tional Amendments *
0 and 1937,
s

/

S.J.Rouse
Date of Marringe. Oat. 16, 18894.

- of 192/

Date of Husband'’s Death June. 25,1 1827

E

<
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Widow of _
Regiment _

Ordinar Certificate
STATE OF GEORG!A,

msze o BNl AOT _COUNTY.

) Thomas H. Jeffries » Ordinary of said County, do certify

that I know Mrs, 5.J.Kouse S ant for pension; that

she is the person she represents herself to be,

e et nunryr=t990; that | also know  MIs. E, Fallaize

the witness whe swears to the SEOURE BRI RBRTDanN 708 Yhe marriage; chat both of them are now residents

of said County and were duly sworn bv me before signing the foregoing 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 = 23

SEAL OF ORDINARY

Courity.

nary shall swear applicant and the witness 1 the
do solemnly swear
the whole truth.

3. Unly widows who

4. Al affidavita must b 3 the applicant or witnes resides and must be
~-rtified by su

6. ertified Drove marmage, by some perec by geners! reputat,

6. Fill out the back ,

7. Don't use the A e C throughout the State. A short, sumple 118 essier to han

8 io 3 already receiving a pension

937

1
i

8EP 20
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|
(Under Act of 1910, as Amended by Act of 1919, and Constitutional
| Amendments of 1930 and 1637")

QUESTIONS FOR APPLICANT TO ANSWER :
STATE OF GEORGIA,
Ful ton

-COUNTY.

Personally appears before me, = Mrs. 5.J.Rouge 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 shppurt the same, and, after

eing duly sworn, tiue answers to make to the questions propoundecd, answers as follow, to wit

SECTION 1.

. What is your name, and where do yeu reside? (Give Post Office and County)

S.7.Rouse, 3529 Piedmont Road, atianta, Ge. Fulton County

2. How long and since when have you been, contipuously, a bona fide resident citizen of the State

Amendments

q
A
K j‘ ! 5 of Georgia? : 38 yeara R
SN - & 5 Give date, or year, of your birth, June. leth, l8ea. . _Age? . G9
5 TE E g ® ~ 2 § 3. ('When, (2)where and 1]btc: whom were you married? :
PERA & g 8 5 = -Yet, 16, 1894, Hot bprings, “rkansas, to Samuel J, rouse
) ._.‘:’ g r—: p g g \ 2 a. Have you married since the death of nrst and soldier husband? Ne
Z‘;“ “é E § w ; & 2 \ & b. When and where did your first husband die?.J une &5, 1827, Atlante,Ga. )
- (3 \oi ’; ) E E @ . Were vou residing together when he died? Yes
2 Ei ] ; * ‘1: é S d- It not, how long had you rzsided apart?
‘: o = : s ‘?5 g E e Are you now a widow? ___ _____ Xesn.
'§ § é E 8 % i g ] f.- Have you or your husband heretofore been paid a pension by the State? NO
o ozzaa§ e

g If so, when and for what cause were you or your husband placed on the roli?
SECTION 1. .
Answer che following questions if your husband was not a pensioner
I. When, where and in what Company and Regiment did your husband enlist as a sold;vr in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
Ordinarv's Certificate try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.
v Campany F, Bexrison’s Brigade, McNalll's Regimeant.

STATE OF GEORGIA, from 1861 to 1865

Fulton .COUNTY. - - -
T 2. When £ud where did the Commands of your husband surrender or discharge from the Service?
I, homas H, J efr}fi es -~ . ., Ordinary of said County, do certify
that I know . Mrs, S.J. Rouse the applicant for pension: that 3. Was your husband personally present with his Command when it was surrendered or discharged?
she is the person she represents herself to be, ~ssh “eheed Ty y - & TETRTAR A s S Ss Si o

4

) - If he was not present, state specifically and clearly where he was?
"‘._% that I also know ,!!’El.,.E-,E&llAiZQ, p— i B

When did he leave the Command? . _

%)

| 7
the witness who swears to the Bt BRIMEBAZ MY 208 710 marriage; that both of them are now residents ' a. For what cause did he leave?
{ said Co d dul K bef : heé i . fhdavits, andl that 5. By whose authority did he leave? .

al unt dan were uly sworn ’ me Defore si Ing the joregoing a lavits, an a € are
o Y ¢ o aning Boing Y t c.  For how long was his ieave of absence granted? S om e - d In what way?
truthful and trustwortky and their statements are entitied to full faith and credit. S S T B o 1t e

/ i O v
Given under my hand and seal of office this. . 2% of /. 'fs“t B 1937 l e. What was flis pl sical condition when he left his Command?_
L =2 [ f. What effort did he make to return to his Command? .
ISEALOFOQRDINARY) ... .i NS>~y =7 - ) - Ordinary. i 8. In what way was he prevented from going back to his Command?_
of ton ... .County. " h. Was he captured by the enemy stanytime? ...
- - I h i. 1f 30, when and where? In what prison was he held and when was he released? .
INSTRUCTIONS: it

1. Before any questions are answered the Ordinary shall swear applicant and the witnc s in the ful)crlni words: “You P T as e S s S s e s e ) B

do solemnly swear that gou will true answers make to each of the questions asked you and the evidence you shall give will be Sworn to and subscribed before me, this the \

the whole tuth. Bo belp you God.”
2 Additional afidavits may be attached if blank spsces are insufficient.
3. Only widows who married prior to Jmm 1st, 1920, are entitled. . _
3 4 All affidavits must be made before the Ord¥ ary of the County in which the applicant or witness resides and must be
Ordinary.

certified by such i ) )
5. Attach certified copy of iage license if obtainable. If not, prove by some person, or by general reputation.
6. Fill out the back of the cation carefully. ) . )
7. Don't use the bulky form Marriage in throughout the State. A short, simple form is easier to handle.
8. Do not take an application from any widow is elready receiving a pension.

T - ey U
) Ji,Ck_‘._x_LA,.tEh\_, Ordinary Applicant.

- dayof... Sept 1937 | y ; )
J\{T . < ,/kﬁvnﬁ%m
o | [
J

Tl -
(SEAL OF ORDINARY) <




S em misivns Uvivic luGRIDE UNS BITIAEVIT, )

State of Georgia,
Fulton

County of

Before me, the Ordinary of said County, comes Mrs. . S-JyBO,ulQ BT
who, after being duly sworn, deposes and says:

1. That she 1s an applicant for the Georgia pension ailowed to widows of Confederate soldiers;
2. That her deceased husband was not a pensioner of the State of Georgla at the time of his
death, and, therefore, his Confederate milftary service has not heretofore been proven in connection

with an application for pension;

3. That she is unable to obtain from any person ot source evidence as to the Confederate miji-
tary service of her deceased soldier husband;

4. That this athdavit is being made to authorize the use, as evidence, of any ofhicial record of said
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of

the  Adjutant-General, Washington, D. C
9 =
V2 ,/y% (=S

Swarn to and subscribed before me, this the

23 doy o . Sept 1437
R

QIS SR 7. >~ , Ordinaty,

Fulton County.

»

STATE OF GEORGIA, —
e e . COUNTY.
=~ of said State and County is hereby presented

,,,,,,,,,,,,,,,, - - - ---. - - for the pension
by the Act of 1919 and the Constitutional Amendments of 1920

provided by the Act of 1910, as a:
and 1937, in said State, who,
as follows, to-wit:

being swoin true answers to make to the questions propounded, answers
. What is your nam¢fand where do you reside? (Give Post Office and County)

ce whien have you known. ____ s v . - -~ ...applicant

3. Where does she nbw reside, and since when has she been, continuousiy, « bona fide, resident citizen
of this State?_ . _____ SRR s
4. When and to whom

5. How long and since,'wh

she married? __ o - How do you know?

id you know , _her
husband? .. . _.‘,‘h -
6. When and wheredid...._____* -
en and where %’L,

the husband of applicant, die?. . . . - .
as husband and wife at the ate of his death?
8. If not, how long did they live apart

Were they divorced?. . ...

If the husband of the applicant was a pensioner, DO NOT answer the following questions.

9. When, where and in what Company and regiment did _enhist?
(Give date and place)_ . ____ . . R . S ,1 . _
1. How did you obtain your information of this service?. .~ ,,( ,,,,,,,,,,, S

1. How long within your personal knowledge did he perform actual mg(
pany and Regiment? (Give dates.)

12. When and where was his Command surrendered or discharged?
13. Were you personally present with this Command when ft Was surrendered?
17 not, where were you . - --- - - . . .and how ca

you there? .
14. Was ©ie husband of applicant persenally presep€with his Command at its surrender?

If not where was he?__ and how came him there?

When, where and for what cause did he leave s Command? (Give date.)._ .

By whose authority did he leave his Co nd?

and how long was he granted leave? e SRR L Ll L e e B -
How do you know ali that you e stated to be true? (If of vour own knowledge, state clearlyJand speci-

fically).. .. /

o] ---, County.
(SEAL OF ORDINARY)
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A1,

J.Oscapm HUMPHREY
AUDITOR OF 8TATE

Aunditor of State
Fittle Rock

CERTIFICATE .

STATE OF ARKANSAS) ' SHRAT 57, 80
( ss. ‘

COUNTY OF GARLAND;

I, !}oy C. Raef, Clerk ef the County and Pre-
bate Courts ef Garland Ceunty, Ariensas, de hereby eertify that Mrs. B. J. Rouge
T e 3620 Pledmont Road

Ve examined the Marriage License recerds now on file in this Atlanta, Georgle
effice and find recorded in said recerd the epplicatien and bemd Uear Mrs. Rouse:
@5 oame were cepled frem the burned recerds of said ceunty, ef This will acknowledge receipt of your letter of
fugust 13, relative to your hushbeand's service

Samuel J. Reuse and Mrs. Mary A. Jan-----, under date ef Octeber, record.
16th, 1894,

In reply will advise that 8. J. Rouse served in
the Confederate army as a soldler in Company gy

IN WITNESS WHEREOF, I hereunte sot my hsnd and seal under Captain Newell, Harrieon's Brigade, McNeill's
Regiment. Ae such Confederate soldier he served
of effice this 2¢th day of August, 1937, from 1861 until 1565, when he was honorably dig-

charged from service.
Rey C. Raef, Clerk,

W%‘ B

Trusting that this information oan be of service
to you, I am,

Yours very truly,

(s tm,
%ﬁDoScu Humphrey \_

ITOR OF STATE

<




GEORGIA
FULTON COUNTY

Pervonally appeared before me
on oath, deposes and seys that he has been a resident of Fu)ton Oounty,
Georgie, for the past 3 @) years; whc states that he is personally
aoquainted with Mrs. S, J. ROUSE, the widow of 8. Jo Rouse, and has kmown
her well for the past _\_5__0__ years. That he knows, of his own knowledge,
that Mrs. S. J. Rouss on January 1, 1920 resided and maintained her home
at 197 Wellington Street, Atlanta, Fulton County, Georgia. That he knows
that for LZ_’__ years prior to 1920 Mrs. Rouse was @ resident of said
County and sinoce Jonuary 1, 1920 ghe has maintained Atlante, Fulton County,
Georgia, as her bona fide residence, and has not olaimed any other place

as her home.

Bworn to and subsoribed before me.

™hie | 31D day of apri1, 1938.

59 Gttt

J.Oscar HuMPHREY

AUDITOR OF 8TATE

Auditor of State
¥ittle Roch

8eptember 20, 1937

Mrs. 8. J. Rouse
3520 Pledmont Roed
Atlanta, Georgla

Dear Mrs. Rouse:

This wil) acknowledge recelpt of your letters relative
to your pension kn Arkangas.

In reply will advise that your neme wes placed on the
Confederate Pension Roll in Arkaneas, on August 14, 19.-0,
and your name wasg dropped from this roll on August 15, 1937,

Trusting that this information cen be of gervite to you, I ~
am,

Yours very t ruly,

J. Oscar Hum@hrey
AULITOR OF STATE

By(— =
Sec'y.

<
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Approved

JOHN W. LINDSEY,

Commissioner of Pensions.
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IS tTe= VT UnuUnuUILA, }

hereby authorize e .%Z@[(J gﬁté,fﬁ_ﬂ “Q_Zi ——of said State and County, desiring
5 —— T ¢ elt of the Pencion Aot (Nec

to avail

. County. f - -7(;‘-/7&" County.,

on 1254, Code), hereby submits his proofs, and after being duly

of _ - s aworn trone answers to make to the following questions, deposes and answers as follows :

; . X ) L o e .

N e ? (give X uut fice

o recerve s roceipt tor the pension aliowed | and reque-t that he remit same to , i 1. What is you. Hadle, nud where d,“ ’\”" reside? (give State, Connty und post office) P 3
i by %,J‘a 2400 ¢ _}/n'?z L A«‘/e*&.é{‘/.{//;’u{ (17‘7{’//0711 il tdost LY Tt Feilliom !{
< ’ . 2. How long and rince when have you been a resident of this State”
Witaess my band aud seal, thie day ot 1900 B

. .
Lince CERLE T _Forees - Fiid dotin FL o Lef —
L. 8] > : i . P S—
i 1 X ) 3. When und where were you born :'»LV)A‘ “ /./52(7 Cngb‘ﬁﬁx&%x ( .. é'.)’-'{
Neented i presenee of ! —
* ‘ : 4. When and where end i what company and regiment did vou enlist or serve ".7fﬁrL( /6”‘/“[_
( 21 Ll A& WA Uag 4 1rs sas in Aiageutaf §a “n :Zmﬁmw & an
-3 J;{yafunéw“f“ o el &3k tes Pl 7 it NTunk el sahoen, e Lot iy (ool
B "How long did Yo remnin in such ecmpnny il veginon o dereal Hiet Yhtf axrm(
! ciguT /W dog s bnzj_,.,, V- Folliwrs Loali), otflons
‘ Caritm oia Mo a1\ Yeldomiht g Forkia um.mranrﬂ.ru..ummmﬁn Aé_, ‘
6. When und where wax your company and reginient surrendered und discharged 7 “f?‘ . ‘b,
f»em Aove A& /) Mc,f P 2t Al Seavdled o
ey L 1EG— :
7. Were you present witly your company and regiment when i was surrendered » -%Q()

8. Ifnot present state specitically and clearly wi

ered.

e yow were, when you left your comfannd, for what
ceuse and Ly whose authority ? \

A —
9. How much cun Youearn (gross) per annum by

e
Irown exertions or labor? ¢ S/l e

. .
10 What bas been your occupntion since 1865 “FreAppeds Loy et 0 Dr AL el y

1 Upoa which of he following grounds do you base your app iou for pension, viz: firs, “age and

poverty,” second, “iofirmity and poverty,” or third, * blindness and poverty"? ¢ g
12. If upon the first ground, state how long you have been in such condition that
your support 7 If upon the second, give a full and complete history of he fufirmity

EPTftreed T v,
you could not earn :
and s extent? T

upon the third, state whether you ure totally blind and when and where you lost your sight 47,&4 ld/d&
FALCr FFS Lo wariLany lhing . S anm Jolnfz/i( Gt ol Ippal L ind cand
wadli Zul LAT¢ wod Z' Ao Jhal PEVEN /N N Py L7 /T Fondt
Sottil cnt B cestinl at = fpan, 0 AT all arnd ool fomt fime Wﬂhf"};“
-~

. ’ ; ; .
13, What property, real or personal, or income, do you possess, and ity

gross value
ATt 7 ull ’
real or versonal, did you possess in 1894, 18405, LRYG, 1RO7, 189X and 18G9, and
what disposition, if any, Ly enle or gift, have you made of wame? ttu‘—f’,ky]‘vlmuo{ Zu&?ﬁ‘ Lk,
VLG A BCLIIDNG And @ fovin Lok o 1Y 4 1y 238 () all i Fullins evverl” Kl f G d
all ﬁmq,m«‘. 5t tmwf"tu ;’i'ﬂ'f&h{ K Choe( w-M}‘m{ Ry -(ij/-u{ n (
\ " retara for tfxation™ .

15,77 In what (Bunty didyon ronido « g thowo year, and wling property did you the

(m.guf&:..t’mmraw tt.aBesd Kemroly eS80 Fewt w-’ﬂ-y FATae :

16. How were you supported during the years 180K und 18907 Ly M P il f'z/d‘—/f /I‘f(ﬂ&}i
]

14 What property

',‘u’

v 2 & . 5
s finfan cong K- K fis -_‘mr',/)muﬁ,éezﬁ At A sy €x frireq-
7. How much did your support cost for each of those years, and what portion did you contribute therets o
h‘y your own labor or in?nmu"j{ffpmgmv{;ﬂlzg;wr ¢[¢£{z_{? e ?5:7
18. What was your employment during 1898 and 1899 » What pay did you receive in each year ? E
_eAadli /dzlrru"( m,Liimu@ﬁg&M Pnesst ) PAr 2% iﬁwtﬂ:’

19. Have You a fami y? Ifso, who composes such family ?  Give their means of support 7 Have they

_}{1‘11&? LS v prif o Lreef

Every @uestion IMLTST be Ansvor

8 homestead? 7Kgt pves

20. Are you receiviog aoy pension? 1If so, what amount and for what disability ?
haos
~ 2

——— ol Ferpd 2

21. Have you ever made an appiication for pension before * Fis /_ﬁ:, s rky %_4,4 )"
\ - Lo

22. How many applications have you ever made and undeb what clase? 21
Y apf y Leh 2 .

Corsmissioner of Ponsions.

d before me rhisrtht-] /WM"’V&’W :@VL&‘ “—C}w’;a o

lU()(I j o Applicant,
e_“’ﬁﬂlmry,

S ot N— AT

Sworn to and subscrily

JOHN W. LINDSEY,
WARRANT mn‘ﬁ;; o

Approved 1900 &




)[“'4/;&' \r'c()(‘.\"l‘\') -

lt, — G T

asawiiness du snppaft ot the application of,

ertesidBor pension

woder Section 1254 Cade, and after heing duly sworn true answers to miké to the following questions,

deposes and answers s follows

i 7\\\ bt i< vour name and where do \nu rexithe ¥ Mu“n‘é/é' ﬁ?‘m /r’
( f TN ”‘ ‘/4 i‘r ? M !
T \ire \‘? aequunted Seith //( Z n /ﬁ/ , thaapplicant ; :-«;,

i longs have vou known him %ann ,‘cw A’"‘o’avm f{mu "‘—/M éd}w«\;

Where does he reside, aud how long and since when has he been a resident of this State ©
Ke vresin it tegload &) VY e o /f'/‘f}mﬂ Bt peteidie! o 4d £, &
b When, where amd in waat company nud regiment did he enlist, wod how do vou know / Ao

M%W T ow o Tt 1l o)) mu/M‘Tgf(?ﬁ—w Fomd o /6%

o Wers vona membe s of the same o wpany and reginent

H. yWH he NIH 1rn ey gular military duty /amn?ﬁt«m //l Ju/fha?};f‘«h{%

\
J
/)

L

'ﬁ\k

3

T Wit whore wae e commanil suirsndivedn ™

T S a
N Waie ven present when it -arrendered © Fo .“;
o Wae appdienst prescat” B T /ljw;o/;l/ - * o\
TOo T b weas ot present. where was he S " e - \K >
Whien did Jie Jeave bie command . For whut caose” — - %ﬁ;
By what suthority he left” — ____How do%ou know-all of this? §§
ﬁr%-u.u.«m% m!(f?/z/é m/-(-aéydlr'mm \?\

(4
7
s

P Wi properiv, offects or ineome bas the applicart” jGive vour me: xn,u! knowledge.) &fw,,

Sk wnk Leared 1&4 //f }u Xt Leboll B Y |
’lf‘, Hﬂ%q.,f’”

ol afbe AT Aﬁul e licant prossess”in 1396 1897, 1898 and 1899, und what

it iy, dd he make of sme? ¢ K £ F lvork M/lf‘ e toas Laate
Gh and Lodl i godd [~ Ziaradlsn  ctasik ‘ﬁm(fq-g(am.-{/ns Liou s ==
130 Has e conveyed away any ol bis property in the last foufd years, it so, what was it, and to whom®
o sl st By Hoas Kok r%«j X all goner /I—fL
P Whatas the applicant’s oecapacion and physical mmlmm' XE Fras o
oy ok akle X Gract” Lk et B e obte W(/(f%n
a ; Aesie 7 Towlid To oy
e e i applicant “m\;\. to suppoert hraselt by dabor ot any sty il so, why @
Temwllicss Hiat? o1ty Kenr  commidls %7
D OVIA
I How s L wipport, ).lmw the venre TRON nnd 1RO e
Fe /. / el w‘(‘ —&‘mfcg /?—’«M.(/%AM —7 : fr’“-(
FTe Wit porcien of hin s .n for these two yenre was dorived from hiv own afor o im-nnn-‘

P

Iao Give ac fullwed complete statement ol theupplicant’s physioal condition tiat entitios him to a pension
Nt 1251 e ol ervrrtts BTy @i + Luliar
Em,(mw Ao U Mol mat Ml A dulaolis
and ot %(Wm:&%‘dﬁ T2oeandli 1

10 %\ lLat |{m%!n2f you 12(m r\(u\l ! of a z'.n h\ this applicant? alf

'\lrnl nJ uu‘mnl»e quul» me, thi / //’

o
-ln\ of
5 dlioa

o0 9

3 o‘); r
b4
r2 Feog syoege

2

:i“'"f?

M]tm‘ \‘ 2 B \\nums

LAY I Ly,

' Mu{ /*a.,(,( Q,Z/ / a.“/ugé,,‘ /ﬁz11.cé_2(‘¢ /yu_._(_ &Zx‘.:
A MAZ’/ M béc? M')‘/z/u‘ R ) B .I/L/LH’/C &7 Iy, /&Afifﬂ
Coioldin:e v Lty 4

_ e llro COUNTY.

ﬁ/‘:/'/ \//44’«0 %/(9 - and

, both known to me as reputable physicians

MAL L UL OTRURNULA, }
~

Personally came before me____
I, éj o~ W /\,

' A
olf&i(‘ounlyﬁwhn being severglly sworn, say on oath that they have examined carefully )/L/ ALtz
. p, b > E
;

such peanu] examinution say that his l»rm-ine |;I|Zmnul condition is as follows
o
_M_ J;f\srv.x-ta(_ e &«W ﬂw M M&’I}/f)uu‘—‘u
71) ';“L @ Mf‘ o«éﬂ&[‘_ﬁ Y2 7 eW 4(;-‘1‘»\/ /Vl""

=

A —v applicant for pension under Section 1254, ( ‘ode, and after

nfac )

They further say o oath that tkafbysical condition of applicant ren ler- him

unable to laber at
———

any work or calling <ufficient to earn a support for himeelf, and 'hur»v have no un* est in said pe n-uun

heing allowed. / lf/f DA/ b»

Sworn to aud subse riped before me, this the } J \/
,1272 o (g,_/gx oh. Y [/ff -

A L‘/\—( (’_A ”M—‘LMhmr\

M o ehrs o

ORDINARY’S CERTIFICATE

STATE, OF ~ORGIA, } .
‘{Z o LOU\I’I‘Y

v , Ordinary in and for sad € ounty, herchy certify
that th&Zapplicant é(/‘@ "(("’Léé resides ia said County, and has
been a bous fide resilent of this State since the //l\ day ﬁ"'( /(f,zf fo—
and that the witnesses, viz ((/ }/Z <L>(VV/( 7 il N///'Ed/ﬁ/%@}‘(‘/

ave of trastworthy ehliracter, and that their statemeats are entitled to ml. faitly and credit
I further certity that hefore answeriy ng the forewaing questions 1\‘ applicot aod cach witness ook

the outh hereon pre

bedoand that the full text of the atiidavits wis road (o the applicant and  withess

before same veas signed,
Udurther cortity that the tnx digests of Jl'x « £ /c» « ¢

returned o taxation i his name in INOR

County <ow that appheant

T Dl

— e —

of property, and in 1500 Dollaes o pronerty,

Luomy opiuion the foregoing eluim ix e by good fyith
Witnews my hand and seal of off , thy f ll}l\ A Q/% HHI
A ey At Orlinury,

(:/ ol —\79 B & 0

N OTH.

1. Before any o ostions are answered, the Ordinnry <hall swesr
she'l true wnswer ke to each of the questions asked of you, anl the
vou God,"

Dty

ieant and the witnesses in the foll. wing words ;'Y
sidence vou ehull give will be the whole truth. s help

2. Additional afidnvite may ba attached if Mnsk apaces nre ineufficiont

3, In every cuee the Or Hoary must cortify to the character the witness, wnd st

» 0 qzecution of the proof ae above
0! out N
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INDIGENT PENSION,

10900,
‘e o7
s U ;‘/ r[éyt»/wx
e

County

Approved /
—————

JOHN W. LIN DSEY,
Camniiseloner of Pensions,

5 =/ 20007
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CEM L U UCLUMUIA, '

Co'unty. i ’f' L4 T=—  County. [

//l 4 / % 4 . o ..
. beréby authioiize & ,_/}"J‘&-&hh.- ,ﬁ Iz L —0f said State and County, desiring
b — A . to avail himself of the Pension Act (Sectiva 1254, Cide), here oy submits his proofs, and after being duly
of - = - . Fworn true answers to make to he toliowing questions, poses anad cuswers as follows
| i o allowed . and request that he remit same to ﬂl What ig your r;yne and where do yoy rexide @ igive Brate, County and post office)
to receive and receipt tor the peosion ulliwe dreques e remiit sa - - - /} y t/ - - - 5
[ b o e A D rre vy AT TZ L
" 1 SR ’ /
. i fiuilie | 4 1900 2. How long und since when have you been a -e~ident of this Btare v
ttness my hand and seal, this duy o ; 2 B - o i
o (L6 DA o WL Jadcra L B o5 N 5 .
S Wiiea i whorswenn Y boksy %ﬂﬂxyf//,___ 537 Tneer (o) A
Exceuted in presence f Co.
! 4 When and where axu)' in what ¢ mpany and regiment did you enlist or serve
4 ’{(p v 4 e y
; ﬁ,/‘/’; (2@ . - -
@ A o " ) -
& Th P T e 2/ ga_.
6. How lofig did you remain ifeuch company and regi pept? A
- ://{ ! A e 2 ¢
Lyt Al taa q A LR
v -
cm VYien nnd ‘v\‘||§'1'§' was your compnny and veginient surrendersd qnid Tiehniged v .
/4 y (= " A, . ; St -
7 - v VA A AL A e S S S AT @ 'y
§ A 7 / . . . '
A LN S sl ahigl | At lege F n g _phr o f L 1rgd
7. Were you present with your campany wid reginent whe it wis wrreidered v 8 sl 47;’ .
Moo not present, stute »]u"'illml“_\‘(ﬂ',;l clourly where you wery, when I»HA/'(!_IA»H“I" vaigm ll‘)' tur what
\-nyu and by whose wiatlorigy Z‘._Lic._'(*"l Cooh e 0l 4'?é'jr 7 Ldl..l/{!
& p . - : P
A A (é‘rv/_; £ ‘J(é?‘am ki »331(- sl L (O B
9.7 How much ¢au vou earn (grass) pef annvm K vour own exertions or labor? =T i g 5
f ; Wi S S oy 7//
10. What Las been vour occupation since 18657 el ;o f e a2
11 Upon which of tie following grounds e You base your upplication for pension, viz : first, “age and
poverty,” second, “iafirmity and poverty.” or ird, “bliudness aud poverty' sortm L oprnl
12, If upon the first ground, state how loug you have been 1 such condition that you could nat earn
» your support” If upoa the second, give o full and complete history of the wfirmity wnd s extent”  If
- — P N S s 1 i v " iy
] & i '

il f
L7 ngg:_ﬁ{/% Lt Zl;é =, ,:f- LA
wMév‘ T b 2l T g F oA Vg0

do you possess, and ik f;ruw vulue? 7 Ll
% /
¢

upou the third, s{ate whether you are totally vlind and when and where you lost yoar sight v
: 4 o 2 ~7
WWL& &1 ‘P‘ﬂ—(ZI _/é(

13, What property, real or personal, or inconse,

14. What property, rea! or personal, did you possess in 1841, 1895, 1896, 1%97, 189K and 1899 and

y sale or gift, have you made of same? /7 A

what disposition, if any, 1

15.  In what County didyou reside during those years, and what property did you then return for taxation
e ) il ) i .

IR =Y Y/ RSV Y SRy Sy ey o

16. How were )'0|>sup orted during the years 1898 and .{8991‘,, __.L’éJ =L ¥

W e NI ) O &, N Y 7979 oo il Lé«c.ztu'f%
17. How much did your suppoit cost for each of those years, and what poftiorf did youdoentribute thereto

/l F—r . ’

by your own labor ar inonmei”é_( b L0 ﬁ—i‘v‘t)/_zz: .é%,{!“f’,-.&i"éx(,
18. Whﬂ(j was your employment during 1898 and 1899 9 ¢

J .~ 7 % . s .
Lt il fore Al tl i B e 2L e s S d v
19 Have you f/\‘uil_\'? {1f 80, who composes such family ¥ Give their means o! support ?  Have they
‘ \ ) , a Lomestead ? .Z B A f‘m Lttt /7

. #

Every @uestion ILTTST e

What pay‘did v receive in each year?

20. Are you receiving any pearion? I wo, what amount and for what dimability v /.’,f K-

e & » o, )
Havo you ever made an sppliestion for penslon Lefore ? 5 6 leha L0 (T /‘ Ly ,,/:4/4.&/,1 I

over made sud under what clans” Bl S 3 ,‘J(J_A .

[y

o to aud wuberived before me ihis che /(?6\ to
AL NS SAS T 1ol

y of 7/LL( Ak

__‘190( J>

How many appliontions huve you

|JOHN W. LINDSEY,
i o
TWARRANT HANDED T0

Applicant,




1 /‘ e .
ALl ArT COUNTY )

. A
R ECRY SO éiz L A v ol aid State and County. baving been presented
L RE] Mf'(ﬂ(- __for pension

wiler Section 1254, Code, and after being Inly <worn true avswers to make to the following questions,

asa Kitness i support of - the application of___ /}‘w.‘?‘

deposes and answers s follows y /
L Whatis you natne and where Alu\..u reside ‘3 - L IS S
/ - ’

Y, Jo tlae: " 4T, STl Ta 0 —
4
Are zon wequainteld with 1’# // ] .

LLiL . —y the applicavt ; if so,
Bow Tong have yeu known him ’,,A il I Flpcp e ~4fn..4’44/ ‘f:(a ’
A Where does he reside, and how long and since whea has he boen o vos ml«m of thys State
I **\—;' M"'t—-\“ 4 ,,J,’, %ﬁ/
. When, where and in what mm;-nn and regiment ‘hnl he ealisi, anc I bow do you know 7 A

s Al Lottt 3, ol e e ToC e, (L bt et
Do Ware v member of the same compuy and regiment ! .:;: /’LAJ_ PRSI RRY S /:L?f chea S G
|

B Tew o Bid e persoem vegla wilioey duty 2 % 2T L e ;‘j‘ﬂu/
=)
T When awnd where was Lis eomanand »w.mm I u‘,/f‘: T A B

(728 N o 2 (T o /7
S W v present whoari -H!!Ill«l{'lwl; ,“: Al 'L’:-
W apphicant prescot? RO o A e, P LS .
1O T b was nat presert, where Wi he ‘,/ T "‘ re o' (,_. ‘_‘L,:(//f_ " (,x//‘ e~
When did he feave his commnnd 72 ,‘19 . 2w Fuor \\|u|l cause” Lt gl ‘it 7

‘

By what authority he et 7 & A \Lihy ~7< - UHnw du you know all of this?
I R L L Y Ll O e e

14 ‘. {,xr et AA,.LA/'QM_,,./MQM*T’A"

i Wohat pro

P
rty, pffects or ineome b N the applicant ” (Give your muum of l\ll““]!’l,uk‘ B

— (AL~ O ;(g'___z;:g.l__,m— w/wm.m_.u._z,x_q/,?
P2 What property, efleets ar fneome did tie applicant possess 1o 1896, 1897, 1898 and 1899, und what
5
dsposition i any, didehe make of same Vge il J} ¢ Y3 .
/

P Has b conveyed away mny of b pu perty i the last fone years, (s, what was it, aod w whom ®

¥ S /P A SN ope Ty A D e
P Whatis the appioants oee (;n.(. and phvaical condition . s ‘w/ycL 1 ’/v‘ﬂ‘
Tl i e Rae  ae A ekl b P77

ble to support himselt by labor of any « ot if so, why ? _ Lg# ¢
/

| I the appdicant Hn\ = Ao
A— - 7.
gt .W/”'-' e 2 _./‘LCA&—v_L S /f"‘ s

Méi: A%L’Vk“(&

T Jlow was supported during the vears IKOR and 1899
= mﬂ& s Sl tetg /»444{_

Itk Ltk T

. What portion of his support for these twe yenrs wax derived from his own |uhur or income "
. ,. . S = e s =
15 Give n fufand com; plete statemrent urlh( ﬂplrlu agt's physical mnulnnm that entitles him to a pension

wter Section 1254, Code . _ JoA= [ peirtia <l fhad Lea s oo
Lo il 2l Theas G " o d tfets A
Zt e oy, W‘J}L«M’WLL&'L/"D)’

10 What interest hade you in the recoséy of & pension by thia applicant® g 214

Sworn to aed subseribed before me, thisy 3 / (
\ @i ” !A

the 7 ) AL IWW J w I(nmu-

K(} mn4 Z"l{/' /AAdl Py,

(/

VIO, Ul ULUIKKGLA, {
)

it ol it Ccou X-J

fl\ el A 22t

, both known to me as reputable pliysicians

. e
of &\I;‘ County, ujr)ywmg ne’\/e)-nllw sworn, say on oath that they have examined carefully 46

con il Lz,

(

= and

» applicant for pension under Section 1254, (u:h, and after

such personal examination sny that his precise physical condition ix as follows
I J_—L__ Y
. ey . ‘/Mw«._
——

They further say oo oath that the physical coridition ot applicant cendors him unable to labor at
———

any work or ealling «<uflicient 1o marn a support for himself, a1 that we have no iuterest in said pension

;2\A7.7§%¢4(,%mJ§7

being nllowed

N

\\\\nru to and sabweribed before me, this the
/
7 duy of ,V /// 11)(||J

7 - S

ORDINARY S CERT]FICATE

STATE, OF GEORGIA, {
J"i//b?Z«" « . COUNTY.]

I, /14 e V(//(/fé//f £2.2ome = Ocdinary inand for said County

that thé applicant ‘o /GW(" U/a(l/( {

Ordinury. .

| In nerﬁ'v?

‘,l‘;a Basy 1

resigles in mlll (@

!
-
e
u"za'
/. r
been a bona fide resident ol this State since the doy of ./ (»{/’é ﬁ 1&.,\ 2
7 . ? 2
and that the witnesses, viz /\7) (g {_ »e < f// - g 2 'é gi -
k. ] ] ) b
/ z e e B N
- - Eruss B
are of trustworthy character, nud that their statements nre entitled to full aith and oElu - a }3 - 3
I further certify that hefore answ. sring the foregoing questions the applic .rﬁ aad ¢ ux‘“ s nslqg V-
+ & oy -
the onth hereon prescribed. aund that the full text of the affiavits was read to |hq‘_mulmmga§d vitigsds
before same wan signed 2 ~8 pe M N
I further certily that the tax digests of ﬂ 7« 0“ Ceunty -luu\ ﬂn:t T[mm‘fuh -
. . ;
returned for taxation i his name in 1898 — - —

% Sy
e — = . Dollurs ¢ >rph[wrt‘; ]

Tu my opiviou the foregoing claim is

of property, and in 18u9

made in geod faith

Witness mv hand and seal o L(‘f his wlk\\ of /%5% ) ]f'()f
Luu G

W—/'/ﬁ‘l_,._.._ - Ordinary,
// v&,v « £ th‘»g County

(¥ NOTH.
1. Bofora any questions ave anawered. the Ordinary shall swonr applicant and 1]
shall true anawar mako to mach of the auostions asked of you,
you Qod,'
4. Additional nffdav it may be attachoed if blank spaces are insufficient.
8, 1n overy cnso the Or Iinary must cory fy to tho sharmctor of tho witnoss, ane
oo ou,

witnesses in the follow! ng words : “You
and the evidan-e you shall &ive will be the whole trutn. s help

1ne 1o tho executlon of the prool s above

b 1o ffor X g 5

MR -TNT *

Ve el =f=-
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vt ALLUIVANIO DDRGIUTURL ALLUWED PENSIUNS,

STATE OF GEORGIA,
e j o County.)

Personally appears W/{&Pﬂu’éfuo( of ..o,

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

and resident of said County and State, and has resided in said State continuously ever

since the day of ﬁ/ 4.2 CR—— .| 3”; that he is._ -.yearsold and
by secupation a , that he enlisted in the military service of the Con.
federate States ( or of the State of ) during tle war between the
States, and served for the term of '7[711/ in Company 5 of 2/, Regiment
of. /7i ] . that ks physical ccadition is as
Inlfn\\:L

o 0P ',

that his property conxinte of the following ttenmn: ’\7 =

of the value of g_._._._

condition aud poverty he is unable to support nimself by his own exertion or labor, and

Dollars, that by reason of his physical

that he receives no pension but the one herein applied for
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1903 I have heretofore as a resident of b
y

county been allowed a pension for the year 1

Sworn to and =ubscr:bed before me, this the ) éb%{ /Zm/.%//? 7
, ’ e ~—

_day of  JAN V1 1903 1903, |
Fi ,
L Ordinar,.

STATE OF GEORGIA, }
_County,

I . e . .Ordinary of said County,
) ” 3
do certify that I am well acquainted with é(// /VQWM

the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and T 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

) dayof  Ju. U903 1903, .
PR # J
el - BT s
| here -
- C/Ordinary. \_ County.

Notk.—The blank apaces muet be fllled,
Nora —AMdavit should "ot be attested bofore Tanuary iat, 1008,

FUK AFFLIVANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, |
Fulfon,, County. f

/

. . /.
Personally appears ./ -7 * Z/z”t S DL b

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

and resident of said County and State, and has resided in said State continuonsly ever

. e ‘ .@ > " .
since the day of J 27207 18007, that e is years old and
by vccupation a cihat he enlisted in (he military service of the Con-

federate States ‘or ot the State of. ) daring the war between the
; ol

X wox B =

States, and scrvel tor the term of # e m Company g7 of

of ,,£~"> T that his physical condition is as

s,
~ YW Regiment

follows. . -

i / *
5 {25

trat his property consisty of the (olloving items )
A

o the vaiue of i Dollars, that by reason of his phiysical

cendition and poverty he is unable to support himself by his own exertion or labor and

that lie receives no pension but the one herein applied for.

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

1894, and the Acts amendatory thereo’, and makes application for the pensiou 1o which he
is entitled for the year 1904. 1 have heretofore as a resident of N
is entitled for le)elr . \ o BTlhee e
County been allowed a pension for the year 1
: )
Sworn tec and subseribed before me, this the J / ( r/ﬁ p O ((/ ) 2l
t ’ 7
dg¥) ot L. 19504, |
4 C/ MAWJ Ordi
rdmary.
¥ /A, SOl Fdd =
) ~
ST&TE O .GEORGIA,)
Fulton, . couny.|
. o Y herwan. £ .oVIrdinare of sdd County,
) 4 ) g g i !
do certify that I am well acquaiated with Ky "= - Lo . <
the applicant in the foregoing affidavir, and am well satisfied that the staren uts nale
by him in his said affidavit are true, and T know e is the individual he repre cuts hi s self

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

7/ /J ](’l'l
=y gt

/ €] ' .
_— REANY /T /PP

day of

T3 ‘ ("
y :n','l : (‘mry “\ " v"f‘a",rh Connty

Nork —The hlank apiee musgt be i,
Mot Afdavit ahuild votbe attontad hefore Janunry et 100

<
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Ordinary’s Certificate
MN:.N OF GEORGIA,

QNA&(’I):\( <

the witness who swears to the service of husband ; that t Of—bisgm-asy n0W residentd of said County and

e

Lo
wafduly sworn by me before signing the foregoing affidavit§ and that ey dukh —ere truthful, trust-

worthy, and bvﬁ?am:r’ are entitled to full faith and cre

74

Swora under my band and official seal of offiee this ‘\\r -

(SRAL) Qﬁ\rd\glh.\»\/\ﬁvﬁﬂﬂj

.......................... Ordinary,

N\N.\AAJ —------. County

MOTES: I Refore any questions are answerec Ordinary shall s nd the witness in the following words
“‘You do solemnly swear that you true answers make t. Queetions esked you and the evidence
you shall give will be the truth. So belp yon God.'*

> Additional affidavits may

X Only widows who marrie

& AD affidavits must be m.
seck Ordinary.

3. Attach certified copies of martiage license if obtainable.
repatation,

on
J. w\/xfmosnv,
ita.

ommissioner of Pensions.

a
-
B
¥
3
B
=
g

dow’s Pensi
Bred Printing ‘Caj Btate Printers. Al

Wi

Urder Aot 1910—as

Widow of 27 </7< ¢

Regimeut

v




adha panionnak PR PRY LI Sy T

the watness who swears to the serviee of hushand , that M ob~thpumary now residentd of said County and

o
W duly sworn by me hefore signing the foregoing affidavieg and that taap-Lbuth=are ‘ruthful, trust-

worthy, and statements are entitled to full faith and credn

Sworn under my hand and of el mul of office thin /711 day of g:"',{' w7 1022

(NEAL) (A*M Mﬁjwm—‘

.......... Ovdinary,

............ TN\ ----- Uiunty

NOTES ) H 2fore any questions arc anenered the Ordinary shnll s enr applicant and the witness in the following words

u do solemnly swear thut you wili true anawers make to cach of the questions asked you and the evidence
veu whail give will be the truth. o help vou Go .

Additonal affidavits may be attached if blank Bpaces mro insufficient
L Ouly widows who marnied prior to Janunry dat, I8N, are entitled
oAl affidavits must be made hefore the Ordinary of the residence o

auch Ordinary

Attach certified capres of marriagn license (f obtaina e

reputation

{ the porson (v be sworn and certifiod by

If et prove marringe, by aome person, or by general

&

Lo

Under Act 1910—as Amended by Act of 1919
‘ Wl 2 gian
-
A«
.
Cetfiveegers
222 23/

f Pensions.
Ca State Printors, Atismta

N
-
L&

v
<

{
vl
R

.

5

OMINIssIoNer o

3“ | ™~ TNy TSy

N WY ! :N1

INENENENO T IR AN 1
T S A N i
41\\31: ‘s > = '},’\\J et S “E
gy o 10§ EVRL N I
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T —eswwa sB3wE VA AT AV

As Amended by Act of 1919

Questions for Applicant

STATE OF GEORGIA, '
s Fulton  county |
/) v w
Personally before me comes ,&.71_14. Zraag “LI_,K Le L

LRSI of said State and County,

and, after being duly swor, says that <he aesires to apply for a pomion allowe] under the Aect

of 1910, as amended by Act of 1919, and Lulunit testimony to®inake out the same, true unswers makes to

the following questions to-wit . .
L. What is your name, and where do You resndet v o ARSI < A }J £
. 102 Rosed Drive, da.

< How long and sinee when have YOu been a eontinniing voxidone of the State of Ueorgin?

Al wy Lfe T

do When, whore and to whom were you wireied ¥ )"ﬂ‘f 4‘1: L/ /d‘4 &,1&744_4&

..7[:,%4 Jf_dl-f&.é&
u. Have yod murried snce the death of fimt and soldier hughond 1 Xéjﬁf ,,,,,,,,,

4 Wlhen, where and in what Company and Regimient did you

husband enlist as u soldier in Cor

- foderate Army or Georgia Militia? (State the grms i eliss of m-mmh/j’.@/& € a
2 ‘—-/g{m %Mﬂmg g é;}‘p— e G hMM I 4 m,‘tyi
Y

O TR R e L o Nt i st m T e 2t
5. When y w hu?dnl the comm u||||~ nl YorP husbynd surrenddr ni7}n_~u harge from the army f
{ Z

LA e ““‘fﬂn:\‘ ﬁ‘cv/b"‘(e‘ ZE Lteece> ;7 Cee

6. Was your hushand personally present at the

oy 5
s
e ol tie surrender o dhisehapge of this uunnlnndl...{-’ .

£ %
T 06 he was ‘|M/[>rum-nl stpte clenely where e win? £ | . 2

6. Where was his command when e lefty  &—

=

¥or what canse did he leave his conwnan 1 74

By whosc authprity did he leave hiy commund ! &

- e
/
For how long was he granted leave of alwseneo "Z( Al e~

Py

What was his physical conliticn when he deft his cormmandy £

- What effort did he make to return to s eommind t £~

]

fn what way was he prevented from going back 0 Commund &

2) 5
Was he eaptured by the enemy at any timet 72 (

i

If w0, when and where captured and wheve held us a prisoner, and when und for what cause relensed -

When und where did your first hushand die 72/1‘)»{'{ ,7 //0 C{" / ox.)_/m R‘{.Gr JgFL.

o

k. Were you residing together when he died? . _.&(,, ,,,,,, e S
I If not, how long had you resided apart? sl e R R
m Are you now a widow? .. ____ N 74/F e o —

9. Have you or your husband heretofore Wicen paich W pension by the Statel clan T =

If 80, when and for what causc were you or your hushand placed on the rollj _

Never epplied




1. Whut if your_pame .nd where do you reside?

!!u State! (Give date.).

4. When and to whom was she married1_.__._ 4IN "Mt 7' 9_'51‘_’_‘{ How dc you know!.. = ___

6 How loznd since when did you know.-g ............. é.‘. ....... AL her

husband! .St &g, TV ?: ‘.

;
6. When and where did _.gm {J‘ y el Aell —

the husband of applicant, diet.

7. Were the applicant and her husband living together us busband and wife at the date of his death?
A v 2 N~ v

8. If not, how long did they live apart before his deatht _
Were they divoreed?. ... 2 W FCAn

9 When, where and m what Lampun) and Regiment did

__________ (%6 1“«‘{:%7/1 Co a. Cux

11. How long vuthm your personal knowledgﬁ did he perform actusl military service with his Compnn_/

a»«,:L ..... QQ%A‘Q— e dedk 2close A~

nt whzx)} was o] rrunderod' ................... e O It not, where

14. Was lhe usband of applicant perso nally present at surrender? _ If not
where was he! iﬁ‘.’.‘.’,"..........._,._,_.% B “f,'fiér{ff{q_/__wmn, where and for what
cause did he leave Command? (Give date.) )W I F‘( ((T-Z.(._,r Tﬂ?’:‘ﬂ‘:&’f}?}"m
authority did he leave his Commandt...__ T~ ---And how

---How do you know all this?

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

mand !
16. What effort did he make to return te his Command and how do you know this? Of your own

knowledge or how? ____. e s

Sworn 1o and subscribed before me this the ﬁ/ﬂ /
/9 JL y@ﬁng w4__ _____ ar X

Con P al
___________ dq LA S ARRTY
%M&M OOV IY ) oo Ol

of . ﬂ'- M ---- County. } (1/

(8BAL)







Ordinary’s Certificate
|

----Ordinary of said County, do eertify ‘

{
the witness who swears to the service of hus! 1d; that E of—~them-asy nowW residentd of said County and

£ Co

weddduly by me before signing the foregoing affidavit§ and that thep—botl—ase truthful, trmst-

worthy, and ﬁ‘ﬁuggr] ar:e ed to full faith and credit

Can Aan g 20T

T L T T T Ordinary,

(2

ore any questivms are answer swear appheant and the witness in the following words:
ou do solemnly swear that ake 10 each of the questions asked you 2nd the evidemes

Januery 1
must be made before the Ord
Ordinary.
5. Attach certified copies of marriage license if o 3 person. or by gemeral
reputation.

C ey
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NDSEY
Atlants

J

7
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Byrd Printing Ce,

(feiemiar
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22 20/ BBl .
R
ommissiomer of Pe .
o Printers, )
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ompany _ (¢
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4
¢ ce

Regiment -
«
Approve

Widow’s Pension

Under Aot 1010—as Amended by Aot of 1619,

Widow of ‘7 /4

C

¥




Y5 ERAmA it COUNTY.
1, Q“’)‘%CU’VW TN Ordinery of said County, do certity
bl annli ') 7 2 b

by
the wittiess v ho swenrs to the serviee of husband | that M od-thpm=avy now residentd of said County and

Lo
wadduly sworn by me hefore signing the foregoing affidavitg and that thapeboth—asne truthtul, trust-
'

worthy, and statements are entitled to full faith and eredit

(SEAL) st el Ordinary,
ﬂ’\w\_, ——--- County
NOTES 1. Befire any quostious are naswered the Ordinary shnll swear applicant and the witness in the following words:
“*You do solemuly swear thut you will true answers make fo each of the questions asked you and the evidence
you shall give will ha tha truth. So help you God. '
= Additonal affidavita may be attached if blank spaces are insfficiont
AOuly widowe who marred wor to .Innvmry 18t 18K, are entitled
4 All'affidavits must be made hefore the Ordinary of the remdence of tie person to be sworn and certified by
linary
i i certified copien of mariiage license o obtainable, 11 IOt prove nurrisge, by some person, or by general
eputation.
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Questions for Applicant

STATE OF GEORGIA, '

,,,,,,,,,,,,,,,,,,,,,,, COUNTY \

4 )

B S .d ~ . /
Personully before me comes. o u I72e 2aane (L1 2 sXeXe [[— .

-of said State and County

and, ufter being duly wworn, says that she desires to apply for o pension aliowed under the Aet

of 1910, as umended by Act of "919, and subimit testimony to make out the ssme, true arswers makes to

the following questions to-wit : . ) )
L. What is your naue, and where 1o you rasidet © & :L.UL ,[,’.'/,’,3,!.{,A,iﬁ.»{i,l,\,‘,f_‘,,‘__',, ey
102 Rosedale Drive, Ga.

2. How long and sinee when have you been a contining rexident of the State of Georgin? _

3. When, where and to wiom \?'ou murried 1 %.f*‘/“d‘t l,’[&ltﬁz?.l_k.lf;_q

a. Have vod murried sinee the death of first and soldier hushand 2 qu_— ,,,,,,,,,

4+ When, where and in what Company and Regiment dil Your

husband cnlist as u soldier in Con
. federate Army or Georgia Militia 1 (State the arms il class of Sorﬁ‘i\'e.)/kc[&_ (2
. 4 v

e Ga g o~
LRk O i Tk s
5. When an’ whx-;’ did the commands of 2 od? hushynd surrender or discharge from the army ¥’_ 8
PA e LB imy N R el 2f Zeos e

- we 2
6. Was your hushand personally present at the tine of the surrender or dischapge of this command?___% v _

7. If he was |1n( present state clearly where he was? 2

& Where was his command when he leftr  4— . = -

a. For what cause did he leave his command 1 e o

b. By whosc authority did he leave his commuinl ! & 5 - o

o For how long wa he granted loave of nhsenee 1 ;/( ( Cae

o What wan hin physionl eondition when 1o Teft e connnnnly €

o What effort did he mke to rotgen 10 ool 1 4 ,

¢ In what way was he prevented from going ek 1o Commmd «

I Was he captured by the enemy at any tine 1 /‘}1(7

1 If 5o, when and where captured aud where held 1. o prisoner, ard when and for what rause released 1 -
A/

- ; - S L SEEEL L

1. When and where did your first hushand (!xwu)/‘)_&;{ ¥ //70 & vl i) 21 Bl A ,\‘iga
77 7 v

k. Were you residing togethcr when he died 1 J&«L

I 'f not, how long hud you resided apert] _ i
G

retofore hoan puid w pension by the Statet whisnzalon___

m. Are you now a widow? ________

9. Have you or vour husband he

I 80, when and for what cauge were you or yvour husha

Never applied

nd placed on the rollf _ 4.

D ;
o /ol

2 2 et toed by
______ 39 _day of______October

..... FancEe Ordinary }

___________________________________ - Younty )




Personally before me comes ..g:‘f_@}f}:__.ﬁsj . %d.(_,_..: ....... -who, after

(uestiors, answers as foliows:

1. What is your _pame nud where do you residef ..

ll 3 TIN&ave . o B T i 2%‘ __________
j{ow ong and since when have you known_ T 9-"%’.‘?7..._ _.._._4__:(_% - &pplicaut?
= Gt TCrpan., T =3 ﬁVV _____ e I

3. How lung and since when has she continygusly m;xded in Lpis Stutd (Give date. )

4. When and to whom was she murned?

e mmno et L AN ow do you know?. TTTT___
6. How long gnd since when dld Qu know._ g f&"-k '{f 4 /ﬁ,( A M_,

husband 1 é __________ { ?6 /. —

11 How long within your personal knnwlulge did he perform n(-nml military mervice with his Company

14. Was the husband cf applicant ersonally present at surrender? ____ b

Py A (e ¥y
wiere was hei " “TATTY f’.ﬁ:‘!(“_..,m, s AR A,,% ,,,,, ‘E’a/ -When, where and for what

cause did he leave Command! (Give date.) { ;6 .

If not

authority did he leave his Command?..____._ " . T - —---And how

long was he granted leavet__ ________ ---How do you know all this?

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

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

knowledge or how? e =

Sworn to md subacribed before me this the




TV ewves sie e sss 33w

RICHMOND COUNTY ‘

I, ALEXANDER R. WALTON

Ordinary and Judge of the Court of Ordinary in and for the County and State aftoresaid, and as such

ex-officio Clerk of my own Court, which is a court of Record, having a Seal, do hereby certify that

the foregoing is a true and correct copy of the hni‘ga Lic

sarringe of John Ruddell and. Catharine T. Hallshan dated the 19th.

day of liovember, 1876, T oS
—————D
g_‘—m .......................
T \\
e D

as taken from the Recoids of said Court of Ordinary.

I Further Certify, That all my acts as such clerk and this attestation are in due form, and by
the proper officer; that | am the Ordinary of said County and Judge of said Court of Ordinary duly
commissioned and qualified, and that full faith and credit shouid be given to all my acts as such
Ordinary, Judge and Clerk.

In Witness Whereof, | have hereunto set my official signaturc
and the scal of said Court of Ordinary, this

26th  day of ... August 192,20

STATE oW "GECRGIA,

-

RICHMOND COUNTY,

TO ANY MINISTER O THE GOSPEL, JUDGE, JUSTICE 0V THR PEACRE, OR ANY
PERSON AUTHORIZEB TO CELERRATE: '

THESE are to authorize and permit you to join in the
HONORARLE STATR Q¥ MATRIMONY, John H. Ruddell of the one part, and
Kittie T. Hallahan, of the other part, according to the Ritass of
your Church: Provided there be no lawful cause to obstruct the Bame,\
and this chall be your authority for so decing.

GIVEN UNDER MY HAND, as Ordinary for the County afore-
said, tnis 19" day of November, 1878, s

James T, Bothwell,

Ordinary.

I HERERY ORRTITY, that John Ruddell snd Catharine T. Hai-
lahan were duly JOINERD IN MARRIAGE by me, this 19" day of November,
1878,

¥. T. Browne, Ast. Pastor of

8t. Patrick's Caurch, Avgusta, Gu,

(Reocorded Book “J® page 73.)







POWER OF ATTORNEY.

STATE OF GEORGIA, m
—-.County. w
i hereby authorize
to receive and receipt for the pension paid hereon and request that he remit same to

B ——

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_______
day of ; . _1901.

Executed in presence of

101901,

AND (HANDED TO

4
:
:
l

<7

WARRANT ISSUED

WIDOW'S PENSION
)
For yeer ending February 15th, 1901
JOHN"W. LINDSEY,
Geo. W. Harrison, State Printer, Atlanta,Ga




STATE OF GEORGIA, )
.County. s

I, e . DETEbY  authorize
of . S

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

B e s s e e

IN WITNESS WHEREOF, I have hereunto set my hand and seai, this.__
day of 1901,
e [1:8.)

Execvted 1n presence of

7

s

— County,

For year ending Febreary 15th, 1901
P TO
7 I ELRE 4
= S=XC
OF
Jo §
WARRANT ISSUED
ey /7
AND ED TO
a -
e
Geo. W. Harrison. State Printes, AtiaataGa.

1901,

Commcosioner of Peasions.
R4

~

HN”W. LINDSEY,

WIDOW'S PENSION,

=

Widow of

" A A s o et e e

REtLE : rhgoned g

G

Mﬂf%\f

roweHr OF ATTORNEY.

STATE OF GEORGIA, )
County. ?

I, , hereby authorize
cof

to receive and receipt for the pension paid hereon, and iequest that he remit same (o
at_.

In Witness Whereof, 1 heve hereunto set my hand and seal, this___

day of 1902,
(LS
Executed in presence of
B, i1
i . =t N g ;
. = | . \1 IR ) {
Nlo B SR (83 ¢
G-l SR ORG-S L B
O Q" ™ b (\‘/n =l ‘P- | :
2| XY em FEOMENY Il | 2 QARG
@ O ES ) B I W
$ =Y Az § T
el IR T T - B
& E=E ol
i g i
B -§ B8l J

|
{
|
|




AVi LIMVIV AIVIVWIVIV AlUvIUU [ GUdVLD,

STATE OF GEORGIA, } P“”W Gomes Mrs
County of._ TﬁAﬁm - ()9

who, being sworn, eays on oath, that she ie a bona fide resident of said County cof
’#ﬂﬁcéw
continuously ever -lnc«- - /.f d B s e TSt she 18 the Widow of
C < ~-Who was & soldier iz Company

of the /f% . Regiment of (4“‘-

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

womneBlate of Georgle, and that sbe has RmaoED in eaid Btate

186/ aud cerved in the Army wp to. 29 2oy _1363 _ ‘That he lost bis
lifeon the 24 day of /% 18.4.3 . (State here

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

(Ved fstad dd—FirP A eclene 3 JW@

(4 S

Deponent sweard that she was the wifc of said de -enved soldier, during his service in the army as a soldier, aod ihat
she has never married since hin death aforesaid, and that uh‘e became his wife in the year 18 (g

I bave been allowed 2 pension as a resident of /%”}y(_,(ﬁd/ -County for the year ending
Fehruery 15th, 1 ((ll)(i , and now apply for the pension l:mvi«leﬁ By law for the year onding February 15th, 1901,

Sworn to and subscribed befors me, this . Y //
//;/?,2( day of.. } 19801, i e (e :?/ Z e
Y e /{ ((MU v ﬁ"‘ Ordinary. i Cm’ /L/ .

| Post Otfice .

State, of GCOfg'la,
/74

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

has continuously resided in this State since the - dly ofi M‘”y — ...4,,‘.15_‘{ﬂ

Given under my official signature and seel, this th ,

{ et |

i i d inted
County % Ordighty of said County, certify that I'am well acquain

..... ., who made the above affidavit and am satisfled

day cf .

/e (Me/gn‘ Bl
m.,, =y

County.

T Ys srawvauv aaVIVWIVIV ALV Gu rUualU”h.

bl‘Al‘IZ {)I (ﬁ/O (JIA ' I ||<\n\\u\ COMES Mits
ult

- SE Ry

who, |;Im sworn, a:\h on onth, that she is a bong fide resident of sad Connge o

Stete of Georgin, nnd that she has RESIDED i sid St

continuously n\UI ~|||(u /l 5 o That she s the Widow of

/8 /f % Who was e soldior i o T RITAT

'”.l‘)."‘lnl'lvl ol ;ld/

Voluntoers, that e enlisted in said regiment on or wbout the month of \}Lf A/
Y o

1~ / cand served in the Army up to Z ///d //¢'/ 1‘«-;‘\3 Thar he lest his
e

lite o the ZV‘X duy of o ~ 63

POrticwlars of the hoshond's doot

County

of the

Nteite Joryo

whew wenere and Pom irhar Cose )

(/(/u,i, )/Clilu:f ol ﬁary y(g'w(/é e /(Y/lf/{/)%(/’(,//é, J'/:E““_

Deponent swears that she was the wife of suid decowsed soldier. diring his oo e Ny as
soldier, und that she Lus neve married since lis death uf:)ru\md and that she became his wie -
the year 14 {p (4]

[ hve been puid o pension as a4 resident of Fulton County for 1l
year ending December 31, 1901, and 1w apply for the pension provided by law for the yerr ending

December 31, 1002

rn to and subscribed hM e me, ) S )
JAN I F
.mD 1902 € CLEg 4 =

f ()rdinu:w \ Post Otiee

State of Georgia, | L

B Fulﬁon (.Olml_,',( Orditury of swid County, coriily 1l
acquainted with Mrs. Qj é \/e /Z”‘

am satisfied that the facts therein state

I woel
who made the above witidait ond
d are true, and T know she is the individun she vepresen:

hereself to bo, and that she has (-uhlimmnnly resided in this

day of ‘/)7/ '(y B ar /]
Given under my nﬂn il signature and seal, thi ~ N A5 7
g *(*ﬂ“ o ¥ "7

State since the

voLo 502

S N Lo

M DY S & A CRLuTA
§ Ofticial 5 /\ N
| Soal. k\F
= Ordinary of ulton, County
NOTE. - All blank spaces m filled.

Youcher and afidavit muet bear date after January iet, 190,

et
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STATE OF GEORGIA, ,

COUNTY. f

I ‘hereby authorize

of

o recene and receipt for the pension naid hereon, and request that he remit same to

day of

To Those Heretofore Paid

it
L Woatness Whereof, T huve hereunto wot my hand and wenl, this

19033,

Fxecuted presence of

-\ i ,— >I‘ = ‘A—».ﬂ

= z -

= ¢ 3 \%\ -3 g

B | SRR

. N = | 2: “; %

co \ ES,&,‘ N | :g ‘Q\*

IO ‘§; wg‘k E’:%g"" \E |

! AN > ‘

@ ;’ 5»\@) &f Q? o Si i

- T = N - g |3 |
2: 5 il
BN sl

¥ T

\ iy “p‘u',

[L.s. ]

AND HANDED TO

060 » maswmDN, Ewm mm— arawTa Ga

5%*11}1’

Te )
2
E

L

svvwvLn Ur Al IURNEY.

STATE OF GEORGIA, )
Counry. i
E -hereby authorize |
of ‘
te reeaive and  receipt for the pension paid  hereon, e request that he remit sume o

n
In Wirnins Witkiror, T have horewnto wot my hund und wewl, 1ifn
day of ___ 1004

Executed ia presence of

Crrmissiomer of Fensioma.
i )

Pl 2"

ID.

1904,

4.
A
o &

__County,

A7
e

¢

o = . )
] : & N ]
4E ¥ ¢ SNSRI IR R
4 L@ Y TN o F 341N
b~ g ¢ \ ¥ £
- AN S8 I
a o z | 2 H\}, ! 0‘!5
2 w | S > CAVENE
?%55 :
Fe|

e
Widow of

1904,

\n‘. 8. }

'Y

P=s

AND HANXDED T0)
W Harneon. s 2-ntes Allanta
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LUl WIuvwd [Osrewivre AIOWed Pensions.

STATE OF GEORGIA,

% PERSONALLY COMES MRs
County 6ff ey 14 ~n

Whoo bemge sworn says on oath, that she is A bona tide resigeat of suid County of
Pa i
1 S
continuously ovor sjnee /f‘ (4

3

of the .

-Btate of Georgia, und that she has kESIDED in sald State

That she is the Widow of

’
% e WhO was a soldier in Company
R Lo

—- Regiment of.._  —F€C”

Volunterrs that he enlistod in snid regiment on or about the month of /%“%
0/ i served i the Ariny up to 2g % Florr 146 3. That he lost his

~
e o the 27U dny of “ MG 3B State here

povtecalors oo the Tousturad '« death when, wwhere and fromarhat canse,)

'/i{éé((“’yﬁ)){r’?\/’m&/¢q' */W#Ef/‘"‘/
N ;

Deponont swonrs that she was the wife of wnid decensod soldior, d uring his sarvice In the Army nen
soldicr, and that khe s novor marelod  xineo Iw denth aforosntd, nand that sho booamo hin wifo In
the year l‘*éd

I hive been paid o pension us a residont of -Counuy for the
year ending hecember S1, 1902, and now apply for the pension provided by law for the year ending

Decernber 31, 1004

Saworn to and subseribed before me, )

v, } dday of JAN 1005- = el =
. \
X
o, (SIS V- Wy 4,;7.,.?4/, Ordinary. ) Post-Offee

D NG,
. il ardarppr
Ordinary of said County, certifly that I am well

State of Georgia, 1 e

3 ACeynty.
ncquainted with Mrs, . o7 é 7

nm satistied that the facts theremn stated are true, and T know 8he is the individual she represents

-,who made the above afidavit and

hiersell to be, und that she has ¢ ontinuously resided in this State since the.

duy of &75‘7 ..M‘r/a

“ o AN
Given under my official signature and soal thiy l.klc.... S T ,.‘,.duy}fl TN i 80,1008,
R 4 LN

) Ofticinl ) Sy e a3
| Seal. | 2 AT— ) County.

NOTE.—All bilank Spaces must be M\ ‘ed,
Voucher and Afidavit must bear date afier Jasiusxy rst, x1903.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

\ ) ) > ERS L IMES Mis
STATE OF GEORGIA, |, gwwowasy o RS B
o ( g s 0. ek
County of Fulton. | Y &/ 7 o o
/
who, being sworn, suys on oath that she is u bona tide |c~i;l(,-/w[f suid County of

K i
a Ullun,,,.,"_hmm\ f Georgin, and thet she hus KESIED in said Stite
J
continuously cver sipgo 3 /”'4\

4
)
T

o~

}

That she s the Widow o,
-who was sgldier i, Compuny

. A
Regiment of /f'/ o L

Volunteers that he eniisted in said regiment on or about the month of /L//”//’é/'z/{,/

. /
of the L7

vz 2o,

o/ Dund served i the Army up el ' Lo 727 s J That e jost his
s » o

iife on the o 7 Az day of , I8 D (State here

partical arg of the bustond's daeath, when, where awd prom wlot couse )
A '
/ ;él—ffv/(/ﬁ(/) 7 TS A pp ol ey
A 2

2 i
o L2z oy /V/?f: CAL gz n

Deponent swours that she was the wife of sald docoased soldior, during his servieo in the Acy as u
noldior, und thut whe his novor marrlod sinen ols Conth nforesnld, and that sho Locwmo his wifo In
tho your 18 (2 /j

I have boen paid & ponsion as aresident of _ < e e weptd, County tor the

year ending December 1, 1903, and now anply for the pensiom provided by law for the year cnding

December 31, 1904,

. 1 \
Sworn to and subseribec before me,

/ /) _
AL f

duy s AN 22 1904 1904 .

Fise - = -
- Ordinary. ¢
B " Ny
State of Georgia, L Jadee B YWl vian.
_ A e T Coumy. }rd‘innry of sald County, certify that I am well

acquainted with Mis @/ i, who made the above afidavit and
1

am satistied chat the facts therein statod are tra

rand I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the

Z .,,wjéyL,,

25
day of 2272/
Given uml[xﬁ' ofticial signature and seal, this the

day of... - £ e 1904
{ omaa | e g A ’ A
t :m‘ ' ﬁ‘(dlna.‘y ot e T mvge o _County,

NOTE.—-All blank epaces must be filled.
Voucher and AMdavit must beer date after January 1st, 1904.

<




Georgia, 9’}4/(”"70-\—- County.
; n
I the undersigned do certify that h'(/r-«. A/, 81 & now of the

S B 3 ({
County 7 m‘_{&rm is the same person who as & W—

peusioner was on the pension rolls of this county, and drew a pension of é J dollars

for 1606, aud the bearer is same wemm

&
Given under my haud and official seal of office m_l /(5‘7‘7%/1%',901.
‘

ﬂ/\(ﬂt /i&‘—CcQCU-v'u (LS.

L/WJH?M% &m«.‘/‘z\
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STATE OF GEORGIA, County of _ 74 ¢ <fy "
I ;))sz;,/(l CE Al AL 3 sy

e C o ™ State of Georgia, hereby certify that I am acquainted with Mes.

Ordinary in and for said County of

"‘7)’ [XE TR 1<.h ~9 2 L Sewzae €. the applicant for a pension in this case, and
know, from my own kr\/:\\‘h‘dg(‘. (or from positive proof presented to me by reputable witnesses),
that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that date. That she is the widow of

/))/'- (‘,/, »of ;Z\ ’{’W—-&_A—L deceased, and as such has heretofore been allowed a
pension for the year ending Febroary 15th 1892,

in Witness Whereof, I have hereunto set 151)' hand and affixed the seal of my office, this, the
|

s ot day of Tt Eo teeeeyy 1891,
F=n SR ! ;
1= Py LK e 7v ¢ « .., Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, County.
K~Now atL MeN by 1insk Prist ATs, That 1,
- of
County, in said State, o h reby appoint
of my true and Jawful attorney in fact, for

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

In Witsess Wiekeor, 1 have hercunto oot my hand and seal, this

day of 1&9
[v.8]
Exccuted in the presence of us: |
f
DIRFCTIONS.
Send amount by _to
me at . and oblige
. | |
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STATE OF GEORGIA, County of
W.L.calhoun

1

Flltolljl . Ordinary in and for said County of
e i i « - ...State of Georgia, hereby certify that I am acquainted with Mrs.
. Bedinie Seothufuesedd sigcac ~the applicant for a pension in this case, and
know from my own knowledge (or from positive proof pﬂe!é'lif‘ea to me by reputable wit-
nesses), that she resides in this Couuty, and that she resided in the State of Georgia on
December 23, 1890, and has not lived out of the State since that date. That she is the
Wbitford D.Russell

been allowed a pension for the year ending February x;Lh’, 1864.
A EQ

widow of deceased, and as such has heretofore

In Witness Whercof, T have hereunto set my hand and affixed the seal of my office,
A e q i
this, the. ~ day of _ Paby {21895, 1

HEE]  rest MWL o tfia, - Ordinary.

'POWER''OF'‘ATTORNEY. el

1

STATE OF GEORGIA, County,
KNow ALL MEN BY THESE PrEsknTs, That I,
, S B ST RS SRR . SRS SRR BT TN
County in said State, do hereby appoiat_,,‘, b AT TAEETENR 4wy ent R
of v ey true and lawful attorney in fact, for

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

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

day of_.. 1895. L 5]
- : -[L. 8.

Executed in the presence of us:

D’l

DIRECTIONS.
Send amount by . i, ik . to
me at. » and oblige
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STATE OF G7EORGI
County of -

Tt

savavewvIVIU ALV GU IUUHIUHS.

A ] Personally comes Mrs.

J /v)(/lnq; /?’/# /L‘Wﬁ

who bcim;gvurn, says on oath, that she is a bona fide resident of said County of

ronuy/onsly ever since o Z*\
-7 7

’

// 0 T
¢ /S Cofthe ot

/ LLwJ

-State of Georgia, and that she has residsd in said State
N T
PP S G

¥ o ,
_Regiment of Ll A a1l P ~
/ 2

That she is the Widow of

.who was a Soldier in Company
K¢

Volunterrs, that he enlisted in <aid Regiment on or about the shonth of

186 7 and served in the Army up te
life on the wkl /)Aél»u\ /o

Jull particslars of the hiband's deat

.L: A :‘; J
) P 7/

s Gk . GO e~/
/

/

3 1/.:(«(‘,(.( ¢ € 1é ¢

Deponent swears that she was the wif

as a soldier, and that she has never ma

in the year :857 ; that Georgia is he
1890, and has not lived in any other

pension for the year ending February

law for the year ending February rsth,

Sworn to and subscribed before

2 S day of J Cin ce
‘J) ¥ :( C, (({r;...A\,_,O

> M / G 186 L// That he Tost his

day of ‘(/“f\

18/9 (Staie here

h, when, wheve and from wha! cause.) (

/ ///L 1\LJ> l-'cté’,\g.) (-u\m »(/j‘mﬁ

A= 7a

e of said deceasad soldjer during his service in the army
rried since his death aloresaid, that she becarae his wife
rhome and she resided in tiis State 23d day of December,
State or locality since tha date. [ have been allowed a

15th, 1892, and now apply for the aliowance provided by

S Waz

rdinary. | Post-office ur o ¢ 4 < ?u \6 ro

1893.

me, this ) 7

27247 7 QﬁI/L/L{
__1893.

ror Wigows' Heretofore Allowed Pensmns

T ———————— {6~

8TATE OF GEORGIA, )
County of _ Pt 1

i ki
Personally Comes Mrs,
Bennie Sayth Russell

who being sworn, says on oath, that she is a bona fide re51dem of said county of

(r i ;
pulton State of Georgia, and t'hzn she has resided in said Stare

continuously ever since birth .18 That she is the Widow of

Fhitford D.Ruasell vaes.
A of the 7th

who was a Soldier in Company
n

x : U )

Regimeatf feorgia Cavalry

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

186 2 and served in the Army up to Jude 14th 186 4

l4th June
life on the day of _ 18

That helost his
4

(State here
Sull par ticulars of the husband's death, when, where and from what cause.) (

He died of wounds recgiyeq in hattle of Trenttion Sta,va.

Deponent swiars that she was the wife of said deceased soldier, during his service in the
ermy as a soidier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 59 , that Georgia is her home and she resided in this State 23d day
of December, 18go, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February rsth, 1895.

Sworn to and subscribed before me, this

'/.,../.,_‘._Wday of . . ’_!!!_._,-_1895.

=7

Nk Aoy 2.4

t2sa o Ordinary.
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STATE OF GEORGIA County of Tulton
I » CeL i -Ordinazy in andifor said County of
«JLtar State of Georgio, hereby certify that T am acqualnted with M,
pie eyttt pemall

the applicant for a pension {n this caso, and
know from my owi knowledge (or from positive proof presented to me by reputable witnesses,) that she

resides in this County, and that <he resided i the State of Georgia on December 23, 1890, and has not lived

§ ok Faowd B Sl
s - ; ; kit oo . Putrell
out of the State since that dare. That she is the widow of t

deceased, and 08 such has heretofore heen allowed o pension for the year ending February 15th, 1805,
In Witnese Whereof, T have hereunto set my hand and affixed the seal of mvy office, this
I 2N

the day of i 5. 1896,

fl;{,/ ; /))/f(,/ ( < (A/C/{/(Wm/ Ording.y.

POWER OF ATTORNEY.

Ul
J{A)AM_II lm-.hu !

Cﬂ (ht (16‘ I%/ﬂ\ to receive and receipt for the pension paid hereon and request

that he remit same to

STATE OF GEOROIA, County.

T e -at =
J L~
Ix Wn‘;m Wrereor, [ have hereunto set my hand and seal, this

day of /1 (e o) 1896,

/

2 - y L/—J y
Lriert "iai LAt /Z/lt;&//.[,“,,,]

Executed in the nresence of

;/42/7} ¢ y uc//L fﬁ»ﬂ,«?

. nr ./7-7/ ‘ v

~Jo mopin
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S

aanssi
‘O68S1

118550 *Q £401314s
Heésng‘ qrukg ejuusy

'9681 “PIgT Livniqey Surpwo rwas o

“NOISNAd SAOIA

TAVEW VI VMWL) UL LIV UUGULY VL APPLHVGHL Y NOGMIUGHGE,

STATE OF GEORGIA, County of f/// O
// u/j/ /zr ¢
/ /r 4 //’; &

A7,
AT e

Know oy own Knowledze Cor from josit’ ve

- :/ ~ Ordinary in and for said County of

State ptGieoryin, hereby certity that I ani nequainted with Mrs,
"5 s “// o/l /( ihe upplicant for a pension in thix case, and
prent presented to me by seputebie witnesses,  that she resides in

this Cornevmnd dhan <he reside T in the <tate of Georgin on Deceaber 23, 1890 and hay aot lived out of the

;%%z /}’///S 28 Ao s c
/

State since that dag Thut ghe is the widow o

deevnsedmnd s sach s heretotore heen alloswed o pension for the year ending Fehruary 15th, 18466

T Witkess Whoereof 1 bve Borennto set my b and affixed the seal ot my office, this th
&L —
any ol — - 18497
- =) _—
~ o PN SO Ordinary
¢ ;\ -

form Xe 3

POWER OF ATTORNEY.,

STATE CF GEORGIA, J/.A,Z/{_*V\_/

of \_/éL‘-/(LWLJ\ _——

County.
w‘hvn y authorize

~

treceive and receipi for the pension paid hereon and requgst

e at

that he remit sane to

& K

I Wirskse Waereor, I have hereant set my hand and seal, this
s
dav o @ 2k Lrwa "~' %n,‘ . |
‘ Py, /g“‘md? /@W/x@,,“”

ln puted dn the presence o
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STATE OF GEORGIA, 3
County of altor

Personaily Comes Mrs.

2a2nni=2 Sxylh °

sell

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

State of Georgin, and that she hax RESIDED in said Btate

continuuasly over sinee I That whe In the Widuw of
- I
2 ! who wis o Boldier in Company
“ri . . Taam . Ay ‘v‘\'v
of the : Regiment of A v
Volunteers, that he enlisied in said regiment on or about the month of
. Thes 140 h = & o
136 and served in the Army ap to 186 Ihat he lost his
! "R ¥
life on the day of 18 (Stete here
(ull perticalies of the husband'n death, when, wheve and from what oonee,)
fv i tla of Teinln v e,
~iahoon i "o in 1990
Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
29

and that <he has never married since hix death aforesaid, that <he became his wife in the year 18 i

that Georgin ix her liome and she resided in this State 224 day  of December, 1800, and has not
fved inanyother Btate or doeality winee thae date. T have becn allowed a ponsion as a resident of

County for the yoar ending Fehruary 15th, 1805, and now apply for

the pension provided by law for the year ending Frbruary 15th, 1894,

Sworn to and subscribed before me, this /

2 i ; . 2
SARES & I ’/—?71 e /” ‘/4/(//‘
O’r’ e (p okl S _Ordinary. ! Post-officc

£—

- Te
day of ~°f¥ 1896. |

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA,
County of /(&// /;;r

Personally Comes Mrs,
) o )
i ///;;1!« X 7?{‘/‘//7 /:(d‘/.f"/

wito Deinge awor, sy on oth, it she ien b Gds resident of sl ey

Vds ///; "(‘ Stute o G, uned it sl i s o in wai | S
o A 7 o
\/// ¥ 7:4 Q,{SN,(Q, o //'/’( Cowhe wae s Sablier in Company

/ Y. : 3
)'.% uf the //Z\ gzl >Z o 77 / 2zl 7 '«\

cantinuously ove Fhat whie sl Widow ot

Volunterrs that cnlisted inosand regimont oo o ot e oot o

]
(/. - 7 /
1867 ol werved i the Arms up e gm0 O S —
P o S '
life on the I o /W s &<l S,
Bt vagnar

Pl pacticnbars of the foetnn foath el g

Phat he Lot his

& "r’ /l/!r/zL{/é e, zr«/rS‘ ‘s
/ﬁ 5
L e P Pl 1,9/ L o

Deponent swears that she was the wife ot sl deceased solbier, duaring his sesvice e the momy as o <oldier, and that

she s uever murried since is “eath sioresand, that <o heerme L wite in e voar 18577 it Guargin i her

bome and B esided i States Zind Cay o December, TR0 i e fat Tived inoaoy other Stute or ool

«n,' o h
nince that ante 1 have Loen allowed o pension aw a rexident of re ¢ et County

for the your ending Febranre Eath, T8 ami wow appiy for e ponsion provided by Tuw for the venr ending

Februnry 15th, 1897,

Sworp b and subseribed before me, this | ) Vi - - )
/7
/],) _ | &,&4”(% ’¢¢¢ 1ot o /!Z/(_/

dayof == ) RO, Zm
Postotfice ﬂ/ (L 4 La,/,-(

| /

AN




State of Qoorgla, )
—@ounty. ))
L. hereby aathorize
f

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

at

IN WITNESS WHEREOF, I have liereunto set my hand and seal, this
day of 1804,

Lxecuted in presence of

NS s ]
g2 H = !
o (=] S} [
z o ) -
= \X A & |
E \ & |
& = A J i |
[N A ‘
[ X

Commisa

~) 3
\ (o
£ ) RN
N R :S : B \‘
“ V) 9\« ~ |
h ) *
\

& S

4
“~
A.\‘fﬂ,\.\'hnr‘ TO

OEQ. W HARRSSON, STATE PRINTER, ATLANTA

A

L
RICHARD JOHNSON,

WARRANT ISSUED

3

For Those Heretofore Paid.
1SOS\S,
%’/L‘J./a

For year ending Februa ry i

WIDOW’S PENSION.

. o~
Widow of

For These Heretofore Paid.

I

State of Georgis,

POWER OF ATTORNEY.

-@ounty. }

hereby authorize

S Of oo N

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

at

IN WITNESS WHEKEOF, I have herennto set my hand and seal, this

day of

1899,

(L8]

Executed in presence of

1899.

‘{Jﬁty

PAIB YO
AND HANDED TO
GEO. W_HARRISON, STATE PrINTER, ATLANTA

WARRANT ISSUED

UM
oF
7 o
§,70 /
3 j, 2
RICHARD JOHNSON,
Commissioner of ensiona.

/,,
Gl
/

For year ending February 15th, 1899.

.73
Nidow of /2

1
v




AAVA VOVAVAV LBV IIUU 1 VUDIVLY, rr HIUUWS ﬂel'ewwre A“OWGG Peﬂswns.

-veawv asns

o

STATE OF GEORG.‘A, . ) 5 Personally Ccmes Mra, STATE OF GE <ORGIA, | Pcr?ally Comes Mrs,

County of  — v & oy [(Blcenc, 047,,.;7/ /Y’a,eu((_ County of FULTON Vdeazec 4%/:/,,{&"0244445{

who, beiig «worn, ways on oath, that «h. ix o honu fide resident of aaid county of
-
FULTON State of Georgin, | that she has westoin in said Sate

5

Q Y / 18 That she is the Widow of ’ continuously evergince. b;/: x 18 That whe i the Widoy of
a 7 %»’( *‘g //@WM \\)m was Fn”lll in Company

who, being sworn, eave on oath, that sne is a bona fide resident of said county of
ce O A, State of Georgin, and that she hus REXIDED in aaid State

o H(Hmnn-i\‘ CVer mine

4 /

5, i) ¢ 4
) TR D, C w e ge dl who was o Roldier 1w Company !
G 2 . ;3 | -
YL of the , G Regiment of ”\L;/C"‘I 7= R 2 (;& J o e 7 - S / ’7"2 4/1 4&‘/
) : |
|

Vilinteers, that he enlisted in said regient ou or ebout the month of Valuuteers, that he enlisted in said r4ler*nl on~or wbout the month of
< ! ? 5

i
; e N
: ; _and served in the Py o k,(W [ K 186 &K That he lost his

.
I served iu the Arngy_ up to_ A ceav e oL 186w That he loat his 136 2
‘ a _ ueE v ) - AN
life o the - A day of e ae M OA are hor life on the %~ . _day of e 18@X i e
) : y
srrtedies e donstond’s death, when, ©here and froncwchat o Judl pacticulurs of the hushand's death, wher, where and from what cause,)
> — 5 F P ) Sl
A eer K T o A= leecenc ) .5, i zety, - . Vs

~ S e o ﬁ, 2 CO O en K @1,.// g Ww-—;f/‘/' MM —ee K2 LT
af~ é{/ ;»Lm &/

T CN ‘~~r" L > /LL; /1_41‘ o~ )\ g" 7. /.7‘ /5/W‘ -

|
Heponent wwonrs that sho wan the wife of wnld docenmod wol Hor, during hin worvieo In the nrony o wolidior, nimd it
Depanent swours that whe wis the wifo of wid deconnes woldier, during hinwcrvice in the army n Yo I thay,
e ¢ gLt i K ¢ ¢ fearmy s woldior, nud tha #'io haw never marrled wince his dent) aforesnid, and that she beonme Biw wifo in the yeur l~f?
she bus never married sinee lis louth aforesaid, wnd that she becume Liv wife in the yeunr 18 O t/' | FULTON
b | ['have been allowed a pension as a resident of County tor the vesr ending
I have beer ullowed o peusion as o resident of T ez L County for the vear ending
) ) February 15th, 189K, und now apply for the pension provided by law for the year ending February 15¢h, 150
February 1th, 1897, wnd now apply for the pension provided by law for the year endiug February 15th, {898, =
N Swern to and subseribed before me, this 7 r
Sworn to and subseribed before me, this | ) 5 Fo — D L €A Q/ VA ‘L/MC L
-y — \// 0/ L // « duy of c-—‘——( 1899, U
day of 1808, ! At e L o/ Q2 (o

f 5 — ‘ . 77 T l Post-Offire
?/7‘3 'ﬁﬂ/“/}lhﬂumr i Post-Office 7 )// ; e

- el o L. ' State of Georgia, I W H HULSEY,
Statc oj Gcorgla ! l - o ‘ FUL' O%‘ COU‘“}'. ))gllnnry uhnhl(uum) vertify that § wm well acquninted

o g
el ooy Count n..l...w of maid Count i Al ne 72
‘ yocertify that I am well nequalited 7T
/y v I with Mra. Ve M b ‘, W“{( who made the above uffidnvit and an satie

with M. AL weeg e /A C«dwmm made the sbove affdavit and an satis
fied that the facts therein stated are true, and 1 know she is the individual she represents herself to be, and that xhe

fiva that the facts therein stated are trae, and T kiow she is the individen] she representx hersel: o be, nud that she / ~
' o ! , ; T . - 25 4 -~
) 3 / - has continuously resided in this State since the o 3 = day of A&7 W 27D
. . . ) \ o3 ) .
I continuously resided in this State since the &Ny of e, gy ,7u —
=) - /\, | (viven under my officiel sigaature and seal this the 2 day of  ewa J',, 18949
Coven under my official <ignature and weal this the & day of — 1RO, TN 5
. gnature and Vs tie ay ; . | Y oy o )
R P e

P77 tp
1771;11-A\nl‘1 =

{ Mol | Onlinary of ¢

r(ﬁ:nl‘ % FU L ON County

| Keal Ordinary of

County,




- — vv awaw A" AL AVININD Y,

STATEVszlGEORGIA } ATE OF GEORGIA, 2
lo —County. L A/«éZ;vL County,
[’h/l./l MJ/M ﬁthuﬂzeug{" »IA/AZ& ) . /)] /45—« <-1<,¢4, “/(/
. —of . ¢

L LT L ELLEL hereby  anthorize
M

A N o Q}%}’M 25 =N

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
I .(L A.bsz U L P N Z‘sélo‘m . R _ S
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. / 7—* : IN WITNESS 1 HEREOF, I have hereunts set my hand and seal, this_

day of % L,k-\va 1800, ’7 2 day of ... // / 1901, L , 5
'_'7/”/73/4_;14 PR / Crttan (/ 5 {(/HZM[L s - W it n)./t////b%(/é
’ = S ~<
2 )ixecu/!?d mjncsfuce of « xecuted in presence of
Lo T lee Ftsat AN Mo 2
M o DA o= o L

/A ../(,1'» 2

«[L.8]

R

O

' 1‘: J “, \[ ] §- 2‘ ;: - |
‘U'[’ \[ (czg i 1 1 k < = 3 g*’ i g "
2 & HIFEERD 3 SRR : 4
AP RN = 2 2415 5°\§'!=, = i 3 sEi o o
$1Q 'w| Bt 8ila ., 2N g TS 9igq |8 Qe iN
Q £ o -A\Y B 8 7] I £\
- I I £ zo | J'E o= l\‘ I Z = ,\.‘=
% | ‘; = DR 58 NI S Lol g @ A RN
E Q2 2 ol BRI : BRIV I I\ N A
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"’{ @\\‘35 ST op - g NMa N |[f K SN IS z = Y[i
g S =3 s (E EN[ . E ﬁgpz AR

| 8 N \\“L i = P & 8 b

( ] g AN ° EQ | 2 &

! I ; S i § S 5 I |

| I ! B | ‘\f ’\‘?] ,§ =

£ | : 1R




TUr Wiuows Hereioiore AlOwea rensions.

STATE OF GEORGIA, - Person;}u’carzfs Mrs.

County of el L. . { m -—«44,/%%

o
who, being eworn, says on oath, that ehe is a bona fide resident of said county of

XA
72 (Ao State of Georgia, and that she has RESIOED in said Btate

contintously ever ""'""’"W 92’1/‘.—% 18 . That she is the Widow of
L of the 7% _ Regiment of %_ W%

—who_was a soldier in Company

S~
Volunteers, that be enlisted in said regiment on or about the moath of ,/_
al
S= =
145 By and served ih the Amy upto s leerdl /4= IRA g That he lost his
s 2
life vu the / 4

— V_dn_v of W _18 ?9 (Stave here

particwlars of the nusband's death, when, where and from what cause)

Aol 2 Tatwdliim 4 25

Deponent swears that she was the wife of raid deceased soldier, dur'iggju wervice in thg army as a soldier, and that
she haa never married since his death aforeenid, and that she became his wife in the year 18 \?7
-~ s
I have been allowed a pension as a resident of -’?L‘Cé[‘/ﬂ‘gg‘ -County for tha year ending

Febrnary 15th, 189 4 und now apply for the pension provided by law for the year ending February 15th, 1900.
/

? ~

— w«/ dayof e = v -~ A 1900

7P /C)/CJL;,.,(_ inary

\ - 7
State of Georgia,, Pl e
',,%/ LS . unty. } Ordinary of ssid County, certify that Idn/::ll soquainted
with Mm(j{/ﬂmg P el _, who made the above affidavit and am satis-
fied that the facte therein slalt‘ﬁ“!;.n: true, and I know she is the individual she represents herself to be, and that she
has continuously resided in this Stace since the ~2ud diyot LD 18 2D

Given under my official signature and seal, this the. - ,7, day of. Z e /.L_ .- 1900.

‘BE“;T$ g h 47?;@:» Sy
lvf!:;." Ordinary of___ @4‘1" (‘énly.

\
i Post Office.

' p
Sworn to and subscribgd before e, this 3 /;l) 2 /, ,
»' e O 'LS ’/(W&%- .

AVi IIIVVED LIVIUWIVIU ANVTGU [GUBIVLY.

)
Dy | L

‘;‘/ who, being sworn, says on oath, that she is a bona fide resideni of said County of

STATE OF

County of _~

- ,,,.7z____8tue of Georgia, aod that she bas RESIDED in said Bate

LN

/. A ol -] % e /-?i« in Company
Akl _of the_ — /;_5/ Regiment of - .~ L/Mw/ﬁ

Volunteers, that be enlisted in eaid regiment on gy sbout the month {1 A0

186 }nnd served in the Army up to. M s a/ 186 ‘/, That he lost his
/

life on the .. ,// ley of el 1807/ (State here

-. That she is the Widow of

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

Al A Lnveiii B Aa—

Deponent swears that she was the wife of said deceased soldier, during his eervice in the army as a soldier, and that
shie bas never married since his death aforesaid, and that ake ; e his wifp in the year 1!“7

I have been allowed a pension as a resident of _ W/ﬁ‘ -County for the year ending
Febroary 15th, l'/;,d{, and now apply for the pension provided by law for the year ending February 15th, 1901.

Bwopn to and subggribed before me, this )

nty. % (@fl‘id County, certify that I am well acquainied

= s ey WHO made the above affidavit and am satisfied
that the facts therein stated are true, and I know she is l/h;/ijividuul she represents herself to he, and that she
has continuously resided in this State since the._ ;»j __day of__ _‘x?/f:‘ - 18,‘9 o

Given under my official signature and seal, this the_. /

{ O:':‘l.‘ } (Aulry of“,W — County.

———




STATE OF GEORGIA, STATE OF GEORGIA,
Couuty } Counry., }
I, ’ , hereby authorize I, Jhereby authorize
of __ . - of ...
to recetve 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 t)
at T 11
/m Witness Whereof, 1 have hereunto set my hund and seul, this___ 3 In Witness Whereof, 1 have horeunto set my hand and weal, this
day o 1002, day of 1908,
[L. 8] L. 8|

Exccuted in presence of Executed inpresence of
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ST

For Widows Herstofore Allowed Pensions.

STATE O GEORGIA, | PN ALY comirs Mits - S
conn o Hulton, 17 56(4 craxtl. STATE OF GEORGIA, % @j&;} comEs Mrs
q

e
County of. L0171 %5 e el

RPN b

ST - T--s=va~ aasavuivw A VIIUIVIIN,

v e sworn says onoouth, that she is o bona fide resident of suid Connty of

. ¥ X who, being sworn says on cath, that she is a2 bonu tide resident of said County of
t.‘ uiron. Stute of Georgin, and that she has RESIDED saild Stute
Z = . e A g ~Stata of Georgia, and that she has RESIDED in said State
sl e er e / <> UL That she is the Widow of >tk /7 v
S C A continuously ever SIHLU That she is the Widow of
(LY UCIR PRI 4 who was asaldier in Company

// of i '//76‘

Pelanteves ol he enlisted insaid rogimoent on or ubout the month of

\

V4 S A? /2/‘-4%4({ < who was & soldier in Company
Kegient of 2 A =

4 ) Volunteors, that he onlisted in anid Riment on or wbout the month of
1~ L and sl i e Avmy ap o Jearn g /‘//7{ 156 ‘/ Thist e Tost s

rd
VoA “duy of /L'"(f i L& isiiaivnfirn 156 27 wnd warved i the Aray up to /Q“"‘V‘ S22 w0 % P e tot his
( 2L e

life on the dny of ¥ A8 Gt ¢ State here
Pt b s o the ey et hen, by . and feome s hat cags

/ : . .
RKoaed vf Cvergge (/L rececisol <ee /Jiu’//e ,‘,?( ey -, ,
"’)?r!‘;/u/ j; e - 76;; szﬂe%wﬂ««/za/& o

- Regiment of...«

particulars of the Fusband's death, wh. o where and from wlhat couse, )

Drepanment sovenes thit shie was the wifo of said decensad woldber during hs seryive in e Arimy iw a o R

Doponont wwonrs that sho wis the wito of sntd deconsod woldlor, during his morvioo in the Army nmn
selier nd the she B nes o maeebod siinee hiw denth wforesuid wnd Gt she bociuinm his w i s

noldlor, u-nl thut kho Las novor marrlod sineo his denthi aforesnld, and that sho boeamo hils wite in

thee v ' !j
/ FUItOﬂ. the yoar 18 J/

e besa paad i pension s i resident County for th

I have been paid a pension as u resident of -County for the
e vnding December SU901, and o apply for

the pension provided by law for the vear eading

year ending December 31, 1902, and now apply for the pension provided by law for the year ending
Dhcoriiwr 01 1o

1 I 9 ) December 21, 1903.
Sworn tooand supseribe efore nn » (¢ P . )
¢ JAN JIRII ;"# /g - V7 C \j. l/é/(/\/" Z’/‘(/L’(' Sworn to and subscribed bhefore ine, ) // L/t/» I/l’ 2
this duy o » " UK ¢ / g ) o
e of JAN IS e gl

) 1808.
, Ordinary Pust-Ottice

. / . Ordinary. » Post-Offica..

State of t;curgm ‘ l i t R : -

\ g
{4 Quu' Ordinary of said County, cortily that ' am well State of VGCOl‘gla. l. L= "'Q /’(r/ﬂ ridar,

4 Junty, cort t1am woll
acquaimted with Mrs C’ 4&444/»6 who made the above aMdavit nnd : A /_; Wounly , Ordinary of said County, certifiy that I am we

~-who made the above affidavit and
am sidistied that the fucts therein stated are true, and I know she is the individual she represent~ acquainted with Mrs. . w a ¢
lereself to be, and that she has o ontinuously resided in this State sineo {0 2/ 31 e am satistied that the facts therein stated are true, and I knnw. sho is the individual she ropresents
1 f /() (2 |~/& herself to he, and }.hm she has continuously resided in this State since the
diy o
TAN 9
. JAN 1319 %
Coensunder my oficial signatuee and seal this e duy of R Q o day of.. ]
1A

Given under my official signature and seal, this the..... .. —day of ~HN e 1908,

V Otheral o —

.

5 ) 1 s
Seal . \ L L
L Ordinary of Fulton County . - = B “"“""'"““"'(/

X '{ Ofticial } poscilifiill o )
Seal. - ‘
NOTE. - Al blank spaces must be filled. ,' cal. | & Ordmu\( N o

Voucher and aflidavit must bear date after January ist, 1903,

NOTE.—All blank 8 s must be filled.
Veoucher u-md.vu must bear date afier Janwuary xat, 1903.




STATE OF GEORGIA,

Caunty, }

of

lo receive and
nt

[N WiTNEss WHERFOR,
1904

day of

Executed in presence of

\
)
| TN
b‘l’ \ a c E X
& & f" | < ) == ) \
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— County,

Y i

A
Regiment /,

(
JOHN W

Widow of

|

[ "
receipt forthe pension paid  hereon, and

Z.
P
P _z//

V4

request

£

)

L

Co._

|
{
H
{

that

I have hereunto set my hand and seal. this

ixsioner of Pensioma

hee

WARRANT ISSUED

romit

1904,

/ £~

;

AND HANDED TO

-hereby

authorize

sume  te
L8 |
|
!
k]
E]
K]
=
[
t
v
s
7
s
3
]
H
| |
—

Twwean Ur Al lURNEY.

STATE OF GEORGIA,
o COUNTY. }
) R , hereby authorize
e OF g
to receive and receipt for the pensicn paid hereon, and request thut he remit same to
In Witness Whereof,
day of. . )

I have hereunto set my hand and seal, this
.1905.
[L.s.]

Executed in presence of

= Y i g
— & § 3 g
2 - e 12}
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TUR WIVUWD HEKETUFUKE ALLUWED PENSIONS,

STATE OF GEORGIA; RSONALLY COMES My 7
County ot F‘111t0n } ﬁ% - /K/;’

whao, ux"(l;_j Sworn. suys on oath that she is a bona dde resident of said County of

Ul -State of Georgin and that she has RESIDED in said State
’_< ‘1
continuonsiy cver sinee e ez S That she is the Widow of
, A
{ / ” A S
pra” K/ iz Z < (‘{/ =g who was a s;]dn-r n Company
7 'z / : = -
e of the P ’ — regiment of - 5{/
LY 1 i /.
Voluneers vt he enlinted I wnid rogimont onzor sbout the manth of !
I~ - wid seccnd i the Army up o A 2 eeend i 2 X M C AL That na lost hin
/" -
L on the A R duy o, M 2K i Nate here
chosmies ot hustuend's deat,aehen, wheve and crom ekt cauke )
i - - om A %
-, “ 7
- r ., 2 %
~

Deponent swears that he was the wife of said deceasea soldio: during his service in the Army ns

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

the year 1= D 007

Fulton.

L have been puid ¢ ponsion s o rosider of County for the
yenr endivg December 31, 1005, wnd now apply for the pension provided by luw for the yoeao onding

December 31, 1004

)

— /
/ 7 7
Sworn to and subscrived before me, /
) o)y M W
1904

,lu) of ‘AN 24 1904

llf 204 '
f/é{/ / Post Office _ SU— S

Ordinary )
) I,.’&_/‘Z‘ (8 //(//Mn‘kyn -

State of Georgi
ﬁ‘ulfgg‘ ounty. g Ordgyﬂof said County, certify that [ am well
2 /é

acquamted witn Mis Je %{'K/_é_ ~ —, who made the sbove affidavit and

wm sutistied that the fucts therein statod are true, and I know ahe i8 the individual she represents

herself to be, and that she nhtu'xllnunrus]y resided in this State since the
< z /
duy of Lot o b 18

day 0!_“’{_;_

Givenunder my officiul signature und seal, this the

Comen |

R inary El:]tﬂ.n_k - _County,

NOTE.—All blank rpaces must be filled.
Voucher and ASidavit must bear date after January ist, 1904.

= Y= esewmvasw aAAVAVVVAVAV ARV IIVW A VUNIVIIND,

7 o

PERSONALLY COMES Mns.

/" STATE OF GEORGIA, , )
Tton. pAd R /.74/ el LL

Couunty of..

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

Fulton. " -Stute of Georgia, and that she has RESIDED in sad Stute

continugusly ever since . - That she is the Widow of
.
\W ...Wwho was n%hm in (%

nupany
_Regimant of b///’/f/t&
7

Volunteors, ihat ho enlisted fn said regimont on or about Hu- month of o

1’-":4 O The e st b
2 b

mowhat cause )

/

H(lﬂ\ v and worvod in the Army up 1o ’

< p;
e on the, . 5 4 day of

particulavs of the huiband'a death, when, where and |

212 Gk 5D 24

Deponent swenars that she was tho wife of said deceased soldior, during his service in the Army i~ o
soldier, and thet she has never married since his death aforesaid, snd thal she becamn his wife |
the year 18
f‘\ 14 on
I have been peid a pension s a resident of UL,LU o County for the
year ending Docembor 81, 1904, and now apply for the pension provided by Jnw for the s ear ending

December 81, 1905,

. /7
Sworn to and Wﬁbehuﬁu me, /}14\4’ 4" 57' /l /{44‘ //MZ
. 905.

—.—aay of % 1905 1

: . |
7 « \/‘l,";__’;,:,; 5 D*J- Ordinary. J Post-Office /ﬁ[1/é{z{ 4;)7:;
s N : /L\

Statqofq(n}eorgia, .

AP .County. Ordinary of said County, certify tiut I .aom well

acquainted with Mrs. ,’44{4{, o \/ p(_/f o Who mude the abave wfidavit und
am eatisfled that the facts therela stated are truo, and 1 know sho is the individual he represents

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

dayof..... s i 18 M
day of M 1905 1905

Given under my official signature and eeal, this the

————— 2 . -y
R _,.a__y Ordinaryof . " .. ). County

NOTE.—All blan ust he filjed.
’lfonche:-,n':m avit mﬂ»henr date efter January 1st, 1905.




Uy A R

o CF§<| |

w81 h.ﬁ\w\\ .

cocl| L8]

hereby authorize

Janss! INVYYY,

SNATUIY JO LUK U UL,

‘AYSANIT ‘M NHOf

uwwm% mopIm

10

)7727777 \\ “FIUNTF Y
m OL dIvd m\
LO6T ‘1% 22 duipus 1e34 104

MOISNEd S ROaTA

-..COUNTY, }
o __at

the pension paid hereon, arnd request that he remit same to

POWER OF ATTORNEY

— 1907,

m ___‘Zoer |

i ===
__Pred 310j033J2Y 3soyy o |

VIRTTA
Lo p) g7 ).

In Witness Whereos, I have hereunto set my hand and seal, this
Executed in presence of

P

tofreceive and receipt for

STATE OF GECRGIA,

-_—

day of,

T XTI 4GS0 © 00 SMESTIENg v BeLLASy SroawES B4

[L. 8]

S S——
d

OL GHANVH ANV
06T T T ——
A

Q3NSSI INVNAVA

. . hereby authorize

TUOINR] fo i2uc1eWWO)
‘AFSANIT ‘M NHO[

\\N«N\\w\u oA \V]oa !

_..of
at

County

_1906.

a0
3 V7 7772727
\\\\\Q\\\ \,ﬂz 7 ﬂu.««w\
OL a1vd
'9061 ‘1g "3Q Suipna reak 109

o

xecuted in presence of
’I R
=
| p—
| 2
-
o2
<
—
e

<

I
|
|
|
|
1
[
|

E OF GEORGIA

in Witness Whereof, 1 have hereunto set my hand and seal, this

¢
O

o

w(

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

STAT
day of

vmwm 210jJOII3Y Isoy], of,
i -
A 47 T
vy

R Gl




“this duy of __
' / ] /

ruL IuvES merelolore ALOWea Pensions.

STATE OF GEORGIA ! >
Fulton. 1 «i’mc A /Zwéééé

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

Psnsom\u.\' COMES MRs.

County of

Fulton Ty . pe--Siste of Georgis, and that she bas RESIDED in said State

4 !ﬂ% oldier in Company
N ¢ Af 4 -

-of the. /. Z - Regiment of & 4

Volunteers, that he calisted in said regiment on or about the month of ___

5 “f 17
l‘wi,\/, and served in the Army up to. )LL’{/ (/6_136;/ That he lost his

life op the //4//% day of 72_( Clee £ lﬂ/a (State here

ety of the hushand's death, when, where and from um{“ cause )

4;{7/,,‘( )/r cre //,// ol /;(‘Z"/’

/
A

That she is the Widow of

coutinugusly e er since /V 4 1 {’<
Iids

[

— who was

7oL
c.L

+

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

soldier, and that she has nevar married since b s death aforesaid. and that she became his wife in

7
the year 18—~ /

ulton. .

yoar endlng Docombor 81, 1005, and aow avply for the punaion provided by law ror the your ending

[ have boen pald a pension us s rosident of - County, for the |

December 81, 1000,

JAN © ie0e el LT
d‘v/‘mt , Ordinary. Post Office___

Ordhmy 0}41 County,
+ whu made the above afidavit, and

; . J
Sworu to and subscribed before me //((Lf 21l f} /‘
‘,’C

20,0

State of Gcorgxa
.Nili GaL. -~

noquaintod with Mra,

County }
vLLlll . L.“ L &

amn satisfled thst the fuota thereln stated are true, and I know she is the indlvidual she represents

rtify that [ am well

herself to be, and that she has continuously resided in this State since the. S
U | | P

day of __ ___ N

Given under my official signature and seal, this

—— —day of .M_ 1806

-

7 Ofticial AV VA
i_Ee‘l } %r N _ulton. -County.

NOTE.—All blank spaces must be filied.
Voucher and A-uvllp st l,.: date after Jasuary xet, 1906.

ror wiaows Heretofore Allowed Pensions,

% PBRSO?JALLY olgx; MRs. )

who, being sworn says on oeth, that she is a bona fide resident of said County of

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

e B -5 1 i - R

g,__,._ e _/_S, £ ; —. That she is the Widow of
‘JM %é.,é‘whn w»séx scldier in Company

-~ Regiment of ____.3 ;SQZ/ s

Volounteers, that be enlisted in sai regimert on or ahout the month of _

That he lost his

i m.é./.éf (State here

1864 »8ud served in the Army up to.. : = 7__.. 186 &

hfe ou the 4

i Q;, -——-day of__ 2T
partioslers of the husband's death, when, where and hat cause, )

N7 /mz /G Jity

Deponent swears that she was the wife of said de«,e&se\i soldier, during his service in the Army as a

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

the year 18 K,

/ H 0l y
I have been pald a pension sa s resident of._ __ - L ¥ WA - County, for the

vear endlug Decomber 81, 1908, and now apply for the pension provided oy law for the year end ing

PostOffice_... S

I ,‘gilf ”*@—‘mvwm

Ordinary of said County, certify that I am well

December 8, 1007,

.

Sworn to and subscribed before me]

—day of. FAN— 1807.

State of Gcorgia,
SLalton. .~
soquainted with Mra. 4

- who made the above afidavit, and
sm satixfied that the faots thereln statod ure true, and I know she ia the individual she represents

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

184L

day of.
Given under my official signature and seal, thisthe- . ___day of ... AN e 1907
] /7/ /7 (y //:(/ﬂJoﬂ
; Oﬂcin.l} —————ee? — ‘4‘— = e
i KA Ordinary of __ __ ¥ v County.
NOTE.—Al} blan be Alled.
5 i i AMdavits must bear dste afer Janmery lst, 1907,
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y Act of

(2)
27 Z. (5/
- -~ Z'./,
JOHN W. CLARK,

il
Pz 2

Commisgioner of Pengions.

,,Wll&

3

N\ N
~

43

L2,
ED

DERAT
OLDIER'S APPLICATION

o

CONF

e
=
(
W
Renirﬁenk R

[

1919, and Constitytional Argendment
Name

Under Act of 1910—As Amended b

Com'p'my
Approved

&

County

Ordinary’s Certificate
STATE OF GEORGIA,

m ” e , Ordinary of saud County, certify that [ know

/ A AL Eoignﬂl'”g:ci:.oung

he represents himself to cm d that he has been, continuously, a2 bonz fide resident citizen of said

, 1926 ; T - . the-withess—whe
. ) : o eq

S e; that woth of them are now ..mwinuﬁ of said Comsty and weve uly sworn by

Cho

n
R fore signing the foregoing affidavits, and they are N‘ﬂ truthfe! asd trustworthy and their

State since January 1

statements are entitled to fu!l faith and credit.
3 1 o2 3
Sworn under my hand and official seaj of office 4 day of -\n» ¥ 1970
R [ Ordinary.
(SEAL OF 0 1o County
wear applicam st the witness in the following

€ to each of the awesemme asked you and the evidenee

f the appiication car




(2)

o

-

T

“,
I
y

) | Z T B | g
‘ - It S
€ = %5 %% i 48 |
LB 5 N 2 s
< o3 > . <
L L NN °
~ceEE f D | | -
A fss e ; z 2
N LR €22 : ! S B
N:@ ™ 15 2 ‘ S
b\.u'-r-w = £ QT . « N ,i
S Zp -© ! 3~ ?; \
N SE sE AN i |
O g | :% s ' |
% 2 <= . g 5 ‘§ !
N LRI I & O
i B § L4838 |
My
Ordinary’s €Certificate
STATE OF GEORGIA, N

; .‘qUN'TY. .
, Ordinary of said County, certify that I know

I,
/((1“-4) (&)
he represents himself to be, and that he has_been, continuously, a bona fide resident citizen of ssid
aj,‘o,e Loy
wwears-to-theserviee; thatbeth-oi them arg now resideny of said County and wewe duly sworn by
%focr&;m the foregoing affidavits, and they are l\%
statements are entitled to full faith and credit.

Sworn under my hand and official seal of office th‘lsﬁ

the applivant for pension; that he is the person

, 1920; e T

o
State since January

truthful and trustworthy and their

(-\J*
¢
(SEAL OF ORDINARY.) of.. 7.4

Instruetions:

1. Before any questions are answered the Ordinary shall swear -:gpnunt and the witness in ‘hﬁo’m .

worda: “You do sole: mnlymrthnymwﬂlh-n&;mmm o questions asked you and

you mve shall be the whole truth.
Ordinnry of the mm, in hl h th ! witness resides and
e which the applicant or €88 lea
m\m be certified by such Ordinary.
4. Fill out tbe back of the application carefully.

AFPPLICATION FOR PENSION BY A SOLDIER

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

QUESTIONS FOR APPLICANT TO ANSWER:

STATE OF GEORGIA,

Personally lgpeau before me George W. Russell .. = of said State and
County, and herel li for the i 11 d by the Act of 1910 as amended by the Act of
1919 and the C i t of 1920, and submits testlmony to support the same and
:iftu being duly sworn true answers to make to the questions propounded, answers as follows. to-

1. What is your name and where do you reside? (Give County and Post Office)
Qyorgc ¥. Russell,

. How long and since when have you been, continuousiy, a bona fide resident citizen of the State

of Georg‘i..v ...about. 16 years . S -
8. Did you enlist in the Army of the Confederate States, or in the organized militia, of this State
from 1861 to 1866 .v,._mx

!m.llill;... S:Cr C0ey @, 2 .!J*’An H, ,3.‘,!!.!9}11.. 9.‘1?.':'..-."‘.."
5. How long did you remain in the actual military service with said Companv and Regiment?
(Give date of discharge.) Ti1l the end of the war

6. When and where was your Company and Regiment surrendered or dlscharged from the Service?
Ab.close of war, 1805, at Tunnell Hill,S.C.

7. Were you personally present with your Command when it was surrendered or dmcharged"

8. If you were not lctually present, state specifically and clearl) where you were

a. Where was your Command when you left it ? .

. Wken did you leave the Command?.. ===-==~= S
. For what cause did you leave?.....

FLXEXS

b.

c

d. By whose authorlty did you leave?. ..
e. For how long was your leave of absence granted? In what way?

..... e —_— A
f. Why did you not return to your Command after leave e‘{pired?
g. In what way were you prevented?...

h. What effort did you make to return? ... ...
. Were you captured by the enemy at any time? _ _N@. . .

. If 8o, when, and where? In what prison were you held and when were you released ?

mmanm

J

9. Are you drawing a pensicn of any amount from this State or the United Siates?. Na.
10. Have you ever applied for the Georgia Pension and had it refused? If so, for what cause was
it not allowed?..
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Ordinary’s Certificate

STATE OF GEORGIA,

‘ounty, do certify
that Dbkmow _ . ______________ __the applicant for pension. She
1s the person she represents herself te be and she i1s a bona fide eontinuing resident citizen of said County

and was on the

sworn by me before signing the foregoing affidavits and that they both are truthful, trust-
worthy, and their statements are entitled to full faith and eredit
Sworn under my hand and official seal of office this _____ ~day of____

mmm e ____.__.______ Ordinary,

Before any questions are answered the Ordinary shall swear applicant and the witness in the fo'lowing words:
“y emnly swear that you will true answers make to each of the questions asked you and the evidemes
the truth. "So help you God.""
may be attached if blank spaces are iusufficient.
0 married prior to Janvary lst, 1881, are entitleld.
must be made befors the Ordinary of the residence of the person tc be sworn and certified by

If not, prove marri some person, or by geseral

»
*

-Xolumntaera,. .. ____.
J. W. LINDSEY,
Commissioner of Pensions.

Ala.
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MRS. HARRIETT W. RUSSELL.

Widow’s Pension

Widow of ... 9+ B. BUSSELL.

Name __
Regiment .
& Approved _____________
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R B U S COUNTY.}
[ TTTteeeiseseesesecceecooooo oo Ordinary of said County, do certify

ST -==-= =-=----.-- -——-__the applicant for pension. She

15 the person she represents herself to be and she is & bona fide eontinuing resident citizen of said County

the witness who swears to the service of husband; that both of them are now residents of said County and
were duly sworn by me before signing the foragoing affidavits and that they both are truthful, trust-

worthy, und their statements are entitled to full faith and eredit.

Sworn under my hand and officinl seal of office this _ . ____ Sday of . b (! A
SEAL)  ecmmeRe e mme e e Ordinary,

e e R R e e MR S County

NOTES: 1. Befuie tny questions are answered the Ordinary ahall swear applicant and the witnees in the following worde -

‘*You do solemnly swear that you will true answers make to each of the questions asked you and the evidenee

you shall give will he the truth. ‘Bo help you God.""

Aditional affidavite mny be attached If blank spuces are insufficiont.

Only widows who marriod prior to Januery 1si, 1881, are entitled

All affidavite must be made before the Ordinary of the realdence of the poreon to be sworn and sertified by

nuch Ordinary,

i Attnch cortifiord ecnios of marriage liccnse If obtainable. 1f not, prove marriago, by some person, or by general
reputation

PR
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‘Regiment _AJAe_Volunteers.
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. Ala.

MRS. HARRIETT W. RU

County _______
A Name
Widow of _

Under Act 1910—as Amended by Act of 1919.

;
1
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R i ahie o TR e e

As Amended by Act of 1919

Questions for Applicant

STATE OF GEORGIA, }

Personaliy before me comes‘!?.!.ﬁ.&.’_!.i_ﬂﬁ_t_!1._3!!'9}1. .......... of said State and County,
and, after being duly sworn, says that she desires to apply for s pension allowed under the Aect
of 1010, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to
the following quentions to-wit:
1. What is your name, and where do you reside? .3.!!1.1’.3.,!:-_3!“’.'.11._.65..!hi.t'-.s’.-..“1"1
2. Y?c.woﬁiﬁgia\.d since when have you been a continuing residént of the State of Georgiat - Moxe_than thr
----J9ARR: einon Fehe A7EBAONY. . .
3. When, where and to whom were you marvied! I. mazried J._H. Ruasall in _Barhour Co.
,,,,, Jen'y 17th. 1876; by Rev. §. A. Pilley, Minist or_of the Gospel.
a. Have you married since the death of first and soldigr husband ¢ _“_0* -8ir, I hava not. __

4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-

6. When and whore did the commands of your husband surrender or discharge from the armyt _Hoard my
..... !lm.tzone._lu_nm-nnﬁ_J!bo.u.-bnt_I..do._nntﬁ.nn.v_xommbu_.tn.aﬂn.mz Pl

6. Was your hushand personally present at the time of the surrender or discharge of this commandi___.

. He slways told me that he wap present.at surrendex.. snd_that. he serve
fYom his enlistment to thg h‘o of surrender of his command.
7. If he was not present state clearly where he was _J&-nr,fgnﬂ;—-l-cm'ﬂuth'ﬂﬂ'-

8. Where was his command when he lef(] __H@ AA@.hi.!._p_em_and_yumd._ah_muunder .

a. For what cauee did he leave his command? ~_%be war closed.
b By whose authority did he leave his command1H18_oommand surrendered to_the enemy.

c¢. For how long was he granted leave of absanoe'g’.-3.9_1'_'&510110!1_9.11110%1_tn -Aurrender.
¢ What was his physical condition when he left his command? 1t was_fairly goad,

f. What effort did he make to return to his command{ Vons: the _war wase. ovar. ________

g Infwhni nytgu héa pretv‘:;nted frxm going back to Command -O0_80%0un% 0f £inal surrender.
o1 a L] 0 n "
h. Was he captured by the en.ufny at fan time? ,_!9- Bir, he was mot. .|

j. When and where did your first husband die!-.‘?'ﬂk’&ﬂl’-u’...11...1....?.!1)....15]11...19.17 7 )
k. Were you residing together when he died? ..X'lt.ﬂl..uiﬁ-ln-l.ﬂlniwm.l.ﬁ-ollokaon-

m, Are you now & widow ! _-3101_.;.-hl'_l-nnﬁ_thtuu-lmo‘.-n-mud—'a--doath .
9. Haye you or four husband heretofore been paid a pension by the State! _-_!o_c.-&ul.hnqhan.d ai4

If so,mw.hkeg A:tP or ’v'r%:t'eiig: wi?.'yo%’#'y‘i& 3?.?.,1'};?.?3"“'&31&??_’._} _t.:,. -Th-..zwou; in the
__--_EQR'J..QR-QXILOI..-ASJ.OIL%I..-ﬂl.--lill_.nhnl.ii-lpplmuon. w88 mede-and wh

disposition was made of 1t.
Sworn to and subscribed bafore me this the




STATE OF GEORGIA, '

!

o COUNTY [ <o PULTON . Gcountv J
Perscanlly hefore me comes o ——-__of said County, I.(;L/Z:M S S —QMQ“JL“' J----‘G:(’.h()r(llllur,v of said County, do certify that 1
whoafter heing duly sworn, says ”‘M she is the widow of _ . - o know Mrs. Harxiet W, Russell -the applicant for this pension, and that she is the

Hala

to whom. i the Connty of State of she was married on person she represents herself to be, and that she is a bona fide continuing resident of said GCowndy and was
<2 ) A
‘ ; , /899
the day of = cand that, she vemained his wife, a! ¢ sided with him to the on the ’/' - -day nrfg-%“’i Pn
duate af his tenth i =10 _anet that she has nol sinee his death remarried. At Tt Seeivo=tmoy T

e T T ‘ W(fd

_; that death 4 duly gsworn hy me
before signing caffiduvitg and that 2 truthful and trustworthy and statementh

are entitled to full faith niid credit

the time of s death he was a resident of

. . - County, in il Stalc

3

of Georgin, an | he was on the 9 L/ Lqia, ;j. sl < Pension Roll of the State anag prid w penson

o in County for 19 o, on weconnt o betug o woldier in

’/ ’ o Y ! ' a Rworn ander my el ana of feial_peal of offioe v 18t iy of July 1080.¢

T /- 2 e s
Compaay A 2uila ot 77 Reglment Volunteers or Stute Mt Q b C
e L vhinteers o Stut . (NEAL) ‘-%'-x L"( > d (-/Q Ordinary
Pt ~hie s now a hona frde resident citis ol said County of i she
N L .k L cieee. . Fulton SRR 117,152

has so eantinuously resided siner dny of 19 - - - =il e S s

NOTES. 1. Before any questious are answ.red the Ordinaiy shall swear upplicant and the witness in the foilowing words
"' You do solemnly waear that you will true answers make to cach of the questions esked you and the cvidence
you anall give will Lo the truth. "Bo selp you God, "

Additional affidavits may be attached 1f blank spuces aro iosfficion.

Swarn o uned subse=ibed before me, this the

| 2
day of 19 3. All affidav ts must be made bheforo the Ordinary of the county of residence
= TS [ 4. Only widows vho merried prior to fiest January, 181, are sntitled

( 5. Attech certified copies of marringe licensa f obtainable. If not prove marriage, by wome person, or by genera!
Ordinary S e - ieputation, ) _ ) )
EE 0. wa of Disabled Penrionors must use the Hlue Apnlication Blank and state ani prove full term of husband's

1 rervice—heeause he made no proof of aervice and san not required to do ko

of Conunty 1

SEAL
e -
Affidavit of Witnesses to Prove Marriage and to Whom.

&
\-‘& {
et )

| .l ! il \ ! !
| ! ! ) q |
Date of Death of Husband l! g Es | oAl - oo ! r‘g i 3
- Ty N T I 28 1E r
STATE OF GEORGIA, ' \]‘ ;aggf a : ,_]5 35 35 : é; | :!
. I -8 & gl T g. ;¢
Cawata COUNTY ‘ -'g. Eéig ‘ s R -1 ! = § | é N
| Lo i o | B - £
B 1 i ! | ' [
Prrannally before me comes T.8.Parrott _known (5 I ﬂ.‘gagz ‘ Poe Ei gl' > ; B g g f N
PERE 1R A s
respensthlc i et persons, residing in said oty who after having heen daly NWOT, Kuv o that < & i | oM oMo Al f B S | a: \
' | wzid} B E L 94 | i N
Wt st ledie Mo, HOFTAOAS WONOSRAL vany whio winde the foregoing “3 EES ! E;‘ i LY - .
¢ § -3 l i i |
affiefmy it the law Pl widow of - )-H-B!m - who ddied in. Dawvad . . ° z la | ‘z % { | !
| ] | b |
County vaosaid State of . Flordde. —-oi____ A8th day of - _Tebrumry 4 17 > & z E §I A E !
and that she has not sinee remarried That she becane the wife of .".1!:.&‘!".1_‘1 s cx s Ol 3 ‘ 3 8 £
the VBRR gy o Jamary -8 T3 L wid that sie and he had resided togeiher us man and , A
/ up to the date of the desth of said J .H.Russe 11 A

wite continmunmly sinee Jq‘!‘ day of Jem 1578 end that the ooid J,H.Russall --Was

the same man who wis on the pension roll of said State _ @€ Smecgin g _Cownta _
Count; __for the yesr 1910 when he M he removed from the said county of Coweta - 3
Sworn to and subseribed before me. this the ] ) ! A i fy =3 -
. | N ¢
; of___ Qeteber,l919. as } 9/
~ .
__k”"&ééﬂﬁ?i)rdlual) """" B i i :

T CaVIly ke BB Parrost 1a o truthful citises of Cowsta Co.Ga.
(SEAL) whese statements worthy of full faith and credit.
[} band and seal, This Oet.29th 1919,

’ rdimry Cowta County,Georgia,




Ti:ie Stute of Alabama z I, B.T.Reberts #{#f# Judge of Probate

arbour ‘ounty # n and for said County, harsby certify

that the within is a true and correct copy of tne marriage license,

“nd also of t:a ministers return, of J,H,Russell und Harriett W,

Clark, as si1own by record o 6 Fage 73, in tie Probata Office of
said Jounty,

ilness 1y nand ani seal, this October 27th 1919,
a)

M o BRoaryfry =
Judse of Probate, Jarbour county #)abana,

©1AlE Ur ULUDLA,

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, COUNTY }

Personaily before me comes _,Mra,ﬂaxuqi,m,mmall,

—— - —--of said County,

9. H. Ruseoll

who, after being duly sworn, says that she ia the widow D e

to whom, in the Conunty of Hurbour I __Ktato of Aladbama

whe was married on

,._]H.?.b., and that, she remained hin wife, und resided with him to the

date of hin desth irn. Febrmary 1937 and that he has not since his death remarried. At

the time of hie death he was a resident of CONOYa Zounty, { Newnan ) County. in swid Siric

of Georgiu, and he was on the._1Ddigent Pension Roll of the State and PR® a pension
Coweta

of &60‘14 selllo MR County for 19‘&,0,_;)& anmm, on aceount of being a soldier in
( this pensior was approvedpy the sensdoner but never pmid to.soldier)

,,,,,,,,,,,, Volunteers (viluntersor State Militia

That she 15 now « bona fide resident citizen of said County of ___

in thiE%tate of eorgia gince V.Y;an

has 80 continuously: resided since_ 18 % ~day of ___ ¥ anug ry

,,,,,, and she

1%%‘2:5 1895.

Sworn to and subscribed before me, this the

___lst Jday of . _July 1220, -
[1] PO :f/_:;f\-rz—: z""f‘ ——--. County '

(SKAL)

Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husbhand

STATE OF GEORGIA, )
\
COUNTY |

Personally before mce comes.

known to he

responsible and truthful persons, residing in said County, who after having  heen duly sworn, say : that

of their own personal knowiedge M., ___

- who made the foreguing

alfidavit, is the lav ‘ul widow of who died in

County in said State of ___________________on.___.__________ duy of __ -

e SR, - |
and that she has not since remarried. That she became the wafeof _______________ ssmsseme wawealil]
the ... ___ dayiof wouoas S 18,-.__, und that she and he had resided together as man and
w:fe continuously since ______ day of. ___________ 18ccs; and that the___ e ___was

e _from

,,,,,,,,,,,,, day: of. e rusaill

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Ordinary | T e e
Of smcmmas e e —— County f

(SEAL)

N. B. 33<- Proof of marriage of Mrs Harriet W. Russell to J. H.

) g:lnsglgfhggoaésswa,&nom‘.‘lljo%}ére.vidence is in ghe




Btate of Georgism,Cewetm Ceunty. In The Court of Ordinary,

I,L.A.Perdue, Ordinary in and for sald Ceunty,do heredy Cortify that J.H.

Russell wao placed oa the Indigent Peneien Rell of caid County,underr Aot .22209/1910

~til-
That subsequently he remeved to the 8tate of Flerida

88 being a seldier who did eerviee in the Cenfederate Army im The Bufaula Light 2
lery,enlieting in the year 1862,

and vefere ne had ever beom paid a pensien frem the B8tate of Geergia,aud that he etum

died while & resident of the said Btate of Flerida,

That hic widew, Mre, Harriet ¥.Russell,whe ‘is well and persenally knmowm te

B0,000u after the death of her said husband,the said J.H.Russell,eame back te Gooria
te live and ahe lms

been a sertinueus resident of the County of Pulten,sanid Btate of

Gsorgia for the past two and one helf years. 2 B
-, )
> / 4 -
Given under my hand and seal, ““f ~ // Sz Ny
is October 29tn, 1919, N\
Ordinary ane Ex.0ff,Clk, C.0.C.C.Qa.,

LT

. — j

Marriage License

The State of Alabama, Barbour County

To any Ordainead or Licensed Minister of the
(Gaanseny or Probate Court,
Peace for said Gounty-- GREETING:

YOU ARE HEREDY AUTHOWIZED TO
CELKBRATE THK ’

IR

Gospel, Judge of the Circuit, [
or Justice of the

S

0

| RITES OF MATRIMONY

% @waﬂ’

AND

\
/ 4 s
%&//ﬁv% /?/M(
and this shall ve your official authority for so doing.

i

Given under my hand and seal. this / 6

M/H%/ A D. 1§TS ~

-/ L Kones

day of

(L. S.)

Judge of Probate.

The above named paities were married by me at 7% @%)’/f/(/

on the / 7 day of A AN Xy 2y 1;7»6\

& o,

.
D ek,
FIFTY DOLLARS FINE FOM FAILING TO RETURAN 7, LICENSE

’ O

AT







ST e s anTaYw R WIL VYL INEOS.
STATE -OF GEORGIA, . )
RBictiri
Yo 7k

W Wituess o supf

Pon -

COUNTYj

-, of said State and County, having been presented
tof the application of. L)[ /4 ,&./LMC]
[

»Codeywnd afier being duly sworn truc answers to make to the following questions,

L& 27
14Lf ooy b—)q r

- yt-—z_ ‘7 < . S A S
2o Are you acquainted with 6# /ZJ&:.M% - i, the applicaht} if so
._A?‘tﬂ/;. £ | TOo .2 -
and how long and s<ince when has Le been a resident of this State?

j JM( 242 < Log}h—yym7 f/m,

Lo When, where and in what company and regiment 'hd ))- enlist, und how Jo You know ?
T ez B " B /u7 [~ O 1" sty pur VM‘Q‘”«-

Were voua member of the same company and regiment ? AL‘M,»\'/.V L‘:(%'/‘

How long did he perform regular wilitary duty, and what do you know of his service as a Confederate

for pension
il Section 1254
depores.gud answers gs follgws: '

g &

1. What is your name and where do sou reside ?

how long have you known him »

Where does he reside,

soldicr, and the time o ml circumstances of his dise ‘harge from the serviee ?

A+~ L/n\{( R R Ve W W%ML‘XLL(_

’/}7//[ %; v*?‘)zt/z‘?-u M"?\'-—/ PP hi?l/g&AxAZ;‘l%

¢
— l
7. What property, effects or income has the applicant”  (Give your means of knowledge )
. /
,&W / V/éu. £z o

X What property, effects ar ineome did the applicant possess in 18498, 1897 and 1898, aud what dispo-

. G . __/
stion, iy, did he make of amer Sog /e A, s g

S Hus hie convoyed away any of i property in tie lgat throe years, if wo, what was it, and to whom?

/&7}1; / i iz -

1O Wit e the applicaot's occupation and physical condition ?

L85 /k//;u._/g He Yey Q.
C /1‘1 1 l{s Zei .
17 T i applicant wnable o support Simelt by labor of way sort, ,r oy why

J /7;,1/( 7. e Rz L ?

ﬁe:é,v/,a44,,‘b Cnet. s

12 How war he supported duriug the years 1897 and 18987

Aot o st ih
What portion of his Nllppurl for these twe years was derived irom his own labor or income ?

Ao T SN

14, Cive a full and complete staement of the applicant’s physical condition that entitles him to a pension

under Section 1254, Code ? A/L& Iz~ ta 2y LLosaedl A p/a 1?»7\

Gzl Sau /%“ = /Q'rvt-'ﬁsz:"—yu/w (3222 [aant

r

15, What interest have you in the recovery of a pension by this npphca ?
q\mm to and subamnbed before me, this

the z '7 day of. -‘——-‘7 1899. o

I

D

f-a*wﬂ,nt./" 4.7,..._,,&& g’-—b 4(_‘

f%%f¢~‘ﬂ1:4&44¢;0

P trcy

“®s 3 ABSLAV AL

VI roarolVIANDS.
STATE OF GEORGIA )

_.COUNTY.
I ers%{vﬁ
, both known to me as reputable physicians

of saic /Mltvy w, being reverally sworn, say on oath that they have examined carefully
e S —, applicant for pension under Section 12564, Code, and after

such personal uxumiuug' say that his precise physigal condition is as fnlIuWr:/:/

———— ___and

s
We further say on oath that the physical condition of applicant regers

work or calling sufficient to carn support for himself, upd tl)7

allowed,

Sworn to and subsciibed before me this the

7/
- L g of . o8B lwsi %J¥ {/x///‘/{

ORD]NARY S CE RTIFICATE
STATE OF GEORGIA, )
'7/.,‘/4(; COUNTY j .
)M g L il
that Lth,,phonm ~ / < /‘:Z"—’"P-M..

been a bona fide runldur( of this S(Mn since lh(‘

Ordinary in and for said County, hereby oertify
v rEuhll-n in said County, and has

..g e

and that tha witneuses, viz :
7rce /é-ﬁ_‘,&._‘.. o _
are of trustworthy charncter, and that their statements are cotitied to full faith and credit.

I furthier certily that before answering the foregoing questions the applicant and each witness took

the oath hereon prescribed, and that the full text of t

before same was aiﬁned,

U further certify thot tho tax digests of.

he affidevits was read to the applicant and witness

B
M/A—*‘Tmn.tv show that applicant
returned for taxation in his name in 1897 / Ms.—... s I

% ”—(,-‘,._.«_ >

r)()l‘lnm

of property, and in 1898 oo Dollarw of property.

In my opinion the foregoing claim ia.. —eeitde in good faith, ‘
D e
Witness my hand and seal of office, lhm-.:& 2. iy OF. e 1899,
S i P2 nl Ordinary,
of. --County.
NOTE.

Belora any questions are answered, the Ordinary shall swear applicant and the witnesses in the following words: *You

shall tric answer make 10 et of the questions e o you, and the evidence you shall give wili bo the whole triik, so help
you God,”

2. Additional affidavits may be attacbod If blank spaces are insufficiant,

3. In every case the Ordinary must cortify to the character of the witness, and as to the execulion of the proof as above
ot out,
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STATE OF GEORGIA, /

: Fu ton._ Cou

)
Personally appears /% [t e ell of ulion.
n

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 has resided in said State coutinuously ever
i . 7 .
since the // day of %/ U’J/; that he is

by occupaticn a that he enlisted in the military service of the Con-
federate States (or of the State of /L/ ¢ ) during the war between the
States, and served for the term of ‘j/ 2Z- in Company ‘4; of ¥Chy, Regiment

tollows

L/‘ ¢ 2 </
57 V‘/—/ ﬂvﬂé—

that his property consists of the following 1tems

years old and

¢ that his physical condition is as

of the value of Dollars, that by reason of his physical
condition and poverty be is unable to support himself by his own exertion or labor, and
that he receives 1o pension but the one herein applied for.

Depouent desires to participate in the beaefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes appiication for the pension to which he

is entitled for the year 1902, wieieve—treretefor et W TeSTdeT T

eounty Beer THowed: i

Sworn to pedNsubscribed before me, this the ) D [_/)Vl'
? y 8 e 1002, C
SO77 > Ww o

5 -\' < el Ordinary.

" 8TATE OF GEORGIA, }

County. |
A K )
Iy o A D) de g ~—» Ordinary of said Couaty,

= > P
do certify that I am weil acquainted with,/(/[/( AL

the applicant in the foregoing affidavit, and

well satisfied that the statements made by
him io his said affdavit are true, and I know he is the individual he represents himself to

be and that he resides in this County.

Given under wmy official signature and seal, this Jale 31 1u02
N day ;g() o JOOD,
ams O - .
- /N Ordinary___ - County,

Nore.—The blank spaces must be filled .
Note.—Affidavit should not be sttested before January lst, 1902.

-

- — —— = asavmAVAIN

State of Georgia, E

- _,_m_.k e County J
Personaliy appears__..-; /7, fé_f v/ f_/L/i. . of .

County, State of Georgia, who, teing duly sworn, says cn oath that be is a bowa fide citizen

and resident of said County end State, and has resided in said State continuously ever

since the _ day of .l /__;,'/,x. c . 18 ; that he is_ /L;/ - years old

and by occupation a (L Ze \ A -, that he enlisted in the military service of the Con-

J ) v
federate States (or of the State of " Zﬂ L, ,LL@(.(_ -) during the war between the

/
States, aud served for the term of C//{/ LAC LT Company
¥,

vof " th Regiment

/ v g ; that his physical condition is as

of % “ .
follows : _,,*,*‘Lf_ff, L Aol e LA SR -

that his property consists of the following items; /¢ G =% /‘L LS} L/y 4

of the value of - Dollars. I aw now earning
by my labor, _ Dollars per month. That Ly reason of his
physical condition and poverty he is unable to suppor: himself by his owr exertion or
labor, and that he receives no pension but the one herein upplied for

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory therco!, and makes app.ication for the pension to which he
is entitled for thc vear 1907. I have heretofore, as a resident of .

County, been allowed a pension for the year 1906,

Sworn to and subscribed before we, this the 7 )’
_1807, S ‘ o
Crtdese _Ordinary "
State of Georgia, |
2 ~ - County. r
) (- ,1) & it ' 4o~ Ordinary of said Coanty,

do certify that I am well acquainted with L/ ks 1: ;ZL((,{ {Z,{ R
the applicant in the foregoing affidavit, and am well satisfied that the stateweuts made
by him in his said affidavit are true, and I kuow he is the individual he represents himself
to be. and that he resides in this County.

Given under my official signature and seal this_

day of _____. ' i 1907,
‘
| jout ‘ Ordirary TM L ——County.

Nore.—The blank spaces must be filled.
Nors - Affidavit should not ba attested before January lst, 1907
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= v = veses camrssv as aJss A MMAVWAVAVN

STATE OF GEORGIA, )
Fylion. ty.)

Personally appears g Ul ecee el . of Fitan,

County, State of Georgia, Who, being duly sworn, says on oath that he uab:_ma fide citizen

and resident of said County and Smtz, and has resided in said State continuously ever

since the /; day of N _;18.]7 that he is_ —yearsold and
by occupation a = ., that he euhsted in the mxlltnry service of the Con.
federate States ( or of the State of ) during the war between the
States, and served for the term of Jl//p;‘— in Company , of 7€ th Regiment
/ a ... ; that his physical condition is as
follows @ ___ i
< ¥ ®© -
-

. . . i ; =
that his property consists of the following items:_ ;

e o

of the value of ‘;———‘—ﬁ——‘%ollars, that by reason of his ptysical
condition and peverty he is unable to support himself by his own exertion or labor, and
that be receives no pension but the one herein applied for,

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

1894, and the Acts amendatory thereof, and makes application for the pension to whick he

1s entitled for the year 1903. I have heretofore as a resident of ) Sy (g -
county been allowed a pension for *he year 1 G '
Sworn to and subscribed beto;e me, this the ‘#\ n/L /L1 e e o (
day of JAN 20 WUs 108 } =
/ Ordinary.

STATE OF GEORGIA, }

i : ‘. LAy Ordinary of said County,
do certify that I am well acqumuted with__ %¥W@M casdl.
the applicant in the foregoing affidavit, and atd well satisfied that the statements made by
him in his said affidavit are true, and T know he is the individual he represents himself to

be and that Le resides in this County.

Given under my official signature and seal, this__

day of Y U0l 1903,
(“amx '
oo b O
GGV,

(/Ox dinery._. \

HNore—The blank spacer must he filled.
Nors.—Affidavit should not be attested before January let, 1908

TUR ArTLIGANTY HEKKETUFURE ALLOWED PENSIONS
STATE OF GEORGIA,
Fulton. Coun)ty

%

oAl T e

\.\V

Personally appears
County, State of Georgia/who, helng duly sworn, tays on oath that he is a bora fide citize

and resident of said County and State, and has resided in said State continuonsly eve

) (
since the // day of. s, .0 _ ]HM]ll.ﬂt he is years old an

by occupation a s Ut lie enlisted in the milit ity service of the Con

federate States (or of the Siate of B ) duripg the war between th
. ) - ; PV . /] N

hlﬂ(t.\/‘vlh' served for the tern of j // iy - in k.nmpﬂn_\'.r(/ Lof é‘ L(h Regimen
1 L7 i i ition |

of A2, L ; - \ ; that his physical condition is a

follows:

o e ‘/ - =

setigey kA

that his property cousists of the following items ’»)

of the value of Dollars, that by reason of his physica
condition and poverty fe is unable to support hinrself by his owu exertion o labor, an¢
that he receives no peunsion but (he one kerein applhied for.

Deponent desires to participate in the benefits of the Act, approved December |5tk
1894, and the Acts antendatory thereo!, and makes application for the pension to which i
1 M . Y 1¢ ave a -nat .
is entitled for the year 1904. I have heretofore as a resident of FIJ! £On.

County been allowed a pension for the year 1

Sworn to and subscribed before me, this theL

//f)//)

Oy 0( JAI\. 20 |3U4 1904, | e L% vy (.<\
h / Ordinary.
S TE OF GEORGIA,
¢ 11.‘;,'.’.;;:, County. }
i,. Zoi i Caploprn o ¥ ()rdml y of >onl County,
do certify that I am well acquainted with /L r e L L8l ¥ 4 ’,/

the applicant in the foregoing affidavit, a‘u’clfmn well satisfied that the statements made
by him in his said afidavit are true, and I %now he is the individual he repre<cuts i - self
to be, aud that he resides in this County.

Given under my official signature and seal, this

day of 904,

Y “' v -4
) Sl /@ftﬂwwgm/
E S ! County

Note, —The blank spaces must be filled.
Nore.—Affidevis shogrid nos by atdested befare January Ist, 100!




POWER OF ATTORNEY. ' POWER OF ATTORNEY.,

STATE OF GFORGIA, ) STATE OF GEOKGIA, }
CouNTY f o i _Counry,
I, L hereby authorize I, hereby authorize
of . _of.
to receive and receipt for the pu‘)siuu allowed, anl request that he remit same 1o to receive and ,-egtjpl for the peusion allowed, and request that he remit same (o
a e _ at_ S o
by by _ —_—
Wioxess my hand and seal, this day of e WiTNESs my hand and seal, this . day of 19083,
{6 ] - _ [r.s.]
Executed 1n the presence of Executed in the presence of
; iy
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STATE OF GEORGIA, |

AR County.
g) D)

)
Pearsonally appears_/g K f /((x’/(.,/( _ef PR

Connty, State of Georgiag who, being duly sworn says on oath that he is a bona fide citizen

and resident o1 said County and State, and has resided in said State continuously ever

stinee the day of 18 ;that he is years old and
by occupation ~———,fhat he enlisted in the military service of the Con-
federate States “or o! the State of &, é‘(‘;f/’:{ﬂ -) during the war between the
States, and served for the term of & Zli 7 in Company < i yof 274tk Regiment
"l. A.‘\_/v"4

* that his physical condition is as

. ”~
/ 5
il & o LA ot it D y24g y 2o
that is property consists of the following items

of the vadue of Dollars, I am now enrying,
by iy labor, Dollars per wonth. “T'hat by reason of his
physical condition and poverty he s uneble to support himself by his owu exertion or
labor, and that he receives nu pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December L5th,
1894, and the Acts amendatory thereof, and makes application for the pension to whicl: lLe
Is cntitled for he year 1905, [ have heretofore as a resident of
Connty been allowed a pension for the year ,iH,

Sworn to and subscribed before nie, this the

J )
Fy- il 1905 }7{ Q 7000 L, ¢

Ordinary,
STATE OF GEORGIA. {
/l" - County. S
I 7, ’,.;?, P~ Ordinary of s;}i‘d County,
do certity that I am wel! acquainted with 5 , 7 7 % éﬁ/ Z/éé é/

the applicant in the foregoing afidavit apd am well satisfied that the statemens wade
by him in his said affidavit are true, and I knowv he is the individual he represeits hinself
to be, and that Le resides in this County.

Given under my official signature and seal, this

day of . . 1806,
."T‘; 4 Ordinary ,E ulioo. County.
{ ner |

Note.—The blank spaces must be filled.
Note.—Affidavit shovld not be attestad before January st 1905.

TSt sessamviaasiaw MMMUAVIVIL AULUYN DD rn“blu“b:

State of Georgia,

RN £ — Co)ux/;t%r. )

Personally appearsfé‘};,fi;_id‘é(: L22LE o L

County, State of Georgiq/who, being duly sworn, says on oath that he is a bona Jide citizen

and resident of said County and State, and has resided in said State continuously ever
< ’ [‘
since the . zda jof M.,,,,,ul&f,z; that he is // years old and
4 Y -

L C/t/;, -~ tht he enlisted in the military service of the Con-
| b ' .
federate States (cr of the State of‘_‘_kééé/iggéﬁa) during the war between the
States, agd served for the term of L/ £ f;.‘f/,;_if(COmpany Vo, of 20 Regiment
of_ 7" s —; that his physical condition is as
follows: __ é&;’/ Lt 2277 /j/

; 4 p 3

by occupation a

/
/
that his property consists of the following items.  _
of the value of,.. i - i e Dollars, T am now earning
by my labor, / i -Dollars per month, “That by reason of hix

physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives uo pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts ameundatory thereof, and mokes application for the pension to which he

is entitled for the year 1906. I have heretofore, as a resident of

County, been allowed a pension for the year 1805,

Vo)
Sworn to and subscribed before me, this the /T SRR
e e Aty of o JAN 11U 1908, :
W .Ordinary,

State of Georgia, )
L = Cpunty.

\

do certify thét I am well acquainted with_

4 Ordinary of said County,
i Mvcdzr it

the applicant in the foregoing .\ﬂidavit,(//a/ am well satisfied that the statements made
by him in his said affidavit are true, and T know he is the individual he represents himself
to be, and that he resides in this County,

Given under my officlal signacure and seal, this_ ,:LA.N, )

day of . 1808,
\ ) R
— —_————— e e
i«".‘i’ Ordinary____ -~ —_County.
ore
N Nors.—The blank spaces must be filled.
Nors.—Affidavit should not be attested before January 1st, 180€,
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Kuesell, Jewes R, 1901 Fulsoa

O

nerel 1l9th. 1857 Newsoa Co. Qe.
... Resident of Ge. sinoce dirsh.

Calhoun, Ge. Gordoa Co.

CO. vy 4U%h. Regt. Go. Vols.

Capteln avid O. .ylle

Large tumag on back, right erm broken while on duty in the
war at Kentuoky.

30
! Coan
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ments

AUG 26 1887

of 1920 and 1937.

Act of 1910—As Amended by Act of

1918, and Constitutional Amend

§
=)
o
2
8,
[y
<
0
3
Q
:

1]
<
£
=]

Date of Mnrrfngel.z.,.l],,_w]. e
Date of Husband's Death_MaT. 244 1906

Widow of . R0114D A, Bussell,

Approped. . __
A

Ordinary’s Certificate
STATE OF GEORGIA,
<o we-eeo..Pulton . . _COUNTY.
| [ - : -~ - -, Ordinary of said County, do certify
that | know . . i the applicant for pension; that
she is the person she represents herself to be, and that shc has been, continuously, = Lona fide resident

citizen of said State since January Ist, 1920; that I also know 4 R.Lowe

the witness who swears to the gg:ﬁnlmwmkrmﬂ both of them are now residents

of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entjtled to full faith and credit.
Given under my hand and seal of office —NNW \\ day of . August. 1937

(SEAL OF ORDINARY) , Ordinary.

INSTRUCTIONS

nary shall swear applicant and the witness in the ol
r..n.wo: will Lrue answers make to each of the questions asked you and the evidence
p vou ’
%ncg affidavits may be attached if blank paces are
4 Al i resides and must be
certified by such Ordinary
5. Attach certified copy of marnage hcense if obtanable If i J al reputation
8. Fill out the back of the apphication carefully
7. Don't use the bulky form of Marnage Certificate n vogue thron
8. Do not take an application from eny widow who is ale




vy n WUNTLUDNALD DULUIBK
(Under Act of 1910, as Amended by Act of 1919, and Constitutional

~ endmenits of 1920 and 1937.)
~— QUESTIONS FOR APPLICANT TO ANSWER :
;\“ s STATE OF GEORGIA,

f} - o--Fulton.. ... . --...COUNTY.

S

k) Personally appears before me,. . Mrs. Bolin A. Russell .o said State and County
? N, and hereby applies for the pension ailowed by the Act of 191C, as amended by the Act of 1919 and the
J Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the guestions propounded, enswers as foilow, to wit :

3 SECTION 1.
s - I § : | £ . What is your name, and where do you reside? (Give Post Office and County) - oz
g ;5 ‘é | o R s 5 ,.Mu._liolln,A.,,R.uuen.. 828 Caorgia Ave, o.E. Fulton County,Atlenta,Ga.
) 3-_5 a ” o N '3 ’J} 2. How long and since when have you been, continuously, & bona fide resident citizen of the State
s : L Q- . :
S 9s g § & M “ of Georgia?.. .. ... .. a1} my Yife . ... ... - -
| i \ ' ! i
o~ -EE & g :‘ . 5 N I Give date, or year, of your birth. Aug. -15, 1857 . . __ A 80
Q “.:f z . g ,'_f ; ;,{ Il 5 3. (1)When, (2) vhere and (3)to whom were you married? o
< £wg | « ] ~ - .
g PER: PP o © ~Mazoh 11th, 1891,  Barris County, Georgla, to Holin 4. Russell
) g < %A 3 S ?“ | (_,J a. Have you married since the death of first and soldier husband?_. . _na
L» § é,’? g E :1 Y ;c; ; =2 b. When and where did your first husband die? Mar. 24, 1908, Baimlton, Ga.
3 b (3 ° 'A '§ 'E 8 " [ ¢ Were you residing together when he died? yeas . <
: [
,.8 « T = - - § J{_} T | d. If not, how long had you resided APALTtT. . cuoing
L] 2 -
o= <9 ;»\: % < £ E .8 : i €. Areyounowa widow?.. ______ye8 . -
52 2% 2 °c & E B8N | .
N2 3 E ] .E ;:_i E ® g I < 3 f. Have you or your husband heretofore been paid a pension by the State’Y. €8, Harris Co., Ga.
= C Z 2 Qa0 8 < .~ 8- Ifso, when and for what cause were you or your husband placed on the roll? __80ldd er. .
¢ SECTION 11.
)
! Answer the following questions if your husband was not a pensioner:
8 q pel
I. When, where and in what Co pany and Regi t did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan.
: o s | i 2 Troops.
Ord:nary‘s Certxflcate try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops
STATE OF GEORGIA,
-Fulton COUNTY. ’ e
HOM 2. When and where did the Commands of your husband surrender or discharge from the Service?
i T AS H. JEPFRIEB o -~ -, Ordinary of said County, do certify .
that I know Mrs.Rolin 4, Rueselil the applicant for pension; that 3. Was your husband personally present with his Command when it was surrendered or diecharged?
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident SUmRE U R R AR nen v e lenamsng T ) .
4. If he was not present, scate specifically and clearly where he was?
citizen of said State since January lst, 1920; that | also know  J.R.Lowe = 5. When did he leave the Comnmand?
the witness who swears to the WX 2k Bosharxtean zorzbe: marriage; that both of them are now residents a. For what cause did he leave?.
b. By whose authority did he leave? . _ . sxaom
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are Y ority © leav
. For how long was his leave of absence granted? 5 d. In what way?
truthful and trustworthy and their statements are encjtled to full faith and credit. E o S .
Given under my hanc and seal of office this; iﬁ/ day of _dugust . __ 1937 ¢ What was his phsical condition when he left his Command?.
g X /- f. What effort did he make tc return to his Command?__. . . ___ .
(SEAL OF ORDINARY 3 / B *{’/’ T Ve + Ordinary g In what way was he prevented from going back to his Command?. -
%‘ . m%hx—‘_ ~. . _County. h.  Was he captured by the enemy at any timez. __ .. = e
I = — - - T P - 1. If so, when and where? In what prison was he held and when was he released?_ L
INSTRUCTIONS
1. Before an; questions are answered the COrdinary shall swear applicant and the witnese in the loliowing words: “You =~ Ttoomeeceeeo R o
do solemnly swear that you will true answers make to each of the questions psked you and the avidence you shall give will be Sworn to and subscribed before me, this the
the ;bolgjr\llh Bo‘h}(p you Goub‘” blank are it 4 /.\ /\ )
Pyt ; h spaces asufficient.
3 Onlywido"vbommm.ieydprionw.lln 1st, 1920, are entitled R ..ZL.,,_dayor.,_,Aug., . , 1927 .
4. All afiidavits must be made before tha‘:).rniintry of the County in which the applicant or witness resides and must be 7{ g S c <, A
h Ordinary. / .
".mg.'d R{m certified copy of marriage license if obtainable, If not, prove marriage, by some person, or by genarai reputation s L LA R -- .« !, Ordinary PPlicant
6. Fill out the back of ocarefully. ;

the nzrlluuon ﬂv < |
7. Don't use the bulky form of Marriage Certificate in v throughout the Btate. A short, sitmple form, is easier t» handle. (- SR . hm .......... County. |
& Do not take an applicetion from any widow who o already recelving a pension (SEAL OF Ol ARY)




orrFice oF
J. B. PEAVY
ORDINARY

HARRIS COUNYTY HAMILTON, GA.

Aug.6th 1937,

Dear Mr.Jims

Find herein the marriage cersifiocate for Mrs.Russell,
whioh T onertainly hope will aid in getting the pension.

There will be no charges,in faoct I wish that you
could think up some way by whigh I could be of some real service
to you and "Miss Mollie".Please give her our love and the fervent
hope that she will regain some of her strength and be able to
reap some of the rewards of this 1ife for the long service that
she has rendered to humanity.

Your friend,

Vi

VETERANS SERVICE OFFICE

STATE CAPITOL
ATLANTA

Roland A. Russell was elected a Lieutenant ia Co.
Regiment Ge:Infantry
Va., Aug. 16, 1864-
1088,

¥, 84th
Apr. 11, 1863. tured, Deep Bottom
loluui, n”. Docl:znro, i.:l.,’:uo 17:

STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING

ATLANTL

Hon, Thos. H. Jeffries, Ordinary,
Fulton County,
Atlanta, Georgia.

VHEKREAS s

MRS. ROLLIN 4. RUSSELL, 'WIDOW CF ROLLIN 4. RUSSELL,

has filed in this office en applicetion for the
Georgia pension allowed to widows of Confederate
veterans; and it appearing that the late husband
of this applicant performed actual military ser-
vice as a Confederate soldier und was honorably
seperated from such service; and that applicant
wes married to said soldier prior to Jowary lst,
1920, and that sho was notfremarricd; it is, thoroe
fore,

ORDERED

That said epplicant be admitted.to the pension
roll of the State of Georgila for the wmonth of
January , 1938 , and thereafter;
ond that a copy of this order be scnt to ths
Ordinary of said County,

* This, the _ 27th day of December 19 37 ,

A g Z

reotor, Confe Division
Stato Department of Publie
Wolfaro




a crue a

OF

MARRIAGE LICENSE

I,J.B.Peavy,Ordinary and ex-officio Clierk »f the Court of
Crdinary in andf® for said County,do hereby certify that the within is
nd correct copy of the marriage record of Rolin A.Russell
and bise Nollie E.Lowe,and of the whole of auch record,as the same
t-rears from the records of this offioce.
This the oth day of Ausust,1937.

n.lhiusgell

Rolin

AND

Seorwia,arris County,

Towe

Miss Mollie

Fx I891.

larch 11th

Issued

7&00k

I883x

and Recorded on Page

of Marrage Licenses

1387--

Ordinary

J.B.Peavy

~Btate of Georgia
Oounty of Fulton.

Personally befora the undersigned authority now

oomes J. B. Lowe, wlo upcn ocath

says that he knows Mrs. Rolin A. Russell and

knows that she was living with her husband__ R A

a8t the time of his death, that she has not remarried since his
death and is now hieg dovendent widow.
8worn to and subscribed before me

this _ 24 day of Aug 1937

_ (74
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DLALN UF GKORGIA,
, i e COUNTY.
Lo
to ceceive and ceceipt for the pension allowed and
e at
Withews my havod and senl, thia
Executed e premonce of
et "2
e g
S C
=
Te
o o

—.——_day of.

hereby authori

_of

request that he remit same to____ i

i W

190.. '

LB ‘

o vt o S sty e

Commissioper o P.nciona

i W. LINDSEY,.

E
:
40
i
f
:
§
g
8
b
b

-22.  How many lppﬁuﬁmhn;on sver made and uader what class L—%

BTATE OF GEORGIA :’

of said Biate and Co\mfiy desiring
to avail himaelf of the Ponnon A« (Bectinn 1264 Coda), banby submits his proofs, and after heing duly sworn
true answers to miake to the following questions, deposes and answers as followe :

1. What is y nage and w d?u reside (Gxn Btate, County and Postoffice.) é
M by M;Lmﬂ mé»;,

Vet f 15T ~
L&wd n"gh:anfw

sz long did {ou_a {n lu such o
d where wus your compeny juent surrendered and difcl?ﬁdl
’%}.[9‘ 47 .."-;,M_ - . )R

7. Were you preeent with your company and regiment when it was nurrendered?
8. If not present, state ifically and clgarly where you we

82

by whose wlhnrhy?....,..

0. How much can you earn (groas) per anpum by ygur own oxerllnm or labor?
10, What has been your occupation sinoe 1865 9.... g

1. Upon which of the following grounds do you base your npplionlon fnr pension
second, **infirmity and poverty,” or third, ** blindness and poverty P _. W Lo f :
12. If upon the first ground, stats how leng you have been in such condition that you could not earn your sup-
port.  If upon the second, give a full and complete bistory of the infirmity and ite extent. If uzn the third,

la: first, ‘ age and poverty,”

state hethnr yon are totally

gud when and where you losjyyour sig

18. What property, real and pereonal, or incowe, do you possess, and its groes vnlue.’_M_~

14 What property, real or personal, did you possess in 1901, 1802, 1903, 1904, 1905, 1906 and 1907, and what
disposition, if any, by sle or gift, have you made of came?.. = 7 ALt~ e

—
pert; dxd you theu mturn lor mn(mu"

what bonnt did you rende d
_411&’\ I
16. How were E %d during yun 190%51902 1903, 1904, 1905, ¥906 ind 1907 :
17 How uch did your up port cost for eicb of th: )1, d mgn dld you uonmb te Lhamw by your
A /

1906 1906 and 1807P WZ}my id you

ynn lnd wlnt

own labor or lnoomoP

18. What was your employment during 1901, 1902, 190
receive in each year LM.T_ s

19. Have you a family? If so, who eompose

20. Are you reoelving any pandon? If w0, wlut amount And for what disability P—W

(%M_&

21, Have you ever mldl'ln .pplluﬁon for pension before !




a8 u wituers in support of the application of ...

< ..for pension
under section 1254, Code, and after bung duly sworn true anewers lo mnke to lha lollowlng queltlunl. deposes and

answers as follows ; ;’
1. Whoat is four name and E:wre do you pagide?

2. Are yon acquainted with

vt P e,

, the applicant; if so, how

loug bave you koown bim? 4(.7’” W ,,,,,, P9y R T 3
8. Whers does he reside, nud hoy long ang siuce when has he been a resident of this btnle
m%g&-&”,_&”G Ateer o

s S

&
25

Wheu, where “"dé)l‘ company, and regiment did he Enf(, and_how do you know ?
@ M Y G El/&;— <

Were you s member of the same company and regmuyw

)

i How long did he perform regular military duty 1.

7. When and where wen his command surrendored . JM

5

P~

4 /L/:

Were you present when it surrendered ?...d
Y. Wax applicant present? W"’ .
10, If he was vot presen., where was J

When did he leave his mu\unu(x‘

By what authority he leit 7 g

. . »
N TR L ssi

D

% I What property, elhrte or tacome has the applicant?  (Glve your meana of knowlodge.)

\' 12, What property, eﬁulu or incomo did the nppllmm pomn in 1901 X902 19\)3 1904 1906 1908 nud )907,
s and what disposition, if any, did he make of same I-WW o
\y 13, Has he canveyed away any of his propertv in the last four years; if so, what was it, and to whom?

\Q \ -~ ‘%‘M_/L
§ 14, What is the applicant’s ncrfzu'on and phyei

15, g pplicant unable to luppon himeelf by labor of any sort } if 80, why ? .

16. How was he supported duri the years 1901, 1902, 1903, 1904, 1905,,1006 gad 19077__ N

, M@L__ } ‘

17. Whul on of his aupmrl fmj four years was derived from his owa labor or income ? ?
£ 0 =3 =

18, Givea !‘ull and complefe statementpf

20. What interest h:n you in the recovery of a pension by this &
Sworn to and sn ibed before me, this tbe 11!
S 901_
¢ A .. Ordinary, / {

STATE OF GEORG IA,
sin AA/ L1

= Comr.}
éw&w 2 and

Personally came -ése me
% . S A LA /Z/é -, both known to me as reputablo phynicians

of ldd County, who, being severally eworn, 8ay on oath that they have exemined carefully... /Zf (S

, 8pp for pension under Bection 1264, Code, and after

such personal exa rmm-tlon uy that éz precise_physical condition it as follows: 7

and that wo have po lnterest In said P'tulun bolnl allowed, 7 Wm

Bworn to and eubsoribed before me, thia thn
Ordin-ry.

// ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, }
Y.

o f =

r -0
Ao Bt A............Opdinary, in and for eaid Coux:ly,’herehy certify «

W= e

,;uuidu in said County, and has
been a bona fide resident of thir State since the g —day of S

—_— 189

and that the witnesses, viz.: __Ei._i IJJA‘_‘...J_L RE— S SO
YV w @azg.. u

are of trudonhy character, and that their sh(en.enu\am entitled to full faith and credit. o
I further certify that before answering the foregoing questions the applicant and each witness took the oath

hereon preecribed, and that the full text of the affidavits was read to the applicant and witness before same ws:znﬂ
~—Iurther-vertify-tiat—the tax-digest of.
Mﬁmm.m&mm S ——

— ——— ,*_____~W

Caunty showa that applicant

i e s s Dollaresof

\

o — PDollass. of praparty ; fn 1908 =

= ——— Jallan of property; iv 1907
S —_————— ___.Dﬂuln—nf_pmpe:u_,\ ”~
7

In my opinion the foregoing claim is..

..... R —— 1T O Y n

190/

-~ Ordinary. J

PR, 7 R 3 County. .
loll nked {ppllonm.dl:: tl:dwnnuuu ;:1 l:he‘ following

ords 8 of you, an @ ovidence you shal ill be

the whole uuﬂ:. 0 halp you God. om . givewt

2 Additional affidavits may be attashed if biank spaces are Insufflefent. 1

8. In every an the Ordinary must certify to the charsatet of the witness, and as to the exeoution of the proof
as gbove set out,

l. Belon an
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Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband

STATEsOF GEORGIA,

o B

Personally before me comes > . ----known to be

responsible and truthful pecsons residing in said County, who after having been culy sworn, sn_\?: that

of their own |u-l;mnul knowledge Mrs, /1‘&“","7_ @"H" )){":tl“uj{(rx‘lin‘:gmudv the foregoing
S

affidavit, is the lawful widow n[l"’(/’\y:__/w‘!ﬂ#{

“'ounty in said State of = _ ﬁ( s s 17

and that she has not sinee remarricd

o im nd that she and he had resided together a3 man a

ﬁmoﬂ-"—(x QLR S o g

the same man who way on the pension roll of said State v . _from _

County - .- --whon ho died.

Sworn to and subseribed before we, this the
_19 )

Ordinary

,—.—S()ounty -

&)

(SEAL)







Widow’s Application
© Be Put on Roll in Her Own Right Whes

Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910.

J. W. LINDSEY,
Commissioner of Peasions

RS e __ e
CHAS. P. BYRD, State Printer, Atlanta.

R
7?4, v‘/(,“.

7y
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STATE, OF GEORGIA,
LA PV . .....County. ]

Personally before me comes

. % A e e ssnsags - of said County
who, after being dulysworn,_on dath says, that she i che widow of I ALALAL G‘&L to whom
n the County of. M;ﬂ ...State of. ﬂl,...ahe was married on the #w
&9— lS(;?lnd that she remained his wife, and resided with him to the date of his death

1‘2/ -and, that she has not since his death remarried. At the time of his death
ne was a resident of ) . %»@(5—% ....County, m@wwm - 8aid State of Georgia, and he

v'a8 on the

day of.

................. -Fension Roll of the State and paida pension of § 60 2‘)'}

in &tﬁuntv for 190 1. --per annum. on account of being a soldier in Company
(73 3 =
& 7 —? ..Regiment... ... . (Volunteers of State Militis..)
At rhe Geath OIM’ he was in the use and possession of the following
property.. . R~

of the cash value of 8. S
What property of any kmd snd o! any value have you in your ase, control and possession now, and

the casli value, (State fully and where situated.) mlw

_.Acres lanc._.. e $
- Horses and Mules... =777 R 3

Hogs, Cows, ete... ... T . $
-.Total Cash value of ull property $

That she i now a bona fide resident citizer. of said County of ..

@/ and she

has so continuously resided since. a‘ﬁ _;Z,.,% ; wesgagns. 19

-
bworn to and subacribed before me, this the y. 4
) (114':‘ WLWZ‘  he ROP
e 1916, | <\,\\x

4.[,ZA,116,....O~rdinnry,

of ... e (AL ] County.

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

STATE OF GEORCIA, |

—County. }f

Personall, before me come .. ... . .. . known to Ye resporsible

ard truthful persons, residing in sgid Coun(\ who_sster having du'y sworn on oath, sev: that of their

own personal knewledge Mrs, ﬁ {LeOely: o ¢ the foregoing affidavit, is

the lawful widow pf...... FA who died mﬁ/"'/ﬁ County in

said State o!.,.«é ~.day of . . 1902 and that she
P PO the, T ay

of e 18..a..and that she and he had resided togethier as man and wife uonunuouuly*uc.\zﬂ\wl /dﬁﬁ

-:18 .. and that the..

..day of......... .waa th

pension roll of said Btate..... ... .. ... from sehge.ds éw .County

County.

Sworn to and subscribpd before me, this the 1




DA

D1AILE Ur GEORGIA, !

e County,

Personally before me COMIO et ... WhO after being sworn on
oath eays, that they are freeholders of said County, and that they know........oe of
seid County and knew her said husband............ st .. 88 his death on the .
day ofic 101 ... . that she and he wers in the use, possession and control of the following
property st his death to wit:........__

of the valueof §... ... . .

of the value of & ... EROE,. :

8worn to and subscribed betore me, this the

. {5 2 (S U ) SR

oo Ordinary  of said Ceunty, do certify, that, I

-..the applicant for this pension and that she is the person
she represents herself to be, and that she is a bona fide continuing resident of said County and was on the
That I also know{}.ag‘v‘/‘rﬂw\/\

= weeemeseenoee . Who T know to be # resident free holder of said County

that all of the foregoing were duly sworn by me before signing the respective affidavita and that they are
truthful and trustworthy and their statements are entitled to full faith azd credit.

JQ,..:...,......witneas 88 to marriage and I also know

That the tax Books of. Ak A4M...County shows thnﬁ.‘mﬁ&u HESSIreturned property to the
amount of 8..M...10r 1908 8...},\43.91'}.L.....f0r 1909 8. NMIAAL . for 1010 8. MY for 1911
8..M_I’nr 1912 SMIOI’ 1013 3Mfcr 1914 S ANAAL for 1915 SM,farwlﬁ

(¢ day of..,..@dt...,lglé

- ......Ordinary.

NOTES 1. Before any questions are snswered, the Ordinary shall swear applicant and the wituess in the following words

“You do solemnly swear that you will true answers make to esch of the questions asked you and the evidence
ou shall give will be the truth. So help you Qod."

Ajdidmll affidevits may be attached if blank spaces are insufficient.

All afidavits must be made befors the Ordinary,

Only widows who married prior to firet me; 1870, are entitled.

Attach oertified copies of marriage liconse if obtain o. If not, prove marriage, by some present, ~r by

genoral reputation.

Bworn under my hand and official sefl of office this
SEAL) P o /?,/

ErL Y
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RS B U TERURR LT [V

Courry,}

hereby authoyize

of
cenve and reseipt e the pension allowed aind request that he renit same (o
at by
- . " v .
Wiees iy ind and weal thi day ot 195,

o Eeied i s )
) A
’l
)

189S.
%/C( P
\ Ré JOHNSON,
Secretay Epecutive Depariment,
WARRANT HANDED T(

Geo. W Harrison, State Printer, Atlania.

INDIGENT PENSION
samE/?ky«%A F Kce o A
2y

County
Ground

WK County. }
W \.X &M?— of sail State and Count y, desiring
to avail himself of tfie Pensidn Act approved Decem 16th, 1894, bereby

submits his proofy, and after
being duly sworn true answers to make to the following questions, flepoaes and answers as h)”ows /

. Whet is your name and where do you reside ? (give State, County and post oﬂice\ ) 7
ali ] A,

flf W huc did you reside on January 1at, 1894, and how ng ‘have you been a resident this Sate ?
W fn %Jz M//ﬁf i Hiie ZM /4«) Ao
'
5. AWVh ens T -

'/:rr— where "were § you born? P % LA /fi;
o Did you volunteer in the Confederate Army or in the Georgia Militin ? W
G When and where did you enlist ? % J‘/ MW &ﬁ
. In what company and regiment did you enliat ¥ “ad A 2

7. How long did you remain in that compary and regiment

B0 you wero dise harged from mime and Jofned anothor, or i you \wrv nuu-lx-n‘u‘ founather, give an

necount of waoh disoharge or transfor ﬂbWM—me ;\
1 For how long a period did you discharge repular military duty '//W 44 2"%&( /
1o Wheu, where tad under what circamstances were you discharged from sery |< s
Lerk W ar
y TPV .
HL What is your present  oce upation ? f"m %’». M Zlf ‘

12, How much can You earn per annum by vour own exertions or mlml b

/
13, What has bgen tion wince 18657, ha W M
11, S A *vml(i be ‘lm ’ for vaur AU hi pon 1on &eat, dnd h 7n|m~h nrl- you able to

contribute thereto oither in labor or income? j‘& /V/- cdqx m
3 What i )nllr !imn(\nl physical oondition and how lusg lm\u you heey in wuch unlnhl(un C’
&ud - ’ : —’;V‘--

. pon which of the !ullu\viuy grounds do vou huw your applieation for peusion, viz. t, “age and
poverty,” second “infirmity and poverty” or third “blindness and poverty”? Mﬁ‘
17, If upon the first ground, state how long you have been in suclt condition that you could not earn
your support? If upon the second, give a full and ¢ complete history of the infirmity and its extent 7 If

npon the third state whether you are totally blind aad when and where you lost your sight ?

wm’ 4 Goalih caney

S Hg Py L e

19, What property, effcts or income did you possexs in 1893 and in o |x
2 ’

did you make of same W’

94 pnd what disposition, if woy,

o 2O

I

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

How were you supported during the years 1893 and 1894 7 %4‘?’ p 4 4.4»44.,\

e

22. How much did your support cost for each of those years, and what portion did you mutr'hute thereto
BS02e0t, [ tnFiritart ;

23. What was vour employment during 1893 and 18947 What puy, did you receive in each year ?

WW:HJ—“?‘ =903 Q7 ISP\ ﬂ%

by your own labor or income ”

24 Are you married and have you a family? 1f so, is )our wife ]nlng and how meny dnl(lren havc you?

G e

M*JM‘

Giy, and sex of children and their mealm of 8 port ?

B




<Al Ty did he make of sane A e s (&"”/t‘ e Zadt wee &

= c e~ FEER = B S S
Z ZF day of ~ el K 1895, ’ ’ / “V/ Applica
(‘) o C w3 /‘ 48 “ordinary
r
f /g( g County,
QUESTIONS FOR WITNESS.
STA TE OF GEORGIA,
et County. }

(Coren v A Lo (/f' AAA 3 ol nulgl Huu) umlkmlnn, wving beon present ol

Hawitness i support of the application of A ¥e A 40 e e g

for pension

and after hung duly sworn true answers to make to the
following questions, deposes und answers as follows

under the Aet epproved December 1ath, 1894

s & D/iaoc L
L Wit v voar name wnd where do vou resie » ‘(/ Cor il “" G ddees %
O PP AV Mg, \)///"Oua Q/,,
R 7 £ A - .
2o Are vou acquainead with pesc L E A //;W . the applicant, 1f s

. 7 ¢ ¢, 5 7S e v
how lung have you knowa him» =V ereee ; da e e sl OS coa g

30 Where dees he reside, o ,}u..“ louyg s hie been a resident of this Stage » <t s colcv @0
/'1,,,%1. Giee C Ll Tac : g p <

o cee Lor et (Co a e o o avcde Lo

4 Do yon know of his having served in the Confederate army or the Georgie militin?  How

o stis Mo der oo s e 200 DTN EEI e

‘r./‘"d.l,,,, , 6% ‘-Jﬂa A (/,j,./_h,ﬂ P a ”‘a,«/(. % @/ o
S When, where aud in wha wmpun\ and ngmunl% ! he enlisg? "“ f/é sin /S é/ ‘s
(U fa., a, ?A a/ ‘/‘ (’/’( /"I(k /7(;»««\ o~ ~7;;‘* f(’('fl(/ s e L 2eg (,/

o Were vou a member of the same company and regiment 7. J/ Sidid
7. How loag did he perform regular

l.v_\-nu ] PN

military duty, and what do you kuow of his service as a Confed-
erate soldicr, and the time and cireumstances of his discharge from the service» e /ﬁc{ rned
m(,y&—r 6le g ca . (Teo rreew 17{, /‘~,({ I A PN ‘[{f’&y‘a a fﬂhL
Gollice, #derr Lo 5L micl R( hoe wy T sa D C A L
e Y Py bl h A Al 1 A Try e 'y
S What lmt{n iy, effeets or income has th« applicant ?
4 : - P
TN Meiovn Tey Gerecu € )./pﬁ,yf‘ e
~

LE G A S ;(z/”‘//a‘,'g v Ju/zf fo/«o/‘ /14 a. { 44"’” K'-‘ﬁ/ﬁ
. . [

@ What property, cffects or ineome did the applfcant possess in 1893 and 1894, and what disposition,

(Give _\nuv' means  of kmm]unly

sty cem dy v(.m(, Wt ca

g8

1 What is the applicant’s oee upation and physical condition? Ae aer Kol ak rail realiip
n.\‘(‘(_l o Bl Gu )R aul/.x,f 7 el vaw a d/.-fa»u‘—~(vt~ ey /.

-
WK Ol Yo lank - ad cawe e

LEo Is the applicant urable ) support himselt by lubor of any sort, it o, why ¥ J/ Aewe al, ’“0: K7
vty v loprl g ( f{ (olo X0 o oo covatll & e o e x""“?
fA,,\.y Aond e 1o Ao X((\./( 7 Kawrk

= € ¢
12 How yas he supportc ] during e yonrs 1892 und 16942 Ay 2, SO NN & S
Lol Koo foortege Koloi Jam fl lant C s gevns

13 What porticn of hix support for these (: years was derived from his own labor ¢ or income? /A~

rotlvio - Ae fro "Ll a il byl A 701.,»6.«% Cple oo,

11 (hy{l full and complete statement of’ lhe applicant’s physical condition that entitles him to a pcnswn

under the Act of December 15th, 18947 ueu/r/o‘-L L Kav Ounlow A o ela ﬁ.‘,,( .
/‘(.:A.(_‘&& P Dhat ¢ Meay ot Pomeae leicg Lo ria b 3rack Zow

({“‘7 . v
15.  What interest have vou in the recovery of a pension by this applicunt? - /\r"g
Sworn tu and subscribed before me, this ) (2)‘/( ka«ﬂJ&ki
the 1»9 iy of .,4%«,( 1895.) g %,, Tl Apphssnt.

P o cot frrnn P 08 A ta oot

Trerie U URWUITUIA,

ﬁm County.

Personally came bhefore me J‘M /V"% 7/7-49*4_

of maid county, who being severally sworn, say on onth that they have examined carefully

“- \A 4% capplicant fr pension undoer the Act of 1804, and afe
wnel personal examination may that nle precise physion] condition e un follows p
}!:‘Aﬂc /0’4;;';- D%ﬂm

&, /)71‘44(_4(’,21 Viesa, ALiidl ;/ ,_)/{g(’r’r(
(r?i:a;,¢t/, s pee D,Zﬂ%.é‘- (;;;/,a;(],/é. 7‘@

2> Lpalll

and

, both known to me g reputable physicia:-

40

e e
414(/&, %/4,,7 K o Lhreemai/ —
A N W:Z o Y ﬁ/d/z v 2f . ’(:fl/AI——

e furthcr say on cath that the physical cofidition, of apphcant renders him unable to labor o

any werk or calling sufficient o earn a support for himself, and that we have no |nru<~x i said pension

ﬂfrﬂ:_ﬂ/?l (rffti 221 4
the % ~lu\ of L}%.‘( 1595, ] /ﬁ{,(,/ %* S {L,Aﬂ 22l et /1, &
I L ietis.

(/‘,2_(,A e \,,} .

~

heing allowed,

Sworn to llll(l subseribed before me, this

ORDINARY’S CERTIFICATE.

STATL/'{ OF GEORGIA, l
/1'-’0('; Lo Countyvj

I, q/}’“‘f\{ //’>(‘c/(/4»w < Ordinary in and fr wid Cousiy

tLe applicant j yv/‘//t K. Jlj ‘-Z‘tff'.p\ vesides in il Connty, and was a hona

D,
‘
tide resident of this Statevon the fire day of Javuary, 1894, and that the witnesce, vi, /c' K.

.,/4(‘14(“‘7-7 Q)AW¢“ /¢ &’%/f‘*}m F /'(‘/7( N ol g

tre ot trustworthy churaeter sud thet their statements are entitled to fi

- hereby certity

Ul fuith and eredit
I further cortify that before wswering the foregoing questions, the applicunt and cueh witness ook

the anth heveon: preseribed, nud that the full text of the aMdavite was rend to the applicnut and witneswes

before sme were wigned,
I
. urther certify that the iy digests of 75 sre £Lonn County show that wpplican
retarned for taxation in his name iy 1803 /lr)z Sine

} dolliis
of property, and in 1891 %"/é(

| 1 doilars of prope rty
Witness my haud and seal of office, this 7% day of :214.( : 1845

}r\\/ .//(: re C/éut«/ﬂnlmm_\
of ?/l €l K 4 49 Couney

WOTIE.

Before any l{uoﬂlonl aro answered, the Ordinary shall swear npauum and the witnesses in the following words :

You shall
true answers make to each of tke questions asked of you, and the ev!

once you shali give will be the whole truth, so hulpyou God




STATE OF GEORGIA, }
S F e P County, y
S 7))
1 ',—‘Zg ,J A“”"S/Q:a"-,._,llcrcby authorize e e
‘ ke oy

pension paid herdpn and request thatshe remit same to

S e o —
/‘.huifﬁ,(-A _of it . Coaios

——C ot e -

to receive and receipt for the
)

{

=% rre e €t e o w by ¢ «\
at .;:7\,.‘,(.;
IN WITNESS WHEREOF, I have hiereurto set my hand and seal, this /% 7 ‘¢
day of =% . 1897 . <// ) ~
(F AP A/ /éf ,
NI 47 I 4 - ¢t Y §]
Executed in presence of )
—_—
) . )
P «  lwag

[

1897.

NS00
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s
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s~vrLan Ur Al 1UKNEY.

of Georgia, }

~——-@ounty.

State

I -hereby authorize

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, thir
day of ...1898,
- [L.S]
Executed in presence of \
/
Il o~ I < | i !
| = | i1
1 =) N I , ‘
3 ) I a | K3 . = | | fs
? [l [ ] N N a 2 R
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PO AppPUHCILS  TIEICOI0IE ALIOWEU CEUSIONS.

STATE OF GEORGIA, '
Z\//;‘” County. | 2 -
Personally appears. ;/V , /(/7‘%/ of Kool Ferin.

County, State y((.guﬂ-u, “who lumu duly swor, says on oath that he is a bona fide citizen

T said County and State, and has resided in said State continously ever since

L. e 15;{4 ; that he is é / years old and

and resident o

the & —— day of
) 4 : p 5 3 3
by occupation q,/{;( ( tesAcc | thyt he u‘.lzs'cd in the military service of the Confed-

erate States (or of the State uf »{ o T e ) during the war between the States,

and served for the term nf/ﬂf' L AT Lom;nu)ﬁ cof /7 th Regiment of Mo }/

2 i M ﬁt Lis physical condition is as
Coloree o5 /,_, 1Al R

f“l'l‘?‘.\h
X
s ) )
/ s
) . i
; ST ¢ /s ;.

that his property consists of the following items ////1 . /I 47 "v/ -

Y 7
— =
of the value ot S Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his pwn exertion or Jabor, and
that hic receives no peusion but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1N and the acts amendatory thereof, and makes application for the pension to whick he
15 entitled for the year 1897, T have heretofire as aresident of Coc £z

county heen allowed a pensionu fur the year 169_0

Sworn to and 5'.\1,;('x‘17d before me, this, the I /. 4 )‘ . ‘/{( (/ o
4

S qay of fRree o 19
P <

Cw oy Ordinary.
STA"'}: OF GEORGIA, |

4 /a»f /(.,ounty f

C
/? ’VA;/‘{ Lt o Ordinary of said County,
Go certify that T am well acquainted with ',(_,'/6 /1 7c the
applicant in the foregoing affidavit, y.:d/ 1 well satisfied that t

in his said affidavit are true, and I know he is the individual he represeuts himsell to be

statements made by him

and that he resides in (his County. ;
i L . z<s
(;l\m-ny\mdc* my official signature and seal, this A =

day of. /K{Zf rc 2 < Y 1897,

Ll N
Lllr:q - }\
, X 2ot Z e
Ordinary L L L 257 < County.

Note—The blanke spaces must be filled

LUl APpLILALLY LTIGWIVES ALIUWEW FELSI0NS.

STATE QF GEORGIA }
et é&n County

Personally appear%ﬁg&/, \/l:/ﬁl vc—Vé% f/éa(' g
County, State of Georgia, who being duly sworn, says bn oath that he is a bona fide citizen
aud resident of caid Ceunty and State, and has resided in said State continuously ever
since the === . day of “S———— i) 3 ; that ke is LC/"T years old and
by occupation ‘u/;[i/t.[ M that he « nllstu in the military service of the Confed-

crate States (or of the State of g;p% 4 ) during the war between the States,
and ser\;c for |he term of 4‘ /{/{4/- in Company :/,/( cof ) Regimentof
o Do v

i that his physicd condition is as
follows /’l / ’
S s A PO, o / -~ P .
L~ A , s P -
s Lt ‘o L //W( F,‘A,W(:L_}M@

that his property consists of the following ‘tems  ~—— =

of the value of -—

condition and poverty he is unable to support himself by his own excrtion or labor, and

Dollars, that by reason of his physical

that le receives no penston but the one heremn applied ror.

Depounent desires to participate in the benrfts of the A

ipproved December 15th,
i894, and the acts amendatory thereof, end makes application for 1]1’1(11\1011 to which he
is eutitled for the year 1898, I have heretofore asa resident of ¢ M{C‘L"’»L

county been allowed « pension for the vear 189 Z

Sworn to and subseribed before me, this, th i ) 7 7 -
3 f’-J . //,1 ¢ /ZL‘/I e
S & day of fr,‘.nw 180K, { J’

Wm‘—“‘ﬁ'""/k Ordinary,
State of G;y_ggia, |
M‘f c#2e . County. [
/q/ —/ ’ ”
& %/ /o ¢'1M—’¢/"’ 5 20N » . Ordinary of said County,

= ) —_— ‘\
do certify that T am well acquaintgd withy, ;@b/ﬁ;c A P = the
. . . . . /
applicant in the foregoing affidavit, and ¥ well satisfied that the statements made by him

in his said affidavit are true, and I know he is the individual he represents himself te be

and that he resides in this County. 5

Given nnder my official signature and scal, this ¥ AR
day c Etnns 1898,
—
amx | > 57
your s .
U:"‘;'j‘ ,,// // f:/ oo A —
~ )

- p -
Ordinary ~ 2. c Lo County.

NoTk.— The blank spaces must be filled.
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POWER OF ATTORNEY, ’ POWER OF ATTORNEY.
STATE OF GEORGIA, 3 STATE OF GEORGIA, '
o County, ,} County. 5
I, - -~ — hereby authorize I, lierchy authorize
of oo - of
to receive and receipt for the pension aliowed, snd request thet he remit same to to receive and receipt for the pension allowed  and request that he remit same to
at , ¥ at
by by
Witness my hand and seal this day of 1899, Witness my hand and seal, this day of 1907,
Executed in presence of {) ' [ ]
g (L.5.)
Executed i presenc o
@
- ! : | : = i
= | 20 I - = E
S A\, = i " “ g = N 3
S ] R \ I Il = | b H ENENS
i E %) AV s |Es .1 g < A AT N
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s e - = = wveswawvaany

STATE OF GECRGIA, ‘ L
FULTON County } S wor
Personally appears\ Q (.4,1/45 ~of FULTON

Covaty, State of Georgia, who being duly sworn, shys on oath that he is a bona fide citizen
and resident of said County and State, and has “Cbldeﬂ in saia State continuously ever
sivce the e——= day of S 1836 that he xcéj years old and
by occupation a  Se——— i that hie enlisted in the military service of the Confed-

erate States (or of the State of 2B ) during the war between the States,

oy " s 7 .
and served for the term of A llco in Corrpany (/, of Z th Regiment of
4 é

o . i that his physical condition is as
follows : / 7 F / %
/ =y 7 7 4 P
i r&A. Y Ak bz K M
that his property consists of the following items S
ol the value of S &I)o']urs, that by reason of his physical

condition and poverty he is unable to support himself by his own exertion or iabor, and
that he receives no pensicn but the oue herein applied for.

Deponent desires to participate ir: the benefits of the Act, approved December 15ih,
15894, and the acts amwendatory thereof, and makes application for the pension to which he

FULTON

is entitled for the year 1899. 1 have heretofore as a resident of

county been allowed a pension for the year 1589 g )
Sworn to and subscribed before me, this, th / : y/
worn to and subscribed before me, this C}, {/‘(/ ‘/, >// (¢ (/77( q

C

g

day of }/__, <y 1899,

Ry }Z?;f‘ 2 < > ]__.O.:Qnary.
&7

State of Georgia, }
L County.

L W H. HULSEY. Ordnnrv of said County,

do certify that I am well acquainted wul L_,/%:{A.L 1Ll % i the
applicant in the foregoing affidavit, and well satisfied that the stdtements made by him
in bis said affidavit are true, and I kaow he is the individual he repre%ms himself to be

and that he resides in this County.
Given under my official signature and seal, this /f‘

dayof & we, 1899
(“ams v d /Al B
; x&? A ,;__Crf_.. g
T Ordinary "~

Note —The blank spacos mast be filled
Note.—Affidavit should not be atsested beforo January lst, 1690,

Avi appuvuiw Lorowivee AHVWeR Fensions,

STATE OF GEORGIA, |
FULTON Coun(y j

Pergonallp appears / Arettfe oy of £l g
County, State of Georgi4, who being duly sworn, says on oath that he is a bona ndy citizen
and resident of said ounty aud State, and has resided iy said \Mu/mu.mlmnx‘x\‘ ever

since the . day of 18 3 b that he is "

vears old and
by occupation a that he enlisted in the military service of the Con-

&
federate States (or of the State of (/ 4 ) dnrin)( the war between (e
p

States, nml'\n{::'cd for 'hc term of ¢ g in Company /\v ol 7/ th Rogiment

i AS ) X

of ! OO b D o that his plivsical condition is as
v
follows v )
//(4.~1 + ¢ ¢ //.]./ Z(,( Al ..4

thai his property consists of the following 1ems  ——m—— ————————

: ) — —
of the-valoe of. I Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his own exerticn or labor, and
that he receives no pension bu( the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th
IS8, and the Acts amendatory thereof, and makes application for the peLn-ﬁruaNr which he
FU

is entitled for the year 1901. I have heretofore as a resident of

county been allowed a pension for the vear 1 & ¢

Sworn to and subscribed before me, this lhe‘
/&’7/} ¢ ./ \,(//Ar’/ N

day of B e 1901 l

xL/t/Q ( (9( {7 /’I“'\*/)/-A.,\inmn\

TATE OF GEORGIA, |
FULTON County. |
/'/"\ ./Z////’é// ted et C Ordinary of <aid County,

L; .
; : ; " (, N
do certify ©{at I am well acqainted with. rfo . /( REAY < the
applicant in the foregoing afidavit, and dnr’weil sa. isfied that the statcments m e by him
in his said affidavit are true, and I know le is the individuai he represents Limsclf to he
and that he resides in this County.
Given under my official signm'uc and seal, this ’,/'/”
day of g A 4 / / 1'4111 )
S ’
{ ame %‘«/}k (1010 A
E e
o rdimany FULTON County
Nore —The blank spaces 1 ust ba filled

Nore -~ Affidavit xhould not be attested before January lst, 1wol




NALE Rutledge, T J Yrix 3900 ¢
WHEN AND WHERE BORN? 1660 o Welker Ysumty, Oeorgie

ENLISTED WHEN AND “HEKE? 80PSe, 1861 « Welker Co,

SUMPANY AML RuGIMENT? 000 6Oth Ge This Regt, wes
es @ 4
beeams

Nally CF CiFT.IN ANL CULOLRL?

nOQUNDE

CAP VHEN ND JHIRze S8Pte 10, 1864« ot the Battle~ef
CAPTURED, WHEN NI HIR:=? W be b. Ve, lohed o
Point Lookeus, Ma,

RELEASED. ';"h 80, 1868

WHEN AND WHERZ SURRENUEniD? Y0OR < (kesicaneresder)
IF NOT PRESENT AT SURRMIDLR,

DIED, WHEN AND WHERE?

BURIED.

vllTNFSSﬁ. W B Rutledge - seme commend -
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Name

County

Co C
Approved

RICHARD JOHNSON, *
Commiamioner of Pemsiong

WARRANT HANDED TO




(I OV W O

Yr GERUKWGLA,
&\ i
Tl counTy.

Prrsmslly vt Daifoig me L AT
PR 1 //Q S el

|

1
/f, - A .

7 aer P Get i S

——and

—. both known to me ay reputable physicians

,‘u.\ s b being sovernlly swona, say on onth that they have examined nrefully
¢« A ( ‘/M = sopplicant for pension nnder Seetion 1264, Code, and after
i e b exgmination sy that e precise physical condition is ax foliows :
! 4 —
-t - i L 4 & W&z/dd ) s o .
A ahiy b serr peres o S yn Ly sen L(w- Leeer
7
Sl LY o apae bl snee, 4 MZ‘/‘ /,i;;pyf[; 2,
s ok 7 L"""""
-, 4~ 5 - ; .
E - =3 LI rl N _
Ve methe e sy oo that the pliyscal condition o apphicart renders him wnable (0 lubor at any
—_—
Ak oo~ therent toocarn a seppert ton him-elfy and that we have no jnterest in said pension being,
f o2 # > &
i , = S
. /@/1 rge TET A
Sworn ol sabeesilund befure me thi. e - = C D)
/ ¢ (A
b i |
; day of —e 1500, ) LAY 77 !
= - (
LN e 7 Li < & - )‘Nlr‘]xnuxnr}.
’ ~ v
ORDINARY’S CERTIFICATE. !
-
STATE OF GEORGIA, ! )
e . \é» . (
gl 2t A SRy COUNTY )
S ey s > 5 7 » . {
L 7 e ceey » Ordinary i and for saia Covats, hereby certify
hait bt ansplisgie Felao Le any resides in said County, nnd has
thar tive apphiear . - ~ - 3 .
Breena b fide resifent of this State sinee G day of 189
. < ¢ ot W a5 e
wd that the witne-ses, viz: 5 .
./,v F)'ﬁ’_j&;‘_%,'\\\" o /"‘ ,/4:7_ Luébw
rre b trastworthy chinractes, and chat their statemets are entitled to full faith wod credit.
I further cortity that before answering the foregoing quesdions the applicant and each witness took <
e oath herson preseribed, and that the fll text of the afidavite was read to the applicant and witness N
hetore same was signnd
— — i i i . -
I turther cerdify that the tax digests of wéé,_ County show that applicant
+
( _— ol
retnrned for taxation in his name 1 Ix'l . / Dollars
of property, and in 1808 L s, v+_ B e Dollars of property.
3 . . [
Lo my opinion the foregoing claim is ——made in good faith.
’ i e AT, - L "
Witness niy hand and seal of office, this P e —Oay Of o A 1599. %
— X
/77 ’, / JL% . Ordinary, e
of. 5,‘—_“"‘-(:? -County.
4
NOTE.
4} i fowing words® “Yon
" ho Ordinary shall swear applicant and the witnesses in the fob /
6] e A RoPe S eoh g o Kb ORsary doallsmatr-applicunt: you shall giva will be the whelo i, so hotp </
il teue “ '
you God,’ !

L
2 ol {nvits may be attached if blank spaces are insufficion ‘
s ]‘u'l‘::r;"l‘u::ﬂltl:"i):tlullry must certify to the character of the witnoss, ard as to the sxecution of the
et out.

reof a8 above

f/ MG g

Every Question MUST be Answered.

.- s

VURUKUIA, i
Fntdery

I
himeelf of the Pension Act (Section 125
8Worn true anawers to make to the foll

). What {s your name and when

S'qut-/a.ccll/

s Coﬂzty. }

-of caid State and County,
4, Code), bereby submite his proofs, and after bei
owing questions, deposes and answers as follows :

do you reside ¢ (give Btate, County and poat office.) (// ,{ ?La.éc 1{5

(?"'44—{ tor Coian % —‘é&k 7%
o thin State

desiring
to aveil
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FUWER OF ATTORNEY.
STATE OF GEORGIA,
Coun:y‘}

! hercby authorize

of
e recenve nd recerpt tor the pension allowed  and request
at
by
Watneas my hand and seal, this day of

Exceuted in presence of

Name

County

E = X

% H% XN g
2o F A S §\ : 8 )
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JOHN W. LINDSEY,

msssoner of ensyma,

WARRANT HANDED TO

that he rewdt

natlie

1903,

to

State Priy

e Harra

1§

FOWER OF ATTORNEY.

STATE OF GEORGIA,

Counry. }

of

to receive und receipt

at
by
WITNESS my hand and seal, this
Executed in the preseiice of

Q
[ ‘\‘\\
1 ‘ \
N
A

U

/

-éo No. /
5

/é%

copm srcrion 1954,

(FOR THOSE ALREADY ENROLLED.)

‘

19085S.

1
Name:/.;,
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SOLDIER'S PENSION
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Co.
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for the pension allowed, and request tha
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STATE OF GEORGIA, )
N PR, County )
a

A )/
(/ s o .
Personally appears ¢~ _~ /Zd ! of _ N 2
County, State of Georgia, \\'lm(./h«:ing duly sworn, says on oath that he isa bona fide citizen

and resident of said County and State, and has resided in said State continuously ever

dnce the day of . A8%e ; that he is yearsold and
hy ectpation a +that he enlisted in the military service of the Con.
federate States (or of the State of ) during the war between tie
States, aud served for the term of 4 g in Company Zé , of éon Regiment

ol ¥ (40 i that his physical condition is as

- —
‘:77 r uﬂ
that s property consists of the following ftems: ) -

follows

C_

condition and poverty he is unable to support lmself by his cwn exertion or labor, aud

of the value of Dollars, that by reason of lis physical

that he receives no pensian but the one herein applied for
Deponent desires 1o participate in the benefits of the Act, approved December 15th,
1804 and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the yvear 1803, I have heretofore as a resident of
county been allowed a pension for the year i
Swern to and subscribed before me, (his the
day of ¥ 1903 } / /
Ordinary .
STATE OF GEORGIA, {

_County. )

1 . . . (—) -Ordinary of sud County,
do certify that T am well acquainted with L// 7"%%

the applicant in the foregoing affidavit, and am well satisfied that the statenments 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  _ . . 1903,

. . v

/“Ordinary County

Nore —The blank spaces taust be filled
Nore.—Afidavit should not be attested before January lat, 1005,

= e seasaIv oER MM L RATNAVILTY,

STATE OF GEORGIA,

F ultoy,. _County.
7 = o
Pearsonally appears_ /. /,~ \nZé( L Q/ff/, _of '
/ ¥ o

County, State of Georgia, who, being duly sworn, snye((m oath that he is a bona fide citizen
= y

and resident of said County and State, and has resided in said State continuously ever
since the . day of_ 18 ‘/J ithat he is [ J years old and
by occupation a Jre A ( s /hut he cnlislcd. i the military service of the Con-
federate States ‘or of the State n(/\z(?("‘(‘ CZ( ) durjng the war between the

! - A 7 ) y

States and served for the term of, <7 # A& in Company Z of ,;/z th Regiment
, o < 54‘.———52#

of. ,ﬂ;‘ Vaw ="/ R A ; that his physical condition is as

follows - %T}//{Ag/z 522“'{// et =T l,é/{’j vy 7é/
/ < 7 o
P o

that his property consists of the following items .

e

by my labor, Dollars per mouth. That by reason of his

of the value of Dollars. T am now earning,
physical condition and poverty he is unable ta support himself by his owa exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December "15th,
1894, and the Acts amendatory thereof, and makes applicaion for the pension to which he
15 entitled for the year 1905, I haVe heretofore as a resident of

County been allowed a peusion for the year 1904,

(A »

/
< i . . - LR ) 9
| Sworn to and aubs’c‘r:beq be‘l’oi? me, ths the / 1)/4’ , /, 7 | s
Q (% oyl )k (

VN )

/

,day ol 1906,

,4" £ % .
Lo a8 ' Ordinary,

N

$TATE OF GEORGIA. g ;

F‘.l‘l}:}»‘ _..County.
P -
I )

. . g v ,7‘ P— = Ordjnapy said C
! 7 =~ 2
do certify that I am well acquainted with :_/ i 7 \//JM C—/@/&

the applicant in the foregofng affidavit and a(y’ well satisfied that the statyﬁyeur.\ made

by him in his said affidavit are true, and I know he is the individnal he represents himse!f

to be, and that he resides in tl’is County.

9]
Given under my official siguﬂlure‘ and seal, this
I
, -

day of A 1905,
Yoot -
§ amx . . .
T Ordinary. Goar County
§ here ) i
)i

Notk. -The blank spaces must be filled.
Norte.—Aftidavit should not be attested before January lat, 1905.
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0T 4ddress  “ Ohief of the Record and Penaion Ofties,
War Dopartment, Wastiington, D, O,

Record and Prngion Office,
WAR DEPARTMENT,
Washington, Decerber 3, 1900,
Respeetpuily returned 1,

Mr. Robert .. Rodgers ,
» 721 Anstell Building,
Atlanta, Georgia.

It is shown by the records that

T. J. Rutledge enlisted September 19
1861, at Dalton, Georgin, as a p
vate in Captain Wardlaw's
(C), Stiles's 4ih Battalion, Georgia
Infantry (afterwards 60th giment

| Georgila Infantry), to serve during
the war; and that he was wounded aend
taken prisoner ag Wmohnnr, Vip-
ginia, September 19, 1864.

{ Nothing addit jonul hua been found
of record relative to this soldier,

One inclosure,

i iy oy
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FULTON SUPERIOR COURT.
CITY COURT OF ATLANTA.
CRIMINAL OOURT OF ATLANTA.

Q. H. TANNER, CLERK

(Wanta, Pa.,Yov: 26, 1966,

Judge Robert L. Rodgers,

Atlanta, a.

?.zar Blpes

”~
L

&\; ! who e€nlisted in Su“t:.mber 1861, at LaFeyette, Walker Co., Ga.
- in Ca~t. Wordlaws Comnany, and was mustered in at Dalton 3a.,
| as Corcany C., of the 4th 73a. hatallion, which was afterwards
raae the 60th 3a., Regiment.
Rutledge was cantured on Sent., 19, 1884 at Winchester, Va.,

‘ Hr

j anc. was senu from there to Point Lookgut Md. .. In 18¢5 about
, the last o Meby or the Tirgt oF iMarch, he was sent to Ri._h.-

X nond Va., and naroled, receiving a narol furlow about the 15th

d//\‘ of March, Tor tnirty days, and was on said leave of absence

2 a. ount of sald furlow when deneral Lee surrendered.

What I want uvo ~rove 1is the fact that he was cantured and that

his nanec annears on anv of the nrison rolls, so that I_msy comply

with the requirements as to his wh(:regbotlts when the surrender
came, -

Pangion _ormnission Lindsay 1nfon.ns me thaé you have the only
rolls that knows of and that »robably I can got the desired in-
Teornation from you.

‘hanking you in advance for yo-xr‘\ kindness, 'buth to Mr. Ruatledge

and myself, I am

Very rasnectfully,

I an Lry*n@_i@ get 5wms1nn for "hos. Jefforson Rutledge, B
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PULTON BUPERIOR COURTYT
OITY OOURT OF ATLANTA.
ORIMINAL COURYT OF ATLANTA

0. H. TANNEZR, OLERX

crEnon Rutd
Waliker
‘n at Dalton

hatallion, whi i wag aft: rwards

19, 1864 at Winchester, v

R Ia 1865 about
was s

10w about the 1:

17w

What I Tove 18 the fatt that he was artured and
his nar anitars cn any of the: nrigon rnlls, $0 that I nay

with th

trents as to hisg wh reahoats wh

N the sur:
an.:
1810 indsay infnr1s

r0lls uthat that rrobarly I

Teorration Tror you.
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