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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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Executed in presence of

Ry

WITNESS my hand and seal, this

SITIeREI AQVIUTY wno_:. L EY
W) KowpEg w09

POWER OF ATTORNEY. ‘
to receive and veceipt for the pennion allowed, mwd request that be remit smifre 1

STATE OF GEORGIA,

by __
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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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Artillery;ioh, 1
Nov.

ed
ch berne, snows him

in

'« PUBLIC 4ELFARE

vate
Troup
Roll dat

7
-~ .

Elishe A. Robertson en

Atlente, Sept. 13, 1037,
Battery,

lest on whi

present,

as a pri
1862.

VSTATE DeP
-8, 1908 .

1919, and Constitutional Amendments
of 1920 and 1937.
Date of Husband's Death. June. 304, - 1811
Company . .Troup -Artillery
STATE DEPARTMENT OF PUBLIC WELFARE
AUG 19 1937
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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.




Elste @'Neal

Ordinary of Merimetyer Gownty
Grerustile, Genrgla

Jyne 25th,1937,

lirs. ohn Robert son,
Atlenta,Gg%

Dear «rs,Robertson:
This Information conce ning John Rober

of Uonfederate Soldiers" 4n ord?
Georgias

tson was found in "Roster
nary's office,Meriwether County,

Roster of Company B,a company organiged or reoruited from

Coweta and lieriwothenr County, eorgia,l861 whioch company was
known as Company "B",

Ncoof Regiment of Georgia=Pirst Georgia Cavalry
Brigade= Iverson's Army of Tenneasee

Rank=Private,

Cause for +hich pension 1is grlnt;’ed-Age,inflrmity and poverty,
Vitnesses=li.H.Braswell and J.W.Taylow,M.D,

“hen and where discharged= 8 months-Diaabilicy.

Am also enclosing mnrriage cortificate,

Yours very truly,

Elsle 0'Neal 7ordinary,

8tate of Georgia
County of Fulton

This is
Mrs. John Robertso

not remarried since the death of her Confederate
8oldier husband, Mr. John Robertson.

Sworn to and subsc
Thie July B8, 19087

to certify that I have known
n all my {u’e and know that she has

ribed before me Yﬁan . ANV

)’/ a0

.
y A ’L}l"’/’t 2
L Ve

¢ odh ,-A.urv?




STATE DEPARTMENT COF PUBLIC WELFARE
HURT BUILDING

ATLANTL

Hon, Thcw. H. fries, Ordinery,
Fulton County,
Atlanta, Ga.

YHEREAS 1

MRS, JOHN ROBERTSON, WIDOW OF JOHN ROBERTSON,

hes filed in this office an application for the
Georgle pension allowed to widows of Confederate
veterans; and it appearing that the late husband
of this nppliocant performed mctual militury sor-
vioco us a Confoderate soldior und was honorably
coparated from auch sorvi®; and ¢hat appliount
weo marrled to suid aoldier prior to Junwwry,lot,
1920, wnd that sho was not romarricd; it is, thorow
fore,

ORPEKED :

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

Janua , 19 38 , and thereaftor;
(XY a copy of tnis order sent to the
Ordinary of said County,

This, the 27th _day of December 15 37 ,

irector, rate.Division
Stato Department of Publio
Wolfuaro
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TZ-HOLY BONDS OF MATRIMONY

On the 2/ g_T::y of a0/ in the year of our'Ioré._/.{g
L4 4
as appears of record in by office in Marriage Record. book__L.

page 25 7 . Ghis_ E(&L‘an of 2&/&'&\193‘7
R

ORDINARY







O-.&E:.H.Lu Certificate

)E' GEORGIA, )
\

ary of said County, do eertify
that 1 wa:s\\ WAV Z L U ---the applicant for pension. She
P

is the person she represents herself to be and she is a fide uing

7 m )
and was on the 4th November 1908 I also N 2 A » «Nﬂx/\ oz

4
the witness who swears to the service of husband ; that beth-efticwm—ese now ..mmamE\ of said County and
9 g

) . <lia e
were duly s n by e before signing the foregoing affidavits and thaf they_bath are trathful, trost
1! faith and credit ~

: )
Z)-. (5 \\\
Sworn under my hand and official seal of office this \\» ) _day cm\\.r‘\“ml.. 1.:....5\..&
77
&

(SEAL) “ 72T Ordinary,

NOTES: 1. Before any questions are answered the Ordinary shall mwea licant ness in the following words:
‘‘You do solemnly swear that you will trae answers make to asked you and.the evidemes
you shall give will be the truth. ‘So belp you God.'’

2. Additional affidavits may be attached if blank Spaces are insu

3. Only widows who married prior to Jamoary lst, 1881, are en

4. All affidavits must be made before the Ordinary of the residence of t person to be sworn and certifel by

5. Attach certified copies of marriage licemse if obtainable. If not, prove marriage, by some person, or by gemerai
reputation, ~

J. W. LINDSEY, ‘
Commissioner of Pensions, ©i"

Btate Printers, Atlanta,

"

--John_Lemuel Rakertesn ¥

A
2
[
g
4
L
E
g
..lm.

2B

Under Act 1910—as Amended by Aot of 1919,
“Byn Pﬁnunq Co.,

Company
Approved _________

Widow of ___




)

I

(Y taom, ¥

— ]
. 7,
I / /T ot ,J/J". . -- -~ ----Ordinary of eaid County, do certify
that | knoy \-// LL‘/JA//L%‘A/i‘-s! ’&A‘ [,‘:f‘ E,,’ LYY the apphieant for pension. She
s the person she represents herself 1h he and she is 4 bona fide cont mumg resident vmzul of said County
/R Vi o~
g
sl was o the F Ny anlber 1905 that 1 also ko /( ﬂv{xj ﬁ SN e _/%
the witness who sweas to the servies of hushand : that I How rt‘nulull of said County and
Y
Wers duly syern Ty me bhedore signin o the foregoing affilavits and (hat M.Jﬂl.b—.n truthful, trust
Wity wnd ther stntenents are entitled to full faith and credit D) P
4 / [ o /
Sworn under my hand and official seal of office this /_. £ y of o Se L S T | :‘/
‘ - R
SEAL) ,I- A7 2250 Ordinary,
= County
NOTER Before any questions sie answered tie Ord nary shall swenr ntoand the witness in the fellowing words:
Yo o wolemnly wwenr that you will trae aoswers make to b of the questions asked you rnd the evidence
don shall give will be the trath, S help you God, '
< Additonal affilavits mny be attached if blank spaces are insufficient,
§Quly wielows who married prior to Tanuary 1at, 1881, e o titled,
fo Al affidavits must be made before the Ordinary of the residence of the person to be sworn and certitied by
sneh Ordinuiy
A0 Attach certified cojies of marringe licenso if obtainabic. 1f not, prove marriage, by some person, or by general
roputation R
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Questions for “Applicant

STATE OF GEORGIA, S

Frins %
TR T Ry, ‘of said Stace and County,

desires to nppIyK{or 4 pension allowed under the Aet

74
Personally beforc me comes. d{?—.
and, after being duly 8worn, says that

of 1810, as amended by

Act of 1919, and submit testimony to make out the same, true answers makes to

the following questions to-wit -

__.__,_{ _____________
How long and ginge when ha e you l)cen a conunumg resident of the

hen, where and to whom ware you married? ____ {/ﬁé/}d
Z‘@.‘f&_,é.._[_fz.e?_: _______________ ;.éégm

a. Have you married since the death of ‘irst and soldier hushand 1

£ When, where and in what Company and Regiment did your 1ushand enlist as a soldier in Con-
(State the urns and class of Servioe,),__Lu,‘,'_.lo__lsfll}_l!ﬂ.rie!, ta
!'E!‘A,_G&."C&dem ................ A
5. \:yud where dxd the commands of you;ix?an?urr"nder or discharge from ghe army {

6. Was your husband personally present at the time of the surrender or discharge of this command 1_ et .

federnte Army or Georgia Militiat
G8a L.

/

8.

& For what cause did he leave his command? . ___________

b By whose authority did he leave his commandt __ _______

c. For how long was he granted leave of absence?t __________

e. What was his physical condition when he left his command? __ BTy mm i e R S e o
f. What effort did he make to return to his comwand?t ..
g In what way was he prevented from going back to Command _ g R S
h. Was he captured by the eaemy st any timer Mo

If %0, when and where captured and where held ax a prisoner, and when and for what cause released 7

J- When and where did your first husband dje f--June 11,1903, Greerville, 3a.

k. Were you residing together when he died

t If not, how long had you resided apartt . _Never xecxided._ epaxt___ . .
m. Are you ncw a widow ! T €1
9. Have you or your husband heretofore been paid a pension hy the State? ____ lqo

Ii 80, when and for what cause were you or your lusband placed on the rollt

woveeeeeeeeeoMever.applded

Sworn to and subseribed before me this the
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8TATE OF GEORGIA,

COUNTY OF FULTON,
Perso mlly befor the undersigned authority now comee

MRS, E. L., WIMBISHE, who upon cath says:

That she has known lirs. Mary Harrie Robertson over
eixty years and knew her husband John Lemuel Robertson; that she
knows of her own peresonal knowledge that the said ¥rs. llary Harris
Robertson and John Lemuel Ro bertson lived tgether oo ntinuously as
man and wife for over thirty years before the death of said Jomm
Lemuel Robertson, who died in Greenville Ga on June 11, 1903; that
the said Mrs, Mary Harris Robertson hasnot remarried since the death
of her husband and is now his lawful widow,

Sworn to and sinscribed before me 9, 7. . .
thiaO/t?ber 7, 19 _M .

C C Ordinary Fu







Ordinary’s

STATE E OF GEORGIA,

1s the persin she represents i rself

and was on the 4th Novemb

iy, ub&miﬂ.ﬁﬂ?.u.

Wwo!

Sworz under my hand and official

$

g
©
&
£
U
2
<2
3
©
=

10—as Amended by Aot of 1919, /

{  Under Aot 10

- CorNTY

Jed to full faith

Sz

ents are

ore the Ordimary

office this =

Certificate

~

1908 ; shat—wiww-dewnw _

and credit
\

of the residence

copies of marriage likense f obtaimable

SN

’

5

7
/&
)

¢

",\ ,

Widow of (L0

2

+~

. /
Company ‘é, LRV

Neme? 4"“’,"‘

B

(304 Uys
?’:

Reglment ___ « ,

pproved .

A

" _day of »C\N\«\/

© pension. She

¢ und she is a bona fide eontiruing resi

ts of said Courty and

thes—hoth—ave truthful.

trust-

Z\..w
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Widow’s Pe

L

............. COUNTY.
................. gfs-.-_omum—y of said County, do certity

L

that I know é@.‘!’..{’.‘_?%fi ‘

the applicant for pension. She

* »
1s the person she represents herself to be and she is & bona fide continuing resident ecitizen of said County

) and was on the 4th Nevember 1908 ; wrat-tmwodwow____________________

ihe s o So-bd

of-irosbend ; thstm now residents of said County and
e

were duly sworn by me before signing the forege ng affidavits and that thep--heth—are. truthful, trust-
b4

worthy, and %menm are entitled to full faith and credit.

Sworn under my haud and official se: office this &.dv of W 194(
sEaL) YA E e 7.{ e f

NOTES: 1. 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 anawers make to each of the questions asked you sud the evidence

you shall give will be the truth. ‘8o belp you God. "’

A.lditionnr affidavits may be attached if blank Spaces are ingufficigut.

Only widows who married prior to January lst, 1881, are entitled.

All affidavits must be made before the Ordinary of the residence of the person to be sworn and eertified by

such Ordinary,

Attach certified ccpies of marriage lidense if obtainable. If not, prove marriage, by some person, or by general

reputation,

aAwire

o~

nsion

MMlﬂlO—uthdellll. ’

/

Regiment . (OV0= [0
Approved s.—‘--<—-/—-—--~

-

/,
i 2 S

- . J S
‘Widow of@ﬁ

L AT e O

-

County
Nam,

: P
Company é.--_-

£
>
8

¢

As Amended by Act of 1919

Questions for Appliunt

COUNTY. }d

4,
Personally before me comuﬂt‘.d_z%# {0 -EA_ S of said State and County,

and, after being duly eworn, says that #he desires to apply for & pension allowed under the Act
of 1910, as amended by Act of 1919, and submit testimony to make out the same, tmeﬁmy
the following questions to-wit : /

1. What is your name, €nd where do you reside M.'Aé?_‘j.m ________
Zgow long and since when hgve you been a gonti ing resident of the State of Georgiaf ___ .
p’ M b

a. Have you married since the death of first mdwldlsr husband? |

4. When, where and in what Company and Regiment did your husbaud enlist as & géfdier in Con.
!edemymy or Georgia, ! (Statp the a Bervice. S 2 £
______ On o1 ;ﬁf“ 4. 4

n and

B?e wlsz id th ngnda kour husband su:
6. Wagyour husband :
-8 AR

7. 1f he waa not present state oloarly where ho wan?
8. Where waa his command whea he lefti ... __
a
b,

. For what cause did he leave his command i
. By whose authority did he leave his command {
For how long was he granted leave of abeence ! =

&

]

L I

. When and where did your first husband diet._ -X:{-

Were you residing together when he died? ke, g
If not, how long had you resided apart#)._.___ TT___- =Fi ey

m. Are you now a widow? _________ (./. _._M ______________ j ______________________ S,
9. Have you or your husband heretofore been paid a pension by the State? _._M 7 L-

If 80, when and for what cause were you or your husband placed on the roli{

—_ o

8worn to and subscribed bafore me this the

LTI
% Qef




’ "‘"" M ........ OOUNTY. | ~ |
R s

) ‘
-~ Porsonally beforo me comes . .
.- < N, being duly sworn, true answers to make to the fo!
VR 1. What ia your name and where do you reside?
N N \‘

BT AT L

4. When end to whom was she married 1.

5. How thm dlz :
. i husbandt bl Za. 2 & L £
: ‘. g 6. When and where did ..._2
% ) ‘

the husband of Epplicant, dief.__
7. Were the

and her h

i 8. If not, how/fong did they live npm before his death?
Were they divorcedt

S S s & 5 N ) N\ 5 i . 9. When, ehe nnJ m wha puxy and Regimen;
. DN N N v A

10. Were you a member of the same Compmyl-.
NS ‘

<2 Yo

. N 11. How long within YE: personal hmw he perform ac \
14. Was the hm of a y present a
where was he ‘ W m
cause did he leave Commmd! ve date.) .
5 suthority did he leave his Command?. .. 5=
. long was he granted leave!............ ememmasescaca
i ,
£ 18, mehtuun,llmhwnlmronhnwlodp wuhepnmudfromntnmln'wthom
mandf ..._.. e e e s
16. What effort did he make to return to his Command and how do you know this? Of your own
Imowledge or how? _.___ e S o
smw subsccibed bgfore me this the &
ceeslly._day &mm.mff ------ 2




MARRIAGE LICENSE,
STATE OF GEORGIA, DEKALB COUNTY.
To any Judge, Justice of the Beace, or Minister of the Gosnel:

You are hereby authorised to jein A. P. Robertson and Mary J, Miller in the
Holy State of Matrimony, acocording to the Conatitution and Taws of thieg States
and for so doing, this shall be your spfficient License.

And you are hereby required to return this License to me, with vour Certificate :

of the fact and dete 0f the Marriage.

Given undsr my hand end seal, this 16 day of May 187
He V. Bayne (1..8.)

Ordinary
I Certify That A. P. Robertson and Mary T, Mi{ller were foined in matriony

by me, this 16 day of May Eighteen Hundre< and Saventy 8

J. Reagin ¥, G.

.Oeorgin, DeKalt Courty.

I, James R. George, Ordinary and ex-officio Clerk of the Court of

Ordinary in and for eaid County, do hereby certify that the above and foregoing

bebpieu of marriage license and certificate of marriage are true, correct and
ki complete copies of the marriage license and certificate of marriage of A, P,
Robertson and Mary J. Miller, as they aopear of record in Book "p", Resord of
Marriages, Page 82,

In Witness Whereof, I have hereuntc set my hand and affixed the eeal of said







POWER OF ATTORNEY.

STATE OF X6 "
S E OF GEORGIA ‘~
s sssn COUNTY, _‘
-, hereby authorize

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

In Witness Whereof. 1 have hereunto set my hand and seal, this.
day of___ ..1905.
IS | N |

Executed 1n presence of

1)

l

giore Paid
Commissioner of Pensions.

JOHN W. LINDSEY,
WARRANT 1SS,

er)
INDIGENT

- WIDOW'S PENSION,

For year ending Dec. 31, 1906.

.
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YUK INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

£8 MRs.

STATE OF GEORGIA, } X PrrsoNaLLY
County of _____ 11_!3& j p

who, belng eworn sgys on oath, that she is a
SR T § P 2 ? Georgla, and that ahe has RESIDED in ssid State

continu éy e/vf* -1nqm7 — That she ia the Widow of
/2“ .v ; m who %qldler in Company
L _otthe ;ZM Regimentof _ fZ el

Volunteers, that he enlisted in said regiment on or about the month of __

na fide resident of said County of

186;&, and served in the Army up to L L L’—ﬂ_l&l?” That he died on
C

the S i dayot___ % 18C

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

soldj th;zhe has never nyn-ned since his death aforesaid, and that she became his wife in
the y
1 bave {)een allowed an Indigent pension as & resident of. F“ Tian_'_

County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the

year ending Dacember 21, 1908.

Sworn to and subscribed before me /Z l[/ /%M
g dpy ot JAN | 1008 :?cu N
;éjbné J"L/" Liara: 7, Ordinary. Post omo.!§§ W’é( Vﬁ

;Mum/
dlurrbl/l/dd County, \nrmy that I am well
7 who made the above affidavit, and

jte of Georgia,
uiton

acquainted with Mrs,

Cou ty,

am satisfied that the facts thffein stated sre true, and I know she is the individual she represents

herself to be, and that she has continuously resided in this State since the

day of 18
Glven under my offiolal signature and seal, this -..._dsy Of—m.L...__xm
* Ofolal | } '
h—d
NOTR.—AN m must be “

Veuchers and m-mmmwmmm v

FUK INDIGENT WIDOWS HERRTOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, ;;,7« / 1S st
County ol...___F.U.li.Qﬂ__ //Mil/ /} L

who, belng sworn says on outh, that she Idbonn fide resident of said County of

F‘ﬂ Lon Btato of Georgla, and that sho has RESIDED In said Btuie
continuously qyér lz 79? é.l‘-@ l"‘ £ That she s tho Widow of
‘z l/ .who w% soldier in Company
_4.___0; ha__,_ . — Regiment of _ . 4 B

Volounteers, that he eulisted in said regiment og or sbout the month of

1saA and served in the Army up to. LELL ) AL 386 That he died oa
the _Z_y~ S day QL?(_é

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and thet she has never married since his death aforesaid, and that she became his wife in
the year 18.__ A‘/-t w JAedd

I have been allowed an Indigent pension as a resident of ____ __,Eﬂ' 1 on...
County, under Act 1900, for the year 1906, and now apply for the pension provided by law for the
year ending December 31, 1907.

Sworn to and subscribed hefore me |

tbis___._‘.,__dayof oot gy | o Mo ﬂ‘k% 4d ‘}MW

€ eqen

‘ }/’” ] _/‘...f.‘/“"'wm‘ Ordinary. Po.tOﬂlce~_zS[‘_. .é@.mf,cl(s{d.&“

T %M. Lg{..._ %f.@mawt.

/ Ordinary of sald County, certify that I am well
(7572 224/ who made the above afidavit, and

State of Georg!a
;;;,L;MM;;;;"L:."” ’/ﬂ ?f/

am satisfled that the facts

In stated are true, and I know she s the individual she represents
herself to be, and that she has continuously r.elldod in this Btate sincethe . _ o

day of. 18.
Given under my official signature and seal, this the— . __dayof ... JAN. .2'; ' < :1907_
[ sihae ﬂ/tﬂ 1/14 (‘//‘; e eTan
{%ar'} - 1+
it Ordinery of.......... J.111

ROTR.~4&1) bilanks must be filled
Vouohers and AMdavite -lﬂ bear .l.. after Jllll', Ist, 1907,




Georgia, - —_ County.

7 —_—
r %Mam
I the undersiyned do certify Hiul% %/1{47 /{ - o of the
a7
7 Ltpord™
County AV MV\ is the person who as an ’L7.b-—"(

)

do®
pensioneraras on the pension rolls of this cotnty; and drew a pension of 0

dollars for 1,’)()4' and the bearer is same person.

4 )
Given under my hand and official seal of office 24 /}%‘*‘7 1."”\! N

@;%%/7 v AL.S)

Ordinary.
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R AR AT TY ,

County, f

receive and reecipt for the ponsion allowed and requ
nt
Wity hnnd sud weal thin u

Execated ia presence ot )

of

est that he remit same to

Ly of

1800,

% County.
Satian F Rorbordiie

to nvnil—himnelf of the Pension Act approved December 15th, 1894,
being duly sworn true answers to make to the following questions,

1. What ie your name and where do you reside ?

%4_’.’!7, W

2, .W)\el‘e did you reside on January 1st, 1894, and how long have you bee
e aen &—‘—mﬂ»‘

. #

f

-of said State and County, desiring
hereby submits his proofs, and after

deposcs and answers as follows :

ive State, County and post office), Mrellzee % .

& 2

n a resident of this State ?

{ - © .
3 Whon anfl where were you born ? j&— ¥ezda (L«- Jo  me M‘d“ﬁ’

4. Did you volunteor In the Confedernte Army or fu, the Gosrgla Militin

. When and where did you enlint ?

6. In what company and regiment did you enlist
7

¥

How long did you remain in that company an

If you were discharged from same and joined another,

G2, o

TEEBAy S

or if you were transferred to another, give an’

':; unt of such discharge or transier ? A@(f/(—h;ﬁa(.ﬁr AFl e Aoy Wg’ L o

LALLOWs (Jr LCoticaccce STlir. £f

9. For how long a period did you discharge regular military dut
10. Wheng
@f Ba

VA AT A P,
where and under what circumstances were you discharged ‘from service » HAel- 4 /7 FE. 3

Llovspm - K age -Pescernl i obitlf, ,é..‘z—-_ "*”"*."“’*"

Jerrao, /““f"“

Stbnre. vicow Ao eseiBot. A ey

L. What ix your present oceupation ¥

e .
g
rannum by your own exortions or labor ¥ :2”ﬁ:(J

13, What has been your occupation since 1865 ¥ MJ« =Bse L %'; W’

14, What sum would be necessary for your support for this pension year, and how muﬂh"fe you able to

contribute thereto either in labor or income? @ Lank Ve 7S 4/‘2’04.«,.,, i
5. ~/A.7L z,

12, How much oan you earn el

What is your present physical condition and how long have you been in such condition ¥

16. Upon which of the following grounds do you base your application for pevsion, viz.: first, “age and

poverty,” second “infirmity und poverty” or third “blindness and poverty”””
17. If upon the first ground, state how long you have be
your support? If upon the seccnd, give a full and compl

upon the third state whether you are totally biind and
- ”

/—v» K Yca 27, Aeed /4»

18. What property, effects or income do You possess Aore ot 2 o g M;WLN

< SO A
What property, effects or income did you possess in 1843 and in 1894 and wl

e, 2 allrie Sz

s
en in such condition that you could not eary
ete history of the infirmity and its extent ?  If

when and where you lost your sight 7

At A Przre ol d

19.. hat disposition, if any,
did you make of same?

20 In what County did you reside during those years and what property did you then return for taxation ®

- & liired 2o
21. How were you supported during the years 1893 and 1894 » A;A—:{, m‘7 %

22.  How much did your support cost for each of those years, and what portion did you contribute thereto

S leoer OVaZop Sl Z
“7/@.‘

by your own labor or income? Jf ‘W
4 Ctie e
13. ﬁﬁu@lmmnmﬁ and 18947 What pay dinf'\'uu réceive fh each year ?
MMMM o ZFFS. Ak Voi'aw Ko Kave boree Peo tons,
Y aTS 929 a btz
24, Are you married and’have you a family? If so,is your wife living and how many children have you?
i .~
Kead - .
7 MY Loy Seo Prcimiss —id
W% 5 ve. i og,

Give age and sex ofchildren and their meaiis of support ¥

a2l b wing £ i
Jhve — s O

&
+ £

(*F

\ .
3 o s




- Y. AT RN,
- R LV | thL Applicant.
YIS K Ao o lA ’V*""’V{)rdlnnr\ .
o Paceloas

Cotnty,

QUESTIONS FOR .WITNESS.
STATE OF GEORGIA, {

,«/&fw
‘
Z ¢
(%f) OZ{,(,«,-: T o g of said Stat md ounty, having been presented
A
as 0 witness in support of the application of' A/ for pension

under the Aot approved December 15th, 1894, and after hel ny tl\l]) KWorL true anewers to make to the
following questions, deposes nnd wuswers as follows :

1. What is ypur me and where do yop reside?
) LD R e Z

§Z) ‘—0 .

2. Are vou acquainted with / < . ;ea/‘_q s the appiicant, if wo

County. \

how long have you known him . P
3. _ Where does Iu reside, and huu long hax he been u resident of this State v M/‘—Eiﬂv‘ 4
Ve Tnomu b %@

L. Do you Kugw of hix lm\mg served” in lhd'('o e nrm\ or the

Georgin militin?  How do you
know thi? o/ Zems A W CJ:W
wynd) what con pany and m,mmn( (;an.éd 2‘ Cj‘/ %&0

LA
/4,

Were you 0 member of the same

company and reglmunl ? 2
7. How long did he perform regula

r military duty, and what do YU know of his service as a Confed-
eryje soldier, and the time and circumstances of his discharge from the Zervice? ate |
" ‘/\/v%’u %v Lernoe U"‘*(‘}"w.— < 7{//(,141./ /&%ﬁ#
foe Hes alig. - '

K. What  property, effecys or income bas the a
y

p]nl)mul (Give your meanx, of l.lwwk‘yc)
Jiwes spof Beco o Zl Lok i, M“‘K.AZ;' e
iz il e Sl e ,)(/‘%v,

9. What property, offects or ippome did lho'(]nllmm porsess iy, 1863 and 1894, und what dinposition,
if uny, did he make of same 7 ’12’7“/4 Q"} 4 Ty e AL~ 7

L OKCE gt e,

/
) s %
1. What is the applicant’s occupation and physical condition ¥ WLM’ rreiil ; ‘”‘L:/‘;

Is the ap) licant unable to r(upport himself Ly abor of any sort, if sc, why ? .
2y letkengy
‘é?/‘ M L

(?/;&
12, How was he supported during the Years 1893 and 1894 ° A’l ‘%‘- ;&C%
yﬂ /thxs support for these two )enru was demed from his own Iabor or income?
o 7 . )

14 Givda fall and plete stat of the phvm bat entitles him
under the Act of Dooemli(-r 15th, 18947, 1% é. .

15.

SR O b a bl et -
. M County.

{
~‘ , CAL
A _ re mo. /"‘-"-M«L ¢ ond
o, i 1
Ay . B .(-&‘L ’ , both v ici g

known to me ax reputable physicians

of waid cgymty, who being soverally sworn, say on oath that they bave examined carefully
/‘
}’/ T A Rmﬁ{hcﬂm for pension under the Act of 1804, and after

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

We further say on “oath that the physical condition ol applicant renders him unable to labor at
any work or calling «ufficient to earn a support ‘or himself, and that we have o interext in said pension
being allowed.

Sworn to and subseribed Lefore me, thix

the J 4}:1)' of 2 S 4 1805, )

AT

7

ORDINARY'S CERTIFICATE,

STATE OF GEORGIA,
Lo County.}
i, (}r‘%(r) Nl e » Ondinary in ard for said Conty,
o applionns V% 2L eass oL, WM\, residon Tn xald County, and wan a bona

" . ; ¢ w
fide resident of this State on the firee day of January, 1894, and that the witnesses, viz: )r‘ -

me/ ; cPleres Ceevak €, e

are of trustworthy character and that thejr statements are entitled to full faith a
I further certify that

hereby certify that

od credit.
before answering the foregoing questions, the ap)
the vath hereon prescribed, and that the
before same were signed.

icant aud each witness took
full text of the affidavits was read to the applicant and witnesses

< -
I further certify that the tax difests of. %LL LA e

County show that applicant
—

returned for taxation in his name in 1893, i

-.//}' )’O/ﬂ% Jollars of property.
Wm;e;en wy hand and seal of office, this.. 30 “ day of.. W 1895,
, %% A= ol L Ordinary

of. 97/“‘-‘6-—'(411\[5 County.

dollars
of property, and in 1894,

Bef ucstions are anst witnesses in the following words: “You shall
"m“.o'r:"lny wu:hmmmmﬂﬂummﬁldnwlllhthovhol-;‘mh.w help you God.”







Personally appcnra% %%}1141—44——0‘&. of 'FULTON

Connty, State of Georgin, who being duly sworn, suys on onth that he is 0 bowa fide citizen

and vesident of ~aid County and State, and has resided in said State continuourly ever
sinee the —= day of ~——— 18 ; that he is f/ years old and
by occupation a — i shat he eulisged in Lllc»milimry service of the Confed-
: & a

erate Sttes (or of the State of /{Z«Q.- ) during lh‘e war E)gt‘w‘egn the States,
aud served for the termoi , 2Z- ;/4(‘1’ 1 Company /\_,Q , o(-:—) th Regiment of

- - « ;That his physical condition is as
tollow s S - -
LK J%(V%Mw( Aetly ¢

/

of the value of S Dollars, that by reasou of his physical

——

that s properiy consists of the following items

condition and poverty he is unable to support iimself 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 a-ts amendatory thereof, and makes applicatica for the pension to which he
is entitled for the year 189). I have heretofore as a vesident of FULTON

county been allowed a pension for the year 189 S
v
Sworn to and subscribed before me, this, the ] =— o 7 ? B L
L A i L_1~"I_‘ . Crmye
P/

2o day of ¢ Zee, 1899,

4 /? 227 hr_(c»»—?\()rdiuary.

State of Georgia,
FULTON

County. )
I W. H. HULSEY, o ~  ,Ordingry of said County,
do certify that I am well acquainted with /Z-(”" LBtz Zé"} & ... _the

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

Given under my official signature and seal, this 2o —

4
day of Vicas, . 1599,
(,;_ = [§
AMa ¢ Yoo
2“'_.3’} e ST g

. Ordinary FU LI()N

County,

Note -~Tho blank spaces mast ba flled,
Nore.— Aflidsvit should not be attesied beforc Junuary ist, 1899,

5 TEERE
“

o~ s A~~~
Personally lppelrlzzg(wﬁgzau of ekt
County, State of Georgia, who being duly sworn, saye on oath that he ix a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the === day of S 18 ; that he is 57‘3 years old angd
by occupation a_\p—""% that he enlisted in the military service of the Confed-
erate States (or of the State of dﬂf .,.‘f‘ )during the war bct\veeu" :%s,
and served for the ferm of 17710"4 in Company /8 , of é’:th fé’mf

follows : . A A i e P 3 R e
LZZ/C .Q%.- ,%W’/Lz/t ety et

Y
o - ¢

that.his property consists of the following items —

; that hus physical condition is as

~

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

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

o

1804, and the acts ariendatory thereof, snd makes application for the usion tg which he
is entitled for the year 1898. I have heretofore as a resident of \%.:{«é [ e 2

county been allowed a pension for che year 189

Swgrn to and subscribed before me, this, the P '77‘—~' ) ! s -
Z Alé ‘/[%/\( L(,.“,“(‘L\;,‘-L
S day of Cay 1898, /

(& 7 e e e ‘7,.diinary,

;Statfg;{ Ge:é’gia, }

, - County,

I,%J%W Ordinary of said County,
intedArit 77 <\ feel'Z
do certify that T am well acquaintedAvith /L & (Lo~ (4 e 2 _the

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

Ins s

in his said affidavit are true, and T know he is the ih(‘idlh’l! he represents himself to be
and that he resides in this County. ,
§ o5 . y £LC —
Given under my official signature and seal, this /Z <

day of. %4“1 .. 1888,
ams | 4 — ) e
r;'_'ufé I e Ca
S .
Ordinary (e & & v omem County,

A

Novw.—The hlank spaces muat be Alled,
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v
POWER OF ATTORNEY.

STATE OF GEORGIA,
-
.letli, — , hereby authorize
5 spesive ‘gud |receipt for the pension paid hereon, and request that he remit same to
. S N
L - e UV UAR
= le‘-._‘luu.m.,smmwnow. szn,,dum#n_d:nno set my hand and seal, this_

e SN I T ML [ T

‘ DISABLED -~ 7]
| SOLDIER'S PENSION -|

-~
3
=
13
m
<
=
=
[ 3
S
&




GEORGIA_ N ll_County,

)/ ]
/ s s
1, the undersigned, do certify that L. ) L Al ///)L

' /
now__;.&Lx‘;'ﬁ’__L"(_Pensioner of this county, is on the Pension roll and draws

D«
a pension of. 7'1 =20 1Kk Dollars for 1904__. The bearer is the same man
2 18 . . ¢
of __.X ___ Company T —-Regiment, who enlisted on —dayof
186___, and was discharged onthe ,,A...._dny of . 186___, was granted a

/
A
pension LZJ__ for_. /_’LLL“
) 1
) 3 0 N 4 A
Proven by. 2“ llnk\‘. ']f—'/,(y*[é’fg—\t'l’ Afllafflﬁjh /; as wit
g

Given under my hand and official seal this

/

' i) , /
the__'y_day of v o/ 190>

A NIy &
Ordigfry's L. 8.

(Srat)

State of Georgia,
—HRulten ty. )+

Personally appears g2 o F:Ulto
County, State of Georgia, who, being duly sworn, says on oath that he is a boma fide citizen

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

day of—l&ll_@ﬂ el

federate States (or of the State of
" » N bt i

States, and as n_.\.@u.‘:ﬁ,ﬁs._ Compmy -, 0f_\Z__th Regiment

............ .thtnrl..%a_ 's Brigade; that whilst engnged

in such military service iiithe State of .- sa,m ..., o0 the_o PO __,_day

wounded, injured or diseased as follows :

that

nlisted in,the military service of the Con-

durjpg the war between the

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

ending Octomt I have heretofore, under said law, as o resident of

- - County, been allowed an invalid pension of
4
4 ' —Dollars, for the year 1908,

Sworn to‘and shbscribed before me, this the) - ) R
d‘y of. JAN_2;¥“_1907 _JP. ;/Ro £ et L:'\ c 1A

ﬁr‘ﬂ <,@. (%:‘//vav.xruu Postoffice _ ¥ 7 ELQ eleveneloa L

Nora.~State fully the nature of the wound or character of diseass which causes the disability, and ezpléin
panuuhrly the extent of the dlnbﬂliy mumu from the wound or disease.

Stalp of Georg;a,

. _Fulton County.
1 ‘%/_ @' %/‘r,;;:an

m of said Couuty,
do eertify that I.em iwell :

the applicant in'the foregoing aﬂidavxt md am well satisfied that the statements made
by him in his said affidavit are true, and 1 know he is the individual he represents himself
to be, dnd that hé resides in this County.

Given under my offigial nguqure and seal this______

dly of __JAN_Z_‘_- };lﬂﬂ
tﬁ Wi“ﬂ,d(ll&

AR Ok Opfigay

Nown.~¥ill all blanks and of Com,
Norn.~~All vouchers and nld‘vl.p:ut bum.:hu Janpary lst, 1907,




o




T OLE

A
0-=As Amended

1919, and C

:
:
3

Widow of“a:.,

e , Ordinary of said County, do certify
QN.A\C.A\‘.\C “%-__the applicant for pensicn; that

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

dent citizen of said State since January 1st, 1920; that I also know &% ‘NIEP\|

the witness who swears Snrmunn.lumr%“ that both of them are now residents of said
County and were duly sworn by migning the foregoing affidavits, and that they are truth-
fal ond trustworthy and their statements are entitled to full faith and credit.

Given under my hand and official waom this_

(SEAL OF ORDINARY) - J»RN\\H mo\\@l
[ S/~

pplication carefully.
ky form of Marriage Certificate in vogue throughout the State. A short, simple form is




-+

2T roI~ |

IR ‘
Egs 4’%%1 .fi’i P
Z s b KR :
3 AR !
=3 el Al

EE il w
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Ordinary’s Certificate
STATE QF GEORGIA,
7=
//‘/(fﬂ g
I / o0
that Lknow 4 T-cce

CQUN"I‘Y.

-y ( s » Ordinary of said County, do certify
> - o
/) SRTECS gt the appiicant for pension; that

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

7

the witness who swears to the service of husband; that both of them are now residents of said
befote a1,

County and were duly sworm")\

ful and trustworthy and their statements are entitled to full faith and credit.
Given under my hand and official se?(

Wffice i_s7 |

(SEAL OF ORDINARY) bl

dent citizen of said State since January 1st, 1920; that I alsc know w 2. Sl A,

ing the foregoing affidavits, and that they are truth-

1. Before any questions are answered the Ordinary shall swea li
Vo o et sy sniwered tia O r npﬁ icant and the witness in the following words:
you shall give will be the who{e truth. S: help yr:nm(?:d.g"m ST o et yon ol e -

2. Additional affidavits may be attached if blank spaces
%. R?lly ”\ﬁdo‘i’; wi:;tn;rrlod pll;l&r to Jlnunr?nln, lBBl,‘lr:omflisfnL V.
. al V)
: Amu-t erufaf.;‘:ﬂ L .md% be ‘:.r:yf.he Ordinary of the County in which the applicant or witness resides and
ﬂ-l'r‘ll:uhﬂl;:'mh; :opl;l‘hof marriage license if obtainable. If not, prove marriage, by some person, or by gen- -
5 oul ck of the application earefully.
7. Don’t use the bulky form n? Marriage Certificate in vogue throughout the State. A short, simple form is

easier to handle.

Under Act of 1910, as Amended by Act of 1919, and Constitutional
' Amendment of 1920

QUESTIONS FOR APPLICANT TO ANSWER:

STATE OF GEORGIA,
Pulton COUNTY,

Personally appears before me, MrSe A, M. Robinson 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 Amendment of 1920, and submits testlmony‘m support the same, and after be-
ing duly sworn true answers to make to the questions propounded, answers es follows, to-wit:

1. What i your name, and where do you reside? (Give Post Office and County)
e, A. d. 30.1““. .764 Peachires B%. » Atlanta, Pulten Ceoy Q0.

2. How iong and since when have you been, continuouely, & bona fide resident citizen of the State
.
of Georgia? . All my life

3. When, where and to whoin were you married Vume 9, 1869, Monticelle, Ge.
A. X. Robipson )
a. Have you married since the death of first and soldier husband ? He
4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-
foderate Army or Georgia Militia? (State the arms and class of Service. and give name of Colonel

and Captain.) = Did not know Mr. Robineon at the time efenlistment

5. When and where did the commands of your hueband surrender or discharge from the Service ?

_— Y N

6. Was your husband personaily present with his command when it was surrendered or dis-

charged ? ;. X BT
7. If he was not present, state specifically and clearly where he was? PR
8. When did he leave the Command ?
a. For what cause did he leave?

b. By whose authority did he leave?
¢. For how long wae his leave of absence granted? -

. In what way?

o. What was his physical condition when he left hix command? Good
f. What effort did he make to return to hia Command? eosen
g. In what w'ny was he prevented from going back to Command?

h. Was he captured by the enemy at any time? Ho .
In what prison was he held and when was he released ?

1. If 8o, when and where?

j. When and where did your first husband die? M&re 3, 190}, Atlanta Fultod Co., Ga.
Yes

k. Were you residing together when he died ?
1. If not, how long had you resided apart?
m.Are you now a widow?... .. Yes z .
9. Have you or your husband heretofore been paid a pension by the State 7 e
If so, when and for what cause were you or your husband placed on the roil?

Sworn to and subscribed before me, this the
s 192,80
.°J. 6. Ordlnary

25?'9 p/ﬂ //[;éf;/ﬁthz»,

Appiicant.

County.

.J




of Waltom %
...of said State and County/ts hereby presented

i Ao MaRoDinaom ... for the pension
v provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendment of
| 1920, in said State, who, after being sworn true answetrs to make to the questions propounded, .
answers as follows, to-wit: - h
1, What Is your name and where do you reside?. We Q¢ ”1'!! Sooiad Gizels, e
2. How long and since when have you known. -aMEBstay M, Robinscn applicant
= m”&m‘i&.‘ S bt e

cc;ntinuouuly, & bona fide, resident
Qounty, 6a.

8. Where does she now ruHo, and since when has ahe been,
i citizen of this State?.764 Peschtres 8t., Atlan

) lived in_Georgia all her 1ife. S
4. When{ and to whom was she married 7869 !’ nﬁ‘h'g v
) i o--Auguatug - How do you know?¥a8 preseat at
cet 5. How Jong and since when did you know.. —--ANgestus-Me-Robinson - };:ddix
; husband? ;401 his_life _—

6 When and where did____ AMGUAuS M» Robimaoa
the husband of :ipllunt, die?_About Marah 1at, -1801, Atlagta, Puiton Ce., ge.

7. Were the applicant and her hlu_bnnd living together as husband and wife at the date of his
[L U1 G | S - :

8. If not, how long did they live apart before his death? . . ®====
Were they divorced? _. .. . JBSSewny.

9. When, where and in what Company and Regiment didA@ratng. X Rodinson . enlist?
(Give date and place) . ARARA. March 2062, XamA08. 0000800 000 K. 20 O+ Bat. Regt.
10. How did you obtain your information of this service? ... Sexwed. wAth him ’
11, How long within your personal knowledge did he perform actual military service with thia
Company and Regiment? (Give dates.). Rom enlistmens.te.olose. of war. .
12, When and where ';:Lh Command surrendered or discharged? (Give date and place) April 1868

18. Were you personally present with this Command when it was surrendered?. Ya8
If not, where were you. .. .. ®==% and how came ycu there?= ===

14. Was the husband of li P lly present with his Command at its surrender? YO8
If not where was he?l....... .. oo«ssse. ...and how came him there?.. *ecess

» " When, where and for what cause did he leave his Command ? (Give date.). Il
By whose authority did he leave his Commsand ®=
How do you know all that you have stated to be true? (If of yourevn knowledge, state clearly

15, For what cause, if you know of your own knowledge, was he prevented from returning to his
dnon 16. What effort did he make to return to his Command and how do you know this?

Concsences

17. Was he captured as a prisoner?. Mo If so, when and where?... . escces
In what prison was he held?.............. ... and when released?. ===

b v : of KT County,

o

- "
y § (SEAL OF ORDINARY)







T,Oé.m_uo—u >“-_ncwzm<.
STATE OF GEORGIA,
. NS - CouNTY. “

| B i~ B .. hereby authorize
SIS e O e e
to receive and receipt for’ the pension aléwed? und ' regmest that. be .Bna.!.«nlo.;»o..,

Wrrwess my hand and seal, this eyl e e o JOOT,
S — | Y |
Executed in presence of

3
J

A\ m

iR
z
| 5
B
Z
-
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| Newme .10 itezadarrinl

N
0
L

3
I

'SOLDIER'S: PENSION
1907,

|
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Application for
Due ;

(UNDER ACT 1904)
Eowmofh‘ltﬂhmlndfuntd)

Amount $/¢0.4. —

Approved and ordered paid QT
Bped 121980

MORRISON FUNERAL HOME

ATLANTA,GEORGIA  January 3/30/
Funeral Expence pf.

¥r.Harvey.M,Robinson. fonfederate VewEan.

1150, West North Ave 8w,
Atlanta.

Caskit Rmbalming shaving Suit and Hearse to, Enon, Ceme tary
Campbell Oounty,

$200. 00.

Morrieon FMuneral Home.

Georgla, Fulton County:- —
Pornnauy/‘?plorrinn, who swears that
the above and foregoing account is rendered for serviees or

t’nnelzl oxpeizn of Harvey M. Robinson, who dl‘ without owming

suffibiext, to ply this bill,

Sworn to and subsoribed before me,
this 9 day of Jamn. 1930,

i

0.C,0rdinary.




(To Be Paid to the Ordinary for lxpm-ofl?‘uullmdl.utmno-)
(Under Act Approved August 15, 1804)

GEORGIA, :,Q%%"/ County.

=z
Personally before me, the Ordinary of said County, comes ..« O A

......... of sald County, who, after being sworn, on oath

.................... of said County, and that said Pensioner
was on the Pension Roll of said County at the time of dufh)whlch occurred in. 4t éz‘ﬁ‘-
County, in this State, on tho‘:}a ................... 48y 0f., Xttt , 190 Q.

(<
weesesbennenny, 1980 S0 )

and that pensioner left no widow surviving, q{;o’éma of any valua sufficient to pay thess funera!
o

expenses, which amounted to the sum of u’(p: -y PET 8WOIN stat: ts fully and letel

ITEMIZED hereto attached.

/ 8 ?tomdl bscribed before me,
azf gtk Eontiary | )77 25r 0 i

Yy

/
GEORGI A,éﬁ’.ﬁf_‘“ﬁ&/‘f_County.

Vit A L
I, the uuders)gned do certlfy thnu_ C / ‘ L o R

N

7 Al iy, ... .County
nowt- < ,17& £ ' Pensioner of this County, is on the Pension roll and draws (Seal of Ordinary) J i
a pension of ___ _Zf__ —_Dollars for 190_4 The bearer is the same man

Company/_z &‘,_Regm’.cm who enlisted on

Y 4 /
fx da; ’.A/%’/
of . e el s OO CERTIFICATE OF ORDINARY
186. f/'i , and was dlscharged on the_L_/ day of 7 %- & ‘f 186\} was granted o ff\/
GEORGIA, M_L.;LO‘IA_ County.

74
peusion $2 7 ° ‘{ - f L ( ( za . 1, mnﬁ/f 2 ; e, Ordinary of said County, do certify
Proven by %M{/_({if:f; Y/ (’(/(\/‘ /( e 3k . that I personally know. : s B L e A

AAAAA s e as wit

-..y Who i8 & regident

citizen of said County, and that said n is of truthful and trustworthy character, entitled to full
e} 3 ial i
siven under T my band and cfficial seal this faith and credit; that I also knew/.{é'; CAtD I while in life and that this was
) ry L /r)\ / o
the /7[ _day of Ll _C( C - 180_"" 7 y the same person whose name 'Pm on the Pension Roll off ..County, and
. v o o°
4/ v [ SN~ S A was paid a Pension of... . (®2.9=_) Dollars
o Ordinery’s L. S. Th sal

unty for 19‘7 and I now believe said pensioner to be dead; and that the instructions st

(SEAL) the foot of this voucher have been carefully observed in making up this voucher and the bills which are

attached hereto.
Given under my hand and official seal, this
(Sea! of Ordinary)

INSTRUCTIONS:
Rmh lﬁ o{ hn llln-l and funeral, to make out their accounts in fully itemized form,
Il“lh 'lll. of lt.
!ad Muemtmnhlvmhhfonth Ordinaty, and in the following form:
“m-mm!omh‘mntanmn\dformb.chtbelntmm (orlorfnn-nlupanm,utheeaumy
be) of. who died without owning sufficient property to pay this bill. °

8rd, toltcht h bill is octly legitimate in to, and all
. a Otdlury must see eac) o pcdmg rl.yﬂcozl‘;l Mo.v‘wn-nt, and properly sworn and al

hlnnkndthobﬂh—mnnbolutﬁom?nduboummt! roval and
wmhnﬁlmwhhmtomum to make the e for spw e

Bth, lunmymmm.muhm.,mummumm”w
Oth, MMu-Mﬂuh&dﬁthth,hme&

———










t4 fo Answer. -

: v 8 %. of spid Btate and County, hereby applies

for. m pm: ded by Aot o 1010, to anlodum Bcldiers; and submi his sworn.stat , with
his Mn %0 Mmake out the same, and after being duly sworn trug answers to make to the quuﬁon- p¥
pmpounded, answers s follows, to wit: - M

% our name and wm W e County and Pocb-oﬂ':e ool a
........... 012 aHullew. Cmaaal.

2, yd lpn| a nee when have you been a candnuou- ruident om.on of this State?.

cwm ANl .

3. Did you mll in zhe tho Lonfedgrate thu " or l ni d Mnm. of thll Mnh

from 1801 to mor..d &M.s 3 /M&L % dm.g
ou n

|1 g 4. When agd where, and lu whn Compa nd nuhnom dh. lee t.he olm
vy 3 ! of Service),.. JAA. (U 1Lk, M Mo g L
e I g ' [ . 5. How lon.g did u remain in the actual Mﬂlur rvi» with md Co pnny -nd 'lmentr i
1 [ :
= o | | (Give date of dinohlr;e).{ ﬂdd..[h& Ll Y. @4%
. ‘b3 {I a f 6. When apd wh pany and Regiggnt surrendered’or discharged from um Servwe'{
SERNNY- = ! ) | mqw .A{]?‘:(Tb] 'lwwzm/\ lod—
b = S 8 |
: 7’ ~N = ‘ 7 W?re You actually present with your Command when it was surrendered or dlschargedf .q Q.L.m)
;,4 A F - i : ] 8. If you were not actually present, state specifically and clearly where YOu Were................ ...
= Iz € | | |
o -~ i 3 i i "
4 \\‘\ 5 E = 1 . | 8. Where was your Command when you left it?...
a i« é | X ; :
\ ’ > ! . b. " When did you leave the C R
E ) ( . ¢. For what cause did you leave?,
i d. By whose authority did you leave?.
e,

For how long was your ’eave granted? In what way?

]
Vi P
f. Why dxd you not mturn to your Command after leave expired?.... s i sa s e s spe s st
g In what way were you prevenud?
bh. What effort dld you make to return?.
i Wen you ouptumi dtmn' the war?......ad A
; when you g
' .ﬂgﬁ' [had 1943

he use, possession and controof yo ol
{2

.h Blt by items and value.)....
| ¥ WW ..... \ 2

10. What Pproperty of any kind have you or ypur wife disposed of and for what P
1908. To whom and for what price?...._sf ad W‘ Lo _ob

) 11 What property of any description of my kmd and of any value now owned
possession gad control of yourself and wife and its ¢ash value? (Make itemized list). .. .

______ S An (LYY




STATE OF GEORGIA,

a8 0 withess {n support of the npplluﬂu of. i m
by the Aot of 1010, in sald State, and aftgr belng sworn trus mnhupﬂo m qmmmm, .

anawora an follows:

1. What is your name and wherg do you udd.?.-...ﬁ d

N edlen.

2. How long nad since when have vou known....zf/ z 4&0:444% .the npplicmt?
Llboasd.. ﬁé‘“%;m

3. Where does he now reside, and since ‘when has he been a bopa ﬂde,

Stnte and how do you know?.. ... ‘l.u m.m . e

4. When, where and in what Company nd“ gimhe o did Py

oo'ndnuipx "‘d“t fn this L m piopéﬂy, if uny, has been sold or given away by the-applieant or his wife since 4 Nov
b 1908? (szm i hlly by lmm ;

war from 1861 to 18656? (Give date and plm) 0 f e !h..“um,ﬁum“d ﬁ)b.’ndrl’ y
5. How did you obtain your information olﬂlh comuf et RGO U oo T, £k ; Wh-qﬂﬁl;é%&om W mlﬁwt’
J‘ }/{" Anderial.. &‘*“ﬁe‘.‘#—t : e : poition wp brad o s proseds f thoslt..........
H ithi al ki did j X
ow long within your own person mwl:dp ke pn(orm ﬁ*l mjumy nMoo wllh ‘ o Wi W“ m **ﬁ We n'good faith and; mu value?...
thin Company and Regiment? (give date)........... et oot
or waa f§ niade to blmln » p-nlon? L
7. When angd where was his Comman aumndoud or diu (‘lvo date and plade)., Y o
VA W ol W'd nd / f@’\ 3 lm; to and lubmlbod : 'g me, this the

8. Were you p ly p at tho a

B pLfidat . s Ch il .
10. Was the applicant pdr-onaﬂy present, % his Cop
‘11 If not where was bo and how came hira there.

12, When did he leave his C dr,
when he left it?. : - for wh\ m did lulcmr PRSHRERR TS ...........L,..‘.;..
By whose authority did ha lesve. eldlmr
long was ho granted leaver : How 'dé you Ko e °"‘“"' o uid Gounty, cerly thet 1 o

all that you have stated to be true? If of your owa, Imowlodb ﬂ‘dl‘!uly ond Wy
Sitbinnn.. Sie Aerveil Lrangh Phi lione dns Ghe 197 :

,13. In what way was he prevented from i ,’to his O a? A 2 1
How do you know? . Y

14. What effort did he mgke to return to his Command sud ow do you wa,w_m____,. ;

uhimdnobundulduin
MMV ... ..ﬁawltneulwnﬂn‘wﬂu
!Ha.._......._..vbo are heoholdau that




NAME montneen, Jeoaph L. YEAR 2038, OOUNTY nn..

WHEN AND WHERE BORN?' A Jestdons of o, sinee Jea, Iln. (66-7me.)
mxsm WHEN AND WHERE® hy 1808, *Mtate where ¢
RANK? 88 Liemtenans

COMPANY AND Rxcrm? Osy B, 388 Ada. Regt. zar,

NAME OF CAPTAIN AND COLONEL?

WOUNDED®

CAPTURED, WFEM AND WHERE? Perryville, Ky,, does not state when.
Imprisoned at Altonville Priscn,

RELEASED: From Altonville Prison, Spring of 1863.

WHEN AND WEERE SURRENDERED? My ames, S213ville, Newth Oayeline.
IF NOT PRESENY AT SURRENDER, WHERE WERE You?

DIED, WHEN AND WHERE®

BURIED:

VITNESSES: Robiuoen, % Jeee . POUSINSL Rnowiedgo-- Wo.dote.

]







Commiasioner of Ponsiona,

RICHARD JOHNSON
WARRANT ISSUED
)
e
/ /
AND HANDED ToO

FOR THOSE NERETOFORE PAID. .

for year ending Febroary 15tk, 1897

060, W, Hanmioow, avarg PRINTER, APLANTA

widow of

woows pexsin,
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|
|
|
|
|
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FOWER OF ATTORNEY.

e R
7‘ ) te of orgia
STATE OF GEORGIA, County of. WAl s Hiie of Geovgle:
—County-
L ,/7/ W’ I/ Ordinary in and for eaid County of by
g J— ’ .
¢ L [ oF G 2 o , . ) I hereby authorize .
AN 3 State of Georgis, hersby certify that I am scquainted with Mrs,
2 1 f
7% ‘4"’—'/7 S the applicant fir a pension in this case, and
. . : : H . " 1 g 3 N g1
Know frons my awn knowledge (or from positive proo! presented to me by reputable witnesse«,) that she to receive and receipt. for the pension paid hereon and request that he remit same to

residges in this County, and that she rexided in the State of Georgin on Deoeinly 2579800, and hun not n
Hvedontof ihe Siate sinee at date. That xhe ix the widow of ; J o= ’zﬂ - IN WITNESS WHEREOF, I have hareunto set my hand and seel, this
W

deconsed, and ex such hes heretofore be

en allowed a pension for the year ;EUI|;IIK February 15th, 1896, day of_ 1808,

In Witness Whereof, I nave hereunto et my hand and affized the seal of my office, thix

TIDOW’S PENSION,

[L.S.]
TR . - . :
the e~ ‘ day of <F e ownn 1897, Executed in preseuce oi
2 -~ )
) ey S e €, L Ordinary.
AL ~J o ¥ )
7!.?.-711..73.
'
POWER OF ATTORNEY.
STATE OF GEORGIA, County.
|18 hereby authorize
) o & ; n

of to receive and receipt for the pension paid hereon and request Il é g‘ Q\i “ i -3 I ‘:

| I z H =2 |
thac he remit same 10 at | i “ pY 8.‘ g | i | i |

IN Wirsiss Witkikor, 1 have hereanto < my hand and seal (i< ‘ ‘r - § T % !

N B
lav o 1807, I \
oot 17 \\)\ ;‘ ( \J E

| < 8
- S P |

Wy

Executed in the presence of

PaID '1’91
-
[

1SOS.
2/
M. 77z s
2

WARRANT ISSUED
7.
/

Kt /o,
Sl

Widow of //

NO.
RICHARD JOHNSON,

-

For year ending February 15th, 1898.
@L0. W. HARRISON, 6TATE PRINTER, ATLANTA

-
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STATE OF GEORG
County of v #adl /"—

who being sworn, says on oath, that she is a boua fide resident of said county of
'5 »‘-/( ( e State of Georgia, aud that she has RESIDED in saia State
continuously ever since V "1 18 4 ‘/Thn( she is the Widow of

w(%m :

U . i the / l Regiment of A

Volunteers, that colisted in said regiment on or abeut the month of: d’\f“"»&—

———— 186 5 That he lost his

who was a Soldier in Company

186 / and served in the Army up to
e 4 (0 day of 18 f"(.s (State here

life on

full partiewlars of the husband’s death, when, iwhere and from nrht'[ cause.
o
P W T A (/z:. P e X

Deponent swears that she was the wife of said deceased woldier, during hix service in the army as n soldier,
and that she has never married sinoe his death aforesaid, that she beoame hix wife ia the year 1&..&‘
that Georgio ix her home and she resided in this State 23d day of December, 1890, und has not
lived ‘in any other State or locality since that date. I have been allowed s pension as a resident of

-~
m“/} =7 M County for the year ending February 15th, 1896, and now apply for

the pension provided by law for the year ending Fehruary 16th, 1897.

> | Miry Ao
) b dig of &= as e s _ig51 j A Crafana . .
— el ce oo
i A T {";,\ordin-ry. | Post-office 57

20 2 58 F Fein AA

Sworn to and subscribed before me, this

ror wiaows Heretotore Ailowed Pensions.

Personally Comes Mrs,

STATE OF GEORGIA } =gl
774W.7 SEETFe T oy

County of. ﬁ:éuﬁ //&74.

— /i who, being sworn, says on oath, that ehe ix g bons fide resident of said county of
\7/./%,//6‘7/; L _Btate of' Georgia, and that she has RESIDED in said State
contiguously ever lnoe '%1 LZ’Z— ‘lﬁf.‘f That she is the Widow of
% / ( “a < M il ..__w was a Boldier in Company

s
of the ___ /ﬁ = —Regiment of _ 7‘;— 4
Voluuwers, thnt he eullslcd in said regiment on or about the month of M

186 / md‘urved b tha Army up to_ __1‘38,3 Tb‘nt he lost his
life on the._ P () -— -.—day of . X 18 ‘9 0 (State iere

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

- g
\%4’244 Wﬂ’f %4)—&&/.“4" e
k2 EL 4' ik fm Lo et & A i i

Deponent swears that she was the wife of said deceased soldier, during his service in the army a8 a suldier, and that
she has never married since his death aforesaid, and that uhc\?mghu wife in the year 18 (IO

T have been allowed a pension as a resident of _ M/ Fe County for the year ending
February 16th, 1897, and now epply for the pension provided hy law for the yeer ending February i5th, 1898,

Eworn to and subsoribed before me, this / / i
A day ofgz_q ...1898, ; u/%'t,’{ CVUe?? P rae

k/77 e r:ﬁ% Post.Office
% Y4 4 4 Y o

State o }Qeo;gla } 7, Y854 Leclel <

T ee Al /6‘1 Z...County,

with Mre, /?CMM /?M M ——who made the above affidavit and am satis-

fled that the facts the&in stated are true, and I know sho is the lm'mdunl she represents hersell to be, and that she

has continuously resided in this Btate since the ﬁh’ = day of. A;C/é 18 fﬁ

Ordinary of said County, certify that I am well acquainted

Given under my official signature and seal thic the. z _day of A 1898.
- .
( 7 7 7,»/’}—/7,7’1L.L Z « =«
it y ——
Official Gl S ol
{ 80:1 } Ordinary of. T £ County.




LN YV ALAN UL AL ANV, POWER OF ATTORNEY.

Sratae of Georgia,

S8TATE OF GEORGIA, %
©@ounty. }

e County. )
! hereby authorize . | S s ————— 1) TP
of . i s i i mmommmees O s
to yeceive and receipt for the pension paid hereon and request that he remit same to to receive and receipt for the pension paid hereon and request that he remit same to
at ——— SN, | o S N - =
IN WITNESS WHEREOF, I have hereunto set my hand and sea!, this_ IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of . 1899, day of 1800,
(L. S:] e . . [L.8]
Executed in presence of Exccut;:d in presence of
LT W . . | = "
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Avi IUVID VIVWIVIU AIVAOU I OUNIvLN,

STATE OF GEORGIA,
County of FULTON

l Personally Comes Mrs,
\lrs Dty Lrdirii

who, being sworn, saye on oatb, that she 13 a bon: fide resident of said county of

FULTON Btate of Georgia, and that she has RESIDED in said Btate
continuously ever since. 18 5% That she Ir the Widow of
‘/ Wﬂ. F/Q?fﬁn/ﬂhs
uz, of the. S 2E Regiment of éd%é

Volunteers, that he enlisted in said regiment on or about the month of. W‘be

who was a soldier in Company

H(;Z_u:xvl served in lhe\ﬂvnﬁy‘up to_ q 1963 That he lost his
life on the ~ I3 g —s —day of }“’b{ 18,/5’4 (State here

il particulars of the husband s death, 1wchen, where and Jrom what cause s

NP PO Frees K bl ped oo e
2o EC F g el o b5 KETZ
p, ¢

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

ge has never married since his death aforesnid, and that she beceme his wife in tha year 18
'
I'have been allowed a pension as a resident of FULT,—\N

County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year eoding February 15th, 1899,

Bworn to and subecribed before me, this ) j /{' .
.,///u&/, / f/‘-t 70 /e

|
i
/2‘ sepsz—n f 1899. ¢
day of H—% ! !
Wm,z< dinary. | Post Office

State of Gcorg:a 1 W.H. HULSEY,
FULTO N _ -.County. | Ordinary of said County, certify that I am well acquainted
with Mrs. _7/ L/ L2 who made the above uffidavit and am satie-

fied that the facts théfein stated are true, and I know ghe is the individual she represents herself 1o be, and that she
=2
has continuously resided in this Btate since the -2 ¢.J 22m day of. A-Qé_él 18 @

Given under mny official signature and sea! this the A day of_ ;ée—;—@—. 1899.

o e e
{Otﬂvial)‘ P FULTON

Beal. Cou uty.

>

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA ] Personally Comes M}'s.
County of %‘.— . ’y Lt KBz

L who, being sworn, says on oeth, that she i ln » bona fide resident of said county of
_ﬂ“&h o~ Sui}a of Georgia, and that she has rRESIDED in said State
18 9/¢/ That she is the Widow of
b€ o2 ° —who was u roidier in Company
of the ,/Z ‘f . Regiment of é_

Volunteers, that he enlisted in eaid regiment on or about the month of _

ocontinuously ever since

186... / and served* in the Army up to -186 .3 That be lost his
= A /
life on the. . /& % _day of 2{4""‘-—( 18 Lo (State here

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

vl Fbmin s tecr.
e 253 /é&%[ Lo )l e L2 Mﬂ_(
%‘;‘4 S —— : -

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

she has never married since his death aforesaid, and that she becnmx‘s his wife in the year 18 @ *

I have been allowed a pension as a resident of __ _/. et ACount): for the year ending

February 15th, 189 % , and now apply for the pension provided by law for the year ending February 15th, 1900,

bed before me, this Y 7
Bworn to and lub.cn ove me, this [ J—mﬁi /11 ‘/[’ 2 J 2

e é,fm_‘dﬂof ._ZA#

Poet Ortice e &

Mﬁ'?%—;g:(bd. —, Who made the above affidavit and am satis-

fied that the fwummﬁled are true, and I know she is f.he individual she represents herseif to be, ard that she
has continizoualy resided in this State since the 23 -— day of. M 18_‘?_‘3
/ Z
Given under my official signature and seal, this the. < _'2( day of____ L“’? ~-1900.

{ome] " il W

v -County,
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STATE O‘I;)GEO GIA, }

County of 292 TN

Feumm

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

/,? .Biate of Georgin, and that she has RESIDED in eald Btate
/? ‘(

continuoysly ever -invo/f/ That sho I the Widow of
olettcant /MW

-who wgs”a soldier in Company
g of the /2 7/ - Regiment of__ é‘/ .

Volunieers, that he enlisted in caid regiment on or al ~ut the month of . N S
.._lBﬂ:—j. That he lost his

1 BJ?,{( State here

7y
= AU Ty

186 / and served in the Armv/ up to

life ou the // a . day ur/ﬁu/t’e/

particulurs of the husband's death, when, where and from what cause) _

,7/2(/ 2 /’7& e '{{\ZW Mw\fk
catl,  Audlfy, el e @M;}

Deponent swears that she was the wifs of said deceased soldier, during his service in the I":Zl soldier, end ihat

she has never married since his death aforesaid, and that she became hhy in the year 1 &

/,01‘/;—‘ -County for the year ending

I have been allowed a pension as a resident of _ _ :%"/ 7

February 15th, 1 /J[ » and now apply for the pension provided by law for the year ending February 15th, 1901,

Sworn th and ribed before me, this ] /// .
t , —
/ // 'i-yoff:ﬁ;l/ ™\ 1901 bo¢ /Z’/Vﬁ /Lf g My
) : ! .
/( gl «44? (1 ﬂ/A/vv #DOrdinary. | Post Office [&?4&4 %/‘
arf of said County, certify that I am well aoquainted

State,of rgia,
P%K .-County, ) g
with Mrs. Z/W/ /‘—Z"’(M ;\/ ey Who made the above affidavit and am satisfled

that the facts therein -uued are true, and I know du is lh Ildlﬂdl)ll she ip nts herself to be, and that she
has Lonuuununly resided in this Btate since lh& i day of £

Givea under my official signature and seal, this the__ Z}%_d.y of.

{ Oﬂoml ( (\ >4 ~7
Sell ] Ordinsry of__ — 7 T

ava umiuvuv UIUWIVIEG ﬂllu“uu reusu)ns«

STATE Ol,‘ Gb:ORGIA PERSONALLY COMES Mps
' - )

County of Fulton- % (/t IT/ZM/.LM/

who, being swor 1, 8&ys on oath, that she is a bona fide iesident

Fulto

continuously ever since

s y " s
b w\h Jg"t‘ L a who was u soldior i Compnny

.‘ @ of the /2' A% Rogimoent of /{/«/

( Volunteers, that he snlisted in said regiment on or about the month of

of suid Connty of
5 Stato of Goorgin, and thet she his KESIDED in snid Stute

Thut whe v the Widow or

186 / and =erved in the Army up to 1»"\4_3,. Thut he lost his
life on the /0 [£4 P

| i L 4 / day of ;/(/’/f € I fé (State here

particulars of the husband's death, when, where and Sromachat canse )

AOI/ €
e Y s

Z/(/MWQ }{/C,(¢4/{/{/(¢o
111(«/
V4

. Deponent swears that she was the wife of said deceased soldier. during his sorviee in the Ariny s i

soldier, and that she has never married since his death aforesuid. and that she became his wito iy -

the year 18 é(/
Fulton.

year ending December 31, 1901, and now apply for the pension provided by law for the yoar

I have been paid a pension us u rosident of County for the

ending

December 81, 1902

Sworn to and subscribed fore me, % z 7,
B L
5 g S 13 @0190:. ) ¢ / M;’ Avties Reg et

jnary ) Post-Oftice

AGT
/ ) 78
; /,,/,;; i //{ //n/ e e n
v B ‘
} Ordinary of satd County. cortify that | wim well

acquainted with Mrs. .. ﬂ LA O DI

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

. who made the above afidayit and

| heresel{ to be, and that she has continuously resided in this State since the »6 3,,/(
day of 01 < 1R 7(’

- 3190
Given under my official signature and seal, tiis the ) day of JAN 1319 211.1'_
./ d e
S Ve "
) Oftfolui | B e
1 Houl. 3
—_——— . )rd\hmry of

| NOTE.— All blauk spaces ™ be au.u.
| Vouchet anfl /yidavit sy bear date afkter January ist, 1903,

County

-




——- —- “aa & NSENAVAL X,

.o

STATE OF GEORGIA, ' 8TATE OF GEORGIA, }

Counry, ’ - Courry,
] . - hereby authorize ;‘ I_. _hereby authorize
| of
of i . RS J r i ‘ l

. to receive and receipt for t e pension paid hereon, and request that he remit same to
to receive and receipt for the pension paid hereon, and request that he remit same to 1 T m p 1 t o ’

SR /

— |

o IN Wirnkss Wugrror, 1 have hereunto set my hand und menl, (his
D Witnwess: Whereof, 1 have horoneto set my hund and soal, this dl‘;\l?f_:m_ .' 1004,
tny of ‘ 1904, ‘ o
(L.n] Hxeoutod in presence of
ixecuted in presence of
|
|
| = | il = | | I . |0 ]
= gl I NI

<} = £ % . , 2 = !\’N )
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Tt e m=vavevavawv

anzavivu L VUDLIVIID.

—_— .

GEORGIA,
F' : 1‘;1'1.

W27z Sy

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

STATE OF

County of

R Z ...... -State of Georgia, and that she has RESIDED in said State

continuously ever since
/

That she is the Widow of

i WhO WBS & suldler in Company

Ci;'— of the _ 3 /z,fft —

,,,,,,,,,, —— Regiment of ”96" S

Volunteers, that he enlisted in said regin ant on or about the month of

144 / and served inthe Army up to
dny of y'("("

Hhon The //67
pctecdars of the hustand's death, when, where and Jrom what couee. )

(e gz//lwm fﬁw?‘% fﬂ'wuéz/ WA/:.;_(UM.‘

180 3 « That he lost his

wFEé

( Ntate herw

Deponent swenrs that she waa the wife of maid deceased soldlor, during his servioe in the Army ns a
soldior, and that kho has novor marrlod ®inco his death aforosald, and that sho boornmo his wifo In

the year I8 do

[ have been paid a pension as n resident of —.-County for the

year ending December 81, 1902, and now apply for the pansion provided by law for the year ending

December 31, 1903

Sworn to and subscribed before me, | /
| A
11 ay of JAN 02 1903 ( gL ?

/ el Post-Cffice._.

Z'*L 2.2 T2

1h \A/:)

AL Ly - ‘rdinary. )

< = ——

71’ ’7’”
e ndass
N County. J Ordinary of said County, certifly that I am well
77 ?J’({p{,
acquainted with Mrs._. 27 ( \/[ 0T~ Ttedoz2t/ ,who made (he above affidavit and

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

State of Georgia, { 1 fedin

herself to be, and that she has continucusly resided in this State since the_.
’

day of ¥V st/

Given vnder my official signature and seal, thi; armeremsblid. . 1908,

j()ﬂicih]}
| Seal.
——

NOTE.--All blank Spaces must be

Veucher and AfSdavit meust. -mdn--nu.;mm.x.o.

%@

rvn Wivuwp nnnnwruuﬁ ALLUWED PENSIONS

STATE OF G ORGIA’ } PERSONALLY COMES Mgs

Uito.,, /szw%j -

who, being sworn, 8ays on oath that she is a bons fide reside

County of

ot of said County of
- Lﬂ.h./_.“s«m« of Georgia, and that she has RESIDED in said State

continuouely ever since . 2 e

X 7

A e
__Q/', of the /Z %z/

Volunteers, that he enlisted in said regiment on or about the month of !

That she is the Widow of

—-who was & soldier in Compuny

- . -Regiment of ot

wo / cand sorved in the Army up to B S

That he lost his

w &

1o on the duy of { Ntate hery

perticulara af the huntand's death, when, where and rome e

ML//{/

b2z

bt vanne )

2722 7

LU Ok

N
I\

Deponent swoara that she was the wife of sald deceased soldier, during his sorvice in the Army ns i

soldlor, and that sho has novor marrled sinco hin douth atorowsld, wnd thet who booamo hin wife

/
the yeur 18 Qh_/

Hik
xe)
I have been pald a penaion as a resident of __ n' —County for the

year ending December 31, 1903, and now apply for the pension provided by law for the year ending
December 31, 1904.
Sworn to and subscribad before me,

V} ¢ / '
, > [ £P f W ) 1 L/ 2L
..day of . J“ 22 1904, .

Post OfﬂceA¥‘ .
WOH}H]U} )

btate of Geor,

) O -'-—IMZ‘“M¥%
Coun y. Ordinary of said County, certify that I am well
%&w =", who made tho above affidavit and

am satisfied that the fucts therein stated are true, and I know she is the individual she

TTffnn
acquainted with Mrs.

represents

herself to be, uurlztg.u.sha hju&finuuusly resided in this State since the
Mz o g

Given vnder my official signature and seal, this the. /")

day of __

{ omem |
1 seal

————

- ._..__dfl]l. —County,
NOTE.—All blank rpaces must be filled.

Voucher and A@davit must bear date after January xst, 1904.



STATE OF GEORGIA, }

e -~ CoOUNTY.

| (O e iy, h@TEbY  authorize
to receive and receipt for the pension paid hereon, and request that he remit same to
. ' i at..
In Witness Whereof, 1 have hereunto set my hand and seal, this..
day of. % .1906.
o [r 8]

Executed in presence of

Commissioner of Pensions.

PAID
22y
e}

JOHN W. LINDSEY,

WIDOW'S PENSION

To Those Heretofore Paid.
N

For year ending Dec. 31, 1905

Fulto

T

Bl

STATE OF GEORGIA, %

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

at.

In ﬂ"lx!’lg/:;Wﬁtflo/', I have hereuntc set wy hand and seal, this

day of. 1808,

s L. 8]

Executed in presence of

1906,

= ] .
.|

= & £ |
g;’r ?- 5\8\;
A s 2 I
<3 MR
B RN
SR




STATE OF GEORGIA,

M PERSONALLY
Talion | Dpzse).

County of .
who, baing sworn says on oath, that she is a bés/ﬂda resident of said Coun'y of

F 11{0 . .State of Georgia, and that she has RESIDED in said State
g AP AR £ 0
umtmum‘s]& ever since, ,_’ /_4,},‘53 . % . That she is the Widow of
/ MC&Z L'ﬁ‘{)’ .—.who w in "”'“P“"\
L,/ ofthe ... ’/1 é}z Regiment of
Vaoluatears, that ho onlisted in snid rogimont on or abont the month of .

-
" g N
IHU/ o nnd wervod inthe Avmy up to ‘,/ !Nu et ho lost Wik

i on the duy of %“ &’ 1] J’& (Ntate here
~

sarticularve of the husband’s death, «hen, wnere and fp6m what cavse ).

- s i < 7 o‘%
S Ll T A LLELEA ALl L /444@( #

S o S—

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

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

the year 18 60_

[ have been paid a pension as a resident of ___

t—~1}()ll' County for the

year ending Dedember 31, 1904, and now apply for the pension provided by law for the year ending

December 31, 1905.
S to and subscribed before me, ] Z a
s ) l / }/rﬂt7y} Z2
s —day of AN . .ulL 1905 ’, / /
| Post- Ot’ﬂce(;% 7 M

- o \ ) (/ ) Q‘
State of Georgia, [ Lo el £l

_Fulto.ni,_“,,,
soquainted with Mre. 2

am satisfiod that the facts l.horol./htod are true, and I know sho is tho individual she v npu-m-nh

hersell to be, and that sho has continuously resided in thie State since ulm,M €

e sz .
/. { * T, . ¢ Ordinary.
J

DU LI A

P
Ordinary o#aid County. certify that 1 am well

*M? i/ Who made the above nfiidavit and

18

day of . e MB

AN 2 1905

Given under my official signature and seal Li;)i/ s ..day of o 1905.
— A M, 4 "/' Liprns

{ OSﬂ;:ﬂ % “—’ Ordinary 0(_-_~,, Eu].tﬂn. —— .County.

ey

led,
NO'I‘E.—:I::;I:: and A m be;r dete after January zst, x90§.

4 "4- - , Ordinary. J

ZUEN No. |

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, | / Pemonuyoomim

/, ¥

who, being sworn. 8ays on oaih that she is a bor fide resident of said County of

County of _

,Enuﬂn. N = ._-_Btule of Georgia, and that she has RESIDED in said State

e:rg}nceﬁ ...... &7 Lﬁ.ﬂh‘.. That she is the Widow of
. S & < i~ ae—.Who was g foldier in Compeny
v S—— / " - . . .. Reglment of .~ &l

Voluateers, that ho enlisted In sald reglment on or wbout the monthof .. . /L& r t C

continuoysl

186,/ and lsrved In the Army upto..__._.__ .

; i
,,M.‘ ................ TR

particulars of the husband's death, when, where undfqu w)lot cause.) ..

%Md"/ WM d//Z,;(CM A

SRSS—T (U | TOR Y Fy his
(
life on the

1854, (State here

Depoueut swears that she was the wife of said deceased aoldier, during his aervice in the Army as a

soldier, and that she has never married since his death aforesaid, and that she became his wife iv
the year 1844

I have been paid a pension as a resident of__ ‘__F_ulmn;_ County, for the
year ending Decomber 81, 1905, and now apply for the pension provided by law for the year ending
December 81, 1006.

8Bworn to and subscribed before me] Wﬂ &7 B ,;(/} SN e P >
ﬁ._—_m -day oL-—__JAL_IOOG. } - ’ —.v)

\
Staté of Georgia,
1lton
uqutluhd with Mrs,
am uuu@gd that the faots th

2

‘lwd County\ certity that I am well
A + Who made the above afidavit, and
stated are true, and I know she i the individual she represents
herself to be, and that she has ocontinuously resided in this State since 7 N

day of 1844, ,
Given under my official signature and seal, this /?\dqy of_ JAN 1 ‘igos.
’ " [ e

T A——
4l()ﬂohl

m—mmm-mnuu

ﬂm TSt Bparidaty affer Juuary 1at, 1906,
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N L;nan-n u/ﬂpr)zv (Mrs)' -
Foi l4on Qou,i/

Appllcatlon for Pension Due
Deceased Pensioner
Under Act 1904

(To pay expenses of last illness or ‘unernl)

.. County

Regiment

Ordinary : Fxll out above in full and send
this blank to Pension Office for approval be-
fore you pay out the money.

Athlh Printing Co., Adlnh. Ga.




5o, uary ann Rohinaon

839 Liharty 3t ﬁ, Mra, Mary Ann Robinson

%= G & Gttt & Sona, .

%nera/ ,%ﬂle
%‘a Rone 505 Gornex .%{r and %a//“ Streets Hesidence Whons 1546
1921 ]
Jan. 10 Cusket i25]00
Embalmin ; 25(00
Bouquet of flowers (Mother) 500
Telephone:: C.D. Hunt, Columbus, Ga. 2|70
B >.L. Torbett, Columbus, Ga. 2|70
Hearse $10.00, 2 :.irs @ $7.00 2400
Account rendered by C.IL. Torbett, Colu: buB, Ga
" 1 Hearse 12150
Diggin- gr .ve Z 00
Car 00 |
Services 10190 + 217 |90
- |
\
|
|
STATE OF GEORGIA }
COUNTY OF RICHMOND Lott
Personally appeared before me ... RaBa BANKOYY who depgses.and says that
the above bill is correct, due and unpaid. Fens
This the_. 12th
Received Payment

92._...
R. E. ELLIOTT & SONS,

Appucauon ror rension Due to a Deceased Pensioner

Under the Act of August 15, 1904
To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Illness

GEORGIA, K‘Q&wwkr,*ounty

-~
Personally before me, the Ordinary of said County, comes d?’ & e S AL

........................................................ - ... of said Cpunty, who, after, being nwurn,/pn oath says
. Plon—nd

that he knew P k-««; Qane (lharan ¥ g i
w

A of said County, and thatghe was on

the ..oy wooeeeeeee. Pension Roll. Y NTSM % County at the

time of h‘{eath, which occurred in. bec SAASAAA e

</
State, on the ... day of , 1924, and that

ard At GM"? M4 Dollars was due hﬁﬂﬁ

unpaid at the time of h%nth. Thatehe left no widowes dependent children surviving Mnd

County, in this

a Pension of ...~

Ly
Dollars, as per aworn statement, itemized, hereto attached: 7 p A e wrtne
i R R N SO e, Lo Ll cal %

Sworn to and subscribed before me

) g~-Ordinary of said County, do certify

? &: .QM\
that I personally know . £ L . . %0 . —O—& S s AR s IR i o ..» who b(resi ente_
citizenpf said County, and thath,k{.ﬁruthful and trustworthy character, entitled to full faith
and credit.

Terboreyed

— e nrotetirat—he

NOTE~For uee [n all cases where pansioner died after Jan. lst, had not been out of Btate longer than twelve monthe and died without
ownlng sufficlent property to pay such expenses. Require those clalming accounts for expenses cf last lliness and for funeral expenses, to
make out the sccount Iu itemised form, giving value for each item and for what. Running accounts, other than those commected with last
Ulinees beforo death, cannot be paid. All scounts must be made out and sworn to befors the Ordinary, in the foliowing form:

“The above and foregolng account e rendered for sarvices In the last flinsss (or for fuveral expenses, as the case may be) of

s onoecs 'WHO died without owning sufflelent property to pay this bilL"
Partis who pay such bills must see to It that they are itemised and sworn to as above directed bafore presenting them for payaent
Btate.




QEORGIA STATE BOARD OF HEALTH
BUREAU OF VITAL STATIS
STANDARD cnmlom OF DEATH

; -, ) Iote
G . _74... nqlun‘rnlon ;wn e (("u u-."a‘!

8!DE.

-t

ICIANS should

/2
2 FULL NAM //QZQ

Reslcence. " h— TR\ TN
Hl\.lll place of abode | dent va_city ol oW ol
18 Length of realdence In city or (own where demh occurrad I otforelgg birth

MANENT
EXACTLY.

IT8 R
y classified. Exact statemest of OCCUPATION

PACE |8 Bingle, Warrled, Widowed,
pCE |8 Sing .w,; (\:'_I ":f“’ ’ 1DATE OF/
)/»[ A }

Ba If married, widowed, or divorced
HUSBAND of s

o) WIFE ot G et/ 777%

6 DATE OF BIRTH, (Mo. da. yr.)

If leas than } years
state If breast fed Yes..__ No

8 OCCUPATIOM
(a) Trade, profession or
particular kind of work.
(b) Ger nature of fndustry.
Lusiness or estabiishment in
whlch mployed (or employer

“Te BiRTHPLACE
tate or country)
0 NAME OF
THER
1" !:rw::?bé%!v —/d — e b contracte
(Biate or courtry) ‘ 4 " at place of death

12 MAIDEN NAME
OF MOTHER

a
-
<
e
4
ar
H
o5
o
§3
4
o
s
£i
2
nI
2':
3

13 BIRTHPLACE
F MOTHER
(8tate or country)

W RELAT]
ITE PLAI
of

8K OF DEATH I

o

FOR STA'
N, B~
state




STAIR o<

) %
JOSEPH F. POU,

RECHdCL S cowiiy, ) ORDINARY

PRRBONALLY comes C. C. wize, af siid County, who deing

Aol Tavsn, 3ays vaul de s the son-in-law of the late W. L. Robinecn,

Ao WK Ko ts..
A7()" \IL\ Jr

<oy

.- OPFIGE OF . .

@%K/Wé’ C 5/////

(n

A :
o w23 a Ligutsnant ia Company E. of the 12th Jeorgis Regiment; that - /z{\‘_“‘
Cand w L KJ/LW /}
Ae Was the Wushaad of drs. dary Ann Robinson, .1sc kncwn as Mrs., Mury SU‘ %
)
- /
W Olas=.a, lis. vAe sald .Jrs, Mary Ann Robinscva or idrs. .firy Robinson [/ ( g * =
Y k«\{:(y/\__> e ,{5
-3 ¢a taz Pension roll ¢f fulton County; that her pension for 1920 il
' ;"r" Tw v ("(7')/(\(" e
a8 seni Lo tine Ordinary of Richaond unty, and chut ae delivered the s
> /1L([g~,/ s}y\o,r\

sawre to the said drs. Robinson, who was living with deponent at that

(#l‘ N o

L /)
Hohinson or Mrs, lary Robinson first received Wer Pensicn in Muscogee ( L8 e, e ¢

]\\ )fr/f(’(. _(’
‘ Holee

timej thal to the HYest o deponent's recolleotion, sald idrs. dary Anmn

County, Jecrgia, and waa iraasferred to Fulton County, Seorgla.

Sacrn toe ani sudscrived Yafcre me,
ais léta duy o f Deceader, 1321.

aﬁv.acu\,\ MW\LJm

ORDIUARY, RICHMOND CO. GA.
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Date of Duth:..\&:ﬁ...&:ﬂq., 198..%'.“ ,
Amount: 'O‘ /]L;_,

Egln TO ORDINARY ON IHIS CL !IM
028 FunD FROM WHICH PAID | ¢ |

/930 /2500y

)
1
1
- - i
JOTAL /1- 0o v

Approved, and ordo?ﬂ paid,

Director, Vetarans Service Office.

oltiel  an /Q{ .y
MAR 16 1935




e E————ve—— awe

Payment of Expenses Last Iliness and Funeral
(Under Act of 1919)
(To be disbursed by the Ordinery)
STATE OF TEXAS, ’
- 7 .
COUNTY OF TARRANT. mmwxms..mm",_.__._.~___._Co.3aty.u . i e e
Before me, the Ordinary of said County, comes 5+ M- Ware, acting SOF SeRSPeRTe
On this day, personally appeared before Funeral Home
me, joe E, Robinson of Handley, Tarrant County, Texas, for- . » of eaid County, who, after being duly sworn, on cath says
merly of Atlanta Jeorgia, who after being duly sworn, states 1
on oath. that MAXY 1. ROBINSON is one and the eame person as that he knew. Mrs. Mary E. Robinson lmgynﬁﬂncounty/gﬁ‘ﬁfeiﬁ
MAY E. R0BERSON whose name appeared on the peneion roll of
Fulton County, Georgia Vs - erate pensioner, and that said person is the identical person named and described in the attached
:ﬁ: ¢ fﬂﬁ p:,&uua,o—yL
o 1 certified copy of buria! certificate; and that said pensioner LEFT NOXWIRKEORGMM NO ESTATE of
Subecrided and aworn to before me thie 17th day of January f ANY KIND OR VALUE sufficient to pay the expenses of last illness and funeral, which amounted
Ao, 1035, (/ o= (« to the sum 0”125.00 sy 88 8hOown by sworn statements FULLY and COMPLETELY
PRI GIR TPV, ‘
Totary PbITe, Torant founty, Texas, ITEMIZED, hereto attached,

Sworn to and subscribed beZore me,

M v

thighhe (. __¢ayof__Jany 108 5. B/ S —
° s o 7‘ o/ fiause-Ware Funeral Home,
f e 2 125Y Pennsylvania Ave.,
County Judge, Tarrant Co. Texa Fort Worth, Texas.
CERTIFICATE OF THE ORDINARY
———- GEORGIA, ... Jadsom  ~  Gounty.

I certify that.....J. Me Ware

- who subseibed
to the foregoing affidavit s known to me to be a person whose statement ia ontitled to full faith and

credit. I further certify that I knew. Mary E. Roberson (Robinson)  ine deceased
pensioner referred to in' the foregoing affidavit and that said deceased was at the time of death

regularly enrolled as a rendonox on the records of file in my office. I further certify that said de-
STATE OF TEXAS. ceased pensioner is the identical person named and described in the attached certified copy of burial

certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
COUNTY OF TARRANT.

of last illness and burial for which claim is made.

e On this 1lth day of Januarr A.D. 1935 Given under my hand and seal of office, this the A ey 1986
personally appeared before me, Joe E. Robinson, a resident Seal of Ordinary e [ T* — —p-— Ordi
of Tarraat County, Texas, who after being sworn, etates s ! oo
upon oath, that, MRS MARY E. ROBINSON, came to Texas on
a vieit from the State of Georgia in September 1934, that INSTRUCTIONS:
she never changed her legal residence from the State of

1st. Cortified copy of Burial Cortificats must accompany this application.

2nd. Require those claiming expenses of last illness and funeral, to mh‘t their accounts in fully itemized form,
t{ving—dﬂ-nad&phlndh.nd“d-h

in Georgia after the holidays, but died on the 19th day
of December in Handley, Tarrant County, Texas.

5 ? 3rd. Each account must be sworn to before the Ordinary, and in the following form:
5’ (z ] “The above and foregoing account is cendered for services in the last illness (or funera] expenses, as the case may
- = & - 2 ceeAd nplal be) of who died withont owning sufficient property to pay this bill.
Subaciigedl;-gg sworn to before me this 11tn day of Jam- o 4th, mm‘m&. to it m: each ”ﬂ-“d-‘f;&“#x?’m&?.’? mp«;.,.?:‘du&m&rly sworn to, and
u " A.D, . . Sued
ary )/2 ‘ Sth. The completed voucher—this blank and the bills—must Ls sent to the Veterans Service Office for approval

v ndnononqnutbowdontunﬂ.lhhmdﬁowunm“ﬁoﬂvmmmmﬂt

NI el iy 77l 6th. Return this application, and attached bils, ly recelpted, to the Veterans Service Office.

OU{ ¢, Tarran ounty, Texas 1&wn."“mmmgmmw&hbhnk. when folded, is filled out.
Mmm,wmhmthuihwnmmhn&ﬂh Wﬂnqpmvﬂbﬂh“cn
have the lnodt!orouhpomnnt.nunmwuhr. bills and receipts, to be

Permanenly od in the Vetomos Bornen Okt

nl.l'hoMode-mtnﬁaﬂnﬁomnﬁdth-.m-hﬁ.mt.loldkr&udonnhmrﬁndhy
widow, it ustate of kind or value sufficient to nor &rndomb.dbm
wqd‘:'ﬂ. olamnl,“!‘:’m M‘gdu (12)  months Mn:.:h. date of death,




January 11lth 1935
- . FORT WORTH, TEXAS, Mo 192

b",,Est. of Mre Mary E. Robinson,

Handley, Texas.

f TEXAS STATE DEPARTMENT OF HEALTH
IN ACCOUNT WiTh i TR BUREAU OF VITAL STATISTICS
“ j | coneryoe__*arrant STANDARD CERTIFICATE OF DEATH Regietrar's No...__ ___
Benise- H Handley Texas, i .
Gose-MWare Froeral Home Ao, ———— L T
EMBALMING AND FUNERAL DIRECTING Length of {sdence In city where death cocwrred__ yre..__mes.._. days_...} Eow lag ba U. 8. it forsiga bora?_.__yrs.. .. mos. .. days
HIGH-CLASS AMBULANCE BERVICE DAY OR NIGHT v

2 8 bison
N5aifo Mrs M. E. Robison
PHONE ROSEDALE 274

1281 PENNSYL VANIA AVE AT FIFTH

Handley Texas.
Funeral expenge of Mrs Mary E. Robinson, _

5 2 1 non-residence give cily, or town and state
= =ﬁﬁﬁﬁmﬁﬁﬁﬁ -

[ 71 DATEOF DEATH

Dec 20, 1934,

Ginosti day, i yei) 12-20-34 R0 _
nlm‘m’v.‘rmlm‘d’dd«—.dho-
(o) 12"20'_“ 19 ,,.,...m,laEEQ.'M 19
Tc bathing, dpeesing; professional care, embalming,. 36,00 =R
o Casket & OULB1AE DOX vuvesnnsacoacanseonnonosansesss$6l.00 1 tast e MR ui .. LRZRODA
HOAYO® soetosacnososnvsnnss
L]

(]
e e S S T i ’"E
Lober pneumonia

State of Texas.
County of Tarrant,
Thie ia to certify that the above is a true and

correct statement of the funeral expenses of Mrs Mary E, Robinson
which was furnished by Gause-Ware Funeral

Cawses
senility

State of Texus,

Date of injury...... ... - T |
County of Tarrant.

Whare did (njury ccour?..

Subscribed and sworn to before me thie 1lth day Z! ??v A.D.2938, o Joe Robison .
/ 47y Handley Texas.
Notary Pu Ly a:’r?ﬂ"’ﬁ'&unty.'l‘exn ; ! 7 '"
3 4. Waa disense or inj in
e S— ..Gause Were Funersl home || i ioceamion o decesdr -
cihv Ueoepecfy . = -
. . Ve i 2. VILE DATS AND SIGNATURE OF RBGISTRAR Bgmed). ,W-Bnnies,. : M.
o 18-R0-3¢ M Cummins (Addiems).. Aty —

Received of Thomus H, Jeffries, Opdimary, (Lé“_f__.
4 5 ' ‘ + This amowmt has

for the sceoumt of /[
not previously beea paid amd is mew owing te me.

Napeh /3 1028, GAUFE-W N HOME

Z









? B
Personally before me comes‘% ........... .,!".;‘_’_‘311 said State and County,

and after being duly sworn, on oath says tHdt she de ires to apply for a pension allowed under the Act

Of - e 1910, and submit testimony to make nm the same,
lowing questions to- wn

1. What is your name, and where do you reside M ¢ : "“o L

frue answers makes to the fol-

How long and sinc, i whcn have you been a wm'mung resident of the State of Georana

- e R i f imﬁéﬁzl-;mr
5. When, where and to whom w-r?ou married? ..Q’!-.‘..[

2,

b,

sl 2N il Grrear e

mopim
wEN

v,
Kunoy

b §\ t. When, where and in what Company and Regiment did ydur husband enlist as a soidier in
N Confederate Army or Georgia Militia? (State the arms and class of Service. ). C’):% I
A SRS BT . Bogruian ki, oty T s
&{ L S T M‘“ St oo S -
_; Pl N .

S When an. rere did the Commands of your husband \mrcmlrr T dise 'hlu'c trom the army ?
zx . T s et (VP e te A S

Wax your husband personally present at the time of the surrender or '|)~\‘)|N1'Hl' of this Coni-

mand *

d $MOPIp

i he was not present state clearly wherce he \\As' ,X._’M

0161 LOV WAGNN

ATSANIT M ¢
I
V]

) N
ST — a | ! * Where €as his command whea he lefr>. €ogfe e gy wietes,
Y E’ 5‘ a. TFor what cause did he lcave his (,nmn‘a-u[’ _____ B et
‘ : b. 0y whose authority did he ieave his Comma.id? .Z’t?_,/ﬂ,ﬂf‘,"{,”q‘,,, el B .
S SR Y] | ¢.. 'or how long was he granted leave of absence? oo 2N . S
t (‘ e i ‘:w. - . €. \What was his physical condition when he left his Command?__ 2N < sumEELT o
. - v emetae o - R s f. What cffort did he make to return to his Command? S - T
g In what way was he prevented from going back to Command?__ 2~ _ —— =
i k. \Was he captured by the enemy at any time e RS

; . If so, when and where captured end where hvltl as a prisoner, and when and for wlml [

released ? _

i When and where did vour husbaad die> %‘“ GCblostarsn /";./,741 L5725
k  Were you resic ling together when he died? % ,,,,,,,,,, Sm e WS S e

L I not, how long had you resided apart?_ . =

. What property of any description did you own, hald or control jor
value, Nov. 4 10087  (State same bl\ items.) _

your use -md its cash

100 \Y hnt pmpcrt\ of any kmll have you soh] or given

v since .\ v A .mm? \\ )v.\[ was re-

ceived for it and what did you do with the proceeds tiereof > (Give items and cash value,)
’

11 What property of any description of any value have you now ?_

Give list and cash value




~vuuy, |

j
Personally before me c..,.ma,_z__\)?,%u_.,......._.._... - who after

being duiy sworn irne answers to make, to the following questions, answers as follows :

Fo What is your name and where do you reside* _ZC.I_J..{?

2 How jong and since when have vou known _é{e:;_{v_’“(f_ _____ b . applicant?
Lo e bles £iog T 2] eram iy /&Iop—\%é‘

P Tow londand since when has she continuously resided in this St/atc? {Give date.)...2__%
. o
e TP rrt Mg d dcl '-...‘*W‘-?-‘ -
' ¢t and to whom was she married dpg c¢." €. ow do you kifow?__? o X 2
*ﬁ ¢ c you kriow 75;
b How longand since when did you know. . -- A Bephpnae S her
lishand Wm__/zm,_fé;—_-._ﬁm../.t‘/...zﬁ

6 When and where Ji.lz,g.r.-m,_
the Ipishand of Applicant ulu':.../.’,g__.ﬁ"?_"’_ ........
}‘7 (/’ v /8Os
W e the applic

ant and her husband living together as hushand and wife at the date of hix

death

S I ot how long did they live apart before his deatl *

Were they divoreed> s s S

U When where and i what Company and Regiment did_ Sébe e W — ~s==cnlist?
[) " - g -
4@? Z..,, .ﬁ..._@ﬁm ,,,,,,,,,,,,,,,, S

1

12 When and where did his Commn&nd surrender, and was discharged *

- . _
- - 3. _,Z‘u_,;.___%-_—i. /24..5.. B
14 Were vou personally present when it was surrendered > __ TSI net where
e and how came you there? _____
1. \Was the hushand of applicant personally present at surrumlcr‘,%ﬂ ___________ 1f not
where was he % T e e e e e e when, where and for what

caunse did he leave Command? (Give (laicA)fJ% . o .
authoriy did he leave his Command . ,1%,”(‘,”‘_:% £ R e e -
long was he granted leave> % o R R R How do you know all this> _____

15 Tor what canse, if you know of your own knowledge, was he prevented from returning to

~=c-=emeeo. -__By whose

----eoo=-_.and how

his Commarl 2. oo eae e ..

16 What effort did he make to return to his Command antl how do you know this?  Of your

own knowledge or how

Sworn to and subscribed before me this the

= ,,/(‘, --day nf,.‘d‘

----Ordinary.

o(..--mw..-“... -----County.

',_Q‘:{)jwlm Oiuath savs ’ihal they
are frecholders of said County and that they knmv%_ -t _a‘,_é_;cé_é., -~—-4-JM

of said County and know wh

and its cash value to be as set out

by Schedule (A) as follows AL OCbeneesy Cafcefif leoecat bt el 7 o
, ,,,,,,,,,,,,,,,,,,,, Personal property___________________ e L = .
' ,,,,,,,,,,,,,,,,,,,, Notes and accounts due = 8 I
) 17| ——— L i - ez
Y » 4 " i N “Schcdule (B).
We know the property sold of given away sigce Nov. ¥th, 1908, its cash value (0 e aefollws
.................... Personal property__. £E-A=1 ey . ¢
-Money, Notes and Accountd” = % $
' Schedule (),
We also know what property she has now_in her possession, usc and contrel 1, wit
- i e i Acres of land__ worih___ Ao -8
R S S e e Horses and Mules. Ao Ctin N

,,,,,,,,,,,,,,,,,,, Cows and Hogs_._____ - : - - I8 ﬁ 5
H M&&mm— Progerty ______ N - - § o/ O="
———-Income and Earnings,_%.?___,,.

Total Value of all property wnd effects

Sworn and subscribed before me this !h;/‘f/ éap?z’ 2

1

Ordinary of said Covnty do cernfy

____________ the applicant for pension  She
she is a hona fide continuing resident itizen i said

County and was on the 4th Nov., 1908, .________________

That T also know €4, .._ S e

< = I
to the service of husband, and?ﬂ-ﬁwﬁt‘.’_. .___nﬁ%_é_{{(__,_“ ettt (o oae

freeholders. That all of them are now residents of said County and were Jdulf sworn by me heiore
signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are

entitled to full faith and credit. & L‘e‘o ‘
That the Tax Re(urnl.-.-.-l.ﬁ%-._. do e Returned for Tac is for

ess who swears

1008 §..... o, A - for 1910 §. ...
ﬁor; under my hand and officlul seal of ofice thin...... ... &b cieme oy of
(SEALY KOt N LA ecdort Ordinary,
_____________________ County
(SEAL.)

NOTES 1, red the Ordin, hall licant and the witness in the followi
e ey e 1o et s o k5 e v o, 2, Gl
the shall will be the . 8o help you God?"

idavits may bo attashed if blank spaces are insufficient.
:ﬁ'w" ipd prior 1 oot JAANaTy 1010, are sntitied
% coples of JMA.. ifo ablo. nm,ﬁn marriage by some pereon, or by gen-







to receive andfeceipt for the pension paid hereon, and _,mpcmmﬁ that he remit same to

Pt oo LDV
In Witness Whereof, T have hereunto set my hand and seal, this_ AN \“\\

day of \$\\\.«\ —1905.
Yore Bt 51

Sbezr sy

——

L]
<
.~ County,

|
|

OF
/

Commissioner of Pensions.

INDIGENT
- WIDOW'S PENSION,
'4,, ié/l_,_chiment.

WARRANT ISSUED

JOHN W. LINDSEY,
AND HANDED TO

3 2N
020, W, MABmSON. ManaSLR, POR BTATE PamTen,

i

For year ending Dec. 31, 1906,
2.2
m y ® ; . &

Fulton.

Co. /f& ¢

Widow of




&

1.2

o)




EORGIA, _44/("(*/7’/—?‘ q- County.

)
7 4 7 %) :
1 Certify, ?hat //L'LO L ¢ (o Figoin
A
e holder of th's Cortincate was ‘%{(/1»‘ 1 (LU larer

Pousioner,

Ui ? A L TR, Jollars
T de. ¢ [«q / oliar:
and paid the sum oor ( (X // & p 7 7 / e Dollars

/

v
It Cresides 214 [oi1
from this ( ‘wunty, o 10 4, and that demowsihe, now resides o, / £ /r

County.
G P24
' ; . ) —
Goren ander my hand and official stgnature, this /W 2 190 7

é/ Jz7 e /),7/,77)4;{4;1;4 o2

7" /) £
7/ (/,/ "~, /1 71>

( 7

S

o

¥ mmam

STATE OF GEORGIA' ., PERSONALLY MES ;VIns.
County of_ . Fulton - } /%L a ég;:/‘{/( L2
who, being sworn suys

Iton_ ~--Stato of Georgin, and that %he has RESIDED in gaiq

usly ever llnot? ..... dé’( éfﬂ /' ,‘ o 4

on oath, that she is a bona fide resident of said County of

State
That she 18 the Widow of

N

soldler in Company

S 2
that he onlisted in #ald rogimony on or sbout the month of

//(?z/r eA
1861_.,, and served In the Army up to - wocf That ho died on
the... . //7 day ot (e et 1827 .

w ROGImMONY 0f

7}

Volunteors,

Deponent swears that she was the wife of suid deceased soldier, during his service in the Army as g
soldier, and that she has never married since

the year 18,77

I have been allowed an Indigent peusion as a resident of .. g/\/{;ﬁ

County, under Act 1900, for the year 1904, and now apply

his death aforesaid, and that she became his wife in

for the pension providéd by law for the

year ending December 81, 1905

Sworn to and subs ribed before me, - 7 /1‘/ .
R e e | L.y ot e,
this_____day of 1906, § I a;(,{’ )

p ‘/Ordinary. J Post-Office /Z% f% i

= ,‘;;§:’: —_—

N Mi&/ﬂﬂ}‘uv@%m/
e X \

Ordinary of-said County, odertify

oz

T T, who vje the above affidavit and
am satisfied that the facts thergin stated are true, and I know she is th

that T am well

e individual she represents

herself to be, and that she has continuously resided in this State since the_ %x@
day of ___

e 18 "

Given under my offictal eignature and seal, this tho

L/

———
e
e

&Idlnuy ot Fulton. _County.

Vouchers and Affidavits must bear date after January yet, 1903, 2

NOTE.—All blanks must be filled.

e TR

R R e e Ehas. .







Soldier’s Application.

UNDER ACT 1910,

L




W ussuons ror Appticants to Answer.

woe ¥, Of said Btate and County, hereby applies
5 for the pension provided by Aot of 1010, to Confederate Soldiers, and submits his sworn statement, with
1 his testimony to make out the same, and after being duly sworn true angwers to make to the questions

ol i ‘- 3

# the Army of Lheﬁo

~ ! 5 g’ nd in 'h-‘nt Compgn an gime, id \au e. i p mheﬂ
. ’ 3 -~ M ~ ; %
N 8 u remgingin the actual Milit, i
N : ) iR
N\ v | | g S L et el L
h ! : as your Compupy nnd Rey ¢ pusagnde! oharged from the Borvico?
i { > g | Were you nctually prggont witl your Command when it was surrendered or discharged?. /.. .,..5
£ | x 8. If you were not uo@« 3 cifically and E!anrly where you were .. .. U
;' f c q I e B - .
i % 1 - g ; < . .
3 §c I’ g g- -4 a. Where was your Command when #ou lefu it?.
a8 | ® e .
2 P g. b. When.did you leave the Command?.
g = }' " ! ¢. For what cause did you leave? .. .
| - i P d. By whose authority did you leave?

- e.+ For how long waa your leave granted?  In what way?

Were you captured during the war?. e
If #o, when, and where? In what prison were you held and when were you released? ><

9. What property of every description was owned, in the use, possession and contro! of yourself
wife, and its cash yalue/f 8

X
10. What pﬂy of any kind have
1608. To whom and for what price?

11, What property of any description of any kind, and of any value now owned and in t‘l‘)e \-me,
possession and control of yourself and wife and its cash value? (Ma%wmhed list). .....
o -

P I CU——

{ » P 4 y 4 o
Ahwly foog .

) 12, Wha lnnPF tr momhlz jpcome or earnings of yourself anfl wife and the source derived have

; you?.

i 13. . Are you drawing a pension of any amount from this State or the United Sum?.J‘ .............

!

14. Have you gfer applied for the Georgia Pension and had it refused? and for what cause it was
not dlﬁm‘?»@ .




e

by the Act of 1910, in said State, and after belug uworn tmm mommtothoqm L ﬁm
answers as follows: ]

How lodg ‘snd since when havayau i - Rl :
b2z e amy spents /f‘éo

Where/does he now

mm (sms Muny byﬁo-u ).~

2. Wﬁcn and to whom was n mld ot given to? X
3 wm was t.ho prlno pdd or mud to bopdd! sc
4. What nlmon Hlu ALY to oy plidang?.
, 'a.wmmuummammdmmmr)‘
’ g w&m Mlu o e proparty mu. in good faith and full valuestZ<. ..
i orwnitmmmohuinluu&n?

Sworn to -nd mbmihbd Noro me,

z‘nw did you owa: Kuur lntomzon of this &rvim it

nal klovl

ﬁmm.

8. How long within your own

this Company and Regiment? (give da

Wnnd %m was his

Mféw\ '

10r Was the applicant personally pmauo ylth his om) 'r
“i 1f not where waa he and hiow emun M?... A

Hfor what o saumn did o hmr)g_.;, SN Rl
..By whon Authonty did Lo loave..4 '7‘ ‘

Al Ordmnry of said County, certify that I know

s0r Pengion is the person
L TRDAAN. L
3 who are fresholders, thas

they are qm of lidﬂmlw and were duly sworn by me botou signing the foregoing afidavit and
nd thelr statements are entitled to

Inmulfw be and resides in

L 4 oyt A e ¥
18, In whaghy mnhdﬁvmrﬂhdnwbh
How do

the witness msﬂu to the




TO Pr, -
1630, $/./,/
Cig. & C. Tax.yp
TOIAL.

19z

Application for Pension
Due Deceased Pemsiomer
(UNDER ACT 1904)

(To pay expenses of last illness and
funeral)

Ordirary

Date of Deatl: . 4 ,.../ﬂ,.lﬁ)ék/
gy
Amount $. BURR00 [T

Approved and ordered;{ﬁ

[
tgm;itl FUND FROM WHICH PaID e

Bre7 /737 /4700

Sold to Mr,

Fotablished 1a8e

H. M. PATTERSON & SON
Jprng S0 ar Jerth
ATLANTA, GA.

. Y. hobinson

A September 1, 19:
Services of Mr_ R, M. Rob:nson

for
To Yur Complete Service lacluding Casket $£68.00
SPECIAL DISBURSEMENTS FOR YOLR CONVENIKNCE

Grave
Steel Vault

£0.00
-70.00

< £858.,00
State of Uworgiag
County of Fultenm
Fersonally appeared before me Raymond B. Nzlson, who on
oath states that the above arcount is true ani correct, all of the above
items were furnishedi directly by H. k. Patterson & Son, and that payment

therefor has not boen received.
_@“._‘ML&J% J
ahager of 'Firm of H. K,

Sworn to before me this sixth day of September, 1932




. A @ertifirate
A
STATE OF GEORGI1A, County of e o,

> 2 i
IN RE: Expenses last illness and funeral _/f 7  foflnco,

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

1. Died inside of the State of Ceorgia ;

2. Left no estute of any kind or value, sufficient to pay-t Te expenses.
Thisthe /O day of l/r/o:/  1TH3, )
s : 7
(SEAL) / rr ©, Ordinary
‘ /
(Ordinary wi'l please complete and return immediately to A L. Henson, Dirccior, Veierans Serv e Office. State Capitol, Atlanta, Ga.)

Bworn to and subsor! before ms,
Wl‘tpﬂ&u?ﬁ.c Ordinary
oo SULTON

MBeceived oT\Thomas H. Jeffries, Ordinary, $127.00 for the account
/ 7 0 r
ot > \./’\%/4/‘:'1@/ - This amount hss net NEAm

previously bteea paid and 1s now owing to me.
March _._ 1936. '

(Tok?“bﬁﬁhyhlmdwdl‘h)

: (Under Act Approved August 15, 1904)
GEORGLA, ... JFULTON ...Connty.
Personally before me, the Ordinary of said Connty, cc‘)%n .......... .
[ ™ 4
v BeBe ] J ,umﬂmm County, who, after being sworn, on oath

says that he kmew......... ReMo ROBINSON. . of said County, and that said Pensioner

was on the Pension Roll of said County at the time of death, which ocenrred in.. ...8add
County, in this State, on the...

vy 1939,
and that pénsioner left no widow surviving, and no estate of any value sufficient to pay these funeral
expenses, which amounted to the sum of $.358.00......., per swarn statements fully and completely
ITEMIZED hereto ettached.

..County
(Seal of Ordinary)

CERTIFICATE OF ORDINARY

- County,

o RN gt ..y Ordinary of sald County, do certify
that I personally know......... BB, LESEMR. ... ... -, Whe is & resident

citizen of said County, and that said person is of truthful and trustworthy character, entitled to full
faith and credit; that I also knew...ReM: ROBINSON Ghilo in life and that this wes

the same person whose name appears on the Pension Roll of ... FULTON County, and
L J

o
was paid a Pension of eSS smms o s (d..o..n«) Dollars
in SWX and I now believe safd pensioner to be dead; and that the instructions

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

@iven under my hand and official seal, this......./.’..%day of.. , 19.32
(Beal of Ordinary) Wl A8, Ordinary
R County

INSTRUCTIONS

1st. Requi laimi; of last fllness and funeral, to make out their accounts in fully itemized form,
dﬂumﬁlﬁ—aﬂ&vﬂudl&.n‘nﬂh&.

2nd. Each acccunt must be sworn to before the Ordinary, and in the following form:
'%Mndloncolumnnthmdmdtwmhﬁthnﬂhn(otm-nlwuﬂuunw
be) of. who died without owaing sufficlent property to pay this bill,

3rd. The Ordinary must to it that each bill is perfec legitimate in every and properly sworn to,
nd.u-m-mbu‘lhﬂn&mﬁhﬂ-hhh-am“mﬂuhm

éth. mmmm-uumncu.un-—.muummmmmm.pmmm
u-ownuthpddmnﬂlnhnﬁnodhmunn authority to make the payment.

Sth. Retura this appli and’ attached bills, properly d, to the Peasion Department.
Oth, Otdlunﬂnldmmtmbukofﬁhbhll. when folded, is filled out.










nty. ,
%u

Personaily before me comesds

on oath says that they
.

b said County and know what property she gwned on tth Nov, 1908, and its ggh value to be as set out
‘ otons b Sadonsal s b ntr Kot Vadkst
by Schedule ) as follows - | Jaakersal R 720 28 . . (RATT0Ve LAtk

---=Personal property. ... S
---Notes and accounts dueo...___________ ___.___________ R e
B T e e

Schedule (B).
We know the property sold or given away since

Schedule (C).
Wealso know what property she has now in her possession, nse and_control to-wit ;

14 SeLonsd

Total Value of all property and effects 3

.\\\}ﬂtz'.nd .~||hsv'rZiltmd before “(- §;(f

me this the

‘___A_I’J_/f,j |

...................... County

. : ' ‘_’f_ -
) ORDINARY’S CERTIFICATE.
S:I;/éTE OF GEORGIA, |

_____________________ the applicant for pension. She
she is a bona fide continuing resident citizen of said

that,

is the person she represents herself to be and

County and was on the 4th Nov., 1908____

That T also know_______ ey A_,._“__A_;‘?,,._ ~>=—--the witnes,
to the service of husband, and.MWa& V v,,f..e:@f?fﬁi‘:‘i“.who are

freeholders. That all of them aré€ now relidents of said County and were duly sworn by me before
signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are

entitled to full faith and credit.
That the Tax Returns s TS A Returned for Tax is for

for 1910 s¥bo%=

1908 $_ £

Sworn under hand and official seal qf office this day ofic.. .
Mdan il
(SEAL)) Ordinary,
-
.......... County
(SEAL.)
NOTES 1. Before questions are answered the Ordia, cant and the witness in the followin,

to each of the questions asked you an

the evidence
2. aﬂﬁ t.
:: m-—&u-&t&nﬂ
8. Attach certified copies of If not prove mirriage by some person, or by gen-

o

"\of.—i.

County. f

Personally before me comes <l

H. ‘Annfnrnmbu _____________________

to the following questions, answers as follows :

who after

being duly sworn true answers to make,
1." What is your name and where 4o you reside? __J.._Ma. Abararowpie, Cerxoll Co
&, -
2. How long and since when have you known _____ ixe _Hachal Haninsan, .. applicant?
Five years.

3. How long and since when has she continuously

----..831 her-life,

resided in this State? (Give date)________

4. When and to whom was she married? .._____________ How do you know

5. How long and since when did you know_.__ (. .. Hobinsen ... _______ her
husband? __fince 1u68&. __ . ___ L _.,I e

6. When and where did______ u._.L.__unbinmn,._,' _________ ‘_ ,,,,,,,, _ ,,,,,,,,,,,,,,,

the husband of Applicant die?.._uay..190d,-1n_ Dougla&-Oomty—-u-gory‘r .............
7. Were the applicint and her-husband living together as husband and wife at the date of his

death?

-Honineon,_ __enlist?

9 When, where and in what Company and Regiment did. T i D,

______ 1s634,._ " 1_dont. knaw,_ _Captain smithe Co,' N

Were you a member of the same Company?
How long within your personal knowle(!ge did he perform actual military service with his
Company and chimcm?_'..-..__ha._\lﬂxud._fnx.ﬂ.ﬂ.-h_QOMmm_.in..h‘l.ﬁﬁl.mﬁ

uining Beaureau:
15. Wgen and -;/hcre did his Command surrender, and was discharged’._____ _____ __ _____

.......... A.d0. not kpow. . ____________

14.
where was he>.._____ 1 _do_no% KooW. ._______________ when, where and for what
cause did he leave Command? (Give date.),-l,ief_t-{lgi_uJJ.I.laIer'_19}_',ﬂl-_.___Lt_v whose

Was the husband of applicant personally present at surrender’.___ I _do_not  KDows not

authority did he leave his Command?.______I do not Xpow. . . and how

long was he granted leave?.___1_do. not.know.
Jinet. I have siazed I know by being witn nim®.

_______________ How do you know all this> _

15. For what cause, if you know of your own k‘nowledge,‘/as he prevented from returning to

his‘ Command?___ :1‘:&91-“&.”"."\4“-!@!5_4@91 _no_ .QQM.‘. _______

: \ d . v
16, \What effort did he make to return to his Command antl how do you know this?

own knowledge or how?_.._lﬁ‘hdoﬁm..aflnr_t-l_max_.. nothing.,

Of your
N

Sworn to and subscribed before me this the i
....... L73R _day of.'.‘_--v.ﬁpl...._-----19.13, |
- ;%mm----_-__.,OndiuaryA
of. Douglas

Ceorgia Douglas County?
L, J. a. Pittman, Ordinaty of ssia certify that I nave known
J. H. Avercrolbie, abemt 8, ana I consider®dPtruetwothy witness
bl falth and oreqdt.
T

x,
)
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ror Applicant.

STATE OF GEORGIA, |
. L3

|
......... ... County.
M \
Peisonally before me comes. S-Tm SRR ATENOMAMANW _ _ of said State and County,
and after being duly sworn, on oath siys that she desires to apply for a pension allowed under the Act

of o 1910, and submit testimony to make out the same, true answers makes to the fol-

lowing questions to-wit:
___________ = __G_A__[vw:d,

* 1. What is your name, and where do you reside’?

2. How long and since when have you been a continuing resident of the State of Georgia?.___
e .

3. _When, where and to whom wereé)u married/
d

4. When, where and in what Company an

egimgnt did your husband enlist as a soldier in
Confederate Army or Georgia Militia? (State the arms and class of Service,)

AN - I MY B TV 'S

. b When and where did the Commands of your husband surrender or discharge from the army?
MW VKL AYVAVINY VS T ) :

o | ; =
. Was vour husband personally present at the time of the surrender or ischiarge of this Com-

mand? ,,"_\Qsé
7. It Me was not present :tate clearly where he v

5. \Where was bis command when he left?__

a. For what cause did he leave his Command * ’,@_J:,
b. By whose authority did he leave his Command > o

c. lor how long was he granted leave of absence?

e What was his physical condition when he left his Commandi___

t. What =ffort did he make to return to his Commant!?

g Inwhat way was he prevented from woing back 10 Command___

h. \Was he captured by the enemy at any time? ___"WA___
i, If so, when and where captured and where held as a prisoner,

released? . __ . ___ S SRS e S e sk e e ———

When and where did your husband die?. "

j.
. a
k. Were you residing together when he died? —

L 1f not, how long had you resided apart?_ —— PR
“. What property of any description did you own, hold or conirol i

o vour use and its cash
value, Nov 4, 1908 (State same by items.)

10. What property of any I bave you sold or given a

¥ since Nov. 4, 9087 \What was re-

ceived for it and whet did you do with the proceeds thereof?  (Give items and cash value.)

e %,

‘What property of any description of any value have you now?
h valu MVMM% ELSUIVI I IV
‘I.'w‘, ©.9%

12. What are your annual earnings or income nn& tieir'\'raluc 2

13. Have you heretofore been paid a pension by the State?” % .

1f so, when and for what cause were you struck from the Roll?




Sttt ..ACounty.J

YimIn Ur ULURGIA, }

Porsonally before me comes...

Personally before me comes............. e wo.who on oath says that they

1. What is your name and where do you rebide?.&ﬁ

are fresholders of said County and that the: know..
@ e iieY XNOw
2.8
2. How long and since when have you known.ﬁ‘ql

of said County and?n.'ﬂﬁ"{)ropérty she owned on Zti Nov.-1908, and its cash value to be as set out by
Schedule (A) as follows.... . ... .

3. How long and since when hfls she continuoua}y [oPled i this Sfter JGive dpte). . <o wvieeerPersonal property. i $..
= ; z 7 g
U [ Wa-al ﬁ A 7 o i s+ e Notes and accounts due. ... s $
4. When an whom Was she married?.......

Total. ...

AT W et o i ,

5. How long and since when did you k
bhusband? . . Ifﬂiz-%xf a
6 When and whero did ({L 0K KA S = dier
. / N N s, Porsonal property L. . . wi 8 e
tho huabnnd of Applicant je? s NN ot VDR

We know the property sold or glven away since Nov. 4th 1908, its cash value to b an follnwe:

........ Money, Notes and aeccounta.... .. .. * f
7. Where the Aplicant and her busband living together ns hushand and wife at the date of his
death? AR IR S (PN Sahgdils (L),
_ gé Wo also know what property she has now in her possession, use and control to wit:
8. Ifnot, how long did they live apart before his death?. .&.@ e &W‘.\‘ . 2 ’
..... woee o . Acres of land.._worth.. R ey - . i
Were they divorced? S (DR~ AZVN Bt x e gﬁ e Horses and Mules s
9. When, where and in what Company and Regiment did.. @ /e :VQLWW enlist> oo Cows and Hoge .. $
) 7z o * Other property s
%} » /tJ—f Py ‘ . / caF /A[ = irvamaspmeesasssaressatiss it -..Other property.. .
M s z){‘f/%;ﬁ i e @. et~ s o income and earnings.. . S L
N ben iyl s Pl : A
: W/ : ’“'7& g P Total Value of all property and effects 8.
10.  Were you a member of the same ('nmpnny?\g_w. ; Sworn and subac:ibed before me this the |
11, How long within your personal kuowiedge did he perform actual military service with his Com- B ———t. 1\ 2 SOV T o
‘ . . / o i 5
pauny and Regiment? )é,(/,l/f/"d/( AWMW/%_?M /.Kéé/ N ¢ L LY
7
. 120 When. and where did his Command surrender, and was didcharged'.\lb,aﬁ-h»,‘t.. 2 O -Lounty.
] e TN YIS Caplicied Lo an oy 0 ld e ad o Bl pmii . ( »
13. Were you personally present when it was surrendered? . - Ma ... . Afnot where ORDINARY S CER TIFICA TE.
. , . (|
were _\'omtdu‘.. M&MM ..and how came you Lhel‘ef&m«i..{.{am STATE OF RG A' |
i tals s B oass el o Gy ad k. (it Yol s taiptiine . mean
,u‘ht Jia s on (VIU‘T‘J Y _ ~. : i s "
14. Was the husbaitd of applicant personally present %t surrender’ Al - nIf not T gz e Ordinary of said County do certify
J . T soscoenn. h i f 9,‘»‘ . Si
where was he?.. AQ.AM‘&M i when, where and for what that, I know........ »--the applicant for pensior he

is the person she represents herself to be and

o she i8 a bonafide continuing resident citizen of said
cause did ne leave Command? (Give date.) &J'V%AMAM\‘ S —....By whose County and was in the 4th Nov,. 1908, e
authority did he leave his Command? . . ,ofu ’no%‘%m.u»r- . viviieveeee ..and  how That I also know..... ... . <emecoee.the witness who swears
long was he granted leave? .. F’Q.o,-....h;,.(t-‘. ‘H\M..% e e How do you know all thiﬂ?.ag.lzu to the service of busband, and...... e .who  are

. freeholders. That all of them are now residents of said County and were duly sworn by me before signing

Z 4 Ml act CR.. the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
: Il faith t. B

@y ;,M/!‘M’ ......... full faith and credi ‘

That the Tax Returns.........oeoeooooooooe Returned for Tax is for
18 For what cause, if you know of your own knowledge was he provented from Feturning to'kis 1908 Beoeoscssicsiscisisisns imssimaiisiiionssmonnre JOF 1010 L
Command?.... ”Qé ekt Sworn under my hand and official seal of office ChB e assegissn. A8Y of,
16. What effort did ha make to return to his Command and how do you know this? Of your 101
own knowledge or how?... IQQ’?\.A/}'":)@VLA A roinary

-.... R USSR 017713 4
) EAL) ,

W and subscribed before me this the
W NOTES 1, Bef uestions are answered the Ordinary shall swear spplicant and the witness in the followi ords:
~ L n‘::‘dm.:ly swear that you will true answers make to ng of the questions asked you and w:nmc‘vi'dnneu

th, 8o hel God.?"
. ou m‘-‘%’{m ‘:““um s?%”:pmmmmns.
...... ™. X B o
‘ % up.h.n" Im” l"'mm."‘u' :u, Pprove martinge, by some person, or by gen-
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POWER OF ATTORNEY.
wdb..m.m O.m. GEORGIA, “ #
- —ee  Cousty.

et

v




Ul oe youq |
owwy oj11m

ezuoyINY Aqeuey

STATE OF GEORGIA,

Z30Counry. }

..J,’ ﬂ(r{f‘/‘ A —.of said Su}e and County,

/
as & witnees ip support of the upplication oj j ﬂf{“\/\xw Lav] ‘
under section 1254, Code, and after being
answers s follows :

1. Whnt is your pame and where do you reside’... #’ J [zlfglﬂ AND U Meols

Ann oMol diakdoww? Goidan Lo
2. Are you acquainted with . .. onann N—— , the applicant; if s
lnng have you known him? ... OL‘LQ \("r J‘ri [ s v g(w\/w

W/?sr doel he/qlde, and how long nud\uluce whan has be besn® resident of this Btate ? “ /1“ ' ”7(« C @

4 VIWAN KA et Ny QAL AnO vy | Y h s
. Whnn where affd In what umuplu/nud teghment did he enllst. and how do you knuw‘ [ANTINY /

7 WA 5 TN P .,1,'.‘";#)
B e e R Y S PR

5 Were you a member of the same company ugd regiment ?... W FAAN ST TN B VA W' 7
.\yr_.QIJL:\[}. ..... Z—\flﬁ,l... 4 Aiatin

7. When and where was his command surrenderect * o WQ/(O el A oA

having been presented

. for pension
ily sworn true answers to make to the following questions, deposes and

, how

6. How long did he perform regular military du

8. Were you present when it surrendered * R -
X'\_x L
9. Wan applicant present ? amd Lan QLN ANDNL
10.  If he wa not present, where wae he ? wr /lmvu» o daa st dan. ((/u_ . Aan Utl}u.
When did he leave bis con numi’/‘N\Mu’\ Loy Forwhu camer Mandesnn Prasr~in
n (st B O xl(a .« How do you kunow all of this?
n) _an xJ LN Q-
OT WAt pess Ut v
(Give your means of kmowledge.) w .
B orart. ‘m NN é\ r\mrvul AL t\‘\;\\,\ Oga Ao avald

reail

11. What property, etfects or income has the applicant ?
p

12, What property, eflects or income did the applicaut possess in 1901 1902, 194).{ 1904, 1905, 1906 and 1907
A A% NI ) AND Ao ANANA
and what disposition, if any, did he make of same ...
13, Hun ho conveyed wwvay any of ks property In iho luc four yours j 1€ w0, what waa it, and to who !
(dolela {' Avmaas onad Ll o Aaves ok 4, tedaaon
14, Whlt 0 lhe/uppllonuu ocoupation and uhy-ionl ndition 1. LLI ‘,JZ]]MA(’" ALY
I W W, C0 . S S

e s ; e
13. Ta the applicant unable to u,por& himself py labor of any sort, i why? <V ..1\'\." Lo C’{\Ai’f‘;
40 S W/ TR # ’L/u. 1ind e Aertd diole

18. How was he supported duriug the years 1901 1902 1808, 1904, 1905, 1908 and 1907? ’[/\1 AV\L o

Whnl pordnn of his Eu} Tt !or thesq four yun was derived from n Iabor or ix;omni en ot

_tandl Aol ovnnd adonal danmy daansrord o j-aunl
18. Give s mll and mmpl r of the pplicant’s physical conditi zhn entitles hit to a pension undor
Bection 1264, Code "\/L‘\M/{‘! Q..xr\u A L )l;\f\ A
9. Who composes family ?  What property. have they Chlldren'l Agu and‘d‘le’l; Vaumiug capacity ? 1 1#
2 QIA.NL ol
aano W/ #,.zm_ ) 2o Anary rman Ana fank Ouye 3 ¢

aV.S W/ /=TS .l;?...——.—AQLlAM&__)/ ‘_mwﬂ«,mu] olbvue o f«/\»uui

20. What interest b u in the recovery of a pension by this applicant?.. . VAYAAL..
Bworn to and eubscribed before me, this du/} } ‘L ﬂ‘ f

.Ordinary,

" Witness.




Y =
#@é‘lf/”!/ » - COUNTY
P, u’wuull» came befora me _. x / @}'Aﬁm —

S — 1

/e 5
<‘ / g, L A + =i -, both known to me as reputable physicians
of said County, who, l»eing rally gworn, say on oath that they bave d fully - S
/}z(//rm- / M""’ —, appli for pension under Beotion 1254, Code, and after

such personal examfnation say that his precise physical condition ‘s as follows:
I precise physical condition

Feihbe pfeolsl. —  Boop oy
e o M g (oA -—mc%_‘ ,Y QT{

-4
¥

nied et we have no fnterest in said pension bei g allowed.

l’);r;;\”':: m“:nil(jf%’z;h%holnrn m;’ll::;)u : %'//
’j’\j St A Lﬂ/\ g "'{‘1’\,’ Ordinary. ;‘/"(/[M 03 "Pa"(l' MZ/’

ORDIN kRY S (..ERTIFICATE
\IL%[ I/lg GEORGIA, }
C‘):r#('/l Kl\( s 0N T
r" 4’/( &\M —.Ordinary, in and for eaid County, hereby certify

70/ -
fplicant

Dot w |mmdﬁ‘ Fouldont of this State -num\w

and that the witnessos, vie.. _~ .

a.e of trustworthy character, and that their statements ere entitled to full faith and oredit,

rosides in maid County, and has

— = 180

I further certify that hefore aneweiing the foregoiug questions the applicant and each witness took the oath

Lerson prescribed and that the full text of the affidavits was reed to the applicant and witness before same was signed.

I turther certify that the tax digest uf.l“¥‘~ e

—— oo ____Dollars ot

County showe thnt applicant

returned for taxation in hie name in 1901

property, and in 1902 --—4———————— —___Dollam of property; in 1908
———————— Dollars of property ; in 1904
: ——- -————————Dollars of property; in 1905
.. . % Dollarkof property ; in 1608
Dollars of property; in 1907

- —  Dollam of property.
In my opinion the foregoing claim is.... e TOAGS i good faith,
dyp 7

Witness my hand and see! of gm. this l%
2 227wl
] )

p County.
ANOoTm.

s
1. Before any questions are answered, the Ordinary shall swear 1k and the in the foll
rds: “ Yo# lb-ldin‘ lnlwen make to each of the questions asked of you, nduulvkhmyou shall .inwlll

the whnle tm'h 0 hlp u God.”

may be hed if blank spaces are insufficiens.
s. In every case the Ordinary must certify to the charaster of the witness, and as to the #zseution of the proof
as sbove set out

2e1d]

- a0 'A’.cyou nqlvh.‘iny m' I s, what amount and for what dissbility /02 41t __

HTATE OF GEORGIA

Sl

j) /[,n‘daudﬂl,

of said Btate and County, desiring

g b P&m Act (Bection 1254, Code), hereby mhnm Inl ymofa and after being duly sworn
'ﬁ"?&_’"m do - (GI“dsmn (nJ dP toffice.)
. 24 you ve laty and Posf
Lrce: }‘2‘? ssenn 12 Lo ssssnts L 28 Lot pia

ﬁw lvng abd inm;’l?u)hve you been a rddcnt of this Stat 7o

2160 L
8. When add whers were you born? 'Xp/fy (8% T oy Lo e pielas (o 4 (%

4. When and where dnd in what company wrl regiment did you enlisi or serve ?
DIl mﬁ}/ré( VE 4/ Ve, Jnu»zwlu do. A Co 2. //’ﬂCm;&p/»,/ T e
fment? huﬁ( 9 ttad Ciklispeol.

5. How lon, did you remain in such company and reg
o éia..uu( L8 bk S

[ e where was your company and nglmt Lo dm: ;“nr;:d:ja ;;u /u.n:, A.
WM[IMA& &, m:é: 4172.1 & 0. amagb sl oy
M-ﬂ%g»« g m/ 7

M L odomn S

dered ! /{/n/1u»~...

7. Were you present with your oumpapy and regil wlnn it was
8. If not presant, state specifically and clearly wh;u fou were, when you left your command, for what cause and
by whose autbority -G o= de‘.{(‘\_ﬂ_ M veler ot
_._Qluai_ﬂ den ( . )' /)0y -
‘1 ol i °Jy A o L"" w, R/
9. How can you onrn (gm) pex annum by your own exertiom or hbor L.; larw’
10. What has been your oooupation 4 dince IBM?M:] g meh it I G //C“ 7‘19‘[7 t
11.  Upon which of the foll grounds do you base your application for pension, viz: first, go and poverty,”
second, **fufirmity andf poverty,” or third, ** blindness and poverty 1" ..l ieriy B S ”Kﬁ

19 If ‘upon Afe firet ground, state how long you bave been in such ndluun that you could not earn your sup-
port.  If pon the second, give & full and oomplets history of the infiemity and its oxtent. I upon the third,

atate whetlgr you gre totally blind and when and whonz lost your elight, of €1428... 424 TSNP O TONT |

M. Lk arad.. -MLI(()J darb, i aSen fodaa val
i Il Ll Yﬂmu et ddeas oA on;dmﬁ s

A Ut ) ® .

13. What property, real and personal, or income, do you and its gross value ‘..;i..étu.uz__Lu.L
L Tﬂ)\.«m['m,t_,a‘lz Sy ;MI

14, What poperty, real or personal, did yda possess i 1901, 1902, 1808, 1904, 1905, 1906 and 1907, and what

dilponmn if any, by sale or glﬁ, have you made of mme?. ﬂ.&lte{_& Sdol

lJm.d_é‘i odama.
_M_A/ j 7 /3 ﬁ—nc( Ao }‘L/
A{Q‘zzu. /ﬁc—:lwu a:u& e
15.  In wht unty_ | thoss years, and what pmpeﬂv did you then return for taxation ? 1
e m ﬂ el U Loy Smatt Phovds. N Lot Lil-
18, Bo' were yon nmrhd dnﬂn'ﬂuyun 1901, 1902, 1908, 1904, i906 1906 nnd 19070 Liane o1 - L
L v eaa. A vy frarhaid ot Leidls J ol ol _rictie

17. Hoiv inueh' i _yunf lupport oost for unh'of fho fhat porﬁon did you contribute thereto by your

own labor of income?. ranl C il ey Wﬂ;i_b"h s
18. What was your employment during 1904, 1902, 1903, 1904, 1905 1906 snd 19077 What pny did y

receive in each 2‘ .»7

year? daledmer g my&&&z{ e on
‘Have you afamily? If s0, who composes such family ? ane eir means of support. Huvzthey & home-

/

m.d. or n&umptty? Their ages and how employed?. A b S

2
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POWER OF ATTORNEY.

STATE OF GEORGIA, M v

COUNTY.
Know ail Mea by these Presents, That I, ..

Couaty, State of Georgia, do hereby appoint.....
(|| AV

me and in my name, to receive and receipt for whatever amo I may be entitled to from the
State of Georgia by reason of an injury received as aforesaic tary service of the Confederate
Btates (or of this State), as stated in the foregoing  affi 3 thorizing my said Attor-
ney to receipt in my name for any Warrant that may be iscued v the Governor, or for any sum of money
which may be eoming to me for the reason afore:

IN WITNESS WHEREOF, I have hereunt

dsyof . _ . .. o 1894,

Executed in the presence of us

)
DIRECTIONS.
Send money to me as follows, by

to

County, Georgia.

R

N |
'y
¥\

4
oLy oen

PR
&Rklﬂ(i\,

Disability Ac,

Becretary Executive Department.

S0 22
= /
/4

w.H. HA

WARRANT HANDED TO

Pl

(For Those Alreaty Enrolled.)

P

s et Bty

.. Amount, §




, LUWLN UL ALIUKNEY.
STATE OF GEORGIA,

COUNTY. )
Know all Men by these Presents, That 1,

of
Connty, Sate of Georgia, do hereby appoint...
of -my true and lawful attorney in fact, for
meand inmy name, 1o receive and receipt for whatever amount of money [ may be entitled to from the
noof an injury received as aforesaid in the military service of the Confedernte
(or of this State), as stated in the foregoing  affidavit ; hereby authorizing my said Attor-
ney to reecipt i my name for any: Warrant that may be iscued by the Governor, or for any sum of money

State of Georgia by rea
States

which may be eoming to me tor the reason wforesaid.

IN WITNESS WHEREOF,

I have hereunto sctmy hand and ~eal, thix.

FUWER OF ATTORNEY.

STATE OF GEORGIA, }

- — County, '
KNow ALL MEN BY THESE PrEseNTs, That I,

A gy .. of.

County, Btate of Georgia, do hereby appoint.

(| AS—

~my true and lawfui attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
Btate of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this State) aa stated in the foregoing affidavit ; Lereby authorizing my said Attorney to receipt
in my vame for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforeeaid.

IN WITNESS WHEREOF, T have hereunto set my hand and seal, thix

dav ol 18404 L A 1895 )
wemee[ 18] Exeouted in presence of uy 7 \ (]
Fxeented i the peesence of aw ,
' the ) ) \
J
55 iy . DIRECTIONS.
DIR ECTIONS Bend money to me as follows, by
Send morey tme s follivs, by B o
o 1200, ) o )
County, Georgin County, Georgia,
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For Applicants Heretofore Allowed Pensions
STATE OF GEORGIA,
T (™ County. }
PERSONALLY appears 44(,47« Ot ala~ }IQu--( _of C)f/h/(/( PR

County, State of Georgia, who, being duly sworn, saysfu oath that he is a bena fide citizen
and resident of said State, and has resided therein continuously ever since the Q'lfr?z

day of I8 ; that he enlisted in the military service_of the Con-
federate States (or of the State of ) during the war between the
Stu(cs/,('md served as a P e - in Companyréj , of #2th Regiment
of 0 g0 ' Volunteers 9(?»—“4( 's Brigade, that whilst engaged in
such military service at the battle of « Fe<or %(‘XA ré/‘cd.‘-cv( in the State
of Dt o " Lon the day of _ALp a‘}\ 1862 | he was
wounded as follows: (e O o C " 2vre e L 7 "1:,‘,,:‘_( N

%'ﬁ PR }M il 14«d~w7'/7 Hein
(’ ”«[n—(u: ».~'_(‘ 'I" }A—q,f.«/r/h\ %: (/)GI‘A—\Q'M O’V¢‘ww “(
It atiime op LEg A

Deponent desires to participote 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
cutii]ed for the year ending October 26, 1894, I have heretofore been allowed a pension of

Lf;s _— dlullars;, for the year lBﬂ.i/ ‘

Sworn to and subscribe before me, this, the - &=y

) ﬂ(‘yfl«:(¢~$)‘)(“("(,
/2 day of ~€tar. , e 1864, (P A b
')," \;\/,.('»(4(/,.,,,_ (")//,...

Nore—State fully the naturs of wound or character of disease which r‘luwl/w{dunbihl_\: and esplain particuarly the extent
of the « bility, resulting from the wound or dlseas: .

o~

STATE OF GEO RGIA, )
7;/4-»6(9 ™ County. t
¢ SN, A= (= 2 S Ordinary of said County,
do certify that I am well acquainted with 4@_7« Oeaatar Q«r"( the
applicant in the foregoing affidavit, and am well satisfied that the statcment:;?a?c by him
in his said affidavit are true, and | know e is the individual he represents himself to be
and that he resides in this County.

Giveu under my official signatu}e and seal, this /.2 67
day of €6 can, g 1804,

~~—
Afix
jour
seal

A

3
Ordinary e €40 0, .- County.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Fulton County.

Pevsonally appears ilexander Roddy of Tulton
County, State of Georgia, who being duly sworn, says on oath that he is a bone fide c_itjzgl_z
and resident of said State, and has resided therein continuously ever since the DirLh
day of - 18 ; that he enlisted in the military service of the Con-
federate States (or of the State of . ) during the war between the
States, and served as a Drivete in Company ° | of '2pg Regiment
of Jeorgia Volunteers, tov:1l ’s Brigade. that whilst engaged in
such wilitary service at the battle of ¥z Hope Church ' inithe State
of Jzorgie . »on the day of =y 186 | he was
wounded as follows: gui 09t wouni througt rigit tpigh «ni privetes,
reniering hir insowpetent to teriors the orainzry &.nuzl veustions
of life

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 js
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension

of Pifty dollars, for the year 189 * 5 B
Sworn to and subscribed before me, this, the Al (z.r-@-.,z tﬁ;‘;}l)’ il il
oA day of March 1895, "))1 a//k )

Nore—Stato fully the nature of wound or character of disease whicl’en ),. the disnbility, and explain particularty the extont
of the dissbility. resuliing from the wound or disease.

STATE OF GEORGIA, }

Fulton Cou nty.

) CR—— S W.L.Ca]}.‘hgpnr -Ordinary of said County,

do certify that I am well acquainted with. AlexznisygRoddy 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 represeuts himself to be
and that he resides in this County.

o
Given under my offiicial signature and seal, this ‘/
day of... Mareh .1895s.
o
E‘:i} %\Y /(/'> (= B >y
here
Ordinary____Fulton _County.




- - —=+ == eeaa awazavasa., 1 POWER OF ATTORNEY.
STATE OF GEORGQGIA, } STATE OF GEORGIA, }

County. Countyv,
——hereby authorize. J— I, lereby authorize
of.. oF
to receive and reccipt for the pension paid hereon and request that he remit same to to reseive and receipt for the pension paid hereon and request that he remit same to
by__ by
at
IN WITNESS WHEREOQF, I have hercunto set wy hand and seal, this IN WITNESS WHEREOF. I have hereunto set my hand and scal, e
day of 1606, day of 1807,
[w. 8]

Executed in presence of us ) Executed in presence of )

)
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TUr APPUGAILS IEreIOIOre ALOWS FONSIONS.

STATE OF GEORGIA }

[foiten  .......County,

Personally appears. l\{.oxandar Roddy of . Tulten

County, State of Georgia, who being duly sworn, says on oath that he is a dows fide citisen
and resident of said State, and hu resided therein continuously ever since the. Birth
day of : ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served ag u, .. D!'i'&&gm wowo.in Company_ C, of 428 Regiment
of feorgia Volunteers,_ Stovall 's Brigade; that whilst enllgql
in such mmtary service in the State of. ' 020712 , on the,.. -
of s - 18625 he was wounded, injured or dluuod o follovn '

7un shot round through TiRhg tbigb and. mrAvaten rendering him ino

L0 Darforn the ordipary magihl vosations . ...

D T

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
catitled for the year ending October 26th, 1806. I have heretofore' ;;t‘ resident of

Fifty

Fulton . county been allowed a pension of.
: dollars, for the year 189_3 ., ﬁ ;
Sworn to and subscribed before me, this, the OQr'l‘
“3 _day of___Peby 1896, Ortl_ »
QrL.

'E—State fully the naiure nlwmd orahm of disense uses the disability, and explain particularly the extent
of |1.¢ dh-wl ty, resulting from tho wound or disease.

STATE OF GEORGIA, }

—— County.
.
I T.L.Selhoun v i Ordnm;nuy of said County,
do certify that I am well acquainted with Alszander the

applicant in the foregoing affidavit, and am well satisfied | t.lut the statements made by him
in his said affidavit are true, and I know he is the {ndividlul he reptelenu hinuelf to be
and that he resides in'this Cotnty.

Given under my. oﬁdnldnmnnulnd this__ 26 »
dayof.PebY 188

For Applieants Heretofore Allowed Pensions.

STATE,OF GEORGIA, }
oo .County.

Personallp appea@axm«‘é/t/z J of _,«4;

County, Stete of Georgia, who being duly sworn, says o oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the 24
day of  _ 18 ; that he enlisted in the militafy service of the Con-

federate States (or of the State ) duriug the war between the

States, served db'a R in Company & of 462 th Regiment
of /7&&1_ olunteers, ng&( 's Brigade ; that whilst engaged

ln such mili \ rervice in the State of 2 -~ ,onthe diy

INU‘:( he wan wounded, injured or discaned un follown ;

%pﬂ %—f’nw.m{/&“’/ﬁ‘
mawzf Al e e

Deponent desires to participate in the benefits of the Act yapproved October 24th, 18837,

and the acts amendatory thereof, and makes application for the pension to which he js
entitled for the \Wg October 26th, 1897. I have heretolore un der said law as a
res:dej\f: = = county been allowed an invalid pension of
. Dollars, for the year 189 b

Swortf to a@subscrlbed before me, this, the }Oﬁfrq - L/p < L(‘/
PO Y

2 A day of . ;__47 1897. ) post oFFIcE e /0 Sl e

~ S, 3
e 2. € S
Norx —State fully the nature of wound or chargéter of
of the disability, resuiting from the wound or disense

STATE OF GEORGIA, )
S s County. f

% ;;él/ / f said
ry of sai ounty,
do certify that T am well acquamtm %2‘74{({
applicant in the foregeing affidavit, and aw well satisfied that th

in his said affidavit are true, and I know he is the individ
and that he resides in this County.

f disense which causes the diehility. and ey fain partiouin 1, the exten

e statements4nade by him

ual he represents himself to be

Given under my official signature aud seal, this < 2
—
day of. --:.—{2 B 1897,

=4 =
Ordinary. . .. e xe il & 7 oo -County.
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STATE OF GEORGIA,

]

.. County.

_.hereby authorize

—of

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

by._.

at

WITNESS WHEREOF, I have hereunto set my hand and seal, this

1

1899.

day of.

[n.s.]

Executed in presence of

VINVILY "NIINRIG TIVIS 'NOSINYVH M 079

Py
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=L KOLLYAS a0

L D

L
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s

;

STATE OF GEORGIA,

_County,

_hereby authorize

~of_

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

by.

at.

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

-.1898,

day of

lL.s]

Executed in presence of

CL GAGNVH LNVHEV A

B

‘NOSNHO[ aQdvHOIY

T
L

T ——

$ “unomy

l.
Q.uf.\
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Tur HppuUsduLs nerecorore Alioweq Pensions.
STATE OF GEORCIA, |

s.,./wft “zc County H
O ' G
Personally appears C (. & A e of Fteliiz¢

County, State of Georgia, who being duly sﬁ)‘m. says on oath that he is a boma fide citizen

and u:.\denl of said Hlute and has resided therein continuously ever since the

day of /O e (/ 18 ; that he enlisted in the military service of the Conu-
federate States (or of the State of ) during the war between the
States, and served as a e =2 "'Q g_," in Compdny, £ of ~Z th Regiment

<

of 2Lt Vohu'(cus‘c‘ < CH < s Brigade ; thst whilst engaged

in such milfary service in the State of S - , oni the day
ul /4‘5'.2:’ T AN he wan wonnded, injured or divcaned an follows:

pZa 27 ﬁ

//‘,‘1”1 .k’lbl(( v L QWL -1l 2.

- .
b2t il 0 AT Sle T L ‘.41 o
4

Deponent desires to participate in the benefits of the Act, approved October 2-4th, 1887,
and the acts amendatory thercof, and makes application for the peusion to which he is
entitled for the )rLarﬂdiug Uctonf-r 26th, 1898. I have hecretofore under said law as a
resident of_ T cL . ;"zg -county been allowed an invalid veusion of

\_:'-J’ e Doliars, for the year 189~ .

Sworr to and subscribed before me, this, the } jé S "‘—z/ ol ctg

) = e ' 1
- day of . . 1898, } rosT- omcu
— = hd
-, sy s~ s | o P S .
Notr—Hinto fully the naturo of wound or charnetor of dissase which causes o Alanbility, and arpluin partioularly the sxtont

o the diahbiliy, resulting from the wound or dissmss

STATE OF GEORGIA, |
C% C<Fz¢ County.

I; // /é./%(/w‘/(/ .Ordinary of said County,
do certify that I am well acqualm w1thJ¢_</ L “;./(/ _the
applicant iu the foregoing aﬂidawt and am well cdnsﬁed thay the stalements 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 ofhcial signature and seal, this_ //7

day of T sbmacg, 1898,
/\Fvy‘.,?“l g 7.
Lo — P

Ordinary. oy ¢ & £\ - County.

_g Sa” 7 Dollars, for the year 189 l/; .

For Applieants Heretofore Allowed Pensmns

STATE OF GEORGIA, |
o ((/—»h_ County f P
Personally appears <<~/ t /( s of = e /( -

T
County, State of Georgia, who Leing duly sworn, says on oath that he is a bena fide citizen
and resident s{ said State, and has resided therein continuously ever since the

day of Lo oo F1 18 ; that he eulisted ip the military service of the Con.
federate States (or of the Siate of ) during the war between the

. et .
Stn(es,(énd served as a /67’ e v <c -~ in Company ((' ol S th Regiment

of . Cer- ;'c “« Volunteers, .55 ¢ € 's Brigade; that whilst engaged
in much military nervice fn the State of o S — yon the day
of 72 4/_.._ ING -2 he wan wonnded, fnfured or diveaned un follown:

‘ ‘ - - o

o ’ 3 § ol
- ’ﬂ)/‘n.:{‘(( €. kL f{g/a‘/ ,//4 Cordeca """""(‘Z_
/&,V‘A; ({c‘ 7.\/

v

Du»onent makes application for the peusion to which he is entitled for the year end-
ng O”tober 26th, 1899. I have heretofore under said law as a resident of

7”‘(_(_ / il ¥ County been allowed an invalid pension of

~Z

Sworn to and subscribed before me, this, the ' 4{

P
s d day -of. “"‘? 1869), f POST OEFICE

Nure—State tully the naturs of wound or chwlotor of disense which causon the diaabllity, and erplain pucticutaty (1o

extent ot tha disability resulting from the wound or disense.

q'I'A'I/'E OF GEORGI 4, |

a‘-(/~

i _County, f
1, i :’ ;/\7/' Q_/CL‘”(/;:L¢Q/\

Ordinary of said County
do certify that I am well acquainted with. 7 %\ T ~— the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said afidavit are true, and I know he is the individt he represents himself to be

and that he resides in this County,

Given uuder my official signature and seal, this .

_ day of. .&ﬁ 1899

ot
Ordinary 4‘1—*‘—{/6‘: County,
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. llErEby @uthorize.

... .hereby authorize

SRR

-of

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

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

T

|

at...

at.

,

F, I have Hereunto set my hand and seal this

IN WITNESS WHEREO

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

1801

r
) A

day o

day of

s]

Executed in presence of

HExceuted in presence of
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TS T T memecavewvwvw A VASAMAVIEAM.

N

STATE OF GEORGIA, }
T A, County.

Personally appears‘\,/. /@M -of. —774/{( Ty
County, State of Georgia, who being duly sworn, says on oath that he is a bona jide citizen
and resident of said State and County, and has resided therein continuously ever siace the

day of A L/.:-/tg,k 18 ; that he enlisted in the military service of
the Confederate States (or of the State of ) during_the war be.
tween the States, and served «sa__ /Q/r:w&(e,‘ in Company é’, ot'/{/,ch
Regiment of e <, Volunteers, . {7‘/\/ £l 's Brigade; that whilst
engaged in such military service in the State of — - - ., on the

day of . e et f 186 7., he was wounded, injured or diseased as follows :

ornnle L 0y tQdh Ho, 4 4
/(..l?c e . @‘._7‘7 ;2{ k(%«%/ K:/Q...—r-n._‘&-.

3

Deponent makes application for the pension to which he is entitled for the year
ending _E)‘c}oher 26th, 1900. I have heretofore under said law as a resident of
KJ‘)\/ County been allowed an invalid pension of

% JZ < Dollars, {or the year 189
. [y
Sworn to and subscribed before me, his, the % ;**’/ c prApY e

, e,
=d  dayof T7zace’ ‘

5" 7 7/7/’z/t/f—r-y1

Nora.—Btate fully the nature of wound or Wd\unn whloh causes the Jdisability, and esplain partioularly the
oxtent of the disability resulting from the wound or sense,

STATK.E; OF GEORGIA, |
T C'W County. [

POST OFFI K

I, 77 71/ /'/ LZ Cowte Ordma_"\, of said County

do certify that T 1 d vfh\ / / "V(" '

y am well acquainted, vit . - e _the

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

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

Given under my official signature and seal, this ‘,:
("}3 ; day of. Z2a en ol 1900,
L= j L Pz W
Ordinary .~ M,%_:, —.County.

For Rpplieants Heretofore Allowed Pensions.

ngE OF GEORGIA }
County,

parscnaity appnes. LA/Cur-b i Fotr Lo

County, State of Georgia, who being duly sworn, says on oath that he is a bora Jide citizen

and resident mmte, and has resided therein continuously ever since the

day of. ; that he enlisted in the military service of the Con-
federate States (or of the Stat" of. w.) during the war between the
alr- (¢
Szates and s?ed asa 17’,7;’)/) a / in Lompany L/ of €2th Regiment
- 1. M(¥_Voluumcrs L% _2s Ry igade; that whilst engaged
in such military service in the btate of —, on the day
of . }lIn (7 . .186 '711 he was wounded, injured or diseased as follows

» ((%aw\.uJirt/ taA 7///( Lé/% ~/.)x///p/ﬁ/

l"ﬁutzﬁ] N%,owug N PY Y

Deponent makes application for the peusion to which he is entitled for year end- .
ing  October 26th, 1901 I have heretofore under said law as a resident of
g/ f—{,/W’W -County been allowed an invalid pension of
- (.ﬁ Q! 4 .Dollars, for the year, 19(

Sworn to and nubscr(n;cd before me, this the B (( Pl 01"(/2
“Z .da of r‘ . “7 1901, | Postoffice . (_/,t‘\
1< 7, ﬁfl/’ﬂ CLtt g ..

Norx.—Btate fully the nature of the wound or character of disease which causes th o isability, and eoplain partic-
wlarly the extent of the disability resulting from the wound or disease.

_S“T%}%‘i'ﬁm..,. }

70 el Hery s
Doe & SO '(/_/\ VLA AP 721 Ordiuar_y of said County,

do certify th amfll acqainted with_ £ ‘% _the
applicant in going affidavit, and am well sntlsﬁed tha statements made by him

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

and that be resides in this County.

Give der my official signature and seal, this %

day of___~ s

... County.
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A VAL ARR R MAVIMVAN LMUILIAVIVIIL AULUIE LU T ODNOIUND.

STATE OF GEORGIA, )

Fulton. County,
' /
Personally appears ( ANeetete, ofFulton

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

and resident of said ;&ale, and has resided therein continuously ever since the

day of_ Iy iy —_18 i that)le enlisted in the military service of the Con-
federate States (or of the State of /((, ..-) during the war between the
States, and served as a7/7,1 el /f_ . _in Company (<" Of//z_th Regimert
of P //(« A\"oluntecrs, 's Brigade; that whilst eugaged
in such 1,niTimr_\' service in the Stals of . , on the —.day
of //}/"y 186 % | bhe was wounded, injured or diseased as follows :

(C"r:ru(/é(/ 4(’C 2 /ﬂ//'//{(:('/b
/ #

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1902, I have heretofore, under said law, as a resident of
o Foad to [1..County, been allowed an invalid pension of

e rf77 Dollars, for th

r .
P subscribed bﬁfnl’el Jhis the | . d/lm‘
/e Wi/ \
dy of Iy &f%/ Post-office :
ST A

Sworn to

Nare.—State fully lh\ natpre of the wound or character of disease which causes tie disability, and erplain
perticylarly the extent of the B ility resulting fromn the wound or disease

STATE OF GEORGIA, | h 2/’7&//’2’

AT
) County. | /// S
I j"’ﬁ'l T X iy -~ /‘/ ,Ordinnry:f said County
e e T ’

do certify that I am well acquainted with. ‘{(_%’
the applicant in the foregoing affidavit, and am well satisfied that the statements made by

bim in his said affidavit are true, and I know he is the individual he represents himseif to

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

AN

o day of L) 41003,

{4
w0 NSOt AL FEONELC e .
~ Ordinary_____ k{44 {4 y1}, - County.

Norz.—Fill all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after January 1, 1902,

’

FUR APPLICANTS HEBETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, ),

. —~County.

-
Personally appears, _ @ ("(/((/4 of

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

and residenij( said State, and has resided therein coutinuously ever since the

day of i:{gv 18 i that he enlisted in the military service of (he Con-
federate States (or of the S:ate of /ﬂ* )during ihe war beiween the
States, and served as aﬁdt l’/((. £ in Company &~ of “z th Regiment
of [/ﬂ Volunteers — s Brigade; that whilst engaged
in such militery service in the State of # ,on the ey

+ he was wounded, injured or disensed as follows:

of /7’7«?, 186 £

Clovn el oo > gl Zﬁ%

Deponent makes application for the peusion to which he is entitied for the year
ending October 26th, 1903. I have heretofore, under said law, as a resident of
County, been allowed an invalid vension of

QJ—O S -Dollars, for the yeap 1902.

WEYD
Sworn to and subscribed before me, this the ) ¢ ( & ‘i s ¢ - i 7

; s B N e
~~ ¢ /day of _JAN . 1903. i
& ) y‘0/ cp oA Post-oﬂice,_**_,,,;_‘_‘_
{ c s tetiond ) .

N2 st Ly

[
ﬂ": —State m%: the nature of the wo 1nd o churacter of discase which eauses the disability. and crpiin
particwtirly the extent of the disability resulting from the wound o~ disease.

STATE OF GEORGIA, }

_ County.

”
I,,~v{;.;,-4,.‘4_.*_._.m,,_,_,, S O? _.Ordinary of said County,

do certify that I am well acquainted with ol ol
the applicant in the toregoing affidavit, and am well satisfied tiat 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. L 3

Given under my official sigr.ntuj: and seal, this

day of . oV ~ooLoo e,
Yom e CI . 7/ & ol LS &
§ Am s L et . -
ii:i'vj %rdinary &\ County.

Note.—Flll all blanks and of Oompany and Regiment
NoTe. -All vouchers and afMdavits must bear date afier January 1, 1903




POWER OF ATTORNEY.

STATE OF CEORGIA, l

COUNTY. |
of

_by
at
1904,

day of

Exceuted in the presence of

| = = K\,\\J\\'} 2
a [ \ t LE
= — WY S
] o2 hy |
z Q= W \\Q\B S § } N

e m = Kﬁj L 3 &
:ﬁ ._] Dﬂ \Sl r‘" E ,é |
I L ~ 8 ‘ ‘
. N A= @ N 1*}“?‘\‘\
2w < = Ex3 i = N\ \y |
e 7 — % 63 (Q J |
c | - \\Qj s
= | ] Z 5 (3 2 < “

IN WiTness WHERECF, T have hereunto sot my hand and seal, this

JOHN W. LINDSEY,

hereby authorize

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

—— L N

WARRANT HANDED TO
s/

Commussioner of Pensionx

Geo W Harrison, State Printer, At'sata

POWER OF ATTORNEY.

STATE OF GE()R TlA, % ’
—...COUNTY,

M “hereby authorize
/ m.a S

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

o W/ _hy_ /y-ML/ .

at. 41""7 /’W«.

IN Wirness Wagreor, [ have hereunto set my nun«l and scal, this

7 d&““}lr > (% (18]

Exec uted in the presence of s

e 53

/ /7[

day uf£//// 1905.
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T = esavTWAVAIN)

STATE OF GEORGIA,

I
. L
Fulton. L‘ounty. ;’

Personally appears /, Fr f/ ’ of

Connty, State o! Georgia, who, bemg duIy sworuévays on oath that he is a bona Jfide citizen

md resident of & nd Stgte and has resided therein continuously ever since the

£

day ot o 007 18 i that e enlisted in the wilitary service of the Con-

federate States (or o! the State of S )during the war between the
;- =

. ; o jy 2
States, anud scived as Iz in Company. 07, of “A th Regiment

ol ; - \o]nnuus Az(fl/dé_-.t 's Brigade; that whilst engaged

Hesueh nnlitary service in the State of ., on the. - day
[ AP 186 ‘/< , he was wounded, injured or diseased as follows :
, e . to il ok
~A . % i 5 = P -
ok ool & N v L L L2l o

Deponcut makes application for the peosion to which Ye is entitled for the vear

ending October 26th. 1404, | have heretofore, nuder said law, as a resident of

2N 111#‘ OF),  County, been allowed an invalid pensicn of
) o Dollars, for the year 1903,

Sworn to and subscribed before me, this the ) ((/Z ) //L)rz.(zl! .
day of  JAN 21 1304 1904 (/"
/ . w
(/S Post-
C 1} - //’O«{//qtlul/w ) ) ost-office

12 St fully \m nmture ol the wound or chinracter of disense which causon (he dinability, and erplain
prarticulaAy the extent of thy disabllity -esulting from the wo und or disears

STATE OF GEORGIA,;
'u'tofl County.

I.’/Z’ (Z W/ (/zoon
‘¥,

. . . . .
do certify that I am well acquainted witn « .~ | i B

J

©rdinary of said County,

the applicant in the foregoing affidavit, and am well satl‘:ﬁe%ﬁn the statements made
by him in his said affidavit are true, and I know he is the 1Wv1dlla1 he represents himself
to be, aud that he resides in this County. JAN o1 )

Given under my official signntvre and seal, this. * <4 1o

duy of }mu

f_‘ ) ‘
/ s 9 A
oy ARt/
i’l) Ord(ﬂ'éry,. \ LT OTL ~County.

Notr —Fill xli blanks and of Company and Regiment.
Note —All vouchers and affidavits must bear date after January, 1, 1004

STATE OF GEORGIA,
Fulton. COUNTY. )

~ e i
Personally appears//(;fé%w//&/ff it of Fui 0.
County, State of Georgia, who, being duly sworn, says on oa{that he iﬁ a bona fide citizen
and resident of said State, dud s resided therem continuously ever since the 71,2 /”4\
day of . . 1hat he enl.sted in the military service of the Con-
federate Statts (ordof the $tate of {ﬂ Z ) guring the war between the .
_in (.ompau\ &}

States, angd served as a \/Tvv-z{/ - 0, of /’/ /4 Regiment
of ‘;./%,ﬂ olunteers .i

's Brigade; that whilst engaged
Ovedoet

iu such mi1i5ary service in the State of . L/(t/‘f’ /;(/D ,on&the /¥ day
of /ﬂf'ﬂ‘ﬁ,/ 18114’ , he was wounded, injured or diseased as follows :

L{?)%f/@/ ctirie s, ecor e LAcean sty S

Deponent makes application for the pension tc which he is entitled for the year
ending October 26 1"05 I have heretofore, under said law, as a resident of

on County, been allowed an invalid pension of

ﬂ//{/ o —

S ~ _Dollars, for the year 1Qﬂ4

éwom to and suhsc{nbed before/ me, this —me ) ; /z 1‘7

Vi ay of /?W-y 1905.
7/ = ¢ SPosu fﬁLce %M&L

/
Le
NorrkSinte e’ Wour m or vh-rncl T of dlwnw whu‘l\ causen the disability, and rrplain

particularly the extent of tho dhl { wulting from the wound or disease

STA F GEORGIA
E' = LOUN,FY. \
I e -"f g JJ* R i«./ . -Ordinary of said Couul}
do certify that T st el acquainted wnh(//é/(f L AE ] o~ T
the applicant in the foregoing affidavit, and am well satisfied that the statemepts made

-

by him iv his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
9
Given under my official signature and seal, thT JAN 21905

day of. , . 1805,
“ i 7 g ' )
i R A
boal S .
hars. ()rdmary County.

Nore.—Fill all blanks and of Compn: ay and Regiment
Nots.—All vouchers and affidavits must bear date after Januazy 1, 1906




£ 03 “

.mm m = o TASTU VELd s oume vy m oy B

x -

B 8 \\xNi\ d

v [=

hn g ! oL UEANVH INVEUV A

- . | w == —— —— —_— _— |
f \m i ..m TUOIUR] O sou018TIWULOY,
| o =" ‘XASANIT ‘M NHOI

- TN e |

Z ‘ g 2 i ) ]

m i - < |

a = . — 7 578 “anomy |
o = |

e o . | % WMM g

- i g 2 E

< X g \&v\*ﬁ Boy—+ i ~*0Q

|

I 8w S
8 m ,oo, ER ) 2 fiunoy
O 2 - T 17 _

9] & - - Q ) &\
oo g . & .
X o T = S g
i = ! , 3 @

S s - 5 ZOoal |

o 5 5 g -

a = 2 g H 3 [
T 2 & - 1 !
™ g = = 3 ,,
& = ' : am4m<m_o v
(&) i g | R — =
o G £ " f7, N =
BRI = | . amp——
3 ¢ E i < au.zs_-u AQY3YTV 3ISOHL H03) :
& = , 4 R ‘0931 MOLLOSg XaL)

n | g | 4 < * : i
1
¥
™ o VOO
¥
§ | e -
S | 8 - ﬂ
= | g =3 {
s | - E
= | = i
) -
£ e b i
m = = g o s, ) ;
, =
= o AASANIT "M NHOCL m
| m @ o - B == —— 1
P2 = 9061 - P !
¢ : / _w
Bl = $ 1
.M m Vu\N\Q« jnnomy
o - - A
| | g - SR 72 7 \\\w\«wﬂ\ Apiqesiq
| | < - b
i Gy
) 2 o ¥4 ‘
] = /g
A 2 m .; ngm ¥ Suuo)
£ m m \Wg 272237 \Qﬂ\w\\ S3meN M
c g 4 SECI G B
D a = Z -
| — = °®
s TE 0061 |
= | v !

2 S B NOISNEd

3 - = = \ |

: s .8 s SAA1qT0S

C g . = o !

g 2 F - a3aigavsia

7. = _— !

I m = £ T

o 5 = m N

= o 2z » _

= g = B S ey

mln g 5 037708N3 AQY3IYIV 3SOKL 04

@ 5 J wm. | 0T NOILOXE waw,)

2 -1 i




State of Georgia,
T A
S L,L;;L,,,C})unty.
Personally appears of .. 00,

County, State of Georgia, who, being duly sworn, says on o that he isa boma jide citizen

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

dayof . . ,,A,-,‘IN_.‘ZA{; that ’he enlisted in the military service of the Con-
federate States, (or of the Stute of___iZ!:f;M' —) during the war between the
States, R“Ld s';xved asiml._ .. ool Company..,é:. of-ﬂth Regiment
of T 2 Volunteers__________ 2 —'s Brigade ; that whilst engaged
in such mxl/jti;ry service in the State of 3 Qﬁ/ Jo___ on the___ —_day
of ‘z/‘,f t.f/f/f 186 {/ . he was wounded, injured or diseased as follows:

) / 4 - = -
.Jpﬂ’// JL&:G%Z(,/{; e /%%f Zéz/aﬂ/éf ;a%f

o Z TS ——

Deponent makes application for the peusion to which he is entitled for the year

ending October 26th, 1806, 1 have berctofore, under said law, as a resident of
Pie: / _ {',uuou_, County, been allowed an invalid pension of

e f 2 2 > - " Dollars, for the year 1906.

rec' s )

JIAN 1) ) ; Az 5 4
A . JAN T 1908, ,
= t/’y o N Post-OfEre;é_/j é/.a A
IRV £ 52 S A SRy S S

“Note.—3State full} the naturs of the wound or character of disease which causes the disability, and ezplain
particulurly the extenc of the disability resulting from the wound or disease

State of Georgia, !

Yqe ;
,,;;,h _Q-ﬁ,,_ COU’I__‘A‘tV. S
[ /) J Ve 1
I,_,,,,_._.__ur/.{f:‘;,:: SR 4 - —Ordinary of s 91 County

do certify viiat I am well\acquainted with { »C,‘,L/ZZ_( ¢ s ? 7 474
the applicant in the foregoing sffidavit, and am well satisfied that the statements made
by him in his said afidavit are true, and I kzow he is the individual he represents himself
to be, and that he resides in this County. N

Given under my official signaturc/and seal this__ AJAN_L?& ——

}
dayof ,_._u¥v(«_"_(7/g1 o
\ A / */‘/ni"»’—/” LA

7
s A 4 ~
Amx Al
| = }( orimary L XUITON.
v 1

Nors.—Fill all blenks and of Company and Regiment.
Nors.—All vouchers and affidavits mast bear date after January lat, 1906

)
/Swo}u to and subscribed before me, this the } (./ZZ’/,‘/,_,;’/ Ze {27 * \‘4(;M.

State of Georgia, 1
- Eulton -Couuty.

/ Va /
Personally appcars+/4‘/é t&tlt{té’ /Z’f%/?‘{ of Fr1 ton
County, State of Georgia, who, being duly sworn, says on oath that he js a bona fide citizen

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

day of __ 18 ; that }?XiSlEd in the military service of the Con-
federate States (or of the State of__ T

A ) d?ug the war between the
vz A
States, afd served as a___ . -in Company .. ¢’ ,nf,{;{‘;lh Regiment
of . AT Volurcteers. /’ 's Brigade; that whilst eagaged
in such miljtary service in the State cf _ ;%' , -, on the__ _ day
2 | ot !
| —— L4 -
/

/ -

f . A &
4})‘44, Lo /Zfﬁ( ot é/{ﬂﬂ‘ﬂ/r, e

__186 Lf , he was wounded, injured or diseased as follows :

Deponent makes application for the pensicn to which he is entitled for the year
ending October 26th .1807. I have heretofore, under said law, as a resident of
7 ._E”.Illt.,()l), -~ —County, been allowed an invalid peasion of

L ? s T T T Dollars, for the year 1906
Swoth to and subscribed before me, this the

4
4 £/ é 7 7,
- = - - S, . - —
——__dayof__ 1907, 444@!“ % ‘ffé/ﬁ

o len BB rsom, . Pomolice

Norz.—S8tate fully the nature of the wound or charester of disease which causes the disability, and explain
nurticularly the extent of the disability resulting from the wound or disense.

State of Georgia, )

\

Fulton. ——_County. J
I ﬁ// ._./;(,. .W.“ VM ame

do certify that I am well acquainted with(a Ll 2lid 0, (.
the applicant in the foregoing affidavit, and am wel] satisfed that the statements

rdinary of said County,
! s

by him in his said affidavit are true, and I kuow he is the iu&vidual he represeuts himself

to be, and that he resides in this County.
A 2=

Given under my official signature and seal this_

day of _ —— 1907,
e ’f(;é)- q 7{:’;5"4&&_,_ -
o .. Oredinary a1t couny.

bere

- Nors.—Fill all blanks and of Oompany and R
Nors.—All voushers and affidavies must bear

iment.
e after January lst, 10J7.
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Confederate
Soldier’s Application.

UNDER'" ACT 1810.




T . = :v & e UUWM ™) f“"NUN UNDER ' 1910.
T R SO R | ; ) Q usstions for Appllcanu to Answer,

... of said Btate and County, hereby applies
0, to Conioderaw Soldlerl and submits his sworn statement, with

‘rue answers to make to the questions

for the' pndon yrovidod by Aot of
his teatimony to make out the same, and after being duly sworn ¢
propounded, answers as follows, to wit:

‘1.2 What ig

2 How lon, nnd mnce hen hnwe you
6’4: ...... 4840, o umym
ld vdu ehljs

t in thelgrtpy of | Con!edersw Stanor of Jlﬂg ed
from 1801 to 18657, AT Y

7/

the arm

xhen and re, and ' lp whnb Com Any nnd Redmentg enli ( 7
of Sorvice) aﬁp .. M&?‘fz‘
5. How lon; did ou romli in tha M tary Scr lo\%md Coimny An/lymunw
(Give dnte of dilcblrgs)i"vw # QZ/
en and w? our Co any al R ment surrengered r é charged from t?i,Se
Mo«; 0L 5681565, Mg rctts Wit eie Cr, U |
Were you actuglly present thlP) rour Cnmmnn when it was surrendered or d.mchurged'}m, Jl/)./

8. ‘a Wot actually pryﬂ, state 8 and clearly where you were. .
0

Where was ySur C

Wt e T e

b. When did you lenve the Com
c. For what cause did you leave? A
d. By whose authority did you leave?..!

For Eqw long was yoyr lenve aux.ed?

f. Wthv did you not ret n'to your Co

4
-
2/

DIUBNY I0Ud 9IMIS 'AMAD d SYHD

o

7/

Ot8I LDV ¥IANN

TUorEag jo wnowE@on
AFSANIT ‘M T

g In what way were Yyou prevented?... £Y m

h. What effort did you make to return?.
i. Were you captured during the war?. .

To whom and {or what pricsj

. Whn property of any descriptin of
on and control of  yourself and wife and

W nt inn' al or monthly !ne i« or umin '- youunll anl

1 Are you drnwln; 8 pension of any amount lrom thh scm or the United smur
14. Have yof ever’ for,




as a witness in uupport of the |pphullon o( 7
by the Act of 1910, in said State, and after being wor.%rw,;q ery tp bake

answers as folows: 3
d where ziqu mid.g

ow long and since when have you knowa'

L Whu ptopqty, it lny,'hll been lold or ‘im away by the applicat or his wife since 4 Nov
l”? (thl’lully by lhm.) R ¢ ettt

P

ar from 186 i W A ’ <« oenttifiy N e 3 1
ﬁ , "fva-’s T S BN R Wm%hﬂupwmppucm?
AV i Wist dinpodion -’&'-’-déomw‘

Were you p P g lﬂh‘“

If not, where were you and how camé you tHere?..... .4 N e S « / D A e i 2 ) 4
S % 2 h s ; C [ ] v
ounty,

Was the ',. : ' . \ ,. - ‘ : ) -‘ ; i 2 . S

RY'S CERTIFICATE.

If not where w

.sthe wnuu iwum. to the.
Y who are: lmholdm that




» 'y
Wﬁmé Credever,

&ow/@i// %L

M VY.
/%/mew ahact, ad 6 m{— Witk

M é?a/ %é‘/;z;;wm%

g H%ﬁ Y X5 8
/@ Gl e

Q&yz/w

‘t«/o—o(

W Sbaial,
% 36 37 (B VYV/ i{}:a?:’///é::';
@W
| A :

’ (WA
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POWER OF ATTORNEY.
STATE OF GEORGIA, V v

——— County.
——_hereby anthorize_ e s e

.

of

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 seal, this_

dayof _ 1900.
—e e . [18]

Execated in presence of

>
o
1]
a
Z
g
S
B
Z
=
o
L=

\WARRANT HANDED TO

Disability __

Amouut,$_f0 i

County ____/Ateli,

|
4'
|
|
{




STATE OF GEORGIA, 1 ' ‘ POWER OF ATTORNEY.
STATE OF GEORGIA, |

-County. ) County, [
y.
o e et e e e 1€TODY AUIthOTiZE
o I, ..hereby authorize
.| ST . SR

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

o A S

e e e e _bv_,\_'_ e e _
at_ N o
o R s
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__
IN WITNESS WHEREO_F, I have hereunto set my hand and seal this

day of ...1800.
dayof . . - R—— N
= . O | |, A Y|

(L. 8]

Executed in presence of

Executed iu presence of

— e -
= g i = N
TN e : = i
HE Y- R HNE-FIEESREY AN ®
NP R I N EEE-ERRE SN
HE ERE 1S N HAEEE AR B
‘ilo7 & R P -a)ﬂm,.‘ {5 2N N
= Eﬁ R El =zl QO =—= Y ", z A
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§ Vs sappulIVGULWY JIVIVWIVEID AUVWOY CSUDIVLD.

STATE OF GEORGIA, }
ﬂ—wc/é/t'—w',- County.
Personally appears 4; = /:u—\_.a,—L of Feeii : o P

County, :State of Georgia, who being duly sworn, says on oath that he is a bong"fide citizen
and resident of said State and County, and has resided therein continuously ever since the
.day of 18 G |; that he enlisted in the military service of
the Confederate States (or of the Stalte of_ ‘,;‘;7,..‘“;4_’, i .) during the war be-
tween the States, and served as a2~ A,_Cﬁ)-“ in Company % | of th
Regiment of us 7 ~ K e "’Joluuteers,, 's Brigade; that whilst
engaged in such military service in the State of . % e ., on the /f_f\/ -
day o%;._% 186 &£ he was wounded, injured or diseased as follows p
’ g e el C%.C.m,_v IS
Ot e IZ-,K-L_-,%—’{-—.\—/«-,«_A_‘_.__ ,
/‘{VY-.—\_..‘. e L o’ R
L et~

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1900. 1 have heretofore under said law as a resident of
. Z—r‘d"{; ~ e Coucty been allowed an invalid pension of

T K L= ) Dollars, for t? year 189@ .

> 4
c & %M
[ =
c day of _~2~ e~ o< 1900.) posT orFICE

Nore.—State fully the nature of wounds@r characte: of Jisease which csuses the disability, ard erplain particularly the
extent of the disability resulting from the wound or disease,

STATE OF GEORGIA, ]

Tl County. f

I, k/m > = Ordinary of said County,

do certify that I am well acquainted with f - i ___the

Sworn to and subscribed before me, this, the % )

applicant in the foregoing affidavi* and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individua! he represents himself to be
and that he resides in this County. "b

Given under my official signature and seal, this

r:n:\“ day of. ’)aq__b.,«é___lsoo

your
seal

= D D v 7 s ?-x—w::}_‘_

’

Ordinary . ’0/’ “—&—= %~ County.

For Applicants Heretofore Allowed Pensions.

STAZOF GEORGIA, ) '
A oo County )

—— #n._____ County. .
Personally appears.. % d&’/f/é of Zétz//@’)«,_

County, State of Georgia, who being duly swarn, says on oath that he is a bena fide citizen

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

day of _ 1840 ; that, hie enlisted in the military service of the Con-
federate States (or of the State of 47’4/ -..) during the war between the
States, and served asgy in Company 'ﬁ of —=th Regiment
of__.&é.éﬁ, olunteers, ~.—'s Brigade; that whilst engaged
in such military servicé in the State of //}/ﬁ__/ poicsiy O thie /g day
L S— 'T’é'l (/(1.7 ..186 , he was wounded, fnjured or diseased as follows :

! /

j:‘;it‘ﬂLu,l 4\)6'-3 W27 4"* S ¥ 1eg 1A (@ &"/A/, '//‘}(/
LN e 44«9 /ZMA'«, Acrradlo (o Ep 2114 el
K abhovi

Deponent makes application for the pension to which he is entitled for year end-
ing QOctober 26th, 1901. I have heretofore under said law as a resident of
oSl /%ML —-County heen allowed an invalid pension of

Y p

- o0 )
Ebcmenones LE AN .Dollars, for the year 1 ,
Sworn to and subscribed before me, this the _;é. h%:_ e &
. f{ g Prnrg . 190, | Postothice . a.dg é&a

k e Nore.—Btate fully the nature of the wound or character of disease which causes the disability,
ularly the extent of the disability resulting from the wound or dicease.

and explain partic-

Ordinary of said County,
Tt EL 0 the

W
appli¢afit in the foregoing affidavit, and am well satisfied that the statements made by him

in his said afidavit are true, aud I kunow he is the individual he represents himself to be
and that he resides in this County.

. -
Given mder my official signature and seal, this_ ,Qj ’ﬁ%
2~ i )




'

TN

il

S
A\

7 &0




K=
b0 S
<

[

-
rrR Yy
Uo R

J2¢,







L3
g
[
o
<
g
[=]
r4
=

IS jusorTAdy
9TII O UOTSUsg




STATE OF GEORGIA, |
..... &M@.A_._County. !

¥ Tv esamuouy GOmM UY Pensions.

Personally before me comcs_%.lM. AA A an_ VA g O _/,,of said State and County,
and after being duly sworn, on oath says that sh&esires to apply for a pension allowed under the Act

O hns e o mei 1910, and submit testimony to ake out the same,
lowing questions to-wit:

7
1. What is your name, and where do you reside? g (4% _,.MPL_ _(;'TJ‘/K
resident

2. How long and since when have you been a continuin of the State of Georgia?.___ ]
~—

__________ Q0. Gaaey.. "“./;‘E‘f?s, ang.
3. Wheg, where a to wh Te you rharried? %_J{m,-,_ﬂ_ff.;@f{, L’Z(é:?’_‘:f/m
Qo ﬁtm/q/m 07>3 8857 7 )

true answers makes o the fol-

Sl i, A '-r-w-mmr}m:‘i\“hum"\e
ol \N \
g 8

!
\§ ’
)

op1,
fiunon

4 When, where and 'r what Company and Regiment did your husband enlist as a soldier in
Confederate Arty or Ge rgia Militia? (State the arms and class of Service Voot Aeehpa
£ ,...(2.:;_,_’ ,,,,,,, 3:3:!.:—:»,,__]}_ 2 e S SR T T
When and where did the Commands of your hushand surrender or diséh’nrgc from the army?
S S ST VRN LT SR S

jo

your husbangd personally prexcni at the 1yme ol the wurrender or discharge of thin Com

d sMopiy
= :v ;,"

Z
M r
016l LOV WIANN

“f < ’
: . .‘%,; 2wt Ay o
e ! g 0 7. If he was not present state clearly wrere he was? __ AW - S S
£ Z
\ g 7 8. Where was his command when he left?_____ = S
N ] 4
‘\ 2 : 5 a. For what cause did he leave his Comniand> ___ S
g -
qt’;\\ k3 & o b. By whose avthority did he leave his Command? _ T
g »
1 § = ¢ For how long wvas he granted leave of absence? s
! i : e. What was his physical condition when he left his Command?>___% . wzas
What effort dia he make to return to his Command? . . _
- T et w4l nionag S b s i 5 s TSP N
8- In what way was he prevented from going back to Commnnd’,_..(t___,,x R
h. Was he captured by the enemy at any time? _____________ - . S 0.

If so, when and where captured and where he
released ? ___ X y

1 j- When and where did your husband dic?,% OT/_?[/ ,Mﬁh ,Q‘:.£&,
k. Were you residing together when he died? _342‘4_;

L If not, how long had you resided apart?.________ )L,)S,,t_ N

What property of any description did you own,

value, Nov. 4, 1908 (State same by items.) __

hold or conirol for your use and its cash
Y & S I

10. What property of any kind have you sold or given away since Nov. 4, 19087 What was re-
ceived for it and what did you do with the proceeds thereof ?

(Give items and cash valuve.)

12. What are your annual earnings or income and their val

Sworn to and sub:criz;:!ie me-this the
[
. -day of __

.......... N Cie
____________ B T M) Gt i, 4 _Olﬁmr;x '
Duitlen. P
i
*

& AN Ay ,




’ =) (

s (
‘ Personally before me comes.____ _.(_..-5,1_ 42{&1‘.1_..4:2

eing duly sworn

............. ~=----- who after

/
‘rue answers to make, to the following questions, answess as follows :

i y. ya)
D{‘ i3 2. How long and sir~e when have you known f?‘:l{(;%f_—fy 5?_\—_.{&_?:;:.42%__,_ applicant?

PRSI Srtens
3. How iong 4nd since when has she continuously resided in this State? (Give date.)

eo ke Bocy gt

f. When and to whom was she married ?ﬂﬂ?m_@.wow do you kncw?ﬁr__ﬁn
' " S - A &2 :
y 5. How long and since when did you know___v% a2 -G__A/ =, A, her
usband ? ,,,«:JJ,%‘,;_Z?M_)J_AW .

6. When and where did. .____ .__(/1'1(”"-‘

he husband of Applicant die?_____ bl L

d.j

A

Were the applicant and her husband living together as husband and wife at the date of his

eath? coo o¥onon oo oL e e
S I npt, how long did they live anart befcre his death?___.» = _ __________
B
\ : ; Vet
When, where and in what Company and Regiment rhd-._'.1:1m~./.(.44.g\¢-‘1..m“lt?
; . ) 2, 2 o - . ‘
s Gesian RNAR TR TN .f...A.A,li_u.a..,?{.‘.J,.d‘;\.l’.:n7l:~..4(.’..m:'ﬂ._tv..

S ]

. Gioncao - oy K : ) i -
T0.° Were vou 4 fember of the same Company? _.(,}Lm,ﬂ:d.wm~rlr9.f?.‘ma/.u

1. How long within your personal knowledge did he perform actual military service with his

v .
1% When and where did his Command surrender, and was dischnrged?-...Jﬁ!.‘ﬂ.?—éﬁ;-‘f

_,1._:*.L_¥_th&h‘2ltli.l.._ ._:_Mz:r’ﬁ.llié.i“\;}‘...A-k?.zt.{_/.;é!\,___.__-_“-.__..
13, Were you personally present when it was surrendered? oS (N > o SR If not where
! ’ )
[ N were you Al Adoride and how came you lhere’.%_.;m

D #rase Coedo 2 S it ol ten &e«.l.ri.i.hté«,.
N g y ey

A Goae
. ) g 'wﬁ_ Was the husband of applicant personally present at surrender?d.Mr{_m,w not
< where was he?________ ¥_____ __w ______¥ k. ) Lo when, where and for what
,‘ cause did he leave Command? (Give date.) .____x e ,.‘!.A,,JL_,___“_,_Y.___BY whose
b O authority aid he leave his Command?._____¥ . __ ¥ _ w __x mormeisessvsizgezz—ind How
long was he granted leave> ¥ __ M _ %___x._ ¥ __X______ How dc you know all this?______
. S S » O 4 x

16. What effort did he make to return to his Command ant how do you know this? Of your

¥ x 2
own knowledge or how?__ 2 _______ ¥ _____ < RGN LSRN . NS & . AR

1 What is your name and where do you reside ? .(L‘f’.(:"‘_’gé( ..f.’rK‘:““_L“Z_.,.éﬁ:ﬂ’!’:ﬂfr& e

e

.4’,_

b . . :
_-Cougy. . v
~
Personally before me comel-.;[: 2 4 _.kﬁza_z.z!z‘:ﬁfégho on oath says that they

are freehoiders of said County and that they know,__z?{kqx. _%_Q!'_" ANl _(E__ o
of said County and know what property she owned on 4th Nov.4908 and its cash value to b

8 set out
by Schedule (A) as follows =T R PR
___________________ Personal property__________" S W | (- 7 & S
B Notes and accounts due________ O L t_»]_IZ!A .

Sch’d*lce (B).

away s

e Nov. 4th, 1908, its cash value to be as follows :

Schedule (C).
We also know what property she has now in he;pﬂ‘ﬂt‘ﬁ‘iﬂn, use and control to-wit:
. ~ ~ _ Na<c
- ,,l,?:,(/ ,,,,,,,,, Acres of land__ wor\h___(.,Z:AZ/’\(ﬂ, .éwmr_ (Z Sega. S,.Q@J,jf,—._

,,,,,,,,,,,,,,,,, __Horses and Mules__,,‘_..%t,rrdmlg—(;éé, ,- 5 ,,4_7(&‘,’,,5.,,_,,,

,,,,,,,,,,,,,,,,,,,, Cows and Hogs.._ .. ._._____ _

s====--me-oe-o._.Other Property .____________

e = S wo Pl S
__________________ Income and Earningsoou.o.___.. S SIS S,...JO‘F;U.‘ -
) Total Value of all property and effects. _ $..G6du... 2 ..

/Sworn and subncribsd befure me this the \l ~~~~~~~~~ o7 4 -%tfn{?/_’ ___ ‘ »» {é{ V
______ % Tz

ORDINARY'’S CERTIFICATE.
E OF, GEORGIA,
(1 0

..... 74 %

......... TS e emceeemeone o ooooooo_.___gthe applicant for pension. Sne
she represents herseif to be and she is a bona fide continuing resident citizen of said

County and was on the 4th Nov., 1908

That [ also know...__ itness who swears

to the service of husband, ﬂnd--a:m .\Z{- &_é_\ ________ P who are

frecholders. That all of them are now residents of said County and were duly sw by me before
signing the foregoing affidavits and that they all are truthful, trustworthy, and their statements are

entitled to fuli faith and credit.

“......_.___...mm?nary of sald County do certify

Returned for Tax is for

Eounty.

(SBEAL.)

NOTES 1. Before any questions are answered the shall swear applicant and the witness in the following worda .
‘“You do solemnly swear that you will trus mva;ndn’:'l'kc to each of the questions asked you and the evidence

ou shall will be the truth. hel;
Ad&nmul j;:vlh may be attached if ’u:puu ore insufficient.

All afidavite must be made before the
who married prior to firet J. 1870, are entitled.
copies of it ‘oblain

Attach oertified marriage license if sble. If not, prove marriage, by some person, or by gen-
oral reputation.

LTNY




G 1Rogers, TqJ) F\.(yn,
S YZ ¥4
Fq |10 (M,—Jza’e’ %;

Application for Pension Due
Deceased Pensioner
Under Act 1904

/.Z,_sj?_/m ,}‘/‘ ‘44. Ordinary
;.)lo«e‘; 0{/«¢1¢;4~a

of - .{ff_,%ff_fz £ .. County
o/ 471/1/\7

of Co. ‘/GL“:{ Regiment

Died f ,,,,, / ‘/ "!‘7’ j//

o e
Amount &/Z}{!,,\_ s
|
Approved and o-dered paid
%
v, /2 lqg‘
e - 18 \

J. W LINDSEY,
Commissioner of Pensions.

= ¢

|

Sold to Fungral Bxpenses of .urs, Judy Ann

i

s
V

Fultion dbunty)
uoorgiu | %t“

';ccount is ocorrect, due and unpai

BSTABLISHED

H. M. PATTERSON & SON
FUNERAL DIRECTORS

95 North Forsyth Street
Adjoining Carnegle Library

1880 FRED W. PATTERSON

Atlanta, Ga., Yo% 15, 1921,
Rogers;

Casket and Box

75
Enbalming, Etc, 15
Constitution Notice 4 32
Journal Notice 4 50 |
Motor Hearse | 25
Card of Thanks i 2 | 25| ‘

Personally sppeared before me H.M,
rson who en oath states that the abovs

Pt

<

........

Sworn to me this March 17, 1921\

C(/zl/lfA/L /) L/’/{(,Ll,f f
6 60




- mm ce—ggee avy awwn

To Be Paid to the Ordinary for Funera! Expenses and Expenses of Last Illnecss

( . ———

eorata, e C 1 €

/@(’LM /7
versonally before e, the Ordinary of waid County, comen_ 4N « b= .,,_.'&,. ....... o Ac s

Y em - of said County, who, after being eworn. on oath says that
he knew meﬂy ,(’211 s
¢

£ & i
the (A AC Am - Pension Roll_______ Lo - .._.___County at the
G ,
//stC;z,b, e ____County, in this
&
State, on the._ ‘2/&4 iR ANg 19_/!{_/, that

s
o /,"5— ceveaz=day of...,f p Stk
e 2 £
4 Pension nl‘,(g(/,(.ﬂ RAF 2 CEP By ST X g :ﬁ%f%}{‘:_(!t{___l'ollnm was duerhim sand
o
derendentakild aatat
TereT

R ___obasid County, and !.hl§he was on
o~

time of his death, which oecurred ir._

s
mmpard at the time of kg death. ThaChe left 1o widom iving-him end
/ oy
of any value sufficient to pay his funeral expenses, which amounted to the sum of _ 0" . s
AL A cle pay h pe 3 > h
Dollars, as per sworn statement. itemized, hereto attached.
Sworn to und subseribed bofore me

“ “’\u”z
! Ordinary. s

- A?,!, Lo .:-/?( LEN

[ County

GEORGIA o . County
=1 SIS | | N
- /‘AFFI/)D IT OF ORDINARY R
I, /A.’U-/ ,.’.(fl,.,/éf/f. A e Ordinary of aaid County, do certify
that I personally know - (fj/!"/(‘, . Cﬁ?‘m_é'ﬁ“f -, who is a resident
citizen of said County, and that he is of a truthfu! and trustworchy character, entitled to full faith and

credit ~
{ - 2 y
1 also kne“%/f‘_% Clec 91,/,(',@:7%,‘1:’,,.,,,whNe in life; thePhe

was the same person whose name appears on the ------ Pension

Rol! of ____. j;t—x&sz :;,1, o i s i A Covraty, and was paid a Pension

I now believe him to be dead.

- __Dollars in said County for 1922 and

Given under my hand and official seal Lh-s___,/_.‘_g..,_day of..%./ (L8 o SRR 19?./4/
G s 2 5 1
sl I KL 2K N2 ordinary.
Zx 7/ & rdinary.
__________ Lo C T . County

NOTE.—Require those claiming sccounts for expenses of last illness and for funeral expenses, to mske out the
account i» | form, glvh{ value of each item and for What. Bu“hs fsoounts, other than those comnmoet-
od with last {llness before deat , ¢aanot be pald. All accounts must be made out an awora to before the Ordi-
nary, 'a the following form:

‘The above and foregeing acccunt is remdered for servises in the last liness (or for fumeral expamass, ss the

D) O ceeeeceeiaecee oo, Who dled without owning sufficleat property to pay

Mu'lomnabuhn-lmuhuutncymlmhdndimtouubonmmn
preseating them for payment by the State. .

The Ordinary --tu-thtnl!lthvlthubou-uoo-ﬂ.buorbukntuehbmnb-ﬂmfuw~
ment, and nmﬁ-mnahm-tc&hvﬁ-.ndmdhthhuluom.owththhmtwbc

given eredit for the monsy thus paid out. f you hsve ony doubt about & claim, send it to this Office for imstrue-
von 1 )

tions.

»Lc, ffff £- ﬁj%‘i N

(/(/Ll—ffx.,u,({__‘,}_,(ml

ADDITIONAL INFORMATION ON APPLICATION FOR
PENSION OF MRS, JUDY ANN ROGERS,

STATE OF GEORGIA V
FULTON COUNTY

Personally before me comes Mrs, Judy Ann Rogers of -
said gState and County, and after being duly sworn, on oath
says that she nas applied for a pension allowed under the Act
of 1910, and that the same wus returned to the Ordinary of
said County for addiiional information, and submite the fol-
lowing affidavit, to-wit;

My name is Juds Ann Rogers, anc I reside in Fulton
County, 8 tate of Qeorgia,

I have Dbeen a gontinuing resident of the State of
Georgia 8ll my life, I wae born in said Btate of Qeorgie on
June 30, 1838,

I was married to Thos, B. Ro ers, in Forsyth County,
Georgia, on tne 18th day of January, 1557.

My husband enlisted in the Confederate Army or
Georgia Militia, Company "B", 42d or 43 Ga, Regiment, Cherokee
Legeon, Iversons Bragade, Infantry, Capt, Hubbard Barker, in
September of 1863, and he remained with his Company during
thie full six months for which time he enlisted, and was dis-
charged with his Company at Rome, Ga., April, 1864. He lert
hie commend only when he was discharged, and returned home to
Forsyth County, and received a detail to tan leather for the
Confederate Government, and did tan for the Confederate Gov-
ernment continually until the close of the War, 1865, sgaid
Tannery was looated in Foreyth County, QGeorgia, and was Xnown
as the "Rogers Tan Yard", and on acoount of Wim this detail
he did nct reenlist in the Tegular service of the Army of the
Oonfederate States, He was never oaptured by the enemy,

My husbend died in Milton County, Georgia, on the
20th day of July, 1611, and we were residing together at the
time of his dostix. I did not own any property of any descrip-
tion on November 4, 1908, and have not sold or given away any
property since the 4th day of November, 1908. I have no ine
come of any description, nor of any value, and I have not
heretofore been paid a pension by the State,

Mr\

Z/Ltad,‘( 7

Sworn to and subscrived before me

L N ey’ L S
the “— _ day of _&64/___1715.
—
T /f) &MW/ , Ordinary
t =

£ of Fultom County,
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R o W ) e, 88 Dept, Pyblio Welrdr§
‘S’ ,;u.._///&m.tﬂlu 1 Bt et 10, 1987, '

2227 # o) . BWohn Cicero Rogers enlisted as

y p 7 R private in Oo, G, 24th Battn
. //5/ « Cavalry Dec. 15,1862,
¢ L] O gransferred to Co. D, 7th Reg
3 . 3 $8° 0Ga, Cavalry Feb, 1854, Roll
Widow’s Apphcatlon Y@ Tor Oct. 1884, last on file,
@ Bhows him present,
Under Act of 1910—As Amended by Act of ‘@ Admitted to General Hospital
1919, and Constitutional Amendmerts “#9, Riohmond, Va,, Nov. 12,
of 1920 and 1937, & 3864° Returned to duty Now,
25, 1864,
§'W0o later reoord.,
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County. . _ .

Name. _. -J.C.. & .
Pt 7 “%&*)L!Ztm,
oo AT R ederate Records
Date of Marringe.,_‘.prilza.-»m- . J

i ate of Huabu'l Deeth.m_ 1914 .. -, ;
i %%pa% 4 § ol Qg )7 a 7/; {(d.te> L~
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Ordinary's Certificate
STATE OF GEORGIA,

I....  Thomas H, Jeffries ---- -= - ---. -, Ordinary of said County, do certify

that I know. _ _Mrs. J, C. ,*'9_8!1'!,,___ B -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 Ist, 1920; that I also know_ Mrs. W. B. Bowsn .
the witness who swears to the sorvise-of-husband andyorthe marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing aMidavits, and that they are
truthful and trustworthy and thelr stater *nts are entitled to full faith and credit.

Glven under niy hand and seal of office this. . §th . .dayof.. <
(SEAL OF ORDINARY) R /

[ P
INSTRUCTIONS :

1. Bef uestios waudtbeﬁrdjnnrylhaﬂnmnppﬂuntmdthowﬂnu in the follo words: ‘“You
dolohnnlyo::ygn um'l.llntr.\:mmmﬁahucholmqMomukodyuumdlbeavk{mmyomdn'lee
the whole truth. Bo help you God.”

3 Bl ko i mared e L Bk, saces rs nsuficien.

3 an A ,

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

8 x’mmm?&« license if ob ble. If not, prove hymnwmn,o:bymudnpnhﬂon.

6. Fill out the -gﬂmn .

7. Don't use the form of Marriage in throughout the State. A short, simple form i casier to handle.

8 Dumukcm-mhmwmm.hmm-m.

\OF A CONFEDERATE SOLDIER

(Under Act of 1910 a8 Amended by Act of 1919, and Constitutional
Amaniiments of 1855 o6 1937.)

QUESTIONS FOR APPLICANT TO ANSWER :
STATE OF GEORGIA,

Personally appears before me,. Mr8. J.C, Rogers = of said State and County

and hereby applies for the pension allowed by the Act of 1919, 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 name,.and where de you reside? (Give Post Office and County)
Mrs. J.C. Rogers, 364-14th. 8t. N, Y. Atlanta, Ga.

2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia? 58 Yrs.,

Give date, or year, of vour birth. -Feb.8.1879 . ... . seme-tea Agel. . __Bg
3. (1)When, (2)where and (3)to whom were you married? . . N,
,,,,, Aprtl 22, 1303, (2) Wnite County, Ga, ( 3) Jobn Cicero Rogers

a. Have you married since the death of first and soldier husband?. .. No.. .

b. When and where did your first husband die?... May 30 1914, Belton Ga.
c. Were you residing together when he died?. .. _Yes .. -

d. If not, how long had you resided apart?____
¢. Are you now a widow? ceo....Xes

Have you or your husband heretofore been paid a pension by the State? .. Ng__
g If so, when and for what cause were you or your husband placed on the roll?
SECTION 11.

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 ir.
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.
.. Oo. C, #dth. Battn., Ga. Cal. Dec 15 1see

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 present, state specifically and clearly where he was?
5. When did he leave the Command?.
a
b.

For what cause did he leave?. . _ .

f. What effort did he make to return tohis Command?............... e
8 In what way was he prevented from going back to his Comm&? .........

h. Was he captured by the erfemy at anytimer. ... .. . .

i.  If so, when and where? In what prison was he held and when was he released?

FOLTON ... ... .. County.
(SEAL OF ORDINARY) 4




St i e nimansog vGe GGG VIE.)

State of Georgia,
County of  ¥ulton .

Before me, the Ordinary of said County, comes Mrs. J.Co *b'."
who, after being duly sween, deposes and says:

1. That she is an applicant for the Georgia pension allowed to widows of Confeuerate soldiers,

2. That her deceased husband was not a pensioner of the State of Georgia at the time of his
death, and, therefore, his Confederate military service has not heretofore been proven in connection
with an application for pension;

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

4. That this affidavit is being made to authorize the use, as evidence, of any official record of said
Confederate miiitary service as may be preserved either at the Capitol in Atlanta, or in the office of
the Adjutant-General, Washington, D C.

g A} 43 R0
Sworn te and subscribed before me, this the {

24 )/;:jay or __8apt 1937
// t:/ V—.M’/KC,. Ordinary,

“#ulton

County.

vioaa v unUnulA,

COUNTY.
.............................................. of said State and County is hereby presented

....................................... for the pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional A d of 1920

and 1937, in said State, who, after being sworn true answers to make to the questions propounded, answers
as follows, to-wit: 5

1. What is your name and where do you reside? (Give Post Office and County)

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, - . .applicant

3. Where does she n: reside, and since when has she been, contin
Of Ch1s/State? . cvc it o oo s

4. When and to whom was she married? . __
5. How long and since when did you know _ __ R . )

sly, a bona fide, resident citizen

husband?
6. When and where did . . __
the husband of applicant, die?, -

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

8. If not, how long did they live apart before his deat
Were they divorsed? S -
1f the husband of the licant was a ppfsi , DO NOT the following questions.

9. When, where and in what Company an;

egiment did __..___ . - - --- ....enlist?

(Cive date and place)

12. When and where was his Comrhand surrendered or discharged? (Give date and place.)

[

13. Were you personally present yith this Command when it was surrendered? _

If not, where were you . _ _ and how came you there?_
i4.  Was the husband of applicant peisof present with his Command at its surrender? . .
When, where and for what cause did he leave his Co
By whose authority did he leave his Command?
and how long was he granted leave?

How do you know all that you have stated to be true? (If of your o
fically)

................................ when released? .

,,,,,,,,,, SETE s -, 193 (Witness)

..... , Ordinary
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Ordinary’s Certificate
STATE OF GEORGIA,
Fulton COUNTY.

1 Thomas H. Jeffries

Mrs. lnio_vRo.g_nr's_

» Urdinary of said County, do certify
that I know the applicant for pension: that
she is the person she represents herself to be, and that she has been, continuously, u bona fide residenc
citizen of said State since January Ist, 1920; that | also know l!‘!. I‘U‘a‘b.r -

the witness who swears to the SEBMEXERDNANL KL/ KEK marriage; that both of them are now residents

of said Countv and werc duly sworn by e before signing the foregoiny affidavits, and that they are

truthful and trustworthy and their statements are entitled to full faith and credit

Given under my hand and seal of office this - / v J"ll y: o - 2=193. 7.
> &
7 i/ AL ,
(SEAL OF ORDINARY) . // o ; > o N, .,,»v/,w‘_._.igrdlnap ;
of o -..-County.

INSTRUCTIONS:

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words: *You
do dolemnly swear that you will true answers make to each of the questions asked you and the evidence you shall give will be
the whole truth. 8o he{p you God.” .

2. Additional affidavits may he attached if blank spaces are ingufficient.

3 Only widows who married prior to Jan 1st, 1920, are entitled.

& 4 Al affidavits must be made before the Ordinary of the County i, which the applicant o witness resides aad mast be
certified by such i :

A{hch certified copy of marriage license if obtainable. If Bnot, prove marriage, by some person, or by general reputation.
Fill out the back of the ‘gpﬁmﬁon urdllllé‘ . i ) )

Don’t use the bulky form Marriage Certificate in vog:e througiout the State. A short, simple {orm is easier to handle.
8. Doxmukem-ppuc-dmfmnmyﬂdoww is alreedy receiving & pension -

Noo

Ur A VUNIOUGNALS DULDIEK

(Under Act of 1910, as Amended b?' Act of 1919, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER :
STATE OF CEORGIA,

_________ FULTON. ... __COUNTY.

.

Personally appears before me X8, _Mamie Rogers . 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 testiriony 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, and where do you reside? (Give Post Office and County) Mrs. Mami e Roger
14l Wellington 8t., 8.W., Atlanta, Fulton Co., Ga.

2. How long and since wnen have you been, continuously, a bona fide resident citizen of the State

of Georgia?__ | 8ince the age of 2 years

Give date, or year, of your birth. JNly _6th, 1870 sones sz oo Agel 87
3. (1)When, (2)where and (3)to whom were you married? May 5, lg92
¥. M. Fogers . __ .

a -
b. When and where did your first husband die?_Alg». B0, 1916, Lithonia, Ga.
Were you residing together when he died?. .. Y g8

d. If not, how long had you resided apart?___ r——

e. Are younow a widow? ... ___ . Yes = . S ome

f. Have you or your husband heretofore been paid a pension by the State? §o

8 If so, when and for what cause were you or your husband placed on the rol!? emeew

SECTION I1I.
Answer the following questions if your husband was not a pensioner: .

I. When, where and in what C pany and Regi 1t 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.

April 25, 18681, Lincoln. Co.,. N.C., Co., K, Bethel aagt., Conf.Army,
-Later Co. F, 9th Regt.N.C.State Trocps, Vlscharge shows J.W.Pegram,
Asst. Adbht. Gen. — : .
2. When and where did the Commands of your husband surrender or discharge from the Service?

-Pate_of Aiacharge Mar, 15, 1665, Bichmond, Va.

3. Was your husband personally present with his Command when It was surrendered or dischurged?

If he was not present, state specifically and clearly where he was? —~==
When did he leave the Command? . MAF .. 16, 1885

a. For what cause did he ieave?. _ Dischu:gnd 5 . .
b. By whose authority did he ieave? §- W. Pegram, As t. Adj.Gen.

<. For how long was his leave of absence granted?. g A - d. In what way?

woa

What was his ph sical condition when he left his Command?. . Bood
What effort did he make to return to his Command? =

Sworn to and subscribed before me, this the ]

| Toins, Wt Argert

Applicant.




iy SIS KNG S AIMAGAVIL.) 5 STATE OF GEORGIA,

....................... seemne-ano-...COUNTY.

State of Geara .of “said State and County is hereby presented

» 28 @ witness in support of the applicationof. ... for the pension
Countvof Fulton provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendments of 1920
Before me, the Ordinary of said County, comes Mrs. Mamie. Rogers, ........ . . . s and 1937, in said State, who, after being swofn true answers to make to the questions propounded, answers

who, after beirig duly sworn, deposes and says: as follows, to-wit: ’

1. That she is an applicant for the Georgla pension allowed to widows of Confederate soldiers; 1. What is your name and wi

and County)__ ..

2. That her deceased husband was not a pensloner of the State of Geargia at the time of his ; Co pemn e e e lies R . o
death, and, therefore, his Confederate military service has not heretofore been prover in connection 2. How long and since whien have you known. ... .. _
with an application for pension; ’

e
< 3. Where does she now reside, and since when has sh been, continuously,
3. That she is unable to cbtain from any person or source evidence as to the Confederate mili- £ th ' e ¢ contingously;;a
tary service of her deceased soldier husband; OFthi STl oo e
. ; . 4. When and to whom was she married?. _________._______ How g#fou knowr. . .
4. That this affidavit is being made to authorize the use, as evidence, of any official record of said
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of 5. How long and since when did you know_ . L _her
the Adjutant-General, Washington, D. C. husband?

the husband of applicant, die?. .___ ___
7. Were the applicant and her husban

%/{4 %ﬂ ; %/"fﬂ'—{/ 6. Whenand wheredid_. ... ...~

1937

If the husba ‘ofth-r licant was a
9. When, where and in what Company and regiment did

11.  How long within your 3
pany and Regiment? (Give dates.)

| knowledge did he perform actual military service with this Com-

12. When and where was his Comma: Ngzendered or discharged? (Give date and place.)

13. Were you personally present with this Co en it was surrendered? _ .
If not, where were you

14.  Was the husband of applicant personally present with his Cor
If not where washe?_.________ -and how came him thy
When, where and for what cause did he leave his Command? (Give date.)
By whose authority did he leave his Command?
and how long was he granted leave?. .__.___.________ ...

How do you know all that'you have stated to be true? (If of your own knowledge, lta’e clearlyfand speci-
fically)

17.  Was he captured as a prisoner? . _______ d
In what prison was he held?
Sworn to and subscribed before me, this the
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STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING
ATLANTA
Judge Thos. He Jafrries,

Ordinary, Fulton Countyp
Atlanta, Georgia,.

VHEREAS 3

MRS, i IE ROGERS, WIDOW OF WOODSON MONROE ROGERS,

has filed in this office an application for the
Goorgim pension allowed to widows of Confodorato
7reterans; end it appearing that the late husband
of thir applicant performed amctual nilitury sor-
vice as a Confedsrate soldier und wms honorably
soperated from suc ervice; and that applicant
was married to suid soldier prier to Jmwary lst,
1920, und that shc was not remarricd; 3t is, thoro-
fore,

ORDERED:

That eaid applicent be eduitted to the pension
roll of the State of Georgie for the ronth of
Oc tober 19 38 , and thereaftor:
cnd that a copy of tanls order be sent to the
Ordinary of said County

This, the _ _27th day of September

iro T cdorate.
Stato Department of Publio
Wolfare




Obis (Zertlfles that W, M. Rodgers

-¥iss Mamie Braswell
WERE UNITED IN THE HOLY BONDS OF nummomr

Py JI. R. King, M. G,
Onthe & dap of . May -in the year of ourLord 428 1892
as appears of record in my office in Marriage Pecord, booh P

page 277 . Dhis g9 dayp of July 193 7

Z’.C/, RARRW, at

Onoinany
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STATE OF GEORGIA,
.County.
1 } kereby authorize
_of

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

- . RS

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

day of 1901.
[L. 8]
Executed in presence of
N S ; ;
‘ R ; B o o

s B R
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POWER OF ATTORNEY..

STATE OF GEORGIA, T

S o s ,,.County.?

S e Y W -, hereby autherize

Srmreerm—— SN ] SR See—.

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

[RSEER i e SRR | 2

in Witness Whereof, ] have hereunto set my hand and seal, this_

day of____ 1902,

Executed in presence of

1902

: of ;
: Co.___ Regiment -
B .

J

Commissioner of Pensions
7
. I

LINDSEY,

L

No_ /B2

19022.

Those Heretofore (B

OHN W,

Py
= = . z
AN ANDED TO
o/
il
o o, e e e

WARRANT ISSUED

“For year ending Dec. 81, 1902

5
=

'WIDOW'S PENSION,

v







Power of Attorney.
STATE OF GEORGIA, “
_County.

— — S bereby authorize

S S - - or = ‘[[‘\ ‘wwsw"“

to receive and recuip. for the peasion allowed, and request that he remit MO0 o

et e it by

Witness my hand and seal, this ———_day of__

Executed in presence of

Oo. |
g;@gi,, |

y/'—’;”.m"-m“"m X

o
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Approved
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..hereby authorise

Fuetiz,

to avail hitself of the P

=N MYy

il ——of waid Nlulu and County, desiring
.h i lu-ldn nulmuh his prooty, and after bei sieg duly

lnn A('l (Naunnu I"/; g

of _ W sworn true unswers to mike to the followi ing questions !vpnnn and nnswers aw follows :
i ume 1 4 ve Brate, Conuty and fh
to recer e and rece i tor the pension allow w’. and rl"]”ﬁ:l that he remit eae to i — 1 ll[ m"‘t Llll(l “h(‘l"t F10 you M (Krve L onuty anc P”hl vfhce)

b [/ { 2 W )

ut by ST
2, ‘ong und #Ance when huve you I;ecn a resident of this State ’27» 1z ’([ ‘ _’//

Witness my hand anl seal, this duy of 1900, %

—[L. 8] 4(/ J -
. 3. When and where \-ere You )mru l"‘ C /ff}’ i
Exceuated in presence of A

8.

8.

cause and by

9.

10

i1,

poverty,” kecond, infirmity and poverty,”

12,

your suppart ?

Z} W hen nu~] where

[Z Z

lad ;Zaqc
ow |nu Iul you re m%m er‘h company and IPL{IHH vz ;

When nud wher,

AU d-"

Were you prosent with Your company and regiment when it was surrendered

If not present, state specifieally aid clegrls

How much cun you earn (gross) per annum by vor |r own exertions ordabor ¥
What bas been your oc cupation since 18657 Z, 4
Upon which of the dollowing grounds do you baseAour a

If upon the first ground, state how long you have been in such condition 1)
If upon the second, give a full und compleie bistory of the mhrmu\

whose authority ¢

Lin

qur cgmpany u.i—yﬁnu.t « ||| you (2::7;%/;:7’ ?/ //d’ pz»
Ll ‘;7[41/ A

wan your. urm]nun\&mlégl nent ~m|r4 n’]mu( and discharged éﬂ (’; “ 11‘(11

./»IH

[0 /565~

26

when you left your command, for what

«mé

where von were,
Aean
T A

plicatidh for pension, \iy: firet, “age and

you cou nl not vuf

and s extent? If

ot third, “blinduess and pov erty”? (7

\%(h« third, stat whether you are totoily blind and when and wher. you Idst your sight

el

7/

TBOK wnd 18099, and

13, What property, real or personal, or incone, do You powsess, and ita grows value ?

14 What proporty, renl or perwonnl, did you powsews in 1804, 1805 1806,

what dluponlllnn IQny by sals (%vuu made of wame 7‘¢/a~\_

15, In what County did you . side (lurlug Lhr Zy_:%’ what property did you then
ﬁ7 .7 L/Z{A/é/ WUt

17. How much did your support cost for gch of those \esru andyvhat portion did you contribute thereto
by your own labor or income?.

18. What was your mt du-mg 1898 uud WHM
/1/'

19.  Have vou a family ? 1 lamlh ! (n e their means of nuppurl o H_u’\al;

0, who ?mpouen sqc
8 homestead ?___ lA/le_ S

1807,

return for taxation ¥

164 How were you uupponed dunng the years 1898 und 18997

Every Question IMTIST e Lns<xrered.
|

y did ymx receive in PB('h yerr ?

og any pension? If so, what am%l for what disability
21 ‘h\e you ever made an npplwa(lon for pension befere ? ’ j v

22. How many applications have you ever nade and under what class®

,Z,;Z 7 S

- __()rlllnur'\',

Sworn to and subscribed before me this thL

A
WARRANT aum:b\g

duy of e 1900. Applicant

e, County.




,'A'(,’//‘J.’,r}-/()f/
/3 § }?; Ao )t

us @ witness i support of the application of_ !

COUNTY)

,,( et Lé e l’\; L uf puid m and O uvluly, having hesn presentad

7/ {2
/. //;

to make to the following questions,

weefOr pension
wider Seetion 1254, Code, aud afier be sing duly / orn true nuywers

deposes and answers as follows

1/ Wt youe name aud wh e do you reside J\f { VQ{)L well (1711,/(/ il
TR ST STV /(’11(( \M_ ﬁ 4,.44 Cen
, the g nt; if so,
g {/{4‘4“‘ L“,\, ’ / ’7(11/(/

2 Are vou acquainted with
L an l/hmv ]wng and since whea has he boen a residént of ths &

v nlu nu knmv XJ J')jVVI&"

how long have cou known bim

Ao Where aoes Lo ros

}‘L Cript g0 s Loveee 1§70
bW )u n, \ rodiug in \) hat pomy nd regimont did he un'lnl and
; Seuthr 0opl afihng, i mette iy

O Were yon a member of th same compduy und regiment ? M
T4 o gy gy Zf }W}z
RV YO/

Bo How B did e perform regular military duty »

e W !un pd where was i command sucrendered » /€4 {
s el v 1% s

N Were ‘/‘ present whet itsurrenderal > 0D

7 n
o Wis applicant present” ,%/

1oL Tt he was not present, where was he ?
When did he leave bis command IFor what cause ¥

By what authority he left: g How do you know all of this

1l What property, ¢ J‘u() or incpme has the u|)p| In( * (Give your menns of knowledge.) R
C Aae onu -

ossess 0 TRYG, 1897, 1898 and 1899, and what

12 What property, effects o tneame did the applicant
disposition, if anv, did he make of same A —

— ]/1&277 _
130 Has he conve \ol away any nl(%"pr rerty in the ln} ur years, if 49, what was it, and to wnom °
\Ail: WL Ay

W “‘ul i the 'U‘I'” it s uuupu m ny physical mnnlmun
Yt an j\l meZu Ak v vla A=
a7,

1o Tathe npplicaat unable to support himselt by labor of woy sort, it so, why * __ e i
i n /w
Ly bt

FT What portiot of Lis support for these {wo years was derived from his own labor or income ¥

Pi How was b subported during the years TX08 and 1890 » f

lition that entitles him to a pension

AT A 8

Give w full and complete stadgmen of the n).pl t's phvnion' coy

under Nc , Code ?, /14 \}\
/ W Qg (S Z
W lm' interest have you in the recovery of n pension by llns Pm ]Icml(" Z/JMLLW

ore me, \hml M W fz w
. ‘If\t)(‘ J }/:7 d/’.,#lb T Witness.

Sworn to ar.d subscribed

the é 7 day of @L‘

j, VL + Ordivury

- — - v

(.()UNTY

)/ ’/ J : nud

Imlh known v me us reputable physloinns

.M .

ing Aeverally #worn, say on oath that they have examined carefully

-7
/ﬁ . -, applicant for pension vnder Section 12 34, Code, and after

ﬁzh personal examinagjon say that his precise physical condition is as follows :
U Z b ;ZZ
2 21« ()//A "244/((2 &/ [/{‘I»LLL/L _&7
/

7

‘ﬁ% A
4116 U daacre Az h ,

F]\e\ umm-r say on outh that lhv pHysical condition of applicunt rendocs him  unable to labor at
——

/a o~ A‘r/‘*f

any work o= calling sufficient to earn a support for himself, aud that we hu\( no interest in wsaid pension

subseribed beiore me, this the) /*{% %IJ r 4}) :
my

being allowed

Sworn to aud

2 dayor 6:‘/(—*» vovo | ,)/)rc
PTPPTA e ciay o

ORDINARY’S CERTIFICA TE

STATE OF GEORGIA, |
Heea o — county|

I, ///'77/ ’Z/A?‘Lﬁ—kzlr'hwu,\ m and for said County, he reby certify

tunt the applicant »— ;ﬁ( /4_?\4

been a boan fide resident of this State since the

and that the witnesses, viz : ﬂ‘w ?7'

are of trustworthy charncter, and thac theie statemonts nre entitied to full faith and c-edit,

resides in said Connty, und has

—‘--*|' ay of FO—, /hgj

I further certify that before uuswering the foregoing questions the wpplicant and each witness took

the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness

before same wan wigned.

— .-

I further certify that the tux digests of &~ e Cbe County «how that applicent
returned for taxation in hiv nume in 1898 _“Zg—gr—e - Doilars )
of property, and in 1899 _€ 2t g /—teau

Tu my opinion the foregoing claim is

Doliars of property.

made in good faith,

. . 3 n . 2
Wituess my hand and seal of office, this "z day of 1900,
il ¢ ... rdivary,
:z—s‘/ County,
NO'TH.

1. Before any questions are snswerad, the Ordinary shell awonr applicant and the witnesses in the following words ; '*You
shall true answer make to each of the quastiors askod of you. and tha avidence ..,an give will bo the wholo truth, so help
you God.

2." Additional affidavits may be attached if blank -E.cen are insufficient,

8. Inevory cuse the Urlinary must cerlify to tho charnoter of tho witnnss and as to the execution of the proof as above
aet out,
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STATEOF GEORGLA,
v JCan A Ordinary of said County, do certify that I

know S;.g » the applicant for pension; that she is the persen

she represents herself to be, and that s, e i continuously a bona fide resident of said County since
Al .

January 1st, 1920; that I also know \Q : R\AJNIR\G\N\D , the witness agtoe

mammage, and that both the foregoing were duly mﬂcnﬂ E‘)m ﬂmM signing the

davits, and that they are truthful and trustworthy and their statements are entitled to full faith

and credit.

Instructions:

ns are answered the Ordinary shall swear applicant and the witness in the following
true answers make to each of the questions zsked you and the evidence
you shall give will be the truth ou God.”
- Additional affidav may be attacked if blank spaces are insufficient.
be made before the Ordinary of the county of residence.
first January, 1881, are entitled.

5. Attach certified copies o se if obtainable. If not, prove marriage, by some person, or by
general reputation.




State of Beorgia

'z, g Pension Bepartment
E:' =3 v BN Attt
| < &8 |
| @ £8 ‘ ‘
‘} E g8 Decembe r 19th, 19,
Q | & saf |
- |
o % PEL N
S 385 I Thomas eftrie
o=z st ) 2‘.&,, m-i;a;h-w.'
3 \é i \$ Atlante, Georgia. '
‘3 & g Dear Judge:
= 38
2 IN RE: Applicatien for pemsion for Mrs, Bettie
Rook, widow of Smmuel O, Rook.
o b linic Al W st " I have epproved this application, to take effect
o e AR ST e S N .

Januery lst, 1932, upon the grounds thet the husbend was a
Pam igmer of the State of Georgte, and thet the marriage
is provesn to bave taken pPlace prior to the yeear 1881.

STAT. GEORGIA,

tM_QLq—.-.-—\-

Ordinary of said County, do certify that I

know Mrs. y 3 » the applicant for pension; that she is the person Please make Proper record hereof in your office, es
she represents herself to be, and that ale i continuously a bona fide resident of said County since required by lew.

¢ »
January 1st, 1920; that [ also know /6 «2....., the witness as-tee wish ‘“t '“.'0

massiage, and that both the foregoing were duly awe by ge befl x{aimung the respective affi- Yory ssuly yours,

ol o e

davits, and that they are truthful and trustworthy and their statements are entitled to full faith

g

..r.//,»/_m.—fs'.AOrdinary.

and credit.

Given under my hand and official seal of office this. / 3 _...day
P

(SEAL OF ORDINARY) ; //&_’,’7

/
Instructions: ) )
1. Before any are d the, Ordinary shall swear applicant and the withess fa ‘the !:m
- » o TN

words: “Youlolmnly-mrmtmwﬂlmwlluhtomhdﬁonnﬁulubd
you shall give will be the truth. 8o help you God.” A
2. Additional affidavits may be attached if blank spaves are insufSélent,
3. Ana“ﬂu-mh-&bdmtbmh‘udthmvdm
4. Only widows who are ded prior to first Ji ¥y 1084, .ave entitled. . %
5. Attach certified copies of marriage licenss i obthinable, kmmm.ummuh




ArrLIVATIUN FUK PENSION BY A WIDOW

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

’./;“Lém .....
{, ...... ~.of said County,

who, after having been duly sworn, says that she.ie the widow of IOM 0 0‘?’1(/

-...COUNTY,

%M?Ef//z/m "

to whom, in the County of...fa.' FEETIWe®) State of ...\ @ ......... she was married on
20 /E ;'Wcﬂ/wgw« < 1Y) P
Va4 f 1 the...j. ...day of% M., ........ 1830., and that she remained his wife, and resided with him to
% el X W > rr o
7 7 i ! . the date of his death in. o O U 19:Z.4 ;und that she has not since his death remarried; at
/ . 3 P .
DQL N R ‘ the time of his death he was a resident of =+ County, in said State

| 4
/ . ' 7 | " 0°
/L”L( e ’ﬁ 4 /{;{, >, ;72[ & Z‘t/d//; B )T) - \**4 of Georgh. and he was on the Pension Roll of the State and paid a pension of 8/0ﬂ\. I
e 3 ), - v in..... f'M—% County for 19.%f on account of being a soldier in Company. . 7.
/ / red

& / ‘—\/ T V.
o /L L G 1/0_!4-106 .. Regiment . (\gmeem or State Militia).
Vs )}V_/./(/( L(k/ //& Q2L (7114,/

: That she is now 4 bona fide resident citizen of said Statg of 9 and she
P_-‘ \w—'ﬁ—&\t& ((Lé'/""\ has, continuously, resided there since day of I’LQ‘(/ o /5)7 ¥ ape
Sworn to and subscribed before me, this the
' /3 -day of . (. 190/ I
GRANT & LONG 77?7/%///147{/
ATTORNEYS AND COUNSELORS AT LA\ ﬁ WC"’L&J Ordinary v

Tt (Appllcant)
<

"‘—3 I186Qany : HE
PA ATLANTA, GA of...... f . County. """’q
Sl 1931 (SEAL OF THE ORDINARY. )

- miene October 13, 31e

Affidavit of Witness to Prove Marn age and Date of Death of H usband

STATE OF GEORGIA,
Hone Jo Jo Hunt, X
Commissioner of Pensions, S P LOUNTY O . 4
::;:-:tstpé:ﬂ. Personally before me comes... ¢ &te—gl - J ek gaw. . known to be
, Oa, M
2 responsible and truthful person, residing in said County, who mter having been duly sworn, says
Dear 8ir:-
that of deponent’s own personal knowledge, Mrs /4 ° "7{ who made the foregoing
Thank you very kindly for your letter of Ootober 7th g /Lg
explaining the situation with reference to Mrs. Betty Rook's affidavit, is the lawful widew of & P | ( m. who died in
licati for pension §j
e o ren e County in said State of. = . ..on the V7 day of 1877,
We note that Mrs. Rook's application for enrcllment in ) ) ) ,
her own right will be pessed upon before Jenusry lst. Please and that she has not since remarried; that-she-beeame-the-wife, of . o
advise if Mrs. Rook oan bo heard persomally when the application

oomes up, and if not, Mve you any and &1 information necessary M ; that she gnd he had resided together as husband
to be furnished by h.r in support of her claim. and wife, ccntmuously, 4&2 g ‘: 2 4 d g_g !q / W

Yhankir - you to advise with reference to this, we are was the same man who was on the pension roll of sald State %ﬂ.—- from.. A‘»fe&)\‘

Very truly yours, : County.................... -.. when he died.

)
GRANT & LONG Sworn to and subscribed before me, this the

2y =

)

<




Octoder 7th, 1931,

In reply to your letter of the 6th instems,
I beg %0 say that Mrs. Jetty Rook has filed in this
Department en application for peas om. Rovember 1,
1930 was the last dete on whioh epplications for pension
could be filed in this office to be paseed upon for the
rolls of 1931. Therefore, an approval, if grented, cam
only Sake effeot for 1938 snd thereafter.

ra. Rook has elso filed an applitation for she
remaining installments of Mp, Rook’s pemsion for 1981,
but Xr. ook wae NS astively ek he pensioa yell at M
timo of his death, but was an immate of S Seldiere*
Fome .

The appliostiea of Mr. Nook for earoliment in
horﬁnrumv!ubom.dmlbomnlmht. and
She motice of disposition made of same will 8o to the Opdi-
mery of Falton County.

Very truly yours,

COMMISSIONER OF P ENSI ONS,




?a amy Minister ol the Gunpel, Judpe, av Justise of @&e E&wa

Or any Ferson Authoruod teo Celebrate:

THETOR AME TO LUTHORNIER ATD PRRAWIL TOY

€ T9O JOIN iN THE

“43fomurable v@@ﬂmt}v of %@aﬂwﬁmm@,
2t wdameed L N :

A
OF THF ONE PART/ AND —

- A0 ~ , h
ol £ G alt L C O .
-~ OF THE OTEFR PART —
|

A AE T

1 !mby Certify, .
d /7 vl .L‘f‘ 4 y -were folned fagres.tor I dle
= HOLY BANDS OF WMPRHM@N PSS
r(
\ S =

/- (f.':};' )4 e f(_ ¢t /

/7
O lewrie s 77 ¢




County of Richmond, [ STATE OP GEORGIA; 1
ORDINARY'S OFFICE. COURT OF ORDINARY b
COUNTY OF RICHMOND )'

1. OSWELL R. EVE, Ordinary of Richmond County, State of Georgia, do hereby certify l_Elizabeth Wiit,  Clerk of the Court of Ordinary of said
that ELIZABETH WHITE, who signed the foregoing certificate, is and was at the time of signing County do hereby certify that | have compared the foregoing copy of marriage licens2 and
the same, duly qualified Cierk of my Court; that the attestation is in due form of law, and that ocertificate of the marrisge of Mr. Semuel G. Rook and Miss Bettie
all her official ncta are entitled to full falth and credit, Bensm - - - - -

WITNESS my officinl aignnture at the City of Auguata, thin 11t

day of Auguat In the year of our Lord one thousand nine hundred and

thirty-one. . \SWWU\‘&&?“ - | \

Ordln'nry. Richmond County, Ga.

° )

State of Georgia, ,
County of Richmond, I'
ORDINARY'S OFFICE.

I, ELIZABETH WHITE, Clerk of the Court of Ordinary of Richmond County, State of
(;eorgm:do hereby certify that OSWELL R. EVE, who signed the foregoing certificate, is, and
wag at the time of signing the sanie, the Ordinary of Richmond County, Georgia, duly elected,
commissioned and qualified, and that said eignature is genuine.

IN WITNESS WHEREOF,

I have hereunto aet my hand and affixed the eeal of the Court

of Ordinary, at the City of Augusta, County and State afore-

said, the 11th day of with the original record and files thereof, now remaining in this office, and the same is a correct
August . in the year of our Lord transcript therefrom, and of the whole of such originai record and file, and that said Court ie a Court
of Recerd.

one thousand nirteghundred }ud thirty-one.
' / )

Clerk Court of Urdinary, Richmond County, Ga.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seal of the Court

of Ordinury this the  11%h g, ¢ August 9 8L

Z aluid 7 LA~

Clulﬁ«n of Ordinary, Richmond County, Georgia

/
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to reccive and receipt for the pension sllowed and request that he

Witness my hand and sea.,

Executed in presence of

A g s

e L

4

his esrning capag—1%

4

£
“0 man—-
~ondi-

he csanno
Pens,

/05"
man.Ne paverty
ang ene in Ga

or ralling

nnot

70
sufficient.
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< Pension ef-ice 9/

< Net

A ? homes(ead or other property ? Their ages and how employed ? ‘[ e -A @(4 c

i:;,n, Ut UMUJA, } R

to avail nimself of the Pensioa Act (Hacnon 1254, ,nde) huely) submits his
true answers to make to the following quenuons deposes and answers as follows :

ﬂ is your name and where iuu r‘mdeE (ane State’ (murty and post-office).

2. How long and sizee when have you been o resident f lhm Btate v J”“ ec 70 2 4’ }

- of eaid State and Couny, dgsuing
proote, and after being duly sworn

3. Wheu and where were you born ? aj;i v(.%«{-‘j(r’J 2. JI} é . f\%/@f /7‘5

4. When and where and in what company aud regmenl tid you enlist or sgyve?
A vl d (i P0 .’LJ‘ {5 /cc,g/rtf
pﬁ-([zl’unv Lelic ! /C’ /‘4/ XA EPA croace il VRN
Gt Ve 4 .'%,. /P6.

14

5. How lon rhd you remain in kuc! uumpuuy and rcgnnom ¥ 7
il

| B tepan e ol ¥ g oo B N7 14
6 When end whero wan your compny sud rogiment -urre&lt\ro and dischnrged ¥ S8
. T ;
ce SN DA o .

2
7. Were you present with vour co mpunoy and regiment when it was surrendered 7. ¢ v =
8. If not present, state specifienlly wid clearly where you were, when you left your coramand, for what cause

and by whose autnority? \/ M op g Bor. ﬂ%hw&’

-
| ooy
9. How much can you earn grosst per anoem by your cwn exertions or luboc” 24 o A {/ =

~
10. "v nat has beer your occupation since 1865 ? EEERE AN e sS4 (’/"‘*—"" Pl
11 Upon which of the following grounds do you vase your application fur peusion, viz. first,  age and poverty,”
second, “infirmity wnd poverty,” or third, = blindness aud poverty "? e (7 Irr e by ?\ Lo
12, It upon l|u firat ground, atate how long You hnve hoen in such n-un-lmuu that you could not earn your
mupport t - dpon the second, ghve w tulland complite history of the inflemivy and jin extent! 1*upon the thir!,
sato wlm or you are totally n.l;lln,‘l when and wheto you Tont your alght e

€ o

CCA -fuct;z_e'& 7o g Ml lée fr/”
Aere T e LFe e A

13. What property, real and personal, or g(:{llglll‘, do you poseess, and its ;!
Hrtcec kg ol Trs Vaticc -

14, What property, real or personal, did you possese in 1894, 1895

1902, and what disp mlwn fany, by sale or gift, have yuu made of same ?
et kot f"7 S trabecdal .4,/? A a(

16 In what County did you reside during l/ym’m, and wlmt pruperly did you then return for faxation *
//6' N acH rr3e by Dem. f2 - v (axnl >
16, How were you a\.p]»urlml during the years 1808, 10100, IHOI and 10027 274, ﬂﬂ (4 /A“r‘ b)
i ;

31%97, 1898, 1899, 1900, 1901 and

Ty Q@uestionn DMLTST Be Ans<xrered

177 How ‘much” did your support for uul'h of those yours, und whet portion dud vou contribute therago by

your own labor or income ! ... .4 5 ot 7R L —. R

i8.  What was y)pr employment durin R‘lB 1809 1901 and 19022 W h-t‘pny did you recejve oin each year?
U Lep e (¢ Gy Sl By 2, / /

Gi

1¢. "Have you a family? If wo, who composed such family? s their medis of nummr(‘/ﬂu\'f they a

¢, O
4

20. Are you receiving any pension ? If so, what amount and for what disab; ley

g = 4
S Zid S )
7).
21.  Have you ever made an npplica(inn for pension beture ?. j/ 4
22. Ilnw many npphcatmns hu\e ycu ever made and under whal clns
e Mttt
Sworn fo and su

Abx)limut.




111_ Ghen 2K e «7<(L.;

- (7 ‘OUNTY. f .
‘7 )/ ! 1(‘“ ‘lé waid State and County, baving been presented
,&VW/Z fv—fﬂ -for pension

under section 124, Code, and after leing auly sworn true nuswers to make to the fullowing questions, deposes and

anawers a follows
Ve ek aua(

Lo What i vour name gud w Iu-. .Irw%nnh‘ / ;)
' ///ao(,ooo A fJ{X/L(I/oé' (% ﬁy.,(, B ey,

)
v
&% Av'n-_\uu acquainted with 1&1«4“—46 % /ZV—V-7CO w:;ut, if 80, how
/, .
vou Kniiwn h..,/.f",.,J %’/’m %' @Z Ao, C & 5”()‘.,

B Where does he reside, and Dow ]wnv o winee when has he besty o revident of this Stae ?
f@s ey /ml. e M @, P4 éﬁl«awz&« /J/“‘-“D

; s
4 When, RS Wud in what compiny aned regiment did he enlint and no do you kiiow?

- P SR P VAR A Jﬂa«;n”. Byernd L@ 7

o Were vou a memler

the same company and regiment /\
o How Jong dud he perfi e regular military oty f*ﬂﬂc 0)(«»6 lz- Z&ﬁ\l&a
T When and where was his commund surrendered - Becanes Zv‘*rv- 22C ot re "'%6—64\

= Were you jresent when it surrende ro%)ﬁ ;71 "“‘-'(f""'—zf lv“di

fo Was applicant present
nrAy (/A’M.(,“/
When did he leave his cumumaml * For what cause?, T ———=—
By what authority he lott }.,(4 ——— V‘;” - How o you kuow all of this?
OV PN R e i ud d;,__..,“_‘(/\ .uf__,(ﬂ@

LL What property, effects or inconie hus the upphicant”  Give your means of kuuwlw!go )

AQ“L{!‘—{

Ex R owitness in support of' the application of

lonyg |

16 I he waws not present, where was hr'

\
12 What property, effects or income didl the applicant possess in iN¥H6, AH 1T, TRUR, 1899, 1600, 1901 and 1002,

and what disposition if ury, did he make of mme’  PZrPe L. <<e

13 Hax he conveyed away wny ot his property in the last four jears; if so, what was it, and to whom ?

s D 7= <

£ ﬁ-‘*‘z_
1 Moy wan e supportend durbig the years KD, I 1006, 1001 and 10z v W 5‘01— ‘M
17 "hat portion of his suppart for these four yonrs witwidorived from hin own lnbor or income ¥

1% Givea full and complete statement of the applicant’s physical condition that ent)lem him (v « pension \mdar

Bection 1234, Code? U~ Olu 20t T /a2 gpmpgr— e M_%//‘

19, \\'hu composes lamily ?  What property have they ?  Children’s 6ge an lheu’ earning capacity ?

2P ./ d‘.d—q.-g_.-’
~F ﬁ‘Q /d——v sz

14 \\ but 18 the applicans occupation and physical ~ondition”

7#91)—- = dwﬁl'—mpf /&x‘m

1o Tathe applicant unable to support himself by inhor of any sort; if o why?

2z y«—“—, - /9~

Zumu to and -ub’cnhod before me, \hu the )

ay of 190‘\

Ordinary.

Zo.

— ORDINARY’S CERTIFICATE,

8 'IF OF (xEORGIA
f-M/

NTY. i

/M@o

+ bot known to me as reputabie physiciana

rwnv}ly cnme befors me__ g

Z (_/aﬂ/

of said County, who, being reveral] oworn, say on oath thet they have examined crrefully
/ F

. L AC st 7L

-and

. applicant for pension under Section 1254, Code, and after
such personal examination sy that his precise physicsl -cond;tion is as follows : =
et s atin, /%/é’b%/ W—
mé[’/c{/a«_ cwcedas el .. o ¢
%‘L"—ﬂ/ 4&4 s /m L fa
e N ?2440,/(

%L @é}‘wf_e[c/x_ Fii g Al c2a %v/é //.,QA/anLLlLZ*‘\

v nid « ow
and that we have no intereat in sail pension being allowed ’Aé“/

Swarn to and subgeribed bef ire me, this. the

./L//7/ 104 )
L g

Ordinary )

STATE OF GEORGIA, )
i )

- Counry. |

Ty W""‘—‘V—"“‘\' Oudivary, 1w and for said County, hereby certify
that the 4’@@ (-/O./V‘M‘/ gesides in said County, snd has
been a bona fide resident of this State since the — day of. o 1RO
and that the witnesses, viz . :— )

are of trustworthy character, and that their statements are entitled to tull faith and credit
I further certify that before answering the foregoing questions the epplicunt and each witnees took the oath

hereon prescribed, and that the full text of the afidavits was read to the applicant and witress before same was signed

I further certify that the tax digest of . County shows that applicant

ceturned for taxation fn his namo in 1609 - Dollnrn of
property, and in 1000 ’-“ " Dullars of property . in 1061
} Dullwes of peoperty . Iy 1002
 Sauns Dollars of property.
In my opivion the foregoing olaim s, mada in good faith

Witness my hand and seal of office, this . f\‘l day of /Q-ﬁ J100d
//\S‘QLZ' (& MZM Ordinary,

(// of 9"1[‘6"’_\"* County.

NWOTE.
1. Before un{ juertions are anewered, the Ordinary shall swear spplhﬁt and the witnesses in the following
words: ** You shall true answers make to uoh of the questions asked of you, and the evidence you ehall kive will be
tie whole truth, so lwm ou God."”

2. Additional a Av!u may be attach>d if blank 2pac re insufficient.

8. In every oase the Ordinury musi ocertify to the character of the witness, and ns to tife execution of the proof
a8 above set out. v
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AFFIDAVIT OF PHYSICIANS.

SO " . |

" M , both known to me as rawy!i(‘ilnu
of eaid County, who, being severally swurn, say on oath that they have examined carefully == A
/
- S ., opplicant for pensior. under Seetion 1254, Code, and after
o~ -

physical condition is s followe:

{
; 7 : o = % s P 1
. and that wé have no interest in said pension beng allowed ; !! ‘J“' &0 %4&
Bworn to and subscribed before me, (his the )

_ V' ,/-]‘% \/6 ;),} 7911?[/%1’

Ordinary.
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PRINT

MEMORANDUL TOR _JUDGE HUNT:

Mrs. Bettie Rook hasmadr application for admission to
the pension rolls in her ewn right, same having been filed here
on August 14, 1931. Samuel G% Kook, the husband, was & pen=-
sioner of IMulton County, and entered the Ooldiwnrs Home in the
year 1986 and remai ned there until his death, July #29, 19031, nc
pension having been paid to him after the year 1925, The marriage
tookplace in the year 1880, The application is to be pessed upon
for the ysar 1932.

Mrs. Rook will today make application through the
Ordinary of Fulton County, an the YELLOW blank, to be paid the
August, September, October, November and December, 1931 installmencs
of the pension which would have been paid to him had he lived to
collect them, provided: he had been on the pension roll at the time
of his death. '

"No soldier who accepts the bcnqut -at th.

provided for in thil Act ¢
Pﬁnsipn g :

v year he reoeives frou “the St id n® W3
-Act approved Dooumber 19, 1900.

QUESTIONS:

Can Mrs. “ook be admitted to the roll fn her own
right for the year 19327

Can Mrs. Rook ve paid the pension installments
for the five months of 1931 when her husband was
in the Soldiers Home at the time of his death,
and, probably, would have remained there until
the end of thenyear 1931 and thercarter, had he
lived?
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No.___

WIDOW'S PENSION,

1907 f
7] = D) r

o — 4
County ot wi’(( /{2 T - i
S, 7 .
Widow of ,é{‘/:{g(d{:' = % )

Warrant issued

y

‘YIDIO0FD 40 ALVLS

=Y ‘TS pus pavy Lw womyy
‘AINYOLLV 40 ¥AMOd

—
{ "ALNAOD)

O 2% 3w oY 397} w20bas puw pomopre momead oy 105 3d1021 pus

sud handed to

J. W. LINDSEY,

Commissioner of Pensions,

b % e _\_—\—
. \ Goo. W. Harrison, State Prin Ty Atlaate, Gg,
-V ’

/'//71[ o




STATE OF GEORGIA, }
........ Counrty.

!

= = Sof .

....hereby authorive

to receive and receipt for the pension allowed aud request that he remit same to ._

Witness my hand and seal, this

Executed in presence of

2 L7,

/a2,

/
=L

¢

190

2%
7
M LL2HE 0L =7 -
County of q%//( //Z &

WIDOW'S PENSION,

Warrant issued

e BL - )

zad handed w0

]

J. W. LINDSEY

ta, Ga.
«

Geo. W. Harrison, State Printer, Atlan
///7'11/0

)él.c /;//4,14%,912 Z)ﬂ/'z(la //7

WIDOW'S AFFIDAVIT,
GIA, Pessonally came Mra, Aéawm%zm
COUNTY OF., 4&2 /

. who says on oath she is the
widow of... /4—-; {/JQ{ //M/’((’/;/

ey i s Btate of . M ZLA

day o, (et

STATE O

<t whom, in the County of

., she was married on the
15:.?2[ , that she remained his wife up to the. 7

190(/ ,,4! which time he died, and that she has not since married.

eath he a resideut of ... ,({%
Georgia, and was on Lbaﬂ;/ ?’{/’{% »
2
M 4
a pension of 8. M = POF Qnum on account of being a soldier in Compuny

//J’/ ——Regiment, . ///Z

What affliction bave you and how does it affect you?

.Z/

At the time of b

-County, in said Btate of

-pension roll of the Biate of Georgia, having been allowed
\

Volunteers H.n._
»///a:z/(/ o /(/wfy

-
%
What have you been doing to earu a support since lst of January, 19007 .« <

er i

What property or effects had you on st yanuary, 1900° ____¢

Wit have you acquired sicoe and what income have you now° /%Q’% A LSl M

1000, and at what price and e what

What disposition hgve you made of any proporty sinoo lat Jonuary,
purpove ? /(&r Z Mh‘j ﬁ%&w

LTap Pdense A2 Lre
Z e I o
Deponent further says that she is now a resident of . .. /Z 2 (munn &nd has contin-

uously resitled in the Btate of Georgia LM Lk 18
y Bia minso—the:

Bhe applies for the pension provided by Aot of the General Assembly, approved Decembor 1#, 1001

Bworn to and aulblur[hod boforo me, thin
4,( (2

day of.. 100

rdinary of. \,7 (/Qﬁﬁﬂl

(ouuty
Nors.—ALl blank spaces must be fllled before mznin/ A




STATE OFwEORGIA }
CounTyY oF [Z//ZM
festrtis

ou onth that from his own personal knowledge Mrs.

who r.ade the foragoing affidavit, is the widow of ... A e . L]

who died in_.. \/Z AP -..County and Btate of..=%
ad .A%}ﬂt{tf_:_-nd that she has cot sinco m

7 . _day of_ L
wife cn the e . ARSHNUOUNS———. | SA—_——. P 1 | up to the time of his death,
and that she hae resided in this State conti ly since thle day of (&
With what affliction does she suffer Y__.I%{;' ,é’Z,,z e e AW Za
%ééé zeect 4%44.44%(
What property or income had ahe nd& January, 19007 .7

; that she became his

What lias she in her possession and control now? ...

How was she supported in 1900 and 19017 _..‘.‘/% j— é ._Q...,,,.. e -

e il
PHYSICIANS' AFFIDAVIT,

STATE OF GEORGIA, t

Personally came befopg n
CounrTy OFW ] W ﬁp/L/// /h ‘0:
wi ey Mgty LR

physiciane, who sy on osth that they perloélly know

+ both of whom are known to me to be reputable

mentioned in the foregoing affidavit, that she is permanently afflicted with (state disease and how it prevents her

earniog a support) ng‘é

el ,szl.;,z\a,

T ey e e

- ]

STATE % GEORGIA, } "/Q%‘Mww Ordinary,
Counry or... \L LA (yd for said Coungy of \jﬂé{ﬂ\‘ ....... .
Btate of Georgie, beroby certify that I am acquainted with Mn.'_/z_‘élddm.l@l%_

the applicant for a pension in this cass, end know from my own knowledge (or from positive proof presented to

me by reputable witnesses) that she resides in this County, and that she has resided in tha State of Georgia con-

tinuously since the............. ~-day of.....

- . and has not lived out
Wh“ date. Falso certify that the witnesses, to-wit / Mé "

whoee testimony she presents to sustain her claim, are me to be truthful witnesses, entitled to full faith

and credit as such, and that the full text of the affidavit was resd to and underatood by them before same was
signed. I am fully eatisfled that this olaim is made in good faith, aod I bave caused the applicant and the

witnesses 10 read or bear read the proofa they sign,

Ordinary.
\—=
) MEAL }
{—~")
A}
i
20T ES.
The Pension Is only nt;r.tou\ uo w-:a e o Penslon Rell at the time of death. The
must have o; ll 3 u-."l‘- vl -
dﬂ 1- nlz' ;‘Jm ] “ lum o ined unmarried sinoe the
= '
bus in ai nu- uu uu-l lt I- lnuu-bnno on the oulluu'l.t? n.u::.h: .':'.'l‘-"a':f.
oonriu the above In

lvlu mnlt be made in presence of ﬂu Onltnnry







g DN
ALNA L VI, ' | ;l V(" l
2 O ROR PReo o Fas
o o 0 2t el (Y 47
ho, be vorn on oath, that she bona fi d ntf o
0) State of Ge nd that she has RESIDED in said 8
pup & l)l na she n Wido 0
28y 27 < ho 8oldier in Compan
A
&/ of the egiment o .
ntee e enlisted in egiment on or abo 0 h
nd e d he m p 86 n he died on
o day o 8
2 y A
Deponen h dd 0 d g ce in the Arm
soldier, and th o ne m d since dea d, and he became his wife in
he ye 8
n e e 0 ed I e pen on den i
0 nde 0 or the ye 906, and now apply n provided b
e g December 8 80
Sworn to and bsoribed befo D
0 00 1 b =
, G
0 P i
7
A
orgia 7
0 Ord d un b m ¢
quain v Z & ho made the above affid nd
/4
m he ein od e, and I k e individ @ rep
n 0 oon ou ded § 0 S noe 0
0
& 0 offio d § h d 0 (30
v,
3 2
o Ordinary o 1lton oun
0 : !
ohie: . 0
i i e




»\
34

A

72/







__———_—m :

(NDIGENT ~ PENSION, %~

‘VIDIOED 40 HLVIS

P
9

14} [828 paw pney Aw

g

2

3

®

17

a.

2

2

B

S

5

ke

o

2

5} o
B8 =1
3 =]
g <
%

& s
=

1]

a

3

s

&

&

=

T

2

g

E

:

Iy

AANIOLLY 40 ¥3MOd

WARRANT LANDED TO

Aqaday ¢

a

———— e

Geo. W. Harfison, Blate Printer, Atlanta,
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Cinin Ur UnnUKUILA, }

County.

toreceiveand receipt for the pension
t
Witness my dmnd end weal e

o cruted i presence of

AP < ﬁ'.W

e .--—mgv

w

of _

~day ot

b

-uww.«uv—» -
{

—
>

allowed, and request that he semitCsaime to

by

INDSEY,

T+
i,

JOEN Ww.

, hereby authorize

WARRANT HANDED TC

1100,

(L B

")»m,/vxw .

~@en. W. Hartison, Btate Printer, Atianta.
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e vugy ﬁ/ /({

e V74
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E~xrery @uestionINETIST Be Ans~xrered

——cmaas wa

uUnULA,
5
Sl l S — > County, |
. P
~—~—n Pl o Ko \_M ooro < v —e - ot said State and County,
te avail himself of the Pennion Aot rm-uin,,/zr,l,)u ey hiereby submits his procfs, and afeer being auly
swern true answers to make o the following questions, deposes and answers as fi Howe i » ’
1. What iy ur game and whete do you re<ide (giv )
A i g
ALl ATl ovpea (rzc(za—(f/ R ek Loy
Z P 50° 7
2. How Idug and sinee when have youheen a resBent of (hix Siare cc
g / 5 - v, - A Lé" / >,
Lbowst ©oloe oy, a e (' Az o, cr et A
N / — , g ? 7 7
A When and where were you o ? €8 e £ /5 1, @C(/ﬂfy o'(}(,)adjwﬁ;g;,,, i

desiring

N'u)q-, (i,'l‘rl)l.]') ;nulpy\q n/!hr\-‘ o

2 S a 2.7
CRAMS pcen, ¢ 770 0 00

A

o When and where und in what company und regimept did You ealist or werye 7 A a A
a = ~ . >

‘it £ //».24. m Mﬁ Zao. S, can.(‘-&/é Wit e(,

rved 1.4’!!.4 W o da;tm ,7/”/, J(uyl a_ -

A How long di

You remain in wueh compuny and regimen ?
k i E / P
AUntcl o wurrtse Lo d%én_tt i ol

) . v
6. For liow long a period did you discuurge regular military duty ”\l.il/ur.cf 77‘{ \’/Uétf( Lo
7

/
When, where and under what circumstangps were you discharged from service -~
1 & 14, - S g s /\('*5' 4
ra tepc ategrd 2l T NIRRT Dt V2 /n; frJ w <P ez S
Vocikoloaeilii, £
ot it ., o nrrn £, Zeor &L/«L{,, Ltrmenaon

5 e,
/ S %
b What in your present oconpation? (lra £ Lo coror PERP

)+ ,
0 How much enn you enen (Rrors) per winemn by yonr own exertigne or I'\|m}".' P O g
. g
1. ./(—(./7? Ceedlodl

o Upon which of the tollow g grounds do you hake vonr npplication for penmiA, vig
. 7

What bax been your ocenpation wince 1866 7
fient, e e
v < L;_'/(

P20 I apon the first groonnd, state how long you Lave been in such condition that you conid not earn
I upop the second, give a full and complete history of the infirmity and ity extent » [f

proverty," secend, “infiemity and poverty,” or third, © blindness and poverty ' ?

your support !
upot the thied, state whether yoware totally blind and when and where you lost your sight »
> /7 ; Z 7 !
_d,(“.(_‘ £ @ “/ LA e A 2 C_)(% KAA ZS g,cu./
7 7 Y

< LOpr v g/ P4
- - e
13, What property, effects pr income do You pussess, aud its gross value ¥ 01/ Apredd. %1"((

< y 4 ’ 7
%m,_am Qtlanle, 5, Lozl At G EDO. Pl criaprne oA Lot A .
14, What property, effects or income did You possess in 1894, 1895, 1896, 1897, 1898 and 1899, aud
what disposition, if any, did you make of same . SRaril Al R il y 5./Qru'( <A
ié&:&,ﬂm f(/ ﬂ.&._ ,m/ 7 G Ve /?cy —:'(7_:_{ i~ .

16._,In what Count
16.  How were you supported dbG .
LTI Atrri adis [F7F, And Aad daitd Lnivign B il Tl i
17, How much did your support cost for each of those years, and what portion did you contribute thereto
oo, (724

Whet wa your employment during 1898 and 18997 What pay did you receive in each —
istacsy st LLFL g MionleAman ., /577 ioni. pracde . AR I
19, Have'you a fifhily ¢
2 hyl:msluml'fﬁg A
\'/m (e a

j did you reside during those vears, and what property did you then r«u/n-u for taxation ¥
73 e atiorecd 1 o 4

ring the years 1898 snd 1899 »
.

by your own labor or income ?. [’2
18

If 50, who =omposes ~uch family ? Cive their means of snpport?

Have they
7
, Plo Chcd A, 4 Aaa PNCand.

o

1o

Are you receiving any pension?  If so, what amount, and for what disability »
4 ;

20,
14

Sworn to and subscribed before me (his (hc} 7
‘/"7—‘/‘-{ fa TS (N,
L 3 day of _["""’/ 1900, pER— A]‘pﬁdﬂ'ﬂt.
M = Ordinary,
of (ﬂ‘bﬂvzfc-»q&

17

County,




TR BT B ANV YD TV VWL INEDS.

OF GEORGIA, )

A _COUNTY. r -
21 Mo

5 ; S ty, baving been presented
as 9 witness in support of the applfeation of Z

b £ £ for pension
under Section. 1254, Code, and after being duly swofl rue answers to make to the fol;zlng questions,
deposes and anawers aa follows : W

What i you nd o do you/nﬂ 7 Z Zf' ,?

OV =
L ?.é -8 ¢ L€ ' the applioant
f—lon c S /Y h

2. Are you acquainted with.
B Where does ho reside, and how lnu“ nud nlu u haw ho boen a resideat of this Btate ?

T ek § !_.—_emw”,. .
LW )un nhm ang in what company and rogiment did he anlut dnyou now 2. ...

5. Were you a member of the ssme company and regiment ?

how Tong have you known bim Y.

6. How long did he perform regular military duty, and what d u know of his service as a Confederate

\n]l'u'p and the (im((-_and circum s(sncen,@l{ his diecharge from the

/1.9»:1\,¢444 e gl /5y M%a ((1144&/“‘/%

7. What property, effeets or inoome kn tho applicant ?  (Give your means of knowledgo.)..

Heoccgor fuk ucMa«Z‘x/ﬁfzuﬁm.uW ‘

8. What property, cffects or income did the applicant possess in 1896, 1897, 1 98 and 1899, and what
L7

disposition, if any, did he makae of same ?_ M %"t M
b0 Yrropecctn B

9. Has he cunw'\ed away any of his property in the lact four years, if so, what was it, and to whom ?

10. What is the upphcmiz uw%m and m)m cal cond tion ¢ 7”" 69

UL Is the applicant unable to Kupport himelf by ubor of apy sort, if so, why ? %{ 7
12, wm he suppo:éed dunng yJe yeare 1898 und 1899 ?_ % j@”{?’ﬂ JZ_CE““

= P S

43, What portion o;ﬂu unpport for thes® an %ﬂ #riyed from hj ‘Qwn la r or income
i 1418_“_11 \u)1 ¢

e e e L ]

) haq

i4. Givea ulland complete stat

under ann 1254, Code ? _/*
MZ(;

15‘ What interest bave you in the

overy of a pension by this appleant ?__
ibed before me, lhi~}

Bworn to and su

__33 —day of.

AFFIDAVIT OF: PHYSICIANS.
STATF OF GEORGIA,
#MM—-~ COUN’T‘Y )

%w//;/ﬁ

/buth known to me as reputable pbyslcin»
n, say on oath that they have examined earefully /Zél.&

nppllolm for ponslon undor Baeotloy, 1264, Code, and sftor
ncln h wion] oonxihlnu In wy follows ;

Peraonally cawe before me R T Y|

of wald County, who, being severally s
AU IV &}I

nwwmnll examination sy that his
zenn fé’ll e,

/&4-"} 4/’77— /KQ ) t e ﬂ/_
¢ 2 spe f;;/n?/(m E?Ww»%ém[ A lm/&W
They

further say on oath that the physical condition of a

pplicant renders him unable to lahor at
—

any work or calling sufficient to earn ¢ support for himeelf, and that we bave no interest in said pension

Leing allowed, M /g’
Sworn to and subscribed before me this the) el ' /f
S day of %7 1900, f (o # fo s

. v

ORDINARY’ SQERTIFICATE
STATE OF GEORGIA, [ !
= mgoumv? f o

]'dinnry in and for said Cnuuty, he:‘ei;y oertify

e wam] resjdes in said County, and has

189

are of u-.utwon.hy ohnrlcte and that their statorents are entitled tp Al faith ard credit,
I further certify that before answerivg th¥ foregoing questions the a&plibnn( and each witness took
‘
the oathghereon presoribed, *d that the full tbxt of the affidavits was read to the applicant and witness

before same was signed. 2 A
I ;urther certify that the tax digests o?? 7Mr‘-

= (‘oun(v show that applicant

returned for taxation in his name in 1898 W‘,‘. I‘%}" . .. O o |

of property, and in 1899_ f.—ar& . i 7l Dollars of property.
In my opinion the regoing oluim w/

made in good faith,

Witness my hand and seal ot office, this

NoTH. ‘

1. Before An{ queations are answered, the Ordinary sball swear upgl‘unt 80d Lo witneases in the follewing words: * You
shall uu snswer meke o each of the questions asked of you, and the evidence you shall give will bo the whole truth, eo help

ou
Y 2. Additional afidevits may be attached if blank spaces are insufficient.
3. In every case the Ordinary must certify to the cf“ araoter of the wit nets, and as to the exacution of the preof as above
t




POWER OF ATTORNEY.

STATE OF GEORGIA, | POWER OF ATTORNEY.
County [ - —
STATE OF GEORGIA,
I herchy authorize
l S ..CounTty,
o - S : lierchy authorize
tooreccive aand receipt for the pension allowed  and request thot he remit same o of
L to receive and receipt for the pension * eMlowed, and request that hie remit same 1o
In at
Witness iy hand and seal, this day of 1901, | by
[in s |’ WiTNEss my hand and seal, this day of 14505

et HOHeS o o [ s.]
) Executed in the presence of
~/ . \
g SN = ! '~ "
: . = NS OF _ = N g .
' k: g v 7 { : ? J = \\i - ¢ I
\ £ ¢ s : : &2 SN E 5 ;
a 7 ; méb\«\i/\fl@\* : '~ r - E"hzﬁléN D g foE |
oY E oy oo oA XY T R x| §ax A B 2 o
E ~N| B en T3 X N Er | | = O ») T e NN NN
< T N | : 3 % 3Nz b NG AN g | = EQ N o = ‘\ > - Lz
2 S & O %s\*\‘sg* z 5 x i Y 2= % . % Q]
£ =B o NN 1 (2T g2 ZEQ W N i S I
o a S YO O.= > g a2 & = |
| s -=1 I N &= | e X . I
’ E 2 s F 5 R g, | S ek ;
A 2 & D T Lz 8 8 I




AVi o appyuauvuiw 1vivwiviv alvnou IUUDIUUD.

STATE,7OF ECRGIA, |

~
el len ¢ Coun'y) -

Personally appears ;{( t/l[‘w 4‘4" 1le ]é< lzlf/\L

County, State of Gecergia, who being duly sworn, sayvsdn nxl]l that he is a bona nde citizen

vid restaent of satd County and State, and has resided in said Staic coutinuously ever

stnee i - day ot Ix . that he iy J/J/\.)'(‘Jr.s old and

Yy occapation that ke enlisted in the military service of the Con-

)
te States (or of the State of et 2o

e ) during the war between the
; . 3 D - e .
States, aud served for the term o /,/ /“‘“’vn Company (/ L of // th Regiment
if ‘) g8 . that his physical condition is as
totlows

/éé/( (,«/y( 1 el 14%’»('%’1‘/(7

1 p 1 T R TFURSITITN e
the valn 1l Pothioesg that by venson of Dy phywical
cordition o poverty ey nnable 1o sp ot msel Dy s own exer tion o Wby, and
that T secares s pensinm bt the nne horein applied fon
Depoaent desires to participate anthe benetits of the Acr, approved December 150,
Istd md the Acts amendatory tlie reof, and makes apphication fou l'l(f)\}(ll\ o teowhich he
sentitded for the year 1901 Phave heretyfore as a resident of ‘ /7t
2 Al ¥ Legenn
my heen alowed a persion for the vear |
Sworn (o and \1\)1\«r‘ bed betore me, this the

/;\ of L,zz( et ¢ |y / [/(27/;};/;2:}/5/( {‘%
,‘/"171 / ////,{/,j;_ .

STATE OF GEORGIA, {

71 «t ( eeq L ounty. |
i /” ,/IIL /KC/////Y v ¢ LA Ordinary osad County
ao certify At T oam well acqainted with the

appheant i the foregoing athdavit, and am well satistied thiat the staements maude by Inm
e hns sand athidavat are trae, and T kuow he is the iudividual he represents himsel! o be
tnd that he resides in s Connty

A

Given undor iy athend signature and seal, this

27}
Cirdinary (/3{7" < < /" 2 o o County

Noviy Fhe bhank spces st b e
v Mliduy e bW et e aitented before January s 1l

dn of et e oegge N .
, /
7 ’,y/njz/‘( Y a8 /'(//rw ¥ i

Lj

e Ve velsm samMvV ER LV LA UIVWIVITY,

STATE OF GEORGIA,

Fulton. __County.

MQ&» Zéﬂ% of

County, State of Georgia, who, being duly sworn, says on Gath that he is a dona Jide citizen

Pearsonally appearé

and resident of said County and State, and has resided in said State continuously ever
since the day of__ 18 ___;that he is -years old and

by occupation a.__ at he culisted in the military service of the Con-

S L= )dE ng the war between the
-in Company (j , of 47:11 Regiment

that his physical condition is as

federate States {or of the State of.

States, 3'2 served for theterm of,;(
of . _. M A
follows : /,% atleT M%

that lis property consists of the following items : _

of the value of Dollars, I am now earning,
by my labor, Dollars per mouth, That by reawon of lin
physical condition and poverty he 15 unuble to support himself by his own exertion or
labor, end that he recelves no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes applicatioq for the pension (o which he

is entitled for the year 1905, T have heretofore as a resident of _

County been allowed a pension for the year 1904, /a w
! Sworn to and sub.scribed befnre me, tln's the l/?(/ /4,(/ > / A s eee &
- bR o 53U 19 / »
day of__ s ;
I/ AV 4n . P )«/-{zz: /7
e .,.;Vu.;.'w,,,,‘,‘ / _Ordinary,

§"M‘TE 01A GEORGIA. g |
L ;/ / 2 ,_Cbunby :

) SR : i s S Ordinapy oW said County,

do certify that I am well utqunmted wi xhC/ @’/M/é’
the appﬁcnnt in the foregoing affiduvit and am well satisfied that the statements mydde
by him in his said effidavit are true, and I know he is the individual he represents iiimself
to be, and that he resides in this County.

. 2 1900
Given under my official slgnalure and seal, this JAN &
day of. O /A o —— 1005,
re a—
¢ our Ordinary_ County.

§
! _
{ bere ‘
A Notr.—The blank spaces must be filled.
Note.—Affidavit should rot be attested befora January Ist, 1905,
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