROBERTS
Date of Marriage. Apr._ 26, 1888

Name _MRS.. T, C. ROBERTS

STATE OF GEORGIA,

, Ordinary of said County, do certify

the applicant for pension: that

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

the withess who swears to the SERNAPIE Nty tyenrin 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 trustwarthy and their statements are entitled to full faith and credit.
Civen under my hand and seal of office this 3Q day of - dwly.... . _1937. .
; L~
(SEAL OF ORDINARY) S AN 4 - (> - ., Ordinary.
~ el
/“mtfaon, " I
= — —_—tl—
INSTRUCTIONS
1. Before any questions sre answered the Ordinary shall swear applicant 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 =vidence vou shall give will be
the whole truth. 8o help you God.”
. Additional affidavits may be attached if blank spaces are insufficient
y 1st, 1920, are entitl:
in which the applicant or witness resides and must be
prove marnage, by some person, v general reputation

» Certificate in vi throughout the State. A short, mmple form 18 easier to handle
from any widcw who is already receiving a pension.
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1919, and C

Date of Husband's Death Ang. 30, 1817

Widow’s Application
Undamdlﬂo-bwbyk\af
of 1320 ard 1937

Name MRS. T, C. ROBEETS

Widow of DR. JOHN B.
Date of Marriage ApPr. 26, 18885

County

Ordinary’'s Certificate

STATE OF GEORGIA,
Fulton COUNTY.

1. Thomas H.Jeffries

that I know. Mrs.T.C,Roberts

, Ordinary of said County, do certify
the applicant for pension; that
she is the person she reoresents herself to be, and that she has been, continuously, a bona fide resident

t g
citizen of said State since January lst, 1920; that ! also'know CH.J' 1..A hban! s

the witness who swears to the Salmmmmarrlage;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 fu!l faith and credit.
Given under my hand end seal of office this = 30 ,/dn) of //. July .. .. )9]7, .
/ S G e -, Ordinary.
o/ 'Iﬁtén/.&,’ﬁ P T
7

(SEAL OF ORDINARY)

INSTRUCTIONS :

1. Before any questions are answered the Ordinary shall swear applicant and the witneas in the following words: “You
do solemnly swear thet you will true answers make to each of the Questions asked you and the evidence you sl give will be
the whole fruth. Bo belp you God.”

2 Additionsal affidavits may be attached if blank spaces are ‘nsufficient.

3. Only widows who married prior to Jan 1st, 1920, are entitled.

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

. Attach certified copy of “ollmn-e i‘{u b iage, by some person, o by general reputation.
Fill ication carefully.

Don'’t use the bulky form of Marriage Cartificate in v throughout the Btate. A short, simple form is easier to handle.
Do not take m’uppllenlon from eny widow who Is already recelving a pension.

If not, prove

A\

Ur A GUNFEDEKATE SOLDIER

(Under Act of 1910, us Amended Act of 1919, and Constitutional
Amendments of 1920 and 1937 )

QUESTIONS FOR APPLICANT TO ANSWER :
STATE OF GEORGIA,

i seewerezon SCOUNTY. -

Persenaliy appears before me,. . Mrs. T.C.Roberts said State and County
and hereby applies for the pension allowed by the Act of 1910, us amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:
SECTION 1.

1. What is your name, «nd where do you reside? (Give Poat Office and County)_ .
Krs. T. 1108 Brierodiff Place, Atlants,fs, Multon Oounty
2. HoWw long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgla? . ALl my 13ze S—
Give date, or year, of your birth. . Qot.. 84, A887.. . . . Age? 79
3. (1)When, (2)where and (3)to whom were you marrled?.

April $6.. 2888w Atlanta, Ga.. John. Benjamin Kaberts

4. Have you married since the death of first and soldier husband?. . .. Ne .

b.  When and where did your first husband die?._ Aug. 30th, 1917, Atlanta,Ga.
. Were you residing together when he died?. Jon. —

d. If not, how long had you resided apart?.___

e. Are you now a widow? ___________ Yop : . o

f. Have you or your husband heretofore been paid a pension by the State?. . NO .

g If so, when &nd for what cause were you or your husband placed on the roll? .

SECTION I1I.
Answer the following questions if your husband was not a pensioner:

1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Miiitia. (Give name of Colonel and Captain.) State whether Infan.
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

-March 18, 1861, W i Kzx@a. Maoon, Ga. Washington
-Bifles, Co. "RE" lst Regiment, Ge. Valunteers.

2. When and where did the Commands of your husband &rendcr or discharge from the Service?

3. Was your husband personally present with his Command when it was surrendered or discharged?
,,,,,,,,,,,,,,,,,,,, Yeo . ... . aETs
4. If he was not present, state specifically and clear!y where he was?
5. When did he leave the Command? __
a. For what cuuse did he leave? .. _
b

By whose authority did he leave? _

¢. For how long was his leave of absence granted?._ ----.- . . d. 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 In what way was he prevented from going back to his Command?.
h. Was he captured by the enemy at any time?

i




Court of Ordinary
FULTON COUNTY

STATE OF GEOKRGIA

CERTIFIED COPY 0y
MARRIAGE LICENSE
AND
CERTIFICATE OF MARRIAGE

OF

_ DR. JOHN B. ROBERTS
AND

MIS8S THENA C. BOBERTS

Recorded in Book B Page 801

THRS. H. JEFFRIRS,

gtate of Georgia
Oounty of Pulton

This is to oertify that I have known Mrs. T. C. Roberts
about fifty years and she has not remarried since the death of
her Gonfedsrate Soldier husband, John Benjemir Roberts.

Coi O

Sworn to and subsorided before me <
this 28 of July, 1957

[ e rtrtnce

Ordinary.

7 e 9’7?@‘7;7




MARRIAGE LICENSE

State of Georgia--Fulton County

To any Minister of the Goapel,  Judge of Buperior @ourt,  Justice of the Prace, or other
Pervou authorized to Solemnize,

You are hereby authorized and permitted to join in the
honorable state of Matrimony e som s mosmes
and ———— — _ MIS3 THDNA C. RoBERTS

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 suffi.
cient License.

RETURN THiS LICENSE, WITH YOUR CERTIFICATE THEREON TO MY OFFICE FOR RECORD

1888
Given under my Hand and Seal this. . 2¢ . day of .__________ APRIL ______ K.
-------W. L. cALEOGW, L.S
Ordinary
[ hereby certify that PR. JOHN B. ROBERTS
and N MISS THENA C. ROBERTS .
were joined together in the HOLY BANS OF MATRIMONY
on the. 26 _ day of ____ APRIL_______ He.‘_’_, by me.
------ FODIBY_MeDONALD. .. _
ORDINARY'S OFFICE
Btate of Georgia, .
Zﬁulhjn Qluun]'y. | ' ‘ATLANTA, GA.,. . _Jwly 28 19.87_

1, R. J. Wooddall

that the foregoing is a true copy of the Marriage License and Certificate of Marrisge of

it SR Clerk Court of Ordinary of sald County, hereby certify

as the same appears of record in this office.

Given under my official Signature and Seal of the Court of Ordinrry, the

Clerk, Court of Ordinary. -

STATE DEPARTMENT OF PUBLIC WELFARE

. HURT BUILDING
ATLANTA

Hon. Thos. H. Jeffries. Ord inary,
Fulton County,
Atlanta, Ga.

WHEREAS §

MRS. T. C. ROBERTS, WIDOW OF DR. JOHN B. ROBERTS,

hes filed in this office an epplication for the
Georgia pension allowed to widows of Confederate
veterans; and it appearing that the late husbend
of this applicant performed actual military ser-
vice as a Confederate soldier and was honorably
soparated from such serviocey and that applicant

wes married to said soldier prior to Jonuary 1st,
1920, and that sho was not romarricd; it is, thoroe
fore,

ORDERED

That eaid epplicant be adnitted to tho pension
roll of the 8tate of Georgia for the month of
19 38 and theroafter;

& copy o is om sent to the
Ordinary of said County, <

This, the 27th day ot December g 37

reotor, o rito. sion
Stato Department of Publie
Wolfare
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Ordinary will write name of Applicant, Company.
and Regiment on b.ck as indicated above, 3
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STATE OF GEORCGIA, {

- County, ’

a— : S — ———_hereby authoriz.

SO | ———

to receive nod receipt for the peusion allowed and requent that he remit same to _

[ | SR e by

Witnews iy hand asd senl, chia dny of e 100

- SSS— N |

Executod in preseuce of

— e m——

IMTST Bo Ans~<rered.

S T T T m e m ey mme e arowe A4 Y &
S8TATE OF GEORGIA,

3‘-«1\Q Aoy
—_— : A.,‘t.qnn- RZ)».LMW _____ e O sald Btate and Count , desiring
il himself of the Pension Act (Seotion 1254, Code) hereby submits his proofs, and after being z{uly sworn

anewers to make to the followins questions, depmu end answers ns follows
1. What is your n|m5 and where do you reside? (Give, State, County and Postoffice.)

Ve Jdarand (R 18l e e o itlonde les

2. How long snd since when have you been a resident of this Hln(« A3 Ay \J\.}“ ,LH_. i

3. \Vhll and whero wero you horn . ,h,.jma, 1l (1\( 14 YA ML»’\V"*-\)'\«M»." I‘(‘Ju‘v\'\)fz > /"\Sw

4. Whou and whore and in what compnny wod regiment did you unll-l ur serye ! U.,S\w.\)‘, l'a Wi N

_..J..la Mrvr, . ONAiar \rsacnde ST Mnd M4k .A.u.:m.:&zu, Lol

kel (Qego B Yol ‘unp,n.uhmn&‘_a\.»_ Ao -y -
ad. )_‘u Lo ;. -

6. How long did you remuin in_such uumpmn and regiment ? ‘Avxt« A Nowsas
¢l 3 P SIVNTVE J \im..q/ﬁ«kw. anaam o d ./L:_L. L))F %

TOM

:f:"

6. When and where was your company and regiment surrendered and disgharged ?

e udml_ 184S, g7 4;4/1’-/14 Lo—  Ja.
R o L

T Wcre you present wuh your company und regiment when it was surrendered? Jl
8. If not present, n.ate epecifically and clearly where you were when you |

elt vour command, for what cause
and by whose authority?

15 VSV BOVOA |
9. Huw much can you carn (grom) per annum by your own exertions or Jahor? (€ SRS PRUR !

[ CONPITD :-v.l Lag

L Upon which of the toll swing grounds Jdo you base your applicntion tor |n twion. viz first

| S i
Won ame /fv.\‘v;o: w wh, I e Taede Gk
J

10, What hae been yYour occupation rinee 14657 = : .
. age nad pu\'cn_y,”
second, “infirmity and poverty,” vr tminl, * Dlindoes and poverty™? %0 fas oa Aoy by
12, It upon the first ground, state how lonyg you have been in auch com

liton that you umm not esrn your
support? I upon the second, zive  full and o m]d ste history

ot the dutirnty and it extent?  If upon the third,

state whether you are lmllih blind and whea a M where you lost your sight? CEN . VNS ¥
; TC’(——-—«F%-L 14':?—/(, e 4@%:7{

13. What pr«)per(v real ard perﬁrmn] or income, do you phissess, and its gross value? 15y 4

What property, real or personal. Jid ou possess in 1901, 1902, 1903, 1904 and 1903, aud what disposition,

if any, by sale or gift, have you mads of same” Tl . . Yo ok urzL_

15, v what County did you reside during those years and what property di )
<

N r_\ USSR Fa X 2t A

16. How were you supported during the years 1901, 1902, 1903, 1904 and 1105 g;i _L.Q,f
N O e i JTS UL VN UV T TP O %
17. How much vlnl your auj vpurl coat for cach of those years

Tasody O gt

1 you then return for taxation ?

e~ e / g

B L AVAOR N VY]

<||~| you contribute thereto l) your
own Inbor ar income ? grreal vy G : R s e YY)
18, What was your t!lllplnynu'ul during 1001, 1902, 1903, l"(N* nd 16657 What pay id you rmoivo in (m ch yum“
e 2 ittt vfé«v Vo sy B/ OX jgd =
19, Huve you a 4nm|lv7 l! 40, who r'nlu]mmn wuch family * - Give their me llme thoy a home-

f el dra sl won ki ke -
ml;z/, - ’/&H/W Y 2ftsy

'

urfi of nn[\'mrl

or other property? Their ages and how cm)inym! |

F-DNNNS U PR v Vtﬁi.d’h k... rterove)

20. Ao you recelving any pensiont 1f so, what amount and for whet dimability? N ﬁu LaAAl v

21, Havo you ever mado an applieation for penmon before ?.. TN ——

22. How many applications have you ever mude und under what clusa?

e T R

190, Applicant. | )

Ordinary.
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Al pproved““‘, Q_,Qf._.__

JOHN W. LINDSEY,
Comnu’uiomrd?nhu_p.

0] Ames J1mal

Ordinary will write nauy
and Regiment on bu#u ;

“zuoqine {qaag




.C-’)I'NT\.r

-hereby authorize
_of
to receive an

receipt for the pension aliowed and request that he remit same to

at by .
Witness n

1 hand nnd seal, this day of.

190

(L8]

Exvented in presence of

¥,

TN,

TP
> Y

”"ng)o

IND

[
(ounry {

auypavuLn,

&

- of said Swute and Co: inty, desiring

— <
t0 avail himself of the I’ensmn Act (‘Se(‘lmn 1254, (m
true answers to make to the following questions, deposes um! answers as follows :

1 Wha is your ja/w wherg do you geside ? ('u\(- State Cpunty and I"'}'O)
- f 16"4‘/' M‘t At -

2 How long aud since when hay-
> D -

/e /0
3 Wheu and where were you born? / § 4 7 ~

4. When and ghere nnll in whnt z'muy pug r

/ﬂ

b Haw long did you® remaluy, B0l ot pany ang

de), hereby submits his proots, and after being dul\ sworn
g

Lrtose s e Le

you becn a resideat of this Btate ?

ers

mmn Jid_you enlist opserve

b g
/é// -€J

¢ \\ ben und \;] erv was your mmln ny andarogipont unrruuwhml umly luuhul L& %%Z / ‘—{'

\J/ A~ //j/}coj y

7. Were you present with Your compafy and regiment when it was surrendered
N If wot present, state peg. nulh and (‘lour\ where you were,

when you left your command, for what gause
atl by whose authority ? 7 r/&(}a/n%&}c
/f JML UM/( (a \A/(%/Y(
9. How mmh CAD You curt frross s per aunum by your own exertions or labor MA;’V‘W 4‘75‘
10, What has been your occupntion since 1565 Izﬂr‘/( [(‘/

11, Upon whicl of the following groune

reglwent 4@@2}

Is do you buse your nm»hunluu fur p(‘nsmn viz: first, ““age aud poverty,”

second, ““infirmity and poventy,
12, It upon the first ground,
«uppaort ¥

"or third, * blindness and poverty "’
state how long you have been in such condition that you could not earn your
If upon the second, give u full and complete story of the infirmity aud it uxleul’ I upoun ths third,

£ 3o bt your sight 2 are e i

smtw“o totally hlind aod when and wh

D
. L - /L%
L L TR e 7

13, What

FCeit

)T, 1¥H8, 1894,

2o

property, real aud personal o1 incoue, do you possess, ead its gross value

M. What property, real or personal, did you possess in 1894, 1895, (896, [~ 14900,

1901 aud

1902, and what disposition, 1f any by sule

15, In whgt Count
;i 1—4- 1O

Lo, iow \\-e;e Yyoa sy!:pu;le:&nn the years 1894,
:T “How much’ (Ini your suppor} cost lg each pf those ears, and whgt portion_did you coutribute thereto by
your owu labor or income ? P...... Q.} MJ’Z'S‘\
18, W!aul was your emp]zeeut durmg 1?8 899, H)O,l 1902 What did yop receive |n wch wnr"

or gift, bave you made of same ?

19, ave you a family? If so,“who compokes muh lnnul) Give (heir muu of uup]mrt“' Huvo g
A N
homestgad, or other p

! Their ages and how ampln)cv” M
213 /m_- MLWML 2o
G 2

21. Have you ever made an application for peusion belore ? /m,

22. How many applications have you ever made and vnder what ¢luss ? %1/1“

Sworn to and suuacnbfd bntore me this mee -
75 //fdu’c- £ 77, Wzn

104 Applicant
inary,

Pt T

of....

-County,




CFT AAAS AT ‘M \/J/Zf,f“.c/% +

%M &M )‘z /‘ said_State and (ouu“, having been presented

axw witness in support of the application of =z - -for pension

under section 1254, Code, aad afler heing *\!. EWorn true answers (o u)ikc to the ﬁ-IIomug questions, deposes and

answers ax follows

Lo What ix yonr name and where do yeu reside

Fallovn - |
20 Are you nequaiated with Pz J €2l ‘\@ . the applicant; if so, how
tong. bave you known b A7 AN D pn e . b

3. Where does he reside, nud how long und since wheu bas he been a resident of this State ”

J’A—MM /6 o~ G- 4 7 .
1. When, . where and i what company agd regimenc did he enlist, a how do y knmv %
/ey 4 /ga a~47~ Hpecacel

S0 Were you a member of the same company and regiment ? }‘o

G How o did he perform rogular wilitey duty /S——‘-‘ =

lgvn and where wys hlh vnlnugd :umlvrr'l' }6 ‘- e‘-;
5. Were you present when it au% g/ca

0 Was applicant present
e I he was not present, where was he W\)

When i he Jeave his ¢ nmumand 2

By what authority he left “d

X;JMM

\\ It property, effects or lll(ullx(‘ hu the applicant ¥ ((-uo your means of kuowiedgg. )
and vt disposition, if any, did he make of same

13, Has he conveyed away any of bis property in the lnst four years, if so, what was it, .nd to whomw *

AP

14 What 18 the_applicaut’s occupation and physic, condition” % /{W /(/Zrm

15. s the applicant unable to support himself by labor of mny sort; if so why %
16. How the supported d :lng the zeara 1898, 1899, l'P\)l) i801 and 19027 m

—‘/‘ ——

T . - [ 8
17 Wbhat portion’ of h)! sypport for l coe hur vears wan denvad from his own lnbor or incomg ?
ﬂ) 75 ~ ; m fere N 4=0

1%, Give a full and com lete statement of dthe
Bection 1254, Code? ﬁv&a
rnatvawo -

19, Who composes family * What pro

e

A2 i AANAL E
What interest have you in the recovery of a pension by t
before me, this lhez

Bworn to and eubscrj

erlaa

12, Whet property, effeots or income dic lha lppllunl possees in 1896, 1897, 180X, 1806, 1900, 1001 ll]d nml

been a bona fide reeldent of this Btate since the.....

and lhnl}he witnesses, iz mww éw,‘d cex U W e »/

retureed for taxation in

property, and in 1900...

1.
words: Yuu shal
the whole truth, so hel

///AK/ }V}}L«t’//ﬂzfc 747 :

nvnl

ViAo U GRUKGILA,
GRS (4:/’? Qou

Personally came before me_.___.
' —

4/{ i 4 .:A,.L/Ct/_n_‘

< both known to me as reputable physicinng
- Jk 77
of eaid County, who, being sevamllv aworn, say ou oath that they bave examined carefully / LA 10127 20—

eians /fr/: P/

» applicant for pension under Scctinn 1254, Code, und after

such personal examination say ihat bis precise physicsl condition is as follows
L= pyros condition -
/J/ L/ B AT
Sk d J 2 b 4’/)%74,,‘..—(

2] ~ 3
/% /yz/rn,{,v‘ {rec’ -, ;/o{,.qwf P iy z‘-%‘.‘r» Z ﬂ,m,i;_&
‘/?‘”‘11-//'/‘&&&/11 /72- 5 }Jﬁ#‘s H_’A‘})I ./w/{;z./?;z Q{Z.Lum.s_,

o)
1o 7 £ 218 r a0t / P21z, (~/ v 1 @13l /" P sovdop o
Al o f/cm;?d b ore ua/g,.«.q/ 2 e bte /o }V» A’ “ru l[z‘\)».-.[
- /-/»; sy S : Ay
afd that we have no lnlurenl in maid pension boing allowed.

hmrn to and -ulmcglml hefore ms, this, llm; —~ / f@, K@ / ¢ // ! lq Z
y of 'QA/I‘N’(\"‘/’

- A Ordinary.

’ Ve -

ORDINARY’S CERTIFICATE.,
STATE OF GE

-Ordioary, in and for said County, hereby ocrtify
U
resides in sait! County, and®has

iy of . 189 _

/g/{t/(tw% + . ‘ '

are of trustworthy character, and that thair statements are entitled to fu!l faith and credit. E

I further certify that before answering the foregoing questiona the applicunt and uch witness l?ok the oath

hereon pretoribed, and that the full text of the affidavits was read to the applicant and witness l}efﬂre tsme w-uugned

I ferther certify that the tax digest of ‘ ,,(‘cuniy shqws that applicant

is name in 1899___

2 ,b&lum of

Llars of property ; in 1902 "

? i,

ore nn{ questions are answered, the Ordinary shall swear applicant and the witnesses in tha following

true lnl;:;! make to each of the questions asked of you, and the evidence you shall give will be

2 ddnlond avite may be attached if blank spacae are insufficient.
8. In every case the Ordinary must certify to the character of the witpess, and aa to the execution of the proof

a3 above set out.
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State of Georgia, }

Lol ,punty.f ,
Personally appears.az 22 _éa.i,@Z LM?/%{ M ) &,

County, State of Georgia, who, being duly Sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and 1as resided in said State continuously eve;
siuce the _a day 0‘2[:__ g.,( /

0y occupation :(,\"/M(', @ ){Vhe enlisted in the military service of the Con
federate States (or of the State of . W%fﬂ) during the war between the
States, anid served for the term of)’a( /,é({’gf ,ﬁf) Company . oof o th Regiment
of ,/[’(;J'(/( 1/4/

follows

- ; that he js < years old and

i that his physical condition {n an

WZ/£ zzzz’// 2ccel Aéztf'

/ ‘ 7 p
,/

that his property consists of the ful]rw\mg items >

of the value of._ P i Dollars, | am now earning

by my Iataor, I , Dollars per month, That by reason of his
physical condition and poverty he is unab'e to support himmelf by his own exertion o
labor, and that he receives no pension but the one herein applied for,
Deponent desires to participate in the benefits of the Act approved December 16th,
(. 2 o
1864, and the Acts amendatory thereof, and makes application for the pension to which ke

15 entitled for the year 1906, [ have heretofore, as u resident of

Cournty, been ailowed a pension for *he year 1505,

Sworn 10 and subscribed before me, this mc

9B s 1906, %//f///(t,,/ z/ _/(I‘ LYo
: o A Lt ene/ O:’dmaryn

\
State of (‘eorg‘ia, }

- ﬁﬁf‘”ﬁ_ q}“y

1 A2 Pt

- ary sa um},
do certify that I am well acquainted with //

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

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

day of R 1

 an:
L;‘:vf Ordmary NLJ_I‘ QN County.

Nors.—The blank spaces must be filled
Note.—AfHdavit should not be attested before January let, 1006,

State of GeorgI;,

HULLan ount }
Personally appearu/_/,’., - ," /’/ L l of .

County, E1ate of Georgia, who, belng duly sworn, says cn oath that he is a bona fide cilizen

and resident o said Cousnty and State, and has resided in said State continuously ever

since the _day of .. 185,[,] that he is. &b g years old
and by occupation a —mme——— V,/(hat he enlisted in the military service of the Con-
federate States (cr of the State of. &é‘/l Z”/’ 's/ﬁ ) during the war between the
States, angt served for lhe term of ,// % in Company c;y 1 ,of th Regiment

Z —j that his physical cor:dition is as

of f ) 'Z‘—f .
follown; __ . r(, ’ZL.CC (/ : _[ﬂ_’.‘a’t/_‘_/

/

that his property cousists of the following items: .

of the value of T . . s —_Dollars. I am now earning
by my labor, .. R . Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion -:
lubor, 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,
1864, and the Acts amendatory thercol, and mwakes appiication for the pension to whicli he
is entitled for the vear 1907, I have heretofore, as a resident of_
County, been allowed a pension for the year 1906. . e

Sworn to and subscribed before me, this the . » N ® i i

__day of___ 5 1907, } ) ) [/ o

Tl T o - _Ordinary.
State of Georgia, <

0§ Jat b I —- County.
N )
. ! e L Ordinagy of said County,
7 | / . ,
do certify that I am well acquainted with _x,’///! o lilg AOLE UL S

the applicant in the foregoing affidavit, and am well satisfied thit the statemeuts made
by him in his said affidavit are true, and I know he is the individual he represents himself

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

day of. e 3 - 1907. ,
Fow &
‘ B
T amg )
m X
?,":,: | Ordipary . _ . . —__County.
hero

o Nore.—The blank spazes must be flled.
Nors.—Afiidavit should not be attested before January let, 1907




NALE Reverts, willtem 8.

WHEN AlD JEERE BORN? Oetobar 1847

SNLISTED WHEN aND JHERE? 3’!17 1866 - Cedd Cownty, desrgie

KAllK,

CONPARY AND REATIENT Oempany A, Roswell Eattelien
James R.

Habl CF GAPTaAIN AND COLONEL® #3538 Xing - 1s¢ Ceptain

IOUNDED?

CAPIURLD, WhL!. ..ND . HERE?

RELEASED.

WHEN AND WHFRE SULKENDLKED? Nay 1868 ot Camden, Zoush Carelina
(paroled at Hamburg, 3. G, May 1068)

IF NOT PKESENT AT SURHENDER, WhiRE JERE YOUy

DTED, VHREN AND WLERE?

BURTED.

WITNLZSSES.  Willdem Cassell » came ocommand o- Ne data.
iw James R. King, Captain
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Name MBS. IDA W. ROBERTSON

Widow of _ ELIGHA A. ROBERTSON
Dgc.

Date of Marriage. .

Ordinary’s Certificate
STATE OF CEORGIA,
COUNTY
Toomas H, Yeffri es i -, Ordinary of said County, do certify

that | know .. Mrs.Ida W. Bobertsonm 5 the applicant for pension; that
she is the person she represcnts herself to be, and that che has been, continuously, a bonz fide resident
citizen of said State since January Ist, 1920; that | also kmow ,JKE‘O m. .Udokow
the witness who swears to the STEXZEA Drdnakuxiturhe marriage; that both of them are now residents
of said County and werc duly sworn by me before signing the foreguing afhdavits, and that they are
truthful and trustwarthy and their statements are entitled to full faith and credic.

Civen under my hand and seal of office this 30 day of . July | 1937,

’

(SEAL OF ORDINARY y g S , Qrdinary.
2 - LT

Co_.::vf

t A short, sunple ™ i easier 4
any widow who s slready receiving & pension
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Ordinary's Certificate

STATE OF GEORGI!A,
~ Fulton COUNTY.

1, Thomas . ¢ effries Ordinary of said County, do cercify

Mrs.Ida N. Rohertsen

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

citizen of said State since January lst, 1920; thai | aleo know . = In‘. H“.St“‘. -

the witness who swears to the exdezs drdank oxane marrlage; 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

that | know the applicant for pension; that

truthful and trustwarthy and their statements are entitled to full faith and credit.

Civen under my hand and seal of office this = 30, day of [T :“Jy/r 5 — N
} ’

J

(SEAL OF ORDINARY) , Qrdinary.
L ~om— _

- ---.County.

INSTRUCTIONS:

1 Before any questions are answered the Ordinary shall swear applicant and the witness in the follewing words: “You
do wolemnly ewear that ouwiummwmm;kewucholtbequ-ﬁo-ﬁ-dmumdtheevidcnceyou give will he
the whole truth. So help you God.” )

2. Additional affidevits may be attached if blank spaces are insufficient.

3. Only widows who married prior to Jan: 1st, 1920, are eutitled.

4. All affidavits must be made before the i of the County in which the applicant or witness resides und must be

by y

5. Ammwydwhmﬂom. llmt,pmvumlrrhga, bymmpcmn,orbymardnpuuuon.
7 R';mu”u.. 5 fon Marriage sate in throughout the State. A short, simple form Is easier to hand
2 't form . orm e.
8. Don:nkcmnpﬂudmﬁm-\y'ldem.hwyrﬁvkunpmdﬁn.

AUG 1Y 1937

A

ur A GUNFEDEKATE SULDIKR

(Under Act of 1910, as Amended Act of 1919, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER :

STATE OF GEORGIA,
FOLTON.

Persoﬁnlly appears before me, Mra. Ida,l‘_lbb_er,taa.n,, - ---of said State and County

and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the

Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded. answers as follow, to wit:

-.COUNTY.

SECTION 1.

1. What is your namé, and where do you reside? (Give Post Office and County)_ = R
-Rrs..Xda W, Roberteon, 1450 West Peachtree 8¢. N.¥.  Fulton County
2. How long and since when hase you been, continuously, a bona fide resident citizen of the State

of Georgia?. . Beventy-One Years L .
Give date, or year, of your birth. Mar, .17, 1866 . RN T . |

3. (1)When, (2)where and (3)to whom were you married? . . T L.
(1) Dec. 3, 1903, (2) Atlanta, Ga. (3) Elisha 4. Hobertson
Have you married since the death of first and soldier husband?_ _ Na.. .

When and where did your first husband die?__ June 30, 1811, Atlanta, Ga.

Were you residing together when he died?. . .. Yag

2

c.

d. If not, how long had you resided apart?_____

e. Areyounowa widow?._ .. Yas . . B

f. - Have you or your husband heretofore been paid a pension by the State? . No.

8- if 8o, when and for what cause were you or vour husband placed on the roll?

SECTION JI.
Answer the following questions if your husband was not a pensioner:

1. When, where and in what C and Regi did your husband enlist as a soldier in
Confederate Army or Georgla Militla. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

1861, Athems, Ga. Troup Artillery, Captain Carlton

When and where did the Commands of your husband surrender or discharge from the Service?
,‘mz.cour,t,ﬂaul,.viruniﬁ, ~.1865. S
Was your husband personally present with his Command when it \‘ surrendered or discharged?
........................... Yem...... ... . ,

4. If he was not present, state specifically and clearly where ne was/
5. When did he leave the Command? . .

. For what cause did he leave?. ..
b.

c

By whose authority did he leave? _ . 2 i o :
For how fong was his ieave of absence granted? - d. 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?__ . . : o
8- In what way was he prevent~d from going back to his Command?_

h.  Was he captured by the enemy at any time?. .. ... No. . _ . .

i. Ifso, when and where? In what prison was he held and when was he released?

Sworn to and subscribed before me, this the

jj“’ e “;Zc.c. 0::.3.: W Loba W R, HE o,
of.

Applicant.

.......... _/,)_,._._.County. j

( OF ORDINARY




Court of Ordinary
FULTON COUNTY

STATE OF GEORGIA

CERTIFIFD CoOPY op
MARRIAGE LICENSE
AN
CERTIFICATE OF MARRIA+ &

OF

MR. E. A. HOBERT8ON
AND

MIS8 IDA WOOD

Recorded in Hoox M

THO8. H. JEFFRIES,

Ordinary.

8tate of Ggorgia
County of Fulton

To Whom It May Concemn: <

This is to certify that I have known
Mrs. Ida W. Bobertson all my 1ife and know that
she has never remarried since the death of
her Confederate SBoldier husband, Mr., Elisha A.
Robertson.

Sworn to and subsoribed before me
This July 28,

KT "

R
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STATD DEPARTMENT OF PUBLIC W
HURT BUILDING

ATL AT

Hon. Thos. H. Jeffries, Ordinary,
Fulton Lounty,
Ltlen ta, Ga,

VHEREAS §
MRS, IDa w, ROBERTSON, WIDOW QF ELISHA A. RCBFRTSON,

hes riled in this office an application for the
rsion alloved to widows c nfedorate
appzaring that the late husband

t perforned actual nilitury sor-

onfederate soldier rnd wag honorably

ed from such sorvice; I that applicant
married to seid soldier Tior to Jonuary 1st,

: d; it is, thorcw

That said applicant bo adnitted to t pension
roll of the State of Goorgia for the ronth of
Januaer, » 19 38 |, and thereafter;
nd Thot a copy of Thi: order be to the
Ordinary of said County,

This, the {7 day of December 1937 ,
. ——— 8L 1997

e

_;roc,or, uxu‘eqra'o,Dv.nion
Stato Department of Publiio
Wolfare
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Apr. 24, 1912
o . 193 .
Director.

ication

Widow of .. JOHN . ROBERTSON

wdd

104

’

5~
<

-As Amended by Act of
and Constitutional Amendments

Gh. Cavalry

DEc

Widow’s Appl
Under Act of 1910
of 1920 and 1937.
.B....
\
AUG 19 1937

1919,

Date of Marriage. Jan, 22, 1884

Date of Husband’s Death

Name MRS. JOHN ROBERTSON
Regiment ‘Eir!&)

Approved _
A
\

}
)

Ordinary’s Certificate

STATE OF GEORGIA,
Fulton

2 -COUNTY.

P , Ordinary of said County, do certify

that I know . Mrs.John Rohertece .. = ---the applicant for pension: that
she is the person she represents herseif to be, and that she has been, continuously, a bona fide resident
the witness who swears to the smw&mmage;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 truscworthy and their statements are entitled to full faith and credit.

Given under my hand and seal of office this__ _A‘_ _d‘/yﬁf, _A{}I_gtlﬂ? e 1937 .
(SEAL OF ORDINARY) /. //,f,, . 4
of/, ultofi>
. - INSTRU;'I:O:;
e Tt e e e e g e
mmm 8o belp you God.”

>

. Only v v ideni ot Sen 35 Pt 41 imuficient.

3 wido married to Jan st, are en 5

. Aﬂlﬂdaﬂ:mbembdmmmm of the County in which the applicant or witness resides and must be

! aczy of license if ob If not, prove by some person, or by general reputation,
the

carefully.
. A , simple f 18 easier to handle.
't use the bulky form Hw%hthNm. short, 'ph orm jor e

vr 8 WITLUSRALE SULDIKK

(Urider Act of 1910, as Amended Act of 1919, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER : *
STATE OF GEORGIA,
,,,,,,,,,,,,,,,, FOLION  county.
Personally appears before me,_  MC8. John_ Bobertson -of said State and County

and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:
SECTION 1,
1. What is your nameg, and where do you reside? (Give Post Office and County) S
--Wrss. Jobn . Boberteon,\oask Jonasbaro Rd. 8.¥, Pulton County
2. How long and since when have you been, continuously, a bona fide resident citizen of the State

of Georgla?. .. ______ Sevanty-Right years . sam
Cive date, or yearjsf your birth. May_ 28, 1668 sreresciciens cL....Agel. . 78 .
3. (1)When, (2)where and (3)to whom were you murried? SRR .
(1570, 21,2884 (R)0reenville, 0s,  (3) John Robertson :
2. Have you married since the death of first and soldier husband?_ _ No. .. .
b.  When and where did your first husband die? . april 24, 1912, ,Qrmt.,villa. Ga.
c. Were you residing together when he died7. . Yea . :
d. If not, how long had you resided apart?___. .
€. Are you now a widow?...._______ Yoa . . . o S -
f. Have you or your husband heretofore been paid a pension by the State?. .. Yag. (Meriwebher County ),
8 Ifso, when and for what cause were you or your husband placed on the roll? Canfederate VYeteran

SECTION I1.
Answer the following questions if your husband was not a pensioner:
I. When, where and in what C. pany and Regi

did your husband enlist as a soldier in

Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

-1861 Coweta & Marivetber County, Oa.

4

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

0. By whose authority did he leave? . ___

C.

For how long was his leave of absence granted?. --- d. In what way?

;cézw~~ ton U lep S
)

pp]icam.
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