MARRIAGE LICENSE
State of Genrgia--Fulton County

To any Mintster of the Gospel, Judge of the Superior Gourt, Justice of the Peace, or other
Pereon aothorizged to Solemnize,

' ('you are gewﬁ? authorized and Pu*nu'ﬁad fo Jam n tﬂa
gmmagﬂz sate uf NMatrin Mr. J.P.Fields

and_ Miss A.E.Stewart o .

According to the Rites of your Church, provided there be mo lawful couse to obsiruct the same, ac-

cording io the Constitution and I aws of this State; and for so doing ths shall be your sufficient License.
RETURN THIS LICENSE, WITH YOUK CER [IFICATE THEREON TO MY OFFICE FOR RECOKRD
Given under my Hand and Seal this_ 85  dayof May, 1886  gsqx !

_  _ Dan'l Pittman —  L.S.
Ordinary

/ Al/)ﬁ('é/ ﬂ'/’///'//" hal _Mr. J. P. Flelds

(mm/ ~_ Miss A.E.Stewrt =00

wre joined together in the HOLY BANS OF MATRIMONY
1868
onthe___ 87T doyoj_ _May,  ZgxRX_ by me.

I.N. Craven,

M? ﬂf Grnrgia ORDINARY'S OFFICE
Fulton Olmmty. o ® JTLANTA, G4, MBY 4, 1931 .

A_R.__THQR_BL_-‘_B_BUT, - - oo Clerk Court of Ordinary of said County, kereby certify

that the foregoing is a true copy of the Marriage Licenss and Certificate of Marriage of
Mp, J.P.Fields
Miss A.E.Stewart

@s the same appears of record in this office.

Given under my official Signature and Seal of the Court of Ordinary, the day




Georgia Soldlg Roster Commission
State Capitol

b LILLIAN NXNDEESON, Buperinteaden:
BOPHIA MYERS, Clark

Atlanta, Ga,, Hay ¢, 1931.

Jonrt of Ordinary

Fuolton County
—_—— r O ~ J I, Lillien Henderson, Superintendent Georgila Soldier Roster Commission,
STATE OF GEORGIA hereby certify that the rolls of Co. H, 7th Regiment Georgia Infartry
- i *  show that

CERTIFIED COPY OF James K. P. Pields enlisted as a private May 31, 1861. Paroled, Lynch-
durg, Va., Apr. 13, 1865.
MARRIAGE UICENSE ) X B

AND ' 0. r r
CERTIFICAITRE OF MARRIAGE

OF

Mr. J.P.Flelds

AND

fecorde. in Book C

page L GREORGTA, FULTOE COUNTY.

Personally appoared Edwarda R. McClellan who swears
ghat Wé8 Ppgrson, q ed with the first husband of
Nrs. 35: y,’. ‘o%&%&ﬁﬁﬁquinted with her second husband
Bt AT T e Jas. P. Ray, he further swears that the said Jas. K. Polk Field
Ordinary . died in Fulton County, Georgia in the year 1888, and that her
second husband Jas. P. Ray died in Fud¥en-Cewntyy~®m Gadsden,
Alabama, in the month of April, 1912, and that the sald Mre.

Eva Ray is now a widow.

S8worn to and subsoribed before me,
this 4th day of May, 1931.




State of Geergin

Nre. Eve Bay, maﬂnu&mmm
of Maiton Cownty, mmcunun-mm-ml
mmm-oo:mnm-um-mu

, James K. P. Fleldsj (u.l.vdnm.u.m.

2

Leas(”

GBORGIA, YULTON COUNTY.

Personally appeared Mrs. Bva Ray who makes affidavit
that 4he has made diligent search and has bieen unable to find sny
witness to the service of her deceased husband, James K. Polk
Field a confederate scldier.

Sworn to and-aldesubperibed before m h‘wur
this 2nd day of Niy, 1931.




POWER OF ATTORNEY.
STATE OF GEORGIA.}

ﬁO_(. 2& ._
§ i ' \ » —-hereby authorize
%\?ffﬁ ;
to receive and receipt for the peasion wed and requesi that he remit musw%lr - % . 3
| .
w “NAA W P \mCK 1
day ol ,

Witness my haod and seal this - 1893,

Executed in presence of

T8

el 3

<

mﬁ—
RICHARD JOHNSON
WARRANT HANDED TO

GEO. W. HARRIJON, STATE PRINTER, ATUAWTA.
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STATE Or GEORGIA, W UTOLIVIID 1VI AppLICaliL,

\\SVWCWA— COUNT STATE OF GEORGIA,
. |}
A ' .
I W ' —~hereby authorize County.
m W 4 ﬂ‘? ... > ——of said State and Connty, desiring
\ il himself of the Pension Ao Ipprode Deoember btb 1894 hereby submita Lis prcols aud after
to receive and ceecipt ta the pension wed and request th he remit seme g duly swora true answers to make to the following questions, deposes and v @ é
A v L) ia your name nnd\?" lo ggu reside.?, !5:" State, County and post ofice. \ ‘- M
at )
Witness iy huod wnd seal thix dav of 2 w long umﬂsmu when Inve you ben u resdent of this Statc? 6— W/A -
Executed inprosence i 3 ' .
! I [L.8] 3. When und where were you born 7. e s gc C’ M Y ,/l 7/."

) § v = ks 4 When and phere u;éx what co@o . ng;méu:;hxl \uu unlm or s &
¥ (36 Ty of ox 7

5. How lanz did you rem n in nurh company amlrh M

6. For how luug a period did you dscharge regulur mlhury Jdaty “_ /‘2

/rz Whem and uuder what mrnumn weve yo ?dm hnrngJn

8. What ‘s your present occupacion” - d,, A AAA aw a/w’(%
9. How much cap you earar(grors) per annum by youg own #xertions or leb6¥v_ /ZO—-L %"é;o i

10, Wkat has been your occupation since 13667 ,’d "

11, Upon which of the following gronnds do, you bane your application for peasion, viz: first ‘‘age and =
povexty,” second “‘infirmisy and poverty’’ or taitd “bl{ndness aad poveity’' ? W £ J"%}Wb}
12, If upon the firsi grouud, biate how lugg.xpu have begn ig such gondition yongogld ot ggrn

vuur uuppon1 If upon the ueoond g've a full and complete history of the infirmity lnd its exteat” If

upog the third, whether gou are tofally blind and when and where{u lost your sight? .
R h S o

13. What property, effects or income do you possess and ite gross valne * /%"ﬂ 52(,0?

14, W‘mt property, eﬂ'ecm or incoms dld youpogsess in l‘ﬁ‘H 1895, 1! iLe aud 1897 and vtln! dm(oxmnn
if any, £id you maeke of same? __ m .&‘AL“ - S "

-~

15, In wzt Eonniz did you restd uring thpse Z—“" and what pro rty did you then return for taxation ?
16. _How were you dpported duri 896 and 1897 [ ” A %

17. w muoh nhd your aupport cost for mh ol' d:ole yurund t portion did o trxbute them:o

e s i 4 gt e M e ool by yoﬂ own' labor*or®incomo 7 l
! 18. What was your employmen g 1896 and 1887? VWhat pay did you receive in eaoh year ?

! 19. B-ve yous flmxly? Iflo who_compoi family ? _Give their means of s port? H-va tg
p??u\;;ud?,u_h_\,%é-ﬁ..w . &7 _‘:,AQ. ANt = j&‘? NYVY

|
|
H
|
i
{
i
|
{
i
Every Question MUST be Answered

Commissioner of Pens

1898,

RICHARD JOHNSON,

INDIGENT PENSION




QUESTIONS FOR WITNESS.
SlATE OF GFORGIA, |
VMQMN-/ County. J

)
MMMM M JWM of said State and County, bgving beern presented

.. for pansion
to make to the

Ak a witaess in sapport of the upplication of - Mo
under the Act approved December 16th, 1894, oWl after be’ng duly sworn true answ
quu\\‘ing queations, dej oses and answers as follows :

\\ hat is your ;unw :!:d where xlf :Epu reside ? Y

2. Are you acquainted with_

o besn s mld# of this State 7y
wge |m in what company aod regiment did he enlist, and hc lo yoy kpow

¢ you n menber of the same company and regimeat?_. 2 S

how ong have you known him?

hdn

Ee W
0 :lu\'*)“ did e perform regular military duty, and what do youn kno\v af his service as & Confed-

mqnd olmug-mmol of his disoharge h‘nE the sorvige f... .J_

orgto mojdier, and tho t

¥ What property, effects or income did the applicant possess in 1896 and 1397, and what dis sition, if
= £

eny, did be Eke of sama? . _ \ s e sl
9 Has he con\eyed away any of his pwm bm years, if so, what 31' and to whom ?
nY, 4 '}(vv ,,,,, AN Ao

hat is the applicents

18 the applitant

4 W— A A
12 zo'\vwhe 8UppoO. during the vears 1896 and 1897?_
- (]

able to uupponhi

13.

15.  What interest bave you in the recovery of a pension by this applicant ?

Sworn to and subsoribed before me, this

the e day or_.“.#__.m_less } "k‘ﬁ
AP e

< Sty 1

;;;.M[ N

AFFIDAVIT @F PHYSICIANS.
ﬁ ATE OF GEORGIA,

, botb known to me as r nutable physiciana

bein uvqn!ly swors, say on oath that they have examined careful'y
.L.@ fon under the Aot of (894, and after

wux cz“mln-t‘lo: sy chz \y Enviu z.h-‘niul mdmou o s follow ,2 P /?43‘
M Aeths

We further say on oath that the physical condition of applicant renders hin: unable to labor at any
S e~ S—— o
work or calling suffiolent to earn s wupport for himself, and that we have no intercat in .ald pension being

allowed. .

Bworn 1o ana -ublcrlbod before me this the }

A—.Q__d-y %7 1898.
« 7 Nﬂ&«)—fp 7

ORDINARYS’ CERTIFICATE
STATE OF GEORGIA, }

in acd for said County, hereby certify

s resides in said County, and has

~dayof . I%

-

and that the witn vis.: d £ C—
NN Yo by  eer
t

are of trust worthy character asd tha* their statements are entffled to ful! faith and oredit.
T further oertify that before answering the forgoing questions, the applicant and each witnese tock
the oath hereon presoribed, and that the full text of the afidavits was read to the applicant and witness

before same was -ieed‘

o I further certify that the tax digests of A:'SZ__‘.&.A;—L,__..CMW show that applicant
returned for taxation in his nome in 1896 _ " ZZ e —_Dollsrs
of property, and in 1897 _ 22 g

In my opinion the foregoing ciaim is
Witness my hand and seal of oftice, this _.._‘é._,,_..__dny oL_zrﬁ_‘_,,,,_ISBB

- ry

that the lppliunty&zﬂz&_ Al 3
been a bona fide resident of this State sin

e —~ ——-DNollars of property.

made in good faith.

———County.

S NOTE. R

Befare any qm- are answered, the Odlury lionnt and the witnessen iu the following words: * You

um
::‘}l\mmm-m each of the questions asked of you, and the evi .mmdnﬂnhhkua,nhdpm

|3 Auhlmnmuvuwhmumwmmm
8. In every case the Ordin nrynumdbhmmdﬁc'lh-l,nduwlhmudo.olmwvotunbou
set out.




POWER OF ATTORNEY,

STATE OF GEORGIA,

PGWE‘R‘ G’F” A'!"l"ORN EY.

County } ’ STATE OF GEORGIA,
I , hereby authcrize 0 gz’l/(»(m

AAAALIN Aj__/é;,, ___ Couwry. }
ol I"—Z‘Q{ - _f'f’ - P ,,C , hereby authonze
. g s / . B ;
oorecenve and receirgt for the pensien allewed, and request that he remit <ame to Q//ZWQ/A:MIIQ ; _oh /»(é /_4%({/ [ <1 i
I v AfRn Ainlp s

o | to ive and’ receipt’ for the . pedsion *allowed; and+ refudsiithat he RS same to.
by | //l UL ¢ QO —
Witness my hand and seal this day of 1898. by o
S i . . /G )( d «((((ﬂ‘(
Executed 1ii presence of / WiTNess my hand uud seal'this [/ 7~ " ay
(L. o) i A
) ,19 f / (15

Axeg in prtsenc;/of

‘Zf?( VL(/E&‘(N/]%

N o
i o N g gl
= By 7 = SRR
. ‘\E: ; |1 [~ I ! i Q;L ” ‘iq\‘\
E ; . a 2% S | & | ‘l-z l[\‘\\ﬂ\\" 9 1Eu§ LR
5 = 2 r = 25 &L I3 8 == S 18 ([EEIE AN
s & N oz g z @ ( 28 B . = “'\§ : S»g |5 Eg
o HS& Q0 IRE] 3k N Y P Eee N 1 INTHIEY
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For Applicants Heretofore Allowed Pensions

STATE OF GEORGIA,
FULTON ; Countz }
Personally appears \,,4'4‘ ~ fﬂq of FULTON

Connty, State of Georgia, who being du y sworn says un oath that he 1y a bomu Ade cinzen

and resident of sard Connty and State, and has resided in said Staie continuously ever
)

since the day of 18 } thet be 15t & vears old and
by v ccupation a v e 2ol that Lie enlisted in the military service of the Confed-
erate State, (or of the State of ) during the war between the States,

andserved for the term ot 7 Z U @, 4¢p Company ,of : € 'h Regiment of

e . *hat his physical condition is as

1ow s - A~
toltow -~ 5 7

CHlat 22 0o ~ant, y‘/,z,{.;;,‘_,(./?{ vl e

~

thae s propecty consists of the flluwing items ey

N — ————— 1 1
ot the valae i Dollars, tuat by reason of his physical
condit o and porerty heis oable to support himself by 13 owa exertion or labor, and

that e receives no pension but the one herein apphed for
Deronent desires to participate in the benefits nf the Act approved December 15th,
1894 and the acts amendatory thereof, and makes applicaticn for the Eeusmu to which lLe
r

s ent'ted for the year 189 1 have heretofore as a resident of

county beer allowed a pension for the vear 189 ‘:’ /
Sworn to and subserived before mc,tms.thc’ J/ ('// )

T e g 1869, )

day o}

it s i s ) - Ordinary

State of Geurgia,

tare o |
LULTON County
I, w. H HULSEY, - ,_‘Ordm.hrv of said Couuty,
— 2
do certify that I am weil acquainted with (5 Dol ~ = ‘i‘%:’__ the

applicaat ia the foregoing affidavit, and agr well satisfied that the statmpé'ms made by him
in bis said afidavit are true, and I kpow he is the ipdividaal he represents himself to be

and that be resides in this County.

Civen under my official signature and seal this . %
day of &y 1899
(Tame ) ' -~
Yanr { ) I
y el ) " K..,{‘/ / .'/r /?‘\ o6l -

L) FULTON - o

Ordinary . "M & ~ _County,

NuTk --The blank spaces sgums pellgd.
NoTe - Afiidavit should not be nttested bafore January :st, 1899,

rVIL A1l LIVAINLID unnmurunn ALLUY LD FENIUND

State of Georgia, )

Fiultop County. )
/ v ,
Personally appears__ 4./ /A o __ _' ;.
Couniy, State of Georgie, who, being uly sworn, £8ys cr oath thut be is n bona fide ci*izen

and resident of sai1 County and State, and hes resided in said State continyously ever

since the_. __ _ _day of _ } . 18OC - that ke is_ C J years old

and by occupation a /hnlt = enlisted in the wilitery service of tne Con-
/ /

federate States (or of the State of __ L. /A7 :_ < duq\ng the vy between the

States, Zﬂ‘l served for the term of ,_J ,5/1 4;/ in Company _ 7 of ._7‘\ th Reginen

bat his physical condition is as

of _ Al
foliows : ___ i%”&,&/zl 7421'/11. 2 ll” _
/

/

that his property consists of the following itewms;

of the value of Dollars 1 am now earning
Ly my labor, . Dollars per month. That by reason of his
physical conditico and poverty he is unable to sapport himseif by his own exertion or
labor, and that he receives no pension hut the one Lerein applied for
Deponen: desires to participate in the benefits of the Act epproved December 15th
1894, and the Acts amendatery thercof, and makes appiicetion for l‘1e penci(m to which he
1 entitied for the vear 1807. I have heretofore, as a resident of ‘ 11 ! ton.
County, been allowed a pension for the year 1906.
Sworn to and subscribed before mie, this the t >\/ /f/ v/{[l *] .
_dayiof — _ . i __1807. Tt /
/%/u /ﬁ’ 77:,;/« rda. _Ordinary.

State of Georgia,

1t Aan __County.

%
. J
) ﬁg’ ﬂ} 7/A, L ahde j

1%
do certify that I em weli acquainted with._ fol e ',,\,,/‘,_,(Z‘/% )
the applicant in the foregoing affidavit, c?/(am well satisfied n@/(he statemenis made
know he is the individual he represents himself

. COrdivary of seid County,

by him in his said affidavit are true, and

to be, and that he resides in this County.
Given under my official signature and seal this _
day of JON 2« = 1807,

i

Ordinary... ¥ v e County

Novs.~Tha dlank pacee must be filled,
ia:.-—A vis skouid nut be attested befors January ies, 1007
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N I»X.E ()I GEORGIA

i S L S
a1 g County | ; STATE, OF GEOKRGIA, )
\ 77 ;i
Uity d V/A oor herehy ,m\i;,n/t ¢ /( SOt w{m CO){{J‘TV }
. 27 % P d _
( POl e ///1 r €rn vl ”/r (¢ /" /¢ ( /f A/ ’M, ‘, &ff liereby authporize
Wi e Ll pens alowed and reqrest that he rennt saine w _ : 2t __ AM(AJ{@ R
/ ’ / / 4 (/ % '
|y Lorvey (Lrvaq A IO/I cive and recelp! for the péfision u‘lowcd. und rcqt,est that he remit same (o
Ylieoey 780N s T e e A e e
/ dav o P (RL B = 1

WiTnrss my hand and seal, this: .. M;.K/ day of 2] B
ke Loy

bqof //’ WATLEAT g Ll 70
) U/ / ( Il 7Executed in the presence of ;

A . / ‘ML u@M ttr K

)
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For Applicants Heretofore Allowed Pensions.

STATE OF GEGRGIA, !

/ ey County J
y A ’
Personally appears 7 S S o, o £t by,
oy, Stade of Georgit whio herng du's swora, sivs on vathothat Ye vs a bona ade o sen
andvestdent or sand Countn el State, an D has resided o said Stule continncaaly ever
e e ay ot BTy that he s JY vears wld an
Pt . SRR ’ “Lat e enhstd i the military service of the Con
/
I Farg e Nt ] h:”B“: the war between the
e el seved b tne e g e /0000 s Companye < { ’Z L th Regim
4 that s physead - ondition s as
T Lok
¢ 1 easnn of hysica
' 1t i ! VDN bor, an
‘ ke e pple
¢ prote ! \ Decen ! 15
Jetiy \ ke | 1 ¢ 1
1, 4 7 /

STRWA (/i d o e N Vo

STATE .OF GEORGIA. [

/ ’ ! County. |
A ' v .
7~ 7 (17, ’ g b, Vel ’ (T
N e th \ . ¢ v &
spplicant moche foregieng ath Taon s well sacisued that he sinemonss mocte by hom
ol sand ahdas e are true, el T hoos fie v the adividua! ae copresents honacid e b
ind that Lo resides tnotn sunty
5 L “»"
Criven mnder sy otha stpncture and sea!, ths = ”
v w{
A / /
o / {7« ’<{ { (v /)0
1 A, 7
i I wnt
2Vl Bdaek s nces s st bee Gl
Ada . c s d not e mestesd befure Januar 1 M

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

_._A_Elﬂ.t.l:\n‘h _/.7. O}.H}t&h )

Personally lppem)[ i w | _/.f&. ¢
County, State of Georg{;, o, belng duly sworn,

of  Fulle..

¥ on oath thet he s u bowa fide citizen

and resident of said County gnd State, und hni” resided i said State continuously ever
since the. . Aé7mf_~ - 18 —; that he is (;u( years old and
by occupaticn -_s/acmﬁ ph} he enl{steu in the military service of the Con-
federate States (or of the State of < f_{/ durjpg the war between the

Stntesgserveu for the term of \.//14 Company =7, of (ffsth Regiment
f__ - b

his physical condition i as

th.
s
follows . __ M%/z ZZC/:{/ el LS ire e //(/
/.l 5 /

that his property corsists of the ‘ollowing items /

of the value of .. __ __ - ; ———Deilars. I am now earning
by my labor, === ,L‘ _Dollars per month. That by reason of his
physical condition and poverty he is unable te sapport himself by his own exertion o:
labor, and that he receives no peusion but the one herein applicd for

Deponent desires to participate in the benzfits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for lhs peusion to which he
is entitled for the ycar 1906 I have heretofore, as a resideny of  J' 7

County, been allowed a pension for the year 1905,

1 AT i
Sworn to and subscribed before me, this the ) / </ 7
/\ // Cr1y
. .v,_.,#Qy“ e, 1908 /
7T 7 G A

\-V,uu, (/(/‘/~~/ Taieo _Ordinary
State of Georgﬂa. }
S County (

41__/4

A f:’[jl o t}rdlr.dry of said County,

L A v

the applicant in the foregoifxg affidavit, anﬁ’am well satisfied tthe statemcents 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____ AN | [Q(

dayof _
’ T_)v/%e/&j&/‘ (/0(4«"(_\/

//
Ordinary \ .~ County

Nora.—The blank spases must be ‘3
Nors.—4 fidavit should not be attosted before January 1at, 1806,
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, J
Talten County.

Personaily appears /(4_4 &7// /Z/(?
> b

County, State of Georgia, w eing duly sworn, saye on oath that he is a bena fide citizen

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

since the _day cf 18.&[‘; that he is years old and

by occupation a A1t 4 v’ l}mt he enlisted in the military service of the Con-

federate States (or of the State of Xf,_{ ) duripg the wa.: between 1he
’

States, and served for *he term o4 J/{ ¢ /]’ in Company /7 of 'jllh Regiment

of i that his physical conditiun is s

forlows

., . R
Ll A ’/”J(?f}f
y

that his property cocsists of the following 1tems

ar the value of Dollars, .het by reason of his physicai
condition and poverty hie is uuable to support himself by his own exertion or labor, and
that he receives no pension but tiie one herein applied for,

Deponent desires to paiticipate in the benefits of the Act, upproved December 15th
1N and the Acts amendatory thereof, and makes application for (he pé\ih:’oﬂ to witich ne
is entitled for the year 192 I have heretofore as & residert of —
conaty been allowed a pensicu for the year 1 ,(/C'//

| i P17
Sworr to and subscribed before me, this 1l)e. /4 f L//I [,}

{/’/La%rdinar\-
STATE OF GthuA ,

County.
L %w"‘ A /'l/((//&‘Il‘la)"__ rdman of said County,
do certity that I am well acquainied with ja 2. /(_4 (G
the applicaut .u the foregoing affidavit, and a# well satisfied that {léf‘tatemcms made by
him 'n his said affidavit are trie, and I know he is the individual he represents himself to
be and that he resides in this Couanty.

viven under wy official signature and seal, this

day of e -
i
2 feur
? seal |/ "
here ; !
S .
_Ordpary 1 . .. Courty.
Norx.~The blank spaess m ot be flled. -
Note.—Affidavit should not be attested before January lst, 1902,

iva niimvanio UDRLIVIVRD ALLUWBEY PERSIURY.

STATE OF G EORGIA, ]}
Fulton. __County.

Y
Pearsonally appears_( /v@

Couuty, State of GecrgiagAvho, being duly swos

) says on oath that he is a bona fide citizen
and resident of said County and State, and has resided iu said State continuously =ver
since the day of ___ 18 ___ ;ihat beis __years old and
by occupation a s ghat he eulisted in the military service of the Con-
federate States/or of the State of ~&M /’4/ ) durmg the war hetween ihe
States, gnd served for the tern, of J/é/t»(// in Cempany \«7/ , of jf th Regiment

/L thac his physical condition is as

of :
follows 12/74’ .17,714‘/’/‘{; 21l SOl Ll [?

that his property coasists of the following 1tems

of the value of Dollars. T am now earning,
bvy my labor, Doliars per month. That by reascn of his
physical condition and poverty he is unable to support nimselt by his own exertion or
labor, aud that he receives no peusiou but the one herein appiied for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to wiich he
1s entitled for the year 1905, 1 have heretofore as a resident cf_
County been allowed a pension for the vear 1904, A

Sworn to and sustczi’)\.}cd be{mie me, this the i 7# /(/ //()// (

/-day o) 2 1903 qe0s (

,"4} £rin / .
- Sows il Ordinary

STATE OF GEORGIA.
k ud vqll ,;_:,ountly )

) S SERP B

N i rmnar} of said County,
/ /62/9

am well satisfied that tjfe siaterments made

do certify that I am well acquaiuted with _
the applicant in the foregoing afidavit an
by him in his said affidavit are true, and I know he is the individual he represents Linse!f

to be, and that he resides in this County.

Given under my official elguature and s_al, this k Hip
day of. - 1 / o 106
ey — |
L seif Ordinary L' 1li ¢ County
i bare ?

Note.—The blank spaces must be filled.
Nore.--Affidavit should not be attested before January Ist, 1906




POWER OF ATTORNEY.
STATE )',)F GEORGIA, t
/7 —=
eidlor . ¢ S ‘ e A [& STATE ORGI A,
1 //' T /l iy hereby a: t'noriuy,,/fl AL, ’ZQ"/?; 1# ; }
2 y ‘ou
/ o 77 ({4( /(/'/,.ﬁ ] 0 wry/J
. 0 1 i d t 1l b 5 . 4((/(’/ Jliereby authorize
teorecene and recerpt for ‘¢ penston wllowec and request thal e remtt sawe to / )
Z, ; - | Fﬁ%%«dr w?,t %df of 7;44,4, /’//!

,///,/)/ at //’/((l( ///l 7///'

POWER OF ATTORNEY.

v
to receive and recefpt tor ihe pension a] owed and request that lie remit mame 1,

PHp. &)l it | ﬁ&

P& /
’/{ KN 1903

day of
vl hy
(9 4 /7:: < ! ’ ¢
e / ' //» (r.s] WITNRSS my hand and seal, this ).5‘76{ day »f Ll [iHH
J

Wetness my Faad and sen tnis

I)\m uted 1n presence of

L /V/(”LW
7

i 1, )‘;%;Lult’i ntne }esemcr' | ) </j f7 /f[/‘ ((/
| { /\ 4[_«_,& ,{1‘(4‘(“7 /’r/ )

7_79((/\»'//51 C etk /g
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE ()P GEORGIA, -
Tulion. Count_g )

Personally appears A2 (//4‘1 of L alion.
Couuty, State of Georgia, w h'n, being duly sworn, says or oath that he is 2 bona fide citizen

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

. /4 ;

since the day of Al?’ff/; tha* he is_ 60 _.yearsold and
by occupation a , that he eolisted in the military service of (ke Con.
federate States ( or of the State of ) dmmg the war between the

(v € n AD ]
States, and served for the term of % /7 A in Company u"]{lh Regiment
f (//QL that Lis physical condition is as
follows . .

e

L/

that ks property consists of the following items ")
e

of the value of - —

Dollars, that by reason of his phvsical
condition and  poverty he s nnable to support himself by his cwu oxertion or labor, and
that he receives no pension but the one herein applied for
Deponent desires to participate in the benefits of the Act, anproved December 15th,
IR64 and the Acts amendarory thereof, and makes apnlicaticn for the pension 1o which he
: )

'~

sentit'od for tne year 1903 1 have heretofore as a resident of

cunty heen allowed a pension for the yvear 1 4
y 1 s « y TR o
/ [

v\w),; 0 ana \Nmrmc before me, this the ? e /

‘/ E : 190 {
Ordinary

§fATE ( GEORGIA, ;

County

1
do certify thuat 1 am well acquainted with o\ 3 C’T

3 < v‘
the applicant in the foregoing affidavit, and afn we!l satisfied that the statements made by

rdinary orf said County,

him in his said affidavit are true, and I know he is the individual he represents himself to

he and that he resides in this County.

Given under my official slgnmure and seal, this

day of ‘90.3
(ims / ‘
/ your
neat
e
- (lrdmary County.

Notr —The blank spaces munt he filled
Norx.--Afdavit should not b attested before January lst, 1906.

FOR APPLICANTS HERETGFORE ALLOWED PENSIONS,

ST ‘&TF OF GEORQYA, |
41#»/( County.
A A

by

County, Stite ot Georgia, who, heonge @y swarn, says or oath thit He 1aa %ona ftide 1 oy

Persopa:ly appears

ntoresalent of sud County and States wna sy restded 1o osard State continn o

he i INH that he o L{:O cary old an

stnee th la

DY ocehpation a cenlisted 'n the mitary service of the

Ll |
tederats States (o of (he State ot /é( 5 rai the war hetw e
States, i serae i the vgim Ny ra i Compaa U’; 3/,\ Reg ment
s 4
ul éf“’ }‘mg, e b phasicd condie o s
tollov's e -
AAAA.
that s property ecusioes of vpe tolow g ey r)
the v of g'—"

condition and porerty he is unanl support hinise!

an Dollars, that by reason of his physica
Thy hiis owe exertion or fabor, an

that he receives go pension but the one berein applied tor

Jeponent aesires Lo participate in the benefite of the Act, arproved December 17
I8¢ aned the Acts amendatory thereo', and makes application for ta ;»% w!
1< entitied for the year 1404 T have heretofore as a resident of YJ"‘ < L=
)
» vear | 7 ) B
ud 4{ // //‘ [0

Sworn to and v\‘n\\n'\v(ﬁ before me, this the | /

ﬁf\ { s
2’]\/ & QCL LL( $o 8 il Ordinary

ST}TE F GEURG‘A

County been allowed a pensiou for

\,,uun\) >
I Ordiaury ot sand Corrnty
llj/ hat I am well\acquainted ‘with C ~4J
ihe applicant i the foregoing afhdavit, and ) owell sat: \hf. that the swatcments wede
by fiim in his said afhdavit are true, and 1 koow he is the individual he rep-e.ents Lo se
to be, and that he resides 1in this County ]
- ) N
Given nudar miy offizial signature and sca!, this 2 [
W F-a AN N W“N L
A WA L /
- (
Al ;}’ ,L,,/'j T At ﬁ\,‘ Ll
oy j v ")
hte JiOnduiany £ LR A Counn

Nz - The biaak apoaces moust b filleo

U‘r\_ﬁ\ﬁlm.mq_«\»"ud not 1 atgested bolore Jan.ney 1ot







POWER OF AFTORNEY.
STATEOF GEORGIA, w
~o- . -—-County. !
o ) _hereby authoize
S— - —— s O - =
to receive and receipt for the pensiot paid hereon and request that he remit same to

e ) by

at. -
IN- WITNESS WHEREOF, 1 have herennto set my hand ard seal, this
dagof . __1807.

Execated in preser.ce of

'i'
|

)

No b 7L

L
Py

Dissbility G Ler“ert’ Ay pre

Amount, §

Commissioner of Pensions.

Lty

. .

ACT OF 24 OCT., 1487,
P

(Por Thiss Alresdy Enrolied.)

INVALID
2L
%

~b D
YN
T
-

RICHARD JOHNSON,

R b b i i

g,

County

=
S
A
=
B
a
%
a
=
>
A

|
|
|
f




POWER OF ATTORNEY.

STATE ©OF GEORGIA, )
County.
I, her:by authorize
of
o receive ard receipt for the pension paid hereor and request that he rennt some to
by
at

IN WITNESHS WHER D OF, 1 have bereunto set vy hand and scal this

lay of 189
5]
Execnted 1y presence of )
\
=, R Z
3 = Y ! :
: o< BNC ISP ik
. a SE=E \RPER R AN NQ'y
- - NN X SUIERE N
{EIEPS- NS S RSN 1!
-3 |7 @ (,)\z VRN N Ik
g s |z N\ © z 2
2 - a ~ ;w\ ) # E s \\
s s ) R i,
- : — | ‘J} é JE :g’ i ﬁ
I 8 . 2 8 5 X | \

|
|

POWER OF ATTORNEY.

STATE OF GEORGIA,
wiee . County. }

_heveby authorize

o of__

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

by_

at_.

IN WITNESS WHEREOF, 1 have hereunto set wy hand and seal,

day of__ _

Executed in presence of

—~—

)

| =
-1a] EE ;. 2
g:\‘i SRl Z
'-EJ\I ‘ﬂm@ =
FII RSy ¥
IR
R

Comsmissioner of Pensiona,

this

WARBRANT PANDED TO

k-




For Applieants Heretofore Allowed Pensions.

STAT OF GEORGIA, |

o — )
el £ County. | |
2
e ) Fle e PR 5 %=
Personaily appears 7 . e of - D & 2y
Councy, Stote of Georgia who hemng duly sworn, says or oath that he is a dona fide citizen
5 g i " 7
and resvdent ot sand State, and has resided theremn coutinvouasly ever since the 27 ’ZI
day of ’/,/. roy” Ind~ * thai he enlisted 1n (ne military service of the Con-

‘ederate States (or of the State of i rlunnk the war between the
<
Stz ies, an d served as a /7 t o ¢~aldc n ‘. uu'pm\(L ‘nf"“- ﬁrﬁegnncm

4 2
/ T (Cmp Mg lunteers, /4',/78 elcac s Brigade | that whilst eugaged

. 3 ;o . W7
eosuch mthitary servieean the State of 7 ¢ 7 Foee €< mothe 274 <=y
4R a4 1864 e was wounded, inynred or diseased as follows
s
N\ LA . ; <
¢ # I L A B 7 2 SR P v | Al
-~ /
.\" d
Peprnent fesiies to participate i the benefics o the Motapproved Caohier 2hth 1887
md he aots mendatory taereas, aad PPt for the pears o which heas
crtitied tor the vear u,t ing H\/(( ber 2oth, 18507 1 have erciofor sard law oas o
estdde ~ ) st county been a ved anravatid persion of
Ao // p Dallars, for the vea- ]""_/—
~ — Pl |
Swarn o and subserined etorg HH"‘.‘:V\[‘[I', S Jl. L R R
—— B ( * 4
lay of —x_ 1847 i POsTOFFL )
- “ = A
N ¥ State "t - | P otsens: w i
¢ Figia
STATE OF GEORGIA, ]
A i ] \
Y cer lrae County.
o 2
v /S ¢ . 1 5§
L. o7t b 7 . - 3 Osdiny of said County
27 7D
do certify dhat 1T oam well a:quainted with_ 7 7.7 . ( / the

applicart i the foregoing affidavit, and am well satisfied thac the gtatements made by him
m s xaid wffidavit are true, and 1 know be is the individua! be represents himself to be
and that he resides 1o this County

Criven under my officie]l signature and seal, this
—_—

fay of e ot 1887
) Tn’ - PR /-: Z 7
| e ) s
(Yo - 2 e € o« - .
P e,
here v s

{ e | e — ‘
Ordivary . . .Gl € o County.

For Applieants Heretofore Allowed Pensions.

STATE GEORGIA, }
égp{ / &24.___ County. ) L
Personally appears 7 j /e w‘/ of f,;{& o

County, State of Georgia, who being duly swoyh, eays on oath that he is a bona fide citizen
and resident of said State, and bas resided therein continuously ever since the ;{";‘:"
day of. ’724“7' AISA.Zr;-:hat he enlisted in the military service of the Con-
federate States (or of the State of. _—
States, and gerved as a_._ SAat L2 (& in Company , of a4 th Regiment
of. 71 f ~Volunteers, W Lx 4141.4 's Brigade ; that whilst en‘saged
in such military service im the State of. ?4744/& pa -, on the "ﬁ £ da,

of. /ﬁ- _186_#% he was woudded, injured or disessed as follows

) during the war between the

j’ LL%} [Z_W ¥ /C B2zt ti2 {,&,J«:n,,(_

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts nmcndatory thereof, and makes applicatiou for the pension to which he is

entitled for the yea dmg}ctober 26th, 1888. I have heretofore under said law as a

resideut o -county been allowed an iuvalid pension of
i J.}(Z) f 2 Dollars, for the year 18072 .
Sworn to and subscribed before me, this, the ) 77- 5 s
‘w - Z —~
_day of__ cewee; ..1898, | PosT-OFFICE 4

Notz—btate fully the nature of wourd or charsctes which causes the disability, and saplain particularly the sxtent

of 1he disabilivy, resulting from the wound or discase

STATE OF GEORGIA

I,_%/?// " /-., _Ordinary of said County,
do certify that I am well ncqnni with % %/ , Y the

applicant in the foregoing affidavit, and am weil satisfied (hlt th ‘Statements made by him

. County. }

in his said affidavit are true, and I know he is the individual he represents himseif to be
and that he resides in this County,
Given under my officiel signature and seal, thin_

day of =
® ’
P ‘

/_‘
Ordinery. .. .=,

) =

County







POWER OF ATTORNEY.
STATE OF GEORGIA,
County. *

__hereby authorize

= - of SO R

to receive and receipt for the peusion sallowed and request that he remit same to

(s 3

Comendeoblonar of Peusions.

g
m 2
! u.m.”, m
5 N
mm s N
m‘ |
B
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NOTES.

T amder e ond s anecessary delas s v applicants, and to enabie all paries interested (o enderstand
blec soldiers, as well as the rules adopted by the Gaverno-

b0 pasents proviced, the tollowimg suggpresaens aee wubm tted

I g pheant bas b wesnded, e desanpaon of the wosa showtd be carefully and - fully

setforth byapphicant and phvsionn, and follewed by o plam statement of facts showing the exient oy the

disabuliny I applicast o

Bty af the discase Sl

the Cow o grantmg allwances 1ood

toach

y o dis case contracted in the sevvice, a full and caref
iy trdacing the dis

ally staced

1ty by positiv e proofs th (e service
for v cnppled Aand, nor e enppled foog o for an

unless the wom o loge bes been rendered sebaantieidy and es

The Law nakes noa

arm or ey

crcrnl'y useless

Tt wall oot answer toosay that on arm s sy
There sao quaincaaor tethe Caase of the A
purposes be csubstantially and essentially uscress
4 ke apphca v

the vords abave

Iy ureless for ardmary poesints of Ll ot

e arm o or ley but the hmb must tor all

st osweunded leg o woald seens v e s B contruction of the At and

unless the mjury s suck as tooreqaire the constant use of conteh o

quoted, woha

snct o that the Ty Uesubstanaadls and essentiadly useless
Tos more ditficolt whe s anarmos Ssubstantially aod coentally usele Ihes words are
e e howsverand the iojary mist heery severe s and the arie o hadly damaged conation, 1.
Cntue one tothe alowarce nient The Legisiatun

mtended to Lmet these paem nts 1o
rune thes wslb douhtless provide for all v

Sach oWt st ey

were badiy saqure s o worthy, needy casess U was maggrarated
W il naturadiy beoo i Berenealedaf peoperls adminis-
GOl papers e retorned for carrccton, and amendments are added 1o any of the o lidavits, the
amendments musi bimade wondoe o Fefore anatbive, wad the proofs must skow thiat the «mendments
luve beer Ay swann
7 The v hamanes Gt Po v B ab aepicants tetter than the Groverno;

1 his Secretanes, and

Lyt cornstly 1 SCobtane ant man fron < g appacation unless he s endtled under
e daw Plundieds e bave boen veconed and dsal ow ] bcause v were not disabled
SO e to enutie thens o an e entls ech unnecessary work apon this office: 10 causes de-
laysoan mickang payrens tohoee whoar onted i puis parties o expense and trouble, and in-the end
Cauaes Fer diseppomime st e o it it L

Soohaery dapepiarion ne st e ertined oo e coants of the residens e of the apph
v Pre centthoate of L et Be e e vind i any Case

The Ordinaries b oy N Callv reqaested o

call the wtention of the physiciang
and apolicants totnese points,
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STATE OF GRARG kA,
« e //u (,'/y?.‘,u. g
> Y
Prrsonsoy appoas o ,\/ ./'/f 70 dan o “'/(L//tu

Stace of Georgia, wha, b g uly sw o sy on gath that he s a A

, o fide pizer and esident of wud
Siate, and has been such since e / ¢ day of 1 (/(/u« (4 8 e7: that

enhsted inthe military service of the Confed date S

ﬂn- g phe war between the ,‘/\ cand seryy

£

)

cornty

tes ror of the State {4“”,‘”

:
P Al h gm0 o 2
€ 1re .

“tta 7 th Regiment vt Vontes v\/(/n‘,\(‘,_)
whilst engagred .741.-;!. tnbtary séevice, atth o Saetie of
e Siate of & (T £ UL A

\-..\.nm as oo
ﬁcwi« «
e,/a {(((ku ¢

//,(k,//..

N Bogade,

e Tieew

o i c‘?(‘ dn ot P Cly, 186 ) | he was

,»1‘\/’14’([ Ef(/?:‘:uq\ e ek b

_/L{((/_ R T2 /f//““f,( [A( /// /}[(lt
/’LL cc o 3 Lesh Lode 4 l’{/An

/] 1(// yps' /,J[((u.u\ru(

> 7//14::;//“45; /(L(

(yr? }ﬁALy V./LC( l///qurn“ , ‘-u/.l el < rete B
Ut cead b B
Dienanent desaes Pt I 1" proved (ol o L5970 and mukes
ppocation for the all cance AN v
Svcorn toaed suhgCrbdd bobor A o Vg -
) ‘ /,ﬂxk / ‘ s
,\ﬁ m\/«r,f\ \ (4 (A~ ‘5j \ Ve I S P4 R V.
/ 2
~‘/(Z(L/A("C/([r p é‘([(:, Yee bl 0

e —Hiate fally nature o wene |
crlentof the disahitivy

w(».-«nrm.«. Wi Vw1

ahility, wnd o pon pact e

Comgenissioncd Uthorr's Affidavit

. ) Ll €0
STATE GF QARGHA,

(‘
{ £ Aec
/

, v ( /
x‘.‘.m\)/ camg Byfare me / VA Teqee ! il il oty
(e /
r ’ car s v
] fas { state ol G wnoe g duly sworn, Sthat he voas
swnrgm, AN

s\

; 4
Cccmmissioned ‘.mu/. (unk)m\ O ieta f

) Kegment of  feaee w4 (¢
Gt In, Ol

o ae . 4/// /
Volunteers, and that deponeni ,\mm\ . £ @ @ aan
LOor contricted the diseese) i the military service, ‘m}.{
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(oun /*{Z( ;‘

candthat e recened e wonnds

“d s forcgomg atlidavit, and that wousds

7
(or discase ) permanently disables the said . ﬁ C Lo aca e stated by hinon sad
8 )
VAR
thdavat. ,l*l'prmrbl fusther states that w.m)'//\l 7 « "\_r U @ ean 18 4 bona e
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STATE OF GEORGIA,

—.County. g . o

o STATE OF’ GEORGIA }
i
i
i
lv

e COUNLY,

Q?.;g .ré mw Ordinary of said county,
do certify that I am well acquainted with % p@ the

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

PERSONALLY came

<itizens of - county, in said State,

who, being duly sworn, say that thev are acquainted with = - -

affidavit are true, and | know he is the individual h T ts himself i
and kaow that he received the wounds (or contracted the g € 18 the ividual he represents himself to be, and that he resides n

’
. X . this county. I also certify that the foregoing witnesses are persons of respectability, and that their
disease ) in the military service, as stated by him n the foregoing adidavit ; that said wounds (or dis- M connty. y going pe P! Y, the:

; : ) L " statements are worthy of full credit and belief.
easc) permanently disables applicam, as stated by aim ; that said applicant is a bona fide citizen of this Y

I further certify that ~~—~—— before whom the foregei
iahi oregcin,
State, and resides in © county, and we are well satisfied that all the state- Y gomg
o affidavits were made and power of attorney was signed, is a — mISS——————
ments in his affidavit are tru
Siworn to and subscribed betore me, this

of said county, and that the said affidavits and signatures thereto are genuine.
|

ro~ —_—
— _ . Given under my official signature and seal, this ,6’- day of (}'—{—v‘ﬁt\_ 188 <,
da 88 i

| ‘ O)’)"\% ¢ "<«¢> C(./?—A P ope

" / %
Ordinary \% (e CCno County.
Nk Above affdavt mwuss e made 0y three citizens of b ounty of apphcant's » eordems )

| POWER OF ATTORNE}

STATE OF GEORGI!A g A,*,*_ “STATE OF GEORGIAT

Hrect s County. . } e e COUTY. }
PERsONALLY comes before me ’/1/, %. /(/ [ =4 "‘p’—.,'_/!)rdvnnry of said county, ! ;

; — - . ! Know all men by, these presents, That I
)7' (R éMCL.. and /. & . 6 & Caor  both known to .

me as reputable physicians of said county,

3[)L|ng severally sworn, say on oath that they have

v x county, in said State, do hereby appoint .
carefully examined {r‘/ﬁv ‘QPM

and after such examination say that

the applicant has been injured ae follows - /7/ M f‘” i/"vzf\/ 4‘!1%9’
Gltre o Lyomphytcr 4{4 / wzzfﬁ}w@.

-

[ S—

. s my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the

State of Georgia by

reason of the injury received ae aforesaid ir. the military service of the Confed-

erate States (or of this State), as stated in’ the foregoing affidavit. Hereby authorizing my said

attorney to receipt in imy name for any Warrant that may be issued by the Governor,

mogey which may be copiag to,me fo the resson aoromid,

In witness whereof I have hereuntc set my hand and seal, lhh

or for any sum of

Sworn to and eubscribed before me, this
s A

é’ day of ("eto 188'0"‘
o 8 v> AW 2 PV S

Oumxuv : 1

day of 188

L 3 . " " S— = SE———— s P -

« Executed in the presence of us :

READ NOTE —The physicians will

ctate fully the extent of the wound, and then glve facts to show the extent of the
disability resulting therefrom

’




STATE OF UEQRGM }
(lmé(o L8 -—County. . N —_
ik LYw.M X0 2 __of Jadled county, '
Stlteqf Georg‘la, who, being ‘duly sworn, §ays on oath that Hesic a bona fide citizen and resi-
dent of said St,ape, and has been such continuously since the . /\4, day of
. .,,5& that he enlisted in the pfltq—y service of the Confederate
(qpf t te of €aae, ) during | the war betweer: the States, and
served,u a A'.mn v Lin lCompauy_\/? ,of /gﬁ'ﬁ Regiment of
(2N RV XV Volunteers 'A 230\ Brigade; that whilat engaged
in such military servjce, at the battle of / — v ‘ A ey wa in the
Stnte of gz‘—m}«'\r\,g‘k’ onJh: Y :(Tla) of . ., he was
wianded as i ws: TUAD :
7 SR NRVLY 1o¢ ’

rtiipate in thc benefits 'of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved Dec. 24, 1888, and makes application for ihe
allowance to which he is entitled for t4ie year endimg Ost. 25, 1389

- 5

“///7/7/7 et

Sworn to and subscribed before me, this

the .é‘ ‘.;:yof 7%'(, 71887
}’K é . /gf g A oPrae.

frol oo ,
Nors.—State rul"lf nature pf wound or character of ﬁhlu- which rauses the ,sid explain pa
the‘extent of the disability. -

STATE OF GEORGIA,
ﬂ"‘m County. }
PRRESNALLY comn before me P77 '6 Ao cicdina Ordinary of sald
munty,_ﬁ)"p“ tratiy Lind Vo & . Mee—Clansiboth known to
e ay' NN!\W phyniehnt J who. being uver,lly sworfl, ary on oath that they

hlveurefullyulmlnett' 28 ”W d efter'in ination
he applicant has been i .ﬂ : &dmﬁg

. (o md nubuﬂbﬂl bcfﬂﬂ ﬂlﬂf(’i‘“ }
_“ﬁ,‘, dqpf}m“"‘ ; ‘“’

M‘) v B%
.o’ B d lﬁll RY
, » V:;.. (g 1 § *‘

state fully the extent olhmm,lndmmdnmwmmonm\t of the



TOTES.

1. It an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and physician, mdp followed by a plain statement of fact
showing the cxtemt of the disability Y{ applicant cluims disabifity from disease contracted
In the service, a full and carefully ‘stated history of the disease should be given, tracing the
disability by positive proofs to the service.

2 The law makes no allowance for an arm or leg, uless the arm or leg has been ren-
Aered sudstantic!ly and essemtrally useless

3. Ttwill not answer *o say that an arm is “substantially useless for ordinary purstits
of I'fe, et ™ There 1s no qualification tc the clause of the Act in reference to the arm or
leg, but tiie limb must for 5] purposes be ‘‘substautially and essentially useless.”

4. 1f the application is for a wounded leg, it would seem to be a fair construction of the
Act, ana the words gbove quoted, to say that unless the injury is such as to require the con-
stant use of crutch or stick, that the leg is not “sybstantially and epagntially useless ”

5. If application is for 6ss of fingers or toes the proofs mugt-be made to show the
aumber, ang points where nmp}ltsted o . ow .

6 If papers are returned for correction, and pmendiments ate qdded to any of the affi-
davits, the amendments must b¢ made undér oath before an office; and the proofs must
chow that the amendments have been duly swornto. . s

7. Evety application must be certified by the Oni%.nu'y of the county of the residence
of the applicant. The certificate of any other will fiot be received i any case

; P =

e R 8 B a7 R sk
,4’5‘[“—5» OF GEORGIA, - J ATACT LG

'I,,‘"\ 7o -/ L My ceduind Ordinsry of said coanty,
docertily that | gm, well' scqiithéed with % .. ;‘@474‘.‘\‘ "' the
'liipli'eant in the foreg&hjg nﬂﬂnyfh and am well satisfied that the statements made by him
in his sald dmdab Mn"r)gw. J’zfd‘tﬁ/'ﬁpz}' disabled 10'the xteng kb claims, and'1 know he is

. T T 71 W Lo - | s g 5 5

b inidividudl hg represents himuelf to be, and that he Festlsin this county. 1 alsocertify
that 'the foregoing ‘vviﬁ,i,exa/;-;tq-,féh: N A AT ceaa
K o SR U ST US IRt T, mmd B t ¢ pis
:‘VZL'. g ‘.é ARy )Y L LY ”
R vt .«-.J\I-i{) ot AR >4
are, pergons of;gnmkx];“nj}kn} their statemepis ate worthy of full credit and belief

Yyt oty i i before whom thg foregoing
affidgpits were mad jgfpoyer of atorney was signed, iga, —; ————
9f s3id county, and ‘that,the)said affidayits ang §ignatures thereto are gepyine. ) ,
sGiven nrder E]g gﬁcip;] ;?gnﬁtur;_ﬂvgl seal,this. Le. . day of . %M.,“ . 188 1/
SN RERITHT IR ) AR 9}_ %Cp . w,

) Ordinary ﬁt_a.,(,»( e~ County

PR ]

[
S T

POWER' OF ‘AT’[‘ORNFZY,

STATE OF GEORGIA, " ) -
County. [ =il &

KNow arLL MEN BY THESE PRESFNTS, Thét I.‘
of

county, in said State, do hereby appoint

of 3 my true and lawful attorney in fact, for
me and in my name,"to receive and receipt for whatevar amduht of money 1 xxi'nybe entitied
to from the State of Georgia by reason of the lnlg'ury received as aforesaid in the military ser-
vice of the Confederate States '(or‘c:f this State), as stated in the foregoing affidawit ;, hereby
authorizing; m"y said aumeyg&-‘hgeipt in my name for any Warront that may be issued by
the Governer, or fqraqy swn of money which may be, coming to.me for the‘reas‘on u’ox;esaid.

. - Ja witnegs whereof. I‘hav;h.é(eunto set m:y hand and seal, this

- S N2 2 , .
o e huet e Tagg -

o ‘,m\ SN N AR . v t ) N\ \Sx"‘“ i h >
§\~‘\\§“ ¢ i \’Al" il g vt lui\h Y :x"x oy <\:u ‘kLI\S.)
S Executed.in the pregnce of ug: - ‘lg\ DN R =

NN 5wl Ny R V "i A RO p L\
< o ) . Y ) f N .
® “& /‘_r-/\-’x\)' ‘\'\:»\ i l\,»ﬂ:f L EARL G e SN e \ -
Y DL LGmAI T Ll 0 g . et
LAY B e Y e e R oiei s v, s RN
h . S 1y [ suiyi gl g g ¢
. DIRECTION:" "7 "'
<= " Send momey t5 me as fogldn‘,v byl R N A 3 -

R T R S T SR TR




STATE OF GEORGIA, ,{,-h

1 &l A mw Ordinary of said county,

do certify that I am well scquainted with_ 26. 5. LB S the

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

in his said affidavit are true, aud that ke is disabled, o the extent he clasms, and 1 know
he is the individual he represents himself to be, and that he resides in this county.

I further certify that

before
whom the foreguing affidevits were uudg md power of attoruey was signed, is a
of ‘Said county, and the said affidavits and

signatures thereto are genuine.

Given under my official signature and seal, this 4‘ day of 9"’&*‘«5 189
Do A R

‘/;V/u_ ., ‘/—1\> Connty

Ordinary

Na./ 4/
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Maimed Soldiers. Maimed Seldiers.

wated Fed~ © 1889. | o oS 2 Y.

I g .
COMPTROL JENERAL | Amount. § J C)
‘ . ’ Audited 18 Amount & 7/7
Paid to 7;/0«7%87&y e N : /,/’/ /ﬁ
» / NPT LERC G ENERAT . 2 /. 7 Zew

// i ’ Fa® 827 |
" ‘ % = A
et o A it

N
7 o, “F?rrvreed\

ﬁ'(,{? p 2L 1890

Included in Warrant/ No

Indluded onomarrant No

issued to BedSurer

issued (o rediures

1889.

WARRANT CLERK
NVARRANT CLERK

W J, Campbeil. State Priter. Conat!tution Job Office.
W J Campbell. Ntate Printer. Constitution Jou Offier

TR | At




No. /2/'

Statr ofF. GEORGIA, sy g é
EXECUJIVE DEPARTMENT A tian b, G 7 y /cf-%

4/ ///C,{ /’/47/ ot the County
of 7//// /

Department for «n allownnee ander the Act approved October 24, 1887, as amended by Act,

7 1823, and the same having bcen allowed for
Crecr af e » I 4 Cacl Zozzeces
He s entitled to receive the sum of o ) KO / _Dollars

for such Jicability  the same being the d

having filed his application in the Executive

g paf8ar eading October 24, 1889
Phe ' ensurer will pay the same urd hold Mg //vns voyeher, and return same to
Eaccutive Department for wareant & /o
' , W /////7/
GoVERROR

< A A A AN

Crerk Execurive DEPARTMENT

J(‘H er oF State Tueasvrer, R U HARDEMAN,
// e AAS
|>u above voucher, this é’

g7 .

No. ,/4
STATE OF GEORGIA, | Cfttanta, Fa. j? <d AT,

EXEcUTIVE DEPARTMENT. [

Mr ,@/p/ /'7 7(.{@&(4%, of the Couty
Sl

Department for an allowance under the Act apprcved October 24, 18837, as amended by Act,

hn\mg filed his application 1u the Executive

approved, Dec. 24, 188K, anc the same hauug been examined and allowed for

(( »(%/(5/ P /
e &L

{e is entitled to receive the Dollars

)
\*jcc dw: for the year 2nding October 24, 18 24

or such disability, the sam

c Executive Department for wariant / o - // )
o sy
AV o - = /;// 4

GOVERNOR,

By the Governor,

-/&ﬂ/i/m (AR o

CLERK EXECUTIVE DEPARTMENT

s SO

RecEIVED OF STATE TREASURER, R. U, HARDEMAN,

%,{’_—‘W/ Dollars,

A~ of THEL 1857
\471/)/2 a)ﬁ/@u—}

per above voucher, this
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DIAIL Ur GUEOKCIA, !

(/;,/1_\./1_44(_.( County. ]

?fﬁ/]{,& K dﬂf’t«\& , of yud State nnd C«Juuh having bren presented

(7— /
I witmess in support of the spplication of d/_&,&z.lh a(j .

unaer the Act approved December 15th, 1894, and after being duly sworn true answers to make to the

-<«__for pension

following nuestions, deposes and answers as follows

b Qhstis yeur nwe and whore do you reside © ,?4’77.4’,4 C/e,(mou_{m :
b >
NN RN e IR t}.:,L /'W Zio Htig

2. Are vou s quainted witi JQ / " /L.’Z
e cou knoan hime Ok /‘zw A?ﬂ.x& é—cffn{eun,aa}/“a»—

L 56 o/, &I ,’d L
3. Whe > does be reside, and how jong has he Leen & resident of this State ’M -
4 —

pra c / (adeinee. [EEL 27 /f"/mﬂ:;‘mm@/:,

. Do you knBw of b .\ﬂ\lug ser «‘ in the Coufederate a~my or the f:eurgla militia ¢ How do you

Z< ., the applicant, 18 of

Know this® 05 Kfm‘f zm/a, e se vl doc L W 24
A Ao /{,{“& CRudb L 1974 dan ot icin Azfa‘.,_u_.‘wfffwa
5 When where and in what o s ad regiment did he enlist ® MM PP
s F o, Ll L;t,; Ot [ lie Se Zﬁ&_ %“% /éf..w..
é“f&ﬁf‘ﬂ‘
T ddow b did Lo perform regular military duty, aod what do you lmow of his service as a Confed-
erate solaier, and the tine and sireuwstancer of kis Jischarge from the service ‘Am/f(z
‘.zmtx?(:‘. L?wfl L,(..ﬁ-&& JJ(%Z‘ Am W/fahf" A&Ef‘ e
"z,f.oc_ 92544.(., /;z.,: W A cillonr sros (i fane
arlw /f‘.ﬁd o

Ko Wiat property, JT(«(- or inceme han 'Iy( np]lloant‘ (Cﬂ\o your meonn of kuuwwdm)

//7' Pt ft(/m(w& p R .//54W At . a2 4««?
e w&am«-”/ﬁih—-- ﬂﬂa ﬁc« ey /Y ey
0 What property, effects o income did 4he spplicant poasseds in 1895 and 186€, and what disposition, if ‘F

any did e make of same (/k};’t.&.—«, . e —

P What i the wpplicant's occupation wnd physicial cunimun ' D/ﬁé %L«@ /_(ZMZ/

6. Were vou a member of the same company und regiment °.

d&(,% (& giiy 41,:- /{u. =2z, Gl sdirren —
/x—l-s— -2 A Lt

.
T T the mpplicant unnbie o support bimself by labor of any sort, if so why 2/,& <4
,»raod-d/“/tghza/' s 2% £ RAs,

P2
Tow was Fe supforted

P4 What poridon of his support for these two xun wes dorlvod from his own labor or Income ?

o BBl 4 U Ll L

1. divee full nod complote statement of the applicant’z physleal condition that onthlu him to a pehslon

ander the Act of December 16th, 1894 °_ &%

Ze. .424/1-\‘3444-‘—4 --A-—f “ 4
16.  What interest have you in the recovery of a peasion by thig .ppllunt?- Mm
Bworn to and subscri fore me, thie } ; ’A - g
. ,& 1897 X - 3
the. - ,/_;mdly of. Py Witness
}//‘”2 Ordinary.

r AT N
_*_.Counw/f \ ., Q
Z [ .y;,ﬁkéfi,/l*; ' /// A

) Personally came before in kX _and
5
M*‘?“\ th kdowr to me as reputable [)hyai(mm
of eai 2001.0'.;, Wwho being severaily sworn, say oo cath that ‘hey have examined carefully & fZé te

——————, 8pplicant for pension under the Ac of 1894, and after

ion say that his precise physical condition is as follows : y
, T fid
T §/ o A_? s : Z
%L.Q‘éa ﬁ)w o A Z‘/.A,{l-&/i?{«
, .

We further say on oath that the physical rondition of applicent renders him unable to lsbor at any

work or cslling safficicnt ‘o carn a support for himse!f, ¥nd that we have no iateres: in said pension being
eliowed. s D
/\‘ oA le pr, JLOADN,
Sworn to and subsoribed before me, this )

_ /ﬂ/&%/w

thoo .70 _dayof /e o 1897.)

/ v 5 " .
- PPN A o IR

s Ordinary.

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,

o ey

—— 5

j/aé.?m

-County. }

, Ordinary in and for said County, hereby certify that

resides in said County, and was a bona

fide resident of this Suate on the first dny of January, 1894, and thai the witnasses, viz -,
’%M J/Gr?u-. Pl 2 b i e
are of trustworthy oharaoter and that their statemeats eve entitled to tui! faith and credit.
I further oertify that before anawering the foragoing questions, the applicant and esch witness too k
the oath hereon presoribed, and that the full text of the afidavits was reed to the applioant and witneaser
beforo same was signed.

—_— _
T furthar certlfy that the tax digests of. .off” e —wclorn County show that applicant

returned for taxation Ip his name In 1896,-_.7!‘1' o S dollars
of property, and fn 1896, ... . .7 2z % W - dollars o/ property
In my opinion the foregoing olain ia -.made in good faith.
-
Witpess my haod and eeal of office, thiz o _day of. s D i 1897
L2 e e Ce o Oriinery
/
of " aw _Cauaty.
NQ“

I!nfon 't and the witnesses in the foliowing words: " You shall
(tong 80 e Boake to each of the qn-dm ..."8“..':.‘ you shall give will be the whole srath, so belp you God."”

Mdhhml llhvlu may be attached if bln\x npuu are {nsuficiont

(.
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FPOWER OF ATTORNEY.

Stote of Quorgia,
County. }
hereby authorize
of
by

IN WITNESS WHEREOP, T have hereunio set ary hand and seal, this

1898

Exconted i presence of

2 % Vo ¥ |
s ® Gl A Z

Ly ) F oay! \fi 2 JEi|Z
vif g oy = E
£ D9 ma;(?f(ﬁ £ N - "
e TN o w L VA RN NG z
@ : ( A ) o S z
2 9 A TE N % ol “
= - — e P \v, B 3 N
2 = Yo *
v 4 1
Z. )

,
}
1
1
|
!
1

{1

OLO0. W HAKRISON. 6TATE PRINTER, ATLANTA

¢ pensior paid hereon and request that he remit same to

S

POWER OF ATTORNEY.

STATE OF GEORGIA,
County. §

_of

to receive ard receipt for the pension zllowed and request that hic remit same 1o

at
by

Witness my hand and seal. tois

Executed in presence of

7
7

7(7&

 SOLDIER'S PENSION

44

A
INDIGENT
AL 2

190=2.

&

VODE 2ECTION 124
( FOB THOSE ALREADY ENROLLED.
?w

Name._

i

hereby authorize

day of
|
R a0
| 3
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-
\‘\; ¥ o ‘
w
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g e
g @
¥ o5
o % N
| o &
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| = N
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OHN W. LINDSEY,
J

Commussioner of Pensions

WALRANT HANDED TO

T e .. e e i s et e

Geo. W Harriron, Btate Printer, Atlan'a




Kor Applicants Heretotore Allowed Pensjoss.

STATE QF GEORGIA, |
Gk e County. i

o e
Personally sppcarsC,./L/. o C(d/id/l/i. _-of. &V:ﬁ(rét‘*ﬁ"%

County, State of Georgia, who being d\;l}'swoé(says or. oath that he is a /ramyfd: citizen

aud resident of said County and State, and has resided in said State continuously ever
since the >~ day of —= 184 ; that he is.o/ years old and
by occupation a —— jahat he enlisted in the military service of the Confed-
Coate States (or of he State of -ﬁ:‘//ﬁ"%d )durin, ar betweer the States,
wdserved for the term N 7 W 1n Company fdﬁ" th Regiment of

L {L.-l (’)jg . thét his physical condition is as
4

follows - - i
‘ 2 ) U PR A L(‘.—---
~,./, L LR Nt T / —

i

Ins proveity consistz of the tollowing items (e

the vaiue o —— Doliars, that by reason of his physical

onehitor awd poverty he is unable to support himself by his own exccticn or labor, and
s hereeeves no pension bur the one lierein applied fo

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

It

cand the acte amendatory thereof, end makes applicaticn for ‘h/p_;palou to which he
s entitled for the year 1895, 1 have hercto’ore as a resident of /pon&?‘.

&7
coraty been al'owed o pensicn for the year 189 /’\7) Z d&_é
Sworn to and snbscribed before me, this, the
/’l Sy of g by 1898.

& 4 2 1= M Ordinary,

State Georgia, }
/
g,..m»& I »ounly

f" W"/ Ordinary of said County,
do ceitify that 1 ain well acquamted wit /(/ ‘/ % _the
apphicant i the foregoing affidavit, and am well satisfied thdt the statements made by him
/0 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 //h7
e 7
Y7
her! (;

Nots.--The blank spaces must he filled.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

——wulten. - County,
Personally appears.._. 1 2@ fﬂ/ “ee of ... 12liQn,
County, State of Georgia, who being duly sw8rn, says on oath that he is a bona Jfide citizen

and resident of said County and Stace, and has resided ir said State continuously ever
since the_  dayof .18 _,4; that he is years old and
' chat he enlist/ed in the military service of the Con

_ ) during tbe war between the
in Cou*pany,j, of ‘/Lﬂ\ Regiment

; that his physical condition is as

by occupationa___ .
federate States (or of the State of

States, and served for the term of ,i/h,

PP WY .t
]

follows *
(/ 1(/ //{ /»//#f/{

that his property consists of the following items

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

Deponent desires to participate in the benefits of the Act, upproved December 15th,
1894, and the Acts amendatory thereof, and makes application for the ?cnsmn to which he

is eatitled for the year 1902. I have heretofore as a resident of. B SV S

county been allowed a pensijon for the year 1 7&/ ,/' x )

Sworr to and subscribed before me, this the }j "

A L e

of Jﬁ'\ Li 190 1902, 7
( i “_Oy A&WW’ Ordipary.
srﬂt o’r GEQRGIA, }
Connty
,Z.(« 9” W"

~0rdinary ot said County,

do certify that I am well lcqumnted with__ JW £ /(ﬂ A

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

Given under my official signature ayd-djnl. this_

, ’
dayiofi . - o lu i L Y07 ,, o
~ s / R
Afix e
your j, . &AL i, - y
U /N

Ve RN
P ll,?dmury_, N County.
Note.—The blank gpaces nrfist be fllled
Norx.—Affidavit should not be attested before January lst, 1002.




, hereby authorize

SRS | S—

to receive and recelpt for the penwlon allowed, and request that ke remit seme tn

o Covunry. }

POWER OF ATTORNEY.

"

STATE OF GEORGIA,

by

samne Lo

remic
190

ne

aad reguest that

hereby authorize
day of

of
pension allowed

.

County.

th

and seal, this

fus

PCWER OF ATTORNEY.

STATE OF GEORGIA,

rece pt

teceine and
Woitness my hand

to

bt -
! \J\.\,\\% o

VAEY 1LY TEAMINGRAvCY Mo YH ¥ @

8L CAANVH LNVEIVM .
A

1307
[ s

| teoRy fo souoisspusia)
' ‘AHSANI'T ‘A NHGQL

e
7

qanssi INVIY VA

’ N\A\»R wRmiday~ - o

N

‘ ‘et —

__day of

)
£une)

e 7
~zoex
NOISNEd SHHIqT08

LNEOIANI
i

(63 T0UN3 AGVEYTY 380H ¥éD)
*s91 sotibeg wood

e e

E——— = s

Executed in presence of

WITNESS my haud and seal, tkis

I
i

OL JIANVH INYHYY.A

POV s 0 Sruoper s

AHISANIT AW NHGL

_:.‘,ﬂ \;\ — \Q\

QaNSS! LNVHYVAMA

.N\kV\MVJY Ao

» N\\\g '%s%»
"TOB1X
'NOISN3d S.431470S
LNHIIANI
: sl 4

‘pajjoauy Apee.y esoyy 0y

Pt e e e
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For AppLCANIS Heretorore Alowed Pensions.

STATE.OF GECRGIA,

Vet otz ¢ County }

, a
Personally appears M/{O ﬁd"ffuv of T/iuﬁ;-/t

County, State of Gecrgia, who heing ni;ﬁ\/swmu says on cath that he is a doma fide citizen

and resident of said County and Stare, and has resided 1o said State coutinuously ever

since the day of IG‘// that he is ¢J / years old and

by ocupation a M oA B lha( hc- enlisted 1n the military service of the Con-

federate States (or o1 the State of -} duripg the war between the

Stutes, aud sevved for the rerm ot /g‘t“"& i Company ,of 7/’/th Regiment
///rA—/ oy’ , that his physical condition is as

,‘ /;/; 114 d_/ /{I/w@

S pragoerty isists of the follow g tems -
ul he cane ot T e e Dollars, that by reason ot his physical
cudivim and poverty fie s unable to support himself by his own exert.on or labor, and
that e secenves no penston but the one herein applied fo
Dreponent desizes to participate in the benefits of the Act, approved December 16th,
U nd the Acts amendatory theeof, and makes apphication for (i; pension to which h.
entitled for the vear 190] I have heretolore as a resident of 'ﬁ. A e as

iy neen aliowed a nenston for the vear |9('(1

Sworn toaad subsenled before me, this the '
: ) Caropf’
L S J» j Z LTy
T

pELH A0
STA}'E OF GEORGIA, (

i County. |

PETIRTA
! ,‘} 6\"\\ \ ! '\C/\\'\/\\"—" e Ordinary of savi ounty,
do certify Zhat |

N \
am well acqainted w.th & (J (SN ~ the

‘pphcant i the (uvng omg athdav:t, and am well satisfied that the statements made by him

dra Jmn Oy dinary

i b said afdavieTare true apd 1 Lnow he is the iudividual he renresents himself to be
~if
D

and that he esides 1 this Connty

Given nuder my official signarure and seal, this

fow. —m
g ﬂ“”\ {j‘A ‘v ve County.

Note —The Ylank spaces ni st ve filled
Motk AfHdasir whould not be attested before January lst, 1901

dav of O~ 1901,
Al %5 {u//)“/ /{ (/O{//K/,( (41791,;

SN ———anaY & W ullllul\ll VAl nNUVIE MY L BIWWLIVIVW

Seliew of Georgila,

- yaty,. /) v
Personally appears "1/‘ A 114/4},11 6‘1“'{'.'}
County, State of Georgis, who, being duly sworn, #ys on oath that be iz a bowa fide citizen
end resident of said County and State, and has resided in said State co Klly ever

since the day of 188/ ; that he is__ years old
and by occapation a .. = t he enlisted in the military service of the Con-
federate States (or of the State of %Mﬁ_) dz.ng the war betweeu the
States, an 7rvcd for the term ofu%‘ /_in Company . ,of#th Regiment
of L i R — cotowo . _; that hiz physichl condition is a
follow;_: o 3 v { SSUS— S
S g B U ’K/{’ L‘k\ 5 5 -

that his property consists of the following items: ™ __ e I

S
of the.value of _ R - s —Dollars. I am pow earning

by mylabor, ~_ _  _======~__ . Dollars per month. That by reeson of his
physicai condition and poverty he is unable to support nimself by his own exertion or
labor, and that he receives no pension but the cne herein applied for.

Deponent desires to participate in the benefita of the Act approved December 18th.
1804, and the Acts amendatory thereof, and makes application for the pension to which he

is eutitled for the year ¥99%' I have hcretofore, as & resident of _

Ceunty, been aliowed a pensign for the year 1906. i = /\‘
1
Sworn to and subscribed before me, this the r /7‘ ‘A ‘1 5 z’ 40 | 4 1
y \ % ¢ 1
—dayol____ b, - 1807 ta Y/

R V7 X
IO T 7.~ ", —Orainery

State of Georgia,
Fulion. / _County

| S pd ; fon. | ,L_ — 2 _Ordinary of said Ccunty,
do certify that I am well acquainted with "/;é L "_//// ZZ -‘ZL 1

the applicant in the foregoing affidavit, and am well satisfied th u)}.he statements made

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

Given under my official signature and seal this
_ AN 2~

day of _

<« _County.

Rom — spioel mos m
luu.-—%nm should not PA astested hdm Janaary les, 1807,
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authonce
samea

hereby

and request that he remit

TORNEY.

day of

of
at

ER OF A
COUNTY ’

the pension allowad,

ow

Fl
WITNESS my haod and seal, this
ted 1n the presence of

Execu

to receive and receipt fo

STATE OF GEORG1A,

by

2Ty 0L

WY Laiuiid vl m ost

———— I S

.’ J\w\\ \
OL GHQZE .FZ<M~*<$

TGN O rounserunu;)
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I
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1903

day of

_hereby authorize _

of .

. |
at

__Ccun

this

seal,

&

POWER OF ATTORNEY.

STATE OF GEORGIA,

hand and

Ixecuted 1n presence

Witness my

to reccive and receipt for the pension allowed and request that he remit sume to

by

IR 7 ‘181w 91W19 ‘GOSLIYH 08p
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T
OL dIANVH LNVHIVM

— = b
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA
Fulton, _ County.
00 4 .
Perscnally appears J X e 7“_01;EULQB,-

County, State of Georgia, who. being duly sworn, says on oath that L is a byna Jide citizen

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

since the daycf - W __mlﬁ‘/ﬁ that heis. . yearsold and
hy occupation a -, that he enlisted in the milituy service of the Con.
federate Stares ( or of the State of ) durlj_g the war between the
States, and served for the term of ‘7/;‘*1/’- in gumpnny_D‘ : ofﬁr{aﬂ Regiment-
of 4/(( , that his physical condition is as
fol'ows

\)‘7 W O,)
that his property consists of the following items: ™~ )

of the vaiue of Q..._——-’——“—"“'\\Dollars, tbat by reason of his physical
condition and poverty he 1s unable 1o supvort pimself bv his own exertion or laber, and
that he rezeives ns pension but the one herein applied for.

Deponeut desires to participate in the venefits of the Act, approved December 15th,

i, and the Acts amendatory thereof, and makes application for the pension te which he

~ o
@ . P
is entitlea for the year 1903, I have hereicfore as a residen: of Llin.
covnty been allowed a pension for the year 1 | ? L
~ . L’ L
Sworn to and subscribed hefore me, this the /a// L A
Aay of VAN __ sl __ 1803,
. .
s oo e ot Ordinary.
\
bTﬁTh OF\GEORGIA t
5 County. |
74 vss-

, (.C/ .Ordinery of said Courty,
do certify that I am well acquainted with_. .j&___ = —

the applicant in the fcregoing affidavit, and am well satistied that the statements wade by
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County.

Given uader my official signature and seal, this_ . PRS—

dav of_ U V_;\__A e i
;x;/m:‘) \ ) Vi p / b ) .
';22'2'. s & AP voed —
ero ok
S ("6rdinary \\ . County.

Notr.—The blank spaces must he filled.
Nors.—Affidavit should not bs attested hefore Iapyary let, 1808,

FOR APPLICANTS HERETOFORE ALLOWED PENSIGNS.

STATE OF GEORGIA,
¥ulton. C3unty.

x
f
]

- /

Personally appears ‘Af L

County. State of Georgia, who berng duly swpro, savs on oath that he osavema ade 4en

and resident of sud County and State, and has resided in said Siate coptinnine v e

siuce the day o! Wl%/!lm( e 1s vears old and

by oceupation a

federate Stutes (or of the Siate ol

that be enlisted in the military service of the Con-

. )auring the war hetween the

. /-
States, und served for the terry of 4 - b . 7 f 2.
Y or the teri of 73 »/ /ol g i Company of /’(‘, th Regiment
o 7 5
O e e e —_— o that bis physieal condigon s 8
/ ﬂ
e
/ L
that Vis property consists of the i« dowing items )
N
of the value of Doliars, that by 1eason of Lis nhyvsical
conditivn and pover y e ts unable to support himself by Lis ows exertion v abor, and
that he receives no pension buat the one herein applied for
Deponent desire:. to participate in the benefits ni the Acc appooved December |5th
1894, and the Acts amendatory thereo', and makes application for the pension to wh.on '

1s entitled for tha year 1904, 1 have heretofore as a resident of

r‘“‘ﬂ)ﬂ
County been allowed a pension for the yea:
Sworn to and subscribed before me, this the J s
1A . A L
/f)a S || W 1904,
~ P
\ A d Qi A Urdl
STleE O GEORGIA, |
_.mlltﬂn, ______ County. )

. ke S

¢ A ¥’ ()}n!lf}u'v of smd Couuty
do certifv that I am well acavaioted with 2/ o/ . . o sl &
the applicant in (he foregoing affidavit, and am well satisfied that b statemente e
by him in his said afidavit are true, and I know he is the individual he tepresents hi: sel!

o be, aud that he resides in this County.
Given under wy official signature and seal, this JAN 2 1904
Al

day of ( 1904

ol% (einlins

Amx

your s
Hore o (Qnary

Paiton.

o

oty

Nore.—The blank sppces myst be filled
Norei—+Afiduvi€abapld nab by sthested pefost Jan ey (a0 1in.




POWER OF ATTORNEY.

STATE OF GEORGIA, )
COUNTY. {

of

_hereby authorize

to receive and receipt for the pension allowed, aud request that he remit same 1o

at

by

WiTNESS wy Land and seq], this day of

Fxecuted 'n the presence of

K0 g e 1 VAT

iere

3 R@meutézﬂé{{é/’

3

Tong smCTION L2554

(FOR THOSE ALREADY ENROLLED.)

WARRANT iISSUED

No. YN\

19085.

SOLDIER'S PENSION
v . T

E\ullz i 2

Commissioner of Prnxioms,

WARRANT HANDED TO

e &

‘ 2
| A
i = .
5 8
o] [
e i Y L e d boi
A%

THE FRANKLIN PRBNTIS SO FUSLRSONG 0O.. ATLANTA. ©r

'BOWEK OF ATTORNEY.

STATE OF GEORGIA,
' CouNTY. e
L TS ST TSV IR il |
I - ______hereby authorize
" Lo coan e
s sgerr O TESo. 255 R

to receive and receipt for:the pension:gllowed; and. request that he remit same to

/

el e

— St L} I R N _ .
by _____ s, e
WiTNESs my hand and sedl, this © [ day of 1906,
(r. s A EOLE T
) S — s
Executed in the presence of
Db PG prnege

- shblicd 20l

|mu’§ :
i i N
|

Q

Y Gy

. WARRANT HANDED 10

No DAT)

LISWA~

3 NS
‘T-;‘--h-:—'\-—.-m Gra W. Nanmdow Mwe.
TR

i’ oy

2y (gl

—quh o

oIk g oGt e tLeRILG ' H

JASTIE ] wih (G nma o4 un

nereord)pr sbbeyie

i GO
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LUL6 0y (AGOLBY |
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FUn AFrLIVANTY uunuwﬂm ALLUWED PENSIONS.

ST ATE OF GEORGIA "|

FUuitols, ‘County.

Pearsonally nppears.aj/tagl \/&4 2zt _..__of_hm/}:?,."h&mﬁ.\)u‘.‘,H N

County, State of Georgia, who, being duly swo#fl, says ou oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of_ 18 __ithat heds_. _____years old and
by occupatiou « — hat he enlisted in the military service of the Con-
federate States [or of the State of - L ' <) dugjng the war between the
States, and served for the term nfj g/,, _in Company C;i_, ofﬂ“Regﬁment
S 2

: that his physical condition is as

follows

that Lis property censists of the following items : _

of the volue of weo—Dollars. I am now earning,
by my labor, . -Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and (nat he receives uo pension but the one herein applied for.

Liepouent desires to participate in the benefits of the Act approved December 156th,

1384, and the Acts amendatory thereof, and makes application for the pension to which he

is eutitled for the year 1905, T have Leretofore as a resident of_ _ __ _____ %1,
County been allowed a pevsion for the year 1904, ’ 7{:}_77/)
Sworn (o «nd subscribed before me, this the e LR 2 o
)% ¢/ B! > >
sday ol 1905. ¢
’ o
= i i e Caf Ordinary,

STATE OF GEORGIA. s
bUl’(/ +. .- County.,
Lo _,..,,.,"’..q.;“

do certify that I am well nquuinud with .

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

Given under my official signature and seal, thia__._gi?m
Vol

day of S D
s S \,L il/&,u/‘unu/
5,. EF ! Q’rdmnryb {iltnn - County.

Norva—The black spuces must bokud
Nore.—Affidavit should not be lnnlqd before Jauuary Ist, 1906.

FOR APPLICANTS HERETOFORE AETOFORE ALLOWED PENSIONS.

'State of Georg'ia,
_ - Fulian

Personally appears ofFulton.
County, State of Georgls, who, being duly sworn, 8sf/s on oath that he is & dowa Jide citizen
and resident of said County and State, and has resided in said State continuously ever

since the.. day of. 184/ ; that he is D6, _years old and

by oeoupqm OW at he enligted in the military service of the Con-
federate Stltu (or of ﬂle State of. ; ) :lgg the war between the
States, g8 served for ehqm ofL%&_

Zin Company . e, of#th Regiment

Cou ty.

'. e ; that his physical condition is as
Y e 3

that his property consists of the followi ug items ‘Av L&.’/I/LU‘?{Q(?

of the value of. Dollare.

I am now earning
by my Tabor, Dollars per month. That by reason of his
physical condition and povetty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15tk
1864, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1808. I have heretofore, as a resident of__hl_lli_Q_nA,
County, been allowed a pension for the year 1905.

/
Sworn to and subscribed before me, this the /éj‘“ ) a

. o L1905 1008,
}ﬁy/m«/ Ordinary

Stateo beorgia. %
u _;’)!L Cpunty.

mmtrh the: mmmm yand)am iwell satisfied tha / e statements made
by him in his said aidavit are true, and I ktiow, he is the individual he represents himself
to be, and that he reddu in this County,

" Given under my oﬁein.l signature nnd seal, this_ /AN ©  '0f




WEEN AND WHERE BORN? D00 Résr anderées Geurs “' 88

ENLISTED WHEN AND WHEkE? IMsel M8 m [ '™
RANK.

COMPANY AND REGINENT? ““ 42nd. Regt. “o ﬂif
NAME OF CAFTAIN YD COLONEL?

WOUNDED? ¢ron ever exertiom while urehi.’.f

CAPTURED, WHEN AND WIEhE?

RELIASED

WHEN AND VHERE SURRKNDIRID? L060 meer Gresasheve, ¥.0.
IF NOT PRESDNP AT SURRINDER, WHERE WERE YOU?

DIED, WHEN AND WHERKY L 3

BURIED.

contracted typheld fover--1004 Degas %o dave fita, Cauaed.

i







2 e AN A 0 Ll e Lt w&&a*rb i O Y A N o

aw 91031 09

¥

]

S1q1 '192s P nawy L@ womi gy

AT

1

I
{

AINYOLLY 4O dFMO04

o 2 I.;w y Ay
#‘y,) /,‘! ’.’ __"Aw . ‘_:
3 " & & X

- JOBN W. LINDSEY #%7

o

03 STUW Wz a0 v w30bAs OB pesol

szuoqIne {qasaq—




QUESTIONS FOR APPLICANT.

LV LN VLT N iwnIiND Y,

A :
STATIIOF GEORGIA, \ CA\A o S’lAI‘!E OF GEORGIA,
’ [ = S < AHullen Counrty. )
i i . i - A 1_' j L 3 - of sii Btate and Coun: y. deairing
; g t0 avall himself of the@Pension Act (Hecticn 1254, Code), hert by aubmits bix proots, and after being duly sworn
! g ==ier - -——~-bereby “authorize ; true answers to make to the followiug questions. depores and nuswers as follows

b 1. What ls your name and where ao you reside? (Glva, te, County nni Postoffieg.
T e s e )4 ' /— &
g - . . fz\u’de Lok A< 9«

to recerve wand receipt for the venmon nllowed and request that be remit same to ST B 2. How loog and since when have you h«en a rul fent of this Btato?
- . iy oo, ¥ 8 : _— are (e /2?
v ; 8. When and where were you born v.‘Mll 1540, /ﬁwLM
Witnens oy baud ned venl, e fuy of ...190. 4

- 4. When and where and jn what com any and regime ou culist o perve]
— e [L.B] - __I&TLjL—LKé.&i OW s/ 7Quqékg

5 How long gl regient = f Nnuwh A e e
Lok ékw Z /@-Qﬂa»(
P

I"LQ/J bear— 72 Calicen
aﬁ(&oyu, Pal

Lrve . a far

_ blze , Arrng e ca

T W ere you present with your compeny and regiment whw l( was wrrnndemd ?-& ,A/rw ey

8. If not present, stale npeclﬂcr.lly and clgarly where you were, when you left ynur com nnd for wl.nl causo

U J ao h»uz M’"

Executed i presence ot

5. How long did you remnga in such compauy
- =

’ <. . o - a2 o8
9 How much can you earn (grbam) per sunum By your own exertions or In
2
10, Whet has been yo1 occupation since 1865 ¢ o (2 14 ¢ y =
11, Upon which of the folluw'ng grounds - veu base your lpp]lcﬁ» j ‘gge and, poverty,”

% Wrt«/é‘

second, ‘‘infirmity and poverty,” or third, *bliadoess and poverty” =
12, [f upon the first greind, state Iww leng you bave been in nuch condinon toat you could not”earn yeur
rupport* If upon the second, give s full and ~omplete bistory of the infirmity and ite extent ? It upon the third,

state whether you are totally blipd and w:? and where you i your sight?.
oy ¢

13, What property, rea! and personal, or incgme, do ygu possess, and its gm’;llz’/

Bt dirpoeition

/

AT T
13 What plbperty, res) or persotal, i 3o ‘possess, i 79 1902, 1903, 1904;1 1905, and
Ao £ {%{
¢

if any, by eale or gift, have you mads of same’w  £C v

B LU ) < < ZAIVL . oo

15, lu what Cuunty did yon rra_)‘lv during those years, and what property did you then return for taxation?

i deapdl) Y O

)
= e e Dy a - m — -
16. Huw ware you uunp' rted ¢ ur\ug the %earu 1301 1902, 1903, 1904 an i 1905 uB._;é W? Cun

17. H()u mud\ did your suppo fnr b of those, ypars, and whet porpion did yuu contribate therstr by
own lebor or income ‘m&d—%_ﬂ e L (B trecn T A "":/ /rv, P M
18.  What was your employmen dunnq 1901 1902. 1903, 1504 d IDUJ? W@ha dM you r(ceire in each jear?

Every Questlornn MTST e Ansorered

19. Have you s um\yY Ir w0, who co lnmk‘n such family ! Give thei nyeans of & " Hevg they a bome-

stead, or other property? Their ages ang how epplo e’d‘?‘:

20. Aie you receiving any pension ?  If so, what amouat and for what disability ?

21. Have you ever made ax application for pensicu before ? _sz._

How many applicatious have you e\er And under what class?

:_Jdl
Al 1 Mlye £
Bworn to and aubocnbed before me thu lhe 7
) é 22 [ 4
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;’rus B reside, and oy Jot s nedd wince wae {‘lnu he bren a res ll st n[/{hla Siote?

v W"/kr</— M s e paify A an Falda (v }
4 When “l.m/w... what ¢ ,.w [»mww( regiment did pe svlise, and how do you kuow?
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Wre v AT dt W sl reguety  IAE oh. A4 Apgr X /jefy
. 1—//14/ .
Crluntn €4 a

e apolicant: if so how

/u fomme 2mng (DTS

G s e e e pefrorm et i oary duty

T Wien wod whore o wase fos comonn ol surrendered *

I
R Were v present when 1 suerendered? £<
p

7
, [P
U W mppiennt preeen E )
1 it ohe was o, nrerett whore was he _
Wohen did he leave s commar | For what cau?

Iy what suthor, How do vou keew all of thia?

s e ———

i Woat property effeegs oraceome has the apoliean Chve your mer of knewled g
i
YV ¢ PP
12 Whet properiy, eftects ar iocome dul the appheant possess 10 1801 1900, 1303 1904 aod 1905, rol what
o, o v, B tie ke of same 47 N7 Ar iy
15 Uur he convoved sway anv o hie property 1o the lant four years 1t ro, wha' wus iv, wod 0 whom ?
CAp NI AMy B
14 Wha < the appheant’® occupation and plysial condition e n 77 alay
. e
S DESNEPEE -
74 -
anable © aapport Bimsedf by Gabee oFany wer 0w why? LM«/V*/, KAy
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18, Give s full aod compiete statghient of the applican’s physical cond:tion tha: cotitdes bim w a pensivn uhdur

tonr yeass was derived from his own labor or income *

Bection 1254, Code < o -

19 Who composes famils?  What property bave they? Children's ages and their earuing capaci(y !

20 What interest have you i the recovery of a pension by this n]/)h{t' L4 ; m
Sworn go and qubscribed beiore me, this the ) /t
e i (Ltmsd:

77}1 41 ey {f? /alzz
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\/ ¢ ‘ i e —
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_ 0 UM ingvre ary (7
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N ORDINARY'S CERTIFICATE.
STAT )F GEORGIA, |
|
A ((7 fains ¢ f
ot Nn

i X W
«»[ L(/f P Ordiuary, in nud for said County, Les by certify
.
nd s 52 y= TN

_resides in raid County and has
7

beeo a booa fige rumtmof this Btate Q 7. day ni _ (B

and that the witnesees, iz g { v M’('u’Y\

ere of irustworthy charecier, and (bau their statements are entitled to full 1aith snd credit

1 further certify that belore answering the foregoing questions the applicant and each wituess took tne oath

bereon prescribed, und that the full text of the affitevite wag read to the appiicant and witness before same was signed.

I further certify that the taz digest of

County shows that applicac.t

returned for taxation in his name in 1901 __

property, nd in 1902

S S— e

In my opinivo the foregoing claim is
Witness my hand and seal of office. this. /ﬁ da, of o /‘1’ ’;"/' 190 G

P T INg County.
woTH.

made in giod faith,

1. Before any questions are answered. the Ordinary shall swear apphosnt and the wiinesses in the following
words: ‘‘You lhl.l{ trae answers make to each of the questions asked of you, and the eridence you shai. give will be
the who!o lmﬂ: 80 help you God ”

y be hed if blank spaces are in~ufficient.
a. In mry case the ordlnlry mus#oersify tc the character of the witness, and 8s to the sxacution of the proof
tlL ' 86} out.
8
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Widow's Application

Under Act of 1910—As Amended by Act of
1816, and Constitutional Amendments
of 1920 and 1937,

(AMVNIQHO 40 TV3S)
‘VIDHOED 40 FLVIS

—::g-
vy
RasTe as swmsenl 4

LYY

T FULTON COONTY,
EiERy MRS, OMHOTA ANN. BERD

Name. ...
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Widow of. J«  Wa .

Date of Marriage.. Bofit, 2, 1868
i Date of Husband's Death. Dec. 1818 .
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=5 =Ray OF A CONFEDERATE SOLDIER

o s e (Undumamo,uw:;mm 1919, and Constitutions!
wl < .Ng Amendments of 1920 and 1937.)
& 5 $3 372.,‘; QUESTIONS FOR APPLICANT TO ANSWER:
] .‘5."' ":5 2 “_3 STATE OF GEORGIA,

- = -2 )]

A i 33 ;Q ................. FOLTON COUNTY.

3 !g 4 . Personally appears before me, ¥F.8.  0@Qrgia Ann Reed  ,faid State and County

- hi‘gs X 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, und submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, ro wit

SECTION 1. P
k] @ |, i 1. What is your name, and where do you reside? (Give Post Office and County)
P N
S 3t | Georgia Aun_Reed, North Roswell, Ga. Ful ton County
Q <o § 3
o) »E k | 2. How long and since when have you been, continuously. a bona fide resident citizen of the Stare
S 3E ‘ - O her Jf
< v§ =1 ' z of Georgia? . ____ . All_her le _
¢ e 4 0 |
:i’-)' —? <5 E N el | L - 'ﬂ Give date, or year, of your birth. 2R, July 8, 1588 Age? 79
& 5'5 % 3 Q l > o S % 3. (1)When, (2)where and (3)to whom were you married? = Bept«2; 1888
B < _— . o J. W. heed
e = k MWlton Cownty, . ve Wo 500G
<< 233 Bg §§§ T A R : ,
& g : 2 I} 8 g a. Have you married since tne death of first and soldier husband? No
2 o ae % o @ 2 s
K w8 = g LS 2 :‘ O § Ta b. When and where did your first husband die?._Dac, 1818 Roawell, Ga.
3 5 39S . i 'E E ol - c. Were you residing together when he died? Yas
_8 % wé . g i g 35:: o d d. If not, how long had you resided apart?.
v e 4 } ; T 5 |} e. Areyounowawidow?.. . ... . . _ies :
B e ?ﬁ % s :§ a (;i | ( f. Have you or your husband heretcfore been paid a pension by the State? - Sobb County
= z 2 Qc ! ! g Ifso when and for what cause were you or your husband placed on the nradegata Veteran
e - SECTION 11 Drew until his deat
Answer the following questions if your husband was not & pensioner:
1. When, where and in what Company and Regi did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan
. Ve < £ try. Cavalry, Artiliery, Reserves, Stute Guards, State Militia or State Troops.
Ordinsnys Certifisate Enlisted in Aygi23,1861, ct Marietta, Ga. in Company H. 7th Oa. Hegiweat
STATE OF GEORGIA
FULTON _COUNTY
L THOMAS H. JEFFRIES , Ordinary of said County, do certify
that | knowblrs,.. Georgia Ann heed the applicant for pension, that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January ls’, 1920, that | aiso know. 3. . X« ®¥Aght . . = .
the witness who swears to the service of husband and /cr the marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are

truthiul and trustworthy and their statzments are entitled to full faith and credit.

What was his ph /sical condition when he left his Command?_ ____ U
What effort did he make to return to his Command?_._. ____.__ . ___

8- In what way was he prevented from going back to his Command?__ _. >

h. Was he captured by the enemy ateny time? .. _________ . ... . o
i. 1feo, when and where? In what prisor way he held and when was he released?.

Given under my hand and seal of office

(SEAL OF ORDINARY) /.

3 witness in the . words:  “You
do-nhﬂl;i-rﬂnl will true snswers make to sach of the ﬂndyounddnnidnum givs will be
the

pplicant.

F 7‘#—-' b ble. If not, prove by some person, or by general reputation.

n-f-"uuvu- Marriage : In vogue throaghout the Btate. A short, imple fofim s esie t0 handie




Btate of Qeorgia,
Tulton Oounty.

Personally before the undersigned authority now
comes _9J. I. Wright who‘upon oath

says that he knows _Mrs, Georgia Ann Hged and
knows that she ®@88 living with her husband _J, W. Reed
at the time of his death, that she has not remarried since his

death and is now hig dependent widow,

Bworn to and subscribed bhefore me

thie _7th day of Jaa, 1937

Court of Ordinary
MILTON
EEXEBE COUNTY
STATE OF GEORGIA

CERTIFIED COPY Of
MARRIAGE LICENSE
AND

CERTIFICATE OF MARRIAGE

__ GEORGIA 4. BURGESS,

Page 914
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F DEPARTMENT OF PUBLIC WELF.
HURT BUILDING

AlLA'TL

« ton

Atlanta,

RGLA ANN SR

ras filed this offico er opli for the
Georgla pension ullovred Z f nfederate
veterans; and :t appsaring
of this applicant performsd actual
oe us a Confedernte soldior wnd
perated from such sorvice; und that ap
was married to suid soldier prior tc J
1920, 34 that sho was not remerricd;
fore,

aat said applicant adriitted to the pension
11 of the Uta o1' Georgia for the rionth of
19 38 , nad thoreaf'ter;

y of this order be to the

ary of said County,

th oy of January







r.x Reed J, 8, YEAR 1818 comiTY Mitea

WHEN AND WEERE JORN? A Fe8ident of Georgis simee/Rikildy;

FNLISTED WHEN AND WHERE? 1866

COMEAN: ANL REGTUENT?  G®o De ¢8h Gue Rogs. Infansry,

NAME OF CAPTAIN AND CCLONEL? Capst. R. T. Bawie » Col, Allen De.Candler,
Maj, J. R, Barke .

WOUNDED?

WHEN AND Wi'LRE SUKRENDIRID? Jeeksomville, Fla,
TF NOT PRESENT AT SUKRFNDER, WEFRE WikE YOU?
DIED, WHEN AND WHERE?

BURIED:

WITNESSES: Gap$. ReTe Bowic - Saze commenmd

ih







Approved

JOHN W. LINDSEY, 3"
Ceanmisgioner of Pensfons,

—oameme s s |
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STATE OF GEORGT A, ‘ Q

ZL o autiorize
cof said Btate ava County, baviug been eosenied

< T4 e
as 8 witnees ip support ¢ *BI” cation of Azzwi & ZZ Lfﬁ&éﬁk/_ for pension

O fooorn . Lt e renat 4 under Bection 1254, (nde n AT beiny 1 Fworn true anmwers to nmk< e the following questione, veposes and <
answers as followe

. Whyy is your pame ”(1 where an you eride ’r_, //9 (:}r U/%@M
B ieanis T Bt & ac i : M &3“424 ﬂ,‘,._/t_mq.&.cg -

Lo~} 2 Are you acquaioted with D L Ll tooapplicant s pow
loug hiave vou kniwn Ny vd leMO . s

3 Where does be recide, yyl bow ? &and since when haw he Jeeu a reaulem v( this State
—

~
Flasdldorn brow GA -~ iy SR A S @3 o
4 When, where and n what company and n-wmun l e enjiet, and bow du you know

zz(z},zw.-‘,«u.} > (;4’" st la 28 (5 S¢ “/&/1 ,;«w
Were you & nenber of the same conpany and regiment &é‘a .,41—\ bgf' & ‘/4/24 ‘#“/’ A ‘\J

6 How Jong bt b perfiin reculnr nobitary duy * O e ’L W /a~u /' - [
) ML( L+ Loy ok

When and \\'Iu:/nn- hiw con s toeurrendered ¥
L3¢5~ .Jwyx,.zaﬁpu e - —
/
F W o et i surreodered | H P e i Sl
W Waa applicant prossit® }/d’.— a7 e lba G~ St u‘(-'
) 10 If he was noi present, where was b * M et il - At ey C

When dut he leave l'ic comman /3" Aor what cayse * W"‘j(“/“ﬂ"
< 7

ALE (low oy ko il i e

Hy yhat wuthority be le A
B B R 7 T WY PR oo M’l {dZ\.b,- ssgni, o el L 2.l
ol }a‘,m,.,‘_.,a«/‘ 8

. l”" elﬂml- or lnm. ml llm u|x|onv ntt o (Giive your menns of knowledge'
/L( sLh o, loia Cptrvrmadne -
/ 12 What P pern el!mu or m ime .Hvl the up||l|0|ll| mm: in 1?00 1!“1 1898, 1889, 1000 Illt'} 01. o
what disposition, if any, did he giake of same’. M"‘\ 2
HAAGALID UG Aol it ~ D U~ an, By

i3, Hns he couveyed away any of hus property in the last fou

ears, 17 w0, what was 11, and to whon ¥

14 What is the applicant's :ccnpnhun and physical conditiou 4@1‘4/\ _
aifaan LLLL ..«.._y“&éégla m M c»(/x

g M» ( % gergocreeliil glon chaé/ &

A

1 Is the apphiesn wnable (o support himseff by isbor of aay wrt, it s, why? e ap vam%

Lubon xy Lol g{/(g{u{(z

(\) i oP7) —Aajé@_a ,Lﬁgw o Az:v{’ﬂnifélg N

16. HJvV wu he nnppgk '1ur|né the years 159% )R“Q 190C ;;ml 19017
%Z 44MW > el
T Whn porjjon ot his support for these four years was derwed from his own labor o+ income * \?
&30 *

18.  Give s full and corplete statement of the applicaut's phyn cal copdition that entitles bim to s persion nder N \V}\ )
i S )

Section 1264, Cale 1Al _d) Al anofA B A N A

i, sk as AWZA,.. : dm\ P

awts (Ao

19 'Woat icterest bave you in the recovery of a pension by this ‘pll(‘nnl : }ML e

i ¥ ;"4,?3Caﬁ:l:s7u;l‘n/@iore o % P ii‘ Yy

Comissionsr of Pensfons

S Witness

JOHN W. LINDSEY, -,
WARRANT HANDED TO

" Geo.w, m;ﬁ Priater, AQants,
&

d“ ent on back as indicated above. '



QuesTtions Tor Applicant.

ATE OF GEORGLEA i

RGIA, }
( v
Lavkdita ¢ COTNTY : 5T ,1,,C’2unty.:5 ,
. Lo , . d‘ﬁr‘ % - t and State and Connty, dearing
s e st o {{ RV A S - S § NN antl ail himself of the Pension Act (Section 4, Coder, bereby submuis hie proots, asd after beng doly sworn
P A true answers to meke W the following qpestions, deposes and answers us fullowe
Iy~ [,{ P g 55 3 Bt sy U —— L. Whgt i your uame aud whore o you reside ? 1 give Ntace, County ann postathicn
K - P bt t i h 4 '3 - /
{ ; i s M.,&/}&’lqbﬁ o S : -
Nt it ey L evaneed caretaliy
. oy 2.~ How loog aud since vhen huve viu been n restdent o th « St
’f ,"‘ ((\0{9( applieant i o e Bestiinn LY, Uhde, sndiafrer 4 ML/‘-/L Lo (e e
e ) . . : e s
F L 3. When 48R &here wir .ﬁ .Zj RS /5“/6"- ZW l‘“”/'/
/ foan he % .. eri_( + Wheo and where and iu whit ”m,.m and segament did v enlist o perve?

JARDEES ("

.,%.w(ﬂ Wa/:, B T fj. L Getc L Tl M3 S

J)J//(L/(

v
10, P
Hipva 7150000~ < ﬂ/f‘ v Jaf R e Hyw loog id yot remain in .m}, sompany and regiment” . Tt (€6 Alidtots glctr + A
went” <
vl L AL LS %WW b /Civuj TS

/ L .
et Oygx | (e ‘:;"‘/{‘v{lt/’t\\. & /\{)"‘ttl’(l‘l\ Lo el >
! . . 5 When and whege was yoe company nud regient surrendered ard dacharged
./W/éﬂ.a; A B a MNP~ L . L~"7C:44 s

-
(lovyr evwe  Codecrade, 27 P

. /.

tit & aa swee N da Lt St ¢ Ay Al fa ey s Iy
. RS, pres . BTl TR | ;. *""(»A}
( .7 i Ca - )I///

([ D/ L

I DI A . Whissourreeny ity wnpats ol pines wheun s entel « T2
~ R A LU ] < T ot precent, state specitically au ! clearly wherggyou were wlen vou Lot cour command, f - what gaus
) \
e | (O T‘ A i ot and hy yrhose wathorite ” Zt/ﬁz’m{ G e - gic o fedn
\ A \ Y 4 ¥
vl B L rhtdaiid At Rewtil (-

9. How much csu von éarn fgroms) per aonusi by your owii exée.iitn o latie * 2 #90F Dtlak 4L

1. What bae been your occupation snce 1365 =z £l itrty ~
1. Upon which of the fullowing grounds do yiu hase vour sppluazion for ewron, ozt

oe Lnsxxrered.

OHDINARY’S CERTIFICATE.
STATE OF GREORGT 1

- i . { g
_——r -

age aud pocesty

. <«
second, '*infirmity and peverty,” or third, “hlindness and poverty " g Ll —
: «
12. .[f upon the first ground, state sow long you have beer in such condi you could pot earn yuoor
_support? If upon the second give u full and complete history of (he infirmity and its extent? If upon the third

2m@PsT

o
edig ar vl sd Conney neceby certify
wedes i and Conoty s nnd bas
A
3 - . H
- Ll
R s E— o - : - ——
0 77 Woat progerty. real or personal, (il you possess 10 IRO4, TAYS TNRB. TRBT, IROR, 18G9, 1900 and ! 01
O ano what disposition, if any, by sale or g ft, have you made of q\mr"ﬁ{]@?}“_‘/&
Voclmracter and et their atatewents are ontitled o tall e ';j i :! 2 - :
ertty thal el re wneweris the daregoing questions te spplicant and eact witiess ok e ot (y - - '7 — T T

vl tha the £l textof th atfinavie was read to the pppliantard witnee e fore smme was signed 17 [u what Connty aid you resi i during those years, xnd what property did vou 'hen return for taxation

v 2 MW Caxez
t srnify ear the tuy s County <low et apnlicsn: ) AT - %Z
: H 14 How yere yo ' supporte «d during the years 1848, 1900 and 1401 * % - i
CTRINE— T ot o 0 edilien
i Dol |4 17, Pow much did your support cost to- each,of those years, and what pyrtion did you contribute thervw 1
Prpert e o 19 dllura of properts p
B pourcmn taboror ‘rcome: 2elbavnsd” Bt 21/ - P2 _
Leom o pang ey claim o« nade 11, sod fanth 16.  What was your casployment during 1898, 1849 and 1901  Waat pay did yeu receive in each year ”
3 e At L~ (e L ATl o, Coct gz (it
e ny hand god ses’ of Hioe iny ot 190 g o 7 T [l
H ! " Have you u Tamily omposes such tata s of support? Have thoy w
7 [

_ 2 Ordinary, : be meatcld%
2’* acclc

County
IV O X ®E. - 200 Are you recenving mny peusion If - what amount end tor what diesbility ”
P--'urva ln( questions are answered, the ordinary shall swear npp icant and the witnesses ir the following —_—
words ou shall true answars make to each of the questions asked of you and the evidence you shall give will be T -
tee while 'rvllh 0 halp you God ). H fo fore ?_
- Ave vou ever maco anoepplication T nsion before
2 (Qditional athdavits may be attached if vlank spaces are inaufliciant ‘ : e

22, How maay applications have vou ev=r made and under wha -lass® dﬁ’z&& _4.4414—

3 Inevery case the ordinary wust certify Lo the charmcter of the witness, and as to th execution of the proof
am shove set oul

Appheanl.
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T Tt o TeTresan mumuaAvI VML OUUV R UV L LIVQIVIN,
STATE OF GEORGIA, |
FRRVSURIY County

S by
“earsonaijly nppear:;é é . vZ d __of. P IOT

County, State of t,mrpa//“ ho, being duly sworn, says on oath that he is a bona fide citizen

ardd resid ut of said Count tv and State, and has resided in said State continuously ever

<ince ihe day of_ 18 ;that he is years old and
by occupation ——, J#at he enlisted in the military service of the Con-
federnte States or of the State of __ & é,ﬂ/M/ﬂ, ) during the war between the
States .,n‘m served for the cerm of ,,Z\/,(/,L € in Company ‘:' . of:;/»":h Regiment
of’ B ( ; that his ph)ﬂ;ﬂ condition is as

Sl ;Z’FL 2 ILL{'é« /ﬁ/—ﬂL‘{’g ?f(/ L~

‘ ¢ : L4

thet los property consists of the follow'ng items

of the valae ot Dollars. I am now earning

by my Jabor Dollars per month. That by reason of his
physical condition «ud poverty he is unabla to support himrelf by his own cxertion or
labor wod chat he receives Lo pensicn but the ope lierein applied fo:

Deponent desires to participate in the beuefics of the A-t aporoved Decemb r 15th,

I8 aad the Acts amendator s thereof, and wakes application for the pension to whiclk he
pp p

cntitied for the year 1997, T have heretofore as a resident of R
pnnty been avowed 1 pension for the year 14 .
) .
. v e
Swen to and subscribed before me. this the |~ <
i subsccibed ’ ] ¥ £ o i
y /
Jdav ol 1600 i
@, /
/ ’
()r-“nar_\' St

STATE OF GEORGIA. {
b‘r#‘r,"" '4," _County.

1 - “()Kz-zry of said County,
do certufy that Tam w1l acquainted with / % w4 M
the applicant in the foregoing affidavit an?//ém well satisfied that the statements inade

by hiwoan his said affidavit are trie, and 1 know he is the iudividual he represents himself

to be and that he resides in this County

. . AN 190

Given under my official signature and seal, this ="' - AN
.
'
day of = .4 ,,‘,_1905.
A ‘ !
! ‘.,"llf Ordinary_ JA 14500 County.
nere

Notk. -The blank spaccs mnust be filled.
Note. - Atidavit should not be attested berore January let, 1605,

TUR AFTLIVANLD HBKETUXUKE ALLOWED PENSIONS,

State of Georgia,
____Fulton

Personally sppears.
County, State of Georgi

e O 11 TC383
bo, being duly sworu, says on cath that he is a bona fide citizen
and resident of =aid unty and State, and has resided in said State continuously ever

since the . day of ‘[ j that he is (2 l/\_yedrs old and
by occupatiou a___

2:% he enhstcd in the mijitary service of the Cor -
federate States (or of the State of ___ M/) dugipg the war, between tl.e

States, 2 served for the tert of o2 /A¢Z “n Company (2 | mj‘é th Regiment
/
¥4

of 7 :4 : - Lhat his ph\*l(‘ih (‘mldllmn is as
foilows. ___ @L‘tm&é ZAL

_@(a/ﬁ R 24

v

that his property consists of the following items

of thevalucof - S e _Dollars. T .1 now earning

by my labor, e —Dollars per month. That hy reason of his
physical condition aud poverty he is unable to support himse!f by his own exertion
labor, and that he receives no peusion but the one herein applied for

Deponent desires to participate in the benefits of the Act approved Decemier 5],
1894, and the Acts amendatory thereof, and makes application for the pensiou to which he

1s entitled for the year 1506. 1 have heretofore, as a resident of ~E1 -

F~5 X

2 // A

County, been allowed a pension for the year 1905,

Sworn to and subscribed before nie, this the §

—— ___Ji}y of AN L UL 1906,
= = )vm‘ [{/‘A}_@i& o/ —..Ordinary.

State of Georgia, }

__l"____7 §L - County.
1 \otiwn L0 (‘L%JDLM./
do certify tl‘f am well chunmtcd with_(J

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

/anury of sald County

by him in his said affidavit are true, and {know he is the individuai he represents himself
to be, and that he resides in this County.

y'M ! ane

Given under my official s)gnature nnd seal, this__

day of. — })5
_ SR /(/dt.L_J LJ, Lic
Tans ) \
;-:Arl.' & Ordmnry __ Connty

Nora.—The blank spaces must he filled
Nors —Affidavit should not be ettested bolon.hnnu] Ist, ) .
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O:.::E.%.r Certificate

Ord.nary of sa.d County, do eertify

the applicant for penson. She

f husband, that both of them are now residents of said County and
£ ar= truthful
worthy, and their statements are entiti~d to fuil faith and eredit

Sworn under my hand and offical seal o vffice

(SEAL)

aess iu the followisg words
uestions asked vom and ihe evidemes

¢ be sworn aid rertified by
dinary
5. Attach certified copies o gy se if obtainanie If not, prove marraye 'me person, o b- geseri
reputation.

I

A

as hed
J. W. LINDSEY,

Commissioner of Pensions.

{

Th
.Cncrokne leglan .. __

E
g
%
3
x
3
F
L
:
g
3

Widow of
Company
Regimeut

Under

B




STATE (')‘F_QEOR.GIA,
tasdZpom COUNTY}
Lo /\;’ _fﬂ;y/x,#«. ~-e- ----_--Ordinary of said County, do certify
that i know Z/Z/th, uﬁyc171€,u££f{ o o-_—______the applicant for pension. She

is o person she represents herself 10 be and she 1a a boua fide sontinuing resident citizen of said County

/ -~
and was on the 4th November 1907, that | alse km.zkz;km,zz\ A"*?%"”l

the witress who swrars to the service of husband, that both of them arc now residents of said County and
T htr
were duly sworn hyv’np sefore signing the foregoing aifidavits and that they both are truthful, trust-

worthy, and their statements are entitled o full faith and credit.

Sworn under my hand and official seal of omce?ﬁ Z

(SEAL s _l_,/ --L.-Z-____ ___ Ordinary,
-eieieeaaoo County.
NOTES 1 Fefore sov questions mie answers] the Ordinary shail swear applieant snd the witness a the following words:

* Ycu do solemnly swear that you will true answers make to each of the questions asked you sad the svidence
vou shall give will be the truth. ‘8o help you God.'*
Additionnl «ffiaavits may be sttached if blank spaces are insufficient.

3 Only widows who married pricr to Jan 'st, 1881, are entitled.

Al aifdavits must he made before the Ofdinary of the residence of the person t, bo sworn and certifiec by
snen Ordinary '
Attech certified copics of marriage licenselif obtainzhle. 1f * i, prove marriags, by some perscn, or by geueral
reputation

TN TG A R g,

Approved ______ . ________ .

- R RS I
8 x 3 g Y
a‘..’g . P
wi 4% i %
By 4L A E &
2 Lo -
;s
i1 i

‘Company

Widow of ...

et e e == wa ew s

As Amended by Act of 1919

Questions for Applicant

STATE OF GEORGIA,
cuscssmmasmed Rulton . COTUNTY. }
Perscnally before me comes_____ Mre...Lucy - Bedd. ... . _ ofcaid 3tate and County,

and, after being duly sworn, says that she desires to apply for a pension allowed under the Aect
of 1910, as amended by Act of 1919, and submut testimony to make out the mame, ‘rue answers makes to
the following questions to-wit :

1 What is your name, and where do you reside? - Mre_. Lucy Redd, Rt 5. Atlante

2. How long and since when have/you been a sontinuing gﬁéﬂtzo‘f.}hc State of Georgiat

St ST IR S S——— S b N A ©
3. When, where and to whom were you married? A4&. 1%, 1878, Foreyt. Co,, Ga, tc
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, JThomas Redd_ 55 mmcmemm
a. Have you inarried since the death of fimt and soldier husband? _ ___ No

4. When, where and in what Company and Regiment did 7our hushand enlist as a soldier in “‘on

federate Army or Georgia Militia§ (Btate the arms and class of Service.,__0€DPt . 1863 “untor, sa.

Co. “BY, Cherckes Lagion, State Traaons, Infa. .

5. When and where did the commands of your husband surrender or dischurge from the army?

esiceecieeeeee . .__..___Rome. Ga., March 1864
€. Was your husband personally present st the time of the surrerder or discharge of this command !
_____________________ N~ I ¢ |

7. If he was not present state clearly where he was?_____________ _
8. Where was his command when he lefty ____ . ____ .
u. For what ccuse did he leave his commandY __ _ . ____ I

b. By whose authority did he leave Lis command? _

c. For how long was he granted leave of ahsence? .. .. _ _________
e. What was his physical condition when he left his command!

f. What effort did he make to return to Lis command? _____ . __ _ _

g Xn-whntw\ywuhnpmenﬁd from going back to Command _._ . . ___
h. Was he eaptured by the enemy at any timet? . ._----NO-_.__. . __ -
i If so, when and where eaptured and where held as a prisoner, and when and for what cause released?
J. When snd where did your first nusband die?. Oct_3, 1893 . Curzing. CLBL s

k. Wore you residing together when he died? __._____ b 47 T R

1 1f not, how long had you resided apart? .._._______ Nev.ei residad apart . . P

m Areyounowawidow? _____________ _____________ Xem .

9. Have you or your husband heretofore been paid a pension by the Statet ___¥g ________
If 8o, when and for what eause were you or your husbana placed on the rolt¢ ___ __ __________
R {5 15 3253 B N -1 U

Sworn to and subseribed before me this tbe




STATE OF GRORGIA,
.............. Palten. .. _____.____... COUNTY. }
Personally before me comes - .. ______ JoMe lindany ... who, after

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

1. What is your name and where do you residef - .__..__________ _____________________
_______________ Lo M. Lindmey., NOXOXOBS o G8a_.. ... ________

2. How long and since when have you known_.__ Mrs. Lucy Redd___.________ _ ___ applicant’
--Over forty-five yeare . . . . ______ .

3. How long and since when has she continuously resided in this State! (Give date.)_
,,,,,,,,,,,,,, Iivaed in GA. aver since 1 _have knawn her = _

4. When and to whom was she m’nrriedL,,!lwn, _Redd.

-How do you know!

5. How long and since when did you know ..___ Thos. .. her
husband? _____ All my life e S A R
6. When und where did . _....__dhoB, ., Bedd ______ _________________

the hushand of applicant, die?_

7. Were the applicant aud her husband living together as husband and wife at the date of his deathf

ferecimceeccoceceeoo—— Yan__@nd_is_now bis lewful widow

8. If not, how long did they live apart before his death? ____N@Ver remided spart .
Were they divorced?_______ N | [———————————— e

9 When, where and in what Company and Regiment did . __Thoa_.. . Redd_ __ ___ _ _  _cnlist!
Bep, 1863, Centon e.. Co. “B", Cherckee Legian, . State Troape . Inf.

10. Were you a member of the same Companyt.._______X€& _______ ___ ______ .

11. How long wiﬂu’ggou{ personal knowl did he perform agtval military service with his f!tpany
B AN mo
and Regiment1 ’: n.nﬂ:ﬂunﬁ _Maroh 1864 , when _the entire gehpanmy
12. When and wha'r:&idqll'm%dmg&n er.ml.nﬂa‘en‘ discharged? _______.__________

______________ Bowe, Q8. . . Narch 3864
13. Were you personally present when it was surrenderod? ... YX8B__ _________________I{ uot where
were you ___.__________.__ e — and how cane you there! _._ S
14. Waa the husband of appli p lly present at surrender! _.____ Yes . . ____If not

where was hef . __________ . _____________When, where and for what
cause did he leave Command? (Givedate) - . __________________ . ____ -———----By whoee
uuthority did he leave his Command?._________________ _____ AL e And how

.long was he granted leavel.... .. __ _______________________ _______How do'you kaow all this?

--I . vas membar_of same corpary and saw_-him constantly.in_servics.from
--snlietment. to _discharge in Mercy 1864 .. .. ____ ——

15. For what eause, if you kaow nf your own knowledge, was he prevented from returning to his Com

16. What aﬂo'n did he make to return to his Command and how do you kpvow thist Of your own
knowledge or how? .. __________ e i S —

Sworn to and subscribed before me this the




STATE OF GEORGIA, FORSYTH COUNTY.

5 ,' inary’s Office--ac.
1 S f Seitnctl

- 0rdinary and ox-offlcio Clerk of the
Court of Ordinh/ry of said county, do horeby certify that I have compared
the foregoing copy of

B T 7 2 T AR

/

my office, and the same
is a correct transcript therefrom, nnd of the whole of such original rec-

ord. In Testimony Whereof, I have hereunto set my d/nd affixed the
seal of the Court of Ordinay, this. *
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SIAIE UF GEORGIA, 1 Kttins . County. f
: i i j (7 @//), ’
(,Ounty. ! Teley ¢ ofrec -of said Btate and County, desiring
to avail himself of tb~ Pension Act approved December 16th, 1894, bereby submits his proofs, and after
sershy authorizi i being duly sworn true .nswers to make to the following questions, deposes and answers as & /s/: /)
. | 1. bat is your name and where do you reside ? (giv\yu, Couuly/qud post offi /e ‘/
i 1 i .ﬁ(ul 6/4;7‘ l//('(///"d“ bl Aon, l/[11«‘4/ /a
] 2. Wheye did you reside on Jan ist, 1864, and how long have you heed a resident of this Biaie ?
tosereive and receipt for the pension ellowed and request (1st he remi: same L i Q[g ,f,ﬂ (1/%7:4(;;?“ (] p P i 7 ,
. l/ 2 y 4 /5
y 3. When and where were you boru? ™ /Wﬂ/((/t “"4“(‘/ BA\ y"’i/’/\’/”' /529 :
at by ]
’ ! 4. Did yov volunteer in the Confederete Army or in the Georgia Militia ‘/‘,‘J'—Jc(‘»!:‘: 4 4\’“‘;‘;
Witness my hand a+d seal 1l day of _189A ‘ 5. When aud where did you culist? ~ s ¢ (1 { Aeit :"»///"‘." Sz //pf/’ A~
3 e .
6. In what company and regiment did you euliat? {; . /;7/0.; “‘/({"1« . ﬂw”"‘]
Exvented (o presen. o o ) 7 How long did vou remain in that company and regiment? (lose 4 ”/4‘ AVl

#. If you were discharged from xame und Joined another, or it you were *ransferred to another. give an

nccount ot such discharge or transfer” & o . an_ ~~

N e

8. Fer now loay a period did you discharge reglar military duty ¥ Hiee Hlhaq ¥ ///”/‘%43
/

10, Whea, where_gnd under what circumstances were you discharged from serviec ”
7 '
vla 0N AU ;

) I PN P
Il What is your present occupation? { A ‘/‘IMA/(_L\, Loy v £ &

12, How muck ~an you eern per annum by vour own exartiofs or lahor //:7//.%1«’-

13, What has been your occupation wince 18657 U % o (o

4 What sum would be necessary for yonr nuppoé? for this peRsion year, aed how much are you gbie to
; . . /i / A ) ¢

contribute thereto either ia labor or income? Nl ¢/ /? 0/ lu o 1Y ek, finy Tre1teCione

. e = -— e »—-—m-v-* 15, What ix your present physica! congition and how lung ')5“3 you been in ~uch ~vadition -
. . P .
1 Yorg ol r teref A Vuﬂ,(u“a,, (Aler Boce “ ,1yu4/u(k/
Rde > Yx«vr.r.? (//,«"/7’
l 1€, Upen which of the following grounds do you buse your application for pension, viz : first, “age and
| wiverty,” second “infirmity and poverty” or third “blindness and poverty” ? M/ K sSccomd
{ I J Y poverty I y
{

17, If upon the first ground, state how long ycu have been ic suoh condition that you could not earn
vour support? If upou the wecond, give a full and compiete history of the Infirmity and its extent? If

upon the third state whether you are totally blind and when and where you lost your sight ” 5 //(1‘4,{

1K What propert,, effects or income de yvon possess HoKei o tlasaes T

19, What property, eiects or income did von posserdin 1894 aud in (894 and what disposition, if any,
2 y
d

id you make of wame® .
Jite

N ! | 20, In what County «y yon reside during those vears and what property did you then return for *axation 7
; § | | gJ“ ‘,/J,A\Z\Vi)(l({_"‘ Made Jo pelilvi o
T ) | x / . = v
j é | | 21. How were you supported during the yeors 1393 and 1894 ” /V‘{’(///Lb‘ (X /7 e ZK %l
3<’ )Y fo ™\ Z oy | HE]
(')2 3 o) I | ﬂ 22, How much did your support r'”ﬂ for eagh of those years, und what portionj you contribote thereto
Z | B il . / ./14/ p? O
) b é Y 1§} by vour own lebor or income? O/ /"‘44/; e ‘“7/
s J \( Q é ‘} 2 ‘ i 23 hat was vour employment during 1883 and 14047 What pay did you receive in euch year?
/N & { E ’ ‘ v 7 ho {ICAA(‘//\’"/"‘( ik peiadC F Lok o "Ad V{/ Caap
. ‘J M | i | - -
\ I N { i 24 Are you married and have you a family?  If 8o, in your wife living and how many childreg, have vou ?
| i ) Give age and sex of chjldren and their means of support ? . Ltsrny ol e

7

; . { i oatieeids LI ren potio Lo o £ by,
|

Name . {
X st'L &

Ground



Sworn o and subseribed hefore me thic the
éf L DA (-Wb /t.,La-g_

9 s el w05, | ’)‘LM‘ Applicant,
o6 K i)  onian
of té‘;"(?(;:‘tb Couvnty.

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, {

VAL o County \

/7%(( ey ((Il lul ..r;y ?mu and County, having been presented
as a witness o support of the application o " /1 e el for pension
under the Aot approved December 13th 1894, and after being duly sworn true answers to make 1 the

ollowing questions, deposes and answers as follows =~ . 5 4 %
"L g g e o iy g e Tl o T oot
/;/7 (e ,/ ;1)7( /7N7x4 £, 27
e vou aequainted witl ' fed /.%’ ¢ Llatz el the applicant, if w
how Tonge have you known hin v (/( v, /’/ 7 ¢ « <y

/ # g =

::( Where does e reside, lu‘l ne W‘x bas by been ncesicent of this Birte ‘% [l/[[/ﬂa VZ
FOty Ve Koaue horn /,/,v,,
1 Do \/..\. k7. woof :v.ng xerved in rhn Confedernte or (h (n'",(m mititin Y How do yea

knw tier G N Cen g e ke / 7 ““‘ a4

O Whenowhere wid i whnt company and regiaont did b enlist ,ﬁd»’//, /y,dbl (& %W

6. Were you a member of the same compaoy end regiment 2/‘{"
doyou know e%g service as n Copled-
SNV RN &

epge soldier, and nhc u mu4 /‘#\(m\un of iy discharge from e ervice 'x
it ey ety r(ji(ll(./fz 2%
;

7 How long did he verform regular militery duty, and what

R What property,  offects ar meame hus e wpplican (Give vomr mennx of  kuowledge )
prvy Pt L

/A
(/] e,
0 What property, effects or pecme didd the upplicant powsess in IROS aud 804, und whet disposition,

oy, did he make of same lirec

'
100 What ix the r;\hru..\ x/-u upation aye mnl.al mndmun A [ ﬂ%”’r ot '/‘1
[uufu d.a Hev Behlice ace™ # e blon (‘/ﬁwu«d&

A Ao aw '
#e " ; , o J)(/ [4‘1, A('M(,‘(,.
, . .

11, TIs the applicant uusble to support himself by labor of an sort, if a0, why

rlf.l,# L Y 2T 1

12, Bow war heggapported during the ygars 1803 and 1§04 ¥ JM/AAM‘A tv ("M

atdac N bine simatte 0« Mm!
13- )thl/]mrlmn of hin support for thewo iwo ybars was dorlved m his o¥n llbor or idooy no"

Ji07¢ R0

H. Giive a full and mlnplm- statement of en )pllonn! ] ph;uioal mudltlon at entitles him to a pension

xw the Act of l)cwmher 15th. 18 4! 444,4_’41.1 piore

Piobed a(ly/u' . mwl!uﬂ u,/g

16.  What interest have you in the recovery i a pension by this appliount?

Bwaorn to and wmbscribed hefore me, this }%U/& arre ‘%%W b(/((‘
Applioant.

the J‘ao D day of M 1895,

STATE OF GEORCGCIA,
g»«b(—m,j County.}
Personally cauee before me o 7. G, Ozt o Jr 5T snd
o <& é-t—(_ax;d_ (ﬂtx,%}j s both known t me ux reputable physicic: -

of maid county, whe being weverally sworn, say on cath that they have examined carefully %< ocavicy &

m e ﬂ applicant for pension under the Act ol 1844, and aft
=uch personal examioation, xay that hix precies pinrir‘nl coudition ix as follows

j W]ww;» u} L(/Lr"-}cunju iec !l ,%x,’/zlc’a(l diig by rwwss g
/& / Pt Mooeii on A traecs e K T Rl ‘,4, .- Uf .;} e Bplls
leon Rl \\uwm&(..o,/%’(.n_, NV AP Ao

We farther say on outn (hat the physical condition of upplicant renders him aoeble 1o lnbor

any work or calling sufficient to emin n support for himself, and that we have oo interest o <aid pensic

being allowed

/f / "77‘-1((‘, e B> .
(/41//... /,»’516‘

Swarn to and subseribed Liefore me, this )
)
the /6 doy of Ao aredl 1805
i 5 2
Ae :k‘ 2‘9 « C 2/’(4—;& ~a

0ua<s<*M(_;b

ORDINARY'S CERTIFICATE

TATE OF GEORGIA, |
e AN County. J

'd 7
i W%Lﬁu e vtar, Ordinary fnoand o said Conniy, hereby cortifs
o wpplicant %4«7"_’ P Rt w ool i Caunt e, and wan a o
tide resident of this Btate on the first duy of Ja yuac 'y, 1804, und \qu the witnesses, viz: 9)’ L_L&_“

A Lo pumit R, V4 Do b TV 8 Mowce .

ure of trustworthy charaeter and that their statemerts arc entitied to full faith sod credi: .
I further certify that before nu-wering the foregoing questions, the applicavd@ud encl wituess 1or k
Y B going g Py
the gath herean prescribed, nnd that (he full text of tue afidavits wus 1cad to the applicant and witnease

before same were sigued. E—

i furthes certify that the tax digenin of ’:77/Lt»(/{.s~1“_\; County show that applicai.t
returned for taxation in his name in 1803, mey) dollars v
of property, and la lBIM‘, v /hrvmb dollurs of proporty.

Witnews my hand and seal of office, this.. 2. fp day of A% o oo - 1898

Ch\ . A SUEE-3D AR

. v Rl % 4
oF Py h County

Bofore any guestions are answered, the Ordinary shall swear applicant and the witnosses in the followlng words: * You shall
true answers m‘i to ench of the questions sekod of you, and the o%u. you ehall givo will be the whole truth, so help yon Grod




» POWE
POWER OF ATTORNEY. ‘ R_OF»ATIORNEY.
STATE OF GEORGIA, ) State of Georgia, }
County. — e e @ounty.
1 hersby authorize I _hereby authorize
_of B sof S -
to reccive aud receipt for the pension paid hereon ard request that: he ‘remit. same: to to receive and receipt for the pension paid hereon and request that he remit same to
by - ’ .- —.by
u at
IN WITNESS WHEREOF, I have tercunto set my hand and seal, this IN WITNESS WHERECF, I have hereunto set my hand and seal it
day of 1897 day of 1868,
B _ _ (L.S]
Erecuted 1 p esence of ) Executed in presence of .
. ; | | = | g |
o £ i -~ i (= ' ““ s
< - k s % “ v | & b g‘ g
- £ 2 A - I =+ ¢ \\‘Nﬂ & b3 g
S B IR EERE RS IRN T B L)
< g d ! -~ \ oI - - | NDY - Iy
e . oo NN | 8éy FINER= @xr\:\*\ia ; = k!
, i G oI AR ST b ;::hi—niﬂ N 3 - AN
; . % =) 2 ~ i
= ; .= 9 L h) X \| | = ‘} Z § b | g o w 3 ) - | = g
£ 3 Do .l‘— w‘ M < | = ‘ | ! ‘ (1
oo F Tz 5 Bios EFRE T EMRY T F B :
= = ] [N [~ & } B [l
s I o T \ & ‘ v | ‘ i
s & — | Q) 2 |0 ‘ = r ~ § £ |
X = . I I R 25 |
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= 14 |
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For Applicants Heretofore Allowed Pensions,

STATE OF GEORCIA, }
V"Z%T -~ /f,,, Coggt,
Ol i ora

Dersonallp appcars(' 2 s ke of
Couty, State of Georgia, who being hﬂv.' sworn, says on oath that he 1s a bonagfide citizen
and rest Tent of satd County and State, and has resided in said State contivously ever since
the —* day of T 18 = ; that he is —= _years old and

/£
by oceupation a “ sze~-"4«  that he erlisted in the .nilitary service of the Confed-

erate Staces 1or of the State of &< <~ pea s ) during the war between the States,
and served {or the term of &7 ’/¢<41‘/ Pwed in  Company <&, of — th Regiment of
/ «//A //) S 7 v/-‘. 74 wf‘% . that h;fphysxcnl condition is as
il ows HFI L oar e /(/{,,A('(<(//l/’ /( /./7T"
— /
< o / ) .
~
Ui propert nsists of the following irewms //( g //(‘ b <fr
< i 7
othe value ot — Dollars, that hy reascn of his physical
und poverty ke s unabie o support himself by his own exertion ~r labor, and
that ae receives no persior bud the one Lerein applied for
Dieponent desirer to participate 1 the beaefits of the Acdt, apvroved December 15th,
Pk end the acy amendatory thereof, cnd makes application for the pension tc which he
s entitled or the vear 1S970 T have heretotere as a resideat of e & S
ceunty been allowad o pansion for the year 150_€2

Swoera o and Vukmml-‘s‘d before me, this, the ! / 7 T ,
WSl w © o
/ L P 7 {

L ; -
/// - day ol'}/;/é,lft T 1807 J e %
b /,7( 2.5 4 M Oidinury
STATE OF GEORGIA. ;
TR / = q
f > / e (‘ountv
I //' //y 4 'I v Ordjpary of said County
‘ /‘\ ) D) g
¢ ocertify that T am wel? acquainted wit > & A the

applicant 1u the foregoing afidavic and ain well satistied that the stateyients made by him
i s said afidavit 2re true, and I kocw lie is the individual he represents himself to be

aud that he resides 'n this County. -

cLs
Givey under my ofhcial signature and scai, ihis //
#

\ day/uf,%gz e v A7 :?/, 1897,
\ é:‘i" 3 - / \#‘7 P A
L,\/_.J o T mj,/
Ordinary ?‘(\(/’(_:L/;‘{ < County.

NoTr— The blanks spuces must ba f.ied

For Applicants Heretofore Allowed Pensions.

STATE G EORGIA, }
e . County

o
//‘ 5 ) “ ) -~ -
Personally appears «/_ \/[zi»_é'(. of \?‘;M-;‘?“
County, State of Georgia, who beiug duly sworn, says on oath that he is a bone fide citizen
and resident of said County and State, 'Z;d has|resided in said Ht;g‘ mtinuously ever
/s

siuce the day 9 ==, tunat he is years old and
by occupation aw »that he enlisted in the military service of the Confed
erate States {or of *He Btate of = i"” ‘a Yduring the war between thc States,
and served for the tcyr}; of j %%ﬁ,g/ Company ‘.«? of == th Regiment of
/"/" e

V-5 that his physicai condition is us
follcws

) . A S
‘79—1/4/1/1/.,% //@yém,c:‘_,?,r < //22;’[7_4./; Ce-

that his property consists of the foliowing itens —

of the value of —" Daollars, that by reason o7 s physica:
condition and pover'y he is unable to support himself by his own excrtion or abor, and
that he receiver no pension but the one herein appliad for,

Deponent desires (o participate in the benefits of the Act, approved Deceviber 15th,
1844, and the acts amnendacory thereof, snd makes applicaticn for 'h/ejgu;lou to which lie
is entitled for the year 1868. T have heretofore as a resident of =t /5./07‘_

county been allowed a pension for the year 189

Swzu to aud subschbed before me, this, the @ ;‘) s )
£ zkkcday of ﬁp‘.,..,.? .1898.} v”%LLL S o e
-~ ¢/ # V‘?lfu/g
feo K F g - A Crdinary,
State/of Geggla |
Coun!y ’
,A“//_:/f/ Sz”(/é‘-’é(‘ -~ ()xdh.)r\ of said Couuty,
do certify that T am well acquamte{wnh_ & - L.fg_ L(/‘C the

applicant in the foregoing affidavit, and am well satisfied that the statements made by nim
in his saic affidavit are true, and I know he Is the individual he rep\res:uts himself to Ye
and that he resides in this County.

o Lt -
Given under my official signature and seal, this =

day of VC/W 1698,

Amx ) bt /

) :"OE. i //77 4 PZ N\L/t — ’»4"—\
r Ordiuary g/é/ﬁ - C —«—-—-..&_Qunu

Note.~The blank spaces must be fi'led.




POWER OF ATTORNEY. POWER OF ATTORNEY
STATE OF GEORGIA, STATE OF GECRGIA, |
|
Coun!y,[ County |
i _, hereby authorize ! hereby autherize
of e of
to recei ¢ and receivt for the pension allowed, and request that he remit same to to receive and receipt for the pensoon alowed and request that he ore
et i
hy by
Witness miy “and and seal this day of 1899. Witness v hond aned seal, ©his Liv of
Exccuted in presence of /
(1.s.)
)
':‘\' M B B B
d = I 5 & H
B : ! - o = ?
; g ] £ \" \ = bt i
2 v a b2 s Ik B § = N \ ~T -
€ | = = i & 2% 2 “( E J 3 = P 2= e Y U o N @ ;
& N LLy N =2 28 PR N y z FARNAS I, N : = A | =
3 w o = ] m% | 2 & 2 § § N - ! > o - 2 o E
> o Nz » | g |2 (- 31 . B ~ m O I < @ 2 e
° I [€4] ~ ] =5 & z I1E \ ] o \C‘ - ~ z
S 3 \ﬂ (€] o > O l"\\ *L:: £ “‘ | 2 \)\\ ) 5 e % 4o} (Ve) X )\ - '~ =
e L | — WD K vy k- z - - i * \AJ ' - — z . =
v « y - N o < = ) s ;% 2‘ 5 Q ¥ a = P
e o ] [an] o m Y P> o 7z % F \ @ ot Q )] o - =
18 & . = e + I e v e \% . 3 3 2 L F‘ N K g « 3
< | 2 K] g = - < i “ E NN = ; _ \Q *\\ 3 N2 -
oy oFoE == I x A N B - : W 5 REg 2
< ~ 5 o ‘Q ~ I Il'g i) - o« N J
il P IS R ! H 1] N > — =
s = | I ‘ ; 1 g > s =
{ e ] | e 5 I bt I £ =
A | 5 2 I | W v S
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
FULTON COU”}.X

Ol 7 Sl § oo  FULTON

Ceunty, State of Georgia, who being duly sworn, says on oath that he is a doma fide citizen

Personaily appears P

ad res fent of said Connty and State, lnd has resided in said State continucusly ever

stuce the Se=—= = day of e MV[‘ 18 ; that he 15 77 years old and

crate States (o1 of the State of

Ly occapation a L.‘/&Lgh “<e. | that Le calisted in the wilitary service of the Confed-
é&_ ) during the war betweer the States,
and served)’?nr the termy of J/YW m Company é

, of == th Pegiment of
.= ("@/ (@3 y@pmw?

; that his physical condition is as

foliows ” .
wtlai L Z 2 ¥ —_—
T 2 A Mmc é’éd« -4 }
&
vaat dns property consists of the following items S

othe vaiae of - ) Doilars, that by reasou of his physical

comdiaon and poverty hie is unalble o sappert bimself by his own exerticn or labor, and
tat he receives ao penston but the ous herein applied for

Deponent desires to partic ipate in the henefits of the Act, approved December 15th
IS and the acts amendatory thereof, and makes application for the pension to which he

sentitled for the vear i89¢ 1 have heretcfore as a resident of FULTON
P4

county been aliowed a pension for the year 159

S“,m:. to and subscribed before me, “hie, the ' 4 (7 7\:2 ) . <
'/ C day of ,g’ Sy 1894 ‘, - /
,) e (7 /27,5,&.,{_1 » = 4 Qrdinary.
z
State of Georgia, )>
FULTON- County |
i W. H. HULSEY Ordmar\ of saié Count
‘ WD, ’
do certify that I amn well acquainted with (. § _the

app'icant in the foregoiug affidavit, and am well Satisﬁed that the statements made by him
in bis said affidavit 2re true. and I ktiow 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 /;_.4_/. 1899.

S 5
o ” /,7 LI 7 Hﬁé,_‘,. o

Ordiuary,__Fm'm\l ,,,,,,,

Note.—The blank spaces musy be flleg
Nors. —Afidsvit should rot Ve attested before January lst, 1899,

For Applicants Heretofore Allowed Pensions

STATE OF GEORGIA, !
L/i‘/(z:‘\/ County |

2
Personally appears ’ S A of ST
County State of Georgia. who being duly sworn. savs on vatn that he s .« homg pas ortiser
and resident of said Counry ind Stage and has resided 1 said State ‘

coutinuonsiy ey
1

/
that he s / vears  ld an !

that he evlisted 1o tine military

since the dav of /W, 1 ’}’L 14

by ccupation a I
Strvice of th

e Con
federate Stater i ate - / A )
s (or i the State o ; v Vduning the war between (he
St erv 3 sirpal Y, .
hm(rs./and‘ served fur the tehm of o ;I 11 Cospany oot th Regiment
/CA‘/‘«A,/‘,/,,(' : ' RN
/ VI VG e that is plvaial condition is as
tollows
7 { 4
WET vag e, » Ve 1o 2 Yt s mifhy, 4,
/
/

Howtay tten

" - - - ;
of the values f Holiars, that by reason o his physical
condition and povearty be 15 noable

himsell by

His own exeriion or Lhar, and
tkat he recei es wo pension bat the one here 12 applied

Deponent desir s tc partic.pate i the Yenetits of the Acr, approved Decenther 1oh
194 ind the Acts amendator, thercof, and makes 1]
fore as 2 restdent of k4¢ /«1l
county heer allowed a pension for the vear 1 © 2 €

Sworn to and subscribed before me, this tie ) //’ } / (
; | < AP
o ( 7/ y ’S/Z Ed ¢

/ day of Y . 1901

i lie

anen t, r[)\ (m)w n
s entitled fo- the year 1901 1 have heret

/ Koty
‘/'/714’ /Lﬂr/ﬂ/‘41’”"/ Ordnaiy
STATE _OF GEORGIA, |
(/-'5«»//"4& Countv.
) .
I e Nt can it Ordivany of v
do certify that I am well acqainted with Sl (Y ¢

applicaut in the foregoing affidavit, and am well satisned 1hat the

Costatements 5

in his said athdavit are tice, zod | know le is the dividuai he represagis ) o

and that Le resides in this County

< - 1 /
Given under sy official signa vee and seal, this Vs

aav of ) i [un]
= bl o 1008 A
o | ,

D) 7/
( ﬁ-- Loy

NoTE -~ 1he DIark spaces m ast be filed
Note atidavicshouta not be attested befors Jaouary Lst, 1901
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NAME, Reed, Phildip Po

NHEN AND WHERE BORN? .In Jasper Co, Septembar 16th, “”’,
ENLISTED WHEN ANDC WHERE? Atlanta, Cae January 1868,
COMPANY AND REGIMENT? O@e¢ a, h.t. Battalion O'Bamnore ¥
NAME OF CAPTAIN AND COLONEL?

«OUNDED?

CAPTURED, #HEN AND JHZRET

RELEASED,

NHEN AND WHERZ (.1 SRED? Close of the war,

IF NOT PRESENT AT SURKENDEK, RE RRE 10U

DIED, WHEN AND WHERE?

BURIED,

WNTTNESSES, Willianm K¢ Conuell, No data,

<

P.0. o9 COUNTY,







0 o Hi or D
UNDE! 0 OVED OOTOBER ¢
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Perso before me comes A o, 4 0 d Coun
e oemg du orn on o i h n ne ll‘-
P
no u nrolled = \, VA <1 Pension om h oun
{ g
& d paid ’ on of A -
0 om O n or 19 nd h d
)
o ounty o
day o R o tim de Pension o .0
d : 0. L8 0 003
{
2 & (&4 oup nd
3 0 e 0 date na o b
pendient wido n h due and on b
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Sworn to d belpre me th ay 0 a
. o
" v Ordin <1
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ounty
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AL
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Q
nd that he kno h
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¢ ' (
U Q Ordin 7
e
& oun
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xed ;
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MISS IDA PH1LPOT
WERE UNITED IN THE HOLY BONDS OF MATRIMONY

Ry J.AWILSON N.P.& J,P.

On the 4th  lap of MaY in the pear of our Lord 192 1

as cppears of record In mv office tn Marrtage Necord. booh

448 . Db .8ty

g







m?&ﬁﬁ HOF GEORGIA,
rf( Pr“ 2 \\J\ /

that | persenally know \Axr\mmu

: 4.
i AL

7

engion Rol

8 Penxion from

him and unpaid his P

of Georga. end |

Guven under my band ard seal

DER ACT 1891

g
(=]
a
2
a8
@@
(-5
13
2
=
8
-m 3

i A
;

GEORGIA, _______

< hereby authorize and constitate
lawfal ,Dr:._:—J to collect. anJ rece
ceased hushand,
Pensior

Witness my hacc this

Attested beforr me

R

7 s

..\r\rn .\m\»\ «
%A & Nkh _

\Tlrxm \A.N»\H\

P )

n,h\\\hrr\ni

County

m Ordinary of sud cous 10 certify

Lt e

nt, and (ha* she

[

and was un

I of said -- --county, and was puid

£ o5~z . .Vru:csqniéﬁgtsiﬁn

there was due to

P4

AL

A

ol

=of. Q{l.fé.‘t

/

Widoy ot.,%_ éh ,/ -
) co.' A

ur me 1L my name. for the Feasion due me for 191__,

ti.rough my nm

for 191__ _
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Approved for
Dec. 1941.

Widow’s Application
Under Act of i910—As Amended by Act of
Constitutional

1919, and
of 1920 and 1937,

T T S R

CONFEDERATE DIVISION
State Department of Public Welfare

‘CONFEDERATE NSION & RECO
DEPARTMENT, ¥ e
NOVEMBER 26, 1941,

erate Penslon & Récord

Dep
tate 8ap1tol Atlenta,Ga.
Nov. 28, 1941.

iRecorda show that John 8. Red=

‘“dick'enlisted in 1804 in The
dnance Works Battal-
weas peroled, Charlotte
Nay 3, 1665.

OMgi'.r‘\al lettgrs, cthis day re-

turned to Mrs r(adcick, sub-
stantiate above statement from
the War Uept., Washington,D.C.




2 S Mmoo o .x b oG
: Shd oo | »
« % Ep\ 3382 | OF A CONFEDERATE SOLDIER
SR o 5YY B n @ { (Under Act of 1910, as Amended by Act of 1919, and Constitutional
= 8, SR RT o™ . j Amendments of 1920 and 1937.)
e d - P = N\
e ”@3 3 > M.é w0 QUESTIONS FOR APPLICANT TO ANSWER:
003 Gvde oL STATE OF GEORGIA,
ECgs wngagland < 4 COUNTY /)
o LW — o A == = Fdee g
TR WL - ) & | tedobech
] %“ vV 3 rfvng b Personally appeared before me, . —..of said State and County,
> > oxXx de_—, e ! and hereby applies for the pension ullowed by the Act/of 191¢, as amended by the Act of 1919 and
3 g 28 9&8%06 ~ & 53 £ { the Constitutional Amendmenta of 1920 and 1987, and submits testimony to support the same, and,
o < EDEAZOL aP 4 ' after being duly sworn, true answers to make to the questions propounded, answers as follows, to-
wit:
. ’
i e Al = s LS
TR Tl e f!d SECTION L.
—~ [y & , . .
B © - 1. What is your e, and wh do you reside? (GCjye Post Office unty) 2 /
) % - R ; ; 2 -
AN s ‘2 g | ‘ 3 | a 5_*‘ = 8 I /i LQZMJ Tlemed JM Yy, . dj?zf/ 42:‘ 4%705.’42' 027, Coon. )%&
A\ = = < 5 | -~ E:j cz a ,:: } s g ? 2. How lo d since when bave you been, continuously. a bona fide resident citizan of the Staie
- S BE }, A o BRI A gg g r of Georgia? (A1 F L - )
"é :§ g . ,1 ‘D: 8;5 : fj‘i N 7o 9 | Give date, or year, of your birth _)éc/" 7/? L{J .«// . Agel. ,Zﬁ _
) = 308 “ ‘ 3 g0 o N EE = o 8. (1) When. (2) where and (:3//)2::“ werg you 'ed}@?ia&.z.tﬁ/,?? L i
8 <3 | 374 5 5& AN Bx oo ! (il oXa, éﬂu : . MIL\LMM
3_‘ 3 -« 4 ;E i 3 Bf c:: g SE ' | >(" 2‘ - = ; : & Have you married since f‘{e death of first and soidier husbarnd? v, - “
; = - =3 i } o i {4 i L
N3 .m égg 1 = ol » it ! 5 ) 3] g a e { b. When and where did you soldier Lhusband die? ;ﬁbﬂ* Jo- /72 "d, /I%‘{L /)M»r ﬂ@
> 5 ] : [ IE a 2 .. .
e g :’38 s X : g E’, B ; % % § &‘ E g B (; 5 ‘{ c. Were you residing together when ke died? ~f
= 5 < ° E 1 . Ei 5 5 :E‘J“ ! 2 @5 +} M ‘ d. If not, how long had ycu reeided apart? -
. = =g i |
;fj & = < o i L E ” : (_" S ] 8 8 é‘l‘gm E f e. Are you now a widow? ’ Qs
7 i‘:: | é‘ é § J g E’ : = \ f. Have you or your husband heméiofore been paid a pensiup by the State? K o
\ ) i 3 ] .
Bl i o \‘ S z B é § 5 ] [+ 8 | g. If so, in what county was first pension drawn and what year werv you or your husband placed

m i on rolls ?
SECTION II.
1. When, where and in what Company and Regimen® did your hushand enlist as a soldier in

Confederate Army or Georgis Militia. (Give name of Colonel and Captain.) Stave whether Infan-
try, Cavalry, Ar-tillery, Reserves, State Guards, State Militis or State Troops.

J
|

tnligked in NorthCaraline 4in _the Leval —ettallion Qrdnance icr«s
{r. 1864, 3urrerlerec, Charlotte, M, y BAY S, 1EBARR,
2. Whea and where was the Conmand of your husband surrerdered?
Charictte, M. Z., Buy 3, 1cf3, S
2 Was your husband personaily present with his (cmmand when it was surrendered ?
- Yo,
4. If he was not present, state specifically and clearly where he was”
5. When did he !-ave the Command ?
a. For what cause did he leave?. .
b. By whose authority did he jeave?.. - _
c. For how long was hjs‘ leave of absence granted ? da. In what way?
Y
e. What was his physical condition when he left his Command?
f.  What effort did he make to return to his Command?
#. In what way was he prevented from going back to his Command ?
2 Was he captured by the enemy at any time? ___Na
1. If 80, when and where? In whet prison was he held and when was he reicased?
‘ Sworn to and subscribed before me, this the 1' -
¥ — ;
/" \ &3 day of.. %"V 19857 ‘ ( s
* ¥ : 9“11!1". Y / Applicant.
( ,...‘M___A._Cmnty. J
) (SEAL OF ORDINARY)
¢
\ p |




: : dddhhﬂ&mhlmhymu
y Am&&-m«:t —for the
-m&uMJMuWWNmumumoﬂmﬁmﬂm
ammw.h-ummmwm true answers to make to the questions
propounded, answers as follows, to-wits -

1 thhmumudwhmdomn‘_‘l (Give Post Office and County) ..

2. How long and since when have you known : i

8 wu.doummndﬂqummmm beén, wnﬁnumly a bonn fide ruident
citizen of this State?. ‘

4 Whten and to whom was dhe married?.. __How do you know?_ ______
6. How long and since when did you know. e —.her
, -y x" ® =

6.‘ When and where did.__
the husband of li die? S

7. Ware the li and her hustand living together as husband and wife at the date of his
death?. b

8. If not, how long did they live apart before his death?

Were they divorced?....
Sworn to and subscribed before me, this the

ey o198 T T (Witness)
Ordinary
County.

(SEAL OF ORDINARY)

Ordinary’s Certificate

STATE OF GEORGIA,
Fulton —_ __COUNTY.
L T.B.Jdeffrles =~ Ordinary of said County, do certity
that I know.._ Mrs. Mary Reeves Reddick the applicant for : that

lhehﬂupn:onlhenpmhhemktohmdthntnhahubenn.mﬁnuoully.lbmnnderesi-
~

dent citizen of said State since January Lst, 1920; tmbxizalaxkmosz.
wmmw%m
af sald County and g duly sworn by S B signing the foregoing affidavit, and
trut . tataments are entitled to full faith and credit.




Court of Ordinary
FULTON COUNTY

STATE OF GEORGIA

CERTIFIED COPY OF
MARRIACE LICENSF
AND
CFRTIFICATE OF MARRIAGH

O
MF. JUIIN OMITH FRoIFCK
ANI

MI:$ MARY KELVES

Recrded in Boek

JEFFRIES,

Ordinary

CONFEDERATE PENSIONS & RECORDS
povoiove i d

STATZ DEPARTMENT OF
X EDANL 406 STATE CAPITOL

ATLANT., Ceorgile

YHEREAS ¢

Mrs. Mary Reovees Reddiock, Class B, widcw
of John Smith Reddiock, Fulton County, Georgia,

hus filed in this offlsce an application for the
Georgia pensicn allowed to widoww of C.nfoderate
veterans; and it appearing that the late husband
of this appliocant performed sctual nilitury ser-
vice ns a Confederate soldier and wns honorably
separated from such service; und that appliocont
wugs married to anld soldier prior tc Juwwary lst,
1920, and that sho was not remarriod; it is, thoro=
fore,

ORDERED

That said applicant be aduitted to tho pension
roll of the 8tetes of Georgia for the ronth of

19 , and thereoafter;
‘ond 32% e oopy ol This #Y{o sont to the

Ordinary of seil County.

This, the _ ogth 48y of Noyepbar 1941 -

Pension &

Record Depart-

ment.




AR

MARRIAGE LICENSE

State of Georgia-Fuiton Countp

To any Minister of the Gospel, Indge of Superior Court, Justice of
the Peare, or other Herson Authorized to Solemnize,

Tou are hereby authorized and permitted to join in the

honorable state of Matrimony _ up. Joun SMITH REDDECK

and MI68 MARY REEVES

According 1o the Rites 4(»/ your Church, Provided iberc be no iawfnl came to obiiruct the
same, according io the Conmstitution and Laws of 1hs State; and for io doing this 1hall e
your sufficiemt License,

RETURN THIS LICENFE. WITH YOUR CHATIFICATE THEREON TO MY OFFICK FOR RECORD

Given under my Hand and Scal this.... 38%N....day of..... FEBRUARY
...JOHN R. WILLIAMSON

I hereby certify that  MA. JOHN SMITH REDDECK

and MISS MARY REEVES
were joined logether in the HOLY BANS OF MATRIMONY
on the 10%h  day of FEB.. 19.04., by me.

JRa. L. CAVE, .M. Q..

» 4 ORDINARY'S OFFICE
State of BGeorgia, | a s

fultun @mmm ( ATLANTA, GA, Nov. 26 19.41

R. J. Wooddall , Clerk Conrt of Ordinary of said County, bevedy ceovsif;

that the foregoing is o lr-u'm’y of the Marriege License and Certificate of Marriage of
MB. JOHN SMITH REDBECK .
and --MI88 .MARY.REEVES
ws the samc appoars of record in this office.

( ,f“‘\“" Iy Given under my official Signature and Seal of the Couri of Grdinary, the day

roy







POWER OF ATTOQRNEY,
STATE OF GEORGIA,
—— CQUNTY. M
———bereby authorize

to receive And receipt.far the peusion allowed and regnestithat he remitsame to——o .

- S R | S by S

Witness my hand and scal, this ———dayof 3808
—— e —[L.8)

ixecuied in the presencc of

S
& R

JOHN W. LINDSEY;

Commissioner of Pensions, 3
5 " b it
e

WARRANT HANDED Yo

=

it g




LN VWANEY WL 43 L LTOIA PR, H

STATE OF GEORGIA, %
C'ouNty. )
—hereby authorize

of _

to receive and receipt for the peunsion allowed and request that he remir same to--. - .. ..

Qb by TR I
W itness my band sud seal, thia _day of - 3808 i
i
[L.E Y t
Executed i the presence of
|
- P - NP w (e o
i
(O \
~ D )
onaan '
i

|
|
|
|

e 1908.

red.

Ev‘ery Question MU‘S"‘" e Ansvre

QUESTIONS FOR APPLICANT.
STATE QF GEQRGIA,

fﬁj}ounn. .
94 R - -of suid Btate and County, desiring

w avail bimse}f of the Pansion Act (Seoﬁon 1254, (/oda)AanLy l‘ubmm bis proofe, and cfler being duly sworn
true answers to mitke to the following questions, enswers as follows :

1. Whn hyonr name and where do you reside ? (give State, County and poscoffice) (1o 41w N e 2
Goph Prvrk el <1;__A,f:1—fr_r__g;V e
L e et

2. How long and lmce W thlve you heen a resident of this State 7_{<
O r A evregng, 21238 01 fr

e St e

»“{< A Morrd PR e by, ’\(m.‘ 2
>

8. When and where were you born ‘J,/‘/ Vie g
4. When and vwhm and in whalco/mn' and regiment did you enlist or serve? f )"‘A“ Yo, ey
‘21:2“'4;1_4 C_rﬁ&.ﬁu?*—w“"w#w-uun. Qi o Ly G0
s e — . o ¢
5. How long did ]ou remain in euch company ard regiment 7. 21 7iC T o e
Qi "'“i’*,iﬁf”'-""yvg}_ R f,*" Foi i
6. When and where war your company and regiment su:rendered snd diecharged * | (7 COPE
e 2 F e i o s
ke = o Jhell 201 e £ 70 A
L AR S

7. Were you present with your company aed regiment whor it was surcendered | Sl
8. If nct present, sta‘e specifically and clearly where you were, when jou left yoar eomm‘nd &)r what cause

A

sod by whose authority ? . =~ _ i~ Lo /s sy =
P A/, AT . N:».,,{ 7’/«4-»
Ak
9. How much ©an you earn (gross) per annum by your own exarcions or labor?. .70 7 7. s
) —-
10.  What has been your opcupation since 1885 © -t fe 78 2/ F vy i < -.’J

11. Upon which of th following grounds do yon bue jour lpp])calmn for pensgign, viz : first ngg aad poverty,”

second, **infirmity snd poverty,” or third, ‘“blindness and poverty” ? R ik vy ‘i“f“’f"ﬂ
12. If upon the first ground, state how long you bave been in such condition that you could not eeru your
ulppert V/p)}x. pon the umnd we a full q}nzv-l complete history of the infirmit; lud e u'en} It upon the third

(#rrenal Fe ety S L5 O
uiﬂe wmr you "are Tb(nll lmd nnd when and ‘where vnu"lrnrynur alq - -

Load-s g v /s ol st A uedd gy, d

3 ~((.,r, Ll &3 X = b 234
13, What 1y, real and ptmnn, or imeowe, do you poesess, and its gross value ! e ""r kit
ML e By B e B SN st G 2

14 Whlt property, real or personal, dld you possess in 1804, 15% 1890, Hﬂ( 1898, 1899, 1800, 1901 nmi‘
1002, and what disposition, if any, by sale or gift, bave you raade of same 7.4 M

Lervazeod orrsal @oiny £ovireey I bu ..
Vaad nLruul'ﬂ/‘rl«,*)/k Zﬂc 4

ek

Yy
s fe vES TH ./»-.;41»,« Y.
those years, and what fFroperty did you then return for taxatior

l«w

16. In what County did you reside duri

L feee 2 21w ot Fiih, _‘1-; o B 24
16. How were you supported during the years 1899 1900, 1901 apd 1002 L.—L__'_" S g
f&z“h‘_ug /'-- L/)[t()" s -).AWth A At

2 :
"7 How much did your suppost ocost :for ‘gach of ahu years, and l’wb.t portion did vou ooumbum !herelu by
yollt own labor or inaome? .Z7nf TV M) 77 p¥Ra0 72, Yy L
?l was your, lllquymt dering 1808, 1809, 1901 and 160821 V\(bn pay
"

A Vi B ey O o 2 L e R P
19, Have you a kmlly?/t"m who ocmposes such family? -Give their means of suppon‘ H.ivﬂ th) a
bomestead, or other property? Their ages and how employed ? “;,t/if.‘:“' i
Mkﬁ—-q Y A S e "71. Py Arrne o g Q‘l‘/#-y-f‘—%-f‘

Mﬂu, Leere grm PrrigLonees

2U.  Are you receiving any pension ? If o, what amonnt and for what di-buity’___
004_4{ Aerrgi

id yau reesive 10 mh;slr ?

21. ‘Have you “ever made an application for pension before f.......<!

98. How -many -applicaticns bave you ever made avd untler what Mﬁuﬂ "'( A‘J'w‘z:/\_,.i_‘

"(’(x..t?-w. Lo nwuf Peorvipdaa — S
ki . : 5

’L/"

‘.

((,r/‘. -

2




WVENTLIUIND CUIN YWILIVEDD,

STATE OF GEORCIA, '
A
I’Z"‘/4WV g ——— CoUNTY. (
/

ﬂ"" ,; o \21}‘”’“” of said Shu and County. havingbe.npnunud
a3 a witness in suppor' of the appli of- U etz J) for pension
under section 1254, Code, and after being duly swora true answers to make to the fmlowing questions, deposes and
answere as follows : 7 W

1. What is sour name and where do you reside ? .~ /Z '4_4 _.,/‘?%W 4 ‘ Q,
g et a JPrpsls Trepl

2 o
2. Are you acquainted with._. O /‘Z"" vy ey -the, appli
: i 7 PP

loog have vou known uwim?_ .Q,LW L 6/ S

3 Whers does he reside, und how long ead since when has he been a nuden: of this Suxey &M. ﬂ,....# Q._

o £ D B ‘,‘”4/-474-»4 atl 4o MLMI/Z‘W Etcins i rthnsg, - P

4. When, where and in what l‘ompagny and regiment did he enlist, and how do you %now ? /POl — 28n e ﬁ
Vo

P IRpLe O 00 28 Gt L %Mﬂ-«fﬂyk

5. Were you & membe. of the same company and i ? Iy""

; if wo, how

. How loog did he perform regular militery duty ? \E“‘" e e

7. When and when was his command surrendered ? M 0# %i Zét’\
s ey Rz long By b I Gy R

8. Were you preoeat when it surrendered > __ :z?

9. Was applicant present? _ =9,

10. If he was not preesut, where was he ¥ A tiry firea P

{
N JVhen did he leave bis command ?- Lhens 4‘3“.’*&04-3, .
LN By what .uthority he lefi ¢ /ﬁmf«L— Y
$. /J‘(A.V,,‘ L e __.4, ca.—s pa M%&Lgﬁ’
? R P w;jif‘*—
<
Ry

a' property, offects or income bas the npplluuﬂ (Give your meana of knovlo’g.m, " »
Aoeprrandis o,

G
) Ly
X

v

R e A e, N S T .

12, What property, effects or inome did the .ppno.m e in 1896, 1897, 1898, 1599, 1900, 1901 and 1603
and what disposition. if any, did be ﬂ*ﬂ M\una? % ‘d s TS r-} = X R L A o

Prm— o

~
i 13 Hes te cooveyed sway any of hu pmperty in lhe iast four yun lf 80, what wes jt, nnd to whom?

s CURL B SR A‘ 5

o S o Sl S

3 ek, Camar) bn e cu Chrrrec (. e ulﬂwtww
§ B wav)ﬂvﬂ_{ A 'l‘nwl,é 2Ly oS CA—%?MQ

‘.~$¥J 15. Is the l.n')}ncant unable to support hiweelf by iabo: of any sort, if so, why? W 20 Mmemd J
< AW .TW_‘ g Lo A4‘¢1-‘X o~ Ao J ) Priacer va—x/d ",.‘L:r-—,_g {:..

(.l- "7./-—7{4, %« 7‘,«[
:§ N\ 16. How was he supported curing tho years 1898, 1889, 1900, 1901 and 19027 ﬁLk&NLWJ‘ e

R\( I~ © 14 What ie the ap, lnun(  occupaticn aad phywical condition ! . 44 W M&&M

p

. ;
g s co Cr i)y T e

17 What portion of his mpport for thes~ four years was derived from hh own labor or income ?

&\, by it e By Bottnetn ve 2Ly 2. )zi«‘ﬁ
N 18 Gwa e (ull und complete stetement of the applicant’s physical oondmon that entitles him to a pension under
Boction 1254, Code ? Lo “catsy % =/ B

3 .

x Aol gMWW M@M
19 Whe compotuﬁmﬂ’?;Whlt property have hyf.g&lldun’:mwdthﬂrmh. ogpacity ?
&gl g s CEL v W Py S BBy v, 77

s Crridiitnls s 1/072 fo svett, il o L oAbl
20. What nu-cnnmucbommoumbyumu e

# ——

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,

N ’ -/C -,
_:/g‘*:&;f_‘-‘ - . . ——and
_A.jm ~4-———, both known ¢ me as reputable phyncum

of mid County, who, being severally sworn, say on oath that they have examined carefully . £ e - J

¢ (
.

- Pr for pension under Bection 1254, Code, and after
-such personal examina sey that his Emlll Eh&l oondi‘t_io.n is as follows :
M_fb%un&z Tt et
L i, s . Bl e sl ¢ {t..gj&
Cloie Bt Fyoain oo S LI

Mty

and that we have no interest in sid pension baing allowed. ‘-f‘ k//

Bworn to and mf before me, this the ) o B 7 7}

7, of—_ 1903 ) »z» C(‘%w(oc let gy

ORDINARY S CERTIFICA '“E

STATE OF GEORGIA, }
m_, Y Oom;rrv.

I, Ordinary, in end for sad County, beroby certify
thet the applicant . é&é{g‘( resides in said County, and has
heen & bona fide residert of this State sincothe ... _d S—— 18{;_

and that the witnesses, viz.: -

are of trustworthy character, and that their statements are entitled to full faith and credit.
I further certify that before answering the foregoing questionn the appheant and each witoess took the oath
bereon prescribed, and that the full text of the afidavits was read to the applicant aad witness hefore same was signed.

I further certify that the tax digest of___ "7/ B %< — - County show that applicant

—

; ; — —
retarned for tazation in his name in 1899 e ~ Dollers of

property, aod in 1900 —’) -Dollars of property, in 1901

— ~ Dollars of property, in 1902

—— 4‘2 Dollars of property.

1d my opinion the foregoing claim 8- — .o . - made in good faith.
Witness my hand and seal of offics, this__ —_day or_Aﬁ’éZ_m 1903,

Ordinary,

,—27"’»'»«%4» County. |

the Ordinary shall awear applicant nq,‘un witnesees. in the foliowing

qu lloqnhtlum. v -num;uu ive will be
@‘A@ I!bllli insafflofent.
M o0 mmd the witness, and #s to the uuonuon 0! the proof
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POWER OF ATTORNEY.

STATE OF GEORGIA, v

- [vmlﬁ,l.vrl\\“i‘loﬁuczj,.
I, . ; ' e , hereby authorize
IR - . S
to receive and receipt for the pension paid hereon, and request that he remit same to
= e s 8.
In Witness Whereof, 1 have hereunto set my hand and seal, this_

dayof _ : 1905,

Executed in presence of

i
Co, Arasta

00, W. Masmson. ManAGIR. FOR BYATE Pavere,

. ft?”’l— 1906.

Comm{ssioner of Pensions.

JOHN W. LINDSEY,
WARRANT iSSUED
AND HAN]

For. year ending Dec. 31, 19085.




 For Widows Heretofore Allowed Pensions.

A | T

who, being sworn says on cath, that sha is a bons fide resident of sald County of

Fulton State of Georgia, and that she has RESIDED in said Stats
L4
i ly ever since k2 '1/4.- . That she is the Widow of
___.__M_/_é_’é,m.ij&ééﬂlfi:;’twm o e WO W8S 8 soldier in Company
/
..ot the 4t/ Rogimentof_ 47 ¢z, .
"‘:?:1 i
Volunteors, that he enlisted'Ta ii:(d regiment on or sbout the month of .4‘7‘(.1‘&,(
IBO_L_ and served in thé- hmy L) 0 J—— e 186_____. That he lost his

lite on thé_________g__, e oday of_ S e {k N BRTE S (State here
mruculau O (he husband's dmun when, where and from what ouum}____ g ;

AV @l U et 4& Pers ru;a /L,L_
A N "’)'LA/]{ 'Ca vrze. R oo,

Deponent awears that she was the wife of eald deconsed soldler, during his servioe in tha Army as o
soldler, and that she has never married since his death aforesald, and that sho boonme his wife in

the year l!‘.l.',i..‘

year ending December 31, 1904, and now apply for the penaion provi fod by law for the year ending
December 81, 1005,

Bworn to and subscribed before me,

day ofm. 1006

‘Ordinary.

m satisfied that the facts thefein -umd are h"ne, l.nd 1 w she is the individual she represents

lunu.." I TR ] TRNTRIANY

hersel! to be, and that she has oontlnuoully rellded ln this State since the__

day of. 18 ...
vaen under my officidl signature and seal, thi — duy of .

M&







POWER OF ATTORNEY.

STATE OF GEORGIA, |
—___County. n

_hereby authorize

N .

e e O e e o .

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

| S

by . E————

Witness my hand and seal, this_______dayof

Executed in presence of

f
!

|
!

|
N
f
y
|

Uommissioner of Fensions.

g

WARRANT ISSUED
‘JOHN. W. LINDSEY,
WARRANT HANDED TO
Geo. W, Haryison, Stase Printer, Atlants.

. CODE 880, 1204,
(For Those Already Enrolled.)
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-
WHEN AND WHERE BORNY Regtded &W reew sime

ENLISTED WHEN AND ‘#HERE?

RAIK

B - -
COMPANY AND REGIMENT? @9 D S84k Ragly Geovgle Vels o Infentvy

NAME OF CAPTAIN AND CCLONEL?

WOUNDED?

CAPTURED; WHEN «ND VWHERE?

RELEASED.,

WHEN AND WHERE SURRENDERED?

IF NOT PRESENT AT SURRENDER, WVHERE WERE YOU?
DIED, WHEN AND WHERE?

BURIED.







ORDINARY’S CERTIFICATE

elf to be.an.d that she s a bona fide

day of””

. do certify hat T
that she-is, the

‘vunty dnd was

8y A8 w marriage, and [ alsn kncw

ung the resp

to full fairh a

officral seal

Only widows who mar
Attach certified cor
reputation.

6. Widows of Disa

service— beeanse bhe

af 1919

Caav

1 Reeas

:
j
;
:

5
i
i
3
:
i
A

ar
Teun.

|

il
At

As Amended by Act

g
3
=]
N
Cl
3
-~
c
<
£
5
a
©
-
&

To Be Put on Rol

Company
Regiment
Appreved

|
i
z

i trustworthy ana their statemeats

7 - .

wld

- Ordinary

County.

be following worda:
»u and the evidenee

person, or by general

e full term of husbend's




- mr e e = —msessas avans A

STATE OF GEOERGIA, )
Fulton COUNTY |
I Thoras H. 'ef fries Ordivery of said County, de certity that I
B raa &
Kiiioe M ' lard Heese the applieant for this pension, and that she ‘e the

pesson she v oprecents herseil to be cnd that she s oa bona fide continung resident of said County dnd wes

i) L z/

e duy of* 19,

/77
HmL also know ) : 2e) /l t ( W’dy wituess n8 o ma-riage, and T also know

= e
AR e Cthat bl of the foregoing were July sworn by rwé/{
, ;

hefon e s the respecet e aff s ovmd thnt they are truthiu, and trustworthy and tieir statements

are entotied v fud faotn aea eeeds

Swors wnder 0 e wnd el seai of ,.;f-.m)/‘(}}/ 2 P} of L[ff w/q

SEAT / J = Credinary d
/ 10 )
i - 3 Due Deceased
) ; 1 a )
County 7 5, S (UNDER ACT 19804)
. S Ao ='o (To pay expenses of last illness and
2
NOTES & Ykl Wee QT S Ordinary shall saeat appicant and he witnew io the follnwing worda: T o e funeral)
e v oawear t Tue aDAWers make to em e questions arked vou sud .be evidence ]/( L e
o shall give woll be the wod
Additouel affidacits may o atta 1f blank spares w-e (nsufficiont .
AL affiday ro must be made befo *he Ovdinary of “he county of residen e /
4oomly wadiews who mrried proe o e ry, KN e cuotie | 8
Atturk cortified con £ merroe Teense f Btamable  Lf Lot e morrape. Ty some person, or by general - & TO PAY__
9 |
inmabled s ners st use the Blae Appdcatin Slack and atate an ' rrove foll term of hosband 's !900.
wentse bt preof of servee aml wae ant tequired o e $ ldie 1
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cme e amrsavaas
NTATE, OF GECRG'A,

7]/\ -~

COUNTY (

Pemonndly hefore e eonies 7 A M/(vf wuad Ceunty
whe after g Tuly sworn, says thit s s e v of )/I/ t}..g/éf/
Powhom i e Gy of 3’ AL B ot ot /74/(/60 ahe wan marrisd on

Ry —

1 77 lay o f 7?1‘ P 157 ﬁ[ﬂm\ etk remaenod s b el eesided with bin to the
date o s etk ﬂ-/,b/bg& " ,(f Al sbe B ot s b et romareisd - At
he e of B denth Y aasa resideut of M”v NI Sty i amed State
of Goorgin, wnd T ,\..» e thie Petsaon Ratlof the State and pand w pension
£ ¥ gD. . ‘/(}*l C 1»/&,.. i, on wevount of lemg n wddwr

wpany (g /é < Regetmnent (—4441/\/“ Vel et v
Fhiot e o I el e en af sl Ccanfy ol ;’,71«4_»{/1(\%/\_««' wind sk
v>~ / ’d ~
P e sontienons s cestded sanee [/ PIR st | 1w/ 4
w [T 1 heef b 1}
=1 dnop (e peee At / : 4/
’ ® / -
(e 7 /n F Pl 7 T i “iid l. L D(\,—y\'d Stienat
f /c(. Lot County
SEAL
Affidavit of Witnesses tc Prove Marriage and to Whom.
Date of Death of Husband
NTATELY, ul—wuy\ |
i .
T D corNy |
. Ve { | \
Porsonaliy »»4, // R 71([\‘/4 ( C) L hnow t b
Y
apretistWy el st ding o sad G Wy boving Dot Guly sworn, sy
O B R L I 4/ ); u/" e vhe e the foregome
- UA
pp—  wimat  PF PV P B w/{”“
e %f _ 7*( %’;@mx wild
TL N~ ‘7‘
el that ghe s et s cemazeied  That she heenme the wife of ; S (/ Ceect s
LA / P LAA«(FL}‘LA’I /4/1 P
! T, == b il thnt sie i b had resided together us inan and
it
Wt contiously s duy of l'«,g 4 Gnd that the v i -was
the saone man scho was o tiee prenston roll of savl S at from \tg‘?/,(,r)’ ML/
s
TS < s when be died
wid hetore we thy the ;
= ‘ A
M/’ (,/ f }/ — ~ ,
y “‘4 \ < ; g
RN 7 Wy,
‘mﬂz“{" —rniLATY ’ T -tk IR S =

County

Applcauon ror rension Uue to a Deceased Pansioner
(To Be Paid to the Ordinary for Expenses of Fuseral and Y.ax Tiiness )
(Under Aot Approved Augnst 16, 1904)

GERORGIA, ... . .=}
Personally before me, the Ordinary of said County, comes .....E: B. Baankston with

~ANLXY. & IOWRARR. COMPARY... ... . of said Coanty, who, after being sworn, ou oath
saye that he knew Mrs. Mary Land neese

cerrreeen. County.

....of said County, and thst said Pensioner
was on the Pension Roll of said County at the time of death, whica oconrred in .. fwlten.
County, in this State, on the........ 7. ... ... , 1988,
and that pensioner left no widow surviving, and no estate of any valne sufcient to pay these funeral
expenses, which amounted to the sum of $.210.58. ..
ITEMIZED hereto attached.

-, pér sworn statements fully and sompletely

Sworn to and subscribed befure me,

County

G

, Ordinary of !eé‘d%:nty, do certify

018 a resident
trustworthy eharacter, entitled to full
jle in life and that this was

€ ounty, and

paid a Pension of .. U St a_.." & 2 ('% ~e) Dollars
:%‘m fo;\1943 and I now believe said pensioner to be dead; and that the instrnctions
at the foot of this voucher have been carefully observed in making wp this voucher and the bills
which are attached hereto.

Given under my hand and official seal, this... / 7
(Seal of Ordinary) /

INSTRUCTIONS

1st. Require those claiming expenses of last {llness and funeral, to make out their sccounts in fully itemised {form,
giving oach item and the value of it, and each dato.

2nd. Each account must he sworn to before the Ordinary, and in the following form:
“The above and f ing account is d in the last {llnces (or funeral expenses, ss the cass may
be) ox wvcery Who died without owning sufficient property to pay this bill

Omn-umhanibmhMWWhmmnd puoperly sworn to,
udm-wmw&mmum ly indicated

dth, Thmﬁ_-hdmnlﬂ—&hhhakmdﬁobﬁb—-mhmh&.?mlmmtormlud
u-m-ﬁhﬂlmnﬂhhmtomnmmunhﬂnm

Sth. Betura this appli and hed bills, ty receiptéd, to the Pemsion Department.
6tin. om&umuumaum when foided, is filled out.

d for




m.um":' m.wm & sgr - - ':umn:n“ % - v
STATE OF GEORGIA.

Fan S |
AWTRY & LOWNDES COMPANY % ’ COUNTY OF FULTON.

q th dorsigned authori ty now comee
FUNERAL DIRECTORS Perconally before the undorsig y

AMBULANCE SERVICE Ce Co 1LAND, who upon oath says :
11 Calm Btrest, N. W. 6/10/33/ That he was present at the marriage of William ¥.
IN ACCOUNT wiTh amiawra oa. 0T d . Reese and Mise Mary K. Land which tek place in Piroia County, i'{e-

Mr. Faul P siesppi on the 25th day of November 1874; that the said William W,

. ;liss. }:t,nel Reese, Reese and Mary Land Reese resided together wa man and wi fe oo ntin-
yously from the date of their marriage to the date of the death of
- J_‘f L Vu..‘Ave., N.B.Atiante, s, - said William W. Reosa in A’bril 19.6; thet ths enid Mra,., !'mry land

Fgr/th; qu’:rulwof;l I%I./ o Reess. Roese hap not remarriod since the demth of hur husband nnd is now
6/7/38 ow W.W. Reene. &

One Complete Funeral Out-Fit.--- 185.00 bis lawiud widow,
Cleaning & Pressing Dress. .50

Long-distance Phone. 1,00 Sworn to and subscribed before me
C. €. Frnrir(C

Constitution. R )
Jgurnaltl:. " ?ggg this October 21, 1919.
Georgilan. 2.70
Transportation.-—- 'y 7.74
Music,--- 5.00
Packing Flowers.--

T T210.59

Georgiu, Fulton County .

Personally appeared H. B. Bankston of Awtry
: I..c‘:n-u:u:lgst(:ompanfl who wwears that the above bill is
ust an rue and was for funeral expenses of Mrs.
Mery Land Heese. P Lo

i 52 z ‘ 7 . @ . 0 ©
Sworn to and subscribed befo —

re me

7 )
Thq 19 day of June 1933 st s ° oL
* Keceived of Thomas E, Jeffries, Ordimary, 8
-o‘o«.g ﬁ,lfv‘ - yod P

for the esosunt of/?% }>" Ll ot Lkl Ll o This amcumt hso
20t previcusly besm paid amd iz mow owing te me.

. A }glrmftrntr

»
STATE. OF GEORGIA, County of ‘,],/tvﬁd?‘

IN RE: Expensos last illness and funeral Ztr. iy, Lot Areet

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

‘ 1. Died inside of the State of Georgia;

2. Left no estate of any kind or value, sufficient to par\,\.ese expenses.

This the /O day of \—»(/{/'-/4 / ,1?8 Vo
AL
. R Ve

(SEAL) re

, Ordinary

(Ordinary will piease somplete and return immediately to A L. Henson, Direstor, V Office, Btate Capitsl, Atlants, Ga.)







POWER OF ATTORNEY.

STATE OF GEGRGIA. “
_ ___County.

L. _bereby suthorize _ . .o

8 SRS County, 10 receive and receipi for the pension allowed and that he

remit the same to me at - S, -by his check or registered mail.

Witness my band this . _day of ..
Execut ed in preserce of ”
e Ordinary,

— County. (




- et e s e aBe e WANAVES & - Bt e d LA d R A B Y] VAN (Y- A N )
f 2 :OF GBORGIA.
STATE OF GEORGIA, } County.
e County. W oo __of said Btate and Covnty, desiring to
avail herself of the Pension allowed to [ndj Widows of Confed Boldiers, under Act of General Asmembly,
I, hereby authorize .. - s y 1000, hereby submits her mh and after being duly sworn true answers to make to the
7 . P g duly
dbpa- and aoswers as follows
of . Ccuaty, 1o receive and receipt for the pension mllowsd and thai he 1. Whﬁ}? name and where do yop rﬂd}? (Giv; Sfaf Oounfy and JFost Opice.) s
) ) ) %u( ChEa e T s 00 3 R
remit the same L. me at by his check or registered mail. P 2. How logg and since when have you ben a resident of thi State?
f Wituese my band this dny of 96 » oy Tr2ve gy Ligg tesrd .. ,_N('J L_,._.Z/z_/_._u, Yo
14 3. When and wban were you boro? (AL Ld 12 D [0, L ,
Lxecut ed in presence of ) 4 . RED LTS
- e I . ¢1r 8 S . 6 Whelmpgm uq y;ou h:uhnnd tymn—cmg hig_ Aull name, -nd;lhn were you and hem\[ g
Ordiuary, ’72/)'71 ez L[4 o U $ rie” a_L(- LI KL e A "‘-'_*Lwr
1 b. thn and where, and m wh m.npnny nud ;.dgxmen id y l#u!blﬂ? enlul or -70 dgrirg the
) zz /
o wer between lhu qu! - S j .ﬁf LD =Y
by :LA: . WW&A&(_.— — — a
6. How long did your husband serve jo eaii ( mpany end Heym\em WU ’5}1 ()l ® 24
- [
W hen aod where d)d vour-hughand's Comyany  anil ﬂégxm!‘? surrender apd was duoblrged'
B bty a1 4 thZ&, Y.
2 Was yo your}u&-nd prenem at the time a0d | pince when hie Compghy end Regiment surrendere:l ?
SN 4 _Lred — o S
9. If not with his ccmmard at furren dnr clenrly and cpeaitically where he was, when be left om
mand, for what couse, and by what autherity ? L& Ly /l 144, _
. = s — . g e e
b9 10. When and where did your huaband Jla L_ﬂaﬂ R o 2 -
- & = = S . i .:.,_.
e e ~- v 11. Which of the folhwg .nbund- do you base your applicaticn fcr Pemnn viz F st—Age ard
)‘rl 3 e : Poverty ; Becondi—Infirmity and Poveny, or Third—Blindnees and Poverty? . /"¢ )¢ /’A}
A% —_— 12. ¥

s

g

£7

“

4 P s
Y VA
4 el

'quhbor orlnuoma? Db b5 aqd - _
y[z ?our employment d n. 1889 gd 1900—-how muuh/Zd you receive (m' each year?
114:4_ V. (A “ mu,qf.m; { (’

o firs grannd stato how long you bave been in such » condmon ‘thet you cannot earn
your support. If upon the u’cond, give a full and complete bistory of the infirmity and its exteni. If upon

the third, s hether you lre lly bli when and where you lost your sight. I
W e ,.,-}5{5/@1"‘ i WA
o

18.  What has been,your occupation since your huy dn dmd: ? ;j /Z /f e ¥ &d‘ LHJ‘
e M B 1y f‘“z'& P7EN ;_
14. How much oan you earn gines, bylhour own exertion or lnhor? g,éff ’-’( ‘1/""‘ ‘2’4
val

16. What pmppriv real or personal, or mco,e do you bave or poesese, nnd its uaY / 5

/&t
i Aarpeels alall. (i e 2y daad e / *
18, Whn property, real or perfonal, did you possess at death of hunbsui or be left you “and of the

1899 -1900, and what disposition, jif any, by sale or gift, have you made of the same?.

ear

17. 1o what connties did yon"ln’i?p in 1809 and 1900 end what property did you retura for ux-;gnvl“
ol 18l (‘f‘ Nedt sy, (P20 (/% il
How have you beeg supported since death-of hysband, and eapecially for 1899 nad 1900 ), é

-
@®

t tor emch of those yeary, ow much did you contribute cy your

19. How much did yo ﬁppon

o/ / -
21. Hln yous flmlly! Iflo, wmpcnu ch family t Gw- their means of &

any Iands or other property.? me i M sl v Qe el el
" 923, Have you eves i plppllmdon for pension before !, aruy

(212 -28. _Hew many a jons bne you muls for a Peminn, and under what cless? __
8y 2.0, [ /,[,»Js’

P

Swrltomd u
v
& 3 ol )

A



211’1‘8 OF GEORGIA, ¢ s T, il W07 S
: p 7. How wasshe for 1899 and 19007 Ny -
-)% 6 / Z.J,,A/‘ County' A 5 : dh\:"-’CyvnW\-Pw i - : / ] Fire? doad/ . :
o 5 98, How muob did applicant contribute mh«umnbr;\f%m,m; vk T Ono—

N 7&} State nd County, Mg
been presented as A witness in support of the A” ion of Mre.
tor a Pension under the Act of (& 1900, and after having been duly sworn true answers to maks to the

following juestions, deposes and answers as follows : . /—\ 5 " — t

1 What is your name and where do you reside?.__

. Gi".ﬁlllndmm w oond a1 ot 7 Tn e
yz % a sz, i
4#.«}) W«w 3 peain d@,ﬂm*"*‘,, XD
80. What interest bave you in the recovery of this pension by the applicant ?_ % 7 /.71”.7, Ve -
Fores- | _Beo grones

Bworg to and mbouri'ned before me thie /J_rfi__y B

- SN K 2Esi

% Are you acquainted with the applicant, Mrs S —
}» {n,) YL bg or Wm—c.,

If e0, how long have you known her /_

L :; Where he reside, and bow long gad since when has she bogn o resident of fhis s....um
4 \Vhe and where wuuha born?_ wo’c M}D‘;‘” ; sl 5 "!'"Lﬂ_ /83¢)
47

5. Were you ever acquainted with her husband?

6. Where did be reside in 1861° }M— 7""““’*’"’“ Hevgan C [ ! T
7 When and to vy hom was he married ” 5\ A Ira o Aﬁ'davlts of Ph ySIC I ans
¥ When and whers wes he born? }; elot o Jiimgann O Ho /928 ; STATE GEORGIA, '
4. How long have you known him? o~ e~ f’?—/’ Y L8+ ) !
/&4‘

10. When and where did l:rf enliat ip the war between i . 2&""% /
(’;a Sigtes, and in what Cor pany and Keginiont did he enlist an hny_du you know this 4,} R LS g t 'ersonaily before_me comes._. . /‘:MW‘{:{‘/O\ S| p
/v z‘" g fr/ F‘”» ) 3 4
\ e ot oet A A

'ﬂ —e
i o, ah‘#an 7 /7 HNe 2. & 1‘—‘" S L A A f M .. . e DOth kDOWR Lo me te be reputable
“' 11 Were you n member of the same Company and Regiment ? g} - i ﬂﬁnm who, belng sevérally sworn, say on ~ath that they have examined carefully Mrs.
! ppli for 2 Pension under Act of 190C, and after .
Y o
12, Howloiig 4 be yarform regulss military: dory? 72' -y eba d 0’“"‘ "“M't" | such perso mminndon say that her phylim] dition s this_ T Lo i ,5
o . - r oot 7* s K A & dsn 7 X g Tt
i3, When apd where was his_Company anl Rogunen' surrendered and discharged from service ? ; I‘L 4 5 b e /;’;7 ian bl gmn b Voo [0 L e cpe 3
(e/— 3 Lo e i _Z ’v—tﬁm 44;-;4{4-—-» . S Hoe e 3
r - - 2 P i‘—-t zﬁ,,,“«, a7 ) " b
bs Wersryou witheehe conyoand wm.\/g survandered® }’ M ,,,,,,,,,,,, L il = Aoz Chtrey & Loin Vel v Knw Lot alf
17, Was V'U%j\ PR & 7% W the husband cf applicant prﬂem? ! aad we have o § m said pumdn i dlow
// P )} a4 \ Bworn to and subecribed before me %{/
W o flrsne il 0 wl Hle 1. B0
16 It not present, where was he® % 24 L€ 2 o | bt e /.L

17, When aud where did he leave hie Command? Cinozans 1 O Tce ”4"‘7‘% 24,

«
e % Ordioary, .

For whas couse?. fbAr é-“M d ey . ‘ e ) M‘ 4.’1/\,«., ,%"
By whose authority he lefi? ( ‘—-T&d&;ﬂ.w._..m&_._ y. /

How do you know all this ? tate fully and clearly.) raosni— S/ S s ORDINARY S CERTIFICAT E.
e (%-cafbr74 / . . STATE GEORGIA, g

18, When and where did /QLJAJL/ ___die? F’ — iy y ..County-
}», aAjd—JA, K h.n)- l??? 62 p
S ~—=— , Ordinary io and for mid oounty, hereby

19, Where did he reside aL his deatb and how Jong had he D a mldanl of / eﬂrgh at biv death?  po o LA AR d 1 AL, oA Sl
Clloardn. Ga . qu(! éyxﬁa S A resides in mid

20. Do you of your own knowledge know that appli is the lawful widow of oouaty, “d baa beso 'bo“ fide resident of this State since_.....

-

21.  Has she remained unmlrrhd sinod har nﬂu hnlhud‘l denh. and is uow his widow ?. i

22 Whast property, sffects or lnoome hu tlu nppllcam, I( a0
’ owlZgo? ek Cow rom Y
_pz:« Etan. ol anil 2K,

mélunnwmhyohmhr anduumhhm«nuu
tions, the s pplicant and sald wi woksln
mdmhnpplleutud witnesses before the same

nd bow do you Inow this of your
S 5—& , P

10 pa dgmms/

28 Wh pmzny, eﬂ‘oou or income di%lw w what dlqndlln did sh . :‘ ' . .. I 2 T
,?Ioofif A % . iy 1 , 3h T & ) s : p
77 174 e r _‘ ) B ¢ , Y g / e
A ! s § i ¢ X : A irdin

24 Has ’nny,,,

whom ?___ O(M
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TR INGIUBN D WIDUWD HESKSTUFUKE ALLOWKD PENSIONS.

STATE OF GEORGIA, ] ”‘*‘“’""‘L” e
iz

Fulton. l ST AIET

HY \\\\ 1. suys on oath, that she is 8 boue tide resident of said Coaniv of

‘ulton.

; Stage of Froryzia, and that she his RESIDED in said State

Y . . /0 That she is the Widow nJ
e '/ / //\ ’(/ s who wag’d soldier in Company
/"’ ot J )(1 Regiment of _ %&/ f
Bt i Histed inosaia regiment vf},)\,r about the month of {/é/’ ////
2 0o the Aran w e 72 AAULAA (( /. Tha he died

day o In //

V7V S e A
7 L V; i 7 "/('.(/

Vit Wife of snid deceased 8oldie . during his ory e in the Army as o
IR T e deata aforeswid, and tint sne becenn his wife o
- - .
Fultom.
et pension as & resident of L
St e e 10T and now apply © the pension provided by law for th

Geergie |
Fultonl (’wmw ' Oudinary of said Couniy, cortify thst 1w wel

Ve 0L .,/\C/‘—t—

wno made the above aidavit and
co Tt the faets theien stated are true, und [ know she is the individual she represents

to b und that she has continuously resided in this Btate since the
ey ol in

T iy qhyﬂﬂ‘)]nmun and seal, this the_ duy ofsc e + 2t 22 O I Awoy

S e 27,7 .

Seal Ordinary of Fulton' County

All blanks must be filled.
Veuchers and afidavilie must bear date after Jasinsry 15, 190s.

UK INDIGENT WIDUWS HERKTOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
County of _ ,_.F"ILQn

/ PERSONALLY COMES MRs.
A
L//(éff it eg

who, being sworn, says on oath, that she is a bous fide resident o! said County of

-~ ———Btate of Ceorgia, and that she has RESIDED in said State
continuously ever since

50
———————————— . That she is the Widcw of
i

B P (/{//%4/6/

- S
@ of the ‘i‘——{ — ——— —_Regiment of __ 7""'\

Voiunteers, that he enlisted n-;\m regiment on or about tha morth of 747"4

who was a soldier in Company

186_23_, and served in the AFGyY ip to ceAkl. 186" That he L
on them - Y .____. day of _ 1K (j'f
_ i N =
/. P ) )

s e ¥4 ]
s S NI, S -

*

2 -

Depunent swoars thai she was the wife of said deceased soldier, during his service in the Army as »

soldier, aud that she Las never married since his death aforesaid, and tlat she became his wife 1n

the year 18 Q_h‘r—

§ ety
I nave been allowed an Indigent pension as a rosidant of . 4oLl
County, under Act 1900, for the year 1903, and now apply for tie pension provided by law for the
year anding December 81, 1908.

Sworn to and subscribed beforn me,

| ‘ ( ;
}))in ———day of JAN. uu fory - 1908 i
/ :
A - Ordainery I ot Oftice
of Georgla
1 L. — FESSRRROTIVS7S AP
L B il

o . CW. Ordinary of sald Couaty, certify that I am well
acquainted with Mrs._JKQ_ Lall L“{._V_{’é_{_ ——--,Who made the above amidavit and

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

herself to be and that she has con*inuously resided in this Btate since the__

day of SO — g*l&;z@',,

)4
Given under my official signature and seal, this t ) i s 1908.

—County.



{ POWER OF ATTORNEY. POWER OF ATTORNEY.
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STATE OF GEORGI A ) STATE OY GEORGIA, '
d i mn,f ; COUNTY ,(
W SN fo T e e
. ! ¢ . 1
\ g PR . her ‘by authorize Ain - hereby auiorize
of " - of
wpt e penstn paid borean and request (hat e remit same to tu receive and receipt for the pens or paid hereon and request thut he remt sone 1o
!
wt - ar
v Wieenkss Wakesob T have hereanto set my band and seal, this In W os Whereo! | | ST
v n ll"f'.\b wreof | ‘ nave nerenino set my '!HHli Jl‘lll “’dl |h|‘
Lay of TH0d
g day of 1005
|1
B bavcuted g
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T g m— e e

_ «q - ) . I
T by 18 ” g : g i i 2 \’1\5}; ‘ ‘ = 2 ih =
& 1R == & s/ ‘é X, TR \ E E =
L Y T A y g Nk 8E=i 0y 83 4 ;
Sl w‘g o = . \\ ©og '\“\m'f » Z % = N SN TR I & e
ag 11 }‘5 . @&‘ Y OAR L NUElR D ol [o g‘mm; ~ "\ 3 Pk\w
h | = A _: e ~ N\t i N £ ~ e o ! I ) ) . % N\ : 3
PoaE ¢ - O et e Q"?;rk““.';f)% SN N
o A m &3 72 =YX QK SR em d w\ st E 2
R | \ = AR v 1 Q z 4 | - i a ) = & =
VN | Q == & CED : 3 @ s | Q g < N =T \) z | $ %
~ g 22: I ekl ™ T asSE T 83> £ I
-0 iy p E 2 5 ,Q I ! Z = ; ! E .o
r\{:)—«‘ = g = Q S . ‘; .| E L8 ls in‘ o\s
) AN E = | ‘ | 3 | 2 ¢




FOR INDIGENT WIDOWS HERETOFORE ALLOWRD PRNSIONS.

STATE OF GEORGIA, ;g ST v s
Fulton, T g -

who belug sworr. says ou osth tha: she s a bona fice resident of said Courty of

tulton.
sly aver since /;‘ /\‘) ;[

Ceunty ot _

State of Georgin, ana that ghe ha RESIDED in said State
C HUIW‘ L

A,,:‘- 1:/ l e /QC(‘( L — Idier in Company
/tj of the 7.2 Q(./' YA

, ; " -
Volunteers, that he enlisted 0 said 1ogiment o or aboug the month o1 22 © ,/,r
7 A

That she 18 the Widow nf

.who was a

—Regiment of

i L, G secved v Arm ipoto ey 7
/

[= 25
on the duy of Iy (,./

ST That e died

Depenvnt swears Shit shie was the wife o sid deceasad golder, during his sorvice in the Ariny as a

oldier - aat thar She nis never maereed sinee ins death tioresaid. and lhat she becam.: his wife in

ultou.

peneon provided by law for the

s been sllowed an Indigent pension as s resident of
Ay ander ot LA for the cear 19030 and now apply for the
vear ending Dec smber A1 1904

Sworn to anu subseribed before e

dia ”, \MN Ud s MoAh oy L

,( ))w /(A‘ M’dm/ Urdimary \'
L// Z -
St

State of lxmrgla
i 14

Post Ofiice

Lot s A ‘y/uat.l,)au

wri s

/,,, ;(.\nuury Ordinary of said Ceunty, ceriify tha: : am well

7~ 7
;7

acquainted with Mrs, 2 2 / 5_64/4 Q= who wade the above afidavit, and

At satistied chat the facos theroin stawed are 'rue. and | hnox she is the individual she 1epresents

hersall w be, and that shie nas contiauously resided in this State since the
day of e, &
_day of MN /»d 1904 1904

Given vader my off nial signature and seal, this Ll.%/
S /E /S
l
l;‘-—-‘ AN

L omew |
Beal

t
= " %lnsry of .

-Counvy

NOTE.-A"] bianks must be filled.
Vouchers and Afidsvits smasi bear date afier Jammary 1st. 1904.

e e ——— r—— ———_ —

\

e 4

P

FUR INUIUDRD WIDUWS HEKKTOKORE ALLOWED PENSIONS.

STATE OF CEORGIA.

‘ PPusoNany GAMES M

A o4 ~
. = 1] 700 )
Lounty ol 1 1’."\1"1 [ i (‘/ZJ - le :L,
wWhoo reing swarn suys on that sheas o bona tide restlint of Sug County
I\ R -
hlfﬂr" State of Georgin, At she has RESIHED 11 said Stage

convinuously evepginee 5

ot she s the Widow of

u«’/ //,Lft ) //_,
\ W/wz ) L/ / wh
_;J/ f tho

v was A soldier n Coripany

ALt QA

teiment of

Votuntecrss, that he enlisted in said regtment on or shean the iorh of
3
J / /
o 4 4
02 andservedin the Aviey ipie O LARS S F2 0 o el g
5
NI /

¢ LI ;/ /‘}‘

/ - . X
4 ‘,7{ 157 4 JEL? L 24D

Deponent swears that she was the wife of sonl deconsind soidier iring his serveean the Ar oy as a

soldier, and that she has never maneied sinee bis death afoeand
Ps
thee venr 14 ( /

Flave temn allawed an Indigent peesion s a resident of

wna that she pocwme nis w e o

i)

Covintyoades Act 19000 for the vear g

v now jpply fec e penson procded by lew or the

enr ending December 0 1005

and subsecibod before me / /// / ")‘/ ,;) &
A 4L

' ‘ ‘ol L
'y TR TYY 1905 s izt 5

Sworp

) - F s
e ,/{/!,/}L_q‘/z/ﬁ‘“ L Ordiary PPost:Office L /:4’ i
7 |
3 S ,/
{
R . ; .,
State ot Georgia, e d /HOQ-/*%MM_
K
AP .
“" A0k, y ~County. J 4)1'\![1131‘)6'( sdid ( uum\\uun{) that I am well

acquainted with Mrs ,S<ﬁ/ //(/ 4 \if/df{/ wio made the nboy

am satistied that tue facts therein stated are trae, and [know she s 1he individunl SO represents

safidavit and

- A /.
herself W be, and that she has continunusly resided i this State st e gz & S0E7 /(71,
day of 1~ /

) i
T
Caven under my official sicratare and sen, /U, day of JAN 49 NPl
{ ,‘/
\ 4 / /u\/l_a_ﬁ, ’Wu_
| Officias |

P

I Seal | </ lt
s g 7 Oromary of Fu on' County

NOTE.—All blanks must be filied.
Vouclhers and AfMdavite must scar date afler January rst. 190s.



POWER OF ATTORNEY

'POWER OF ATTORNEY

STATE OF GEORGIA

Counry. }

—~—
=
&
&
5]
o
<
=
Q
b
3
T
[y
C
m
T
<
-
«

; hereby authorize

., hereby authorize

ol .

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

to recerve and receipt for the pennion paid hereon, and request that he remit same to

at

In Winess Whevsof, 1 have hereunto set my hand aud seal, this___

/n Witwess Whereof, 1 have hereunto set my hand and seal, this

dayof e =, Y007

__ 19086,

day of

<t 8,

[ s]

Executed in presence of

Executed in presence

sgﬂi ‘mOMBLTR w o

1§I!.rl

Ol JZANVH aNV

.«R:.!\Vw\\ !!it.i

aanssi INVINVA

!rl!& Jo suopesyuiron
‘XHSANIT ‘M NHO[

TITH] TV

“LOST ‘1€ 3q M.:wﬂu 14 109

'NOISNAd SROAIR

INHODIANI
T HE W |

"pred 210J03319 [ 980y o

VR VLMUY 6D BMINENENG ONY BNLLNING NITINVES B4

OL QHEGNYH ANV

‘9087 N\\\\‘y s =5

QWDWM- hl-&& (7]

PUOISUR] JO 4FUOISQUUO)
‘AHSANIT ‘M zmQ

e 2 ﬁ\ e 3&
‘9061 ‘1¢ 9 3uipud seak uom

NOISNAd §.MOQIA

EZ&GHQZH
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FOR IADIGENT WIDOWS RERETORORR ALLOWED PENIGNS. ‘OR-INDIGENT WIDOWS HERBROFORE ALLOWED PENSIONS.

A A STATE OF GEORGIA, cones Mxs.
STATE OF GEORGIA, } /] WATER oL M. . ounty ol . } / % uM

; County of——Furiton—

‘who, being sworn says on oath, that aha is & bone fide resident of said County of

County of___

who, being sworu says on oath, that she is & bons fide resident of ssld County of

; h o WK, DR State of Georgis, and that she has RESIDED in said State
— ,;,,,Fulio gis, and that she has RESIDED in sald State ! lalhes aAelap G
. ' continuously eyer sin ) 183 —-. That she is tha Widow of

contimhously ever sipce.

; ) : e e a—-Who Wag7a soldier io Compan,
f{.’ﬂ[ I LA who was g7soldler in Company Z pany
P 5 % Reglment ot~ .
s AN ) £ Regiment of /]

' Vol 8, that he enlisted in aaid regiment on or aboyt the month of ____ e
Volunteers, thet he enlisted in sald regiment on or aboat the month of w%)
7 — lBOL. and served in the Army up VAL ¢ ,;LV4.,‘/ 86,5 . That he died on
180 __, and servad in the Army up o Lliat 1862 That he died on
/ _18.4_\1 ==
the OB O e W .JS.?%
S /£ E -

[t :thd;ﬂdd_éf

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
Deponent swears that she was the wife of said deceased soldier, during his service in t.he Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18.451 T
N
1 havs been allowed an Indigent pension as a resident of B—uum A

County, under Act 1900, for the year 1906, and now apply for the peusion provided by law for the

soldier, and thst she has never married since his death aforesaid, and thn she became his wife in
the year 18 ‘.ﬁ J.I

1 have been al'owed an Indigent pension as s resident of

County, under Acv 1900, for the year 1905, and now apply for the pension provided by law for the
vear ending December 81, 1907.
year ending December 81, 1906.

-~ /
/ 4 %;/ Sworn to and snbsorlbed before me D i 3
Sworn to and subscribed befors me | / % ., - - /ﬁ /
- 7 e _dapot__ AN %= " der | e & 4 '-@-—f-’f—é‘ - S
... —dag o ML 1906 — - @ (7}(// .
( 7 J /J" ﬁ_é"._. A, A7 LALTIBIN:  OFASOATY: PostOffice. . . .. .
«-«—4‘—\-‘ ot Lt @] Ordinary Post Office

S o rise ‘/&/?. \/7.

of Geo g el wmm/ State of Georgia, } 1, et R W
tatc on la C } Ordinary oéld COA &(ﬁﬂy that I am well y UItail 4 : Ordinary of said County, certify that I am wetl
: ) iy e " -,QZ: % m‘ - .

i

—*—%14 ol

P % acquainted with Mri e, Who made the above afidavit, and
acquainted with Mrs._- . LLT L who made the above affidavit, and

% am satisfied that the facts therein stated are true, and 1 know she is the individual she represents
am satisfied that the facts therein stated are true, and I know she is the individual she represents

berself to be, and that she bas continuously resided in this State since the. . s

day of. m.? [
Given under my official signature and seal, this the__.._day of MN 2.,' _1907.
el ,\-.‘ . i%4n .@ (Z/(//wwou
Offolal ‘ : -
{ b } Ordhlry of. ; Fulton' ——-—County.

¢ bmim ulur January lst, 1907,
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POWER OF ATTORNEY.

STATE OF GEORGIA, w

o i s ORI, |

S — S— il-.mﬁder:ﬂ.ﬁ ize

i _of

to receive and receipt for the pension allowed, and request that he remii same to -
e e e . by
Witness oy hand and seal this_____day of _

Executed in presence of ﬂ

[ ———

HANDED TO

v,
&=
n
a
z
z
z
T
=)

Gec. W. Harrison, Bate Printer, Atianta.

_ wARra¥;
\

| Approved . __




STATE OF GEORGIA, }
County. * %‘4 JA ...al agid Btate and County, desiring
to rml bimself of the Pension Aot !%onon 1264, Code,, hereby submits his prcofs, and after hm i uly
1 vy herebymuthoriss } sworn true aaswers to make to the following questions. deposes and answers as follows : "
; 1. Whgt is ygur name and where do YK reside ? (give State, County and post office). é( d D
of e ! _;ZZﬂ’dﬁtﬁﬁ ; é zﬁ ;% 3
2 . . o B £
Lo receiv e and receipn for the pension alirwed, and request that ue remit same vo. s _ ! i % . &W /
&t by EUN e “ 3 JYbeu ‘an bere were you born ¢
Witnes: ny hand and seal this day of ~1900. { 47 Whes and whm a0d in whay3
Exceuted io presanoe of 1 r . -
(L. 8) | i A
J I How loag did you rempin it suoh ¢ ny nd regunem" e
| ’g
! - -
{ 8. For how long & period did you discharge regular military dut; (ZM 8%
) g 8, pe €' ¥ y?
- { . B 7 wbsa, where and under wha 1mumbuncef were j\)u discharged fiom sepvice ”
A /2720 ' :ééﬁg-
& y J - 2
f L A ftda A" /8658~
! 8." What is your present oocﬁpnticn" ’h_ﬂ- x«?—' ’ g aL- é d
| 9. How much can you earn (gross) per annum by your owir exgrtions or labor ¥ )'L ' a
! z EZ
j 10. What has been your occupation since 1865 :HLL At (oen (T g/jﬁ,’.
! 1. Upour which of the following grounde do yon base yonr application for pension, viz: first, ““age and 3
H poverty,” second, ““infirmity and poverty,” or chird, “blinduess and poverty ' ? @@ £ 7‘;2“:‘& “ o
12, If upon the ficst ground, state liow loog you have been in such condition lha[d{m could pot earn
your support? If upon the second, give a full and complete history of the infirmity and itw extent ¥

(AL S 1L TS F i I

suaa OF GEORGIA, }'V
eoee... Coun

S AP 3 o

(3
A

— Ly,

”

Y S,

L AR
tel, Cinsisiiviiil Fp-doms -
Potosny A aua,
“/A- ? g
padl ‘e
ﬂi«\?
2
oA

P

-
Peccacio s Zop 1,
W?‘ y 2PN
L« /474/, ‘:»1
Z—l gy

a5 Svea el

=

o i AR B o AT 8 S R -

z
H

1800,
Pensiona,

g > 2
Q:RE
3 Np:
B S
g Ji
Q B

B Py

> A ke
posgess, and 'fta Fm“ X“]ue ? l

13. What property, effeots or income do y
o N Mg Attt

14.  What property, effects o income did you possess iu 1884, 1895 1496, 1897, 1898 and 1899, and

_—— -+ —- .
16. 1o what (,uunz did you mmde durmg those years, and what property did you then rzuru for tuxadon ”

OW were,ayo during the yeal 8 and,1899 ? N
ﬁ&&m b B Ao Do

17 Hod}uuh did your support cost for gach of ﬂmse ysars. qd whnL srtion Jnd you nlnbu(et
by your own Jabor or .ncome ?. 4 f

18, an wae your employmentduring 1898 and 1899 ? What pay dl£u receivo m aag 1
U @t :Emg Qaa W ajlb % uer /i

1y. Have you a family ? If sg, yho mpoul sudh famil e (pcl 2ans ur rupport ! Havet
‘ 15 %Zym_

“' kom

upon ghe third, state whu(her you are totaily blind and when and where you lost your signe ? )-92 A/Q—
et H’&M 4 w3

what dispoeition, if ey, did you make of seme ?.

E’very' QuestiondILTTST Be .Ans

1
R - i ‘«.-‘M -~

o e
Y/

—Appli-mr.l t.




QUESTIONS FOR WIW

STATE OF GEORGIA, | %

r
il L COUNTY. |
&W%'}";CA Q ﬁ"o—u , of said Btete and County, having been presented

e — y )

i 2 < w—for pension
a8 & witoess it support f the appiicatien of LA:@ Al i pe:
“'ude, and after berng duly sworn tioe answers to make to theffollowing queriions,

vm}w(/z. " fasroes~

?/' , the applicant; if so

Y

. '6: . _.Tg,._ >

3 \\ Lere does be r;Q le, and how 13y and %}((‘ w:en bas he been g resident of this Sta'e

Y “ lign, Where and in what comnpany and 'meF( did e enl

XQIA&

el‘ MYouaTimember o ie Bﬂn‘; ('Ompﬂr‘\ a fegl . ﬂ -
6 How long did be poeform regules wilitary duty, ard what do you kmow Sf his service as a Confederate
soldier, and the time wnd ciccumatances of bis discharge from the service ?_. ot
Mo U s e By & s &

b Q. e AR
A Vidianen Beiinin ot lsne. ’hfm{

T What “‘ wrty, vﬂ%mm lias the gpplicant ? 1Gn your means of knomledge., b
mrh %mm. did the n.plltxm( possess in 1896 1297, 1898 and £99, and what

ander Section 1264,

deposes wad answers ws foilows

i \\ hat is iour nanie and where do \nn%

2. Are yon scquaipted Mlh

how lung have you knowo him 2 _ "LA

hispositon ot woy, did e wake of same ? ’MA—’M'—-

a Bas be vonveved cwey wny 1 bis property

in the last fopr yenrs, {f &0, what wae it, and to whom® |
. 1

Y\ ;

10 “ at 15 ‘the applicant’s vccupaticn and physicsl condition ? U’V Uﬂﬂ KO 2 ’
1

Conni-v]
&&W o 'mﬂa,mﬁ@‘w’

11 In the ap) heant ugglle to support himeelf by lmber of amy aert, if o, why ?

-
1@‘?&% nnppoo’irod duriog the yeare IBE an~d lsg - - -

13, What poriion of his supimr( for .bese two years denved from his own labor or income ?

VA —te— 20

14 ivea feil and complete statement of the applicagt’s b ylk‘ll oondlllon th't entitleah

‘%"\C#hn umfﬂ'w you i "the recovery of a

Bwora to and subscribed before me, this

the_ L ¢ day ofa&e..; 1900.)
mwwz,_w

¥ il

LG ; im pension .
uu\hr Section 1264, Codc ? ,.%m_& g Authoat’ 2 M !

" .mv?u snawer make to each of the questions asked of you, and the evidence you shall give will be the whels teath. s help

AFEIBAVIT OF PHYSICIANS.
STATE OF GEORGIA,

AP ki COUNTY. | ‘ ;
Pﬁnomlly cae before” %?M %/_,g_)(. . and
%l» oth known-to me as rppulalm plysiciang

of said Coumy, hoE leg severally sworn, say ou oath hLat they have examined carefully
j/’z e , applicant for pension under Section 1254, Code, and aftcr
8ych persoval examination say that his precise hysical condition is as follows :
v B Hoa H” an-wr; ﬁw J!awf

%Jﬁwr A Groten Lo
c‘«d«ﬁ. %:w L #ffih‘w%m{u,—
%«n— -

ez @ % 16’#“'
‘mwh;

a’ ath tEn; %ﬂ!epmndmon <‘\?’appmi& '\Ifﬁ unu[;l: #ﬂl}:&ﬁ‘—

any work or calling sufficient' to earn a support for hunwll and that we ‘n:vey}:%u;ervs( in said pension 7l

being ailowed. x r-e i L. )}1
¢
Sworn to and subscribed beforo me this (he | Ww -
- = W HA
e dny of =7 1900, §
3 % M% Ordiary.
ORDINARY’S CERTIFI(JATE
STATE OF GEORGIA, f
B T county |
??%Mi: » Ordinery in and for said County, Hereny ceru'!y
that the applicant. ¢ V‘L’/ WU'\ nud hus
been & bona fide resident of this State slage th da) of_ /-1'89 - g

avd thet the witoesses, vizg f % — A At L% i,

are of trustworthy charugter and that their statemenln are entitled t¢ fdll faith und cned‘( i
I further certify that before answering the foregoing questions tie applicant acd each wituess took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness s
! 4
I further c!!‘ﬂ.ify that the tax digests of ;M—J County show that applicant
returned for tsxation in his neme in 1898 C - —— ——Dollars o’

before same was si

of property and in 1889 N e Y Dollare of property.
In my opiuion the foregoing oluim is ¥y . made in good faith
Witoe'e my beod end seal of offics, this /. Zee _day of 1900,

A\ NoT®.

§ -

1. Belore ray quastions are answered, the Ordinary shall swear spplicant and the witnestes in the following words: “ You

Additional afidavits may be attached if blank leu are insufficient.
ol

In every caso the Ordinary must certify to the charscter of the withess, and as to the execution-of the proof as above

L4



POWER OF ATTORNEY.

ATTORNEY.

STATE OF GEORGIA,

[,

o __

* 2

W O

O I

A, o
4
o]
[$3]
o]
3
(@]
m
=
T
=
n

)
__CounTy E

hereby wuthorize

hercby authorize

of

iemtt sarme (o

he

wd  request ‘hat

aliowed

ponsion

«

recept

nd

)

same

remit

request that he

and

to receive and receipt for the pension allowed

1

by

of

day

md seal, this

hard

Lness 1y

A

15

dav of

WiITNESS my Land and seal, this

Executed in the presence of

Execnte
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LUl AppuGalLy OEIeWIvrs ALVWEU Feusions.

STATE,OF GEORGIA, !

/f(«/?{‘/( County | /

Pcrsoneliy appears ‘(¢ ///‘r«/ I . ( (”Z'

County, State of Georgia, wha haing ‘«lw];. sworn, says cn oath that he is a bona fide citizen
and resident sidd County and State, wnd lLas :r:,v'ie;] 0 faid State continuacusly ever
an he 2 3 day ot /. <<« £ I /(’ that he 15 4,/ years oid and

D oecipation a NS CR LR tiat Lie enhisted in the military service of the Con-
federare States (or o the State o! _Aé./{(‘~—  dunng the war between the
States, augl served for the term o Y iruar o Company o7 | of /3 th Regiment

I/KK . thay his phvsical _ondition is as

/}’\(,,;,,,/ /1(‘//(///{,‘

It Wi em
e e g Diatiar . that by reason of hie physical
ndrtien and paerty he s oananle to suppoct hmself by s own exertion or Inbor, aud
hae he recesves o peusin but the one heremn apphed or

Heponent desires w0 pacaicipate i the benents of the Act, pproved December 10th,
P and toe Acts wenendato ¢ therec!, and makes o prhvation for ‘hyuven on t which be

foon the year L [ have heictafore 1 A s lent «f 2l Ll e

cor atlowed a pension tar the vea: | #a T ISR
p ]
Swern to and cubscribed beore me, thie t | ‘\j ‘\’/ ’/l € -4

)
7
{ iy o /” v oot |

s /\ {(‘v/ A Ve (vdinary

¥ \
8TATE OF GEORGiIA, |
4/74(//{,,4 (oumv !
/\‘N//ﬂq ‘ /z // /I/‘:\ ~doa ot _, Grdinany ard Ul
/ P )
certiyg et 1oavn wel acqanted wah € i ¢ /; Lece s v Ve
apphicant mn the toregomg afidavit, and am wel! satisfied that the statements made Fo him

1

moins sard athdavie are true, aud [ keow be s the individual he - preseats himself to be

ind that he resides tn this Covnty
Chrver under my ofhoal s'gnature and seal, this // /1
any ot / e = l‘.,;nl.
,‘/(l'z;,l /A f{(fA,<(g,n
! i Vs 7
5 ia

N Cordinary //7 e /4 f2V R4 Courty
Nore The blank spaces st be e
Nork o AMdavi sboald not be attested before Janugry st 1wl

rvn ArTUIVANLD OBAGIYIULAL ALLUMED PENSIUNY.

STATE OF GEORGIA,
. Kulton. __County. |

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 continuously ever
since the dayof_ oo 18__ that eis & §_ yearsold and

by occupation a___ _

—— —————,shat he enlisted in the militery service of the Con

federate States (or of the State of__

States, az served for theterm of 4 AL
of f -

follows :

) d!a’ng the war between the
. of /.j th Regiment

; that his physical condition 1s as

in Company

of the vaiue of__ - _Dollars. I am now earning,
by sy labor, — -Dollars per month. That by reason of his
physical condition and poverty he is urable to suppert himself by kLis own exertion or
labor, apd that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December !5th,
1894, and the Acts amendatory thereof, and makes applicaticn for the pension to which he
1s entitled for the yea- 1906, I bave herctofore as a resident of _ s .ot - -

County been allowed a pension for the year 1904.

Sworn to and subscribed before me, this \be' \‘/ \[’ y/ 5
,__dsyol_JANr) 1905 _1906. cC e

eicon s S et ,AOrdinary.

STATE OF GEORGIA. E

_— o ,!L Cuun!y.

ﬁna:‘y of sald County,
do certl(y t.hat’I 27 well ‘;cqunmled with é& &Z

the apﬂmant in the foregding affidavit and am well satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual he represents nimself
to be, and that he resides in this County. JAN 3
Given under my official slgualure and seal, this _ > MUy
- 1905,
dayof : 4‘14A7-rl ) W,

i E’ » Ordmary.» _.Ellthn' County.

Nots.—The blank spaces musi be fllled.
Nors.—Affidavit should not be attested before January ist, 1906.




POWER OF ATTORNEY.

STATE OF GEORGIA,
Coun'.y.}

- i _hereby authorize_

=

of

to receive and receipt for the pension allowed and request that he remi. same to

at

by _ SR
Witness my hand and seal, this __dayof___ 1802,

e [1.8.)

Executed 1n presence of
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POWER OF ATTORNEY.

STATE OF GEORGIA,

— Couwry.

i a5 e memimipamias , hereby authorize
RPRIOR SN | § O

to recefve and teceipt for the pensiou allowed afid reqhest that he temit sio? to

= _ _oat__
by
WiTNESs my hand and seal, this . day of 1907
[1 s
Executed in presence of
N S .
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA, )
Fuilton. coup )
Personally appears L (/ ALV TA ,v..of_E_ult_Q,n,,«‘ e

County, State of Georgia, who being duly sworn, says on oath that he is a doma fide citizer
and .sident of said County and State, and has resided in said State continuously ever

since the. 473 42_day of /1444/((/ - ~1.8_,‘&, that heis_..._._ . years old und
by occupation a __that he enlisted in the mlhtary service of the Con-
fecerat= States (or ct the State of 77

2488 - ... —) during the war between the
,(i!
10 Compacy ; o'f/:_j_th Regiment

_; that his physical condition is as

Siates, and served for the term of 7,/‘ 4
of _////,

follows:

’ 5
I leg //{/,4/(//7«’2?
that his property consists of the jollowing items
of tbe value of Dollars, that by reasov of his physical

condition and poverty he is unable to support himself by his owu exertion or labor, and
that hie receives no peusion but the one herein applied for
Deponent desires to participate in the benefits of the Act,'approed December 15th,

N4, and the A~ts amendatory thereof, and mukes application for the pensioa to which he

's entitled for the vear 1902 I have heretofore ss a resident of_ . n.
conaty been allowed a pensicn for the year 1 7(7
Sworn to and subscribed before me, this the /
JAN [l C \‘/ Q} L( 1 (
]Qla) of N oL J;Z 1902. ~
&4 :;,,LWWL, Ordinary.

STATE OF

177" (gf /“/(‘"dm O .Ordinery of said County,
do certify that I am well acquainted with__ ¢ (g (/K LECEL
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

Given under my official signature and seal, this_

. JAN 3
o dayof ) 2 _’_&,._.792
/, ;\ﬂl’n\j ; 7 ol /‘ M},m
you: o /2 ,

senl
dere

a I;{\}inm_,m LLML County.

Norx —The bipm¥ spaced must be flled.
Norz.— Affid d not be attested before January 1st, 1902.

rUn ACFLIVANLD OGABSIVFUKE ALLUWED PENSIONS
State of Georgia, r

__Eﬂli’._'l.'l__.__/ﬁoun Y. f J
Personally nppem_[l_.é_i,;_ AL LR g Y

County, State of Georgia, who, being duly sworn, sayscn oath that be is a dowa fide cilizen

end resident of said County and State, and hes resided i said Siate C(Zuzuously ever

sincethe______ dayof _ lSLﬂ that he is__ __years old
and by occupationa . T that he enlisted in the military service of the Con-
federate Stetes (or of the State of A_ZA (47 )r_gf_ i) dumng the war between the
Sule: /and served for the term of = & /f’/’- - i1 Company - ,of ./ i,th Regimeat
cf_lﬁ{’[ _ — —; that his physic | condition is as
follows :

T ﬁ/,(u‘;

that his property consisis of the l’olluwnw itewas

of the value of _ § ——Dollars. I am now earning
by my labor, LT Dollars per month. That by reasou of his
physical conditior ard poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1864, and the Acts umendatory thereof, aud makes appiication for the pension to which he
is entitled for the year 1907. 1 have heretofore, as a resident of__
County, been allowed a pension for the year 1008 L‘\?,/

Sworn te and subscnb?d befure me, this the t /’\ /% /gu A
- —dayof___ JAN . _1807. |

A,
/g 23 T A __Ordinary.

State of Georgia, \

Hiiltan - - County. )

- }Z/u B A i — ____,_.,Ox'dim\ry of said County,
do certify thet I am well acquainted with L, llz ./_LZ_A_LA_.;( -
the applicant in the foregoing affidavit, and am well satisfiéd thit the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that be resides in this County.

Given under my official signature and seai this___

dagof DR U\ |
g:/ , I V4 -
[ ama | . ™ T4
J sy ' Ordinary____ . = 11030 County
Kors.—The blank spaces must be filled.

Nors.—Afidavit rhould nos be attested before January lot, 1907.



POWER OF ATTORNEY.
¥ -
Y
STATE OF GEORGIA, | POWER OF ATTORNEY.
Crunty, o - - . 7
uaty. | STATE OF GEORGI A, |
{ hereby autherize o . (
("OUNTYV.
of
) (S hereby authorize
towecave anidreceips for the pension wllowed .and request thai he remit same (o
of
at =
.0 receive and receipt for the oension aliowed, and request that he rewit same to
by
at
Witness my hava and scud, this day of 1903
J U)'
(L s] WirwESs my haad and seal, this._ day of L
Executed 10 presence of T
Execuged in the presence o
. N -
B P~ el ! 23 | zZ \ z «
& =) W % ] g = . S
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FOK APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA \
ulton.

unSy
Personally appears _Qé 4 o 11lton

County, State of Georgia, who, being duly sworn, seys on oath that be is a bona fide citizen

and resident of said County and State, and has remhdm said State continuously ever

since the . 3 day of 9'1411 4 .18 s that lle u___.__yeano]d and
by occupation a - g _, that he enlhted in the military service of the eon
federate States ( or of the State of. , e ) during the war between the
'gfates and served for the term of _ 7’1/{/,_ —in Company_)j, of £7th Regiment

- ; that his physical condition is as

w L. Yot
"'”m"ffy‘ [ -

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

Deponent desires to participate in the benefits of the Act,‘approved December 16th,
i%04 aud the Acts amendatcry thereof, and makes application for the pension to which he
is entitied for the year 1903. 1 have heretofore as a resident of Tee u.n,tm e

county been allowed a pension for the year 1__

Sworn to an subscribed before me, this th»
——day of . AN 2y j0g3 1903

.

- , . ~ ____ _Ordinary.
STATE OFGEORGIA, |
oen. —County. [ .
1 Fobn R Y ittinson ) Ordinary of said County,

do certify that I am well acquainted with aa (4/

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

Given nunder m Vv official slgnamre andseal, this
day of__ A U ]Q(M 903, ,
{ ,‘ﬂﬁ A s a )

bt At — ———
e J %rdmnry ( County.
Nors—The biank spaces must he filled, <

R SR S S gy

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
Tlton. County.f

Personally appears é;{). AR il of

County, State of Georgia, who, being duly %m. says on oath that he isa

hona fide crtizen
" 1 ag1 ' N i ) S
nd resident of saii County Jnﬁ Stute, and has resided in said State contin, 1008y ever
) =z
since the £ ., day of /{) ez € IR£¢ . tha* he 1 vears nid and

by occupation a 4 ,that he enlisted in the miiitary service of the Con

federate States (or of sreitate of

- Jdurpg the war be' ween t}e
States, and Lerved for'the dern: o }1/ in Z, 11 Company ,{ ul‘,'/Lg th Regiine it

, N 7
V75 N 4
J/p,/Z¢ L _‘f/ﬂ/.__..., - P that his physical condition s .
folfows: el
that his property c«;r:iﬁu of she toilowing itews: 7/

-7 - -
- —
of the value of K——ﬂ.—\ Dollars, that by reasen of his physical
condition and povcn\fhc‘?s unable to support himse!f by his owu exertion or labor, and
that he receives no pension but the one herein applied for,
Deponent desires te participate in the benefits »* the Act, approved December |5th,
1894 and the Acts amerdatory therecf, and makes application for tue pension to which he
is eatitled for the year 1904. 1 have heretofore as a resident cf @mtoﬂd
County been allowed a pension for the year 1 /)
Sworn 1o and subscribed before me, this the l Q/ £ S/ /e
A (
dfv)ot o w04 1904

:&7‘5{9 /ﬁ’m"‘/ Ordinary.
srﬁ‘% OR GEORGIA, |

...... —.Caunty. S

%—-@ gf — ()*dmary of said Count
do ccrn(y that I am well acquainted with. Q, LL Al T
the appliicent in tue foregoing affidavit, and am well satisfied that the state: 1ents made
by hiw'in his sid affidavit are true, and I know be is the individiral ‘he represents hi . self
to be, and that he resides in this County.

Given uuder wy official signature and seal, this

day of L) 1904,
o~ L Jl ﬁa
Afx VAP e 572 & .
sour ) & (L&MM/
§ Wore 1§

Teis Wrdinary..  \ ﬂ‘ﬂltm Connty
Note.—The blank spnces musi be filjed.,
Wy, A Bdavé Su)d o be aRelited RO fanphry 1at, 1004
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Poldier’s Application.

)

V/ UNDER ACT 1910,

m—\
CHAS. P. BYRD, State Printer, Atiants.

D fe B G

%1




4BV

“NIAH

WUy Snupd nwg

suojsead Jo 1eBOPM@mOr)

s BSTAIITON TTrIINY

pas0sddy 4
JasmBey

/

0I61 LIV ¥IANN

=4
»

g )
ooy

=7 [

~ ¥

LR/ "7‘%/ ‘A

7,
¥4

yediddy s Jarpjc

.

“Uuor

Questions for Applicants to Answer.

S TE OF GEORGIA,

t,qa(z < seeree .. Coungy

/4 ’1#“‘("" AT K/ - of said Btate and County, hereby applies
lor the pendou provided by Act of 1910, t.o Conlednraw Boldmre, and submits his sworn statement, with
bis testimony to make out the same, and after Leing duly swora true anrwers to make to ihe questions
propounded, answers s follows, to wit

1 hat is you. name and whnr cu reside? /(lee County and Post-gflice). o
7 74 14 .
(4% Rl . L a dimi . (D01 oy AR

2. How long sud sigre when have you bsen a continuous residsnt citizen of tnis State?
LR e Zh ek . - -

8. Did #ou anu(t in the Army of the Confeda,ate States or of the Organizea Militia o this State
from 1881 to 18657, . 2

4. When Md whera in wn;.; (mnjnny;ﬁ{. epment(mf you eulmt’ (Gw,e t% arm anc "im
c!Ser\lce)\){A\‘r<,{/‘7//f/7 Lot 6 Q. arml2o. R fdad

5. How long did you remain in the actual Mili t? Service with sei/ Company ang Regiment?
\Give date of dxsolmrge._. temsr Pt L ¢ dedrreces e
6. Wher\fm(f where %as your ( nn'puv cand Ilug\luenl surrendered or aischarged from the Service®
Hhm. 7. .(Lﬁaﬁ»<~rw‘ ,’, .

L erest

7;
7. Were you actually preybm ¥ith 5our Cowmand when it wos surreadered cr disch arged?. . £

8. If you were not aclw-'ﬂ\ cresent, state specificelly end clearly where vou were  ~— —
a. Where was your Command vhen voi left at;

5. When did you leave the Comman’
c. For what cause did vou leave?
d. By whose wuthority did you leave?

e. For how long was vour lerve grantea? In what way”

f.  Why did you not return to your Command atter leave expired? S T

g In what way were you prevented:
b. Whet effort did you make to retu,n?
I. Were you captured during the war” -

. 1f 8o, when, and where? In what prison wete you held and when were you released

fon ana control of yourself

9.
and its casb value on !he( NOV/OE” (Make list by items ana vnlue\

//c . v/ A //

AO Whut propeity of any lnnd r'me you J.n-posed of ard for what purpose since 4 Nov
1808. To whom and ‘or what price? //( At

13, Whnt property 0[ any descvmtmu ol any lﬂnd and of any value now owned and in tha use,
possession and control of yourself and its cash value? (Make itemized list).

12. What nnr\u? or monthly ingome or enrmugu of yourse(! and the aource demad hnw
your.. it g ..A/}t,‘l/w(/i 27 wde g

L 2

18.  Are you drawing a pension of any LIAJD'. from this State or the United Buten'! )Xo
14. Have you ever applied for the Georgia Pension and had it refsed? and for what cause it was
nov allowed?..... . 220




E OF G OKGIA,
o Counly. ) 4

]q. *7:(. VZQU“TM\

88 & witness in support of the application of A 93

of seid State and County 1a bereby preseuted

-..for the pension provided

by the Act of 1910, in saia Scate, and after being eworn true anawers to make to the questions propotnded

What s your name sug, where go you resige: .Y 7 ¥ (& W SR
Aed " & 56 e R T

2. How Jong nnd !.Ih"e when have Vygwn. b O ‘um
+t/'% wes [FCL
3 Vhere does he fi

»w reside, and since when has he b(}ega bona ﬁdﬁnﬁmﬂng resident in this

anawers aa follows

State gnd how do vou know?

4 S Grnsal, Ban o brusd aud egnf.

4. "Waen, where and in what Company and Regiment did

war (rur‘wﬂ (Give dace and place). /f( .)‘M ~ 5‘% T, -

How dfl you obuain your informiaticn of this \er'lce"g. ] s I -

long within your ow. personal edgf did he pefform actual military service with

this | umy n 1 l(r;;ﬂwl“wm‘% : //ﬂ)/

Wore you porsonally present at the Surrander? 1’\ %"mv——’

9. I not, where xere vou and how came you there? ,\}k

11 Ifnot where was he and how cama him there?

10. Was the apphicant personsally present witt |1s Comrmeand at sur-ender? ’YA/‘L——-—’—

N .
12 When did be leave nie ommand? . Where was his Courmaaq
N
\ for what cause did he ieave?
-

when he left11?

By whoso autherity did he leave .~ ...and how

s
X Huw]do you fnow
ewn knowladge (Tell ciearly ar specifically) ¢~/ <&

—_— o

long was ne granted ieave’

all that vou have stated tc be true?

51”\ / ‘/-AA_‘J——

é. In whet way was he prevented from returning to his Command?
-
How do you know?

v
14, Whai efort did he make to return to hie Comm=nd an how do you know? .
v
28 >
1 1 T 1
i5. Wae applicant captured as a prisoner. . o !f 80, when and wlere? . 2

in what prison wss he held” - and whea released

me, this the

Sworn w and !LWA 1
L %19

hf’ﬁ-‘k‘_,"‘
# When and whare his Command surrendered or disgharged (give da ad pl
- abuy po e 7-:;(:-{(14, faLatrn W@“&m\

fj OF GIA. }
ol
Personelly befors me ocomes.. @ 2.2{.4‘? A S f%%ﬁ[cbo on oath ,

N—
a8 thet they are Ireeholders residing in said County and we know x.{t{ . 7.‘!..1 ¥ {.{(Z-
the applicant for pension and we know the property that is now in the use. possession and oontrol of himself
and of {tg cesh/value ‘3,2! Q(;koo List by items and value.)

...... e MO R

=W N Wik

1. Wkat property, if any, has been sold or given away by the applicant since Nov. 4, 19087
(Btave it fully by, tems.)......... ... S sk
2 yinom wes it sold or given to?.. .1 ,27 \
3. the price paid or stated to be 2 § —— / a—
4. What relation is the party to applicant? . .3
5.

What disposition was raade of the proceeds of the sala z TR R
6. Was the disposition of this property made in good faith and full vajues?

or was it made to obtain a pension?
8worn to sad uuhucribod {(»17 me, this e |

/ f .....day of .{ /’//_ lQlf,, )

Ordlnnr ;

tBlcr

..(T.Z:.. . ...County.

ORDINARY’S CERTIFICATE.
STATE, OF (‘EORf‘lA ';

2 W Ordinary ot said County, certify that I know

-.for Pension is the person he represents himself t¢ be sud resides in

said County. Tcu I also,kaow.

service and (4 L ' LM [’{ .who are freeholders, that

they are all residents of said Ceunty and were duly sworn bv me before signing the foregoing affidavit and
they are all truthful and eru-cwonhy and their staterments are entitled to full Mf);A mi)oredm Taat tue

ces (S S <o ...8hows that. /h ‘[ ﬂ1w7

Aor 1015 s.&ﬁ.‘(}‘,

the wituess swearing to the

Tax Returns of .£

value for tax is in 1005 §. 5;’D SR, for 1909 §. ( Q’)
for 1911 8. 390 tor 10128.360__ tor 1015 $:26C  t0r1004 5340 i 1015 3 Maser s

2757
};ﬂ'n under my d and officie! seal of office this ‘3 % - day of (_//, La/.,,l.,gigl(-v
o 1}‘)/&/, //‘ s -...Ordinary,
/ A

emeee - . OUDLY
NOTES 1. Befcre my questions are m-wnnd th. Ordinary shall swear appliceat and all witnesses in the following words
““You do solemnly swear that will true answers make to each question asked you and the evidence you
shall give shall be the whole L'mh la el u God.”
A affidavits ghn

da
All afidavits must be made before th- Ordln:( and certified by him
1f applicant has no property at sll in his poesesson, use or control of solf afids vita of freeholders unnecessary.
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9
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I''Z Reeves, Ae Do YEAR 1927 COUNTY  pulgem
VLEN AND WEFRE BORN? A residsns of Georgis all my life.

ENLTSTED WHEN AND WHEKE? Foby. 14, 1884, Calhoun, Georgia,

GONFANY ANL RECTIENTY Ocmpany I, $th Geecrgia Regiment Cavelry
N AND COLONEL?

¥OUNLED?

WHEN AND Wi ERY SURREMDEREL? Near 8alistury, Nerth Cepolime.
(doss not state whem).

TF NOT PRESENT AT SURRENDFR, wWVFERK Wike YOU?

DIED, WHEN AND WHERE?

WITNESSES: HeHe logan - Q- eommand o No date,




For Use of Applicants Who have Not Heretofore Drawn.
STA OF GEORGIA, )
| A (’(u»‘ County. ( e
i PersoNaLLy npoears \Z} /’) (/;‘: Le s~ Y of said M

ipt for-the pewsion allowed and

|
) | County, State of Georgia, why being du. - sworn eave .n onth that be was born 0o the Zo = day of
requeat that he remit same to . 0 Semm— L ! 7 :
| B ! % o2 S et 18 &€ 6, that he s 6 bona fde citizen wit resident of Ge rgie and har heen
a . i
sy . | .
£ continuously since the PO day of Foe o - InY Gothat he cnlmted
IN WITNESS WHEREOF, 1 bave herounto-wst my hand#od seal; this..— . _ | e
w8 f the military service of the Confodernte States (or t' e Flate of K- C2)
lay S L1 ‘ 7
oy > / ; 7 -
. W (L8] | hoen?” /2L Gy of RO & ING 3 during the war between the States, and
. iy 2 A €
) servad in Company /71,, 26 t legiment vt lctn pociy \olunteers

7 Pax aleol eatlnng 2 AL
3"1[/, et ) Brigue, and o Ml dhgehunged o b %w a4 -
( o o /-. 4 2 .

-i8897 | that whul«t engaged 10 such military service, acd in line of duty in the
" - | ‘l " ~

Stuwe ot - : ® Wy of ¢ « i €
tate " I the / liig f b A 1% <,
he was dimabied or woundid s fllowe 2 /T TK oo (0L ot foml (e

J{wﬁ o gk //-‘,./; Y dtisnninen e ¢ 40 Sa i Lt

‘ % ~N
Bl K Bese i O o L e ) b 4
A /™ G-,(we41 Oécu 4."\..«*1? vl Rconedd O, L oag Ay,
l(.u’“ru“,(‘ Al t<remeleel / o "‘/L.{,‘a bolan oy ',
v - 1

Z[L. Lewis A-alll ks Civone i s AL oy . Q/’((/;J((, e

. — _
aveacble (o ten Len [ + Cro il s

in the INotes 24Lust e Observed.

/?—VLLL,. Pl el
b A
Cmmn - w0 Au LC.[ Aol

proiafint Tl Bt ol . Ly oF ta D saide
. 7% lid afalc,
?,_ ?/11;7 &*-;;-C r wwé.’f VT~ [\Mb— s {‘V“’D‘ f‘_‘,cf f %-
A e liln . »«%. Aen ol },JE ro jLouw‘,A.uu. k. STHE
T /A}Aq‘* r;[.\}_%v_,

7‘{«4 radbee T Av‘w_/»d—-\A‘M. > )"\.—.i T o A M

A - -7

[ S ~ 7‘{4' u7 /{M'-u-’- Zm— ﬁ 0{4, ar J cu:‘_ T

f \&
r‘;
3\% [
TN
)
(]
{
)
b

ns as set
)

RN

g i‘
s N
I
o

|

™~

f

~N

-

raots

e o S o ek o e L S,
+ a/‘ a- vivsa.— Z:’_‘ %—)..-.//h. 2 Bt N A< r% Panay zlm.L;LZJ
=T ’ ¢

FZ /

Deponent desirer t0 participate Lu the benetits of Secuion 1260 of tha ¢ ode, avd (e Actn ameL datory thereof,

The Ins

and makes application for the peneicu to whicn he ia eutitled for (he year thereunder, enaing etober 261h, 1K1

1
N
F oo v o wubacibod vslore me, thi the ) / H /2 o,(ﬂ}_l(q‘
- 7 o
i'/k dry of .z A Lo, \

T2 P2

(
¥t —State fully aature of wound or character of disoase which causes the disability, and erplain partowlar iy the cate

'WARRANT HANDED 1o

nSsion,

Post Otfice

Ordioary.

Commissioner ~f Pensions

(e aiability. I c'nim ia based on disenss, give fucl and connected history of disense, tracing 1t dirctly to the «r- i

Nork—Do not trouble to mention wounds which o rot disable ¢
Nore—The Oidinary will see that all blakk spaces are filied when tho «Mdp=its are signe . é

ARD JOHNSON,

er's Pe

% Geo. W. Harrison, State Peinter, AUGHE




Form No. 9.

2 Affidavit for Three Witnesses.
N

7 STATE rf‘cmo

N rgn

F:\

3\

™~

N

Py County. |

. P 4 7” w
S ())I'm(:«»_ Uy appengeefire e, the undersgned Ordinary in and for said County (__. &/ € /ﬂf
b
-

R A% P S SRR R ol

N
SN
~personally knowo torae o e trustse rehy citizens, each of whom, being duly sworn according to law, severclly suy,
I N )
<X é e =]
o unider vatl. i they are poremall wnd wed acquainted with cecne S Tewnen

“’i&,o'w
.
SN Fk-.

'
- f{\\ Je P nt ot c‘,mzmu«;ﬂ; Brigade, and from our person ‘k.ml..q“, he
~ <

s herewith peesented orw nensinn, that he has resded o this Sae eontinuousty stnee the

1K fp . that he wivalla ¢ mpan.

f the

C:«/’ A0 (e »n_ it  coe o dla W’ Awqi“ 7( 7EC stad
A\ yzm Ao, il e 7 sidoen. Thad 0/. caud" Wk e F1n
R /ug M el Rad ba e iarpraga el ow SJ:«CJ

,/,
/,v‘—;;,, <
’ )/ [“

FET )]

>
y

z_ 2o el A L;me *"/’\—7‘—'/\4_ v.v.v ror— i abt 17
fariv A :u«/,,{/wf Oy A RO, SO 4 1./.,7,61'7—‘

77 2
IS v
P

)
4
A
-

-

v tow

e
g B

N
INTA
NN

sersoimlly koow above stated facts.  We were with him in the army aod have koows hi-u ever since

Aol i o
Ho wag oo -abiy Jischarged ur. relured T the sec sioeon /3 Doy of ek
1

o= g
> Y
o
:

136 4 Apptioant i perunuently diaabled as stated apd bas been st our certam knowledge ever sines 1%

I
)/
7

We huve uo imterest o the recovery of o peamoa he him

7

7

. /&wl

Swori lv nod subscribed before e, b
/ / c é} @ ¢
/ / dn\ ot 1%94 /
P

g

222 »

>

>

/
/

e S s
P s

qualified o the ramn
2 Witnesses ure asked to wake their statements 111 and evpliclt, tracing dissbility to itu true cause
2. Al blan spaces muat be filled when signed.
4. Thren wiknesses are 2

WTL
Aodot _ /r i
2 27 W

'J’\* while o hoe or daty - was tngured by the ser cice ax Gl\ows e tule starement, onid 100l i o oen tangosg when
S o i el s o shA S B W o T gt b R
NI 3 e wns Sl e P e .Z\:‘_.}/f-.— ¢
<A (/fu,, A Privamac Flall, ru QA Ve /5 Gk ez
J‘\ 3\ & Mudlle Feon. ”‘—wd—r j/{ 9;, :/r/;-o. Ao
g :: R /»»mf I ene e A L«#»(kc.m/g m/./w.‘(_ [- .
\ /}« v o(‘,-—-’1 e
\\\ - //— /q/Z: /LLM»V u. dntire ducte pwd- L_M “fi 5(./1/,&-

= e, 7 cun i, Anereted a, L L Luul.h
5 ﬁ\‘\ ﬁaf Nka L'q L’(«.QAM /—;——v-».\, 771» /L«*ru.\\,.v 2% . D(Mr/,‘"s(»w(/
\

sy //% -7, f - @ (/ ;7////,/
\ T | --The Ordinary will see that the full *axt »f the A u_k.l_“

¥erm Neo. L.

I’ERSONALLY comes hefore, - e e Ordinary of waid Lovnty,

XN (Fraadly
me ax reputable phyeicians of said County, who bdumt%m, say on osih, that they have carefully examined
s 22 v
Greena /3.4

e both kuown to

after such personal examination, ey that the preseat
condition of applicant s as s "ﬁm A M”Jiuw
?Z LZ/)?::SSM _%’L e T abne cotwant e /_
Pon el Py %M&-‘. ¢ Leve-, The Pinailes *arc rmwed
SM‘M_ a»-4(- A A '% TR 0l trv101:0C 12 ondurddid, ronce B
%m Foic ey awirToms., Thara i oo~ T f‘m M ke
e s ru«a lf&-ﬂ'p»}b, :,‘/M 2 mAA‘a ﬂ/ Av'f 7#117_;«, e 07 Ao
“ mm/‘w‘(‘. r/:mn&n‘? £ t:y—wa S 1*:(«“»7 Ianuad  ovveatioa.
aud that such condition is permavent. Bawd wndnm-n arises from the ‘ollowing facts Frot s,
P gonriabel s el e i tghe, ko
)LM'.L‘/J Mv(. g‘m“ A C Mm«. Q‘C "'}— Tf«?‘_ /ghu_
J}L«W e andh o ey T Thal T Rewe C‘ﬂ-i;mt zxr—l.orm—
t/rvurrﬂ— Mulu”'ml‘ﬂ.ﬂﬁ colmucts de 10 00 lm 04 he Livea,

We have treated applicact p.ofessionally for

does )'\—9‘-11 arisc from bereditary or congenital cansee, or irow ‘vl(‘{!uﬁ' or inten.perate habits
]
Bworn e and subscribed before me, this LL, /V /;1 oy 7 /[}i\‘{‘ i
5 —_—
29 sy of /;/{( 1894, %pw
v

P2 7/%—‘/&—-—"—*).._

Ordinary

years, aud i condition. as ghove steted,

NoTE ). State fully the physical (V”Hi!w and especiolly the cxwent of disabnlity. It aisabiléty vemdts froon wovnd o
wngvit. mata its locatiom, character and present condition. If from diwase e 0k atvre oud charaeter. and ifx conges
ax understood by afflants.

NoTe 2--The pbysicians will be careful . flll every blank s

o

s in oatl

Yorm Ne. ¢.

STATE OF GEORGIA, )
_;;,z‘,_/d——t/:‘: County. i
I (ﬁ’m‘* . Ordigary of emid County, 1y

do oertify that I am well acqoainted with -y @5__.___\, - e

applicant in the foregoing affidavit, and am well satisfied that the statements made by bim in his said affidavit ars

true, and he is disabled, ar e laims, anad 1 kpow he is the individual he represents bimsei{ 1c be. and that he

< < i—t T

res.des in this County and has beeu & bona fid: resident since the day of
T aleo certif that the witnesses, to-wit M"’#ﬂ’l— m
and P (’76_—“’(_«“ persons of respectebility, tust their am(e/mnn!r are worthy cp

full credit and belie! and that the full text of the afidav.t twas read to and undersicod Iy them before they

rigmed 1he xame

Given under my official signature and seal thiL,}Ao - ..day of Fz‘/y(T 1894
-
< —
Ordinary. . County




d request that he remit same to

g b
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for Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, ,
Tk Lo County (

- .
« —
Personalip appears (. A0 Al joen o « Ty
County, Stae of Ceorgia, who being duly swors, says on oath that he is a bona fide citizen

and residenc of said State and Ccunty. and has resided therein con’inuously ever since the
y

) Ve . . S5
Z ¢ day of < - 1R 44‘,, that hLe enlisted in toe military service of

the Confederate States (or »f the State of ) during the war be

tween the States, and served s a . ic Company /Z Lof >6th
Regiment of [ Volunteers L¢<m,,,_‘ — ———.'s Brigade; that whilst
< »
; /
enyaged 10 such military service 1 tne Stare of e o . Lon the S 7

day of sl —F IN6 7, he was wonndeq, injured or diseased as follows

e (Z ,7)/)1.~7( B ’ﬂ‘*/k /’/,fylf-«
R e T B2 A S T ey Bopisae

(M«/LV',’ )j,—, iy -

/

Deponent makes appizcation for the peusion :o which he is entitled for the veer

ending  Ocutpher 26th, 1900, [ have heretofore under said law as a resident of
=,
“lt XKoo County been allowed an invalid pension f

57/ £ -~ <
X2 Doilars, for the year 184 ',

Swoern to and sabser.bed before m., this, tae ' . 2’ /’7 el =
i ) (= 0 s Reer(gf
-— day f e xS 1900 S POST DVFICE
/o /.ﬂ e R £E
N Tk —State fully the “ature of wouud or h.m,ufvmm which catses toe disabili'y wnd coplain particulirly Se

catertof the disability resvltng from the woind or lseafe

STATE OF GEORGIA, |

4 ey County. j
.. el =y o ) .
1 fle X, Vix br rer . . ) Ordinary of said County,
. 4 ' /& st ’
do certify that T am well acquainted with £ tea LI [ _the

applicant iu the foregcing affidavit, and am well satisficd that the statements made by him
in his said afhidavit are true, and I know be is the individual he represents aimself v be
and that he resides in this Coun'y

Given uncder my official signature and seal, tl.is —

Amz day of /2 g e—n “Zo& 1900.

rou

\ oeal

[ m ..7 7.1 .

Ordinary &% 7w 4il . Couaty.

For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, |

Zt10vs Count ,‘
(0 ayvons o Al le P

Personally appears
County, State of Georgia, who being duly swarn, says on oath that he is a sona fide citizen
and resident of said State, and has resided therein continuonsly ever since the 2 v
day of 7‘ 7 /F 18 (4, that he enlisted in the mil'tary service of the Con-
federate Stawes (or of the State of =) durmg the war betwecu the

States, andzcrved as a mn u,mpdu. A ef ] {.)'h Regiment
f Voluutced/ézfz T

of__ Zéh_,’, 's Brigade ; ghat ahilst engaged

in such n%ary service in the State of //i > , ou the ] Vd day
of {/‘@ %/ s AlS‘S;!;,‘/,he was wounded, 1ujured or diseased as follows

Z/“"“'&‘N ‘44’ 2/}},%// 1/1 (Y, VA V 11 FHirrrec

Atﬁj[), /LL@(A)M ad 4 /114/n ,{,ta,L/L/Lé/ /f\ v W A

Deponent makes application for the pension o which he it eutitled (5 year end-

g «)géyuer 26th, “7‘01. I have heretoforr under said law as a resident of

AL ’Vd?\ -County been allowed an 1nvalid pension of
"// & o \:0\ ‘Dollars, for the year 1300.
Swul)l to and subscribed before me, this lhe[ {/Ug /(_,&_‘_4 Lk

V‘?? day of M . 1901 ' Postoffice (CAL 2 4 /Zt
‘ //4/1'/%{(4 A L2

Nore.—State fully the nature of the wound or character of disease which causes the sability, and erplam partie-
wlarly the extent of the disability resalting from the wound or disease

T@E OF GEORGIA, }

o 1/4%1/::{ _County. !

) (VU ,’{Z{MW """'"/\' Ordirary of said County,

Sy -
do cer'i& 'hat 1 am \ell acqainted with. Q) / A RS, _the
applicant in therf/regmug affidavit, and am well satisfied that the statements made by him

i NI LA A 4

in bis said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.
under my official signature and seal, this ri/’d
dny of 7R 1901, '
DL PN sy

o T~ _
v | ‘ - dinary .. . {/(-1740"’\ County.




POWER OF ATTORNEY.
STATE OF GEORGIA, '
Coun(y.{
E; hereby authorize
ot
to recerve and receint for the pension paid hereon and request tha.

he remit same to

by

IN WITNESS WHEREOF . T have hereunto set m: haud ard seal this

day o 1002,

Yoxecuted 1nopresence of

= 2 |
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O CEOBGIV

OB YLTO D bERG)
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POWER OF ATTCRNEY.
STATE OF GECRGIA, l
County )
I, tereby authorize
S <oz of.
to receive and receipt for the pensivn paid herron and request thet he rennt same (o
by

IN WITNESS WHEREOF, I have hereanto set mv hand and seal tiiie

dey of _-1903.

Exccuted in presence of

~ | =z { EA g
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, i
14¢
+ 111101k County. 5
/ /j o 4 Uiton.
Persoually appears Dy \v(./f( e of _
County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen

md resident of said State, and has resided therein continuously ever since the Z o

day e - lN‘/é that he enlisted 1n the mihitary service of the Con-

federate States (or of the State of ) d\.rmg the war between the

States, and served as a i Company . 1/‘ . of J& th Regiment

of / L Volunteors, (/,)Llu syl s Brigade; that whilst engaged
{ - = ( 5/

m such military service in the State of (L , on the J day

o //' //’ 186 47 | he was wounded, injured or diseased as follows

/(('ur(//L.// )[,j'/(;( //{Z(///(‘

Deponeut makes application for the pension to which e s entitled for the year

ending October 268th, 1902, 1 have heretoiore, unde: said law. as a resident o
A P Pie 1% .—County, been allowew. an invalid pension of
v ./’ X [’allars, [or the year 1501
Sware to and snhZ.c/n »ed be re me, this the | # ,)f\ ) ChALLy

. ¢ v ? (,
e V 4
;o "'-/
Notn —Niate fally the natuge of he wound or chsrarter of dissase winieh cnuses tie disability, and c-pluin
we the egtant of the du\»\m‘l\yr)ﬂn”mg from the wound or ¢iscase

STATE OF GEORGIA, | ( ™S - ,g///)y,/ y
i LAA(OH- County. | - //h aad
I IS ; AP o g o Ordingty of sa’d Couanty
o u-yl\l) that I am well acquainted '\lll). é> /0) /( /i(/{/ﬂ,
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
hine o his said affidavii are true, and I know he s the individual he represents himself to

be and that he resides in this County.

Given under y official signature and seal, this
day of JAN DD 402 1902

i

N £
'E‘ ultou. County.
dks and of Company and Regiment

orn.—All vouchersand affidavits must bear date after Jenuary 1, 1902

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

ceie Lounty )

Personzlly appears, () / “j(/( Etera of

Cour ty, State of t’eorg\’ ~ho l)cmg duly sworn, says on oath chat he 1s a ¢ona nde (tizen
and resident of said State and has resided therein continnons'y ever sivce the < o
day ot L/’Lffr 1*1’/@,, that he enlisted in the mlitary service of tae Con
feleratc States (or of the State of yauring the war he: veen the
States, and served as a i Company ¢ { " L;é th Regiment
of C AL Volunteers \é!fll,tm i s Brigade: that whilst engaged
n such l]liilLBY\' service in the State of \,144\ conthe TS day
of (’Z%; 186 L/ lie was wonunded, injured or diseased as ‘nilovs

(Uriicel sgpdh 77yl

Depenent wakes application for the peusior to which he is entitled for the year

ending October 26th 1993 © have heretofore, under said law, as a resident .~
_ Courty. been ailowed an invalid peusion of
‘J"j e ~ Dollars, for the vear 19¢2.
{ r ]
Sworn to ana subscribed belore me, this the voul? g /
{ LA [ (I S S ¢
) 277
s, day of . 1903 P i
: R S | Postoifice
USRS S it oS !
‘:?o’n. State \\\ll) the nature of the woind or character 0f diserse which oaases Ui disali iy, aid oo
purtbedarty the extant ofge dirability res:ltiag from the wound or diseaon
.
STATE OF GEORGIA, '5
County. |

i,. g’lod-ﬂ A S 2 s Ordinary of sud Connty,
do certify that 1 am well acquointed with @/l? \/..R( & o o
the applicant in the foregoiug affidavit, and am well satisfied that the sratements mnde by
hia in his said affidevit are true, and I kuow he is the individua! he represents himself 1o
be and that he reaides in this County. )

Given under my official signature ?ud seal this
"o

day of p 21903, . L.
A ° \ S, i A
Y P e/ s GEML 14/
ur V "~

! venl &

j, uere dinary _l, oo g _ County
Novr.—~Flil all blanks and of Gompany and Itegiment
Notr.  All voucters and aMdavite must bear date afor January 1. 1901




> T J
FEREER CF ST EIENE T, POWER OF ATTORNEY.

e —

STATE OF GGEORGT A i .

STATE OF GEORGIA, )

LNt Y ' ,

COUNTY \

I hereby authorize .
hereby avtnoarmze
of
recelve e recestit for pensian pard bereon, and regues’ that he remit sa'ne to
to recerv= snd receipt for the pension pard herean and request thar he renit same o
}‘
by
at
In Worrsess Ve ko T oo hereunt ser my hand <vd sea’, this
i} \ . 7
I8 Wirness Warkeor, | have herennro <ot my hand and seal this
Ty
‘ day of 1905
is
i | the ; i
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'V ALTLIVANLD OEREIYTURE ALLUWED PENSIONS.

STATE OF GEORGIA,

4 b
Fulton, County. |

bersonally appears L o A 20 of

Loty State of Geoigia, who, berag duly swora, says on oath that he isa bona fide citizen

sapd Srate and has resided therein cop*in 1ously ever siuce the & 2

1547

b~ that he ealisted in the military service of the Con-

‘e e Starestor ol t Jtate o
1 T the State )during the war between th=

States. and se ved as oa i Company /| of "7 th Regiment

T Volunted 114 lf. 1ir iz .;,y\ Erigade, that whilst engaged
uch tary servi e n the State ! ¥ oria on the 5/ day
' -7 4
1515 ,/( he vas wounded, injured or diseased as follows
= ;o N
H i 7 7 -
R PR - ”

Deponcat makes copliation to: the peosion to which he s entitled for he vear

ending October 26ch. 14 1 have  heretofore, under sald law, as a2 resident of

{—= B SR EARTREE

' 7Y 7

County, keen allowed an invahd pension of

& Detllars, for the yeq ‘l’nl.’i
1 4,
Sworn to and subserived before we. this tle (’/ //\( / /
/_,‘/‘/,/';/{/// e ot
Sda o JAN 211904 o4 Va4
« oy R / | Yisicw
Cotore UL A etntosed ) Postoofice
P T . i 0 ' tatare s he wound or charneter of disease e causer the aisabilicy and frmko o
“taloAy the wxtent of e draabiinty rerulting from the wound or haease * * ‘
I AT ) e
STATE OF GEORGIA, |
A OV GReRY County s
I //Iall_). S Wvdvrans. P z "‘ ‘ Ordinary of sa.d Cournity
that T am well aquainted with G o N ew &

watan the foregoing afidavit, and am well satisfied that the statements made

i s sad affidacit are cand T koow he 1s the individual he represents 1 .aselt

to Seaad that he wesides i this County

AN 24 v

Goiven under iy ofhicid signature aud seal, this
day } 1904
~ () v e
\ / ,
N, 27 L17Y 79y
-~
Ordinary 1‘ LL“.OD.- County

Note Fulall bianks and of Company and Regiment
Norg Al vooeners and afidavits must bear date af(e; January 1. it4

- = i -

STATE OF GEORGIA, J

Fult. COUNTY. )

Lo A B , N
Personally appears 4 . 4, LLZ e o of Bty
County, State of Georgia, who, being duly eworn, says on oath that lie is a bona fide citizen
and resident of sa‘) Syate, und has resided therein ccatinuous!y ever since the oz 7/ €
/ 8

day ofe g A

federate States (o

18 . ghat he enlisted in the rulitary service of the Con-

f the Stﬁ i .:A:,élz 7= 2~ ) durjug the w/ar between the
K {oof FT& Regiment

22 A i Company &

States, gad served as a 4
Volundeers [ Mrmmin JL‘ 's Brigade, that whilst engaged
& A
=,

e
ot ,g_l/ /{/
iu such military service in the State of < ou the day

;. .
of Ry I {/ 186 4 he was wourded, "avred 1 diseased as follows

7

vttt /o -z

s .

Deponent unakes application foi the pens

o which he s entitled for the wear
1905 I have neretofore, nnder said law, as a reiident of

% P XLLtoll' Connly, been aliowed an invahd pension ot
£ /4 )
7~ A}(’ 1‘/(’ Dollars, for *he vear 14+

Feayn to and subscribed before me, this the ) i T
1 I fe e 1wy

eoding October 26th

day of , JAN Z wus 1005
3 ) ;.
s VPost-offce ( (L7 .0 See
v )
'
¢ —3taw (uliy the natuye of the wound or characier of disease vhich «auken the Gisali s and oz,
i tediarty the gxgent of the disabiNty resulting fron, the wound or Gisease
! 1
STATE OF GEORGIA, | f.
Fuiio... COUNTY.
1, . pr— s, g - ' ’Qulm:n:y n‘! s2id Count,
[{ / » - s
do certity thatf-am well acquainted with L <« A C L~ kg

the appli.:tut in the foregoing affidavit, and am weli fxl\anmi that the statements made
by him 1n his sa:d affidavit are true, and I know he s the individual he represeuts him-elt
to be, aud that he resides 1 this County.

Given under vy ofhicial signature and seal, this

day of 1H05
=% .
-
| fere ) Ordinayy K LALUL County

Nqre —Fili all blanks and of Comipany and Regiment
Notx — Al) vouchers ana affidavite must bear date after Jauukry ' 1905




POWER OF ATTORNEY.

STATE OF GEGRGIA, \
LOUNTY f
1 hereby authorize
of
to recerve and receipt tor the pension paid hereon, and request that he remiy same to
by
at
[x 'WiTskss WiErgor, 1 have hereurto set my hand and seal, this
140

day of

K xecuteq 1 .re presence o
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POWER OF ATTORNEY.

STATE OF GEQORGIA,
CounTy %

hereby authorize

cf

to receive and receipt for the pension puid hereon, and reques. that be remit same 1

by
at
In WirTness WHEREOFE, T have horennto set mv hand and seal, this
day of [ At
(1. s
Executed ‘n presence of
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FOR APPLIGANTS HERKTOFORE ALLOWED PENSIONS.

\

State of Georgia, L
___Fulton J;owj. )
Personally appears . {..(_¢/} (2L Le et o _Fulton.
County, State of Georgia, who, being duly sworn, says on cath ‘hat he isa doma fide citizen
and resxdev‘x[/# said étam and has resided therein continuously ever since the _ 44

day of . 7 v& PR 18&()/’ lh‘y he enlisted 1u the ml‘l{ary service of the Con

federats States, (or of the State of _ Z ) duging t a between the
States, ayffserved s a_ ﬁCompany ;42 _ of _ 'h Regiment

of _ «_ L. __Vclunteers_ ’s Brigade ; that whilst engaged
1 such m}imﬁy service in the State of é& —_,ou the___ _ __Aay
of _ (_,/ﬁ % 186._ /[/ he was wounded, icjured or diseased as follows:

e Lol oé‘ -

DDeponent wakes application for the pensiou to which he is eatitied for the year
ending October 26th, 1806. 1 have heretofore, undei said law, as a resident of
VJMQIL County, been allowcd ap invalid pension of

~ / é[/_ A L Dollars, for the year 1905.
: e | OB R e
/" Sworn to and subscribed before me, this (he ) ’-LZ
day of JAN 1 1906__ 1906 ) Q7{ g 52
7 S Post-Office . 2L L7

° 2 ‘/‘/
Ly Fau s M..(_M,,

e
T .‘.1&:,. naturs of the wound or charectsr of discase which causes the disability, and ezplain

particula-ly the extent of the disability res:lting from the weurd or disease.

State of Georgia, |

— County.
L) _ /’Ordmary of said County
do certify tﬂ?[ am we Cld el

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

acquainted with

Yy bim in his said afhdavit are true and I know he is the individual he represents Eim“”

to be, und that he resides in this County. 1 1906
Given under my official signature and seal, this_ 3!'; e SO

day of

g Ordinary

Nore.—Fill all blanks and of Company and Regiment.
Nors.—All vbubhivh siid dflidayits must bear date after January.lat, 1906

TN 011 UWVANIV ULDREIVEUVRD ALLUNI DU FONDIVD
State of Georgia,

—.of p”l t(m-
County, State of Georgia, who, being duly sworn, says on cath thet be is a boma fide citizen

day af.__ﬂ_&éua*qud, s thntée enlisted in the military service of the Con-

federate States (or of the State of. S the way between the
States, served as n_.Za.d_c.\_:.,@L _in Company,eZi.g oui th Regiment

/&,_. —Volunteers._Quumsanacsoa s Brigade; that whilst engaged
in such military service in the State of _ Jéz_tc.,/;‘t_'c;__ ., on the_ 22— . day
of /_é_g// ,,_186 4 , he was wounded, injured or diseased as follows :

_/?cs.ém__n?( }(’ULC/Q‘Y\_Q 15\'4 "

g’é&za/éé{ é — ) ﬁéﬂ;{é«f éﬂ 2o
/.

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

of ..

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

ending October 26th,. 18907. 1 have heretofore, under said law, as « resident of

#A lu Y PR County, been allowed an invalid pension of
v f e hullars, for the year 1506,
and subscribed before me, this the A
) ' ) 7
_deyof_. _JAN 2- ' 1gop. (—Ln ./J‘,QL&LL’M@W,

f;%w -% W;Zé«rm Postoffice_ 22 & )/( < /*7
p e

Notz.—State fully the nature of the wound or character of disease which csuses the disability, and explain
particulary the exient of the diesbility resuiting from the wound or disease

State of Georgia, )

- Fulton,_com, J
/M’wm /1 Ordinary of said County,

do certify that I am well acq '“‘wuhj/j AL

the applicant in the forsgoing affidavit, and am well ut.sﬁed that the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given uider my official signature and seal this____ JAN - S
day of 1907.

M; @ W/Aon‘tm
= Lo Vet owﬁmunnxy

here
Norz.~Fill all blduks snd .,
Nowa,—~All vouchers and nﬂdnl- mast m... Jaaaary 1st, 1907,




STATE QF GHORGIA.

COUNTY OF FULTON.

Personally appeared before me William Rickles,
J.R.Hadaway,and J.W.Veal .who being by me duly sworn,upon oath
say,eaoch respectively for himself,that they are each aoquainy-
ad with the present physical condition of Mr C.B Reeveas,and
further say that the wound in his leg is now open,much inflam~
o8d,and that he is unable by reason of his physical condition
caused Py his said wound,to move about save with great diffi-
culty,and said Reeves t»“ppaarsl at all %imes tc be still suffer-
ing great pain. Deponent Hadaway ror himsslf further swears
.that he has known saié Reaves intimately for the past eight
mouthe and that the condition of said Reaves has during all
that time,been about as at *the present.

I »(.,,-‘w A e ‘//’ 2 %/L‘%’{’/g

| ﬂ.._._ f/—m‘—-v—z_‘.»(_ y»fﬂ_-—__

Subscribed in my presence,and sworn to

wefore me,this 24 day of November,1899,

Ordinary,Fulton Co.@eorgis.
/‘ ——/







(UNDER ACT OF 1919)
Thos B Jeffries




- agrpreavrasawas 8 wa

Payment of Expenses of Last lllness and Funeral
(Under Act of 1919)
(To be disbursed by the Ordinary)

GEORGIA, Fulton Courty:

Jemes J- Condon, of

Before me, the Ordinary of said Courty, comes
Brandon, Bond & Condon

. of said County, who, after being Auly sworn, on natl. says

that he Snew Mrs. Carcline B- H,""‘\,' late of said County, a Confed-

erate pensioner, and that said pcrson is the identice]l person named and deseribed In the attached
certified copy  f burial certificate; and that said pensioner LEFT NO NAXNXOEMD ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last iilness and funera!, which amounted
to the sum f § 316.00 . as shown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached.

Sworn to und subscribec terore me, ,

this the 27 day of March , 193 s "
14 YT\ - \
LAY \ b e Drdinery.

CERTIFICATE OF THE ORDINARY

GRORGIA, Fulton

County

1 certify that James J. Condan who subscibed

to the foregoiry affidavit 1s known to me to he a person whose statement is endtled to full faith and
#3s. Caroline B- Reeves

credit. I further certify that I krew the deceased
pensioner referred to in the toregoing affidavit ano that gaid deceased was &' the time of death
regularly enrolled as a persioner on the records of file in my office. I further certify that sa‘d de-
ceased pensioner is the 1denticz! person naricd and described in “ae attached certified copy of burial
certificate, waw not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last illness and burial for whict claim is made. —.

7
Ciiven under my hand snd scal of office, thig t})eja7 \y>

(Seal of (yrdinary) Y SiagillV 4

o I
77

h - 198 9.

, Ordinary.

INSTRUCTIONS:

lst. Cortified copy ~f Burial Certificate must a-:ompany this rpplicatior.

2nd. Require those claiming expenses of last iliness and funeral, to make (ut thefr s:counts In fuily itemizeq form,
g1ving each item and the value of it, and each date

3rd. Each account must be sworn to before the Urdinsry, and in the following form:
“The above und foregoing sccount is rendered Zor services in the last illness (or funerw! expenses, as the case may
be) of ., who died without owning sufficient property to pay this bill.
h 4

éth. The Ordinary must see to it that eacn bill is perfectly legitimate in every ) wspect, and properly sworn to, and
all attached neatly to this blank, after this blank has been properly complsted and sig \ed as indicated.

5th The completed voucner—this blank amd the bilis—must be aent to the Veterans Bervice Office for approval
and no money must be‘paid out until it is returned to you =8 your authority to make the paymeat,

bth. Recurn this application, and attached bills, properly receipted, to the Veterans Bervice Office.

7th. Ordinary should see that the back of this blank, when folded, is filled out.

8th. This voucher, if spproved, will be sent back to you with the funds with which t:ruy the approved bills. When
you have paid the bills a btained & receipt for each payment, return the voucher, with bills and receipts, to be
permanently filed in the Veterans Servico ce.

9th. The State does not auth the in the event a soldier pensioner is survived by a

pay of these e
widow, nor if the ioner left any estate of any kind or value sufficient to them, nor & the rndoutr had been
outside of the Bug of Georgia for more than twelve (12) months innodhufy"pmodn( date of death.

ATLANTA, GA.
AMBULANCE SERVICE

soun roMMj&é{V_f/; o

[

Dstalisgpiins. L bassca, & Beves Y

) '}QJ/o &)
;J oo
P oo
Soco «
: S oo 4
GEORGIA. FUL o ° C '7 o
I hereby certify’that the \'?—76 s
above account is just, true, due and < .60

unpaid. This March 2f 1088] 41 )2, ../
¢

S8worn to and subscribed before me

this March 27 1988

A&B@%

YT i
e .

, Received of Thomas H. ﬂfrrin, rdinary, t
b > iy
sum of §_ L2 for funeral expemse of £2% .

I further certi’y that this account has nct been paid and is

/%(Iacw,- v, Boeitrns
(o o

now owing tc me.

is /7 asy or Macg 1955,

Recedved of Thomas H. Jeffries, Ordimary, §150.00

to apply em accownt of Mrs. Caroline Reeves -

1 cortify that this acceunt has mot beem paid 2md 1s mow owing to ma.

.hil & dsy of MZ 1936.

SRR A SR 4 A
s oo e




oert
my

s;; that the above ‘s a
io0e,

file fn 31gned &
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POWER OF ATTORNEY.
STATE OF GEORGIA, »

. Caunty.

a
-~ .- hereby authorize

T
:.f..fenr.l.qll.uuhffpl,.: R e

u 7& wonoannﬂ_zmnn.:rnp _.n RB:u»En..o
t _qx. &) . . ’

——if

dyof . conwea
2LYLE Ot CEOBCIV'




POWER OF ATTORNEY,
STATE OF GEORGIA, SR

County, }

I, _hereby authorize__
IR

.. of 200f it e e e

Seeailie

to receive and receipt for the pension paid hereon and request chat he l:emit same to
by o
| SO— st SRR A RS e e Sy
IN WITNESS WHEREOF, I have hereunto set my hand and seal this__ ___ " '
day of 1902,

(L8]

Exectted in presznce of

B

190

- CODE SECTION 1256,
( FOR THOSE ALREADY ENROLLED.)

' SOLDIER'S PENSION

Sl gonuy
21910 OF CHOBEYY
bhLIEViEL2 HE
,ﬁ AR

-

POWER OF ATTORNEY.
STATE OF GEORGIA,
SR———— 1] 1} }
. hereby uuthorize __

S PO

SELESE, |

to receive and receipt for the pension paid hereon and request that he remit same 1o

S by ~
L L N W

IN WITNESS WHERFEOF, T Lave hereunio set my hand and seal this.
dayof . ... . . . 1908,

" Executed in presence of

/
e’
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FOR APPLICANTS HERBTORORE ALLOWED PEASIONS,

STATE OF GEORGIA, )
AlLF7 ___Cou y.

Personally appears._
County, State of Georgia, who bemg duly sworh, says on gath that he is a WM citizen
and resident of said State, and has residéd therein contmpo_nsly ever sincethe
day o7 ‘___ISSQ‘_), that Hgerilisted in the military ‘service of the Con-
federate States {or of the State of _ Pl 2 ) dgring the war between the
States, ang served as a_ & <___in Cofn.pmy . of £ 3 h Regiment
of . “ZA_ _Vélanteerd, 2Y P14 ' Brigade ; that whilst engaged
in such itary service inthe Sta AT A —nonthe _ ____ day
of = 1887 he was wounded, mJured or dlseased as follows :

(wa,q] ML MZA# bt Lrasl

k Deponent makes application for the pemsion to which he is eatitled for the year
ober 26th,

ending

2. I have heretofore, under said law, as a resident of
_______County, been allowed an invalid pension of
___Dollars, for the year 1901.

before me; this the }jﬁ[m
1902, { Post.ofice .

A=~ o~

or charscter nf disease which ceuses the disability, and explain
e wound or disease

i the applicant in the foregoing affidavit, and am well satisfied that statements mde 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. ' ' Ty e §
Given under my official signature-aud seal, this_ L/_ A

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

Byet

7 __County,
=
Personally appears, .17 ;d y T of . .

County, State of Georgia, who being duly sworn, says on oath that he is a dun7 fide citizen
aud resident of said State, and has resided therein continuously ever since the
_18 51.5 that he enlisted iu the military service of the Con-

federate States (or of the State of /i&w_(.

day of S
jduring the war between the
States, and served as a ___ 1m Company oiy Lof /T th Regiment
Voluuteers é“jdmi — 'e Brigade; that whilst engaged

of ?&4‘
'n such miiitary service in the State of r—;ﬂ"\ ,on the . __day

,(7711,{/}// 186 ,Z

_ A 1(/0@(7(‘-'/@;,;%(; V‘/z/’:a@/C

he was wounded, ‘njured or discised as follows

Deponent makes application for the pensior to which he is entitled for the year
ending October 26th, 1903. 1 have heretofcre, uader said law, ac a residen: of

County, been allowed au invalid pension of

,QZZ,'——Jf ——__Dollars, for the year 1902.
Ly p
Sworn to and subscribed before me, this the ) ‘T’ y iy Y
/) A 03 ;
day of 10N 1903.
o) f/ y/) . 7‘ ) Post-cffice
4 ‘—m#—v4kl£ LMW
£ —State 1.‘;:;1‘0 natureof the wound or charactor of disense which causes the disability. ard rrpiin
partébwllrly the extent ofhe disability rsulting from the woand or disease
S s Cour.ty }

/m

o Tl i —Ordivary of said County,
do certlfy that I am well acquainted with L7 ZE Ci (R T

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

him in his said affidavit are true, and I know he is the individuai he represents himseif to
be and that he resiues iu this County.
Given under my, official sxguatu/;s and seal, this

(}/1;1// é(“/-‘i/b Mx‘/u/

ézdinary _L o e

Oy Nore.—Fill all blanks and of Company and Ragiment
NovE. -All vouchers and afidavits must bear dcie after Jacvary ! 1903

day of . - iel) I

County.




POWER OF ATTORNEY.

STATE OF GEORGIA, ]
CouNTY (
iy hereby authorize
.of . S S

to receive and receipt ‘or the pension paid hereon, and reyuest that he remit ssme to

. by

Ix WrTness Wrkkior, T have hereunte set my hrud ana sea!, this

day of 1904
(e s.
Fxecned in che presence o
b
AP < | I

RN

. \ W ™
N 2

/5

7
4

e -
/ e
Commissicner of Pensionx

~

cone mECTION 1250
(FOR THOSE ALREADY ENROLLED.)

Fuiton,

2y

| SOLDIER'S PENSION

xegiulen
7
o

JOAN W. LINDSEY,

10034,
7

Geo W Harrio. 81ghd Printer, Atia

WARR.

,

r“
Au
Disability ¥ 7222 <-
37
/)
s

Name
County
Co.

"Meesty 24,

| Falho

e

s

22

=

77~

POWER OF ATTORNEY.

STATE OF GEORGIA,

-Counry. $
1. lieret y authorize
of_
to receive and receipt for the persion paid hereon, and request that he remit same to

__by

at.
IN Wirness WEEREOF, | have hercunto set my hand and seal, this
day of. 1905,

Executed in the presence of

1965.
s0ns.

A_//g

WARRANT BANDED TO

2

J
5

" Coox 8morion 1260.

= (FOR THOSE ALREADY ENSOLLED.)
4
@]

= # -
Tue Francx PrinTing ANO PuBLISHRG GO ATLANT
QLo W Manaison Mamsden 0 B7aTy Puinten

Regimenc//d/«‘%

2pp dall

Commissioner of e

All 2t

.
O/

Fulton

1905.

Z,
JOHN W. L INDSEY

SOLDIRR'S PENSION

| 8787 &‘-ﬁ/%fﬁ
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L

Disability .
Amount

Name
County
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FUK APPLIGANTS HERKETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |

(

Fulton. County. |

' 3
. Ly -
Personally appears = W b B R of_

Connty, State of Georgiz, who, being duly sworn, says on oath that Le is a bome fide citizen

nd resident of said State, and has resided therein continnously ever since the

ay o I8 45 that he enlisted in the riilitary service of the Con-
¢

tedera - States or of the State of R AR ) quring the war between the
Staces, and served as a Y in gomps\ny,// cof_ /.0 th Regiment
B o e nl Volunteers . 4, _* 222 7 s Brigade ; thet whilst engaged
tosack mnlitagy service 1 the Siate of C L7 ., on the_ .

- - 4 InG 4 he was wounded, injured or diseased as follows :

> 7 =
B ¢ ¢ g s s fr,, /? v
/

Deponent males apphication for the peasion to which be is entitied for the year
ending October 26th. 1904 1 have heretofore, under said law. as a resident ot

= j\bullﬂa. County, been allowed =n invalid pension of
W el L
L

Doilars, for the year 1503,

Sworn to and subscribed before me, this the \' } ﬂ £ ~ 1
/ T Sl e ')

Ay of JAN “l 13@4 1904 j

&L D 7.0 Pos
3 / ost-othce
\ -—»'/»—n—/ e L (fﬂuwm
STy Stace fully Rhe nature of the wound r charucter of disease which causes 'he disehility. and erplain

parteuiaily the extent of thedisability resalting from th wourd or disease

STATE OF GEORGIA,)
iy uiton. County. §

- D-dinary of said County

]

1 Sers A S o revn - e
do certify that I am well acnvainted with ,glj Cdlos ,,t_‘éé A S
he epplicaut in the foregoing affidavit, and am well satisfied that the statements made
oy hum i his said afidavit are true, and I know he is the individual he represen’s hinself
to be, aud that he resides in this County.

Given nnder my official signature and seal, this. JAN 211004

day of (_( // ﬁ p

ﬂ{dinary ‘

l" b ;{i 5 3 County.

N .tz —Fill all blanks ena of Company and Regiment
Nore —All veuchers and affidnvits must bear date sfter Jauuary. 1, 194

STATE OF GEORGIA, |

Fultor.  counTty. )

Personally avmrs.t/ﬁ uz { ?5/ AL o Fulton
County, State of Georgia. who, Leing duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein coutinuously 2ver since the
day of 18 dhaf he enlisted i iu the :military service of the Con
federate States (cr of the State of /%y/
States, and merved asa__

»L/W ) dpring the war between che

An Company i/ tn Regimnent

of /W Volunteers ‘s Brigade; that whilst engaged
in such militarypervice in the State of ,oa the day
of . 186 /Z/ , he was wounded, injured or diseased as ‘ollows
‘;7
o Lty sYg
AL 2 Aot Heely Sy
Vi

Deponent makes applicatior for the pension to which he is entitied for the yea.
ending Octcber 26th, 18056. 1 have heretofore, under said law, as a resident of

Fulton

County, been allowed an invalid pension of

e _Dollars, for the year 1904.
susznbed before me, this the \

Swera to’an e
4 i / LL ]1 f/ /15,‘,4 PRy
day of ., JAN ; IRIVR 107, L :
7

A X 'IPwst-(\ffx'eAj‘?/[// T A /"T

g Bt i Bt |

Note —Statéfily the natufe of the wound or chara ter of disease whivh ceusen the dissbility, and erplirn
particularly the egtant of the disabilly resulting from the wound or disease

STAT‘E OF GEORGIA, E\
Fulton. . COUNTY.
I, . tda _'/ EO l-‘ ,‘—“‘ :"7 ’ } Ord.na*y of said County
do certify that ¥ dm well nc{unin:ed with_ / L Z AELL <Ak
the applicagt in the foregoiug\ affidavit, and am well sfhsﬁ:d rhat the statements made
by bim in his said affidavit are true, and ¥ know he is the individual he represents himself
tc; be, and that he resides in this County JAN 2 1500

Giver under By official siguature and seal, this

f b
day of ,'// _ 1806,
ey i 23 5
) m, 2 RSP i WrTur Sune {‘V Py
L J ‘Ordinm& b \11 on County.
Noge.—Fill all blanks and of Company acd Regiment "
Note.—all vouchers and affidevits must beur date afier Januafy 1, 1006




POWER OF ATTORNEY.

POWER OF ATTORNEY.

STATE CF GEORGIA,

COUNTY
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the pension paid herecn, and 1equest that he remit same to

to receive and receipt for
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YUK APFLIGANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia, |
S MQIL ) County.ﬁj
3 Zééci ,é,,é',ﬁ,,,,, 6f E‘iln‘.ﬂﬂ.

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

2 /
Personally appears . (€~

and res.dent m‘/sn:\‘ State, and has resided therein continuously ever since the_ :

day of 4"/ 7 - 1842 ‘hat He culisted in the miliiary service of the Con-

federate States, é{r‘—a;(he Statg of ,L{Z.//LZ( ’ (4 ) é})ﬂug the war betweea the

States, angderved as a_ ﬁi“.(-y:‘:z-! in“é:'npany &7 of _Lilh Regiment

of . éﬂ o Volunteers ~ '8 Brigade ; that whilst engeged
——., on tha__ —day

of ﬂ_xﬁ(/ 18119 , he was wouuded, injured or discased as 10llows

4) -

At AL 2L _//',//

i sauch militapy ne rvl:e in the State of
vy

Deponent 1aakes application for the persion to which ne is entitled for the year
ending Octeber 28th, 1906, I have heretofore, under said law, as a resideat of

Py FUIton County been allowed an invalid pension of
gy ,
s Ll . < 2 p 2 L
Sworn to and subsc-ibed before we, this the ) T }/ /\ TS
s | - e_F

fday - :JAN 11965 1o y

I Posc Office

“Dollars, for the vear 1805

< « — State full

5 articul? rly the €7 lent of t
State of Georgia, !

Yﬁ’ ”: (ounty
Y (@#/{/
I \ p t By / (¢144

the natirs of the wound or characier of disease whicn causes the disabilivy, and expl in
disatil.ty resulting from the wound or d'sease

X lk L/\.L_/_L(-t‘a L4

B ~—frdinary of said Couny

L
do certify dmkl am wel ncqunmte( with 4,4‘@:é M.“,,,

the avplicant in the foregoing affidavit. and am well satisfied that the stetements made
by bim in his said affidavit are true, ana [ know he is the individual he represents himself
to be, and that he resides in this Couaty

. ; ) 1506
Given nnder my official signature and seal, this _JAN 1 .‘i@, S

day of _____ ——f-

1 gaans =
Afx h
§ % Ordivary.\______ JHQB County.

Novs.—Fill oli blenks and of Company and Regiment.
Nore.—All vouchers and afidavits mast bear date after January let, 1606

— ememam Ty am SsAr & BSAVWAVAVN

State of Georgia,

— Hulion. ... Coyney.
Personally appearsvzfl_/iﬁ X o Hultog,

County, State of Georgia, who, heing duly sworn, ssys on cath that he is a boma fide citizer

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

day of __ ,183.‘:,7/‘” lha@isled in the military service o! the Con-
federate States (or of the State of. dysjng the war between the
States, nmed as n_éf_um_&tr: —in Compnnyﬁ._,of_/ith Regiment
of. dhnt L. ...Volunteers__ ______ _ _

.'s Brigade; that whilst engaged

.

in such

‘hury,ervice In the Stateof .. . .. ., cn the_ day

Ll _..188 ? he wae wounded, iujused or diseased an fcllows :

of ..

Deponent makes application for the pension to which he is entitled for the year
endmg October 20(1; 180%. I have heretofore, under said law, as a resident of
/ e _County. been allowed an invalid pension of

Dollars, for (he ycqr 1806.

//Sworu to and 3ubscribed befcre me, this the) } ( \)\
‘ N
__dayof _ AN . 1907, é U mé’l,
l

. Z,“/i’f'; 'g.? /_yr/ff_mlzn

Nors.—8tate fully the naiure of the wound or character of Cisease which cavses the dinability, end eoplain
particularly the extent of tne disability resulting from the wound or disease

State of Georgia, )

truiton. County. f
Jatinn K Y herson.

do certify that I am well acquainted with g

1

= ,/__}Ordmary ot said Couuty,
s Ll LA

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

by him in his said affidavit ure true, and I know he is the 1udividual be represents himseif
to be, and that he resides in this County.
Given under my official signature and sea! this__ "N\ .-
day of 1907
Gotio. B

\ 527 | . O;dlnq’x_.ﬁ_.F,;gthn‘___Cuunly

bere

Nors.~—Fill all blanks and of Company and ment.
Novm.--All vouchers and afidavits must pear date after January lst, 1907,

/ 5
Postofbce fé&/ {L 19

VL.

L




ORDINARY'S OFFICE.

COWETA COUNTY /

ORLANDO MCCLENDON,

/
ORDINARY r,‘j;”rlq)fl “%a /ﬁtl . // /‘7“;1— -
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Widow's App!icatioh

Under Act of 1910—As Anignded by Act of
1919, and Constitutional-Amendmerits

Ordinary’s Certificate

STATE OF GEORGIA,

l.... Thomag H. Jeffries, . . ----- -, Ordinary oi said County, do certify

Mrs. Fannie Reevas - .----the applicant for pension, that

she is the person she represent. herself to be, and that she has been, continuously, = bona fide resident
citizen of said Stete since January Ist, 1920 that | also mow_ Mrs. Beolia Lemons. . ...
the withess who swears t0 the En.{:ﬁ_gwnﬂn both of them are now resigents
of said County and were duly swagp_ty me before sigiing the foregoing affidavits, and that they are
g?_lﬁggwggﬁgesgﬁa

Qégﬂwgigo‘.o‘wﬂg..u
(SEAL OF ORDINARY)

INSTRUCTIONS :

Q.L..Vu rvw&ggiigpifisf_% words: You
E_agrongglilfsﬂv‘gu«nér

if blank speces are insufficient.

uary lst, 1920, are entitlec.

Ondinary of the County in which the applicant or witness resides and must be
jr potamable. (7 not, prove marriage, by some person, ur by general roputation

ull
%Eq throughout the State. A short, simple (orm is easier to handle.
e L cation from any widow Fugnﬂol}.-g
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Ordinary’s Certificate
STATE OF GEURG'A,
Fulton COUNTY
{ Thomas H. Ja,tftin, S , Ordinary of said County, go certify

that 1 know Mrs. Fannie Reaves . . . _the applicant for pension; that

she is the person she represents herself to be and *har she has been, continudus'y, a bona fide resident
citizen of said State since january Ist, 1920; that | also know . _Mys.,. Neolis Lemons. .
the witness who swears to the acrviexf kesbaowicarxdyer the marriage; that both of them are now resigents
of said County and were duly swugiedpy me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are endded toful] faith and credit.

Given under my hand and seal of office this_ .

(SEAL OF ORDINARY) _ __  N—

LILLIAN HENDERSON
DIRECTOR

N . GAR B AMVERAAVEY VAL RUMUAVIY U1 A TIVVE

OF A CONPEDERATE SOLDIER

(Under Act of 1910, as Amended by Act of 1919, and Constitutional
eendmarite oF 133 ot 1937.)

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

Personally appears before ine, . MPa.. Pannie Besves . of said State and County
nndlncbynpﬂu fur the pension allowed by the Act of 1910, as amended by the Act of 1919 and the

Constitutional Ameriments of 1920 and 1937, and submits testimony o support the same, and, after

being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:
SECTION .

1. What is your name, and where do you reside? (Give Post Office and County) . _ swe iz
Mrs. Fannie Beeves, 480 EBim St. N.K.. -.Fulton County, = Gdeargla

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

of Georgia?. ... .. All my-1ife ... __ .
Give date, or year, of your birth... Sept.. 14,2870 ... . . _Age’ 88
3. (1)When, (2)where and (3)to whom were you married?_ (1) Aug. 1913
(8).Atlanta, 8a. ... ... (5) James R..Reeves
a. Have you married since the death of firs. ana soldier husband?_ _ _ No.
b.  When and where did your first husband dle'{,_,_m' 81, 1087 4im Atlanta, Ga.
o WS R _._t,,-re_‘# SRR P R e
Are you now a widow? ____ . __ Yes .
. Have you or your husband heretofore been pald a pension hy the State?. Yos-~. Husband
g If so, when and for what cause were you or your husband placed on the roll? 1898
SECTION II.

Answer the following questions if your husband was not a pensioner
|. When, where and in what C pany and Regi did your husband enlist 2s a soldier in
Confederate Army or Georgla Militia. (Give name of Colonel and Captain.) Stute whether Infan-
try, Cavalry, Artillery Reserves, State Guards, State Militia or State Troops.

2. When and where did the Commands of your husband surrender or dischnrgc from the Service?

3. Was your husbar.J personally present with his Command when it was surrendercd or dm:harguﬁ

4. lfhcmnotpment, state spedﬁmllynnddarly where he was?

s. Forwhatcausedidheleave?. . _____ .. __ . . . . _ s A BEESE
b. By whose suthority didheleave?. ... ... ...
. For how'long was his leave of absence granted?

f. What effort did he make to return to his Command?..._.__.._..._._ . .
g In what way was he prevented from going back to his Command?. . ____

h. Was he captured by the enemy at any time?

i. If so, when and where? mwhnpdmwuhehddmdvhmmlnrdand?




An Affidavit

(Read carefuily before making this affidavit.)

State cf Geor ‘f ’
County of M‘Jf- . . '-1\

Before me, the Ordinary of said County, comes Mrs. - CAAMAAL, ' .v.J\M: _______ :;‘J
who, after being duly sworn, deposes and says: RICINFINE

1. That she is an applicant for the Georgia pension allowed to widows of Confederate soldiers;

2. That her deceased husband was not a pensioner of the State of Georgia at the time of his
deatli, and. therefore, his Confederate military service has not heretofore been proven in connection
with an application for pension;

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

4 That this affidavit is being made to authorize tire use, as evidence, of any official record of said

Confederate military service as may be preserved either at the Capitol in Atlenta, or in the office of
the Adjutant-General, Washington, D. C

Sworn to and subscribed before me. this the
day of , 193
, Ordimary.

County.

Quetﬂom for Wimeu as to Marriage and Service of Husband.
STATEOFGBORGIA

............. -MOOUNTY
.-h " ... of said State.and County is hereby presented
unﬂmhwdhmﬂmdmd..,lgg. Jagnie.Reeves .. . for the pension

provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendments of 1920

Mlm,hﬂm'hnhbﬂ'mmmmmbmhmmw,mm
ul/olbn,mn:

L‘ mbmmuvmayéum(anpmommcﬂmy) .....................

5. Noclin: Lémons, 480 E1n 8t MW, Puisgn County, Gedrgia. .

1. !hhzmﬁmmhummmm. ... ._applicant

s anmmqmmmmnbm,munmly,amnde Bt fitiecn
of this State?_._480_ B18_ 8. WVWos: - __all har 1life a_resident of Georgia
4. When and to whom was she married? Ags. ... 38A8..._How do you know?. Present at marriage 3
5. How long and since when did you know_.: James R, Besves = _her i
husband?. .. 3@ yeaps--~-since 1800. . . S ,
6. When and where did_ .. __ ‘igmen R, Beowey . . s ..., ...

the husband of applicant, die?_ .. __ August u..nu in_Atlants, Mth
7. Were the i and her husband living ther as husbé, ‘gndwlfent:hed.teofhxsda;(hf

PP '8

‘He man living with sevarsl of his chikdren snd my mother, Mrs. Yannie

8. Ifnot, how long did they live apart before his death? . = _

Were they divorced?________ o Be o S s i -
If the husband of the li was a i , DO NOT answer the following questions.
9. When, where and in what Company and regiment did . . . = cooo oo .. _enlist?

(Givedateand place).. .. ______.._ ... _____._ ... ___
10. How did you obtain your information of this service? _
11.  How long within your personal knowledge did he perform actual mxhta'-y service with this Com-
pany and Regiment? (Givedates) . _ ... ____ ... .
12.  When and where was his Command surrendered or dlsdmrgtd'( (Give date and place.)_

13. Were you personally present with this Command when it was surrendered? .

If not, where were you_ .. ___.___ . __ .. and how came you there?
14.  Was the husband of appli p lly present with his Command at its surrender?
Ifnot wherewas he?______________ ____ . and how came him there?

When, where and for what cause did he leave his Command? (Give date.) . R R RISEE =
Bywhon-uthndtydldheluvethmmund? _______________ I S .
tndhowIongwulngrmtedlenve'l.......,,____.,__.____..4___, ,,,,,,,

15.  For whit cause, if you know of your own knowledge, was ented from returning to his Com-
| SRR — aliins $4 5 S TI b e b TSt ———kh
16. What effort did henukemnmmthommmwlwwdoyauhmdeﬂ




July, 27, 1939,

Mrs, Fannie Reeves,
Atlants, Ga,

Dear Mrs, Reeves:

I am inreceipt of your letter asking about your marraige
certificate. I have looked up the marriage records I tind that’
the record shows that %‘ and Fannie BEnglish were harried '
én ¥he 21st day of A A « I -am sure that this is your ‘.
marriage records bdbut the mames given is plainly J.R.Rivers instead
of J.R.Reevea, The age of the parties at the tims are not givem on
the marriage record, *

I will be glad to furnish you a ocertified cepy of this

marriage, but I will have to certify the names as given on the
record, The fee for =& copy of the marriage record is $1.00,

ml,,,_ 6}\\

THEREAS s

MRS, PANNTS RESVES, WIDOW OF JAMES R. REXVES,

has filed in this office an application for the
Georgim pension allowed to widows of Cunfederate
veterans; and it appearing thet the lale husband
of this appliocant performed actual military sor-
vice a8 & Confedsrate soldier and was honorably
separated from suck service; and that applicant
weg married to said soldier prior to January lst,
1820, end thet sho was not remarricd; it is, thero-
fore,

ORDERED

That said applizant be adndtted o the pension
rcll of the State of Georgia for the ronth of

, 19 89 , and thereafter;
zm! !ﬁ% & copy of this ordor be scnt to the

Crdinery of said County.

This, the 21k day of _ pngust 19 89 .




cons

- ¢

A. L. LOYD
ORDINARY
MEWTON COUNTY
COVINGTON, GA.

July, 27, 1939,

£ fon ST 7]
) (7 . ®

Mrs, Fannie Reeves, vl

)
Atlanta, Ga, Va4

Dear Mrs. HReevess

T am inreceipt of your letter asking about your marraige
certificate. I have looked up the marriage records and I find that
the record shows that J,R,Rivers and Fannie English were married
én Ehe 21st day of August, 1913, I -am sure that this is your
marriage records but the names given is plainly J.R.Rivers instead
of J.R,ieever, The age of the parties at the time are not given on
the marriage record,

I will be glad to furnish you a certified copy of this

marriage, but I wiil have to certify the names as givean on the
record, The fee for a copy of the merriage record ls $1,00,

yours very truly, \
S )

. A © 5 o
('Zdinary 7

V ;;%4)623’7:; 49%77; ‘?11‘1
gl akA O
3 Qwiw e /9774
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STATE OF GEORGIA,

b« S Cuunty.f

dersg nu. came before mg 5 Tk o L8, Z.,IIQQ’ .and
7 ————
/ f ’ /V ////1 €. __ <, both kuewn t) me as veputable phys.ciang

., of eaid '-\wta and County . haviog beeu jresente!
/

/ S o
Jquppor( of the application of. /L (Cre AL for pension
under the Act appreved December ibth, 1894, and after wlng) dul\ swoin true answers to make to the
following questions. deposes and answers as follows :

i ity whe vmm severally sworn, say on oatn that they have exnmined carefully W d ke ide? , o « -
bat is yopr uama and where do you reside ? - o Ll k
/ }
// /(- ’/ 224 {tg , appiicaut for pension undar the Aot of (894, and alter /f l { 1 7(1 ((7(_' 4(/ Z i C
such personal examination say hai his precise physical «,;vmlilirm is a8 follows 2. Are you acquaini~d with /L/ // 4.t ‘; o , the applicant, is ot
/7’ b < Y - : ¢ /
> £ o P - £ - ¢
Chste BT e, £ 8 oz ¢ T8 S LTS L7 ren Sz /(/ ! bow long-bave vou known him®. 0 £ L V,Z/ /T 7/ LECL 1 NS
4 . . ¢ S
—— . .
- . *s 4 4 5 e L. it L, < n v
I ‘12 £eitrccnnl >asm el > i T 3. Where does he reside, and now lnng has he been a residen f}lnn State ¥ L. /’ ¢ o~
3 e s - % 1% < * “y
Fore 4T ¢ }x.'ﬂ: 7 fans il g Z_,C /M#,(M W LM 2yl L B — tarm f/fr TR

" _é/ e é LIS 4 wa ,’:,‘ L‘/LL '} & e XLL‘_;‘ e« ‘g W d ’(( i 4. Do you lmrrx/f hw he ing sendj the (¢ mﬁ-derale araiy or the Georgia militia ® /‘H wodo you
> ) ?
ot - .

s
lLéquf-..h_‘ z l‘__é/ﬁ ('t/_ LL,(@JL/(,"’le,/ CELD &t s“

£ e koow this
Ve tarther say

).AL/L By - A { 'LAA Taricl -
} ‘ ‘/ le(('ﬁ’

< : > e w e /2 //,f*l
work o calhng sufficent te earn o <apnort for himself, and that we have no interest in said pension beiug ( b. ben. where and i wokt company ~nd yegiment aid he ephst 0 .

, < 7 =
l /s LRI0Y, N R R TP £ NV O
i - %m‘,’/ w2, . 14(,1\-(-UQA‘A <7 VAR §[

cath that the fhvkical conditin of appliant renders tim vnsble + labor at any St

o e P 6. Were you a member f th xame company and regiment ? & N
saorn tooand sabeenbed betore e, s ) / =

m know of his service usu Confed

) /f//f /1 . i 7. How iong did he perform reguler military duty, and what do
U - ay of B 1%97.) / Qe Edrran (’:»4Zﬁ4/9/ﬁ

erate soldier, nod the l?; aud ircumstances of his discharge from e service ° / A
4 Drliners Jﬁﬂﬁig (4 4 G ec o (dty—wed 6 d Corveld lrz '
PV ﬁ i/\b, bt o= S pas getal ¢ oas cgﬂfu,\w
s i = — - e ,-,A&_‘:....,.‘_. i L S A v P “ I
ORDINARY'S CERTIFICATE.

|. property, effects or inoome by the -ppllun (Gina your means of kzowledgc.)

.’- M}%k SNRN W AR i e S XML st
:AA_/;L, D Y S DN S

9. Whﬂ property, effects or income did the Apphonm pou in 1896 aud 1890 nnd what disposition, |{'

Yy

STATE GF GEORGIA,

‘A

o ,(’,‘ ‘ i i o . R ¢ _ . ) any did he make of same ?._, /}L,!,f'qd:b .Z{L_L‘)‘“\,.&%L* € §) .
| ol 4 / , ¥ /‘ ). s 2y (.r!.,f,/,). inand for satd County, hereby cestify l‘[.ul é&( ﬁ s, (¢ . (‘u L _(} Sl d
the noplicant - T L e e £ 0 resides iv maid Coarty, abd was s bona 10, Wlut is lhe applicant's soeupation and physicial oondltlon'vlﬁjj 1"? f‘“f)..(“'fp/’
fisle revident of thix State on the first day of Janvary, 1884, aud that the Witsewson, Vi uu‘ EMTEL__(A.A__&Q_‘ + ‘@i ;41 ‘:4&:'._,
i $ foin i@ oo v T OBey M AN BT Sy “5~—9~f/40""’l-tuuu_la 7 g Lo o
e of rrnatworthy chinenoter and that their statementa are entitled io full falth snd credit, 1 ‘ g the qulln-m unpblo to support himself by labor of any sort, Ii so, why ? ’ Lot X ™m

[ furihor certify that before answering the turgolng questions, the appileavs and each witness took

tne outh hereon prescribed, and that the full text of the ufMdavits wan read (o the applioant and witnesses

w C.é y B T LI
\./

G- Le 1’ A 82

vefure mme was wiginod.

,‘6’ < o
T furthbr Aertify that (e tx dfgesisdof (U= SO, 4 mw wp\m . , j
. e 6»1/)1\,y7,"f‘2¢) J.[f]\
returned for taxation o his name in 1895, % % 17 v o~ =~ - i dollars A 3 hat fip 18 support for tl two vqrﬂ was darwad irom his owa lubor or income ¥ i
of property, und in 1495, T s — -d.lars of property. 1= #‘r"-’ﬁz— a— ~ _ L
14. @ive a full and eomplm statement of the a pluznt s physical ooudmon that ent eotitles him tu « pension
Tu mv opinivn the foregmng clain is made in good faith.
ander the Act of Deoember 15th, 1854?57 \-—J—QL’L.(‘LA:;? Clel " Al
Wituess my hand and seal of cffice, this I % day nf_# £ InL 1897,

<MM%‘_QZ:L‘J e 7&1;4_4@2;::

¢ STy < 27 Ordinsry

o T e Lo County.

e

15. What interest bave you ir the recovery cf o peusion by this -pplio-n: ;

WOTE.

Before any questicns are answered, the Ordinary shall swear applicaut snd the witnesses in the following woeds: * You shall
true answers uyu to each of the questions asked of you, and lio "’&ou‘ you shall give will be the wholo trush, so0 help you Cod.”
Additional afidavits may be attached If blank spaces are insufScien

7 f\ ‘{”,/J(,/(<

Witness.

Bworn to and subscribed before me, thie }

the 27 _day of%&}' 1897




STATE QF GEORGIA |

i /tu.fo/ 28 Luunu ‘v

STATE OF GEORCIA, | .

Caunty. | -
County. — /,,FZCQM. /L L2 A_L{éd/ = of said State and Coity, desiing
10 aveil Limself of the Pension Act approved December 15th, 1864 he reby submite his proots, end After
1 . hereby autuorize being dvly aworu true answers to make to the folln wing questions, deposes and answers as follows
1. What s your name and where do you reside ? (give State, (' nlll\(\ and post office)
of % [ 7~
My (CSpndall LlocTa- FidZaer Lz,
0 3 r on Jar ¢ « ox "
o vewie and eepeipt Bar the: pensivo s lswed and < squest that lie renit sams to 2 Where did you reside on Januar 1st, 1894, and how long have vou bLeen a rt nlp,n this Stat

4 6222&44'&“ LLV?' 22 /Yuz ‘I“({L&L/ 2 & \cé« ‘. 6’( a0
. by . 3. When end where were youlborn 7. //zcy 57 /5’/74 (,‘Z

L/(' 2
3 4. When and where and in.what company sod’ regiment did you eyu. OF BETVE oo _,_ L

Witnese 1 aud sl el s duy of 1897, /A/ZG/ [5G M‘%@%/ -‘ fra.z ﬁu{n&
Fxecuied i preseace 1 “‘l"‘zz"%"" =& ‘( A, }‘L L f oo G . '/
How 'ong did you remain ir such company and regiment ®

£ (226 2 = g:%{}},( e dogglny . 4‘74
auiéua../p{‘iu.,cﬁamh—-l S anenth Loile A, Co4a ?/ 'fZ [ (ati.r -
6 For h-m/]l-n,( & period did yvou discharge regular militry duety ///f—/(dl
& When, where and under what cire umsances vhegy vou discharged, ﬁwxx werklee y
.et.,[{/zp{ /566 by St srtie g bt L vtlias 4t ?«wch e

wtarsza Fndl 2ol

X What ¢ your present occopation? o J 4&[[
t L8
9. How much csn you earu (goss) per anoum iy j”..;j“. exertions or labor —_—

10, What has boen your occupat'on sinee 1865 7 (//

o

ﬁ_nswered..

A?
Vi Upon which of the followi g prounds e vou base vour appliefion fi. pension, viz - det “uge and

poverty, second “infirmity and poverty™ or third “Llindness and poserty ";;(' ks ),
12, If upon the first ground, state now lony you have been in seel conditiol that vou could fot ear b

vour support * - Ifupon the second, give u full and complete historv of the 1t firmiiy and its extent 7 If

[z&é{:ﬁm o

upen the third stute whether you ace totally blind sod when and where vou los

vour sight 2

J2r 70t

13

Whet property, effects or income do veu posses and its gross value

14, Whut property, effects or incume did YQupossers in 1894, MSJS and ’ln and what « !mmmn , it any

did I make of agme? (Lo "774 hleto, o Yoodl. ? w/‘ 2L 2L (Lo
,.Y.«“-(n.d‘( l_“ﬂm%’ [f{LLVI/A/XAk At/t{é’iﬂ.«. O< v Chbdit.e

#2& Mtsras . s
In what (ouun did yon reside durin; those vears and w hul property o ul you thee return for taxation

L, « /596 iddlle afYs e
Fm<ﬂm A e
18 H w uere yo nupported dnr.ug the v‘nrﬂ 1895 and (X967 _,.? enert LG r1ags A

i7. Hnw tinch did your nuppon ('ust for \l‘l() 0 'hose ?!i}'ﬁ and hl.u! portion (;lmp contribute thereto
l=
Yy your own labor or income ? "14 Llove ’sz,'?,
18, What was ’o'u’ emu]o\fhent dl\ﬂng THSQ and T!Bf‘» What paf dif vou"réceive In &lck vear
P23

¢ £ ./tPM/JQ. 7% 2

Every @uestion DNLTTST be

Coer

19. Have you s famil\ 9" Ifnn who omnp«wn su(lvz:: Give their meauu)}f support ©  Hprve the
a homestead ? _ A ?. M
uL

i L .

d,a‘ iz

20.  Are you recelving any peneion, {80 what amount and fm what disability » /}1 2
- 7
Bworn to acd subsoribed before me this the ] /// (‘(’% / (A ?_L_&_‘-C/\-Q
L day of i g e oo 1807 ) Applirant,

/// T M il IR RY,

of.. T_‘/ ikl ocnit Oounty.




POWER OF ATTORNEY, ’ POWER OF ATTORNEY.
STATE OF CEORGIA, ) STATE OF GEORGIA,
County, [ ’ County
I, oo, hereby authorize ‘ I, hereby authorize
of S— ’ of
to receive and receipt {or the pension sllowed, and request that he remit same tc ! to receive and receipt for the pension allowed and request that he renist same
" | ;
b by
Wituess my hand and seel this day of 1899, Winess my hand and seal, this Loy of i
Iixecuted 1n presence of )
S fr. 59
Exeonted i presence
3
< .
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
FULTON ,_7'County.,/’

oy J .
Personally appenruw.m.‘of_ - F_,L:LL,.T,,O‘_N
County, State of Georgia, who being duly swort, says ou oath that he is a dowa fide citizen

and resident of said Covuty and State, and has reside in said State continuously ever

,,lSQ_.?; that he is s.{-? years old ard
/

Ve A F -
by vccupation a ‘ML ;?ﬁ[ he enlisted in the military service of the Coni=d-

since the ———- day of —

erate States (o5 of the State of  _ Z & _ ) during the war between the States,
% >
ang served for the term of ;_,z 2T //44‘4 in S,nn.pany of \l th Regiment of

Lo liit e R Catets 0 C/ , tuat his physical condition is as

follows - =
Mz,./(b( /é‘:ﬂ K o

,Z, -
that s property consists of the fotlowing 1tems St T

ol ie value of S—————— Dollars, that by reason of his physical
condition und povert, he is noable to support himself vy his own exertion or labor, and
that Le reccives no vension but the one herein applied for

Deponent desires to participate in the benefits of the Act, approved December 15th,
I8, and the acts amendatory thereof, and makes application for the peusion to which he

is entitled for the year 1899 | have heretofore as a resident of FULTON
county been atiuwed a peasion for the vear 189 _O I FS
. . o W A /
Swora to and snbscribed before me, this, th . i
wora to and snbscri efore me s c?\ B f\ Y v _n)[ //,/(/(14 {
2 3 day of ,"' — 1899, ;

’_)——\ 3
b4 }LL_ }&_ﬁ_wd‘unry

———,

State of Georgia, i
County. }
Iy W H _HULSEY. o e dP Qrdinary of said Coumy
do certify that I am well acquainted with e @an O, L C %;,.L__z..zg o ithi®

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in bis said afidavit are tyue, 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 -

ddyor/;f_;‘ﬂ, 1899,
s ngdm

T Ordinary_ FULTON _Cofinty.

Novm.—The blank spaces, yust @Il o .
Nove.—Afdavit should notbe witested before Jaruary 1et, 1699,

{om hie PLC Ao oo
aeal /

For Applicants Heretofore Allowed Pensions,

STW OF GECRGIA, |

L
LA IEN Coum\' |
o 7 3 / //
Personally appears 1 (17 ¢ ///H' ¢ 78 of 7 AEEST
County, State of Georgia, who being duly sworn, says on oath that he is o fona - 1 citiven
and resident of said County and State, and has resided 1nosaid State continuonsly e.er
since the day of 18¢ ( that he 15 t// vears old aud

by cccupation a that he enlisted in ‘he military service of the Con

5 ’
federate States (or of the Staie of 4 ) during the war between the
5 , R 2 ~ 1
States, aud served ‘or the term o e // ’~  mLCompany ¥ o J th Regrmam
( /. / £a o A, '
wof (A 4 L RN /q A e 4 ®vhat hi phyacal condition s .
{
follows
» ) < f AL g
Yoo oy it = (‘4/ﬁ ¢/,
/
that his propariv consists of the follow ng tens
of the value of Prodlass that by reasan of b phyvacal
condition and poverty he s nuable 1o 5 prort homseit by s o exertion or Labor, and
that be receives no pension but the one herein applied for
Deponent desires to partraipate n the benehts of the Act ipproved December 10th
154, and the Acts amendatory thereof, and makes applicatior for !%)( nen m/\w which he
15 entitled for the year 1991, | have heretofore as a res: ‘7 / 7 )
cournty heen allowed a pension for the vear 1 ¢/ # ¢ ”
/ / '
\\\. rif te and subscribed betore me, this the | r‘» ) / / // {2 7 /11 /i (/
» /

\/ . day of S R 1901 |
‘j){'{“/L , ‘/((k{‘fﬂ(”()'mn-n

smf OF GEORGIA,

" n Cuunly f

7
L0 — ' '0/‘ (4 ([/""“’M Ordivary plocaad Couaty
do cerify t I am well acqainted with A 't Lovee o (0 i

applicant in the foregoing affidavit, and

well satisfied that the stacenents moc hy b

in his said affidavit are true, and I kuow he is the individnal he represents henselt o

aud that he resides in this County

5 - “
Goven vuder my ofnicial signatuze and seal, this

dav of /‘ 8 omag L

S 7 / v
e b %4 3 -
Ofdunary Sl €0, Count
Notr - The olani spaces mnsioe flled
Nork - Afidatit should not be atfested L re Janaary Ist 00l
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. hereby authonze

reqjuest that e remit sane tn

and

OUNTY i

-
pension allowed

POWER OF ATTORNEY.

aud receipt for the

recerve
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
. A~
“ulten _County |
oy . .
A A ; “1H o
Persunally appears /( (A& U(((/( of e
County, State of Georgia, who beiug daly sworn, says on oath that Le is » ona fide citizen

ana tesident of sawd County and State. nud has resided "1 seid State continuously ever

since the day of 1394/; that he ie years old and

by occupation a that he enlisted in the military service of the Con-
’

federate States (or of the State of A ) during the war between the

-th Regiment

States, and Lerved for the teru of 1/2 /(1£ G u}pal) ,of (

s 7 A 2
il € Lo : 3 (Fr-< ‘ws vsical condition is as

Gid lediiots

that his pronerty consists of the following items

of the valire of Dollars, that by reasou of his physical
condition ard poverty ue is uuable to support Limself by lhis own exertion cr labor, and
that lie rece’ves no peosion but the one herein applied for

Deponent desires to part‘cipate .n the benefits of the Act, upproved December 15th,
1594 and the Acts ameadatory therenf, and makes application fos the pension to which he
1s entitled for the vear 1802 I have heretofore as a resident of -

-
oun.y heen ailowed a peusion for the year | /a '/

Sworn to and subscribed before rue, this tue }
7]'0‘_ pooz.

é//alé.;/?&;’w’ﬂud uar\v
STATE OF GEORGIA | . ;
. County. | © @ng Y Z,//ﬁl/

i /64” ey /'/fr/.uum Grdinary of said County,
do certify that I am well acquainted with ‘T)K /((t(/{%é

the applicant in the joregoing affidavit, and am well 5dtxsﬁed that the statements made by

hioi in his s2id afidavit are true, aud ] kuow he is the individual he represeuts himselt to

be and that he resides io this County.

Given unaer wy official sxguamr seal, thw N
day of M

Ordinary. e oo . - Couaty.

Notr.—The hlank specet must e filled .
Nors.—Affidavit should not be attested befcre January lat, i903.

‘v nliuiVAIVLID nnnmurunn ﬂbbUH U FERNIUNS

State of Georgila, (
______ Dlaeldon “fﬂs.?ounty. [

yy
Personaily appears_.b/f_,- [ 4o B, & ’,(Z‘/LLL of _

County, State of Ceorgia, who, beiry duly aworn, says <u oath that be is u bowa fide

citizen

ead resident f suid Connty and State, and has resided in sajd State yxmuousi ever
R 18_.‘;,/0; thut he is_ _ years old

2 e WZ( that he ealisted in the military w(vuw. ol the Con-
federate States (or of the State of L L 4 1 ) during the war between the

2, L 7
States, n}:ﬁ served for tue;ern.o/f// /l }’,m Compary ~/ - of th Regiment
of___. &7 Zl o ; , that his physical condition is as
1 N
follows: ___ [g[ (ZZ./A.{?(/, )Z fi/’f ‘\ff.

since (he._ ._t#dny of.

end by occupatio!

*hat kis property consists of the followiag items

of the value of Dollars. I um uow carning

by my labor, _ Dollars pe: wonth.  That by reacon of his
physical condition and poverty he is unable to support himself by his owu exertion or
labor, and that he receives no pension but the ore hereir applied for
Deponzut desires to participate in the beaefits of the Act approved Dectmber 15th
1824, and th= Acts amendatery thereoi, and makes app.ication for the pension to which he
18 entitled for the vear 1907. I have heretofore, as a resident of
County, been allowed a pension for the year 1906. '/ ) /
Sworu to and subscribed before me, thie ihe} (ﬁ /, Z.L_L } la.{f’/

—.day oL___ JAN 1807,
s

AN Ordinary
State of Georgia, |
oM an. County. }
7 4
I . ,_rk____A._, _7Urdlnarv of said County

do certify that I am w=ll acquainted with __~ H,L/{ )/ s t 7 4

the applicant in the foregoing afhdavit, and am weli satisfied th:t the starements made
by him in bis said aflidavit are true, and I know he is the individual he represents himseif
to be, and that he resides in this County.

Given nunder my >fficial signature and seal this_

cdayof__
A
- ,’éw,._ s B
" ama | . =3
2y | Ordinary__ &' Ll. oli. .__County
hers

Kora.—The blank spaced Hact be ATied
Norr.—afidavis should not be aiested before January Ias, 1807



POWER OF ATTORNEY. I

(LRI

POWER OF ATTORNEY.

STATE Or GEGRGIA i

STATE OF GEORGIA, }
_Counrty

County | ’ -
. I, : f hereby authorize
1 wereby atthorize 3 7

_of

of FRpTar rar ’
to receive and receipt for the pension wllowed, and rcquest that he remit sanve o to receive aud receipt for the pension allowed. aud request that he remit same

at SUCEUSSRSRUSISINUEI - 0% | WP ¥ B 000 L %, 0 < S | NP o
oy hy.
W.orn mv tand and seai, *his fay of Ba D WirNess my hand and seal{ this\vig /- day ..f [V
e I
~ il 01 BT SR A
I uted 1 the presence of Execuwed in the presence of

[ptmratiy <o '
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v AL UIVAN LY OLODIVTVUDD ALLY R LU PRIV,

‘\TATE CF GEORGIA,
Qo County.

\

) , y
Pearsonally appears._/( . £, ‘sz{/{ﬁ/,//L’f Cof X Lhhey

|
\
§
|
/

d

Cotcitv, State of Georgaa, who, bemng duly sworn says on oath that he 1s a Aona fide citizer
evdent of sard Connte and State, and nes resided in said State continuously ever

e the L ot :%//17,[1.,4( he is é*/;/ years old and
by occunation a _ythat Le enlisted in the miiitary service of the Con-

tederate States or of the State of _ 4‘4;{’—’@ ) duging the war between tbe
States, and served for the term of ;7/// ﬁze, ‘n k‘ompm" :F

- Y / :
o é,/z?f/, ‘,11?/ * his physical condition 1s as

I 221 g”éi 12602ty tert M_ £ ‘;/

cof & Regiment

pocperty consis's of the tollowng 1tems

of the saiae of Dollars. T am now earning,

hy my labor, Dollars per month. That by reasor of his
phiysical condition cud poverty he 15 unable to support himself by his own exertion c~
dabon and that he teceives no peasion but the one herein applicd for.

Dieponent desires 1o participate 1n the benefits of the Act approved Decerber Lhth,

1804 and the Acts amendatory thereof, and makes application for the pension to which he
I

cotitied tor the cear 1995 T have heretofore as a residant of
oeaty beenallwed 2 pension for the yvear 190K
e ' ’ :
Sworn to and sut e before me, tmig the 8 / i i
worn to and sihsc rﬂ\‘ efore 1 $ <) ., /')/2{(///1 #
Jdyv o 1907 |
Ordinary

STATE OF G ORGIA. ‘

i . County )

I - ,z_ﬂ U}ndr\ of said kuuu\\,,
do certify that T am well acquainted with Al L AA s (& L«%ﬁ(ﬁ/ ‘-
the applicant i the foregoiuy afidavit and am well satisfied that tle statements made
by mimoan s sand afhdavit are true, and [ know he is the individual he represents Liimselt
to be, and that he resides in this County. o
JAN 2' 1905

flicial signature and seal, chis
)

Given under mv J

s of s 906,
day o TSR, Trl 4
'
Aﬂlf Ordinary County

Nove.  The L'ank spaces must be filled.
Sote - Affidasit should not be attested befure January Ist, 1005

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia,
SR E*.L‘,CJL ﬁountv.

Personally appears. @JQ;/M '3 Ll

Couniy, State of Georgia, who, being duly sworn, says op cath that he is a bona hde citizen
and resident of said County and State, and has resided in said Stafe continu wsly ever
sincethe . day of_ e 18 AL that he is . years old aud

by occupation a

t he enlisted 1n the military service of the Con

federate States (or of the State of _

St:\tesg)erven§)r the'term om%d
of . AZ T

Mé Pec A

A) duting the war between the

Company -f | of %5 (b Regiment

. thay/his physical gondition 1s ar

v ly

follows L/
that his property ~onsists of the ollowing items

of the value of ... : —Doilars. I an now earning
by my labor,. " Dollars peg mouth. That by reason of Lix
physical condititm and poverty he is unable to support himdelf by his own exertion or
labor, and that he receives no pension but the one hcrein applied for.

Deponent desires to participate in the benefits of the Act approved December |5ih,
1864, and the Acts amendatory thereof, and makes applicztion for the pension to which he
is entitled for the year 1906. I have heretofore, as a resident of i
County bden allowed 1 pension for thz year 1905,

Sworn to and snbscribed beforc me, this the /(/k}ﬂ{)(i 21 /[ A {
. __lgav» ) } et e

\

«-'r"/,/,l’/l' TUL y i Ordinary
./,' i \

State of Georgia, )
B ,,.,.:_Fl‘,b, Cpunty f
() o A ;
1, \ ,’an.(/ "/‘/ L evisrgy S - Ordivary of said Count,
do Lerm’y thﬂd’ am well &qua.nted with 227 k/é etk {IQZA/{ £

the applicent in the foregoing eifidavit, and am well satished that the statements made

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

Given under my official signature and seal, this_ JAN : Yub

dayof /) 108
Uy / Q0
\ ! A [y L
- —— O =
U o
? :lc:'l. ()rdmarv_.;,,, e Cmn'ly

Nors.—The blank spaces raust be fllled.
Nors.—Aflidavit should nct bo attested before January ist, 1606,
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POWER OF ATTORNEY

~
G".’Mé‘\ 7

AFFIDAVIT FOR WITNESSES,

ST TE OF GECRG

~
g \)“M/ — |
‘ L Tt |
i S iy 7 Caunty of L2
Ko v e " (o Vhat | Aj{ J/'V,/ Crere 2raee
T i 2 PRicoNALLY opears before me, the anderigued, Oediner oy and far sl oo
o, (A1 J{f 7 4 ‘ - -
ot sl St Lo g <"/ St e 7 Y rfz / /“/7*‘4“//’, ALk CL22r,7 7 mn -
v : ~Z . 5 L 7y 4 #
R & ot my e and sawfid | toraes i faot, for £ “7 STl e §itn g Tl o
WAy nsme b e At e w hatever o ey L e enatled to from the / [ 4 = : /‘
Sttt Coiee s by moeen 1L "o cebas el o dee anlitary service of the Confederate severaily s vnder oath, wiat they ure personnd iy well wequaiced woil SO 7720 25, Z.
SNite Ve Sttt L s stitindl v @0e B e wflidiis i Bereby mnthorizaag my said attorney to o wipy
LR IR T TTETE oo (TN S S —— Coran sume Cmanes which oy b Shose application < el s ted 1 IERIN
IR R b T e ] ,
NV W I i i | ¢ i and tant they served with b o the army, wod fron o peescnd knoncledey, Wi iured b e sy
| W ‘ i iy " T "
; P . " 3
’ ' e wofellons 0 S N ,/I%/t Ly “t A Bl i HEES ;o
LR R S P . f . e - 2 ’
B O pdten ; LY feee Vivar
i . i T N ) 4 & f g 4
v e REEN RO IV GRS IS L ;o
7 ;o ' 727
{ﬁ,/’,. I s r~oitom . t A LIPFT L st P gy,
‘ . o ;i
<ty A ! - g d ey, ( LIy e T e 1o v ,««»{‘/
7 faa/
p - 4 ) > S
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N, NN 5 NN K,S
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S Pensio
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FPhysician’s
STATE OF GL\)RGIA )

‘\7f /5/71 2o

PErsoNaLLy comes befure me

Affidavit. | :

[taY
}, < /(OM‘M“ e Ordinary of said County,
Ll/’rw x ' ~/1y& ot svy and 2 %Q— %L‘O‘(Mu‘_L both known to

me ne reputable physiciuns or mid County, who being m\(rl“) sworn, say on oath that they have carefully

(_\
sxamined e Ot I\ LU ra and after such personal examination
sy that the applicant has been injured an follows
Lok | el i fhrsne sl ;/Ww.‘f eI A o A

RN /

rew thu o € Tith ‘>/v¢ 2l i ,/4/- LLM 72
oilial Qetivn SivlooaTiie s, lpt It /ze../wr
4351 G .{.,mw)z.mn Lipessana i 7 d,,‘./~,/-p;pw,e<

Lu‘i 1

L7~L:t‘p-‘~.,£ Lgl.“ﬁ»a(,,, B m—Z¢¢N-4.LJ e

»—e»dy?/m.. [
Y

st »»mv/m«u&mz sl 7&, foe T hond t’,‘.t.,/,m/u.z {zym&h«pl

Y v, i e

b letmres~ L ba 41.)_(.“%1,‘./.( LL%‘--,,“M Ve ,Zg.é(‘ l’:(.’,;o%-v»
i 2R SRy Zf/,,- Yo s L it i sl e
Lo =Lt oy }/t?l“( J_vlf Vs Jtue /r‘xm 577 D R A [MM‘*'\
Wi pile 7/ R N A.LH[{,a il P { e
v 9 i herds v & Tt vede v ty P ok Cidioe

/Cx«za
/2(’14 i P

We have treated upplicant professionally for- ¥/{41clv~ ‘/Nal‘doﬂ-.

. Yy, }c»‘
Swernteand subweribed before me this ) “/ - . ool l) /1
PO Ve iy q
/ dav of C CGeanad . 1894, ) AN S 3 cErrec(, »(r(,v
I Coei ¢ A e
Ordinary
-0
N The pbysicians will state fully tle extent of the wound, aggd then give (ncts to ahow the extent of the d'sa-
leiity resniting therefrom, «n state fully the crtent of the disability
Nore 2.—If claim 1a for disabili'; rean'ting rom disense, state ase b knoon Lo ,esu't (rom the service as
anoluler  Alno tate how fong physicians bave known and treeted

STATE OF GEORGIA.
’ TaeA A,
1 o %

Goocertity that 1am well acquainted with

-Ordinary of said County,

WM

applicant in the forvknmg\qfﬁduvn, and am well "1""!”" thut the statements made by him in his said affi-

L

the

)
Auvit are true, (Ql‘a. ,o;ddmblrd, as h(\ cleims, and 1 know he is the individual he represents Jimnl!' to be,

Nad !hn‘\i‘r'-(’nidwl in thix Ceuaty” T ulso certify hat the foregoing vitnesses are persons of respectability

and that their statements are worthy of fall credit and belief.
/,7, — day of. M% 1894.

OINZL., )C‘o‘—““—vw /l.‘

‘..County/

Given under my officiai signature and seal this

Ordinary ..

. ——

For Use of Applicants Who Have Not Heretofore Drawn.
TE OF GE\)PG;A

} ‘
County, .

/ﬁ B, Ponterd « Haeddmst

County, State of Georgin, who JLemg du! v AWOrD. sayx nn oath that he 17 a bona fide citizon and resident of

5v day of -4%14&
lﬁ,) « that heeulisted in (he military service of the Confederate States (or of the State of
ring the war hetwecn the Stawes. and served as a
‘\4-,/ V=2 >
L),
in ( Jompeny _ ?ﬁ—o L e Volunteers

Brigade, that whilst en in such military -iervu;e, at the -betile of
e W/n 231

Lol Ja_{(
in the State of , on the / ‘.
/;’1 R

PERSONALLY appears

Georgia, uod has been coutinudusly since the

th Regiment of

Leq

186 Y, he was dlsbled as follows 227 mq/ RN

mt[

./\/‘//“", ALALY &3 73 Lv«; T ’/{L!, S /fz 2d ol b trce ey
% A y / PR D f cee? 7 72w /(Vr; e s
O 5 W S e . 54_,,

-7'//&6

v

A/k///'/ A W //\, &71444««9 ;
Akt A

(e A
Sk ens /K«/naav,u/
/}/}’1/(44/(/{/

o % 4/,

|

Deponent desiree to participate in the benefits of the Act approved Ootober 24th, 1887, and the

Acts amendatory thereof, and makes application for the allowance to which he is entitled for the year

thereunder, ending October 26th, 1894.

Sworn to and subscribed before me this the

dayof /PR 1004,

xor;—auu fully nature bf wound or character of
of the disability. I¢ olaim-is based on disease, give fult
Nérr.—~Do not trouble to nﬁh wounds -&l do'not

whioh catises the dissbllity, and esplain partiowlarly the wxtent
Matory of Eisense, traoing it direetly to the service.




POWER OF ATTORNEY. K- i POWER OF ATTORNEY.

STATE OF GEORCIA, STATE OF GEORGIA, ]
County. { .County. f
Know ALL MEN BY sHESE PRESENTS, That I,.. - I, ) __hereby authorize
. of.
, N , . ‘ SO .

Connty, State of Geargia, do hereby appoint
of .my tewe nod awful attorney io fact, far to receive and receipt for the pension paid hereon and request that he remit same to
me and in my name, to receive and receint for whatever amount of maney 1 may be entitied to from the ) by
State of Georgin by reason of an injury received as aforesaid in & ¢ military service of the ('onﬁ.-dcrwu -
States (or of thisState) oa stated o the foregoing nMdavit; hereby nuthorizing my waid Attorney to receipt at
in my vame for any Warrrant that may be isaed Ly the Governcr, or for any sim 6 money which 'ty
be coming to me for the ceason aforesaid. IN WITNESS WHEREOV, I have hersunto set my band and seal, this

IN WITNFSS WHEREOF, I bheé hbdebidto sef wr nand and sea!, (hix dav of 1898,
day ofcs o oan ¢ ee 4 rpd BhAg H 41895

| [t &
Exceuted in presence of us
) Fxecuted in presence of us )
DIRKCTIONS
Rend moiey toome ae foliows, Ly 7 i .
< to, - ) TSI T )11 4

Couny, Yeurgla,

.
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
o County
Personally appears - -7<0sok of Julton

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

and resident of said State, n.1d has resided therein continuously =ver since the 2th

dav of Sedtémper 18 77 : that he enlisted in the military service of the Con-

federuie States (or of the State of during the war between the

Stutes, and seived as a Crive-te i %.oomprgmoﬁom of E# f]h e;{Xgunen(
o Pl Volunteers, f20eti0e g Prigade; that whlls&cwed in
<nch miiary service at the battle of “uttoin  © tl.ry = cave=gasbh 0D in the State
i reas onthe  L3LL dayof uns 186 he was
wounded as follows,  (=b-bdon=r a-c ircut .river of opbe csnnco -ni wpile

PrJe ldeeriiee 0elow swv-nu o lpe orisge dell in norses -ni 411 Was hErt

60w uPt gulv kpse d1:Qoc:ted =pd Loft sdoulisr peuds also cruswed and
L0 axs tLoeluress e YL Tawwrssy,  frow apieb 1ojurv T vas rendered unacle

N S & ol o=l-por il 2auder ¢ 0 ril il perkli.is

o leg tbereuy repicriny MhBn eosenfiilly onc subsl-ntially useless
in g=rtare-nee  c. monuil lapor

Lieponent desires to participate in the benefiis of the Act, approved October a4th, 1887,
aud the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895. T have heretofore been allowed a pension

of ity doliars, for the year 189

}//f ?"y/(,,,,‘@1 s s

Sworn o and subscribed before me. this the

/ ) % v
day of ren 1895
’7’7 ?{‘,{(Ju.uérw.«,/ Ebeteecc.,
Nova St fully the nature of wound o0 cburact rof dissase whioksauses the disabiticy, cnd e. plain particular'y the extent
[ the disability, resulting fiom the wound or diseasa

STATE OF GEORGIA, }

Tulton County.
i 7.1.Celnoun ~Ordinary of said County,
do certify that I am well acquainted with F.7.Ransow the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
0 his said affidavit are true, and 1 know he is the individual he represeuts himself to he
and that he resides in this County.

Given under my offiicial signatuse and seal, this /> >

day of. Yercn _1895.
s ) 4
&-:-:E 2 % Z .,*Cga,,/(%: > -

Ordinary.__ _Fulton —.._County.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
i County. |

Personally appears_ B.F.Ranson o of RpLuan

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

and resident of said State, and hasoresxdcd therein continuously ever since the oth

day of “eptember 18 “ ; that he enlisted in the military service of the Con-

federate Statee (or of Lhe State of 1 'ti‘hdmei ﬁb; ween the

States, and served as a_.. private in ompqln‘;'su. ,of I?cgnmem

of. Teprgla —Volunteers, LenEEL .-'s Brigade; that whilst engaged

in such miiitary service in the State of "-,“,0!'218 , on the ek day

o o:::]:1 onerv 28 tronr‘.\hiev:v:s :vfougr?;d*;n “orr?dam dl:ﬂlfd #(foqug "+ oriige oxlon
J1.:80c ted

§2v-woeh the bridge lell in borqas ani =211 #as nurt Reft knes
Vum left honlisr baing 1180 cruabsd ani 21-0 tdotute 207 soine dnfores

-Aror. nnich m}m‘v T wes reniersd vmable tc oerform oriinary z2nusl L-ber

”.uwca,u.»,-n 3 priizl gerelgsis of urm tnc leg toorsby ran:erh“ thax 2:zap=
ti 1lv =nd sghstantially usel==

Depouent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 28th, 1898. I have heretofore as a resident of

gulton couuty been allowed a pension of e
dollars, for the year 189

Sworn to and subscribed before me, this, the §ﬁ] /// L I

:/q( s _day of_ Jibl ,,,,, 1896,
>

2 S NAPY: Dy
the nature of wound ¢r cha r of iy [0l causes the disahility. a1 ernlain particular’v the exient
scase.

of Ihn 'llnbl!lly, mu{dnl from the wound of df

STATE OF GEORGIA, )

Pulton

; ot __County. |

1 X.L.0alhoun
q
do certify thet I am well acquainted with A.%.%ems08 —_the

. —.Ordinary of zaid County

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

Given under my official signature and sea!, this. A& 7

day of___ Peb¥ __1896.
”;E—e ﬂ]"z Az !/(/C /L;t S A
Ordinary . Pnn“

S County.
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For Applicants Heretofore Allowed Pensions.
S‘H‘.TEQF GEORGIA, |

T eg €X ey County
, /\\ T
[ R A of e 7o
laly sworn, savs on oath that he s a bona nde Gtizen
ted theremn cont viousiv ever since the 7 #E3
vt he enhisted i the military service o1 the Con

rieg the war beyween the
))‘ %ﬁ)n &t

States, ypd verved as a P AR (e mn H" 3( th R(gllnw
b - L > 1 - Ll
LS N A 5% € e fe st s dngade . that whilst engaged
\ 14 " . & , "‘*
i such apdfasy service ' the State of 207 277 70~ mothe A48 dny
! w il 2d € l*’ﬁj Cleowas wonnded, injured or disensed as Tl
;7 V4
’ . - . ~
w e 750 7 : ~ ' T P A
€0 Ty 7 < e L < P ‘ .
T . J > ’ P * "y 4 .
T4 T L& e & A (T2 o A X Jece A Zoe o .\P*
N - , -
‘it Cosn Y, ozt
A
Devicat lesires particapate i the hegefiis of the At approved Octoher 24th 1887
nd th 1 ciendarory iereot wnd ke tpplication for the ponson to which he s
entiiled a0l U ~\1".H)'l"'xwv Bl INCT T have heret tore under sard i
salemt - ‘ « %2y cunty heen adlowed o Vi pen
Vi S I 1~ for the vea .“"/ N
A
W 1 Ciere e, cs, the [ W \raipe e
A r
—-— i -y Rttt I POST OFFICE
—_— %
-~ Lo o
NoteE State ! feorvaire o oW {n Parnit LI R » nt \oar \
Wa diawbaliny oo s trear koo mogsid v dremns
. ~ ¢
STATE GF GEORGIA, |
N,
Al e County.
Y, -

Ly 1y

I 4 o 4 . s

PGP S d S LA E A ) Ordinary of said County
~

ocertify that T oam well aaq:mimw.i mlh,_ Ny )‘/ 7. Voo t

T ilive F 3
opheant s the foregomg affidavie, and am well satisfed that the statements mace by min
y n A, 1oare e and n S 1
n his soid athdavit are Gue and 1 know he is the indi idval he represents himself te he

and that he resides i thes Couaty

‘iven under my oficial signature and <eal, this ~—— s
day of T~ ¢, 1897
o ‘
Ami - D 7 i
¢ L":.'( -~ &Y o W G el s
{ herd o=
Ordinary Tt G County

For Applieants Heretofore Rllowed Pensions.

STATE OF GEORGIA |
’[ “ sz./, Count,

—
PR

By .
Personally appears , < ¥ L { Gz <alibz1g of ool o

County, State of Georgia, wiio being duly sworn, says on oath that e is a ¢ofa fine citizen

and residen of sﬁid,S{a(e, and has resided therein continucusly ever since the [ “<°

day on} <1 e” 1824 ; that he enlisted in the military service of the Con-

federate States (or of the Stateof /- ) during the war between the
4

-

States, and gerved as a_. e MR in Company X o Regiment M
! pan} P

; > ) Z/ = o i
of Sl V. “n‘,’y’l«"r# unteegs, o ("’L," “ere 's Brigade ; that whilst eggaged

. - e 4 ~Cac
:nysu%( military‘service in the State of 5S¢ ¢+ ¢ (L conthe 22 = du

\. - 4 1R8.3 | he was wounddd. injured or diseased as follows

) J

p Af T L 7 ‘. ’ . E Y, :
- g v pi s o = F

J. 4/‘1 AL C g LA —L‘: K iCGat & JATSec.

/ . -
i = DA e A kAt it o y

1// LA LL P T e VLS L2 .

le i e tle\  dias-zh

A el »/1/1. v‘yz.,, S -L
/(—%v»%( _(,,,z.,,zy_( A

Deporent desires to participate in the benefita of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is

entitled for the ycaj_g_pdmg October 26th, 1898, 1 have heretofore ander said lnw as a

couuty been allowed an inva

id pensior of

resident of L/ML
f 1olla-s, for the vear | 189 )
Swot t this '&
Swo 01/47 hscribed before me, this, the ) 2 ‘/7/—‘ o
2 .

~ day of i 18Y8. | rOST-OFFICK

Norz—tuate fully th uawire ol wound or ch of diseans whieh causen tue dianlility, sl explon aar e the et
1 the disability, resulting from the weund o~ disease
1
STATE QF GEORGIA,
/——
A *F County.
; 7 .//9 9W2 sy Urdinary of seid County
do certlfy that T am well acquajnted with_ el U i Frr the

applicant in the foregoing affidavit, aud am well satisfied (hat the statements made by him
in hs said affidavit are true, and 1 koow he is the individual he represents himseli ‘o be
and that he resides in this County.
Given under ny official signature and sesl, this Z2
day of - . 1898,
(‘Alh /}‘-
; a i ML LD M(—.n--r?.(\
here.
) . —— —
Ordinary Al County.




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, | STATE OF GEORGIA,
Couaty, ‘ - . — County.}
hereby cathorize__ _ 1 hereby authorize__ _ B
B S— g of S —
to recane and receipt for the pension paid bereon and request that he remit same to to receive and receipt for the pension paid hereon and request that he remit same to
oy SR TS Y S ., S N
1 at
WITNESS WHEREOQF [ have Lereunto set my hand and seal, this_ ‘ IN WITNESS WHEREOF, I have hereunto set my hand and seu!, this___
o of 1834 ’ day of - ; -1800.

i.s] | S— e e [RA TR

" Executed in presence of
}-'\(" uted 1o ‘!T(‘\LJC(‘ ol p

I ’ ks S °
SRS PRI 2 |
b 2 1 Ze) % = 5 / W IR
R I Eh. -2 S L N | IR AAE S I
EAE ~ 5 o gl Z : z §\ ¢ f 4 a E '5 3
_fj <ﬂm@@(§ voo 28 0E Ny i}‘ =tgn0 o
TR SN Rt g S K PR} ;
LR Az o D «- | B U =1 Z R E B
oo |8 N, g A I - 2
sho, = > 3 B : .
(e ] biii | x




For Applicants Heretofore Allowmed Pensions.

STAT& OF GFORGIA |
g X 2.0 é‘zL County. f

—~ 7 Py —
Rersonally appcarsvg-‘/t Clrzd precl of /' it CP2¢
Countr, State of Georgia, who being duly sworn, says on oath that he is a bowa fide citizen
ard rcmdch’bof said State, and Las resided therein continuously ever sinze the

day of ,WLL/ZQ 18

i that he enlisted ir the militarv service of the Con.

federate Suates (or of the 5‘/3@ of @ ) durjng the war between the
States, gnd served asa Méz, Company (p ? .th Regiment
of ’é',d... \nlnmecrs/ L '//‘ /)"<f"'r%rlgn&e that” w?{ engaged
i snch military service in the Slu e of. -‘_'Q , on the o e dav
of Sy 1853 | he was wounded, infured or diseasec. as follows:

ML}AZA/L e 4/'1—;/:/‘/(( *. M%7 fee
,9'1..% .,ZZ(J ‘:—(_:«?1@ us«j_/v/&/ /L«k%

2o C(__ et kil f G Y pge

/r,
‘
Ioponent makes applicaticn for the pension to which he is entitled for the year end-
Octo! ei 26th, 1809, 1 hove heretofore under said ‘aw  as a resident ot
—
Z/cr,g c County been allowed an invalid pension of
4
v‘ i ;" Doilats, ‘o, the year !NHy
" ) —
) ¢ >
Swern o and subscribed bhefore me, this, lhe’ ﬁ/ _‘é /(_a e
2 AR g g \,‘,q - L) Frr——
. 1 e —~
/ s >
/ / T B L s
£ Sutn 10ty the nature of wodnd or charactag o 0osse Mol <auses the diability t0d erplain particwarty ‘he
“BL il the diaebiltg resulong feom the vound or et
g ol
STATE_QF GEORGIA, )
N~ LM«hL County f

x )'//gLM Ordinary of said County,
do certiny }mtI m well acquaint, mthl/.ﬂé L’C&WM the

apphicant in the foregoing affidavit, and am well satisfied that the statements mace by him
1 i said affidavit are tiue, and 1 know he is the individual he represents himself to be
aad that he resides in this County.

Given under my official signatnre and seal, this {‘ 7‘ -
3
day of Nz

Ordinary @// &2z Coufrty.

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, l
_/_L s Connty J

County, ;State of Georgis, who being duly sworn, says on oath thst heisa bona fide citizen
and resident of said Stgge and County, and has resided therein continuously ever since the
__’é:_dly of. < ST ol 1822 ; thpt he enlisted in the military service of
the Confederate States {or of the State of . &2 _ ) during_the war be-
tween the Stum nd lemd asa._. in Compnny.f of 8¥ tn
Regiment of .. Vezimmteers, @-’4 41«, 's Brigade; that whilst

engaged in luch miliury service in the State of 22+, &, . on the-

dayof .. 1862, he was wounded, injured or diseased as follows :

sl o S

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

ending October 26th, 1800. I have heretofore under said law as a resident of
e MZJ‘_* —-County beeu allowed an invalid pension of
/571 egl Dollars, for the year 1807 .

Sworn tc and subscribed before me, this, the f
/%= %

Az Sian

.day of__ POST OXFICE

-
VoW

B.—8tate fully the nature of wound or dlnuu whiob causes the dlsability, and esplain g articularly tho
extent ol sh dlsability resulting from the wound or disease,

STATE OF GEORGIA, )
\¢7 M[ - County, '

e ) Ordinary f)f said County,
g affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himseif to be
and that he resides in this County.

Given under my official signature and seal, this /=
(Camey day of f—fkp&%w 1900,
& Ao e o .
Ordinary .. ¢ “/Z a/é% - v.,gn\y.

e



POWER OF ATTORNEY, } POWER OF ATTORNEY.

ST GEOR .
STATE OF GEORGIA, E ] STATE OF GEORGIA,
County |
County.
I hereby authorize
1; nereby authorise
of
of

teorecenve and reccipt for the pension paid hiereon and request that he -emit same to

to receive and receipt for the pensicu paid hereon and requestc that he remit same o
Dy

T

.r‘\‘
i
at
(0 WITNESS WHEREOF, I have hereunto set my hand end sea! this
IN WITNESS WHEREOF, I have hereunto sct my haid asd seal this
dav o 1901 2
' day of 1902,
. s.]
I &
cecuted a prescnee of Executed 1n presence of
s r -— - e— e
° W - ] 1 = ! P
= g N : : | & | ) 3 : :
- = > : . “ L = N =P )
L=, \.\ s | (J% - \ \\ w 2 S
3 = 1 Y LR S = S o »\ £
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£ D = e AR LEg s = i x = | == N S - : N
o Y D e YR NER s o o N HEN T 21 s ¥
L o i~ S| ERER N 'z I -\ A M R :
Y - \} — { N N N c 1'% 3 % 3 3 | N d 8 - by | o4 s i \
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For Rpplicants Heretofore Rllowed Pensions.

STATE OF GEORGIA, |
10/ County.’ -
Pergonally sppeara .. »/ /2///7‘ d P 1117 J f /1/‘/p o

Connty, State «f Georgia, who Leing duly sworrn, says on oath that e is a fone fide citizen
and costdent of said State, and has resided thersin continuous!y ever since the /7
day ot # i / / 182 . that llr/,-uh'-tml iu the military service of *he Con-
tederite States tor ot the Stote of Yo ) during the var between the
States and served as a Aoaa e m Compary ,¢.uf._af(§’lh Regimer t
{ ;\‘,/I e MAunteers, ({1 / - ¢ Brigade; that whilst cngaged
moach ity service 1 the State of Corry I{’ , oo the dav
1if 156 IL, he was we |:m!(vw:\ v, el or dhigeased as {ollowe
/”(0< «4'.'.1 t, A /’<15‘/
I'eponeat niikes applicaton for the pension to vhich he 15 enutied for vear end
Ogtober 260 14401 [ Lave hererofore under saia law as a4 resident  of

/i{v//tf[»*

County been allowed an wnvalid pension of

¢ 4
Q) Dollars, tor the year 19
i i N sy 7 r‘\’ ‘
Swop ot and sabscibed befure e, this the ' ¢ ,14,/(),“
o I ).(ll
N day o % 72 101 Postofiice alacdy
TRV IRE 78 AR
Sty the SREan ol we o CRAEAC G (i W s e isallity md i perrtr
2 the s XUt imability esulting frorm the wonng o wem s
STATF F GEORGIA |
7 kR County. ‘
' Q) PV A L :
. K 1/! {1 //'f 4 (/" 2 s, = Ordinary of said County
4
‘o certify that }Jan: well acqainted with / / //K Rt g <~ A, the

appheant e foregoing afidavit, and am well satished that the statements made by him
g ts said affi davit are teue, and T know he is the individual he represencs niwself o be

id that he resides in this County 4
(Given upder my official signature and seal, this / CA

day cf \MA“/,,_MH
«17 vz/L //U‘Léf'( e o

Ordinary ‘e //Alk - County

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |

, Fulton Lounty )
Personally appears /)) /’ /l/“'/f“’t Fult()u-

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

&
and remdenyf said State, and Las resided therein continvously ever siuce the [/

day of _ f Al __18%227 that he enlisted in the m'litary service of the Con
federate States (or of the State of /rtk, ) during the war between the
States, and served as a ?A 2 ¢o el _1n Compauy o J5 w Regiment
of (:/(L Volunteers '/ /{/111///{( re ¢ s Brigade | that whiist ergage:
it snch miiitary seivice in the State of £z on the lay
o 186 77 he was wounded. i oired or diseased as foilows

/(~/'<'(:tz/{d/'r¢ TR

Deponent makes applicaticn tor the pension to which he is entitled for (he year
ending Ocwber 26th 1902, Lthqve heygtpfore, under said law, as a resident ot
- L

—County, been allowed ar irvalid peusion of

.
Wi //:/ Doliars, kx f-‘
, 1
Sworn to ,__Vd subscribed before me thxs'he‘ y ¢ £ LA

AN HUL‘U“" l‘n tmﬁ\”ﬁ‘

ua\ U:

)
-wl. State fully the nature nl& isamne which crukes tie disali iy, Al rploin
puirtvadarly the pxieny of thy disabiling mepue

mma OF GEORGHA, |

’
177, WA
ERE - Coumy‘ & g LIS
I ,fll"‘/' C A Z"M. of seid County,
do certify that I am well acquainted with Yooy RN S

the applicau: in the foregoing affidavit, au well satisfied that the statemeuts made by
him in his said affidavit are true, and I kaow he is the individual he represents himself to

be and that he resides in this County.

and seal, this

;ams ) Td
“soal -
( '"':J . .
D Ordmary_ 5 B SPEra——: & () County.
Nore.—Fill all blanks and of Company and Regiment
Notk. - Ali vouchers and afidavits must hear date after Jancary i, 1902
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FOR APPLIGANTS HERETUKURE ALLOWED PENSIONS.

STATE OF GEORGIA, ?

; County«) )

: A,
Personaliy appears, .o Sfrcrgaering of
Conaty State of Georgia, who being duly sworn, says on oath that he is a doma fide citizen
anetresient gl said States aud has resided therein coutinuously ever since the &
day ot /2?/ 18 22 Z10at he enlisted in the military sc-vice of the Con-

’

federate States (or of the Stute of )d’\lring the wer between the

States, nud served as n F2 1t et 7‘2 i in Company V7 of 3£ Regiment

of 1'1/ « Volunteery %fﬂ(ﬁ Aot s Hrigade; that whilst engaged
iesuch milhitary service 1 the State of on the i ARy
ol 1Rt 2 he vas wounded, injured or diseased as follows

/ 7 ' .
// vlen ol et < /7/111?_

Deponeut nakes appiication for (Le pensicn to which Le is entitled for tha vear

s Ocieber 268tn, 1903 I hive berctofore, uvder said law, a resident o!
nding tebe i
County, been allowed an invalid pensinn of
For » Dollars, for the year 1902,
y 5 [ ]
i )
Sworn to aud subscribed before rae, this the ) . ) X w Xl (AL
. R TP
"day of & . 19013 ) 7/
( p sl , ‘ Post-office
Nio s poidls 5 vt Skt Ol Aspn s
TE  Suate “gily the nature of the wo o bor chaeseter of ¢ oease which caoses the disahiiity, and er-dan
joit e extent ‘,\\n. disntility resilting from the we nd or disease

STATE OF GEORGIA, |
3 County. ’

! s Ordinary of said County,
veercfe that 1 am well wcequainted with 7 L7 // SN ezt

the applicint in the foregoing afidavit, and am well satisfed that the statements made by

oot his said athdavit are true, and I kaow he 1s the ipdividual he represents himsell (o
be and that he resides inthis County
Given under my official signature and seal, this
lay of o — "9‘151 . Tk
(' /l /x/ LI/_{(.L»‘:“;A/

Amy e pevmnde doy b
o {

dinarv __

— — - County.

_—
NoTk - Fill all blauks ana of Company and Regiment
Nore. All vouchers and atfidavits must hear date after Janaary 1, 1807

YUK APYLIGANTS HERETOFORE ALLOWED PENSIORS,

STATE OF GEORGIA, |
Fulton. County.

personally appears L/ .7 6~.'/,'_;/:,/ Eeciof
County, Statz of Georgia, who, being duly sworag, says o oath that he isabona fide citizen
and resident of ﬂ;li)’i S}ate, and hes resided therein cnnlinnous!y ever gince the ,/’
day of ’l‘/ f/‘ 2 /’ 18,2 that he enlisted 11 (he military service of tie Con-
federate States (ot of the Sln}\e of I = )during the war between the
Z - —

. -
Stutes, D}d scrved s ow p o ke L Ll s Au Compasy 77 oi I 1 Regiment
7 7

of PN 2 Voluuteers A:(m@rlgndr that whilst engaged
i such nnlitary service in the State of ,,/ , on the . day
of _ I8 7 he was woundel, wnjared or Jdiscased as foliows
3 . I
/‘,'):'1 » 4 L il p I&
9

Deponeut makes appiication for the p=nsion (o whica he 18 eatitled for the year
ending October 26th, 1904 1 have heretofore, under said law, as a resident of

% > Fulton, County, been allowed an invalid pensinn of
ot e

L ¢ Dollars for the yeay 1903

Sworn te and subscribed before me, this the ) g
o @;y ort URANRE s joos | g
S 8 p i \
i Y}»v /u%

, Pos -office
e, State [ullp\the aature of the wonnd or character of diseuse which canses the dismonicy and erplain

particulaily the excent cf the disability resulting from the wound o1 diseas.
STATE OF GEORGIA,
Fuitorgeuny. !
I"){V)/n o ‘/}«I'.’/.',},‘m,; P - Ordinary of zaid County

do certify that I am well acqua.nted with .« . . _

the applicant in the foregoiug affidavit, and am well satisfed that the statements made
by him in his said affidavit are true, and I know he is tue individual he represents hinself
to be, and that he resides in this Couxty.

o : N 21 |t

Given under my official signature and seal, this 11904,

day of

Ord AL Connty
FuIton
Nore —Fili ali blanks xnd of Com:pany and hegiment

Note.—All vouchgrs and affidevits must bear data afier Janvary, |, a4
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POWER OF ATTORNEY.
STATE OF GGEORGIA,
b M
WMx et - - CQUNTY.
| f\%.hm.%ﬁll\vwr & 2 \Wul\m.».;n < _bereby autborize
- e & - 77 / -t ‘
L\%ﬁ NM.»\C ;ﬂ\?\hﬁe\‘\m of < wa\\i\xk (<Z rex

to receive and .eceipt for the pension allowed and nquest Laat he remit smme (o \\“whw;%
Yt folin Yig Sl nu.v\

y

< \M\\r _..-1802.

r.wr\ 2 ric i,

day of.

k3
]
.

2

v

1003 1P,

INDIGENT PENSIOH

A
N
3
A E
W m
< b
%
S

e ffIEu




Iv'(,l"h(yl\
,lt’(cﬂ (& . CQUNTY
1 \‘(-1L /Q-/é jr/\,441[

A R) /:m. S Hacur {1/%//74

1o recerse wial receipt fur the pension aliowed and request that he r it mwe to FLl L
b g 7
VG RO 9/' by /‘l"‘./

(ﬂ(' ! ;}‘\

STATE «
‘/(
Z

—herehy authorize

Py

Wittone iy haad and sen!, thow (. day of

--1903.

TRy

G-/ ¢ &vrse

Executed in the prew\. of

@Wm isie, P
Ao P ‘C/c(« ’.f/,‘

Every @Question MTTST be Answvrered.

QUESTIONS FOR APPLICANT.
STATE OF GEORGTA,

-— Counry. |
; z 4@‘%"‘ < of muid Btate and County, desiring

to lnﬂ himeelf of th Penllun Act (Beotion 1254, Code), h‘avrveby submits his procls, and after beiog duly sworn
tzue auswers to make to the following questions, deposes and unswers as follows
L Whgg is yonr uame snd where do you reside ! (give Biate, County end post-ofice)

2t~ ATl Fntilas Lt Sz

2 H long and since when bave you been a resident of this State *
MRS MZ

Wher and where were you born ? L 4 - ‘»ft;e’ < ;_7 L,i!-( /((( 2
and where and in what ccmpgny I\Dd regxmem did you eulist or serve?

- /L—é!z-

4;& &uléra(~,¢(‘¢,v I 7{2(41((’,/.7
é ~

z n, (R iAls et /?4,/‘,;, i
How lofig did you rsmlln ln such co) ¥ and regimeat ? z . ¢ ([ / f‘t:_f'"- (obiwes
%«Ai 2 _.. 2 ﬁ/l[ﬂ’d-dagt"

g (pioces ;:,_
rear t(z LALCL A Geedy
€ When and where was your,company and regiment spereniered snd

hlrgul 1o A S

o

_ ///.x’.J rzz./u‘{,(«(L;(,— A UL, ‘,‘1,/“,./,@6
IZINE L&M{(‘(ﬂﬁz Zeee ,Zé% Lot te bl o’

7. Were you present with your company aud reginient wien it wes surrendered ?< 2 E> ~ .
R If net present, atate apecifically and clearly where you were, whep.you left voyr command, for what cause

€0 by whoe aughority ? PP [ locrend g C: LA ldait: <
kL tacrele .kL‘z,/, Ce? D s g,.a:’.:.::%n;.. P AR PR
9. How much cea you eara (gross) per anouta by yoyr own oxertions or labor 7+ £ Lt/ 4ot c-A A

10, What has bsen your vocupation since 165 :éi‘ (v ety ~ tcal A /¢C ALt O—

11. Upon which of the follonlng grounde do vou base your application for ) Viz: firsc, * age and poverty,”

socond, ‘*infirmity and poverty,” or third, ‘' blindness and poverty "t . 44 f({lc{f g //

12. If upon the first ground, state bow long you. have been in such
support? If upon the second, give a full and complete Fistory of the in ity and itr nnm 7 It upon dw third,

state yhethar you are totally blind and when ana v«heruuu lost your sight ?_. d- @
ALl ) ﬁéum
~ Lﬂ://’[/ (u.z

PR
% 4 1
ta L~ J«lfMC{‘;{w«"‘— E Ll U{LkL ety e st L"ai‘[i

/4 ferd
i3 What property, real and personal, or incae, du you possess, pod i gross value? « 2 F c1-L

ndition lhn you could ot earn your

N

14, What property, real or perscosl, did you possess 1 1594, 1595, 1896, 1AU7, 189K 189, 1900, 1901 an
F Az«

1802, and what disposition, if any, by sale or ;ift, have you made * same?..

did yoy reside during (hun

ears, and what property dyou en rejurn
: A LNt e1 {, czere { Hue ! Lo £ 2
10 Hovj u supporied during the years ]899, 1900, H;Ol and 1902 1_.
. (%

%lﬁ(/b
7C1L-é2&\_1‘ L(( )
17. How mucii did your support , cost” for each of thoee y éﬁté}mmon did yoq, “sontribute theret by
your own labor or income® _‘_Zéd 4 7- ?’U = ~'f % @ J 24‘

18. What was your ewployment dviing 1898, 1899, 1801 and 18027, What pay did you receive in eaah Jyear?
el dreeiln Caud [t [o siogt - /A ity agitacila s

19. Have you a family? If so, who composes such fnmlly? Give thgii menas of support?  Have they a |
bomestead, or ogher property? Their ages And how employed '_i/_tr/& Q,,,ﬁ 3 2214 ’/41 L L/#I‘{// (el

P (/Y= /38— % At Q&Iig‘ Al /m/
3

Lo - e (ﬂ‘lg((‘ll b (e gy

urn for taxation ’

' LA Tl R b D L
you ving lny pennon'! If eo, what amount and for what disability 7“7
<

21. Have you ever made an application for pension before ? 4,?((4
22. How many applicatiozs have you ever made and under what el.‘.r.,Q_ .M M( (o / (ML 2

— **j R LT e

Applicant
e County,

vecribed before mo this m




AFFIDAVIT OF PHYSICIANS. QUESTIONS FOR WITNESS.
STALE OF GEORGLA, f STATE OF GECRGIA 1

—//,1\.,//1' 7 (‘u"m‘\.\ j/ZLf 7 (u'NH [

< T4 / ,
Permnl's o b me oAt o 2 ( FadAG L A . _‘—/< v L._/' \1:/‘14 2;( 2l o  ngid Bipte sud County, having been premnted
< s e as & wilness in support cf the application of - (224 /t R T A
under seotiva 1264, Code, acd aftor being :uly swore true anawes to mn.ke to the foll wing questione. deposer ang
{omud Connty who, briag severally wworn, say on oath that they have examined oarefully answers as follow=: / .
’ Bl K Lt i o

1. What s your npme and where do you realda ? .
(Yt p 1 Q//y

.a}‘((lv((ﬂ.:' 4/ﬂlf ﬂ/
wtch porsonal oxn ST T w proc shysioal o a ¢
| \”‘ snie Ly that b J.'_“LL‘_"_.‘fﬁ‘_-‘ wins [l 5,1 4. Are you acqualited '“hj'(( /L LA\ e L the nophicant it s how
i I PAR p; Yo ot «v‘%" P T ¥ B LM P y Jong have you known him ! _AdLc e o ‘/,) K 4:‘

both known to me as reputable physicisus {or peusion

g § . Conncd g1 applioant for penmon unde: Beotlcn 12584, Code, and after

; 8. Where does he reside, nnd hqw lonyg nod sicoe who/u he beor a rusident uf this Staie *
Pl I T B SR VC D AN SO 22 A U eeler Lovi~ ¢ ren Jear - ,
‘ / : ;s . 4 When, where aad in whgt conpanv .xud/zeglmam ail e eul\u and bow do you koow 7 .
{7 = e L& 4_','{/'/’-!)1\,.‘( Sl ant (O LtAnL. /((I} /}(,l/- Jictt. oS drace G L - 7‘<‘e‘.(' Ay |
> B I~ (¢ « ¢ P £ 2 o (‘ / ‘ S ol
—LL s & el e b ke 5. Were you 2 memlbwr of the mme company and regiment * _,/ ¢’ — 5. 242 ,-7L 7‘ (e a4 )
i
e il pth sen e igeigs kA Tl Bopm .y Es & How long did he perform regular military d.x.y*'z;u QZ e Lﬂ/. /««‘//ﬂ 'JL Fe iy
ot ! wy ok e b 4 teog e %7 P A S 7 When ang where wes bis commind surrenderad e 2L 1 Loq 1T /) .
vl that wi Fave o fnterest 15 2t peoaion beiag allowed 54 AR,
. § iy, 7 AL (LT - :
Swern Lo ane - b bafore ine, t ha - ' L
{ ! b sbecribes e his ¢ ! & “ 8. Were you present when it surrendered ¥_ - ,q{"‘/ Fsa
) A = ’ - % 5
(s duy & tyng ) ( 9. Waa applicant present ’ Lo L gt d L1, L7
) LCALK
Wt U ca o Bidinars 10 If he was not preseot where “7.. e I RrTRIN Y
; g

i‘ﬁur_ LYIES o what came £ ’ LA
ORDINARY'S CERTIFICATE, B bt scthority be et - L W3 Luad o L R o g i

_ S orea)r e CALY A e 4/11//«}; - g TR
STALE OF GEORGLA, | ,*iz i AL 2477 /; ZAC//{/IZ L ot Crle s //

— ) Witen did he lesve his command ?£¢

e / conns | 11 What preperty, effects or 1ncome has <be applisant? (Give yoyr means of knowledge.; /
/ /9" ' / ]L((,) lla 1= j/d(f:( (41,;4:«‘\/1(-:v,(// LAy
3 Fdv e {1y Ordnary, 1o and for saic County, hereby certiry 12, What property, effects or income did the applicant poseess in 1596, 1547, 1845, |K90 19("1 1801 and 1902

" NP e i il o el Counip dad- Y aud ~hat duposition, if say, did he make of came 8= - / (Fx £ &
(el g Lo fieke Tt of this auw -7 "ﬂ of / Y '3 Has he conveved away auy of his proporty ‘n the laat four years, if so, whut was it, and to whom
wid thnt (R Wi, 9% e 1 (;Z u[zﬂ 1/x’i.(,¢1/ //éll .-

- SR b » >
14, What ‘s the applicant’ & nccupation and payrigal condition ](< /‘/'L A4 // / (“ “:
i, £ sy 2 £ /
wsonf trustmea hy chasscter_ aud that @A statements a-e entizled to Tall faith aod credi: . liea s et g G Ladl 4 - ‘J{’ :( . g ‘(‘ A y"’ *
Lt 12 C .’/(/;LC Z:‘t‘»( C’d,g e Loy (r”/(r(»
al torther cernfy that bhelore answering s foregorng questi as tne appheant and eact witness thok the oath > °
10 o the applicaut unsbie, to support aimself by labor of an: wirt. if s why?_y ;ﬂ/ o
BOPEeRCTI wb tha. tne tull text of (he afflavita was read o the applicent and witnesa befor e eigned 7 ) ;
preser ar A tie full te ¢ 0 e sume wak eigned. ‘_‘ic—(L‘-‘¢ / L[L/L(Atd d*(ll il fls ‘f,/' & #a
[orover eortafy LUgL Uhe *ax digesi of e x County whew that applicant f 7‘4 1 /f -
€ thtt ..( bund Dery L A00- i ;
rried {0 1axaboa 1o L ame o 1A - Dollars of was he supported d,rmg ‘he years 1848, 1899, 1)00 1901 and l‘#u",/:/ ,/J C A L
/
and o 1900 \ Dallaze of property, m 1901 (/ Leet /l(t/l A “!77 /“//7(" IZa%s "‘/\/4!“”(—} L“’// /e

17 w.m portion of his support for {hese four y'earu waa derne-! frpm Lis own lebor or incime *

& Yoll ; ; , 7 p o
N — _ Dollans of property, in 1902 Puf g, [licet ,‘d’ AL AP 2 s dececi st

Dollars of property 18 (yvve a full and complele statemeat of ))e applic. uu pliysicai” condition that eptitles him to a pe nsion umlv
Hection 1254, Code ? (2o Zl Lot Ll OO oy Voo /1’7‘ /l/wx-/ 7
Lo e pir on the furegoing claim 1 wade in_good fyrh o B
/
Mo / Lol il - Caved odot Lios e Lot s

P
Witnera ms Yisnd sod seal of office, this f - dag ot L (7 1903

19 Who com}maeﬁ family’ What property have they’ ('h\'«lrey'r_use aud thsir earniog Lgpnml\ i .
_ i - 4/1 //141 - Ordivary / IS / (a i “n/,{’ ot~ A (1 2=d g o>
%M LLA(LL/LI,‘«HIZ ‘fv[/\fb TA /( sfi..(rf /A//

(/ of 5 ~Courty.

TOoTW 20 What Interest have you in the recovery of a pension by this upplicent 7 -,/ a l' RN S
1 PBefore any queations are snawervd, the Ordinary shall swear applioant and the witnesses {n the followin e R"‘"’" to and "“”“"W' before me, this the | s/ ’ ) /
worde: ' You shall true answers make to ench of the questions ssked of you, and the evidancs you shall give will 4 ¢ ] ol A, . ,,.[ [ d 20PN A S
the whole truth, so help you God." . day of _L_. —— ] ] Witness
Additional avits may be attached if blank -p:ou are insufflolent. s r\ /
- lmtir -]env, :;:ry the Ordinary must certify to the charaoter of the witness, and as to the exeoutlon of the proof /I A L_,,/ 8.2 2t Ordiusry.
A
O/

v




STATE,OF GEORGIA, '
"’(‘l,?:”i“ , - Counry f
— A )
I . ’4”&1 &C s, o S0 2 S Ordinary, in aod for said County, bereby certify

Yyl
it Cre Wi heant 1/{( ? ffé, / 4‘/"1(1‘)‘4

\

resides in said County,

day uv‘/'?Q‘f(l

aod has

w69

enon b e recdent o this State wince the

vt atworiby character, eoi that their statemeata ara antitled to full faith and oredit.

forther certiny that before anawering the foregoing quesifona the applicaut and sach witness 130k the oath
|
bereon proscsibed  and that the f ‘ i textol the afidavia was read to the applicant and witness before same ~as signed
1t er certify i e tas digest of \// County shw that applicant ¢
- —— T
irned o texation an b 1R —~ Doliars of
J e oo 1 - Dollare of property, in 1901
. R
Lollars of properiy, in 1002
| — Dollars of property
[y apinion the fregoing claim is riade in good faith
Witnese miy Land wid scal of office, day of C(jc’/t 1904
_,;([\ML / 'fZ}L[)’{( LOTL._ _Guinuny
d X ’A (241’11/ Couuty
NoOTE
i kafere any questions are answarec the rdinary shall swoar applicant and ute: witnesses (b the following
worde: ' You shall true anewers make to aach of the questions asked of you, and the evidence you shall zive will be

» whoetroth so hnlrgdy m God."
2 Additonal afidavite may be atimehed i binnk spaces are insuffciant
8 o avery case the'Ordinasy musc certify Lo the charactar of the witness, und ast0’the exacotion of the proof
AV avove Bt ouL

QU IONS FOR WITNESS.

2 A
STATE OF NECTERR,
;”gmkt‘,@_ _Counry. }

c#—(éz /j/,,é*!;}i’{;. — —of said Btate and Couuty, Laving been presented

- d Btat
V4 A e ’ 2

as 8 witaess in support of the application of <. . 5./ ¢ 20 bl s LT %

under sectioa 1254, Code, 2nd afier being duly swora true answers Lo umke 1 the following questiors, deposes and

aoswers as foilows : é/ /( i 'y &,

1. What js your nawe and where du )ou reside
Lo e

B PPN R :

2. Aro you acqueinted wi & 7T A//t Ao L . the
loog have yor known him? J 1. /(A( /‘)'(J‘ < -

8. Whm does he reside, -nd?)ong and elnce when hes he been e resident of this State ¥

ALt 2

4 When, where und in what company lud ugimenv. did be oo ljat, Ang how do you know v -
& e 0 S A
LW R L% (o M 2 f‘

= At ¢
v
5. Were yuu A membor of the wame company and rnglmqm e ’Ll - Fog
o /1 § /

i /7 A 7e
1 u -
f;’df‘d.‘;— e (/4 &4“ /', lile s

for pension

applicant, *f a0, how

7
Al frie S

6. How loog did he perform regular mi

When and where was his cornn.3n:

ored ?
Flid g 1’(41/(}// /?“ l:“é

A [J7 ’ 1: 'L
8. Were you present when it surrondered ’;n._ o> 4”’
9. Was applicant pmniYﬁ%—z Wl’-} e e v Lr A

,iz!z,L sl bcci\ (AR ¢t
il
How do you know all of this *

4{~~ﬂ/ucé s f:( Q/gzm- Ll

10, If he was not present, where was po f_

2ot For what oause ¥ "2

When did he leave his command ?
By what authority he left ?
w72

11 % nmpartv effects or income hus the nppllunl ! (Give your means of tnowledge

12 N\Wphat property, effects or income did the epplicant possess in 15915, 1847, 1898, 1RG4 1900, 190} and 1802

end what dispositicn, if eny, did he make of samae?_ _
\ .
13 he conveved away any of his property in the last four years, if &, what was it, ana to whom °

\ X - e — -
14. ﬁﬁ is the applicant’s occupation and phywical condition *

15 \4: applicant unable t rupport himself hy labor cf any sort, if 7o, why *

/
16. %‘N was he supported duriog the years 1848, 1899, 1900, 1901 and 19027

A S -
17. W%t portion of his support for tiese four years wus derived from his nwa labor or income *

e applicant's
L2

18, Give a full and complote sgatemont of
/
Bection 1254, Code 1. 2L 114 2

Cb/ﬂ' Ao D

19, Who composes family ?

hysicu! condition that entitles higp 10 lye;!nun'un‘if;
4ltes L, :’(‘41/ Gedei
J:L‘g(

A 2z M

at pro;;er hnA Lhey Chiidren’s l.ge and their mﬁ’ug sapacity ¥

< T enr] ST A

) 3 B
20  What interest have you in the recovery of a peusion by this applicant ? . _/Af 23 OF i

Bworn to and subscribed before me, this the f
JE— - m Qf—t
day of ﬁi’/«:?‘?:h 1808, E J, N
{ha) ﬂ/w'

JSZ

T >

7, % zrr ’7* LL[

e Qv /ff[ " ,M leﬁtl(ttwl
‘ Fhig /725 /G0

Totone Zraoecicl? ™

Witness,

2 ¢Z;«;k':1<,,)
“y - (Lé(u/&

)
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of Geo 0d 1 know_2/]. 4 ¥z ! :
D d 0 h d orthy ch nd en o fu g
nder my hand and h day of 2 90
vy Ordin

d JqLuoginagmdy-/

2
E

ry(Who was on . v,
for 190.




DER A
OR
b 0 on
o n
oiled
74
AL
o
p
0
0
app
2

nd

\\-




{ YOUR FULL NAME AND ADBRESS

"3
z
°
a
z
g
(-]
z
‘;
§

B
2
o
o
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. E
<
a
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2
°

Mo Vistripg Areowan off Supoars

‘Ira. G.R. Raneom,

74

Dear Mr# Hangomi-

Ur R
0T Bev

Joped

cause nt hin dept!

realige ris coniition

s
SUPERINTENDENT
AND RESIDENT PHYSICIAN

ansom Aied late ¥ednesdav ariteTnoon.

1 weeks, and i denth wus not unerxpeoted.

farchoex anr"tértp“ r» anome rere, and *this WAS

I1a mind rever imyrove. ard Ye o not

in

gree.

dedl the remiing o Atlanta this

2y ar~ived msately.

~ir dAeer sympathy in vour aftliotion.

Very truly youvi. ’cC

Hiz strength

He

the
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STATE OF GEORGIA, 1
STATE OF GEDRGIA, J

i ,.(4 iz County.
County. ! gﬁw»/t(/ of waid State and County, desiring

to v imoelf of the Pension Act approved December 15th, 1804, hereby submits his proofw, and after
being duly aworn ‘rue answers to make to the following questious, deposca and anwwers an follown:

fereby authosize

\ 1. - Whet is your name and where do you rewide ? (give State, County and post office)
. ) 7 el i § -
. ,é P éz/ Aisedsee LR ;gfwxw CoreZ 4
% 2. Where did you reside on January 1st, JBY4, snd how long have you been a resident of thir State ?° Z
recerve it reeepttor U pensea allowed and pegrest that s renns same 1 2

X : 2 el . <rradld »
i o Wher and where were you born” /% zr €/ TPz /Z; {;224 ATz y”/ﬁ@

4. Did you volunteer in the Confederate Army or in the Georgin Militia ?
D)

18y k 5. When and where did vou enlist ¥ u‘éy 2222 .

. . . o —
1 “. Io what company ei:d regiment d'd vou énlint ? CW 7 :
Eovecured vy presonee o ) : 7. How long did you remaiv in that company and regimen GHLIINLE A

K. If you wers dlschaxﬁd from same and joiged another, or if you were transferred to s ther, give un
t 'y . - jm 22 il 52: 2 éy b
vreotnt ologggle discharge or transfe H s 0™ z vZ- R A ﬂ%’ 3.
-

. y
! . For how long u period did you discharge reguine miliwe duty © 22 77 ZHtrl f/da{
10, Wher, where and under what circumastances were von dis harged from weryie &M%f/
~

3

AL L wren st

I “What is your prosent occupation \5”2"4//‘5@ . //k/ZZ/i/. /3//»"/( /(' Vs ﬂ/é_’/
2. How much can you earn per annum by your own exertions or jabor ¥ 4#4’_/ Ce#C "

’ ¢ A
3. Wt tmmvbec | our occupation sinee 1805 /él&'c»ﬁ’é”{?‘/‘&if Y22 2% sz,

L What sum would be nocessary ior vour u:]-]mﬂ/lnr thix pension y and how much are you able 1o
2, ’ 4
o 20) e 2 /{zv Srrorecte: 2R
S What is your }mmeuwlyllul ocondition und how leug have you been in sueh oondition . )
LY e o gt o i g
oz & & ar .)//./pz Qe

contribute thereto cither in labor or inoos

-

C B S 2 e N w2l
L GCAL,

1. Upow which of the following grounds do vou buse vous wpplication for pemginn, viz.: first, “agé and

verty,” second “infirmity and poversy™ or third “blinduess and poverty . drfw

! %
17 If upon the first ground, state how lony v have been inosuch condition” that v-n%ld not earn <

vour support” If upon the second, give a full and complete history of the infirmity and itk exten 7 I

upon the third state whether you gre totaliy bliggd and when and where you lost your sight

‘A %C/;_z + 22 ,’/5//,‘('1/221 Et N _trr el % ZeE
- 5 a
270 RO Oz 2l /{w%{” Gt £,
7
oo What property, effects o ineone do yvon Jrississ é/‘ / /\f(,

19 What property, effects or income did vou poxsess in 1804 anl

Lorzs .,

IR wd whint disposition, i any

aid you make of same?

200 1wl Connty i you realde during those yones anid what property did you then retuen for taxut!
I o Llve ;/ﬁ ﬂ[’féf . )/Z'“!/“;,

Thog /‘{-f P hec st
e /s

22, How much did your support cost for each of those years, qu what portion did you congribute theret,
. / 4 -
Yy your own labor or income ? NV A z 7 é/, 1,;/(/

23. What was vour employment durisg 1893 and 18947 W hat gay did you receive in ench year?

%'m—%b //; zT? f‘é"

210 How were you supporied during the years 1803 4

RICHARD JOHNSON,

| ifge

24, Are you warried and have yon & family? If 8o, s your wife living and how many children hs

Ve you?

and sex of objldrep and their means n»f;up;x%}"{ Zr7, =4 ;,’;4,11 >3
4)\62&%»' G2 il 2

AONons (’&44, >

Giive g

1 &/




Sworn t und subseribed befure e this the | oy
o L ogm SN . )
7‘(|'|n ,./’//,. p [ £ Z/Lz/(,&/,/fzzﬁ o
d o ‘Ll > b AN ps l)x\] ant
INE. (f/ﬁvf 21 20 Odon

o ) e (o Count

QULST!ONS FOR WITNESS

STATE QF GEORGIA, /
\ e &
o VX Cour
/4—1.—%\ Caaged State wnd Comary, Laving béer presential
Qg rt ot the applomtion 0\/’ -’tj ?c...,,-_.——-._ - [ pension
dider the Netapproved Deceoner 1, 1808 and atter heng duly T tr
fellowing questinns, deproses and answers o follows ?’/
1 What 1= vagr onme and where o vor resice v Y/ .
-4) 0 /
S ;

. ,()—;//L-%MM_,,

DO oWI e i

nswers to make oo the

25 A wquainged weth the npolicant, 1f s
b o < . .
how long e vou known him o » o vt Cnemma—
4 5
Woriome does he reside, and how louy Lus he been s renident of (s Sta e Ly e o2
- & . o

e, e i

P Beve s ko ol hin by <erved i€ th® €anfederate army o On Georgin nilitia® How do v
. >
kit ey e A e /1(/ e -
¥ I crenn T o AT ol s 8 SR h
P )
When, wiege and it s hat con oy aod regiment (il he enlint * -~ CC ac k' €l

/562 S« ér'ﬁ' - f"\) "’j Ls e :6-\.‘{'(2'7’/ v
o W s na member C e e conany and regiment ? e

o b dud e perfire e noltary duty, sad what do you know of his erviee as a Confid

eosal ber mamd the time ot coenmstanees o1 hiwsdischngo from toe serviee”

,7/( Vietice oo oM Iplaiia T % Lo ‘2‘1‘5‘1&

& Whgt  propert e peve s the apphesut Cove vour s ment s ot koowledg
“~— .
7 %M
/
W e e e e i the app eant possess i TR and sy it

v hd Bemnke o sen

Peo D theappleant unable £ support Bivselt oy Tabor of any wrt, if s, why * /5/44-
/’ -~ ‘/’ - 7 /. - ——
; = -
o~ PFG Eon ——vn«,w‘l\)geuc— /b:ww/'
1o Huow was e scpoarat darig: coe vears 189 d TR r‘éym ,% - T
Whai péroon T i support for s two veers was derived from his awn labor or income
S amas o
L Gove s tiland complete statement ot ihe appheant’s phy-ical conditon that entitles him to a pension
under the At of December 15th 1h0
C, //[/M A Acc o S m
, e LIRS 7‘9—1"‘ =T c/
Whant inrerest have von i the rece o o peisivn by this applicsnt ? M—

Sworn o ad subseribed betore me, b

v 8T ey s
Vink W& K,zéému

7 a€oen

!’T\
xR
)
)
\

STATE OF GEORGIA,

,;?AA P County. }
Personaily came hefore me //ﬁ"% s P il

Vofico W Nadyns

of -unu county, who being sweverally sworn, sy on

c /8 }f sy~

suchpersenal examivation ay that his precise puysical condition i« as

both known to me as reputable Plysicien-
oath that they bave exanined carefully

applicant for peasior under the Act <0 1894, wnd ater
follows
Ale & nwe- lea abC ner pteilas /I, //‘;_,LL/I,\L,,,
4 Az ey coad 161, Lors f e e L"-»-—--( [P Y]
(MM»{K*W — co g N 1:/:».,4,

(’)[1 B RS SO % AO«—L 11';4/(4“"; [P SRR, g7 fm‘
Horann o pring Lol Pillowsssic /,_L.@,wiwzmaw.u/w

We forther say o0 onth that “Ye physical condition of appticant renders hive unable to lubor

oty work or calling sefficlent 0 carn a support tor himself, and that we heve e intoress u‘ seid pension

being ellowed

T‘
Swo Ly e kubiseribed before me, this ) / / ; ,//A / /C /
u‘ f—%‘ fuy ol w P ) “Ye 7y %VM f(/ ;‘*

YAt 2y < 7

Dy B e oo | Oy e )
ORDINARY'S CERTIFICATE.-
STATE OF GEORGIA, !

/ )
OO County |

3 / ,
Y ¢ &
1 Py e €A vvi Oy in wod fon sl Oy, esehs eortin 1
)
o
e nprheni -/ X2 s 2V 6 iia v v vesides uosaih Cinnty and s o
e vesiilent o thie Stnte oo re it dus of Junuary, 1884, und that the WItLsRe V1

/l}lt/( )}//{ (01«4/1 #/V/xk o0 "}‘(‘“«')

wre ot m\mxln chrweter aid dhne theie stutemente nee entitled 1o full fuith and credic
I turther certity that botorc aiswering the Toregoing questions, the npplicant aud exh withess oo
\

the oath hereon prescribed, amd v the fodl texe af the nBidavite wis sond 00 the o pnloonnt wnd witness o
I Il

Vefore same were signed

Tturtier cortifv that the sy digests of 7Z[L il la. Coniity -how
e
returnod for e o U e e 1893, / } 1«7
opraperte un b 180} . "'L/L

e b
=y b and senl of offiec, this d day of <€ ¢ 75 ENIH)

ﬂ\m% G ol T2y
g ’;,’ ,ua(,:’;{)

Capy b
Aol -

iellars of properts

RRTRY

Ordinary

WOTE.
Bofure any yuestions nie ans vornd, the Ordinary shall swear -prllnm &0a the witiosses in the following words: * Yo «hiall
true unswers make 1o arch o the quostions asked of you, and the evidenos you shall give will be the whole truth, 8o belp you (ivd

{




STATE OF GEORGIA,

to

day

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

IN WITNESS WHEREOF, T have hereunto set o

ot

POWER OF ATTORNEY.
) \
County. |

____hereby authorize. S

of .. - = e

by...

hand and seal, this
1897,
fs)

Iixecuted 1n presence of )

. B

_ 1897,

Pension.
o)~

P P 2
Commissioner of Pensiors.

3 : z
£ | o IN [} 21 el
S 128 N S E R, S
“z o AN NEREN Eg '
~c 9 | A\ = [= § ’
\NE = S Y a2 | e QN
N I ENTN e AT Y
\23 -z b— | ‘\ I = .
£l s tE .9 i G 5 § i
5 - & = N & { <
e , — | uz. ‘ ’
4 =) P | | k
| erd 23 | | 1 -

8tate of Georgla,

to receive and

at

day of

AOT OF 15 DBC., 1984,
I(For Those Already Enroiled.)

POWER OF ATTORNEY.

County. }
I, — __hereby authorize

—of _

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

IN WITNESS WHEREOF, I have hereunto set my kard and seal, this

o 1898.
S [L.S3
Executed in presence of g
)
‘j = L il
e % . |‘{ I 5»? K[lgl}
L EEG IR TN &
: w 4 ; f)_' = IE\{
HE 2R NG RN
= Ny i {
| KR EE I |




for Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
% N

(e 072 County. {/\ _

Personally appears 1 2022 of { M(l Sz

County, state of Geop i;;./\\-]»rw being duly swern, say's on oath that he is a bonx/fz/f citizen

and rewl"m of sard County and State, and has res.wied in said State coutinously ever since

8377 ; that he is é :{ _years old and

Jisted in” the military service »f the Confed-

ke a
by ocy |pmr. 1/%)// L //'-// tha: he
erate States (or of the State of  Z¢ & ',"{ T
ind seiwed 1or the term of ‘ in Compauy é, of 4/ ﬁegimem of

£, ’

ST e,

A b,
folliws | L )/ ¢ ""/

) duricg the war between the States,

that hie physical coudition is as

)'\//’7/"/ r /IﬂM//Q

S B
- TN . g
= -
that s property consisis of the fllowing items VL S ;(V
ey
ot the value ot ~ Dollars, that Ly rcason of his physical
conaitton aad poverty he is unalle to support himself by his own exertion or iabor, and

at he receives no pension but the oue herein applied for
l.eponent desires to participate in the bepefits of the Act. approved December 15th,
IS94 and the acts amendatory thereof, and makes application for Lhmumu (o which h
X //;n( -

entitled ror the vear 1897 [ Lave heretofore as a resident of

county Leen allowed a pension for the year 180_

cecce C ’/‘/ 1897 ‘

L ‘,‘/ Ordinary

STATE OF GEORGIA,
g ,’:,///'f‘/:(

I L}’/??/),""///

do certify that T am well acquainted with

Ordinary of said County

2 . the
applicant in the foregoing athdavit, a 1 well satisfied that the statements made by him
in his said affidavit are true, and 1 know he is the individual he represents himself to be
and that he resides in this County.

Giveu/quder my official signature and seal, this //[’é:\

day of. L2t . 7 1897,

-~ S

{ am ,,
LB O s
Ordinary X..;é;&.— Y24 {u:

N't3—The blanks spaces must be filled

ﬁ:\\(vriljr ind subscribed before me, th's, the ' /74“ (/) 4 Q / ('//( //L

3

For Applicants Heretofore Allowed Pensions.

STATE . GEORGIA,
Fad Lotnn.

~N A D S
Personaliy appearsts A LV CGsed P20 L of. @(vaﬁ/u

County, State of Georgia,

_County. }

0 being duly sworn, says on oath that Lie is a Aona pue Citisen
and resident of said County and State, and has resided in said State continuously c-er
since the =~ day of 5 \__‘ 18 "7, that he is (97 “~  years old and -
by occupatiou a /%ﬂ&&fm( that he eniisied in the military scevice of the Conifed
erate States (or of .he State of - 3-59‘7%!/4 )duur}_thr war between the States,
and ved for the term of in Cumpauy‘_[ of 4,7 th Fegiment of

ML 4 . that his physical condition 15 as

s p g P
{/ /(mm ‘/Z/@!ML Tz (L
btsiioal edliie »j—-

that Ins property consists of the following‘itens

follows
———T

of the value of. Sm—— Dollars, that by reasom of his physical
condition and poverty he is unable to support himself by his own excrtion or lubor, an:
that he receives no peusicn but the one hereir applied for

Deponent desires to participate iu the benefits of the Act, approved December 10th

1894, and the acts amendatory thereof, end makes application for the pension to which he

Tt oAl A
Swo'r. to and subscribed before me, this, lh

" day of /,a Oé@ Z?Kt 11.{1 (272
7775’# 4/1—""?. Ordir .ry

State of Georgla
V’/‘/z«/m
J

./

do cernfv that [ am weli acquamteﬁ’ﬁvﬂ Z?

applicant it the foregoing affidavit, and

1s entitled for the year 1898. T have heretofore as a resident of

ounty heen allowesd a pension ior the year 1?'59

Coumy. }

,.) Ordinary of said Couanty
AN G S w the

well satisfied that the statements made oy him

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

7
Given under my official signature and seal, this J # ‘

day of . ‘ Q‘-" ... 1888,
=1 ‘ ?77/7;144 I

- Ordinary. | T
Nors.—-The blank spaces must be flllea,

= Ceunty.
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Allowed

J
e

Do

Vb 101
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P 7 LW{“[ i in e 2. 57‘%,&»{ > #Z

T 2 ¥
= il = 5 - \ 7 g
70 Corle T The Atnnaion fonm [ T8V ; ‘ 4
7/ Ve 8 S~ 2 -
e otrey FO— (S 22 Cl>rll& waz, lexsen, Jondes B, 7

il e
RS v I i

7 #HEN AND WHERE BORN? Hanovek County Oc, Oc@oder 1B, 1884.

ENLISTED wZEN AND WHERz> -3CTenge, Oa, Merch 4th, 188,

!
|
|
i

3 § g ¥ S
NG 5 & 7 = COMPANY AUT' RZGIMENT? CC+ ¥ 418%e “ec Fegt.
" 2 - % H
N~ \?Q?x ° g =
!J ~ W ; - ™ =
a c
A8 @ > ;\\-5 % \O z 2 o= NAME CF CAPTAIN AND COLOIEL®
/ h o N N n 2 =
5 N - N ,QJ\_’ Nj - 3 > ==
& ; \ ] , ,{ . * = § E r—y SOUNDED” Have been im bad health since the war from exposure.
{ N i =
? : w - w x
I \ NN ) L I~
¢ O\ S\ S = CAPTURED, (FEN AND JHERE'
by ’ N A== '
,1 \ X os
' =
‘ q N = RELEASED,

AMEN AND WEERD CTRidulensne 1008

IF NOT PRLSENT AT SULRENDEK, .M

DIED, WHEN AND wHERKS
BURIED,
A, Yent, Fo data,

NTTNFSSES,

1896 Falton Ceunty.
COUNTY,









POWER OF ATTORNEY.

STATE OF GEORCIA, *

hereby ¢uthorize
_of . S

to receive and receipt for the pensico sllowed and request that he remit rame to

at - by

‘Wi'ness my and und seal, this

Executed in presence of

g
|.ﬂ
1
1]
2 i
Z
R |
g &
=y

No. R

A RN I AT 5 BB Lt




POWER OF ATTORNEY.

STATE OF GEORGIA, * | “/i DO\N’S AJL l““)“\\/l’l

. COUNTY f

1 S -hersby authy-ize

0 908

STATE OF GEORGIA, { Pesonally cama Mrs, )%/Lv 4 f R U
’
; \

0 <—
of E—— - CouNTY oF 3;(/*?/ P

to receive and receipt for the pension allowed and request that he remit same to . S - Widow -of )’lvt‘; Zﬁ,«ﬂﬂi -(,2 PUSY. o S5e J(&-..fv._ tw whom, i the Conuty of

/ « ; )Z
o at by - - Zﬁ*‘z el « State of. £ LL Jw./m;/ﬂ/‘z —, she was married on the

who raye on oath she is the

Witnews 10y hand and weal, *hur day of 190 3
. f AL et lE ol 8 F | that she rmained bin wifs up to the L
% [Brar]
)
day of Ahdezres o Cosn 1907 . at which timne he lied, and that she has not sir ‘e married.
Executed in propence  f o
At Be dime of bis doth be wan a resident . Ayl 7oy o County, ir sl Rtate of

” . ;
Georgia, apd was oo the mﬁz4mc&&(¢.« pension roli of the Fiate of Georgia, having been allowe:

o
a pensiun «f D ET ~per anuum o account of veing a soldier i Cowpany ‘/ ! -
. (38‘9/ Kegirent, % - Volunteers or Sate 4;/ g& (z“x?L{‘ ——
f £ 4
What affficticn have you and how doec it affect you’ Lo b agne A&“ ee @ e e 2

é“ W‘é‘.."‘vnn_,ﬂ_;w[x LR o (5;—‘&&&41“1:

Dot C__./!%(.&C I P ) 4«;#‘.‘{91;7[‘ /», o e
%711'(/1461‘(’( »-/-—y -—ﬁ A Pl oo et o 4“ ’J‘(A_(,

/ AVhat have you bean dulng to earn a support since It of Janunry, 1106 }»»«—Ah?? MCT Z?'y-t

s caadla 741—%#’A9'}/_ e (A el » 57

. - o — e T - y
r T e e fecis e i Bl ) b/t G0 i

/
What property or offocts hard you on lat Javusry 100 P aw e ( g..,( l‘//‘kf_éd

leeesl oo 417}&«/ ftpgs- g Ctollee

W hmve vou aequired sinoe, and what income have you now Jer ThL Sl

J. W. LINDSEY,
Commissicoer of Pensions.

109/

s WIDOW'S - PENSION,

What disporioon have you made of soy preperty sace Tet Jannary. 1900, wed st what price nod o or what
purpora ¥ Jioa ~ . - = -
-
5 - o -
) - ™
Deponent further says that she iu now a resident of ‘)4 "Vv/v/ak\. County, and haa sontin-

yously 52‘4 in the Blzle of Uoowm sjnce 'he, s day of.
el Ciane % <= -4Llia7¢.udy;7 L

vl . 19-¢
9 v g1 applies for the ;mlun provided by Acs of thé Gevaral Assombly, spproved Dvcemher 18, 1901 S
/

’ i this 30 0(91 en” 1908

8worn to and subscribed bofore me,

)W-ZM/OWJ “as g

Nots.—All biank opaces must be filied before signing

AAAp 2N
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AFTIUAYIL TUN 1OQDD W1IODOODS. NJERIIFIVAIE Ur UKUINARY UF THE CUUNTY OF APPLICANT'S RESIDENCE.

STATE OF GEOKGI } Pﬂ\ﬂﬂl“‘ OB G o e STA\:E OF GEORGIA, L ; . e ek Ordinary
(_r U 5B y l“""\ i'fl[ 82223 a\cvmlm"'( =i Counry u}-‘\\\ — | in end for said County of 7 -
‘S e et £00wn o0 me 1o be revutabie and truthiu) person, wno says State of Georgia, h;r%{,v certify that I am acquainted with Mrs %
c1oonth that from ks own personal knowlodge Mro ’\)} mﬁ"’}\ rLAe Ik""""“‘/{‘a} s the applicant for a ;mb&n in this case, and know from wy own knowladge (or from positive proof preseated
(4 Tepetthnty (e ‘ ‘
who made the (‘ omg afdavi the widow of o &P A Ay 82 (S . Y me by reputable witnesses) v\bm she resides (n chis County, and that soo has resided in the Stute of Georga con
¢
whid e it :’( AT o County and Btate <. ‘}td*/‘/'—“ on toe Gnnously since the Moy of- X and bas oot lived oot
/1 inv of Mt v Coar l§-77 avd that she hon not since mnrried, that she “ecame lis of the State siace that date. 1 liu\o\ﬁernly tha( the witnesses, o wit
} wife v Le L dny of (3T gla, 188X and o remained up 1o the time of his death, ) N o
st that sbe has resided in Wis State contiwuguary since the /@ day of - 15 Lt vhuse testimnay she jresonts W sustiin bor'glaini are & nown oo me t0 he G wness s, sotitled e {11 faith
ith what afficticn aoes she x i’('r""dé‘{"‘{—"" 'LA;&;""‘/ /‘r ':“'{"‘-‘r?/ Hanblea ‘/;_M"( urd crewit ns such aud tha: the full text of he ardidavic was read 10 And unierstood oy them before YRILE WRB
/{/up f« at o a bl L a o -60;1«5 Cowosl, = lf(é (“//" f "‘/(ﬁ sined Lo fully ratisfied that thie e s made 1 good 1‘347" siad 1 ave caused the apphennt and e
/ \
Foncan L st o st frougre 1900 >t e s S withessen © et or benr read the s e oy ol
I "Vituess Whereof [ have hercunts et ny haogd an | affixed the wenl o e thice 14 i
Wit b she 1 ber possessin ! cnntrol now 2ol LS 5 G gt i
1 ’

How war ~f

Oidinary
ST CICIPTES U Ij v/ [..» 2ot dparaitdl /t/#’m—-qy@

/ - g 47 4
ded o~ gl focs o “fﬁu(«/yllg /‘4// ,7;1 itz baeet. V&Mn?ré‘.(&/é( =5 |

ral
5
)
E Ubave ne personal rtercst o the s enwon ankad o Q .
Y
Swer it mhimeribed padvmas 4 ‘.iq day ﬂi ‘L‘\/ 14 j
AN WA
"A-/ 9t (v P gasa~
[
( "l, 71t h ol
Ordindry 7Y R LN County, Georgia

| ~ AFFIDAVIT
| PHYSICIANS AFFIDAVIT .
I STATE ObF GEORGIA ' Perronally came before nie

CorsTy o vJ’:._(Z/st ‘ -5y # ',/14.‘~ \

1 1 7
wnd. 'G ﬂ Ctyasg by X Bt o whom are kaown 1o me 10 be ropotatle i
Y 7 - ‘ \
b ;1-\;./‘,.~,..»a wiomay on veth that tiey personally kinow _/]z,).; ClLBRBL durs k. ‘/‘KA,._.{.@; s ; \\
7 N / o v ’ \
mentivned in the foregoirg afBdavii, that she 10 pesmenentiv nfilicted with' /state direass and bow it rreverts her . l \

m‘*_t—-f/ﬁ,‘d dew ot Lovidenn, .. N /5»7 (‘ étaam\. §O70, VIS

fe e 4 o o e triffers fione il Pyl erasinic

;
carnitg & sappirts Tl bzass s colatoms an /Lot iiicn . ia )’7/<"/<sza EXT Y \

4{(_«, (t-v&\ccd(‘ rL!'\"’L," Lbuffﬂta/&/.fdfgnll’(‘(’“l/tw
/ NOTES.
J‘ r abr di o
Ll tar “"f""’“ "/‘ & ¢ ‘ LA L“Q"‘—‘ ‘(‘{“ b The P'=1sion in only payable to those widows whose husbands were or Fension Roll at the time of death. The
L*lﬂ“, [mariiege must hace exicied at the time husband was a coldier, and the widow must have remained unmarried sinse @1,
h % (4 H'( B weech of much husband  iate of marriage (s essentlial and mugt be submitted.
oo 10w subacribed el e, hi ’ ! I'roofs by one witriess and two physioiane will be acoepted when It Is shown tiiat the same canrot oe furnish.d
Z 7% but In all onses the best proaf acoessible will be req Jand it la L on the g to meke out a 0'ear onse

cuvering the above pointe
A'}antu mist be :nade (n presance of the Ordinary

Ordinary cé_‘:..

-Couuty.




who died in_.. e County and State of. SUNS—— 7

AL day ot arvreeslte” f§0Y | and ihat sbe bas not shnce married ; that sbe became Lis

wife on the b day of €Ly . 185F. ., and so remaived ap to o tha thne of is doath,

How was she luppoﬂsd in 1800 and 19017

_ e )

O ﬂnnnty. G ;‘

PHYSIGIANS' ARRIDAYIT.

Personally came before me
S E) P

both of whiom are known to me to be reputable

CouUNTY or_—‘ﬁ:@___
il W v”)ﬂ WVLMW

who ey on oath that they personally know .

STATE OF GEORGIA, }

g ',"‘wil.hl(-f

the applicant for a h_;thhun. and, know from my own knowledge (or from peaitive proof presented to

muyme,pu witnesses) \hat she resides In, this County, and thst she bas ia the Stata of Georgia con-
tinuously since sy of. 184 , and bas not lived out

of the State sinoe that date. I that the wi , to-wit :

and

‘whose testimony she presents to sustain her , Are known to me to be ¢, witnesses, entitled to full faith

understood by them before same was

and credit as such, and that the full text of t
digned. I am fully satisfied that this olaim
‘witnesses o read or bear read the proofs they sign.

offidavit was read to

ade in good , and I have caused the applicant and the

/

In Witoess Whereof, I have hereusto set my hadd and *nd the seal of my office, this the.

day of...

e 190
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4? CON

FEDERATE
SOLDIER'S APPLICATION

?&J Under Act of 1910—As Amended by Act of
i 1919, and Constitutional Amendment
! of 1920,

|
g'! /\ i ps;{/,;yvd—x\h
County 4/:—‘21—0’\—

& Name I’L @a—uw«,
k F ) ‘(‘mnpan\ C

¥
A nomens/ei 9 6 7@7 O fytf ‘

Approved

7 e
JOHN W. CLARK,
Commisgioner of Pensions.




Act of

A mendment

OHN W. CLARK,
Commissioner of Pensionsl

Ordinary’s Certificate

SEATE O _,l-‘rml,.\

#u/v-?ﬁ ”'Lif

L Ordinary of sind County, certify that I know

—
/ /<0*"4/ the applicant foi pension thet he is the person
. he represents himseif 1o teond that he nas beea, continuously, a bona fide res:dent (itizen of said

°A
State simce January Ist, 1920 thac I also know £ C{(b{mﬁ . the witness, who

awears 1 the zervice that hath of them are now reside:ts of said County and were duly sworm by
me before s guing the foregoing athdavits, and they are truithial and trustworthy and their
statements are entitled to fali faith and credit
Sworn urder my hand and ofticial seal of office this 7/ ",j dny of 2"’@04—, 191/7
o / ."“ «/,-), Ordinary.
E (SEAL OF ORDINARY of f’/‘-el% County

Instructions .

! befoie any questions are answered the Ordinary shall swear appicant and the witness in the following
WOras "'\('(7:1 ldc:’ n(’\lﬂlmnly «wear that vou will true answess riake to mcé’ of the questions asked you and the evidence
you give rhall be the whole truth. So help you God.” .
Additional affidavits may be attached if blank rpacer arc insufficient .
5 All affidavits must be made before the Ordinary of the Connty in which the appl'cant or witneoe revides and
n =t be certified by such Ordinary

4 Fill out the back of the application cerefully
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APPLICATION FOR PENSION BY A SOLDIER

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

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,
FULTON COUNTY

Personally appears betore me, M. T. Ransom of said State and
County, and nereby applies for the peralon allowed by the Act of 1910, as amended by the Act of
1919 and the Consatitutional Amandment uf 1020, nntfynuhmiu- tertimony to aupport lf‘;c same and
lfi\or being duly sworn true anawers to make to the questions propoundsd, anawers un follows. to
wit

1. What is your name und where do you reside? (Give County and Fost Office)

¥, 7. Ransem, 47 VWetherby, 8. E., Atlanta, Pulton Ch., Ga.

2. How long ard since wn=n have you Leen, continvously, a tona Ade residant citizer of Vhe Stat
or Georgia? Bince 1881

3. Did you enlist in the Army of the Coniederate States or in the argamzed mintia, of thys State
from 1861 to 18557 eGlisted in Army of Comf. States im 1863

4. When und where, and in what Company and Regiment did you enliat o State the arm and

clase of serice. and give name of Coronel and Captair ) 1863, @t Culpepper Court House
Yea Go, Co,0rmm Rag. of Rifles, Goi. Geo. M. Miller, Capt.Leonard Hogers

6. How long did vou remain in the actual military service with said Company #nd Regiment?

Give date of discharge.) %90 the battle. s, Iljl un 2.‘ 12, 1864,
hi.: B"WM%ER\‘I%N .isgyour orﬁ&'n“'ﬁﬂ Reﬁgr?nurle‘nﬁ‘e‘r hor -i.ﬁ' tRe Service
May 8, 1868, near Greensdore, X. C.

7. Were you personally preeent with your Cormard when :t was sucrendered or discherged
Yoo
8. If you were not actualiy presert, state svecifically and clear'y where you were

Where was your Command when you left it Bear Greqasbofo, N. €.

®

Wher did you leave ihe Command? .” }“5
For what cause did you leave? Wére disbanded
d. By whose authority Jdid you leave? ©Go0ke C. C. Haddom

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

mme e .-

{. Why did you not return to vour Command afier leave vxpired” e
€. In what way were you prevented” .- ——
h. What cffort did you make to refurn? N—

Were you captured by the enemny at any time” K@

If 80, when, and where? In what priscn were vou heid and wier were you released

e ————
9. Are you drawing a pension o1 any amount from this State or the United States! N@
10. Have you ever applied for the Georgia Pension and had it refused ? 1f so. for what czuse was
it not allowed ? ¥o

)

'\\//L _’} (/K (iAo L

' 192 9 Applicant
O&Lﬂd e \)rdmar_,'

County

Sworn (o and subscribed before me, this the

(SEAL (\F OPDINARS )



Questions of Witness as te Service
Questions of Witness as to Service STATE OF GEORGIA,
STATE GF GEORGIA R FULTON COUNTY
Fulton COUNTY . R. C. PreSSL," of said State and County is hereby oresented
K. L. Summerell of said State and County is hereby presented a8 & wilness in support of the application of N. T. Ransom for the pension
as & witness in <uppor' of the application of H. Ta RABROR. for the pension previded by the Art of 1910, as amended by the Act of 1916 and the Constitutional Amendment of
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendment of 1920, in said State, who, after being sworn true answers to make to the guestions propounded,
10200 in said State who, after being sworn true answerd to make to the questions propounded, b answers 28 follows, to-wit:
answers as follows, to-wit . 1. What is your name and where do you reside? R. C. Pressly, Soldjer's Home,
I What 1+ vour nacie and where do vou reside? B. L. Summerell, ‘1 Atlantg,Fulton County, Ga.
Hapaville, 8a. 2 How long end since when have you xnown N. 7. Ransom the applicant ?
2 How long and since when have vou known Be L. Summerell the applicant? Have krown applicant since we were in the ar
Faor over sixiy ysars 5 Where does he now reside, and since when hus he been, continuously, a boia fide resident of
3. Where does he now reside and since when has he veen, continuousiy, a bona fide resident of thie State. and how do ycu know? MR 67 Weatherby St. 5.E. » Atlanta, ca,
this State, and how do you know » 67 Wetherby §. B. Atlants, Ga. simee 1913 has resided here since 1881
of my own knnvl.e&go 4. When, where and in what Company ani Reginient did N. I. Hansom enhst?
{ When, where and in what Company and Regiment did ~ ®. %, hamsom enlist 7 Due Ng(é‘fx%g&“iflfne) A4 do ?c’t k.an axact d&te;‘ but near the beginning of «-;
(Give date and place) 1863 @t Culpepper Court Louse, Co. £, of Urrs Hegt. b » Bubs Lo l4th Hegt.

6. How did you obtain your information of this Serviee” Visiting wit my brother
5. How Jdud vou obtain vour information of this Service? X ;omd in Co. A of the E. E. Pressly, who was in the same Cc. with Mr. fansam, ]

7 being 1o Cc. F
eame Regt. was already in servime whem he e isted 58 e%tﬂm\ long within your own personal hnowledge did he pe

rform actual military service with

6. How dong witnin your own personal knowledge dic he perform actual military service with thieCompany and Regiment? (Give dates.) from enlistment until discharge
5 ) ) e from date of ¢nlistmeml umtil oum
thug Lo mpany and Regiment (tive dates.) .
atios at Spetisvylvania Court House Nay, 1834, but was not discharged 7. When and where was his Command surrendered or discharged? (Give date and place.)

When and where was his C'ommand surrendered or discharged? (Give date and place.) At close of war, nesar Ureensboro, N. C.

18685 near Greemsbore, E. C. 8. Were you personally present when il was surrendered? 1 Was in another Ce.

See #& Uhtol

9. 1f not, where were yon?1 was captured and was in prison ;n ‘Toms;f:dﬁ X ”d’/
came you there? HWas captured hy the ebemy

10. Was the applicant personally present with his Command when it was surrendered” he was not

11. If not, where was he” 8% home 1n S. and how ~ame hm there” He was {rjured in
ba.tle and sent hame.

12. When. where and for what cause did he leave his Command? (Give date) 1 d¢ not nnow battl
he was injfured in, semawhere in South Jarolina,
By whose authority did ne leave his Command?’Injured and sen. hume Ly cammander
and how long was he granted leave? Discharged fro. service cn a/c

s
¥
Y8 Werd you personally present when it was nurrenderedw Aot with A

9. If not, where were you 7888 Y, h
came you there? l.n".‘ '&ﬁ;n..ﬂm § .

10. Wes the applicant personally present with his Command when it was sumndond?... you..

11. If not, where was he? T°®. ........and how came him there?. ... . . .

PRI R T Y I

12. When, where and for what cause did he leave his Command 7 (Give dnte )is

By whose authcrity did he leave his Cominand ? e R oRATES
and how long was he granted leave? Cded

in

u"ées
How dc Vou
xnow all that you have stated to be true? If of your own knowledge, state clearly and specifically
From personal visits and corpesponderce

18. In what way, if vou know of your own knowledge. was he nrevented from

How dc you
know ali that you have stated to be true? If of your owr knowledge, state clearly and specifically
Of my ows knowladge m——

13. In what way, if you know of your own lmowledge was he prevented from returnlng to hh

ceccna

returning to his
Comimand? (State clearly and sp«cmcmly ) Y account of Injuries received
14. What effort did he make to return to his Cemmand and how do you kiow this?
He was never shle. to return

Ccmmana” (State clearly and specifically.)
14. What effort did he make to return to his Commnd and how do you know this?

b T — e s 16. Was applicant captured as a prisoner? . NQ if 80, when and where”
. Was applicant captured as a pnsoner?" to my k'if'so, w l and where'.' ....... — e in what prison was he heia? i and
et in what prison was he held?.. . .. ... ...and when released? ......... R e ;
when released ? P R Sworn to and subscribed before me, this the ‘ t/ O VIM A //L/
} Sworn to and srbscrived before mc, this the | 5/ .8tk _day of .April 1 o 192 Witnes:,
v ) 4 SN - < & e o TP, ‘_/(A
AR day ot K 1929 Witness. =teothos

\

C(uzm Rttty e ot ] : 7

6 e s V000 £ ) GoTarood

(SEAL OF ORDINARY )




xwv fidiad ’
The records show that Joha O. b 0. Iat(0ve'e)
South Carolina Rifles, C. S. A., enlisted Mir, 1, 1864 at
Columbis, S. C.

Muster roll for Hov. & Dec. 1864(latest on file )shows him

absent.

Teken prisonse: May 20, 1864, a private Priaoner of
vania, Court House, Va.,, and released June 21, 1865 at Elaire,
F. Y., on taking the cath of allegianee to the United States,a
privete. (Washington Rezord)

ki &

Hon. Thes. R. Jeffries,
Uy desr Sedgei : . r
1 have net Boen adle % ;

sation of . 7. u—-m%..w

his witness are en the
Seuth Carclina

nw .
Very truly yeurs,

Comnicsioner ef Pensians

War ®ecords show that hs was captuved May 21, 1884 at Spottsyl..

March 22nd, 1233.

Judge Thomas H. Jeffries,
ordinary, Yulten County,
Atlante, Georgim.

Dear Juwige:

Mr. Jokn W. Dyer, 478 Simpsca 8%t,, N.~¥.,
Atlanta, Oa., Who iz a peasioner of Pulton County, oalled
et the office this mormimg, and steted that ho oould
supply acme cvidones with whioh %0 amend the application
for on made by ¥r. N. T. Ransom, of Fulton County,
which was disapproved in the yeer 1929.

Mr. Ransom’s appliocation appoars to ke va been
disapproved for leck of ovidenoe to suoport the statemonts
made by him. ¥o officirl resord of his servics could
be found snywhers, end the witnees, }r. . L. Summerell,
was not himself a pameiomer, ana ssemed unable %o supply
the ne y ovid from his own personal xnowledge of
the service olaimed by the applicant.

1 will be gled to c:ddg :huu;uitlr. Dy.ur‘:)'
submit, through o fice, s, an his atatomen
f o 1tke

me, I foar that Mr. Summerell, !md no persoml
xnorledge of the service olaimed,

e i " :
nay make such il do B
then acoeps Mr. Dye f
value to Mr. RansoR.
Viih kindest regards,
Yours vewy N
5 Ay
V'TERANS' SERVIC" OFFICE. —

Copy to

Mr. John W. Dyef,
476 Simpson 8%., N.-¥.,



IERT ™
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STATE OF GBOROIA )
1 89
County of Pultom )

{CoPY)

Before tho undereigned officer duly authorized tc¢ adminicter ocaths
persenally came B, H. Summerall who on osth says:

War Department,
The Adjutant Qeneral‘'s Offioce
Washington, Apr. 6. 1934,

I live et 213 Pulldum HtM,hmol of Atlamte., I am mew
80 yoars a age und will be 87 years on 28th day of November,nmext,

I have knswn Nick T. Ramgem foally all of my 1ife. ¥e were beye
bogether in South Ogrelima the time the Civil War bogan. We were
uvt:gulabonnﬂoihtb-rhg. I was
old the time Y _age. )

Respestfully veturned to the Veterans
iee Office, State Capitol, At-
lanta, Ca.

and he was near

VAN e an g

YA v

The name Niok T, Ransca has not been o O1d 0 c d in
ot . dur ompeny,
found on the muster rolls on file in hite Oak Bprings, in Virginis.

. 5 i We served togetiasr in this cmy until 4t surrendered at or near
e ' Appematox Court House in “Pﬁln 1888, I was with Rangome
ment S, C. Rifles, C. S, A whieh all through the war and we served in thie oempany oentinuall through
. C. » C. 8. A,, Yy

out the entirs war and surrendered togethsr,

rolls occver tuie period from May 1,

feca after the war Ransem married a ledy living in the sewunit

whe wae s neighber, & Miss Misehell, and ho 1ived with her wmtd
1868 to Feb, 8&, 1866, nor ha2 any als lo:th. [l wife 1o il &v::!.:l § have imews mw we
reocrd been found of hie mervios, i oL mis w s - 7 dlved i e

time of their parriage and I lived mear that place,

mlhﬁglmdv'dmhbvnnhﬂulﬁ with us, o
Qurbor's Company was in Orr's Re Shrew ,~ %
Garber was in command at the SimSUlNS Aweed rrende: .. ¢

eapture or parole am of that or-

ganizatiom, nor of any C.S. A. o1~

2

ganization from that State. 4

1
(Signed) JAMES F. MoKINLEY, g /7 [/
Ma jor General, f

The Adjutant General.

Sworn to and subsoribed defore me

this h » 19344Py hig mark
%& M

¥.P.8%%c at ge=-Ggorgia

¥. T. kRansom not found on the muster rolls of any orgwnisation Wisnesses 49 ylgnature of affient by

hie

il il

State of South Carolina C, 3. Amy .

Nor hes mny record besn found of his serviee, sapture or parole
a8 of Co. C. let(Orr's)South Carolina Rifles, tke rolls of which oover
the period from July 20, 1861 to Dee. 31, 1864.

Co. 4. Reserves of Homs Guards(Cept. Dan. MoG31l) hes not been
identified. (Washington Record)




GEORGIA, FULTON COUNTY.
Personally appsared John W. Dyer, who states

that he was attached to the 18th Ga. Regt. Co. K. and detached
at Lanviiie, Va. at Lee's surrender and he further states of
his own knowledge N. T.. Ransom, an applicant to be placed on
the pension roll was present at dreensboro, N. C. in the month
of April, 18385 whea three cr four car-lo#ds of whiskey was
cerried along tbe H. R. track.and poured out upon the ground
and in talk{r{g with Mr. Ransom later I found that he was there
and also knex of the circuwstancss that followed, and that Mr.
Ransom was un his way to Johuson's Army which was stationed
at the rallroad shops sbout twenty miles from Oreensboro.

He further states that ne personally knew Mr. Ransom
for more than tYwenty years and believes that he did service

as set out in his petition.

Sworn tc amd subscribed before me, .
\

this 8th day of May, 1®8. 1933.

C. C. ORDINARY.

U

GEORGIA, FULTCHN COUNTY.

Personclly appesred ¥. T. Ransom, who ci cath deposes and
saye that im Orrs Regt. be was xnowa J. C. Raasom, but that his
real name ‘s ¥. . Ransom,.he stetes that his name may re lizted

either as ¥.T. Hamsow or "Little J. C. Ransom®.
‘V\;1‘Q§§u’y~4m13»ma~.

Sworn %o and cubsorileéd defore me,
this 11 thiday of March, 1929.

e andoad

C. 0. ORDINANY.




VETERANS SERVICE OFFICE

BUCCRED'NG TO THR DUTIED FOAMEALY DEVOLVING UPON

THI PENSION COMMISSION
THR ROSTRER COMMISSION
A L (ENAON Diricrom THE VETERANS SZRVICE OFFICE

STATE CAPITOL
ATLANTA

MTMORANDTR!

IN R7: N. T. Rensom, Fulton County:

Application filed in 1929.
ember of a South Carolina cormend.
Fuport fruom Adjutant-Generals Office:

"M. T. Tansom aot fou~d on any muster rolls of any organiza-
tion State of South Carolina, Confederate States Army, nor
has any record of his service, capture cr parole as of
Company £, 1st {Orr's) South Carolina Rifles, the rolls aof
which cover the pariod from July 20, 1861 to December 31,
1864 . Company A, Reserves of Home Cuards ‘Captein Dan
McBi1l) has not been indentified.”

"Tha records shuw that John C. Ransom, Compeany C, lat (Orr‘s)
South Carolina Rifles, Cnnfederate States Army, enl!stad
March 1, 1864 at Columbim, S. C. Muster rolls Tor

November and December, 1884 {latest on file) showo aim
absent. Tak»n prisoner, May 20, 1864, a priveto. Prisoner
of War recorda show that he was captured May 21, 1864 at
Spctteylvania Courthouse, Virginia, and released June 81,
1864 at “lmire, N. Y., on takirg the ooth of allegience tn
the 7. S., a privete."”

Applicant makes separate affidavit that as a member
of Orr's Regiment he was knowa as J. C. Ranson, but that
hils real neme is N. T. Ransom, and that his name may be
listed " . . either as N. T. Ransam or "Li.tle J. C.
Ransom. ™ THRRZ IS NO PROOF SUBMITT®D TO CORROBWRATE
TH1S AFFIDAVIT.

Applicant states he was enlisted at Culpeper Court-
house, Virginia, in 1863, and that he was discharged,
with hia Company, May 5, 1868, near Oroensboro, N. C.»
the Compeny having been dishanded at that time and place.

“. L. Surmerall, not on Georgia pension roll, but e
citizen of Pulton County, testified that he served in
Company A4 of Orr's Regiment, and that applicant wes already
in service, in Company C, of the same Pegiment, when witness
enlisted. They were separated at Spottsylvanis Courthouse,
Virginia, May, 1864, and thut witness was not with applicant
et Surrender, but was at Appomattox Courthouse, , { v

JLtais

VETERANS SERVICE OFFICE

SUCCEEDING TO THE DUTIES FORMERLY DEVC.VING UPON

THE PENSION COMMISSION
THRE ROSTER COMMISSION

A L MENSON. Dirucrom THE VETENANS BERVICE OFFICE

ETATE CAPITOL

ATLANTA
2.

Witness testifies, however, that applicant did surrender
in 1865 near Greensborc, North Carclina. —

R. C. Pressly, an inmate of the Soldiers' Home, 1is
now offering testimony in behalf oa applicant. He
states that applicent was in the same Compary with his
(Pressley’'s)brother and that knowledgs of applicant's
service was obteined from witness's brother. Pressley
swears that applicant was injured, somewhere in South
Carolina, and discherged and sent home on accourt of
injuries, by "commander in chargs."”

Bven if it had been proven that applicant served under
the assumed name cr J. C. Ransom, the record of John C.
Rensom who did serve with Crr's Rifles =annot be the record
of applicant.

If . L. Summerell was a Contederats soldier, and wae
Surrendered with Lee wt Appomatto., why is he not a pensioner?

The testimony of applicant and his witnesses do not
coinecide, Applicant swears he was with his Company when
it disbanded, at Greensbaro, M. L. Summerell aswears thet
applicent was with his Company when it disbhanded,at
Creensbaro, N, C,, but he himself having been with e com-
mand that was surrendered at Appomattox, could nct have
known, of his own personel knowledge, as to that. Tressly
swears that he himself was ceptured and was in prison ag
Johnson's Island, Ohio, when the Surrender took place,
and his teatimony that epplicant was injured and diascharged
on account of such injury is, tharefare, hearsay.

Nothing except hearsay testimony has besn submitted to
prove the ataterints made by epplicent as to his service,
except Summerell’'s testimony as to the first part of
applicent’s service, and tnis teunmnnymhy a men
who 18 not on the pension roll of feorgls.



April 85, 1933,

Hon. Thomes H, Jeffries Opdingry
Fulton County Cour’ Hau:u, '
Atlanta, Georgia,

In Rey i?:puution for Pension for
N, T Ransem, Pulton Ocunty, Geergia.

Dear Judge:

[ have ecarefully reviewed tho ovidense
including the supplemental affidavit of ¥r, R, g. .}ﬁe:ﬁzyr‘.;'
appears tha$ this office has made an oxtensive effort to obtaim
the milisary reeord of the ap?lie‘nt. In view of the affidavit
of applicent dated March il, 1989, and appearing in the reeord
stat that hies service was under tlie name of « Co Ransemy an
offort was made to looste a sepviee resord in that !.ulo whieh
would check with the date and place of enlistment given the
:gx:l“mt. No reeord in that name can be found. Ina as
statute (Code Seatien 1482 (3) ) requires that app 7]
statement be corroborated by &t least cne witness
< .n ssek :o find the resords se 8e
timony of ¢ comrade. Be withou
reserd, this appliecant must supply the iu::‘nnq of : :wiu

The affidavit of R, C, P )}
without probative velue for t!.u Mr=.£$r::.€:l “h::“t:.“
knowledge of B, E, Pressley rather then oa the
person making the affidavit, It is, therefore,

e B, L,
seems %0 be ';.Mt aw:'oo’:“’hbo‘ “‘u?'gwm"m'“"
Bo Sentifies.  Kre busserail iaes \inuite tne
1} d ¢
at A»-lw; Oo\;t Eouse vh.:'mt bioi 14 :::l". o
2% sould have e means of whother appliesns
applicant's) company or not sinee were separa
Spettsylvania Gourt b.;u. In view or’tb statute (loou(:-
nosessary fer the applicant
to prove not emly his enlistme: homerable sepayation
by g:a.u pomt'mn hie :c-::d -\:&‘2‘“

or otherwise aceount-

Page #8, Hom, Thes. H, Jeffries, "pdinury. 4/25/33,

ing for bimself, it ocours to me that it will be necessary for
him to sukeit an afridavit from some person who has personal
imowledge ag to the cirsumstances under which he was separated
from tho servise: Thie will, of neesesity, have to ocome from
some person who was present with him when fw surronidwéd or

come Peoord sghowing that Le was absent by having beom captured

or furloughed for some legitimate reason and eould net, on

that ascount, he present at the time his crganisation currendered.

Bven tho My, Zygmaerall hae no military record
appear in the ar ven of oonfedernte records I shall ascept
s affidavit Bhowing enlistmort and the only point thet muet be
eleared up is evidence of probative valne ehowing his honerablo
separation in the wanner rointed -mt,

The Joun . /uns~m, of whom w:= hav’ a record, salisted
Mereh 1, 1864, at Columbila, 8, C, This 20uld rot oe the appli-
eant besause he states th;(: enlisted 1r 188% at Culpepper
Oourt House in Virginis,

This letter willi indicate to you what additiomal
8 are neces in order to entitle the upplication to
avorable comsideration., I am placing the applieation im the sus-
nee file im the hope that My, Rensom will be able to wupply
necessary evidence,

Yours very truly,

Direstor.
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This file has boen augplenmmted by the affidavit of Ky,
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For Applicants Heretofore Allowed Pepsions.

STATE OF GEORGIA, !

County f

/

. Sy 7 " 2 g Aoy
Peraonaily appears 7/ f et of AR A
County, State of Georgra, who berny duly sworn savs on oata that he is a dona nde Citizeon
i d pesident o Vsad Conmte and. State, and has resided oosad State coatinaonsly ey

¢ v A that e 4 years old and
pation / that heenlisted in the iilitary service of the Con
cde States tor ot the St ) during the wa between the
States, and served for the te i i, P n Company of th Regiment
g 3 (e N I / J (r ot his phyacal condition is os
4 ' SE A
\ —ssge
| —————— " Dielars, that by reason of s phiyvsical
it ol vnle st paart iselt Dy s oan exertion or Inher, and
b e ege ves i pensior Yet the cne herein applied o
Depranent desares toopart o teo the heaetits of the Act, approved Decenrher 1oth
"o N Acts aimenda,ony therend, and prakes Appecition ‘v:v‘)‘m-nwu,u»u\!l\lx‘\
) ¢ the (R L 5 s cresident \/x" < .f\(f; 7 T
R 2L TRy, -y
M witde
T PR hed Tt < ae

STATE OF GEORGIA, |

reInary

/ . 7
Al & B o w ~ County. |
) ) /
/ 0\ /( L LA / #ro e Vidieasy o sand County
Jog . ? )
wocerdy that oo vel acqamrad wath ,/ S L7 cie A 0 sa the
pplicant v the toregenag athidavi and am well savisted that the statements ade by him
nos sard adidavae are trae, and D konow heis the individual ne represents hunseil o be
anc that hie resides i this County
Groven under my ofbicial signatuze aad seal, this /}Z~
Jay of - o 5 Gl
a. / 2
e P
2 /7
ha ) e
Ura 'H.I(.‘ 14 b
rk o Lhe blank <paces oot be filled -
e VAR sl it be artested oefore Janasry D 1wl

tult ALTLIVANID OGADLUFUKE ALLUWED PERNSIONS

State of GBOI’"!E_&: o
Yulion ounty. )

Perscnally appea ZJ_, et genptot s
County, State of Georgia, who, btmg duly sworr, says cn oath that he 15 a boma fide cilizen

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

sirce the day of _ v 1862/ that Me is &3 vears old
and by occupation a ')/LLL(AJ%VX (at he%hsled ir ihe military service o/ the Con-
federate States (or of the State of . >/ 1,

) on17ng the war between the

in Company ¢ o th Regiment

States, and served for th teryfuf 7 /L
VA ,»/

follows. _5‘4,?_4 y‘ 7&(7 IR

——; that his physical condition is ay

that his property cousists of (he foilowing 1tems; /¢ PR /,,! P

of the vaiue of - Dollars. T am now earning
by wy labor, : Dollars per month. Thet by reason of ks
physical condition and poverty he is unable to support himaelf by his own exertion or
labor, aud that he receives no penslon but tie one herein applied for.

Deponent desiren to participate in the bencfita of the Act approved December 15th
1804, and the Acts amendatory thereni, and wrkes appication for the peneion to wiiich he
13 eutitled for the vear 1807, I have herstofore, as ¢ resident of_ T tne
County, beer allowed a pensiou for the year 1906,

Sworn to and subscribed hefore me, this the ‘

__day of___ 1907,

}A’ q 7 : 4!4“’!.

State of Georgia,

S ¥ Qg

_County.

| - Wn \? %t_‘igﬂ,,? /M
/Z,;; /t,‘ ekl L LA L

the applicant in the foregomg affidavit. aud am weil satisfiea thit the stetemeuts muaae

— —Orinary of said County,
do certify that I am well acquainted with
by him in his said aﬂ:davnl are true, and T know he is the individuel be represencs himself

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

day of. JAK 2-_ 1807,
7. . :
,z./'/ ) RN > -
| Tama | ? Y s
{Af':-,' | Ordinary_ __County
Lere

Nors.—The blank epaces ryust be fiiled
Nors.—Affidasit should aot be attested before January iot, 1007.

_Ordinary // ‘Y // ) /{ /!
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
~Lon.,
Perscnally appears ~ (s f')/ Gf‘k"f/lﬂ%i&’

County, State ot Georgia, who, being duly sworn, says on oath that heisa bona fide citizen

County.)

r
of .on.

and resident of said County and State, and has resided in said State continuously ever
/ P .
e 8XY thatheis_

- that he enlisted in the military service ot the Con.

23
day of —..yearsold aud

since the

by occupation a
federate States ( or of the State of 1 during the war between the

Stotes, and served for the terin of, 744— ir Cemparny ; th Regiment
& > 4

5
7 ‘}j”‘\l ’/7[?,‘,“\/ =3

7 Vo

that his physical coudition 1s as

fullow s

| —
that s jroperty consists ot the following items )

ot the vaine of Dollars, that by reason of his physical
vondition and poverty he 1s unable to support himself by his »wn exertion or Izbor, and
that he receives no peusior but the one herein applied for.

Deponent desires to perticipace in the benefite of the Act, approved December 15th,
%91, aud the Acts amendatory thereof aud mekes application for the pension to which he

a9, -

1s ertitled for the year 1303, 1 have hereofore as a resident of - .

ounty been allowed o pension for the year 1 g / / .
D154
Sworn toand abscribed before me, this l'ur( }/ e s /) 0 s WY,
day of AN D090 gws e

Ordinary

STA&TE OF GEORGIA, } €|
County.

/o i liiersd@es.

! ¢ ’ Ordinary of auid County,
v : /1 "y A
do certify thar T am weli acquainted with ./4( /ZW
the applicant in the foregoing affidevit, and am wel satisfied thut the statements made by
hiniin hie said affidavit are true, and T know he is the individual he represents himself to

be and that he resides ia this County.

Given under my official siguature and seal, this

day of Y 93— _‘19()“3‘ . Y
Ams o)

County.

-~ Ordinary
No k.~ The biank spaces m:.st he filled.
Nore. —Afidavit should not be attested before Japuary Lst, 1903.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA

|
L
4
® County. |
Q.
Personally appears oy }. A L# I AP
Cennty, State of Georgie, who bemg du'y swarn, savs on oxth that he e on
i {5 4 flite L TR |
e restdent of sd Connty il State, aud hos resided v sand Seate oty .
i rsJh gt 1 Volh
stoee the / av oo g ¢ C I8 58 that he i witel
by occnpation a "t he erlicted 1 the nyy ey service ol the Con
federate States ¢ the State of d o Wi
\ e €
ve biog the "o % gyae :
| e ten / // m Compann ! tn Regent
v, {?{lf;'l % vtat s phvsical condition e o
{
ot =
that his pooperty consists of be o'l ATig tems o
o the value ot Dollars, thet in reason of Lis physica
condition and poverty he is qnable 1 spport himse!f be his own exertion or iy 0
that he receives o pension but the cue herein applied for
Depon=nt desires t« participate in the beaefits of the Act, approved December |5t
1894, onud the Acts amendatory thereo!, and makes application fur the pension to which he

is entitled for the year i%4. 7 Lave hereofore as a resident of

County been allowed a vension for the year ! ] H1!t()rl-

Sworn to and subseribed bejore mie, this the | 3
~ [ . > o /7*/4‘ . / /‘n 76 Vor
,L,;,, /7?&9&/};(/4«.44%/
‘,// ~ k
STATE OF GEORGIA,,
Fuiton.

Urdinany

County.

L .. ; PO . ) Brdinary of wand Conny
do certify that | am well acquainted wig y‘, yodwid s L o
the upplicaut in the l'nreg«:m;: afidavit, a satisfied that the statewents e
by him in his said afidavit are true, and I kncw he is the indivil ial herepresents !

to be, aud that he resides in this County.

G

en under wiv otficial signacure and seal, this

dav ot o ,’ 1904,

Al 0 e 0 " ;-
\iori ] A OU R g/
el j g(/
= Sl \,

Neak - The blank spaces must he Hlled
Kore - -Atiduvie sbovid nag e atte ited bafore Ja- Ay stk

Pultop ¢




POWER OF ATTORNEY.

A

STATE OF GEORGIA,

/

_County

hereby authorize

of.

same 1o

the pepision aliowed, and 1equest that he remit

to receive and recaipt for

ST L

by

__day of

WitNuss my hand and seal, this

Executed 1n the presence of

e e SED O DAy Oww ¢ iiming N Bs

:\ﬁuw
R
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sy o soNTINLY)
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POWER OF ATTORNEY.

G GEORGIA

STATE

County |

hereby anthorze

of

1N

and request that he remit same

pe

the

receipt

o oTeceyve

nsion allowed,

by

Ly

day o)

thye

Wi NkSS my hand and seal,

the presence o

Execured i

HTPHLTY T
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rvn ArrLIVAINLDD HDDMU!‘UUB ALLUUISU FENDIUNDY.,
Sl"\TE OF GEORGIA £
ulton. County. }

7 )
Vearsonally appears S Z 220, i

vy State of Geos

.
//K%‘;gmor_,y il

®ia, whe bemg duly sworn, says on cath that he is a dona fide citizen
stdent of satd County and State

, ana has resided in said State continuously ever
sinee the av ot _18 _;that he is years old and
b occupatien o _ 'h’! hi/eylsleu iu the mi ilitary service of the Cown
federate States or o f the Stave o e 4

oy

. ) durxug the war hetween the
States '.u\xl served for thigterm af (,lzli in Company . of tu Regiment
it Soegs & 2,

Y, i that his physical condition e as
foutluains 7’ ¢711{¢f;{/J1L 52’/&2/‘7//}4/5/

ha Property consims ol the foilowing nems

tthe uc Dollars.
by nmiv labor

Tam now carning,
Dollars per month  That by reason of his
physicd condition and poverty he 1s ausble to support himself by hia own exertion or
labor, and that he recelv

1e fecerves nu pension but the one hereir epplied for

Deponeat desires (o participate i1 the henefits of the Act uppl(‘.‘:[‘mhcr 15th,
'Biri and (he Acts anvendatory therenf, wnc

nd makes application fur the penston to wlich he
senttled for the year 1905, T Leretofore as a resident of B
uty been aliowed a pension tor the year 1M / )
Svore to aad subseribed Lefore me, this Hv»" ﬁ/ﬂ ey g .’] - Trve b a4
dav o 1907 ‘
Ordinary

STATE OF GEORGIA.

Iy '-;/(‘,!;"’ ’ County.
I, 3 e ;()rd.\? ry of said County,
do certity that I am well acquainted with Jﬁégq’ﬁ: C/QZ/:\/WM%/
the applicant in the foregoing affidavit and am well satisfied that the statements made
hy b in his said athdavic are true, and 1 know be is the individual he represents himrsel!
to be, anu

that he resides in this Couuty.

Given under my official signature and seal, this
. £

day of -

i) RT,__muﬁ

/l ‘
o ~ A TINT Y
| n { 3
! ,‘:;..‘,‘ Ordinary r‘ il .
o

County

Nute. —The blank apaces must be fllled
Affidavic should not he attested before Januery ist, 1905

NoTE. -

B W'@;aﬁda s -
e =
pgrwﬂi“y aw‘“‘

tizen
ona fide ¢t
:
{ te continuously &v¢
f Georgis who, e
eorgis)
tate O
County, S

[ nd
) and bss residgd in 4 / 1. yeRrs old au
id County ‘“d s 18 /mll e 8- the Con-
f sal
esident ©

of
- litary service
-  he ephisted iu the ™ (he war beiweed the
since the.— WLW» 7 f ”,,_) dugng h Regiment
{on &
by occupat tate Of —— any - s ae
fyd rate St ° § /—J ¢ _in ComP hat his Phys\cal condition 1
cae m O o i
for tye S
d eer‘«'ed ) / 1_1/ he -
stues:zﬂ“ j é i

isab
rn, says OB oath that he
being duly sWorH

and T

n(,/
ates (or of the

s v
of -

; ~Apr e
Z}I%/WL['/< ¢ e 7./:4’L (//

follows:

tha g Pro’ erty cond ate of whe fol owing items ' /
P C W8t v
4 hie P

o
mug
- \ 1 am now e8r
" __Dolles: { hin
] — That by ceanon ©
e per mo“'h' jon o1
P Dollar
of the value

xert
: his own €
¢t himeelf DY
by My \aber, 4 po
jon an
conditio . sion
»hys\(’“\ hat he receives 00 PEN
al

e 0!

- 1o supy
; he 18 unebie 0

very

hcrdl‘ )
pigs £he 982 ¢ of the Act approve

ﬂPp“ed for 4 Decemner Lol

ich he
sion g w};,d\ h
1abor, and t

in the benefit

) ¢ for the V %
desires to Pat ticipate 4 makes 399\‘”‘“”“ “LJ” <L
Deponent datory therzof. A1 as a resident of —
1804 end the Acts nme“‘ 1 have heruofo;:)-s
| ied for the Y& he year
is ent\!‘@ie; owed » peusion for v
County,

3 before m& this the
1906.

's”’ Y R

s inary ¢ { sard County.,
a . Oslpan

/L

We‘\ cal\Sf\

T aras

made
d that the stetements
e

i ARY

s himse::
sents b
he Tep e
\:\\\n Y

t s
nd 1 know
tbe/" P aid affidavit are true, 2 ‘ /7[£/{
A s 3
by him in bis in this County: se ' =
. 4 that be resides
to be, 81

i cial st
Given under / o

V,LJ//‘ P4
L Lot o

. /
/ Ordinary ——""
ary let, 1998
& J{ aat be AEG ofore Janusry 1
L teeve
.

ot be atbes
Nors.— it lh-’““‘ oo
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Noww.~

P -
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Oprick or SHERIFF PULTON COU
JOHN W. NELMS, SHEM
DEPUTIES:

A.J. Shropehirs, N. A. Chastain,
L. P. Thomae, ‘W. C. Tolbert,
Josh, Tye, Jno. T. Jones,

Jobn 1. Fain, J. M. Goldsmith,

Dan Perkeseqn.







oW
No, )/:,T{
Application for Allowance

FOR

VY / //{ 74 (i A, '(///:;/ i

Applicant // /‘(/ /( 2/1/ J
/
v (Junfl, (”//u / /lh ‘

Amount ‘Q v

Date of Wars m,,/é/{/ ///f,

Entered or Record, ’

///{,( /3/ 188 [
L

Boorviary Exeoutive Department.




STATE OF GEORGIA,
C}MI/Q;:& County

5 ) . =
PersovaL.y appears h’/}}L kd/&? of szzv‘.&y county

State of Georgia, who, being duly sworn, says on oath that ne i a bona fide citizen and -esident of said

State, and has beea such since the day ot /m11./oz, 1RGS 7 that e
ealisted in the mibtary service of the Confederate States (or-of—the—Staternt
during the war between tne Slates, and served as a f?—vr rade in Company & | of

#4 th Regiment of z Volunteers .//ﬂ/b&u—d 's Brigade ;

whilst engaged in suc h mlhl ary service, at the battle of f n
of Q«

the State of 7(7‘?mor¢ on the 24 day IRGAL e was

//i]/“:‘- ;

. ~ & N
N {3: S 3 &
\\\ < S 5 I3 i -:' wounded as follows A€ 7»4?4 Aes ,é; (Zaeee i{ < /:1. & Leree—
N I Y. g 0§ S =1 ' jed
\ :§ S & 3 < S ~ E‘ \ Lty of /I/)q,d/[‘ /7 %C—»m/ui/ Cereew H;Li /{c C Tececnan
S8 ~ N £
\\\N > e = N i = Q
R DN N > &\ NCUE —y :v'\‘
f N AN = i~ )\\ AN \\ [— N
i XN ~ h:] - N R N
5 D 2 N LA S N
3 b8 = N Q N = S i
= \}\\ I X RN k < ==
£ T NN o=
: AN ) A
g > . N =
! A S S
H i &\ NG = Depeneny desires o particpate i the beaetits of the Act, approved October 24 1587, and muakes
: o . N
i g bS] N g apphcation for the allowance 1o whick he s entitled thereender
J g (0 N\ 3 o | {}
— N0 ~ Q o Q Sworn 1w and subscribed hefore me s e ) p hes ]
? % Vi g 2 sl ’ /W( ¥ /( iy
\.,) day of vy 1889\ stasfs
\ : .
B e e e et /2},0}9)/[#% il
Notk. State fuliy rature of wourd or character of discane which cnuses the alsability. and  splan porfowlar i the exteat
f the dinablilty
.
COMIE&IONED, OFFICER'S AFFIDAVIT,
4 ‘4 L " o
STATE OF Q:EB&S}A !
Vede ¢ County.
PrrsoNaLLY came befors me o the county
. » Co € v e
* of Lf w1t e State of (qn whn bo-m[,; Anly sworn, says that he wax
i comuissioned officer in Company ¢, ,of 2. h Regimentof o Kool iia
A )
Voiunteers, and that deponent knows 7 , P, %“ '/P . and that he received the wounds
(or contracted the ditene) in the miliary seivice, us stated in his f9regoing affidavit, and that wounds
r r‘ " (or disease) permanently disables the said = 55 stated b'y himin said
affidavit. Deponent further states that said //t e /e('l/i— ; a boma fid:
At ’ -
citizen of this State, an(‘i/reaidevin ,\/c Ko coynty. /‘;1/‘ »
> Y S / .
Sworn to and subsulbed before me, this ° dayof « 7{ 2 e 188 1
// TP
4 (”//w,rf“" E S D e
or Regiment




STAT'E OF GFORGIA, /
County
Prrsosariy came

citizens of

County, insaid State,

who, bemy duly avorn, sy that they are acquanated with

ana know what he (veeived the wouids (or contraeted the

dhseascs s the mibtary servce, as stated by dnmon the foregomy abidavit ;. that said wounds | or
iseas Taanent wabies wpplicant, e stated by that sadd appleant s o foma fde Cinzea
f by St and ressdosn Countyand we e welh s sted that a e state
wnts o bs ahaesat ae toa
Swore toand subscribed hefore e, thes
fa. of s
(

STATE OF GEORGIA, |
Aealt s Connty. |

P
PrrsoN ALY Comes hefore e - W BC b oarvonn— dmary of wnd couny

77’, oy Aﬁg% I o c@/. ‘}O.-—A_r Both: Teanwn: G

e ax reputable physioans of sad Couant ho, hemg severallyv sworn sayv oo oath that they b
sty samwi APl ,ygf

a wd afted wvuch examinatioy say that the

(opicant has been anjured as tollows
( g - —~

fb-}/ﬁ € / 1o ofea o gy C
W'h Cren <€ _

Cnerl ChGroe ygdoa l
Al

Sworn to and subscribed before me, this |

24 G o ’Tc/(}— 186
[?7‘/_%- . L’(MW

ORDINARY

NOTE  T0C physicime ol state fulls the cxtent of the woun & and (he

dreatihiny resulting ot oo

STATE OF GEORGIA, |
e CTT County. |
TR ol < Clrta ppna
do certify that I am well acquainied with : . AA . '\,ﬁ) @

-o/\v the
applicant in the foregoing affidavit, and am well satistied that the statements made him o hie

saad
afidavit are true, and |

Ordinary of said county

know he ix the individuai he represents himeell to he, and that he cenides i

thiseeuntye L alsn uur‘lb'v thit the fessygoigy witnoagas ure perpqua, ol regpeatability, angd tiat then

atarements cre worths of full credit and belief

%\ I(-O. % MJ:\,‘r before

}‘ L

s thereto are gename

I turther certify hat whom the forcgomy
athdavits were made and power of attorney was symed

of said counts, and thar the saod athdavirs and signatus

. a

Given under iy affi il signature and seal, ths // day ot LA Gt R
S.)k \\;é> ./(/ cu R Arn, .

P -

Ordmary e AL oo~ Lount,

POWER (0F ATTORNE!
STATE OF GEORGIA |
Conunty.

Know all men by these presents, That [

county,n said State, do hereby appomt

of my true and lawful attorney in fact, for

me and nmy name o recenve and receipt for whatever amount of money | may be entided to from the

State of Georgia by reason of tae mjury eceved as aforesaid i the military service of the Confed

erate States (o1 of this Stae. o

stated i the toregomg athdavn Hereby authorzing my sad
torney o receiptin my name forany Wasrant tiat may be ssaed by tae Governor, os fon o suem of
money which may be coming 1o me for tne reason aforesiad
Ia witness waercof hive nereunto set my hand and seal, (s
day cf 188
1 b

Executed in the presence of us




oo e e et kst bl i e Wy on

7l re |
4:’75

g/N
County %(/é
)
é” ‘ 3 J_fa‘?
7 o

7.

%@/It mf;é'
>

APPLICATION FOR ALLOWANCE

Amount

Date of Warran:

Eufe;ed on Record,
P

Ao
7
Applicant

kﬂ¢ S&Mk& !olunéceé
in such milit y service,

oTATF OF GEORGIA,
7. ¢/$u = County. .
PERSONALLY Appeﬂrsﬂb/-. /7&!»}{ of 7@%\
State of Georgia, who, beirig duly swon;,-sa;ls on oath that he is a bora fide citizen and resi-
dent of said State, and hes been suchi continuously since s %V{ LV daynt
. 1845‘; that ke enlisted in the military service of the Confederate

, M@!n fina
Wa

couuty,

States (or of the State of i during the war between the States, and

1 Company 5 : '>f4z, k& Reginient of
's Brigade that whilst engaged
2 Briga ,z.i,,

in the
<ln of ¢ { 186,

served.as a

State of Jmu‘(_ ,on the

he was

444

Qvu,\ ‘OL‘AC(

wounded as {ollows plf fce A llf »ee {¢d
Ag{é} 2y ?‘ a.J fﬂ.::» ﬁm
aA"
<5

c ﬂ‘fr'/r) 6(4():/,/
A AI{/&¢< [z et & o’ A ae b S
Deponenc desires to particrpate in the bencfits of the 2ot approved October 2, 1KN,
and the Act amendatory thereol, approved Des 24, 1885 and makes apphication for the
allowance to which'he is entitled /or 14e vear ending et 20 108
‘ . e s )
vor:w and subncribed before me, tm»} ’)}ll/ﬂa«— AL \~j gy
the day of )r»“»ﬂ—\-; 188 7 )1 A //'
}r L ’( [ BV P
[ DA
Nore.. Btate fully nature of wound or clarcter of d3 which sausw (Le dmebility. and explain par ticuiarly

e extent of the disablilly

STATE OF GEORGIA, ,

A A PTG (ormlj/
Z Ordinary of said

and A} /714‘ L4y | both kuown to

me as’ rc"\mahle physiclans f said eoumy, who, being se eraﬂ\ sworn, say on oath that they

have carefuily examined l{/( /Z]ﬂ 2

Pstpmv LY cnmes btfor

cmmty,

and al’t‘er such examination

say that the applicant h:\b been |r§lr(d as follows 5 < 7 (7™ , -1;;";«4; ,
A ayit A« Aieloca v << o f‘f
2 4( db:n(v( &724/ coid A~ &5
» - IDPIPS & (»(g 2 R Y < £

J#t Mhiicaay a~ ide 76&.22 2 tfﬂ,'1\
i el A
£, 4 (&/\t_‘* 24, TN ‘/‘é; A 2ide 4 v

s
/t“ i / /
' /j/ ‘/z;/,;,/a%z’/

Sworn to and subscribed before me, this
~—~
‘ day of 97%47 188? }
é G.? Ul lin s n

Ou'nxunv

—The pnysicians will state fully the extent of the wound, and then give facts Lo show the extent of the
an-bun,y resulting ' erefrom e




=2

STATE OF GEORGIA, }
e LA County. £
1 v X5 /@ W.—r Ord ‘ 8#/ghid cotnty,
do certify that 1 am well ;\cqunin:cd with %‘/W’-‘ﬁy o %) ') the
applicant in the foirf,-gomg affidavit, and am well smsﬁed'r'.!iﬁf*thé/stat'e:\n_edts' ' by him
in kis said affidavit are true, and that ke ts dizabled to the datehl ke claz'mﬂ'an(f 1 know he is
the individual he represents himself to be, and that hé‘f@s:‘%&' ig‘:\liis con-.i;y" “1also dertify
g I @ v
that the foregoing witnesse, (o-wit ‘/}'1 <A 533 U%-\ b-...‘.J\
" " i L) \ 5 q\
. . »
;1’}—-: ﬁ\ A ,‘/(” /{‘ 4*&
; “ Lﬁ

x

E R A .v‘\ < 3 T e .

are persons of respectability, and that their ctaterments are worthx of full Tredit and beiief.
¢ GUIL b w

I furthe; cc fu(_v\*hgx Rk A =~ ‘)el’one w}wz}:‘ l.he forgggn;g

athdovitg wigpe made and power of attoryey was signed, is a -:L“\.—’?T‘T'hs .

X
& <, , a v s g 1ts o { &% a
f sind county, and that the <aid afidavits and sigaturcs thc'erQ are genyjfe.

s A

- N 2>

Guenunder my ofbein] signature and seal, this 6‘ day of ,73:2“:\8871
/)’)’\ % /(i‘ s

Ordinary 9’;"’-4—/&'(4&\> County.

~
.7
POWER OF ATTORNEY.
STATE OF GEORGIA, |
County ’
Kxow s MEN wy THess Prisenas, That I,
of
connty, 1 sard Saate de hereby appoint

of my true and lawful atiorney in fact, for
m. and in my name, to receive and receipt for whatever amdunt of money'T may be entitled

to from the State f Georgia by reason of the idjury received as aforésaid in the military ser-
vice of the Confederate States (or of this State), as stated in the toregoing affidavit; hereby
authorizing my saig Q!M{-):‘l@ n&ipt in tn_\\namn for apy\«'q-rht that m'Ay be Issued by
tha Governor, or for any sum of money which may be coming to me for the reason aforesaid,
in witnesa whereof T have hegeinto set my hwd\lnd'.‘l\nl, this i S

f(ay of ! ) Ko % 188
. N ~

: . sy

Executed in the presencetnf~ ﬁ).

_ DIRECTION: R
Send money to me as, follows, by __. - ./%: PR EETE) Ao
»to“r e ®. Lax

Y 7
County, Georgia.

>

WoTES.

L. If an applicant has been wounded, the description of the wound should be carefuliy
and fully set forth by appiicant end hysicien, anc{] followed by e plain statement of fact
showing the extemt of the disability. ?f applicant claims disability {rom disease contracted
in the service, a fuli and carefully stated history of the disease should be given, tracing the
dianbili?" by positive proofs to the service.

2. The law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered substantially and essentrally useless.

. It will nou suswer to say that an arm is “substantially useiess for ordinary pursuits
of life, etc.” There is po qualification to the clause of the Act in reference to the arm or
leg, but the limb myst for all purposes be “substantially,dnd essentially useless.”

4. If the app o::ion is for & wounded leg, it woul, to be a fair construction of the
Act, and the words gbove quoted,to say that unless thesinjury is such as to require the con-
stant use of crutcher stick, that the leg is not “gybut&ng’aﬂy and essentially useless.”

g; It usplicatﬁmis for loss of fingers or toes the”proofs muat. be made to show :he
number, and points where amputated. W W - NE

6. 1f papers are returned for correction, and ainendments are added to any of the affi-
davits, the ameridments nmst be magde r oat aa officer, and the proofs must
show tha} the’gimendments have beén duly sworn tp. * - .

7. Ewvery applicatiorf must be certified by the’ rtﬁl{ary of the gounty of the residence
of the agplicant. The certificate of any other will not’be receivedi any cuse.
4 I T .

| . . 1 p k -
d 3 & €
s
. ” b4
£
| \
I i 4
] *u %\
i -




STATE OF GEORGIA, | '
g“’(("‘:_; (ounty '

1, O)')/ Z Ao Ck ,‘Cv'é!h«/ ()Pdk‘gry of said county,
do certity that [ am well acquaiuted with Q]’W Ly L_)t XA, the
applicant in the foregoing affidavit, and am well satisfied that the statements m v him
in his said affidav:t are troe, and that he 15 disabled, (o the extow: he clarms, and I kuow
heis the individual he represents hirsel( to be, and that he resides in this covity
I further certify that belore
whomthe feregoing  affiduvite were made aud power of attorney was signed, in w
of said county, and the said afidavits and
signatures thereto are genulne

o
-
Given unde, my official signature aad seal, this //‘ day o1 y'4v(.<.a~ 18 ©

; ) 2
})‘;{, Az k...
Ordinary )% (S & (;;) County

| N -
| gl Q"x’ - N
\EE §\’.‘ NN RN
PN S 1§§ « M PN
33:5@ RINEEENA T
1B OS5 | e
‘ g! hsa"gg

STATE OF GEORGIA, )

. Bt Comngy. |

i, :}7" Z,«é CL ot . — Ordinary of said County,
do certify that [ am well acquainted with Tlt reee e . 4 Ay the
applicant in the foregoing affidavit and am well satisfied that the statements madc_)v\‘) him
in his said affidavit ave true, and that he is disabled, ‘o the exteni he claims, and | know he is
the individual he represents nimself to be. and that he resides in this County

I further certify that
hetore whom the foregoing affilivitn were made and power of atcorney  war wigned, v o

of vaid County, and the saird affdavits and

signatures thereto are genuine

Given under my official signature and scal, this_ 4! day of 75‘ aAr 18q1
(})‘V =< '(’ Cotts—2 sor
Ordinery ’.’/"_' s County

/17‘
8¢ /

rel (5.
,jp
rz /l/;//

Date of Warram,

e

TS SC
s

No./éi .
Application for Allowanee

SECRETASY EXECUTIVE DEPARTMEXT

Wraraxy Hanpen ro

U3 TER YRAR RNNCIS OCTISEL 36, 1391
FOR
Geo O, Harrimon. State Printer, Atlania /o
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ror Appncants reretorore Allowed rensions.

STATE OF GEORGIA,
97%(/( ol County.
PERSONALLY appears ‘W™ clts. S of awé/(m” connty,
State of Georgia, who, being duly sworn, says oath that he is a dona fide citizen and
resident of said State, and has been suck continually since the / 7 A day of
ﬁ"bw >~ 18 § that he enlisted in the military service of the Con-
federate States (erof-theStateof ) during the war between the
States, and served as a Panet— in Company Y , of 41-:h‘kegimem
of € %V'ot Lae Volunteers Al alicy 's Brigade; that whilst engaged
in such military service, at the battl‘e of Piﬁ,r\:z.u\ ‘ in the State
of Qe .on the &= day of . 1364¢, he was

wounded as fodo‘hs, ’ﬁw CW (€ g R S e L~
[ 2 P P "L(/t..,/v-&;,()(—; Prea— 2rRec b

Cowcl Hectal Z:ff) =" & 74
«

e

Deponent dgsives to p.ﬂic\}mlc in benefits of the Act, approved October 24, 1887,
and ghe acts cmepdatory thgreof, and/j s applicatiop for the allowance to whichi he is
entitied 10~ gyetjndiuj Octoubep¥a6, 18g0. 1 have heretofore been allowed a pension
of "

& dollars. )
Sworn to nuﬁubkribrd before md, this the | % N /)
! yﬂz(’ }4» QA

!

/f day u'f "'719-(-” o 189 o
Y el

Notk -State fully ..uun..rcvm}o’mwr of dlsease which eauses the disability, sud explain particularly tue satont of
~T T e

e disabidiy

2o

"OWER ©O ATTORNEY,
STATE OF GEORGIA |
County ’

KNOW ALL MEN BY THESE PRESENTS, That i,

of

county, in said State, do hereby appoint
of my true attid lawful attorney in faet, for
we 2nd in my pame, ta recejue and receipt for what ever amount of money I may be cut‘itled
to from the State of Georgia by reason of the injury received as aforesaid iu the military
service of the Confederate States (or of this Stat!), as stétéd in the forégoliif afRdavit
hereby autharizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, of tor any sum of miouey hich may be coming to me for the reason
aforesald.

IN WITNESS WHEREQF, 1 have hereunto set my hand and seal, this

day of 189
(18]
Executed in the presence of us:

|

(

)

DEmmorzo.

Seéiid froney 4 nie s follaws, by ~
to P.O.

County, Georgia.

ror Appncants Heretofore Allowed Pensions.
STATE OF GEORGIA, / |
,7?«_.(,{”:‘ Cosunty. |

PERSONALLY appears Prees P 2, K/Q)tl/? of . ] <y
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen and
resident of said State, and has resided therein continuously ever since the 1)) - -

day of — I retadiem— 186 £ T that he enlisted in the military service of the Con-
federate States (or-oi~tke-Stmte~of

. ) during the war between the
States, and served as a %w Al

3 = et
ir Company & , of &2 Regiment

of t/)'\,zé . Volunteers £ arthms.. ' Brigade ; that whi'st engaged
in such military service at the battle of {ﬁgﬂ/y;;w =~ _in the State

O~
of e . conthe .. Zer T dayor %ﬁ . 186?, he Was
wounded as follows : P4t At AL (ol Uk, o7
= 2 K - ] — il 2
-5 PP e % Pereen O’M&(MW
Cienel Bra2ceodAdan ’1"4""“‘4' . -

Deponent desires to participace in the benefits of the Act, approved October 24, 1387,
and the acts amendatory therec!, and makes arplicmion for the allowance to which he is entitled
for the year ending October 26, 1891. | have heretofore been allowed a pension cf "

4—%5 - dollars, for /' ?9 e}

Sworn to andsubscribed before me, this, the 2?,,., ; -

. -~ ,‘_,} ) R 4 5 L/{/{l’ [

_,Jr day f .~ xa'qr,; 2A o .
EA D ’( r’Q (4_\2.«{-.»"'/?&(..-;. [~ TS,

NoTe .- Biate fully nature of wound or character of disease which causes m.anm?m ani explain #ariicularly the exient of
the disebllity | resulting from (he wound or discase

POWER OF ATTORNEY.

STATE OF GEORGIA, |
e - County 5
Know all Men hy these Fresents, That I,
of . - County, State of Georgia, do hereby appoint
of my true and lawful attornev in fact, for

me and 1n my name, to receive and receipt for whatever amount of money | may be entitled
to- from the State'of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; nereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be " sued by the Gover
nor, or for any sum of money which may be cominy to me for the reason aforesaid.

IN WITNESS WHEREOF | have hereunto  set my hand and seal, this

—_— e day of o g < 18O
- _ I . [t.s]
Executed'in the presence of us ]"
] ,'
I e N .
Send money ta me as follows, by, g s
e tO _ S Y

e T g T ey L

County, Georgia.




AT OF G EORGIA POWER OF ATTORNEY.
11 4 4 e Y N
. ~ STATE OF GEORGIA,
/}’(AL L. Countr. Conset
>, A R GRS = Y.
( Mo A s o A 21 > - i 7 sl Gt 89
| I, (s o S J . Ordinary of said county. ] Know all {en by theso Presents, Thatl
fo certfy that Lam well acoaainted with h . ¥ Letan, the [ Ml ..._County, State of Georgia, do' hereby appoint
pplicant i the foregoimng ath lavi, and am well satished that the statements made ny him in his TR :‘%J 7 - F T T
lliaidasit aie trae. aadabar % disabled. vo 1he exient he . ow he of S gt : el my true and lawful aftorney ir fact, for
1 arhd \ Uare true, 71/ .z/ {, 1s disabl /\ 0 {,1.m .l clatms, and 1 kn h= s the " /jm ;‘ﬂ g % St 1 .Yc and receipt for whatever amount of money I may be entitled to
adividual he repesents humseif b be, and that he resides in this county mmﬁeé e of&org'lm reason of the injury received as aforesaid in " the military service of
; i Hicial sicraiure and <l o Fo ol ¢ ¢ X the ‘Confederate States (or of this State), as stated in theforegoimg ‘affidavis; hereby authoriring
nrenndre s ot sgnatare and seal, th Ay Coeras £ Bl my said attorney to rec“e};gt in my name for any Warrant that may be issued by the Governor, or
( /T‘ - ( Y, 'Tofdny stm of mohey Whick Méﬂé cBihing 0 me T8H the #dion aflbresaid.
o A M U €y a AN WITNESS WHEREOF, 1 have hereunto set my hand and seal, ihis
y .
Ordinar /4’/{,'1\ «d(. \) County s wedlay of o Poteed 58931”4 &
- R O T it e 2o 410 18 ]
Executed in the presence of us:
) DIRBOTION.
Send money to me as follows, by,
e T L T to B, &)
= - Ceunty, Georgia.
ny 1 ' Sl R P
. . . i |
ERE TN g BRI |
;;‘ ~N il NG ] - . L ' s | . A bj ~ b
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For Applicants tieretotore Allowed Fensions.
STATE OF GEORGIA, |

" ~ Crunty J
PEksoNatty appears AL, /(’ ‘ oy
it a S County. State of Georgia. who, being du'y sworn, says

on oatn that e s a doma fide tuzen and racident ot Jieorgia and has been such continnously

ance the . - day ot /. 18¢ hat he enlisted

nothe militacy Leiviee or the Coatederate States jor of the State of

lurine the war betweea the Stazee wnd served as a i 7 in Company l,lj

W~ ' th Regiment of 2.~ Volunteers e Aty 5

Brigade that wailsc engaged insoch militacy service at the hattle of

n the State of 2T e 6 onthe 7. ¥ day of
'/’ (e 18¢ 4 he was wounded as follows

i i the Lenetits of the vt ag oioved Octoler 24 and
! el makooany iy tor IR L " i fias
3] [ v herernd bt
A ) Y”
Swor y an 1 be e fon e th ey
ot BP o
\ C O e, Ordiny
T .
] fe il
s - . - K
PORTER OF ATITIORITET.
-
STATE GF GEORG!A I
unty
Know nlt Men bty these Pregents |t
f
Couniy wd State o hereby appomt
' mv troe and lawtol attc rney 1m0 fact, for
eanaon my neae forecoive andb et os whatever onount of money iy beoentitle 1ot
toe State Yyoreasnor dhe dapore recerced as ateresad o the noditary secvice ot
tae Confederate States (or ¢ tins Staten, os soate e the fore woing aftrlavit Fereby avthonzing
my sandattarrey to ccenp o my name for any Warraio that may be assued by the Governor
or faeans sum oo money which may Le comuinz to e for the reason afcresaid
SN HTINESN WHEREO/, L have hercunto set my hanii o d seal this
la ! 02
f‘ ]
L 4
Pyvecated an the presence of u
)
DIRBCTICIT
Send money to me as follows, by
to pP. O.

County, Georyia.

For Applicants Heretofore Allowed Pensions.

STATE OFIGEORGIA,

9(«/‘(/ [2 %N \_, _Counsy.

PERSONALLY appears )f; 'lé \/l of_ /’M.é(v*\. 3.
County, State of Georgia, who, being duly !woj:ﬂys on oath that he is a boma fidc citizen an i
resident of said State, and has resided therein continuously ever since the . RO\
day oo/ ev €snndec.. . 1865 ; that he enlisted in the military service of the Con.
federute States (or of the State of ... . o) during the war between the
./ :

States, and served as a2/ Aa v fuig_, 4n Company (Q_, of. Zl% Regiment
of .../ Mmﬂ. Volunteers.. /67&1/\ bnn s Brigade ; that whilst engaged in
such military service at the bastle of... S— . .—in the State
of U}\’\Mxr, Lonthe . . }'L Y . Jdﬂ)' of /ds‘/w\a.rll xB6,’( he was
wounded as foilows: ,-‘13/_\‘{1“}; (57 S 7. V.V, VAV ok Lo A /
/KQ»’ TRy /{ : XV Ao

y ¥ ;
e ! = s

Q} : E : i

0]
U Deponent desi

te in the benefits of the Act, approved October 24th, 1887, and
the dcts amendatory application for the allowance to which heg is entitled for
the year ending r 76 1 have heretofore been allowed a pensicn of.

e AL ’/,/g dollars, for 7/ §7 2 /
Sworn to and ybscribed b@re me, uns.thcg ?}_ V“‘

/9’\; _day of. LMM 1893.

L '.'\v..</’ Lok PR N

Ncn—&bh!ullymundwwndwel\umddlnmwhkhmm
disability, resulting from the wound cr disease,

STATE OF GEORGIA, }
J

Ity, anc emplais paritcuiarly the extent of the

- ..Comnty,
,2/..,& P2 ot <" {3 C‘(f\,m LA Ordinary of said County
do centfy that | am well soqinted it JF o Mo - Koxmns the

apphcam in th? ﬁ])rt:'g’o[lng l:?idnvn, and am well satisfied that the smﬂn\)ms made by him ' bis
said nﬂidxwt are true, and that he.is disabled, to ihe extons ke claims, and | know he is the in.
dividual he represents higjea!{to be, and that he resides jg this County.
I fixther versify that 7R W RIS - : : :
I B ity AR,y 4 and polver of storey v sigeed i o
MG nT . qfwdm.md the said affidavits and

v Givenun»_rﬁiyoﬂiualmgpaturelndmlthu LS &dayof j(ga)\cf{ " 21i8g3

DFUE, e ac <oy

R g (i / ) o
Ordingty ' Ly\_x\ L (N County.
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POWER O ATTORNEY.
STATE OF GEORGIA. |

CCYUNTY g
Know all Men by these Presemts, That [

of

Cucuty, State of Geongie, do horeby appoint . -

ol ~y true and lawfui attorney 1n fact, for
meaud inmy name, o secenve and recerpt foe whatever amount of ;mgney I may be entitled to from the
State of Georgin by reason of an injucy received as aforesaid in die military service of the Confederate
States (or of thix State,, " ar stated in the foregoing affidavit; hereby suthorizing my said Attor-
ney foceceipt inomy anme for any Warrant that ma be iseved by the Governor, o1 for any sum of money
which miay b coming o me for the reason afiiresaid,

N WITNESS WHERFEOF, 1 have hereunto set riy hand  and seal, thix

aav of 1RO 4

Executed in the presence of us

\

DIRECTIONS

Seon b onmey b wm falows, |

I
to

County, teorgla

|

POVYER OF ATTORNEY.
STATE OF GEORGIA, ;

- P County, &

KNOW ALL MEN BY THESE PRESENTS, That I,
o of.
County, Btate of Georgis, do hereby appoint
of...

-my true ana lawful attorney in fact, for

me and in my neme, to raceive and receipt for whatever amount of mouey I may Ye entitled to from the
Btate of Georgia Ly reason of an injury received as aforesaid in the military service of the Confederate
States (or of this State) as stated in the foregoing affidavit ; hereby nuthorizing my said Aitorney to recaipt
in my vame for any Warrrant that may be issued by the Governor, or for any sum o. weney which may
be coming to me for the reason aforesaid,

IN WITNESS WHEREOF, J have hercunto set my hand and seal, thix
deyof .. .. . .. 1895,

Executed in presence of us

DIRECTIONS.
Send mouey tc e as follows, by
. .o

Couaty, Georgln,

¥
“ulton
Ciz 0
RICAARD

WARRANT

s i b oS -
)\Q i h é o ! g i%
AR 21z, ¢ ARy
&

Amount, §

Name
County
Disability

' SOLDIER'S PENSION.

E
]

-l -

~

72 tia/

é’/;




For Applicants Heretofore Allowed Pensions.

STATE OF GEQRGIA, }
Fult on Connty
PERSONALLY appears W H Ray of Fulton
County. State of Georgia, who, being duly sworn, sayson oath that he is a bora fide citizew
wd resident of said State, and has resided therein continuously ever since ihe 284n
dav of ‘e arhev I~ 85 that he emdBted in the militaiy service of the Con-
tederate =tatc. (o of the State of ) daring the war between the
in Company B of 4308 Regimeat
o ligeth Carnldna) olunteers Matin 's Brigade; thai whilst engaged in
sneh miitary service at the battle of

States and served as a Private

in the State
of  Viwziaia on the  24%h  day of Angus 186 4 he was
wounded as follows 1 »imh% Arim ALMost 168ins *ne use - samag

Deporoat desires to participate ie the beuefits of the Act, approved October 24th, 1887
and he vas amendetory thereof, and makes application for the allowance to which he is
entitled fur the vear cnding October 26, 1894, T have heretofore been allowed a peasion of
Fifes doliars, for the year 184 P

this, tl ~ g)
. w[ "/7‘(/(r 4.—../1//(,1-
day of Ma=ah 1a94. ) /)

1 teh Pl .- M
,}/T% (ﬁ(LE/K/V»";:\_ O‘,,’t(/‘_,“/,(

A
Nenx Niate fully the nature of wouns' or - harscter of dismase which man dioabiiity wnd espdara purtiendin ' the exiant
f e dsabiinty resulting (rom the wound .r dissus:

Sworn to and subscribed before nic

STATE CF GEORGIA,

Faltan lonty
I Wy L.Calhoun Ordinary of said Courty,
do certify that T am well acquainted with W.MwRary the

applicant in the feregoing afhdavit, and am well satisfied that the statements made by him
in his said afhdavit are true, and I know he is the individual he represents himself to be

ud that be resides in this County.

Given under my official signature and seal, this 12%h

day of Marek 1894,

G, e BBl ot i

Ordinary Pult an County.

Ror Applicants Heretofore Ailowed Pensions

STATE OF GEORGIA, ) .

Tuiven County.
Personallp appears - - ".¥.Rary of “ulton

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein ~ontinuousiy ever since the 2Ctp

day of Rovember 18 87 that he enlisted in the m'itary service of the Con-

federate States (or of the State of ) during the war hetween the
States, and served as a Frivate m Company * | of *7 0y Regiment
"

of Nortb Czrolina Volunteers, $ortin 's Brigade that whilstengaged in

such military service at the battle of in the State
of  Virginia couthe UL day of KBRSk 186 he was
wounded as follows: 4+ Figbt arom Jro:t loslre ibe o & LI ame

Deponent desires to participate iu the benetits of the Act, approved Octobe: 24th, 1887,
and the acts amendatory thereof, and makes application for the allowsnce to which he is
eutitled for the year ending October 26th, 1895. T Lave heretofore been allowed a peasion
of Tifty dollars, for the vear 13g !

/7 A (;“;.W(L1

I A

Sworn (o and subscribed before wme. this, the }

/2 day of “arebD 18g5. /)
BN . A& Al g

Nore—Btate fully the naturs of wound or charecter of disasse which ‘-.f;bm disabllity and erplain particuiorly the «sinnt
+f the disability, resulting from the wound or diseuse.

STATE OF GEORGIA, |

Pulton County. f
I, fi.L.Calhoun

Orc.nary of said County,
do certify that I am well acquaiuted with H.M.Rary thie
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself (o he

and that he resides in this County.

>
Given under my official signature and seal, this S 2 2
day of. March 1895
'—Tﬁl ﬂ
) ChrSl boce €4, . . .
Ordinary__ _Fulton County.




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGQIA, |
County } County. &

L _hereby authorize : hereby authorize

of. i o

te receive and receint for the pension pard hereon and request that hie remit same to 1o receive aud receipt for the pensicn paid hereon and :equest that he remnt same to

by_ by
N at
IN WITNESS WHEREOF, I have hereunto set my hand end scal, this IN WI''NESS WHEREOF. | have hercunto sct my hand and seal, this
diy e 1896 day of 18
[L.s.] <
Paecuted i presence of as ) Bcecrad iy preseute oF
1
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For Applicants Heretofore Allowed Pensions ror Applicants, Heretofore Allowed Pensions.

STATE OF GEORGIA, ) STA_’I;I;: OF’GEORGIA, i
Fulton County. [ , e € L County f X
Porsonaily appears 74277 of i Personally appeare o 7 - T T

of ) Cims e
County, State of Georgia, who being duly sworn, says on oath that he is adona ,ide citiz=n Countv, Siate ot Georgla, who being duls swor, savs o W Ut e 1e o dosa nodh
and resident of said State, and has resided therein cortinuously ever since the 20th . atd resident of said State, and hos resided . e tli !
day of *Cv2mber 147 taat he enlisted in the military service of the Con- lav o . 2 s A, INg.5 \ ! service i
federate States (or of the State of _) dunTug the \;vg1é>‘:twce uthe ( federate States {or o1 the State of ?..r‘;}& the war “etacen 1
States, and served as a Frivate in Company Jof ré. Regin:ant l States, and served as a h-2 7 2 Al e Canipany 4 Repimen
jw Porth Sareiin: Volunteers, Yarelo _’s Brigadc; that whilst engaged I k. PPy Ee 1 \:U‘””\(‘g;\ V“V)L/‘ i T Brigace ST
- such military service in the State of "ireinia , on the =4t day m osuch milntar: secvice in the State of /0 - - DI on e < X
of ‘urust 186 , he was wounded, injured or diseased as follows - of //qv/«}\‘ 1%0 “ b wasowowaed. by ured ¢r diseased as tollews
in ripht re lmezr azine usz sf me E
V5 g Ae . P STee o, R FE o m—i L w o < 3
; PRSI S A
/
N
Deponent desires to participate in the benefits of the Act, approved Octeber 24th, 18K7, Deponent makes appiiation oo the penston teowhich he en I for the vea
nd (he acts anmendatory thereot, and makes application for the pensionn to which he is ne Ocwoher 20, I<ite. 1 have N Vare nde said W voresuaden
entitled for the year ending October 26th, 1893 I have heretotore as a resicent of a3 (. ey !
fulton connty been allowed a pension of HLEY T S

s Dolla
doliars, for the year 189 / Swora traud subsoribed betore me, t'h
)

<
Sworn to ang subscribed before me, this, the { )) (‘ A A -
oy s S | o

dovay a2 Liw ! O“—‘}
X day o o 1866, ) Wi cee ¢ /7

4 ’ 2 ‘ g L
N b oedis e €4 L_ﬂ,}» | W h

Note - Seate fully the aatare of wound or charactor of disenasq

N Staie
( tho har iy, “esuflting from tho wound 1 disoase

et oot the dianbling,

» the nntu wound or chare

1 da
Cich cnuson tho dirability. and erpia.-

lg fram the wiund o o sonse

STATE OF GECRGIA, i

+ particnlarly ‘e axtent

Lisab ve an d

STATE OF GEORGIA,

\ ’ (
/ h 3 MR e s i County. )
il County. | % s
I AR N Ordigary oF il Connt
I Y.L.2alkoun v Crdinary of said County, do certify that 1 am wel! aequainted with b i Yo s, el
docertify that Tam well acquainted with "l FREy —the apphicant in the fi regoy athaavit, and am well Latisted that the staten ("/]" miacde by hin
apphicancin the foregoing affidavit, and am well satisfied hat tue statements made by him m his said affidavit are trae, aad T know e is the mdissdual T represents imself 1o i
in 1its suid affidavit are true, and 1 know he is the individual he represents himself to be aind that lie wesides i B (Caunts
and that he resides in this County o . ' . . ) o=
Given under my official signature and seal, this 7€ -2 Civen "“dﬂl" official sigtistuzeand seal. i 7
day of . 7obV 1896, day of Taegy 1894,
oy ) y = s S —— .
p e I .%.u(('(f’ C Aoy o v = g 1= ;
L/I:i§ Oruinary /I’C/‘—"f“—-“ Cou ot

Ordinary._ Fulton County.




POWER OF ATTORNEY.
STATE OF GFORGIA, ]r POW’ER OF ATTORNEY.

STATE OF GEORGIA,
County. )

County.
Ly _hereby authorize

I, hereby auiliorize
i )
(624

= . . of
to receivc und receipt foir the pension paid hereon and request that he remit same to

to recetve end recaipt for the pension paid hereon and request ibat le remit same 1

by
by
at
. v
IN WITNESS WHEREOF, T have nereuntc set my hand and seal, this
IN WITNESS WHEREOF, 1 have hercanto set my haund and seal this
day of 1000,
fay of _ Tl
(L. s] aare
1 S,
Executed in presence of
Exectted in prsence of
~ 4 R . :
! . ! s : . i P ‘
= j g1 \ - =, ¢ | & |
2 = ! \ ' : Ny 3 (=) i s 5 , ;
o tn H - 4 = || | > v i B < E
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For Appiicants Heretofore Allowed Pensions.
STATE OF GEORG!A, |

’ I County. |
7 4 - e d -
% d 2
Pcrsonally apocara 77 7, Aa. A f LR
County, State of Geergia, wh »being duly sworr, says on va*h that ke s a boma fide cii1zen
and resident o said State and County, &nd bas resigeda cherein continuously ever since the
v g <A == . -
@ ¢ iy of b g 2 lﬂ{ ; that he enlisted in the military service cf
the Coatederate States (or of the State of ) during the war be-
L —— 3 s
tween the States, aud served as a /CZZ» 7 el i Company o of TR
. -l . s « .
Regiment of O, Volunteers ‘1—7;‘W_Ls 3rigede; that whilst
>
\ . 7 s
avgaged in such military service 1o the Stite of oaxthe A /7/
s/
fay of Cee o, NG 9¥<he war wounded, injured cr diseased as follows
£y A /' ”
//f"x.“/ A/,;//\ e g " - ——— { € e ,Cr,,(,bpi
7 >
T S QRN 1 4 €e le ¢ H*

Peponent makes application for the pension to which ne is entitled for the \ear
eadinyg ():1)%('1 20t 1900 I have heretofore under said law as u resident of
2 € Ffos . County been allowed an invalid uveusicn of

ﬁ gf)v = Dollars, for the vear 184 j’

Sworn to avd st oscrioed before me, ths, lhe'

T
—_— 'd ;- '\V
o day of 7 2 a1 oK 10Xy pOST CFFICK S
PR TR TS, TR
- v P S U L
N State f v the nat ore r charactar A 14 Ar roon particuiardy the
extent of e dmablinny resulting fror i = disense
A K g Covuy !
5
I X 'l g /, % _Qrainary of said County,
. . 2 s
do cerufy that 1 am vell requaruted witk 4 7 o F_ the

apphcactin we foregoing afhdavit, and am well sadisfied tnat the statements made by him
in s said affidavit are true, and ! koow he is \he iadividual he represents himself to
and that ke resides .n this County
- . 1o
Given under wyv official siguature and sezl, this .
— . P
lavof /o Saa—ad 1900,
TN ST A

s
— S —
Ordinary T A A —1L v County.

A L2y

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
Z%(/ﬂ‘h . County.)
N /A ;wuf Lni 2 g3,

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

Personally appears

hat he is a bona pde criizen
and resident of said State, and has resided therein continuoualy ever since the 2 7,
day of /’f v v 18 é\/ ; that he enlisted {n the military service of the Con

federate States (or of the State of ) during the war between the
.

States, aud served as a 1/)) )y A 7(@ i Company 7, 0f%<> _th Repiment
of /’(‘:n, Volunteers, /7//t = ‘s Brigade; that whilst engaged
wmosuch military se-vice 1n the State of _, on the j‘ .7 day
of (1 74 IHL’J_,Z che was woundel, 1ujarea or diseased as 1o)ows

\
(.L‘rplAﬂwfl/ £; /( AR v W et et

Areqa L tra el

Deponent makes application for the peusion to which he s entitled for year end

ug Ogtaber 26th, 19010 1 have heretofore under said law as a  residen:  of

Sl Ly o T County beer allowed an iuvalid peuasion of
.,
S L Dollers, for the ‘(u' 19(

Sworn to and subscritbed before me, this the t ( / 7;( X (/L Iz
V4 [ /qu of 2L« ety 1901, ’ Postoffice /{W(’( SR L2 /J‘A
T VA/

A A7

Mrr.~ 3tru fully the nature of the wound or charactar of dixease which causcea the Aisnbitity, and crpinn parie-
wlarly the extanc of the disabiiity resulting from the wound or disease
' /(’ Cou-lty )

Z
I, ,,(/l/f A4/ %{M ” 2QP I jq[} of said County
lo mln) that J am well acqainted with ¢ / %Z 4 A 7¢7 the

applic «1}‘ in the foregoing affidavit, and am wel! satisfied that the statemen'ts made by im

iu his said atiidavit are trie; and I krow he is the individual he represents himseif to he

and that he resides in this County
Givem under my official signature and seal, this /6’ '/1)11
A4
/ ) L !
/ 7 ) /] ,M'-M}/{M.{QL.

C//’brdiuary - /‘4\,&4}‘ Connty

day cf




POWER OF ATTORNEY.
STATE OF GEORGIA, '
County, [
hereby authorize
of
to recetve and receipt for the pension paid hereon and request that he remit same to

T30
y

IN WITNESS WHEREOI, I Fave liereunto set my hand and seal this

o
A

day of 1802
[Los
Executed 11 presence of

T : = \ RN Y
\ a = @ g Z | i | ;Ji
&Y o e N I § | L
o~ \ 3 T2 N Ny el ‘
~ 3 I owh
i E a == e N T Zile |l§
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POWER OF ATTORNEY.
STATE OF GEORGIA,

)
{
County. (

1, hereby authorize
i . of
to receive and receipt for the pension paid herevn and request that Le remit same
by
at

IN WITNESS WHEREOF I have herzunto set myv hand aud seal 11y

1808,

day of

Executed in preseace of
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF.GEORGIA, )
k Ulton-,County.\

)
Personally appears. /,(/* _/ /(/(7'(’4/* 24 : ofE_ul_th' o e
vZon oath that he is a boma fide citizen
and resident of said State, and has resided therein continuously ever since the_éé sz
day of __ ?6’{/ _ _lSﬁf_;-thal he enlisted ir the military service of the Con-
federate States (or of the State of_’_,, e
States, and served as a 3 QZZé S

of /’é (Y - oiq.uteers, e/ . Brig‘nde' that whilst engaged

County, State of Georgia, who being daly sworn, say

) during the war between the
in Company._ ,é, _@_th Regiment

in such military service in.thé State of _ , on the_ < . day

ol //(1/
% J/ur//‘/’ {/ﬁ( At

-186 5_/«, he was wounded, injured or diseased as follows :

Deporent makes application for the pension to which he is entitled for the year
ending October 28th, 1902, I have heretofore, under said law, as a resident of

E\}lt()na_(:oumy, been allowed an invalid pension of

a0

4 1/(77 j lnn//% %

3worn to and ‘Subscribed before me, this the ﬁa/iy
dayo() A.‘\ 14 1803.

li

Post-office

jrrtigety the wzient of the disabllity resuiting from the vound or disease

STATE OGAQRHIA. |

County. )

(2
Aote,—Hiate mly the T lr()/the wound %0F charsater of diseass which causes the disability, and explain

I e

do certify that I am weli ecqumnted with
the applicant in the foregoing affidavit, and am well satisfied that thestatements 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 seai, this____ -

—Hulton, Com
of Company and

m«—-’mul !z
—-Allvouehtnlndlﬂdn‘hn-bﬂv Iolllerhnmql 1902,
Aly Ok VadGEKEA

—

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

b B - County.
Personally appears, _ /6/77[ U ccne of -

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide (itizen
and resident of said State, and has resided therein continuously ever sincc the 2o
}Zrz/ e 18(1;;’;.hat he enlisted iu the military service of the Con-
federate States (or of the State of I
Statcs, and served as a ,{Mrﬂf;f(l - _.in Company é‘ ,of Y20 Regimeun:
of ;1 69 olunteers #2:-- —
in such military service in the State of Wu _ yonthe . 2 ¢  day
of dk«;j‘ 186

¢

day of

during the war between tie
's Brigade; that whilst engaged
Le was wounded, injured or diseased as ollows

é(/c»-(¢4(//(74,;4, /%{am

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 18C3. I have heretofore, under said law, as a resident o
County, been allowed an valid peusion of

oJo —— _ 3 _Dollars, for the year 1902

Sworn to and subscribed before we, tiis the ) L(‘ ‘ z / ¢ s
, ) day of _JAN 71 1003 1903.
] . / ) Post- ofﬁ"e
) 4
SRR Al iy Jmn/
TE —State ullv the um.umol the wouand or character of dieease whi h causes the disabiiivy. and rplain
narfigedarly the extent l-hB disabllity resulting irom the wound or discas

STATE OF GEORGIA, }

Coumv

I e : - rdinary of said County,
do cert\fy that I am well acquamted with J{f 7)? %
tae applicant in the foregoing affidavit, and am weli satisfied that statements made by
him iu his said affidavit are true,iand I know he is the individual he represents hinself to

be and that he resides in this County.

Given under my official rignature and seal, this
day of . AN 2L .L} 7
vt )7 / 445 LL/ "eit cpf

Amx N Sk 45 _—
your b
b ! ina; Count
) Yy
i ry — A — County

Nore.—Fill al blanks and of Company and Regiment
NoTe.--All vouchers sad afidavite muat bear dste after january i, 1903
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Claric's Cartincate that - Man is 2 lustice ol ihe Peace, used to attach 1o a Magistrat
Deeds, &c , when sent out of the County cinted wod (o sale st Mar-als Irioting Ko, Weldon

State of North Carolina,
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Ul te, S, %é v %

Statt oF Georaia,
EXECUIVE DEPARTMENT, \

F

L7
2 S,
of (‘///(/4// having filed hie applicution in the Executive

Department for un allowance under the Act npproved October 24, 1887, as

C_ .
Dec 24, 1888, and the same having been allowed for /Pt vy
 /
////////(:’/,/

; Lr
. '
e s criitled to reveive the sum of ( L/

for «uch dimbility  the wame Yeing the

amended by Act,

W72 2

l)o“um

allowafice due for the year ending October 24 188&!
I'he Trenwurer wiil pay the snine and hold hig and return same

Fxcondve Department far warpint

(

‘;;///('///}/ZQZ;L

§ GuvERNOR
@
&

e i
Crerk Execovgbd bf}’AuTuL\T

Rgceiven ow

/zz

per above vencher, this

Srate Tueasvrer, R,

I". HARDEMAN,

¥y LA
é//ﬂ of
W™ W

Dollare

G £

18R0.

ot the County

184 /J ’

<

included 1n

Jv Laimed

Seldiers,
Fowciier N /ﬁf

1891,

uN\Qin)ed’ \Sofcficrs.
Ameunt § dv

Pard : ‘%/7//‘,/ (//Dw'

. 4
Foucher No 7 /,

Armtount § j /.‘
Pud 1o // /// Al

For // Y

\ (L?l;,_
v PR

varrant N .
Ineludea in warrame N,
SSued i

resued lo Treasurer

WAFRANT (1 ERR

WL Campbell, dinte Printar Conatitmtion Tar o

%f(xﬁ’ﬁ ceci S

WARRANT CLERY

Oeo. W Heirison. Atate Printer. ttlant

////,/(/ ¢ it




STATE OF GEORGIA '
FENPCU I DEPARTMENT :

/z(/é//ﬂk

Department tor wn allowance ander the

iprovea, Dec 2y 1888 and the samg

e
the s of

!y Py the same o

Execntioe Dopartment for wartant

Ny the Governor

,?,//tﬂ‘ nia, . 3%67/7 3 /'// ’W\
4

2@//% 232, Atz whoA

alvy, the same hemg tae

725

of the County
)

having hl & ms application 1n the Sxecutive

\ccapproved Cotober 24 1887, as amended by Act,

having been examined and allowed for

Doilar-
Iowrace due :tl regfing Dober 24 1% o
/
(=3
nl hoid s r pt is \? cher and return same
(-]

S

o” %ng TS AN

(GOVERNGR,

Mot
LT L TP

Crp
$ /(7
'<uy Vi o Seare TR ek, R
2 // V 4“5’
per above voucher § —4—///
=

///’7&/ z

R Ev ko Tive Dieparrwes

U HARDEMAN,

Dollars,

1891.

w-J5f
O&%zn/a a (yﬁ/ </ S8

STATE OF GEORGIA, )

EXECUTIVE DEPARTMENT (

)4 ) )
Histgpun e Nty e

of. &(, having filed Lis application in the Executive
Department tor an allowanc: under the Act approved October 24. 1387, as amended by Acts

approved Dec. 24 1288 and Nov. 11. 1889, and the same having been examined and allowed {5

f//} Fir //( J & /;{, 5

Dollars
for such disability, the same bLeiny * the allowance d !Q‘;'et.ly October 24, 179!

The Treasurer will pay the same and hold/l& refqtq & er and return same to

’1{)[7 I

(OVERNOK

He is entitled to reczive the sum of.

Executdve Department for warrant. \\;

By (ht/ or, ,
W// 2 ap Lt

Sec’y EXECUTIVE DEPARTMFNT

<l

J, )
NRC/NY,
Rece:ver or R, UL HHARDEMAN, Treasurer of the State of Ceorgin

S J

f// // f # © - Dollars,
A(//)

per above \ou( her this ’//

, /,)
\ / 7»/’//] A S

1801
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for Applicant.
DTATE OF GECRGIA, ]

o

7

WeZ=

<

oy
2D =y
P s

" 9 .\\? APPSICATION TOT GNAION Dy a widow Under Act of I810.--Questions

—

L Tenp
&

'W

1% 95
Ty
7

Il )'//5)‘ ’/‘/4_
g V,_% = )9 "
. o

T2/ 07 A
Y‘Vfl.@]/\/“

oo o e oo
3
. ¢ |
L%
¥ A

\or X Y N - .44 f County J )
DI AR /, Z
‘<\§€ ) N Q\ | - - Personally before me Lumee‘_,./ Lo 2 K— {2,"?’,, “{_of said Staie and County
. ? ~ A ‘ and aiter being duly sworn, on oath says that, she d=sires to a ly fo ension allowed under the Act
< : 00 \ ! 4 Y ) PP a p
¥ T Q %\ ‘ﬁ N ~ ¢ of oo 1910, anc subrmit tesumony to n'ake out the same, true answers makes to the fol-
N

f} lowing questions to-wit: 5 b 3 - \
. H. A s Sz
4 1. What is your name, and where do you reside?/_/i#L v B . o7 < ﬁ»:,‘f ,,,,, 4 =
A How long and since ywhen have you heen a centinu mg\fesldenl of the State ol Georgia?.
m‘«ﬁ; :ﬂa/ﬁﬁ,‘/f“‘i o .
Ze A ;
B ‘\Nh.{- where“and to wham were you marned ? (& é?s.» j=>= _‘{4 77 lﬂ(z.ol Ly

Aazkrcy Ay KW BBl prosdics Vinee. ,,,/,cm, 7T

¥

i

(
97
-
¢-
7, /;t)’*
Sz

;4 3
677

& _’ z 9 4 whebé and in what Company arﬁ Regiment did your husband enfist as a soldier
% :‘: E E /\anedcra!c z\;fm Georgia Mili na‘/\ State l"(’ arm;jvd ciass of Service.) %
S ‘ % § - ¢4z¢?.‘('h FL2 T it i/fl(d“(z f‘—‘ gl crale
r\ ) 1 E\ ‘ *\ - n- 5 W ,'md where did .he C\mvgan(]s of your nusband surrender or dlsgh arge ’ru' ‘/(be army
AN A OO X\\ \7; \\> é (-] o z s P o MO ST SO N el ft bt Atesilibrie 7
\\\ j N X‘ ) £ ;1 s‘ { ; L(& 1 6. Was your husband personally present at the ime of the surrender or aischarge of this Com
y}“ ﬁ ; S E ?r‘ N & C> o "“f!‘ Q| '* .a ~ mand? o -
i e = - : ] i 2] t 4 7. 1f he was not present dtate clearly where he was o ,
f ; é ";" h N ’*\ : j (? ~ U ‘b“{ ’ R, Where was his cothmand when he left> I o
« H A A\ { ° N '“ \ 1 . .

\V\\ 3 g E ! . e\ N P \ s a i [ \‘k‘ 3 a. For what cause did he le.ve his Command? _ ... ___ ____ __ __ - - -
Q\‘ e < J’F "y s lloll' - T8 A e u. By whose authoriiy did be leave s Comriand? =g o T
\ 5 ‘ g\ 5. K & c. For how jong was he granted lcave of absence? _ _ _____ - s EResss

g :E ¢ Q . ] (~‘ 3 €. What was his physicul condition when he left his Corimand? __ __ .
I - A - t. What efiort did he make to return o his Command?> ____ ,
g In what way was he prevented fruin going back to Conimand’?
k. Waes he captured by the enemy &t any time
i
released? _._____
f. When and where did ycar husbana die?_ Lézf Z b€
y k. "Aere you residing together when he died? _.__ékﬂ - ST

L If noi, how long had you resided apart?. . _—wmgb————— __ __
9 Whar property of any description did you own, ‘mId/ gon'ro. 10 your use snd ity cash
valie Nov. 4, I&)Oh 7 (State smm-&h: items and where -.nuutmi\-‘ “d& ’ IYiger
57 229 .../ﬁ‘«mfahr;zq,_‘ ....... 2w mes R
‘ 10. What properiy of any kind have you .old or given away sinc: Nu 4, 19087 What was re-

ceived for iy and what did you do with the proceeds thereof? (Give items and cash valne.) . .
E e T cne s sasasne immndabassaneeambancenesnnaenene e

11.  What property of any ducripii f agy vaiue have you now?,

| Give list and cash value. kﬁ.;‘%ﬂa‘k.%'k /-, 2
12. What are your 8 earning or inggfne from any source and their valug? g

ST A DL 2L gl 5'3‘,{0”192’&”4*“‘(“(

13. Have you or your husband heretofore been paid a pension by the State? /;_ 4
If 80, when and for what cause were you or your husband piaced on the Foll?. . . ¢




SDIALL >JI‘ LLURKGLA, | QIALIL Ur LLURnNULA, l

2 - County. / M
Perscnaliy betorr me comes._ . _ 1;]’1?._._,, vvvvvv who after

S i e as s s AR meshE s Ea CLOMDEY i

Personally before me comes_ . ... ____ . ... __________

are frecholders of said County und that they know
of said County and know what property she owned or

being duly sworn true snswers to make, to the follcwing qn nnﬂa dpswers as follows

1 What is yovr name and where do you reside? 4 u.’_/{é‘.?:é/“'f/‘ -
by Schedule (A) as follows______ ._____.__ - S e s R
2 How long an [ since when ave you known A~ ,JZ,;ZM__. _.. apphecant? . . -_.._.Personal property._ e . . 5.
g
How long and since when has she continyously residéd in this State? (Give date.)_ - } Notes and accounts dve. ... RE— $
N (P o e Ze
Lt pr. C ko e Jd.! o, ; e TOtAL.. renecmnmmasng-s i $
Uegeratd ;) O ?L’:"’ - -
i '?en and to v&{!om was she r‘n’ncd?/}’%{/_t"ti‘«» How Lyo% jﬂwﬁa«,i',{ % { hédule (B).
/\ ﬁ 7 We know the property sold or ay since Nov. 4th, 1208, {ts cash value to be as foliows
5 Huop long and since when did you know. ?}14(&_% & X het
.................................. ' RS —
husoand > 2% i s M&MA' Qﬁ(wxn df LS. y_ 294 abussg o st i
L N T P AT | R s

6 WWhen and where did,,,k et ‘a"” %(«Z.,.‘Pti;,.{.[?.} ........ ! Schedu'c (C).

the husband of Applicant die? ____ ____._ ... ... . ... We also knov.what property sive has now ir her possession. use and control to-wit:

7 Were the applicant ana her bhusband living together as husbanc and ~ife at the date of his - ----Acres of land-. worth. .. o $ oo o
e g _Ho: e
i Az S a:ses and Mules - “eees cremome B
. - ---Cows and Hogs_ .. _.___.___.__ = s (e o .
s If not, how long did *hey live apart before his death’ : - e
‘ = e Other Property _______. SmaEaSe SENEESE e el
Were they divorced? . AL L : ; 4 Earni $
-Tncome and Earnings__ ... ___ . _._ . - - -
« W, " - h (o ~
;9 /)nn ;‘"t ?l iy wha},\,o'npr‘v and Re g|mcnl Iwi/?',/ 4/./{__..64 Tota! Value oi all property and effects __ $ R .

we 7 O Fo Faore Kz,{wxﬁ; “i sl

Sworn and subscribed befor. me this the |

ST | A7 SR PR | RSN

10. Were you a member of tha same Company? ...«Z- T g & B
,,,,,,,,,,,,,,,,,,, A S S S & -Ordinary

11 How long within ypur personal knowledge did he periorm actual military service with his

/ b :
Company and Regiment? ,/f.éicf?ﬂ. # ,m_ d llvf;,..»i./»w 2Rz trel " S

,,..Coumy

Ve l?./AW'h(‘H and where did his Comrpénd surrepder, and was dicc urgenl’ 2 ORDINARY'S CERTIFICATE.

— 4 - .
o - E ptretson. Gwaresdtln. . Gatewuatoe 1. STATE EF GEORGIA,
£ W ’(/ If ror where Jitf’_‘: _____________________ Coun[y

{ '3 Were you personally present wher it 'vas m.rrtndcrc«, = LR D isesossisos

B asis . _ _a~d how came you tnere’ o I WM"_{Bl L ( _:_(.':{-
that, T kno v.&ﬁﬂ_w /‘j

is the pcrson she represents herself to be and she is a bona fidl continuing resident citizen of said

\\ \

e _Urdinary of said County do certify

were you

A 4 __the applicant for pension. She

i8] v as the husband of appiicant personally present at urrenncr &7 "/’IM 4{/&&1( not©

! , Cnunty and was on the $th 2_LD,()B. g w1 e R e e s S
e e e —— ST e wher, where and fer what /DJ
2 2 -.the witness who swears

where was hel ... TIT 5 T i That I also know_

cause did he leave Command? (Give date ). ..o e -. By whose to: the service ol husband, and. o who are
homiy @ e Teave Wi Command? and how freeholders That all of them are now residents of said Loum and were duly swori by me before
honty leave 0 hanc ~ - - ! A :
‘ signing the foregoing affidavits and that they all are truthful, (rustworchy and their statements are
mp was he pra.ted lmave? - ilow do vou know all this? entitled to full faith and credit.
Th“ the Tix Retri.,cccccossssonass smmnss sass a7 vimim o Se s Returned for Tax is for

1008 8 4002 . _tor 1010 lédé‘ for 1911 17 ..... for 1912 8 Zjl) tor 101z 8 TN
g, ) 7 f‘ g .
1 For what vause, 1 you know of your oan enowledie, wan he prevented from returring to for 1014 § Lfor 1910 8. € for 1911 J_D for 1017 8 7-’ (4 9/ 7?”

R Sworn ugder my hand and officla of olﬂcn thls. A 7 ER— ] to
Nia Command? : e S S S S R e S s st &} i’
10 What eflort did he make to return to his Command anti how do you know this? Cf your T ST ) ﬂ
(SEAL W«g W&/

n wowledge or how? = i s ecm e eem——-
ywn knowledge or thow?. .c.c ccescreamnes mmaes e se smie ssmsesemesrsmsssmsseseesseszes R MM e Louuty

rdinary,

) (REAL)
1}
Swern 1o and subscribed before me this the | /d / ﬁ/éy 722 NOTES 1. Refare say quoations are snewered the Ordinary shall gweas applicsat and the witncw o the foliowing words
1 / e s 7 “Vou do solemuly swear that you will true answers make to onoh of the questions asked you and the ovidence
qay of_ ! f (ogr you shell give will be the trutl . Bo kelp you God.?
= y - ] Additional affidavits may be attached if biaok spacea are insufficien:

Only widows who married prior to first January 1870, are entitled

All 2fidavits must be made before the Ordinary

Attaok certified copins of marriage liccnse if obiaipable If not, prove marriage, by soire peraon, or by gaa
eral reputation

( ‘71‘/(4:4 4 1 __Ordinary

ni_._.’f‘ == &zﬁh .......

VLQV‘M t«) e R '4‘4"6"7
If—r g § (LTl

@
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Marriage License

State of Geovgin-- Fulton Gounty.

Bo any Miniete: of the Gospel, Fudge of the BSuperinr Gonrt, Inatice of the Peare, or other Feraon
anthorized to Selemunize.

-///ﬂ(( are ;{u'ﬁ/:/y (11{//{(1}/(; el and ﬁ(//m{;/.'e// o Joen on /%1 honora e
b 4

ale 7 ,,./;//rmu Y LI. fensell ¥. Rasury
and _— Miee dery v. Maryille ===
According 10 the Rue. of your Church, provided there be me lawfus cause 1o obstruct the rame a:cording to
the Constitution end Laws of this State and for so doing this shail ve your sufficient License

REBURN 1118 LICENSE WITH YOUP CERT.F CATE THEREON TO MY OFFICE FOR PECORD

Grien under my Hand wnd Seal this minth day ! August 1862 gx
R. E. Mdangum L. S
OxinARY
J ‘.r)'(/V rﬂ'//”y lhad 1L, %, Ruslury . o
and Lise Mary . Harville
were jomed vogether i the HOLY BANS of MATRIMONY
on the  Leng, 0 August B2 bawe We M. Futt,  J.P.
e - \ OPDINAFRY 8§ OrFICE
State of Georgia, |
AN,
yuu[]u Qluuntu' Atlan*a Ga., June lUth 1938

3. ARTH'P. R. L'ARRUT, Clerk Lourt of Ordinary of said County, hereby certify that the

foregoing is u truz copy of the Marriage License and Ceriipcate of Marriage of

_Mr., Mansell W. Rambury

and k88 Mary P. Haryille

as the same appears of record m this of fice.

Given under my official Signature and Seal of the Court of Ordinary,

the day and year aforesaid.

Ca .C. ORDINARY

s TR " PPN

b, @Lieedbed

ava a AJUT W G LTLTHBECTU I CISIVIICK
('l‘olohll o the Oxdinary for Expenses of Funeral and Last Illnacy)
(Under Act Approved August 15, 1904)

GFORGIA, . -..County.

Persorally before me, the OrdlnAry of said County, comes @ /@_1 MUM

says that he lmew”&m M‘k’!ﬂf@ ,? »

was on the Pension Roll of said County at the time of death, which occurred m'f 4

of said County, who, after being sworn, on oa‘h

.of said County, and that 3aid Pensioner
[~

County, {n this State, on the........ /‘5 . . ..day of.. MA —_— - . 192( L
aad that pensioner left no widow surviving, and no estate of any value sufficient to puy these funeral
Y AR
expenses, which amounted to the sum cf $.4/.#. N‘\ , per sworn r‘atements fully and completely
ITEMIZED hereto attached.
Sworn to and subscribed before me,

C{M @/MWC&; Ordivary

County

(Seel of Ordinary)

GEORGIA, .. - 4
I, % Ay . Ordinary of naid'County, do vertify

thai I personally know.’%- WWM Mm&m’c‘m who is a resident

citizen of said County, and that said person is of truthful and trustworthy charscter, entitled to full

faith and credit; that I also mewlww@,&«ﬂl_w

the same person whose name nw on the Pension Roll of . 4’ AAALVTA

- while in life and that this was

County, and
1- L
ﬂd 8 Pensiogof............ 1.« — o (01027 ) Dollas
in sald m f\);\ls“’y , and I'now believe said pensioner to be dead; and that tne instruetions at
the foot of this voucher have been carefully obeerved in making up this voucher and the bills which are
attached hereto.
)

Given under my hand znd official seal, thiuli Z
(Seal of Ordinary) /U

INSTRUCTIONS:

1st. Require those claiming expeases of last illness and fureral, to make out their a te ip fully itemized form
giving each itom ard the value f it, and sach date. ) ceoon y itemized fo

2nd. Each account must be sworn %o before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last illness (or for funera! expenses, as the case may
be) of. - who died without owning sufficient property to pay this bill.

3rd. Tho Ordinary must see to it that each bill is perfectly legitimate in e pect, and proper] nd all
awu.hdn-clyﬁo bluh.mthhbhnlhube-mwl;‘ieo-plcudm: v evom o &

4th. voucher—this blank and the bills—inust be sent to the Pension Department f al and
mqmnh out until it is returned to you as your suthority to make the payment. R ApPEYY b
Bth. Return this Y and hed bills, properly | to the Pension Department.

6th. MM*M&M#%M'&!WJ-MML
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136§

names of appii>an

¥

T

30%.
1 of i17th s,
AD.

Gen j.eo 9—4

‘c e —-9-32~-1

The 0fficill Teco

‘mcod

Pension. O:

oontaih

- any-witnes

not

STATE OF

Wotnams niy

g

axplain.

GEORGIA, ’
County. f by

kereby authorize
e et sue to

noe o ded ey b LT 100

U.8)

PRI ¥ . T SN el

e Answwrered.

o1y Question MU‘S’I

-

STATE OF GEORGIA, |

Y
- AL O & st and state and Comnty, d
to avail himself of the Pension Adt otiin V%A Coulicn leebin sifiits diia | rocts, wud after 1
sworn true auxwers to make to the tollowing questions, deg

W me vour ggme aud where d - ouresiae? aive Stave, (o ot affige)

wallues . o oo ah/é&t¢ AL Lok
2. How long and ~inee when have vou been a resident of th « =tate ® n_”/;/p(_m
5 Ve sl wier vare i o / $8 4 ~ bbeeaTin oL el

W uvn sxm where gpd o what company gnd rkglment ']I'l o1 eniist or serve
/& W ,Z O. /7%= J/é.@/

5. How ]unK did vou remain i sueh compuny and regimeni ! % M“ a VA é/y{.«l J’ -
s/
TARAANS M (¥4 \-#ﬁﬂ’){ “‘*‘“‘

6. When nud where wan your compuny und regimens survendared and discharged
gw,( G vci. al %rvwﬁ«x yr

Yo Wert you present with yaur compuany wnd resneat when it was surrendered ag £

S I uot prosent, state specitically wid learis woere yon were, when you left vour commend, Lo owhat
cause nnd by ahose auth rity 2 _ﬂ A UAD AT z‘yu{,ﬂ{ék

el fad L ialen

nng
P duly

soand wuswers ws fol] iws g

0 How much ean you enrn e me) per anonm G vooexertioug o- lalor 2 24 7 l_ﬁ ~
T Whae bas bevn Lot necupation see 186 //’ AL P c/(c
1 Upron wieh of Che following groands dooveu baee o prieation (of pension iy rUCapre an
Foverty,” seeond, ntmits wnd poverts, e i hudiess ad poverty g = A 124
P2 1 upon the fiest grousd, state ow fong von nuve teen nosuel conding a1 at you cou'd nal earn

vour support * Tt q-. nothe second gove wofull and complets Listars ci e

“aron the hrd, rare w :(IM v e totajly Bl
.2 H.

ity and s extent” 1f

vhen mnd where von Lat v

adi L7 uf
W»&éz‘uw Aitls -

,’7&‘14-

vt, . M
13 What property, renl or persounlor aBome 2o v porsess, gl ite gross vil e

14.  What property, rent or personn! i vou Posseas i LR TRED IR YG TRUT D TRON el 880w

g SR ‘n

what dispemtion, it any, by cale or gift, have vou nade of seme

3 Inwhat County did vou e

=

side durag tose védines el wins pro v

for tuxatiany
ridTanr L prirn B~ 210 W/o— A4
16 How weie vou supported during the vears 1KUX and LKy .z? /144}

gyt Kt

17, How much did your suppoTt cost for eech of those yeard, and whut jortiog did vou wone b,

by yous cwn labor or fnecome: 46" A»‘A—‘f ljuy -

TE Wiat wen your eraployment during 1868 and TROE Y Wit pry did you rocoive i ench venr
Ao, c‘uarg;m.wgﬂ i st & Al (e a
Howo, who odmpoges suoli Tamily ¥~ QIVE tHilr n anw ol an port ?

. Have youn fu Ty'v nve they
o homentesd 2”% Al 4 C HUAA - "’)dw‘- ac Z‘;?
e, ~en Test-

e I'd A A

therern

20 Are vou receiving any pensien” [ so, what amonnt and for what disabnlity -

//"A’I/ 1 1>

2 Huve

-
22 How i applicntions tce yon ever mgde agd unioe what .:W‘ ARl

sonever made wo application for pension hefore

11‘ g |
Swern o aud sulmeribed before me this the M 7 X /i Vi /C’Z_/ i
ﬁ_lUf){ J Al Apnheant

_County.

W//a/;




“sm & FErI3VEE Wrl IR OIVIMIVYO,.
= 1, ;
TATE OF BHSEEGr i STATE U¥ GEORGIA,
¥ COUNTY.
, Lo slzin b Ll end
L /l ((!( A ( A , of mid Brate aud County, huving been presented &

. 7S - i :_%L —~al /..., both known tc me s reputshle physicians
'an  witness i1, support o the spplication of_ M/mb&é e foOT pension L X
of said County, who*mg severally sworn, aav on oath that they have examiuned carefully

—— _LMZZQIA A — upplicaat for pension under Section 1253, Code, and after

auch persooal examination sey that his preoise physical condition is ax follows

-
=
e <oy

N an COUNTY ) :

Z

%,ﬁ [L/fg,g/r 4

aader Section 1204, Code aud atter boing dulv wworn troe answers (0 make to the foul )wing questions,

1 What 1= v name and where do von reside ¥ ads B AL ! -

M&J  Mtun AngZy Atdoss A g

% Are v sequainted with /l;vd—t L/J e the applican: ; if so, A ’ = e
] g D sy easonn B & L8 (%Lu.” o ‘!J,(,‘L () i :ﬁ — 4 «';4.‘4-“1(,
[ Aol (¢ Boarra G

A . i i J @
b Where does bie reside, gnd how Long and xinee when has he been g resident of this State o fhﬂy M / 1 7‘(4 !
Aﬁd,wp& e liihit piu ﬁé’é««,, J2 getaort Aoeacring *f/u.uny M < ,L;aLZé. /7(4:.:1. ,(,.na.‘,....sr
I Waen, where and in what oomp, n u'ulzqg ment du lw oull t Zhna do you know ?
[&C2— Zm&

Woere vo s member of e e commany ard regiment *

How b did o penorn regalar militars Juty W Fr’ ‘ -
Wi wil e s b command sarrenderet . AGUA § B 15687 27
,'ﬁ/{/@ti\,}(ﬁa’,’ &/(
Wore v peresent shen i -brrendered
© Was appoant presoot }(A i
B i s e s i b G A2 7&@,
TR T T — ,/?65 For wisst cane” aet Lragdlor
Bl atherity fe ot ’TWA/{L How do you k);mvul‘ of thic?

deposes wind answers ax follown

Wy 5 f B ~ ~

Zet

A

They furllwr ray on oath that the plnal.ml condition of ap .nlnnv( reul e him unable to labor ct

any work or calling wuffioient to earn a wupport for higmelf, and that we buve 0o interest in said pension

. L
beiog allowed
/ “of

Sworn go and subscribed bewore me. thin the 7/ 7” L& T
rn snd ?‘ e m in the ) r; ///;( ﬁ/\j 3
/9 gt Tdwohy FLLgu wd ) ‘

J—K-\A /V [/f, {VA/"'{" 7 v Ordinary /’. S

O‘INARY 'S C ERT!FIC

L ltys o

I
- O

P e
?
Er gy
ALt ey > L f S AC ~

co -

Z

I'e

b=
7

V%/@ «

TRV
Vs %120 4. Wt ﬁcwuﬁ W@ MMM . . -
wd ?! STATE OF GEORGIA,
— o7 -
Ve Whao property, effecis or incame Ma vhw applicant ? (ln\'e )‘}ur means of knowledge.) i VPN 4/,«‘/%“”’ L COUNTH.
~ o by ) e grd i Vg P « 3 - I e > ) 7/ -, ,
N Z p" Ll e - ceetd . Ll Lok kb Lt ""ﬁ"* T"‘; & 11 ! I, 2 L{‘/(. ‘//741 (' Z 22 MO Ordinary in and for said County, hereby cortifs
o To Wit properesedecrs e e dod the applicant possess i X85, 1897, 1898 and 1899, and what / /,
N . " L t ot applican ey 2 <4 ? rexides aid Covnty, and hus
Ji A e o LA g e 7 it i applicane S22/ f b gj i resifes in mid Conaty, and b
>k s been a boos fide residenat of thix State n-nv’!tﬁ P duy ot 1%‘(7 /
NG =

. 5 »‘7 4 1
Hax e convesvd awey wey of b pronerty in the lust four vears, it xo, what wea it, and to whom and toat the witvesses, viz i~ o 4 ~ Letrozlen t (E

E > ‘ I further certity that the mx digests o -
) Z . . % 5 b P
hd:/ v e suppotted during e yeers 1R and 1899 /;;, L{A—AA Cnt returned for taxation in bie nwme 1 1K9R (f.12 Doitars

wldiean

Nl 1
Iy : 2 ! g
Ny k{b) 7 1_(_|.¢f L:An,g%w‘(,‘_é A"’"}M
N e Wit g pliant’s oecapurinn aud physical sondition 4/ \.W =
H I I
L% are of truetworthy character, avd tint theic ’w‘em gu titled to fu'l fwith and credit
g Y fL"/KJI(_ Ak - )L(& “ ,;t/‘/ 24 t«‘(ﬂ kel u;@ eekan.
S Ufurther certify chat befor .nnwermg b hrgvm% pestions tne wpphicant and cacl witness tock
N .
Ny I i il AT S S inbor ot Gay et 1F an, why? 5 4 /ﬂ’ Zea -~ the oath hereon preseribad, nod tnat the f L'”‘ afBgavis was rent to the appliceot and witness
: i < e apolan auable toosepper et by isbor et af an, F‘/&, L S
i ' ) . : e .
J Ll i dle G cax % A1l e K before sane was igued 7=
N ’ =X, © County ~uow that apolicant
b
‘
3 S

éé::/(

P ] 5
of property, sud in 1899 P f D at Dollars of property
property, 2 prroperty

What portion of hig support for these twg years wus derived from his cwn labor or income PR B ) Y g »
i &mp, / : s _ . * L.y Muluuhg foregojng WW‘«W — ,_‘,._:,puue w nuo'g ﬂm..; . .
Ve i !
14 Givea full and complete statement of the applicant’s physical condition that entitles hun to & pension Witness B lnud goe sea! ﬂﬁc\mj’é 5 ¢ _..day of /d"ﬁg_ . |90f

under Section 1264, Code 7_ %a ‘ozf“ C%{_}_MQMMJ & A A Ii/{—' ) - Ordinary,
WMM 5 £ Qgt - . Pl DN County.

Lo g

4144(.
AP /¢

%’a” (2327 sl 0 cod

7

77
/

: . z,
X i i _ N(LTI. /
! ~ o )
T What interest have vou in the recovery of & pension by this:applicant? . 1. Bafore any questions are answerod, the Ordinary shatl sweas .p,»o.m and the witnesses in the follo=ing worde : **You
Sworn teone d autweribed before me, tlnn\k / i L/o( 4 ,./ k‘ Av::‘lloi\éav-mwn make to nach of the questions seked of yop, and the u‘ldunon you shall give will be the whola truth, so help
[ - - 2. Additional nfBdavits may be aitached if blank g ln-uﬂlm
v ¥ dny of /CV\?, |"')¢ I w ‘ﬂ In every ca w the Ordinary must certify to the o ‘fxﬁm aad as to the execution of ths proof asabove
\ { ou
Ordivary \(0( Za ‘ _
/A di»é g e Y - 5 e
A s 4 - -
2 A . ¥ O
& L ')< P ¢ Lep
/&’ s Vfﬁ /60 /- z
ﬁ.c? 7
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POWER OF ATTORNEY.

haud and seal, this

2ad veceipt for the pemsion allowed, and request thet he remit same to

Haecuted in presence of

WITNESS my
”w

STATE OF GEORGIA,

to raceive
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1906

hereby authorize

day of

at

o1

CorNTy

1ed sear, rar

{or the peusion ailowed, and request that he remnt

POWER GF ATTORNEY.
iA,
hand

receipt

1SS 1y,
Executed mn the ps
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T VSN asssmnaveaAiAv LMMMMAVI VMM UMV I LY 1 DIWIVIVW,

State of Georgia, }

. ETLiLQlL . unty.
m/z\)r _ Fu;to;

Couaty, State of Georgia, who, being duly sworn, says ou cath that he is a dona fide citizen

Personally appears L‘f

and resident of said County aud State, and has resided in said State coutinuousiv ever
) that ke is 7é .years old anc

by occupation a_ '}yt e e:nted in the military service of the Con-

fedcrate States (or of the State of __~_, e | dégmg the war between ths
‘., of /lth Regiment

__; that his physical condition is as

since the day of

States, and ser tJ/Dl’ ith# term of (, ;ﬁLm Company

of. &'z ,‘L[% X )"?'r"/fz(z/

follows _

e, fL}/I__,LL( / 2t eT. ,zfzgzZq/

’ v

that his property consists of the following ‘tems
of the valne of . I — . Dollars. T am now earping
by my labor, e Dollars per raonth. That by reason of kis
plysicai condition and poverty h~ is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for ths peusion to which he
1s entitled for the year 1996, T have heretofore, as a resident of ,‘L,‘.._m_‘ -
County, been allowed a pension tor the year 1905,

Sworn to and subscribed before me, this the [ ﬂ (‘1/ /1,1/‘ X L/{ @ 17 247

.. day of ___1AN ~a 1908, ~ads (
el . ‘Ordiuur_v.

State of Georgia, !

I A County. ;

P2
) . et s TN R

, ; o 777_&3:3: cf said County,
do certify th€t T am well Acquamtcd with djéle//é M_

the applicant ia the foregcing affidavit, and am we!l satisfied that the statemente made

by him ir Lis said affidavit are true, and I know he is the individual he represents himself

to he, und that he resides in this County.

Given under my official signature and seal, this JAN s

dayof ;_,___,__lix)ﬂ,
\ . 7 //\;u o :
{ Ame T R T
Fsi Ordinary__" pulan County.

Nars.—The blank spacés must be filled.
Nors.—Affidavit should nos be astested befors January ist, 1906,

Tt mes s —evesaraw amavAA VA VA OMMV IXUV I LIV
: \

State of Georgia, |

e L p /u;ty. J
Personally appears._ /% £k /_4 7/ & cof _ R

Cotnty, State of Georgia, who, being duly sworn, says cn oatk thet be is a bona fide ciiizen

and resident of said Cpn and S:m aud has resided 1n said State coutipuoeusly eve-
since the l{ —; that he is. . vears old
/( /b{t lzénlnhd in the militafy service of the Con-

federate States (or “of the Sfate of

Qtaleiyd seryéd for the term of_ kj =3 'Z]Z in Company
4{ hat his p smV] condition is as
foliows : ﬂ/_z,g,z,,az(ﬂé_uyﬁz jﬁézé

and by occupau
4o ) durmg the war between the

/ th Regiment

that his property cousisis of the following items:
,// —
/ = '
Doliars v i
of the value of/‘\\ oliars I am now earning A

by wy labor,\ - Dollars per wonth. That by reasor of his
paysical condition und poverty he is unable tc support himself by his awn exertion or
labor, and that he receives no peusion but the one berein applied for

Deponent desires to participate .n the benefits of the Act approved Decenber 15th

1894, and the Acts amendatory therco!, and makes app.ication for the pension to which he
18 entitled for the year 1307. [ have heretofore, as a resident of P ,JI T
County, been allowed a pension for the yesr 1906, ) ‘3
i S v Lt
Sworn tc ead subscribed before me, this che L /,J 7% t /7 / VA
/ 7 d oo
Cdaysf_. JAL s o ¥
T (N7 .
27, .. Nﬂ{ P/ - 2% —Ordinary

State of eorgila,

Ly . County.
s ngs

o ” ;
" = ..-Ordinary of said County,
A
- v
Lalilt

the applicant in the foregoing effidavit, aud am well satistied thit the stateiieuws wade

by him in his said affidavit are true, and I know he is the (ndividcal he represens himselr

Y - i
do certify that I am well acquainted with _ L2l 1y

to be, and that he resides in this Couaty.
Given under my official signature and seal this__

dayof ____ LAM 2 1907,
goo® o
?.;:;';: | Ordinary & iwsse -0 County
re

T Nore.—The blank spaces must be filled.
Nors.—Afldavit should not be astested before January let, 1807.
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Name ;%ﬂ/w Qﬂw
County _ P(C{,/f ?"'\

Approved

e ——

JOHN W. LINDSEY,

Vs dh, S
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' M UL D W mppiLal i,

A YV ANAN \JA LD L A WENAVAY X, ' \ STATE OF GEORGIA }

STATE CF GEORGIA, Count§
County. NPT | of said Btate ang Coanty, desiring
to Avgil ‘\imlelf of the Pcudon Ao (Bection 1164 Code), hereby submits his proofs, and aftar being duly
hereoy authorize X sworn true answers to make to the following questions, deposes £nd answers ax follows :
I ) AErenY; What is your name and where do you reside ? (give State, ( ounty nnd post office

Of e e ‘ . ’.‘,’Z&u L,Jﬁa.«rﬁaé“fé& .93 m,.é 4/‘/&,/9,/( o0

2 How g and since when have you been a resideot of chis State

to receive wad recerpt for the peasicn wllowed. aud request diat he remic same to
Lo ﬂ deiice LPPS
at by 3. “ héo and avhtsre were you born“ A E34 Qf{ﬂar/_ai lo g C
WL e sand Aod seal this day of 1200, 4. When and where and in what oompuny and reglment did \ »a enlist or serve ?
Vitness i aud ! . ~1200. )
NS <4 .é;.:ﬁ,.,‘.i J g/ Scv
Freired i e i . %

) (1. B)
‘ \{ 5. How l'-r.g did vou remain in such company nnd regiment ¥
.

, Craca (/‘/zm*n”

.
red

6 For how lung a period did you discharge regular military duty .}OM /\y/é‘/,} £

7. When, where aud iiader what circumstancey were you dise harged from serviea? _
Boisrcocdil O il 22¢ . ,(,4./

W”‘/;’I_L‘Zc A ‘("\/'{" a’”k??"."‘,'_’,”“"“‘”"g i s 2o

What is your present occupatiow ? P 3’(—,‘7 l[/ JA/L '

9. How much can you earn _(gross) per arnum by your cwn cxerunns or iabor? Mp ,/ \f\d"\ )
10.  What has been your occupation since 1866 2 M Jm 'A(r /8 /g » 5(4

-

’ [ 11. Upor which of the following gmuuds do you base yonr up ieation for pensmn viz: first, “age fud

" poverty,” second, “infirmity and poverty,” or third, “blindoess and pov erty” ¥ e ¥ Foprre Kl
P ’ y Ppe PO

N 12, If upon the firet ground, state how long you have beea in such condition (lm you could not earn

\(\ your support? If upon the second, give a full and complete history of the infirmity and itx extent” [f
upt n the third, state whether you are J\u“y biind and when and where von lost your sight 7

Ei O it ‘iu &4#«,‘:‘4‘&‘“74"7; 224241 P - -

13T What property, effects or income do you possess, and its gresa value ? . \jmi/\‘(

f I aan '7
e 2y WY /

7 Nt~ Mg

14, What property, effects or income did you possess in 1894, 1895, 1896, 1897, 1898 and 1894, 1ud

Py i,
2%

a7 (.
(25 Y PPISS S5
P
Y ke
14‘-1‘1
A

what disposition, if any, did you make of same ?_ oL -

Carnc. -
A /i EIPI -
L
‘pcly

i’

16, In what (,ount' did you reside durmg those years, uud what property did you then retary for taxation ®

18. How were you supported dunng the years 1898 gnd 1899 ?

17. How mach did your support :Zt for each of those years, and what portion dld you coniribute therew

by your own labor or income?. 6«/‘ M mﬂ& W\m . ““6)/’7%«7

18, What was your employment duriog 1898 and 1899 What puy did juu receivs each year ?
~

¢ oompoce! such family ? Give thejr mea nzof sppport ? Hue they

s homestead? __. S . Z;_%‘Zd ; r. 2 O a

20. Are you receiving any pensicn ? If so, what amount, and for what disability 7 _ ,‘L&L/'

& 77%4&_.

Apphant

>4

vl ’Z:f"w ’}t(d«‘
I~
7

4 k:\("Z‘ /_C‘(M,

Py % Y,
3 \///1.‘7‘ ”»,f”

1
gy Cagr

A s
2721
7o
P =, &}

2.

/
SV

fu‘«‘“,(
ey
Leayg

11(4-_.

s
<

Every' Questlon L TST Be Ane~xre

> L
czig
/
l<ccgge
A
e A
'
Sy
A
A s e
(‘41» ~

o
i

2
ap)‘- a2z
AN
i Y
é A
";L_t('/
i 2N

7 .

}, -

f
A
I
J

19. ane you & family ? If so, w

“A
W
y

;{_HDIGERT PENSION

¢

i
|

Commissioner of Pensi

Bworn to and subscribed before me this the
e 1900,

)

JOHN w. LINDSREY,
" WARRANT HANDED T0




QUESTIONS FOR WITNRSS

STATE OF GEQRGIA, )
L

J(L»{Af( _COUNTY. J

t-./éj @M?ILM ~

a1 witness in support of the appuication of. g

Coupty, having been presented
S w— ) LTY )

, of sald Btate and
Lo AL

under Sectior: 1254 Code, nnd after being duly sworn true answers (0 make to the followiug juestions, ’
deposes aud aoswers as follows :
1. What is you, nsdi¥’ aifd wheh!db you réwide 2

Jéo. ém,mé_z',g
De Kutd.

. Cric vl
2. Are you acquainted with. _ Mwm___. the nppﬂmnt, if so

how long have you known him?—_ S ——
3. Where does he reside, and how iong and since when hus he been a resident of this Btate ?
J&L /’Lé”‘f. 0?14—(-114‘/?«. EEN 2 2 20 AR PRIo TR ST 39 S A,

1+ "When, where eA® 18" Whitt 6o

aﬁd‘}mmmuoom mhﬂMMM?
/8567 (/&M J.

LRt Wit Drtoridiv cu Bizae & 1,

Were :ou a mewber of the same company aud regiment ? £ 4 S F" -
f. How long |]x$ he perform regular mir(nr) duty, and what do you kfiow of his sérvice as a Confederate
wldier, aod ke time &nd cifcumstances of bis discharge from the gebvice ¥
- ,JL’I1’}/ Ke wwnt . s88 odloe Lad«._mamaé@‘ (\8
° /urlu.rlf ﬂ/éui‘w 4’{4&/ = < Co
(s f\‘ ("( ’ 1-? ﬁ ﬁ % e
‘ Q'AM pro Pt effects or incom® has the uﬁgilcu.t your m S, O :
3 -
sAZr1e R e e e __.,47..“*.‘._‘4

R e S

- 5o P 9;_,4:\4 éb‘ Py % g?q
% What property, ffects or ...mmz“m thé applicant pou)e});n 1896, 159’? wss and 1899, 8nd what

disposition, if any, did be mike of agme ?: D PAMer - iremomior moSSieas smme v

9. His he tob¢Beed A%y Ay of his pmp@ny i m labt folir yeuts, if b0, wtm wi Ity and to whom ?

- = & =

10, What is theé hppllmnls ocoupation and physical condition ?— . _ _ - e

Feisdsy Aad B

11 Js ibe applmm' unable to support témeelf by Ithor of any sort, if sm why P i eaaa

12, How was he unpp:mad dnﬂng the years 1893 and 1R99°__ ___‘. —————— e aa ‘

13 What portion of his spport fnr: these two years was derived Tmﬁ his owd Iabar oF Tnoota ?
s vrirs Lo Favarn ForlY.. ;

14.  Givea full and complete mtemnt of the applicant’s phydul mndltion that entitles U- toa pndon

under Bection 1284, Code? _ 2 X e Voo tec PIIIWP 1 ‘

— dpra bl

15.  What interest have you in the recovery of 8 p!ﬂbn\ymW"—-M___

Bworn to and pubscribed before me, this

AFFIDAVIT OF PHYSICIANS,
STATE OF GEORGIA,

& e

—and
vy, bOth. KDOWD tc me ag repytahln yicians

o, being severally sworn, say on oath that they heve examined carefully oy

lpplnﬁbﬂu pension under Bection 1264, Code, and aiter

They farther say on oath that the physical condition of applicant renders him unable to labor at

5)ve no inte in sa ??emnon

¢
A2 bt < //’C_j_

eny work or calling sufficient to earu a support for himulf and that y
being allowed.
8worn to ard aubecribed before me this the) —

A —— day of. O '( 19@ (/
j[/' /L»(_.

ORDINARY’S ‘CERTIFICATE.

\

STATE OF GEORGIA
= T A TR e }

I (ﬂ%ommm in and for saig County, hereby certify
that the applicant. resides in nlld County,md bas

been a bona 8de resident of m %; T
and that the wit , viz o 7 e
are of trustworthy character, and :ént their statements are entl!led to full faith and credit. - ~

I further certify thst before answering the foregoing questions the applicant and each witness took
the oath hereon prescribed, and that the fuil text of tbe affids /its"Was read to the applicant and witness =

hafon-nowul_i‘ned

I further certify that the tax digests 0{--.('%/{—43::: —-County show _hat applicant
returaed for taxation in his name in 1808 ?‘4’11—-—‘—; Dollars
of property, and in 1899, S D e, Deligrs of property.

In my opiniom the foregoing claim ist............ mado in good fith, N W

Witnese sy eod and asal of ofios, this.... 3.4 = _-W,_lwo.
=220 L Zmgardinary,

o
ot el ooy

. Ordlmry.

o+ &

NOTH.
4 are anawered, tho Ordinary sball swee: 1t and the wi u
n-w ﬂ. Weach of theguestions asked -f.;’n, ni'tl: m “c: &-ﬂ vﬂlwtm 0 ’IJ;:

hmmmNMbmmwdm vhnu, apd utomunnw‘loprv*ﬂm-

By
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Form No. 5.

- POWER OF ATTORNEY.

STATE OF GEORGIA,
G lara County. |
e 72 /
Know all Men by these Presents, That I, A oarat »"t AT RA T
of .7...(<,> Lo orn “y

County, 0 waid State, do hereby appeint AL A v s g

of Ledler lioniily  Hiegia my true and lawful attoraey in fact, for
me ard 0 my name, to’receive and receipt for whatever amount of money 1 may be entitled
to from the State i Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit ; heretv authonzing my said attorney to receipt in my name for any Warrant that may
he issu=d by the Governor, or for any sum of money which may be coming to me for the reason
afnresaid

SN BYTNESS W/ REO/ T have  hereunto set my  hand and seal, this
dav of J P = 189
i adle X (Kmea ©oua [Lus ]

. cratac /O

Fxecuted in the presen e o

‘)(/V/CL[ r

DINRBOTIONS.
It allowed. send amount Ly c/;-/{{_ to
i at 3¢ Hun. veved d/ t//;f,“« « S oa , and nbAliAgr'
LD a Ak, * Kaw o r s

’”\A——-A‘

01 G3AGNVYH ONV
— 01 alve—

poNss| JUBLBAA

Affidavit to be Made by the Widow, "=

STATE OF GEORGIA, 1

Lo
10 person came before me, the undersigned Ordinary

z - | s

COUnt] of Aefa. /L , inand 1or the County of Cer... Az
Mrs. Q/u. a/«‘, %_((,- > R , who bring sworn according to law, says under

c> Vol
oath that she is the wiaow of (eee o £en [ R , who was a soldier in
- “
the service of the Confederate States, ond served as a member of Company @ , ot the
%Lf Regiment of v for [V P Volunteers; that he enlsted in said
service on or about the 25 day of ¢ f/-" A 136 Z" and was .n the
Vo g Al < ;
B Armyupto Aeasc.de, /3L 1862 That while o the
2 I
“

Army, he was on the /e davol A reeiida, ez, (See Note No. 1

A Vi 7 d 5 P ) >
Altlde o con (o7 lia e z’/" ‘»/)//" -4(’(4((«;»;» 2 S

e At e, o/ 7 R R §

Deponent further swears that she was the wife of said deceased soldier during his term of cervice 1n

‘he Army, and that she hes never married since his death | that ¢

she became his wife on the - th
da_v of ,)n, @ > CJ'\

18\1.!’. and that <he has resived i,
/ 4 /
ey By of bLrtCA bel
on the 23d day of December, 1890, and since said date sh
Deponent, as the

Georgia contiruously since e

i that Geoiia ie her home, and was auch
¢ he. not lived in uny other State o locality.
widow of said deceased oldier husband, applies for the pension proviaed hv Act of
the General Assembly of Georgia, approved December a3d, 189o, for the

pension year ending Februaiy
15th, 1Bga, and herewith tendere the proot of her right o receive the

allowance granted by maid Act.
' 544 |
ak. B @am.é “u
day of 1891 g Poe ey C
% . ‘x Y
i - Orp ~
//“?)rdimy ' - - A

Norg 1. State in blank above the date of the death of the husband, and how, and whea, and
case his death resulted from disease, state how the diseaso is no
in the Army and not from any o'her cause.

Sw A0 and subacribed batore me, this, the

where he died  And g
um positively to have resulted from the service of the sl




Form o, 2.

Ferws No. 3.
A i 4 = es S . 3 .
Altidavit for Three W itnesses. Certificate of Ordinary of the County of Applicant’s Residsnce.
< T,
‘_ﬂatp Gl L =0t Qla ! v [ person came hefore me, the undersigned Oidinary gtu‘tf:' Uf L7 EQOT qla {4 ./ ’
q ) I, AL /> 1/l e} » 2« gty Ordinary
ULty i (/“" < nd for ~'x<| County, witnesses El\‘iﬂTy af 4.(“7; \‘/' i il o 8 {Couniy o bt

and

o g e eercas 71 3
fﬁr)f( x @ ‘.,a el

X ‘ " 5 5 7 7
State of Georgia, hereby certifv thar 1 air acquainted with Mis J-A rak orrar
i e

h known to said Attesting Otficer as trethful,

proof

the applicanc for & pensicn in thie case and know, from my own kn wwledge, or [rom positinve

reliable and reputable o zens o who severany say under oath that, from their own personil knowledge

oy crgin
resented to me by reputabie wilnesses, that she resides 1n ey County, and that she remded in i
Mrs aruld A, oo, of the Count, of beba Ma 4 s y ' oA
o ) . State of Geergia on December 33d, 1890, nnd has not lived out of the State since that date, | alao
State of (H‘ll!h".l, o the vodow of (R ga. e K avrmo, 7 , who wan a soldier in ‘ )
. (7 2. 5 A certify that the witnesses whonse testimony she presents to wustain laimoare known 1o e 1o te
Company of the oG Ao Regiment of ot oot oar ~les o Volupteers, ‘
- i truthful witneases, entitled to full faith and credit av such 1 .aom Tuliy sstoried that this o aom in made "
Phat wad aoldbier enlisted o the service of the Contederate States (or the G urgin State Troops) on or '
287 y . good fuitn, and that I have caused the appiicantand the witnessens to reud or hear read the proofs they sipn
about th 4 duvoof 0 / & 1o 2 Tlta' whils in said service, or by
In Witnesg W herect, i have hereante set my nand and athxed the seal of office, thin, e
reason af sad senyvce i the Army . he lost lys hife as follows .
Y , day of (4‘(.»7
f/'/t rr mw 7 L{(‘(r P

o (fe« K.u,//( g //’t:,,/,..p/r:/.:./? o 1/’1 o ‘:I(A-” éﬂ‘)%“u/a"z&nc.
4 \

u“ Py Ordinar
IMW/ P

The pension is culy pay thc U ceraain classes of widow

Those whose husbands were killed in service /
: Those whose husband« died 1u t/e army of wounds or disease contiacted n the service

Those whose husbands went (0 the army and have never beer heara from since the war

Those whose hesoands were weunded in the vy and Lave since ed from the direey etfe os

of the wounds

Those whose husbands contract { disiase o0 the cori,, and Hies U codat ot IS
Coused by the service.  The disease direcily caumng the death

No widow ls antitied unless she wns the wife cf ths soidia- during the war, and has ne
remarriod.

The law doen aot provide Gor any oae hiving out of the St G wha did
State at the dute of the Act

not hive in

Ouecpportnits o kaowinye e Lo wiatia i reference to demnh of apphicant’s hasband were Phe fuctn o emtublish a cluim must be wubstantated 5y o centimony of three withesscs
’ who personally know of the enllatment of the huskand sna his desth 2nd the Immadiate cause
Ve rr e e (“.;/ e Kl —/ e Pownea Ceoany of the denth.
# Jbwae we 5 Widowr who huve marned since the service of their husbands . the wmy are not enttled
‘ There s no need cof employing a lawer or other arsnt 1o ttten to these claims Tl

Department will furnish f£u:/! and specific nstructions, and give ample oponorturaty to every claant

> . If witnesses live in another County from that wheremn appicant resides, they must g before
A ¢ £ 7L} ) the Ordinary of their County and testify, The attestaiion of a Justice of the Teace or Notary will no
We turther swear that Mrs ¢ ez o= hail e & G was the wife of sald <
= anrswer

soudrer durng the service, and that she has not mtermoo aed sinee tis death, and that she resides in

- 1f proofs must be made out of the Stare, 1ne witnesses must be sworn before a judge of 4 Cowt of
o , J
AR Lo

Sunte of tie State g ) N )
¥ County of the State of Georgia. Record under seal and the witnesses must ke certified o as reliable, and that dheir signatures are genuine
|

S"ED“' aril subavribenibeture g thie, die | (/é/ /% Vi Fill out Powei o1 Attorney authorizing some one who can call at Tre sucer's Hifice in Atlanta ano
(¢ i e ) ’
layv of (//{a‘)—y

- receive the money, to receipt for same.
'//’ . 1591 3 p

. 2/ g) % g Fiil out the «directions™ below Power of Attorney, so that your Agent will know where and how
;a""‘“" v o to senct the money.
mE S i, 7 2

t ottty about things thes may belleve but coufine thelr staiements (0 suc'y facts as they per-

By orde. of the Governor, W. 1 HARRISON,
See. Ex. Depariment

Nore  Witnesse
sonally know
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WLULVGLG U1 VIWiLaly Ul LG WUlLy Vi ApplsatLy nesiusuc.

STATE OF UEORG!A, County of FULTON
I We HaBalhoun Ordinary in and for said County of
SULTON - State of Georgia, hereby certify that I am acquainted with Mrs.
N > ae A DAL WIS R the applicant for a pension in this case, and
know. from my own knowledge, (ur from positive proof presented to me by reputabie witresses).
thac ste resides in this County, an - ibat she resided in the State of Georgia on December 25
1890, and has nat lived our of the State since that date.  That sh= is the widow of
a T Cf o< e deceased, and as such has heretofore been allowed a

pension for the year anding February 15th 1892

In Witnoes Whereof, [ have hereunte set my hand and affixea the seal of my office, this, the

> * )
3¢ day of ,4) s -‘ (‘-,\)' _ 1893
‘:“7: ‘/3 b8 ‘,/\, /C 4 ({( A > 5« v Ordinary

POWER OF ATTORNEY.

STATE OF GEORGIA, County
Kuow arn MeN vy iise Prost vas Thae !
1
County, - ~aid State, do bereby appont
of my trne and ‘awtnl attorney i fact, for

me and in my name, to receive and receipt for whatever amount of money | may be eatitled to
from the State of Georgia av a widow of a Cenfederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing imy said Attorney to receipt ‘n my nam= lor any War-ant that may be
issued by the Gove nor «r for any sum of moncy which may be coming to me for the reason
aforesad.
In Wiriess Warektor, | have hereunto st my hand and seal, this AN

Jday ot S0

¢ (8]

resence ol

Execuced in the

[
J
DIRECTIONS
Send amount by 1o

me at and oblige

i
|
|

J oz = ; W |
g S 3 b 2 ’ p—s
\é SNENN g A
g NoE N3 A g V: =y \Qi %
1 z AR - e Y .
/B8 B RN RSN
NI 0 R, — R
1. - s ERE=> N
FINN Y - © PR S— ;
‘ . 2 8 3 g =
| g i [ =

. Catthoat of O of Apploat’s Resdens,
saoiame¥ hawoHA—sestgloesll
. '.kl;l“t.‘l;E-Q!! .OIORGIA. County of.

¥

3

" Ordinary in and for said Connty of
%Wmu of Georgia, hereby gertifyshat Ijym acquainted with Mre,

arall Rewson the applicant for a pension in this case, and
know from my own knowledge (or from positive proof pmﬂ to me by reputable wit:
nesses), that she resides in this County, and that she resided in the State of Georgia on

December 23, xﬂgot and hxanot lived out of the State since that date. That she is the
ugeng Kawson

widow of. -~ _deceased, and ag P%l; shas heretofore
been allowed a pension for the year ending Fe}:ﬁa? 11 §?1, 1864.
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the. .. . . _...,./»a_./_..(ﬂ,-,.._.‘_.m,_dly of .. Pedy  pggs® cueve®
{.‘5‘3‘}1'- et Gy % Ao el ¢ 2234 Brdinary. r

* POWER‘OFATTORNEY. °

) T00meed—— ——— i L
STATE OF GEORGIA,. County.
KNow ALL MEN Bv THESE PRrEsents, That I,
slats1lV Yo o482 edd al gmudilolacter® Yo ols3eg sy al ‘elLl

County in said State, do hereby appoint.

of. ———my true and lawful attorney in fact, for

ive and receipt for whatever amount of money I may be en-
fo from the State of Georgia as'a widow of a Confederste Soldier, as stated in the
foregoing affidavif ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the (§overuor, or for aty sum of money which may be
coming to me for the reason aforesaid. .
IN Wirness WHERROF, I have hereunto set my hand and seal, this.

day of .. . - ...1895.
5 — y g (e8]
Executed in bhe presence of us:
- DIRECTIONS.
Sead amovntby_. .. ... to

2 S A—

e 5
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1°n?pzni--
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~86g1 ‘;Sz ‘ungag

wosawy qaieg N .
—o4 atve—




Feorm No. i.

For Widows' Heretofore Aliowed Pensions.

Dcrsonally comeg Mrs

STATE OF GEORGIA, |
s @
County of WITTON | Ll > es A a

who beiny sworn. says on oath that she s a bona fide resident of said County of

Malion Siate of G Georgia. and that she has resid. 4 in said Stat-

g 2
contnuously cver since //7 . /1 NV 4 8 That she 15 the Widow of
S
4 4 { (»biarﬂ——y-n who wi g Soldier in Comeany
/ P )
a ot the R Regiment of AL i e A Ay

Voiuntecrs, that he enlicted i said Kegiment on or abhut the onth ¥, jf/x ~ <

*RA6 2 and served 1 the Nrimy up to /7 a«/\)l < 86 2 That he ost his
(e)

life on th. / 3 lay of 5™ € < & oo € I8 €L State here

Sull partuwlors o) the husband '« death zohen waere and trom wna cause )

// (o o¢ P ,/z./\ /\u Cen CF )/’ Sl s A

..
: )
o Hho ST cm g

Deponeat swears that she was th wile ot s 1 deceased soldier d g s service it army
as a soldirr and that she has never inarnied <inoe s death aforesad, that she beoame bis wife
in the year 18 5 5 that Georgia is her homne and We resided o this State 23d day of December
9o, ard has not lived 1 any other State or locant r since that date [ have been allowed a
pension for the year ending February 15ta, 1892, and now apply tor the allowarce jirovided by

law for the year crding Febriary rsth 1895

. . v
Swore to and subscribed befare me, this ) _ 7t

4/
A]’C day ”/aﬁ-a77 ]r ‘&,(¢1 u/t‘/-’- >’ _,/tf—%flﬂ/‘

,}T z) Ao et Loe o= _ Ordinary | Postoffice ¢ 2t € ear ” < Q‘ ~

Form 1.

(0 56) 1o, suiad to siegg:
Allowed Ponsions

g T ) AIOHA0T
ouoa [, ], ¥
10D Lig

STATE OoF GEQRGM ] Peroonally Cfre ire
County of..... . 0}'"9 Rawson’

who being sworn, says on oath, that she is & bena fide mid«; of said county of

e Palton State of Georgia, and thut she has resided in said State
continuously ever since__ ber birth . 18 . That she is the Widow of
Tugowe Ramssn  or

who was a Soldier in Company
8 ofthe 3581 _Regiment of Georeia
Volunteers, that he enlisted in seid Regiment on or about the mouth of April
186 2 and served in tae Attty up ko .. .. . 135k rep. % 2 That he jost his

life on the_ 13%h day of. Decenber 18 2 (Siate here

Sull particulars of the husband's death, whn, where and from what cause. ) (
Eilled e the battle of - hodoricklln in the §tate of Virginia

o o Ao, Ao i bbb i bt 1

At richasbosins it Al

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

army as a soidier, and that she bas never married since his death aforesaid, that she became

of Decemyber, 1890, and has not hved in any other State or locality since that date. I have
been allowed a Penswn for the year ending February 15th, 1894, ard now apply for the
allowance provided by law fotﬁf Jear ending February 15th, 139 55
$worn to and pubsmbed beh e, this )
2™ /av z»/qw/% Qo teBera_

('b- A
Eoct-oﬂee T R —— .

w ey - % & .
i B - (§ 8
L] oy



Gartlncate of Cralnary of the County of Applicant's Residance.

S8TATE OF QEORQIA, County of fultan

P
i SLo7a) boun -Ordinary in aad, for sid Conaty of STATE 9[’ GEORQIA, County of \/' e
Fa ) . ) YA o

1 Stute of Georgia, heredy certify chat T am aoquainted with Mrs. Y, / .// / cr LS ’,\/ Ordinary in and for said County of

5 X . . . S a \ )
¢ the applicant for a penaion in this case, nud /ﬁ( ¢ '/4‘/ B = Porwrgias herehy certty ot Tae ae puainted with M

‘v ’ ) .
know fram v awn 1\\|.m\' dge (or positive proof presented o me by reputable wituesses,) that she > \) ¢ /,'_/ & DIy | plican 1 ' \
Jo & L, 7z the wpplicant o g pedvn e e case.

resides in this Countz and thae she resided in the Staie of Georgin on December 23, 1890, and has not lived

\ SO tal W vases uhint <t residee

out o the State sinee that date. That <be is the widow of ere LawsQr

bwt v | 1"l | < Toawe it il 1 st | " Vet tothe
deceased, and ar suct has hecetofire been nllowed o pension for the ccar ending February 15th, 1595 £ P ¢ >

~tul coctbat dn Flit =i the Ounw o e ‘

In Witness Whereof, T have hereunto set iy hand .od affixed the seal of my office, this
o sl i " T ' N | ens ot venr v Februa 1 ah, 1%
the ; dav of 2C% 1896
Vot Wi i " v | 1l " iy oth

})/,(/(‘ '(,' (£ {/‘{/t-—v«~.' s ) ‘ '

HEAL Ordivary
\© / « T =
- T kAL -, . Oednar
Form No. 1 / '
o~ ~
POWER OF ATTORNEY. G
7 o . o
POWER OF ATTORNEY.
STATE OF GEORGIA, County.
; STATE OF GEORGIA County
) (8 hereby acthorize
ot to receive and reecipt for the pension paid hereon and request ! heshs anuthion
that he remi. sarne tc at 1 Fece v corpt for th pension vand hereon nnd res et
Ix WrirNess WaEREOF, T have herennw ~ct my hand and seal, this thwe e e s
day ot 188 I AV sges Wi e bt et sy el wd sl e
o au7
1)
Excented in the presence of [ »]
Executond b prosenes

T o 9 . | - -1—7& o 7 : - [%
1 * B I‘ | | N H E
; i E "y § 2 M g ¢ QNA%
J NE i L — E:?;.’ : NE W E 2N ;\;) ‘a. o~ ¥
NN BN S BN N
7 P R “ﬂ@ ek S N A wr ° @§§
8 A o ~ 0 3 m | < 3 . 74 N N AN
§ s . = ‘ \‘\} @ S 3 ﬁ = N C o “ N
-* 8 -1 R A s T R
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For Widows Heretofore Allowed Pensions.

STATE OF GEGRGIA, Dersonally Comes Mrs.

County of ulton

who being sworn, says on oath, thut <he twa bona fide resident ¢f naid county of
or State of Georgin, and thae she hae _ESipeD in ssid State
Atingonsly ever wn e : 18 That she in the Widow of

who was a Soldier in Company

o the Regiment of ’
Vattnteers fant he endisted inoeid regimeant onor about the month of ol
s und served in e Armyoup to INO That be loat his
L the ~duy of 14 v (State leve

Cull ot tuendenx of the hunboarned's death, when, where an-l fron what e

Deponent <wears that she was the wife o <and deceased soidier, Curing hix seevice in the acmy as & soldier,

aod that <he has never merried siace his death afiresaid, that <he became hie wife o the vear 16

tint Gicorgin ix her home and she asided n thic State 254 day of Decerber, 1840, and has not

Jived anoany other State oz locality winee that date. 1 have been atlowed a penson as s resident of

County for the yvear ending February 15¢h, 1895, and now apply for
Hie pension prosided by Taw for the vear ending Felruary 1l 1895

Sworn o and sabseribed before me, this / /{/L/r //
| Dot cedo P~ k CA A= p
‘ Mok

A1 .
4 day of . 1896

7 , \
.l Y v (f » x4 ,/" v Ordinary. ! Post-officn

Form N»> 1

For Widows Heretofore Allowed Pensions.

STATE OF GEOREIA,
County of N e Voo S AT AR I

Personaily Comee Mrs

. ) ,\u g W RUR] Bothat e s o e rempdent of wnd 1N
3; 7
<o (Fs: il G e e e et el =
F9 o
wanly pver s ~— AL L« (St 1 That st et Wl
(= 3 '
S T A S " N
e Mhomn Sl er 0 Comen
) L
E 4 < £ 5
il »2’ Legrmen N E e 2
-
Voranteers that whstd 0wl reg ni ol ' | 7’?/1 €< (
gl
H&? el morved o the ey g 7 2 i |
S oL o Z
it on ihe J w o AT pee B 162
1 2 s
N e adinra af the el

) 72 —~ 2 v '
“ /7]._//(- /\\‘ Zit &L ,4,7// N K e r A frec

e P s v
< Zer L bl &5/ &7

€ T 20 2
/
J)Q"\-HVH\ HWers Chat mlhe W the o wt i t . bler favimy hie worsee oo B wriy s ~ e Hi nt
ahe b neves aeried s s Dontin atoresud e sbe becane hes wite e vonr 1S 8 At G e e
b mnd sberemnied o tas State 28ed day on Deeemiber DX wd Bk ot bremd inowns other Stane or "
A
1 % ' /
st that date 1 hwve been aliowed w pension ue n rendent of A Ay L L [
1 the ves chiog Februare D5th, 1000 aad now wpply for the pensa provided by Jaw for the vear end o
February 'Hth, ing7
Swara teoamd submerthed before me thix
day of < - 1Au7 ( N '
= 7 Ordimary P athice
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For Widows Heretofore Allowed Pensioas.

Peruonnl’l7y Comes Mrs,
4

STATE OF GkEORG!A‘ } p

County of ~Zri il Moimey ez 4 /1‘:[—‘4"*%L

L sl Wil sworn, save nocath, U o oo fide resident of mail county of
— " -~ \
wé 4 LS H State of Georgia: wid that she D ke gD o said State
3, . F ;
s R I~ . " Tl ahe v the Widow o
e s e e ,
¢ IR £ R wuo waas & Boldier 10 Compan,
(& ‘ = o . .
Y I ot t Re, wient R e
Vol tat bt o md reaminmm s about e mont Ll
T T
1 Cowoa e Army g (e 1= L That be bost b
. -
o by ow O Bammess FEPS e d e e
" 4 - v ~ . /
Clel e A >t e TTES :&A<<*Lu/~£‘/-_ /1
| opeon W b w [ OST I PR ter duning v the oy roand tha
b " ' Ta i vl th =l e s wafe o td vear i ¥
Doanve teen ad o wed ow petinn meow re nden of Ce NP2 sty fir e vear ending
Fetrmee 17 V07 wned e w apphy for the peminn orosided by daw for the vear ending February 15,h 1395
Sworn tooand gunsenibed sebire me, this
" ribd oo e L
~ day of =< 1% ¢ =tz 8 O «
s lJrM_\ oot Othies
K}
. kg )
State ¢t Georgia | 1 i e Gidey
. ! <
7 € M 1
« =i C(‘u%ty I Onbinary of said Coanty, cortify that T am weil acquaited
/" -
with Mm R T S A [ € ™o s ¢ " whin yunili T mbeove: Aldvis mil iy satin
Do that the fnets herenn atated nee triae and b know sbe e e lndiv o she repres nts eesoii to booamd thing she
i N ’
vam ot tioualy rosiied i thia Niste sitve the & By \'ce in 0
<,
Coven nnoer ey ofeir agouture wod wead s the - duy of =g % ’\\ 1AHR
- —— - : : ) . ~.,
, Cthetal - -
L sl Ordinaey of —~ < e County

Yorm Neo.l.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA I el
Cournty of FULTCN ‘é",ud/; L,?W(’VL

Personally Comes Mrs,

whi, being sworn, snye on oath. that ane is u bova fide resident of s ouwuty
- . ‘
FULTON State f Ceorgin, a1l thas sne bas RESIED i kil Stat
e a
<Dr
contlouousiy ever since & 1 —
= , . )
T u?&r PP who was a soldier tn Conpany
¥ o -~ — 3
4 & £l : 3
5 ( of the o‘J- Regimen: o %"-44 2
Volunreers, tost he enlisted in eaid regiment on or about the mouth of

S "‘-—-':: /\./aéﬁ‘. < & That he Dwt bie

7 ,
of /19/ A< KB Z . Nai,

1K That she w the Wil w f

146 Lo anid nerved in the Awmy up b
S
lite cn the Y — '

il puactew'o s of the s s death, b ohere ool S oan what canuse 1

. ,

~ r 4 i
ey & 2 A ey / 75
o ‘_LMQ/K( s T .J“"r,‘.u’{C :’ZQ(WC/JZ“‘L? ra_
A

werrs that sh

Deponent ve wan the wife of wand deceased goldier, during hisservice o thearny & a sobbier wo i

«ie har never married sinve bis death aforessnd and that she became bis wife in the veur 15 <5
I wmve been alliwed & pension as a resident of FULTON County for the vear e dia

February 1ith, 1895 anl now apply ‘or the pension provided by law for the vear eading Februare ioth, 151

/

Aworn to and subscribad before me, this ¢ )
. e oA ﬂ‘/’c_,.p-—u——vm‘ -~
4 day TR Yo et
LWMWL\ Post-Utfice
(g
State of Georgia, l g P HLRSEY

FULTON ' counuy. |
vih M2l etts ( (ot £rn

fled thet the fhota therein stated are true, nud ! know ahe in the individar! she rops onte hermell to be, wid that <l o

Ordinary ot said County, certify that Fanowel acuninte

who made the above wifidnvic and nnsnnie

‘ - >/ o) &7
i entinioualy reaided 1o hls Buate siuco the o< 83 227 ny of AP W ren
—_
Ciiven under my oftloial sligrature nua seal this the : day of -t IR

PP PP e,
) FULTON

Ordinary of ~“County




POWER OF ATTORNEY.

STATE OF GEORGIA, )
County. g
I, __hereby authorize
of
to receive and receipt for the pensicr paid hereon und request that he remit same to
_at

IN WITNESS WHEREOF, 1 have Lereunto set m; hand and seal, this

day of 1900,
fL. 8]
Exzcuted i1 presence of
v B y 3 I
=, 3% §'lq & |
\ o & ) O ’ & i
: 2T a i
| m '_"-5 N & g 1 w l-i
“t == 3, g3 ayYNe 3
™ 4 S c( ¥ Lo Q%0 g e H
e a, N iy zr 12 va £
AN €a e 30 e =\ g
I A B\ 9 - F4 o &
iy Y BN\
N -] N . | - ]
; H ; g K\‘( ! 9 ’ % ; \\! < N .
" % i :
! : 8 L S S A !
! e B ‘ N
i ; = 3 \ |
B i |

- ‘POWER OF ATTORNEY.

STATE OF GEORGIA, §

C?unty.

I hereby authorize

of

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

. | J— -
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__
dayof . ... ... .. ._1901,
(L8]
Bxecuted in presence of

%

Commiseioner of Pensions.

s IS

AND HANDED TO

JOHN W. LINDSEY,
WARRANT ISSUED

For year eading February 15th, 1901.
. PAID T,
Geo. W. Harrison, mtate Printer, Atlanta, Ga.




Form Ne. ).

For Widows Heretofore Allowed Pensions.

STATE OF QEORG]Av ) Pergcnally Comes Mra.

, 4 ) N
County of ¢ ‘/“f’7(, Qd( < /‘{ /({ Lot neT

who heir. eworn says on oath, that she ia a bone fide resident « [ suid county of

7"‘/ (’(/IL

Staie of Qeorgia, and that she has RESIDED in aeid Btate

2 ;

continnoaly aver sines / ) 4 L 1R . That she In the Widow of

~Ze / @ - ow \

LS ohe  £F © e o @ e e who was u soldler |y Campany

ey SR A :

i of the €A Ea Regiment of W E G e #
Voliutoers, Ciae he ealisted 10 esld regitient on or about the month «f

2 |
PTI < and served an o the Army up o s W - e ’ 186 ZA_~That be lost bis
» ,

ife o0 e '/, A dav o QL e s e 4 4 18 6 T State here
parcevtaren tothe huasbodd s death, when, where aned trom what cauge )

-ty B ; Y ~ )
Ll e A eeo Ml Lo "ﬂ«ﬂ!( :
/ :

¢

Depopent swears that she wan the wife of aai! deceased soldisr, during hic service in the army ar a soldier, and that

sha has vever married sines his death aforcesid, and that she became his wife in the year 18 \j 8

.
— Vi .
! hava been aliowed a pensicyu es a resident nf 2 22 -County for the year ending

February 16th, 1687, und nov nppiy fur the pension provided by law for the year ending Fébruary 1hth, 1900
v
S A=y~
— | ¢ e o) S g
g day of _,g’é) 1900 o mgtt

Y
- - e / Post O
:}"/’ 7/‘/'7/"/"(/7&“““,- o

Rworn e and subscribed before me, this

L/ 4 r/' /,
1D Qpree Cte

State of Ge9rgia. } e

:?L« A s County. | Ordivary of ssid County, oertify that Tam woll aoqualnted

with M, K72 ¢ @ I/{ /7 e Pl . who made the above afidavit and am eatis-

fied thet the facta therein stated arc true and [ know she iz tha/‘ndhlduul she represents herself to be, and that she
has continvoualy reeided in thia Btate since the ¢ { 3 7. ~day of _ L _Ef‘,‘*;,,‘ _,_187274

Given under my official signature and ‘sea], this the.. 4% . _day of ,:-...—4—’ _1800.

{ Offcial | e /‘fﬁu—‘-—"' g~
\{.ih:_l . Ordinary of____ " "< ("(0\'/ 2~ _County.

" FonWidows Horotofore Allowed Pensions.

g M who\. being sworn, saya ~u oath, that she is & bona fide resident of said County of

Btate of Georgla, and that she has RESIDED in said State

wecnear Tint she Is the Widow of

ez =M i st sanoass WO W widler in Company
-
N ,{é‘ sg S— v R 4 S

that he enlisted in sald n'.hon on o7 about !,0 uout [ (S
1002';."«1 served in %my up to. /5.. N - 186 2_' st he lost his
life oa the. .,‘...,/ 5 Z e _day of. Z&/e/ . 1862 2 (State here

partiowlars of the husband's death, when, where and from what oause) ...

Deponent swears that she was the wife of eald deceased soldier, during his servics in the army as a soldier, sud thas
she bas never married sinco his death afuresald, and that %in the year 18% 2
I have been allowed & peusion as a rasident of " e Oounty for the yoar ending

Fobruary 15th, 1 » aod now apply for the pension provided by law for the year ending February 15th, 1901.

Bworn to and s bed befors me, this
of. 1901,

w‘“;()l\ihury.

Shtﬂ' ‘Geo gia, } m&o%w\

()r“fuld County, ocertify that I am well acquainted
it "

-County.

: g who made the above afidavit and am satisfied
that mm mpll otated are true, and I know she h’o\lldlvﬂud ﬁw‘:uﬂ! to be, mod that she
s coalawouly resded fn thie Bt e the_ 22 _day of_° ) 1w Z0

Given under my official signature and seal, this 1801,
.—a—.,-*—.l O
{ o N 57
| el ) Ordiary orﬁﬂéihmﬁ L County.

LYLE 5 LiOBCIy )

bOMEB 0L VILLOBMAR/




POWER OF ATTORNEY.

STATE OQF GEORGIA,
.County. }
I, ., hereby authorize

~of

to receive and receipt for the pension paid hereon, and request that he remit sume to
s N { S P I) S
I/n Witwess Whereof, 1 have hereunto set my hand and seal, this_____ .

day of 1902,
(L.s)

Exccuted in presence of

,"

A
(@

1/7,4,44? X a a

_County,

X

¢

[222% 7 774
1902

Commissioner of Pensions.
e

.

OF
HANDED TO

PAID T

?l
A
Fulton.

A

1902,

To Those Heretofcre Paid.
For year ending Dec. 31, 1902
JOHN W. LINDSEY,
WARRANT- ISSUED

Widow of.é‘,y/%wt/c‘?
Ve
“Co. — Regiment

0.

Here?tofore l@-

. t:":.,"."vammﬁﬁcnnw

STATEOF GEORGIA,
#-—— Counrr, }

I, : N L T R .,hereby authorize

of

— . - . S

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

3 g &

In W&vma Whereof I have hqreunto set my hand and seal, this
Jy'b!’ 1045147y ) 1%.'

— s

Exﬂcuted’in presence of

it ending Dec. 31, 1903, "

WARRANT ISSUEH

22

JOHN W. LINDSEY,




For Widows Heretofore Allowed Pensions.

STATE QI GEORGIA,
Covrnty of F‘llton l

L COMES MRs.

who, heing sworn, say s on oath, that she is a bona fide resident of said County of

Fult% --State of Geocrgia, and that she has RESIDED in said State

continuously ever since

4 é)v (g tetke ( who was a soldier in Company
y /

‘/ of the Zj Regiment M*._#ﬂ/ .

Voluateess, that he onlisted in said regiment on or about the month of

™\ Z7und wervid in the Army up to /JZ’, /ETF/C/
/(3//4 duy of /OM/

prerticwdars of the hichand s death, when, where ond from what cause)

4/[1/1/24,// li/t /ﬂ%,/ \7'??{&4,4,/44,,7/ ”K;Z

' PERSONALI

That she is the Widow of
(L(,;ru')»(/

186_Z< That he lost his
IH,‘ & . (State hore

hfe an the

Deponsit swears it she was the wife of said deceased soldier. during his service in the Army us a

soldier s, 0 that she his Lever married since his death aforesaid. and that she became his wife in

tne year lﬂlff/
Fulton

I have been paid & pension as a resident of County for the
and now apply for the pension provided by law for the vear ending

eni ending Decemper 31,1901,

Dhecvongne g H1 100y

W

Swarn tooand subscribed before me

s - day of, .. L.
Ordinary Post-Office
N e
~ ~ . L niany.
State of (Jcorgn ) L = :

Ordinary of said County, certify that I am well

u}on ug
acquainted w&h Mrs. K&Z >

am satisfied that the facts therein stated are troe, and 1 know she'fs' the individual 'she représents

2 3.l
3 1902

;Nm‘;

—. who mads the above aflidavit and

heresell to be, and that sne has continvously resided in this State since the

A‘,
tay ot AT EC 2

Giiven under my officiul signature and seal. this tha ‘*_/ﬁ,...Lv..mf

) Oficial ¢
| Saal’

NOTE.— All blank

3 z&gx U 3

»

For Widowsﬂemofore Mlowed Pensions.

STATE OF GEc;iu;IA, PrmsoraLLY cgues Mns
County of.___ Fu:“nn _____} Zm& 2 %W

who, being sworn says cn oath, that she is a bona fide resident of said Couaty of
)

j

State of Georgia, and that ske has RESIDED in said State
. ’
ly ever since

<werweer That 8he is the Widow of

W‘ ot 2 —who was a soldier ia (ompsny

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

9 : E L 186 2 That he lost his
o 18,4 2

86 é/ and served in the Army up to /3

life on the /\7

— day of .. ( State here

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

soldier, and that she has never married since his death q.!armld. and that she became his wi

the year IBABL

I have been paid & pension asaresident nf_ ..

fe in

e Conaty for the
year ending December 81, 1902, and now apply for the pension provided by lsw for the year ending
December 81. 1908.

SBworn to and subscribed before me,
g JAN 221903 00 2 efméoﬂmm4u .

. Ordivary.

Post-Office- .. ..

. S R Wz/m%‘.;_

Ordidary nf said County, certifiy l.hnt I am well
—,Wwho _iade the above afidavit and




‘.

TO THOSE HERETOFORE

Xy

b,

4
14

POWER OF ATTORNEY.

STATE OF GEORGIA, . }
CoUnry,

- hereby suthorize

of

te receive and receipe fur the pencion paid hereorn, und vequest that he remit same to

- - _..at

IN Wirness WHERFOF, | have hereunto set my band and seal, this__

day of 1904

Exe uted in presence of

1904,

1904,
_

Y’

FOR

Jac=ag
¥

WARRANT ISSUED

AND HANDED TO

No

— @

JOHN W. LINDSEY,
Commvissioner of Pensions.

Geo. W. ¥arrison, Siase Prizscs A

YEAR ENDING DECEMBER 31

I > . hereby" atithorize
of

to, repeive and receipt for the pension paid hereop, and request that he remit same to

i £ A R T L ab

In Wmmnf. I have hereunto set'my hand and seal, this__
day of. MY 1

s . (8]
Executed in presence of

PAID

i

A BORGTY




N

Fonx No, !,

FOR WIDOWS HERETOFORE ALLOWBD PENSIONS.

STATE OF

Coun.y ot

L{’RGIA } g/ PERSONALLY cOMEE Mns.

Y.,
ioulton. : 4/2/mé(, ez Reac
who, being sworn, says on oath thut she ie a bona fide resldent of said County of

.b LlJ.z‘?uA /&_{_&w!(}mrgm. and that she has RESIDED in said State

continonsly \_“ rosinee & w7 &/ @ . That she ‘s the Widow of
.7 é T 7‘(‘5 L/ @ﬁ& Bt Zz-"_-who was & 8] dier in Compauvy
& /// ~
e of th —-Regiment of_— <
y 7
Volunteors, that e enlisted 10 said regiment on or about the monih of
: R S~ ' 7. 2
15 . #nd seived in the Army up tu.’C?/-—/{/ Al w6 L Tha he lost his
-
12 7 £ -
life aa *h o/ day of / v .2 (State her

Jore g e easinen s teatle when, where and trom what cause )

Deponert swears that she was the wife of said deceased soldier, during his service in tha Army as ¢

soldier, hat she hus nevers married since his death aforesaid,

and that she becamo his wife

o
the year I 5 x

[ have heen prid o pension us a resident of Flll‘,q‘} County fo the
.,

veurending December 30 1803, anl now apply for the pension provided by law for the year anding
Laovembor 81, 1004 »

Swora w and snbscribed before mao, ) )

AL
rhw(// nlm ofdéss o . 1004 ‘)
Post Office .

Sy /(/(U(WMM _ Ordinary )
3 (o 2 tire I/ cbhersore
State of reorgia, l 1—/‘—" S A

‘E‘J; 1:s. __  County. \ Ordinary of said County, certify that I am well

LR, - 22 LBt UG Wado the ahove affdavit and

am satisfied that the facts thereir stated are true, and T know she is the individual she represents

acquanted witn Mis

herself to he and that she has continuously resided in this State since the
)

duy of 19,._18_._.__..
Given nndar my official signature aud seal, this ly of. JAN 22 )304 fDOA
’
- ”/nv “M
! D 1 —

e dinary o! .u_“r_}_‘_l_)_u__,.(‘,ounty.
NOTE.—All blank spaces must be filled. G

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

ror mﬂm- Heretofore Allowed Pentions,
STATE OF fﬁ. . } W'

County of. By

that she has RESIDED in ‘md Stave

who, heing sworn aaye on oath, that she Is 2 bona fide resident of aald Counly ol
lhe is the Widow of

Ful on .Btate of Geor’im )
) Z in Company
’

continuously
n-said regiment on or about the month of e KQZ
186_Z t" and served In tha Army up to__ Ll

h'.ﬁaz.
_day of ___ @x‘ﬁ

8ol
particulave of the huabami’i denth when, where and from what cause. )

il OF

Vol s, that he enli

That he lost uis

(Stute here

life on th: i /J

Deponent swears that ahe was the wife of said deceasad soldier. during his service in the Army ns u
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18 _—~-——=¢

Fuiton.

year ending Docerber 81, 1804, snd now apply for the pension provided Ly law for the year ending

1 have been paid a pensior as & resideni of ___. County for the
December 81, 10806,

Sworn to and subscribed before me,

thie)_day ot_JAN 2 1905 o0

I I;A&Mmdlnuy, J

) (- li gt i

Ordinary Md County, Lrufy that [ am well
~k4..y Who made ‘he above affidavit and

herself to be, and that she has oqntiiuouly resided in this State sinoe the. . &¢€
day of. 18,

Given under my official signature and aeal, this the 1905, . 1905
N\
PR \\:f /// Juf,,. ,L/
L—' ‘ %fdlnlry oc_‘;_,ilﬂ_tPﬂ.:.. County

" :l:m w 2mm mvﬂ&ws'l o 8¢, 1905,

/




BN VY AR T T TONE T Y

STATE OF GEORGIA, }
-_ _____CounTtY.
henhﬁ‘ ‘authorise

e s i B P

—of

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

e Bk

in )mhlu Whereof, I have hereunto set my hand and seal, this __,

day or SO SRS, | . !

B ” [ 8]

Executed in presence of

1
|
{
|
i
|
|
|
i
|

- N1
3 = ¢ Bl 7 H

) = 5 >r ® l
IR 211802 i
I 3 YN
ISR =018 r‘:‘\k.,,
Elwm) * By g 1F ||
e g'ﬁ i !

57 e R
» Rl V

. ... “POWER OF ' ATTORNEY

STATE OF GEORGIA,

CouNTY, }
’

v . HETEDY aUthoOrize

tojreceive and mlptmpa‘ahon pald hereon, and request that he remit same to

" at

Im Witness Whereof, 1 have heremnito set my hand@nd seal, this
day of. 1907.

Executed in presence of

|
!
{
{

1907,

7

,/.ﬂ

Comsmissioner of Fengions.

PAID TO
OF
WARRANT I1SSUBD.

AND HANDED

Gen W. Harrison, Stste Printer, Atlapta.

JOHN W. LINDSEY,*

For Year ending Dec. 31, 1907.

w
B
‘




LT Powd® of Attorney.

\

'STATE OF GRQRGIA |
. Y v . N e Mo
County. | \

——— ——— - hereby acthorize_ -
X \ | P O N VoK VAN \
—_—— . Coupty, to reqg ve and reseip; for thg ?,.ia’,:z..l& X4 that be -
o romit he WrreNOwent ————— by his check or registered mosil. \
Witness my band this _ _dsy of.

—_— 180

Execu® in presesee of

—_—— _ Ordinary,

e Couny)
/

\
)
i

(=]

WARRART HANDE

JOHN W, 118 ‘

=
el
5
20
— ]
=




\ Y Ve W \\ )
STA1E OF GEQRGIA, Yo
. ) A . \ WY
G _—County.
X \ Tty MASL 3 - hereby nutho;lu
s % N Vi VM oy
o ,_“mexy, w0 Wvo ud rsoouq ror urQ pem aljowed 2od that he .
« réwit the Reme Yo nie » P — by nis check or registered mail \
Witness nyv hand this lay of ___ 180
Execuidd in preserce of }
Ordiary, — L8
- _County \
[Revwenll
==
'
Q
. e - TSRS S - - y

-

|

. . warbetwean the Bu At Rt
v aX :a i 22
oy ‘ )
. Y0 How lung did your

~r s

LR o

STATE OF GEORGIA,
ey

—ym . —County

. - -of said Btate ana County, Jesiriug to
avail herself of ll? Fcnno: :llowﬁl to lndlgem. Widows of Col odnnu Boldlers, under Aot of (Generai Asserbly,
, hereby submite her pmofl and afwr being duly aworp true anawers to make to the

llowing qnnl.lon-. dcpo-u sod answes as follows

: 2 at s ?r oame apd where do you regide! (Give Stace, nfy and Post Office.
M, /; iu AL 77 ! 14e -‘"’¥ é‘
7 "‘—
2. How long and since whea have you been » resident of this State?____ o i_L
1
1 ) .
5 8 \ﬁhen and wherg yere yeu born Tanr _QLKLLLLI‘,L_‘, =T

. y" When and woere was ]our Fnl

U(L“r szt cigl >§(
L4L¢ K /fJf \
7 ﬁ) When ,apd vh n

Ei._,,

bornﬂ!au bis full nai when '—W y‘{ A b
AKA?@ rl’;, 2312 <. ‘3

* Compn:y lnd Roglmeat dld]our husband ulhl or serye dur ng the
772299 ¢ _/zk )Jof
4

¢ M ¥ N1
i ’
( 7 on lml\ 'ﬁn il ur h
husband urmm at llw time luﬁ ’im when his Oump.n" and Mlmnnl surrendered ¥
"] —

wd

=l

N a v\,
-\
¥ % : TSP
1. Which d¢he foflawingigs “:& 00 bave ¥ applicatjan fyr "Paa vls Flnt—-Am and
l‘uver&y, ad-1o ity & ﬁﬂy Bllndnuu apd Pove: W‘Q ‘
(—Z}A—-ﬁ % ﬁd@{é{kﬂ%_;
1 upo hc first grouod, state*how('loog you Bave been such s condition that you o you canuot earn
. pan‘homand  give srfall xad oob‘kw\hmor} of the infirmity knd it extent, , It upon the

2 l& In w).ulcnuuuq

e -
18 Huw hnre you bun sup
N

tan {,
W‘é‘- wld n 189-




STATE UF GEORGIA, )

: ,,,,j:{[m _County. t

s e R um Sta d County, having
'u cesonted as a witness in support of the Application of M. )._ ﬁ

for & Pension under the Act of
following queetions, depures and answers as follows:

LAC UG X7 cvw I

2. Are you acquainted with the nppllclul Mrs,

180C, and after hemg duly aworn true answers to meke to the

If 0 huw long have you known her?

When and where was she lmrn
H Were vou ever aequainted with her husband *Q2
o Whers dud be reside in 1881 %
T Wien snilw whini Wi bie arned A S22 e,
3 When sied where was be norn

S How long bave yuu Knows bi
10 Wher and where T %)wa.zt‘ 4" — enlis, ln ihe war between

ates, and,in what Co; u»/ué\l Regvmeu d h nlist and how,do ygu know |hu . M_“(
7a. dz S
Werr yo u ngibeg o the ng and ..n % i

A & / 7

_tihyloge dnl he

£‘u;/

rerform ry: f ry ¥ 'I
form rgvular military duty ? ' s 1]
y/ 13 \\ hen and wh vere was his Com

ek lraeesy
Were vou 2“" ue(nmmand whep ¥

Was

16 If ot present.

17 When

' ﬂ s
g% m—,m
zm/yﬁfﬁ_ .

/w/ 2,
,, 2o

For what cuuse

e left

kogw all this? (Sgate fully and cleffly.
.mdi( & X/

By whose authority

How dy yos

ben and w)berv did

e g § Whe: ; o 2:- dm und how long: ;n a

20, you of y ruwnkn wledge know hgt ap
@M’o i L

: 4«
rrrrrrrrr MM..

' 25,  What'is applmt’l physical oo dition and her chanoes and ability to earn s lqppon?

Ae o Ot ///4 ey (LT, i //

A» 4

74
'y ’ A R
this pfndo: bf iz. Epplu,.mr%

hz}’- u i the recovery o!

bed bofon mo this.

" .Ordinary, AR _
Witnesses
- —-—County.
Aﬂ‘ldawts of Ph Phy&ncnans
STATE OF GEORGIA, "
s (B, v P
Pernoually befure we conee 4. 7L, < e s SYr A aud
N L both knosn to me o be “putable
physicians of said County  wheo being severally sworn, tay ou outh that they have examined carefiily Mre

_H]]vln(xlhu lvhs?u},ur Act ur 1800 ):djh#r
au pm.npl exnmnnlh u say shat her phm 1 n%m this_ ’VA v g & Zcar

- L S 8 /{
/.JMZL / ~,(4¢f,( pra '11(,7(4/-6.4 e (a
S 3_,&0 72+ 4 PR o

und we have Lo interest in suid pension if l“O'Bd

Sworn to and subscriled Lefore me this ‘3 )

196072 / \_/f 7[ ZZ 2/ ﬁ,’ﬁ/
‘ Z /LC"

£ 422 Ordinary, 5 L TE _}} L
%—44(&7.:‘“« sz COM ALY

Ordlnary s Certificate.

day of ___

:;
-

STATE OF GEORGIA, %
—_— . County,)
I

e -Ordinary in and for said County, hereby certily

that the applicant, Mrs. s e i e Tesides in said County,
and has been a bona fide resident of this Suw siacethe__

day of __ i
18_____, and that the wi , Mr.
are of trustworthy character, and that their statements
are Ilﬁll.ld to-full faith lnd*“ eredit.
do urther K pswesing the li and said witnesses took th
-oath ‘hesin mﬂd t65¢ 0f the affida; r—d to the' .ppﬂum and witnessks before the same
was signed and

subsorided.
I further certify that the tax digest of — County shows that applicant
retarned for taxation in her owa name in 1899 ~——— —dollars worth
of property, and in 1900 and 1901 - dollars worth of property.

Witness my hand and official seal this ____  _ day of A0

Ordi

T

County.

shall swear applicant and the witnesses in the follow
tm-m'm-plhtol‘ﬂdﬂuq uestions asked of ylonll‘.

?ﬂ;:‘t‘:ﬂ& they were nlhu need apply—and ure now




STATY OF GBORGIA, |

4 £ . (
Tl e Lounf)‘.g
T Ly Con Sl lln s LSy

7' ,‘of@.id Btate n?,(muuly. baving
2
been nresented as a witness i support of the Application uf Mre Z . Ty, )

for v Pension anuer the Aci of 1900, and utpr&mvlng been duly ewora irus answers to make to the
follow.ng juestiong, deposes wrd answers as follows i "

il . ﬂl[}/v(r‘f(A/‘tv‘wFM

I What e vors nane wind whe e 0 vou reside z L

< T gty €
L5 PP daa ,9‘{, Felome T
2 Are o wequaiiied woth tie opheant, Mrs fo

If s how long have vou koaw.. her

A Whore does slie reside, wod how loug and singe when has she besn a regident of this S.ate > \
B W e akdiwlicoe was e Tos . ¢ g )
Wore von ever acqupinted with her husnand { A
o Wher Y o oressdp i 1860 . ¢ .
T When wnd o whonn v b mgroed - -1 { {
S Wehen and where wae he born ¢ \ { { \ X
{
Vhw o bave v known dam \ i L.
% 7, ) 4 n
b When wnl whenid TR 00nas K. FSC coliss in i war hetwoen
the Stutes ot whae Coripany nad Regimeny did he dblist and Yo I o koow thus* ey g br,

Cti e s G, Ceuo 4 T foal Ta orf it

| Were v momber ot tue mme Compatiy ned Kegiment ? 9( o

Lo Bow L dud Lo perforan regnlar mivary dets of «A«A, b g2

Ly When wil where vax bie Company eod ‘1%2. ayrgeniered and discharged from service ?
AP0 &7 Ahpmr e , Va_ _

4 W \‘.”’/L&,:h. comnand whea it _werendered?  “Fz .
1 KETRE 4 Piri victa 0 «

the husband of applican: present?

;e .
7 7 )
PR 14wt piresent, wies wak he A 7't (g £ aid, b f L3
Y Waen wod where did he legve e Command > 770 Jes oo - m

for it et o Lok L ms s spennit QAL o iy oidah rr e K

- -
By wime wothiority he o Py Al Cfi "-Q"‘“'“" el NE k. Br i ik
; . > =
How doyou s all thisStgte tully and clparly ) 7 e Mg o ot AT 2l s a €
7

S Airar a e laas /‘,p/f--.:v A AP

Gorp omay Lo oi tuss popas D00 S Moi Jl ik £ T A oA £
SR N G i T S g i
1

AT ko) woere il A 9 " die*
18 Wiere (A be rescle at Lk deatt aad how long bed ne heen a remient of (}mw’\. at his death *
» T N
. N Ts appYjcent abie earn a u\{)por( lthhor of any)sort, if not hy ?
20Dy s e Kuowledge know that appli-ant in the Lawfil widdw of —— ) ! Y
i b s
| . \ / . § ) - ‘( d ‘ : -
Hius <l remmingfl Comarriad wsince her pobdoer hushand's death, awl is now his widow * 'y How Waa she sugported for 1899 and 1900 *
) % N ) :
% What properis el i s the appocart, of auy, and how do you kaow thm of vour ) x”"w mugh did applicaot cooitribase to her support Ior last two yenrs *
29 ‘i " ) /N
ovi ki wleiyx " 5 . e ml aud complete ftatemert of applicant’s physical (‘A)nhﬂlnll ?
. . . . ) g ‘ 5 B J
Lo W peoperns et or e e dolwpphenn. possess it 1599 und 1990 cod what diap siton did she L '
at inte t v, v
I | : rest have you in the recevery of this pension by the applicanty. F s
[
|
B A Sworn to and subsgribed before me thi
20 Hus npplicant conveyed oy property in lat tgo vears or given any awa, 2-
whom \ ) dagol
. t
k N 3y / -
2% Whac i pplicant’s phyvical coadition and her changbs and ability lo o & suppokt T

= ‘ \ b\

\

Witnesses.
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FOR INDIGENT WIDOWS HERBTORORE ALLOWED PENSIONS,

STATE OF GEORGIA,
QG Py

Couaty of FultOIl.
says on oath that she is & bona tde resident

who
-b Ultuu Aﬁ&o! Georgia. and tkat she has RRSIDED in aaid State
ﬁ’ That she ia the Widow of

continuously ever since_ . .27 e N
/_,.

Levrvinae /L /7

/
//Z/ of the /74%;;

PERSONALLY COMES MRS,

being sworn, said Couunty of

-....Who was a soldier in Company

Volunteers, that ke -niisted in said regiment on or about the month of . Q%
- .
i/ and served mothe Armyoup to S S 1868 That he Jied
b T A y

m the “e iz Iny of /Z&a 27 18

-~ A

‘. .

[ 4 1%

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

soldier, and that sne has never married since his death aforesaid. ard tnat she vecame his wife in
the year | j \5/ _Ii

I have peen allowed an Indigent persion ws a residert of ulyu“
cunty under Act 1800, for the vear 1403, and now apply for the pension provided by law for the
vour ending Decomber 81, 1904

Sworn to and susscribed before me

——day ntjAN <2 1504 w04 "% W

Post Ofice
/ Urdu.urv

fadn L. Wilhamsar.

Ordinary of sald County, ceriufy that I am well

State of Georgia L
ul]/-f-)ly Coun

acquainted with Mrs .. __..@f/ — . who made the sbove afdavit, and

facts therein stated are |rqu:d 1 know she is the indivilual she represents

am satistied that the

hersal? to ba, ard that she has ceotiniously resided in tnis State since the
g the e
day of /,/&p L L8

—day ol.._a~ 28 m

(Given under wy official signature and seal, this the

1004,

s
v iwr v
- .County

\ NOTE.—-A!l Dianks m
ust be Al
Veuchers and A.‘.ﬂw‘-ml heay dute after January 1ot, 1904,

v

lh)‘ .
) F
\/\f)é///ww/wm; Ordlnary. |
i

<’

STATE OF G

Couanty of .

FOR INDIGENT wmows HERETOFORE ALLOWED PENSIONS.
} E]L‘;?,V,\l,l.\' (%nmm Mgs

Fulton
n. “‘{:“ A2 /}"

who, oeing swbhrn 8uay8 on uath, that sho is a bona fide :osldun{ur sald County of

Fulton.

oonuuuoua]y;va%: M

Volunteers, that he enilsted in sald regiment on or about tha month of

Btite of (Jem‘&lix, and that she hus ReSIDED in said State
That she s the Wilow of

~who wae ! soldle:

in Lompuny

LA«/M/Z/

..Regimeut of

188/ __, and served in the Army up w ”/,/L//éé/l'/&// 146 That he diea oy
; 7/ -

the 7 day of E %4/1% 1*;)/1

Deponeit swears that sbe was the wife of said deceased soldier. duriog his service in the Army as a

soldier, and that she has never married since lLis dewtn aioresaid, and that she bhecame his wife in

the yaa- 18 JFZ/

Fulton.

r the pension provided Ly law for the

I have been allowed an Indigent pension as a resident o1
County, under Act 1400, for the yoar 1904 and now apply fo

year ending Dacembar 31, 1005

/
o s 7.
Bworn to and m’:‘lmcril)ud befora me, ]‘ ;(,&

7)
e
day of JAN. 2 1905 105 f LK&(/

B S

Ordinary ((»/nid County, obrtity that I am well

M!w 4,

Post-Office

State of

eorgia, \
O,

écof/‘é{/‘

am satisfled that the facts therein stated are ti

aoquainted with Mrs. .

, who mede the above uffidavit and

, and | know ehe is the individual she represent

t&/&//ﬁe

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

day of 18

Given under my official signature and soal thlﬂ/\ Jday .,{ AN ,2 1905 1905
{Tﬂﬁ]’} W7 /] /"/W Sansgn
h_s:.l_'... Ordinary of_... lt() County

NOTE.—All blanks must be flled.
Vouchers and AMdavite must bear date after Jauusry gat, 1903,
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Commissioner of Pensions.

(M./ ‘1/

Widow's Applicati
lf/ﬁﬁe

Under Aect of 1910—As Amended by Aot of
1919, end Constitutional Amendment

z

q B
3
2

»%Ma
t,

Ordinary’s Certificate.
STATE Of GEORGIA,
CCUNTY
. Urdinary of said Couaty, do certify
Vi
b

... the applicant for pension; tha*

she 18 the person she represents herself 1o e, aad that she has been, continuously, a bona fide resident citizeu
of saxd State since January 1st, 1920, tmt—S=alse—devowe

(€ e, r..AN
s—basbamd Lt eath of Them age n

t and the witness in
{uestions ask

r by general

m 18 eusier

s-28-2] g




APPLICATION FOR PENSION BY A WIDOW

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

{ QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIa,

o

..COUNTY,

L)
4

Personally appears before me,.. Mxs.. C. B Ray . .. ... of said State and Couuty
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the Con-
stitutional Amendment of 1920, and submits testimony to support the samne, and after being duly sworn true
answers io make to the questions propounded, answers as follows, to wit:

1. What is your name, and where do you reside? (Give Post Offce and County)

- Mea.. C. E. Ray, 712 Hlkert St.. Atlanta. Ge.

2. How long and since when have you been, continuously, a bona fide mldeul citigen of the State of

¥

L Z

Ll o>

AN\ ‘
’ ‘ : N Georgia?... All my life. )
€ T % <
3 Y R —
: ] < \ T where aad to wbom were you mamed’ D9° 81. .L87,5 40 Jd. A. Robersa
5 - ) e X ~ w‘ﬂm County, Ga, Marp cd seoo’nd time to W, F. Hay on Deo.
E ) JS [; Sy : 6, 1883, - Walton County, " 16d" } HOGZB é‘}f‘
s Q o\ \ (4 CN \ 2 a. Hn ‘e you married since the death o ém and soldler bun & 2 qaead.
N Q A & \ 8 3 : o 4. When, where and in what Company and Regiment dia your husband enlist as a soldier in Conlederate
N UK - i1

Army or Georgia Militia? (State the arms and class of Service, and give name of Colonel und Captain.)
..Aa

£,..9th Regt.. Ga..Infantry, Waltan Qnunh,y, Ga., June 13, 18&l1.

Widow’s Application

1919, «nd Const:itutional Araendment

Coder Act of 1910 As Ammended by Act of

-
County <
Nlm/;/4 b
Widow of o~
Company
Rq'n.nrnlf/ P

L llre «

7 ot

Date of

Wlaen md when d‘d thn commands of your hulblnd -umndcr or dhchur from the Service!
. Appamattox, Va.,. Apr. .8, lBGA.

7
p
He
4

- e . X PR, . o VN Sl ST ,w,+__ 6. Was your husband perscnally nresent with his command when it was surrendered or discharged?
R Yeos... '
7. I he was not present, state specitically and clearly where he was?__
War anded.

S o 8. When did he leave the Command? ... s

Ordinarv's Certificate. .
a. For what cause did he lcave? n n

STATF OF GEORGIA, b. By whose authority did he leave? LA :
/: » (A_M c. For how long was his iesve of absence granted? Kone In what way? Nope

/ ey e

; - / . Ordinary of said County do certify . What was his physical condition when he lft his command? Poor, resulk of waond.
Lot 1w FEter Fm GF [Qan the appucant for pension; thet . What effort did be make to rturn to his Command? Never lef$ except when
F ¥ In vhat way was he prevented from going back ‘0 Command? wmad_'
she i the pesson she repiesents herself 1o be, and that she has been, continuously, a bona fide resident citizer

h. Was he&ﬁu.red by the enemy at any time? Bo. .
1. If sqy when and whbere? In what prison was he held and when was he released?. NOR@ .

fve o TR @fﬁw now, n-mdent, of said County and S -

of sad stwre sinee Jsuuary 1st, 1920,

L‘(A_A(_]‘ J&L' Ji \Nhen &nd where did your first Lusband die? D@0, 31, 1381 + Walton Connty, Ga,
W (inh sworn Wugnnu the foregoing affidavitg, and that th¥ truthful and trustworthy ' k. Were you residing together when he dicd? Yes.
at 41 ﬁ-u stacements ure entitled to full faith wo credit ‘} L. If not, how long had you resided apart?__ . see
Goven under my hand and official seai of offoe Vlns’}/%yz’ N i @. Are you now & widow?... S = -Yo3+
9. Have you or your hu.sbnnd heretofore been pmd a pension by ihe State? He.
SEAL OF ORDINARY: ; If 80, when and for what cause were you or your husband placed on the roil? e SR

....................... e S

. l
Ordixm7ry I‘ c i Applicant

>-.County.

Instructions:

Hefore any guestions aie answered the Ordinary shall swear applicant and the witness in the following word
‘ You do soiemnly swear that you will true answers maku to of the questions asked you snd the e mcn
you shall give will be the whole truth. 80 help you Cod.’
Adaitional affidavits may be atteched if blank spaces are insuffiofent.
Only widows who married prior to January 1st, 188, are entitled.
All effidavits must bemade before the Ordinary of the Qounty in which the applicant or witness resides and must
tified by such Ordinary.

B

] A h certified copies of mr’ﬂlu license if obtainabie. If not, prove marriage, by some person, or by general $
utation.

6. h | out the back of the nvpllumn c-umlx

7. Don’t use the bulky form of Marriage O te in vogue throughout the State. A short, simple form is easicr

to handle.
14




-—

Offrice Ga, Soldier Roster Oommission,

Atlehta, Ga., Moh, £8, 1987,

The rolls o1 Co. C, 9th Regiment Ga., Veol, Infuntry show thet
Jechn A, Roberc¢s enlisted a8 a private, June '13, 11863, Wouhdsa,
Bean's Station, Temn,, Des. 10, 1863, Currendered, Appomattom,
Va., A-r. 9, 186K5.

siver wder my hand and official seal tne day and year first

above writien,
1 -
et i Y AR B
A2tinz Sunerintendent.

PPV VYPVDAVE PmEe .
Questions for Witness as to Service of Hushand end Marriege
ATATE OF GEORGIA,
...COUNTY.

...of sald State and Courty i~ hereby presented

as a witness in support of the npol\utmn of.. for the peasion
provided by the Act of 1910, as nmended by \he Act of 1019 and the Conamulmmxl Amendment of 1820, in
said State who, after being sworn tmc answers 1o make t¢ the questions propounded, answers at follows,
to-wit:

1. What is your naine and where do you reside?
2 How long and since when have you known applicant

8. Wheve does she now reside, and since when has she been, continuously, a bona fide, resident citizen of
this State?.

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

5. How long and since when did you know... .. .. < her
husband? ... .. ...

6. When and where did.
the husband of applicant, die? e

7. Were the applicant and her hushand living togrther as hushand and wife at the date of his death?

6. If not, how long did they livo apart before hin death?
Were they divoroed?

0. When, where and in what (au‘pnny and Regiment dil i enlist b
(Give date and place). ...

10 How did you obtain your lnlormnlion of this service? X

i'. How long within your personal knowledge did he porfurn nctunl unlllnry nrv|oe with thin Company
aad Regiment? (Give datee.)... e

12. When and where was his (ommand lur'cmlered or dischargea?  (Give date and place)

18 Were you pers~nally present with this Command when 11 was surrendered?

If not, where were you .. and how cume you there?
14, Was the husband of applicant personally present with his Comrunrd at ils surrender?
If not where was he?. and wow carve him there?

When, where and for what cause did he leave his Commund? Give date

By whose authority did he leave his Command?.

and how long was he granted leeve?...

How do you know all that you have stated to be true? <1r of your own knowledge state clearly and speuﬁcnll\ )

15. For what cause, if you know of your own knowludge, was he prevenind frem returning to his Com-
mand?.__ .o - i s st

16. What effort did he make to return to Lis Com.mnnd and how do you know this?

17. Was he captured es a prisoner?. . .. ]f 80, when and where?

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

Sworn to and subscribed before me, this the
L S ——— . T Witnes) 1
PR OIdIMI' y b

(BEAL OF ORDINARY)




80

No. Bb4 The Walton Tribune.

State ofF GEORGIA,  Walton  County.

ORDINARY'S OFFICE—sa.

|
|
I! Liescossaad G_A Qerrett . __._._______, Ordinary and ex-officio Clerk of the Court

or Ordinary of said County, do hereby certify that [ have compared the foregoing copy ot

Marage Ticeuee of John A Roberts.and Clara. E Marable

with the original record thereof, now remaining in this office, and the same is a ccrrect
anscript therefrom, and of the whole of such original record.

In Testimony Whereof, T have hereunin set my hand and arfixed the seal of the Court

day of ____March . 1929
- (t:{é:éé/gzoé(\/7'

=4

of Ordinary, this the_ _

Ondinary and ex-officio C. C. O.

7

MARRIAGE LICENSE
_ Jobn A Roberts

Clara E Marable

Issued Dacember 2181,1875¢2

and Recorded on Page 462 Book

GEBORGIA, FULTON COUNTY.

Perseaally appeared J. BE. Maradle whe rawars
that he was persenally agquaimted with J. A. Reberts whe died
in December 1881, leaving a widow and that said widew was residing
with him at the time ef his death. She later -rrio". ¥. Ray and
lived with him until the date of his death in Hay 1906 and is new

his éependent widow.
/%%’L M—ﬂ“
v

8worn to0 and subseribed berfere me, .
this 1 th day eof April, 1927.

(

C. C. ORDINARY.

T SR ey S

Pl
‘g‘/(ﬁf_//‘ s aeer!

Ordinary

of M/grri 1ge¢ Licenses




(E LT : a2y

AR R

s L »

’//»// e /fy //////M/‘//)f// @ porss
Jobn A Koberts cone Clara & Marable
oo oy Stz e Hortosoi e et ////)Iy/;/(%f 4 PIelects s
cend Seroes off hes SOl cened foor J("f/;vﬂy'%/d.éfé// Iﬂ(yf(/f/f,_//l‘f!l\)(
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Cvvers voritos srrgy thiomdd cooed seeed Heo “218t //r/y oy
December, 1875, w Thos.Giles s

PSS thrtinary

SvaTE OF GEORGIA G’W‘@'&I@i COUNTY OF WALTON
N ,/,,/,/,'/ Dher/ John A Roberts sese/ Clara E larable
SN LY /////«f///r/r///y e e 21t //;/y// Deceniver WW
Hfef 1875,

Hervidteed/ DeC,J0Th 1823, Y 5 A Nunnally.X.C.
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FOWER OF ATTORNEY.

STATE OF GEORGIA,
County. V
_hereby authorize

— e of

to receive and receipt for the pension paid hereon and request that he remit same to
S e s . Sp——— —by_

at__ -

IN WITNESS WHEREOF, I have hereunto set 1y hand and seal this
dayof e 1901

Executed in presence of

7

(For Thoc::- ;:;:';I;Enrollad. )
DISABLED

Voo
WARRANT HANDED TO

Asnonnt, §

=
o
bo—
|78
=
L3
£
W
o=
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—
9
w

)
/
Disability z{é’i 3




POWER OF ATTORNEY.

STATE GF GEORGIA,
County }
By hereby authorize -
of. -
to recenve ami recerpt for the pension paid hereon and recuest that lie remit same to
by i
8%
M WVITNESS WHEREOF, 1 have hereuuto set my hand and seal this

day of

—

o/
s
4

N

BuT

=
=
e
=
=S
%]
o>
=
[
o
=
<
@
“n
=3
=
—
[
o
[*S

. e —— Ty

Executed 1 presence

[2 //<.:

L aQ
3
WY
w) m
<) <
S N

[ O

SOLDIER’S PENSION.

_ G

of

1D01.

1901,

s

= /} q‘a 7/
o) 'Ejmé;

/¥
STV

Name X)W

Disability
Amount, $

t

OHN W. LINDSEY,

Commirsioner of Pensicns,

WARRANT 4ANDED TO

\

S —

(X
Geo. W Harrispd, state Pricier, Ausnte.

o

A

=3

POWER OF ATTORNEY.
STATE OF GEORGIA, ’
County. |
: ; hereby authotize

of

to receive and receipt for the pension paid hereon and reques:
by
at
IN WITNESS WHEREOF, I have hereunto set my hand and sea! this

day of 1002,

Executed it presence of

Comentationer of Pensions, '8

5 g

a 2

& g

-~ =

BOIE ;
-3

that he remit swme

=
A0y
5,

Geo, W. Harrison, Mlate Printer, Atiaars.

to




s O

1

jf;nry ofj}}}ﬁllm /)
do cergfy chat I am well acqainted with M '5 f

apphicrnt i the foregoing affidavit, end am well satisfied that the ltntcmenu made by hiu\

For Applicants Heretofore Rllowed Pensions.

SFA}‘E, OF GEORGIA, {

/ir , Qourtv \ Q/ ,,é
£ 1 —“.1 /
[ ee o ///’//4& < of kﬁ 7 "t

ity State of Georgia, who being duly sworn, says on oath that he is a bona Jide citizen

Personally appears

I Sate and Lo resided therein continvously ever since the ,2A%%

dav ot ot ttﬁ(td}

and resident of said

1834 . that he inislcd in the military service of the Con

tederate Staces (or of the State of f(ty Sond W ) dnring the war belween (hie
1 5 A A 5 C — .
States, and seives asa S ot i Company - ,of 7 th Regiment
“he ccag et Volunteers 's Brigade | that whilst engaged
< ¢
Uosechomtars service 1 the State of ,on the dav
156 e was woeunded, voured or diseased as tollows

AEdop (oo Frotecr

< 4
‘//(,/‘ ¢ w1 .4

Deponent mokes applhization for the pension to whiek he entitled for year end

Orccder 2600, 1901, ,_have Deretofore under smd  law as a  resident of
/;/7 e et . N . . .
it 1“1 T County beer allowed an invalid pensicn of

( n

Ce
P O 4 Dellars, for the year 1900.
Sworn to \UJ subsciibed before me, 1his thr" Q,Ml’(,

//,7 day ¢
’/1‘/14" /(

()
letc

101, | Postofice  £2.

I/ﬂl(fd@i\

v Hly the natare of the wo nbor character of disease whici, canses the disnbility, and «rplain ety -
.x o the digability resulting froo the wound or isease
A )
STATI;LOF GEORGIA, (
-7 a - Cou

! ‘d%%/«/&/-[/

//m‘

tuliis said affidavit are trae, and I kuow he is the individual he represeats himself to be a

aud that he resides i this County

unen under my official signature and seal, this /M
day of #4 7z %
.

By ( o;di)z)r ’T{ca_f Eort . County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

F GEORGIA, )
7240779, County

Personally appears (7(0(2/

STATE

)

Ny of O ecllozy
County, State of Georgia, whe being duly sworr(.éays cu oath that he is a bona fide citizen
and resident of said State; and has resided therein continucusly ever since the

day of _ - .18
federate States {or of Lhe State nf__ %&_ _...._) during the war between the
States, and served as a_ J gL’ g in Cumpauv # K?eglmvn:
of ,/ A ; _ﬁ;teers,

in such military service in the State of MC{/ . on the day

of 136_} , he was wounded, injured or diseased as tollows

/V/af( }/Léccééi/ w%s/ C’M«éé/ M’ﬂ/(
duad‘c&% [ ’("4’

y that he enlisted in the military service of the Con-

's Br:gade, that whilst engaged

Depouent makes applicatica for the pension to which he is eatitled for the yeur

ending Octo! 26th, 1802. 1 hLave hercto‘fo‘re, under said law, as a resident of
—..— —-County, been allowed an invalid pension of

7;‘/4/(124—%

‘U"/( ¢ I‘f, Dollars, fo .

Sworn_td and §ubscribed befoie me, this the il é/(&‘;‘?.

/ﬂfy\ y o 2 $02. | Post-office T
l / 7

(/4/44;:/ oS

t l{z e ndtlire of the wou®d Br characier of diserse whicn causes the disalulity, anc orplon
extent of the di blhty resulting from the wound or disease

TE OF GEORGIA, }

K County..

do certif at I am well lcoumnted with. =
the applicant in the foregoing affidavit, and am well nzllﬁed t%/utntemem- made by
him in hiv said affidavit are true, and I kuow he is the individual he represents himself to
be and ti:at he resides in this County. )

y officia! signeture and seal, this /1;/21

Ordinary of said County,

b
— omlly.

Nors.—Fill all blunks

Nere.—Al vouche nnu-ry I, 1902




POWER OF ATTORNEY, POWER OF ATTORNEY.

STATE OF GEORGQGIA, \
(
? S Ty
Courity ( STATE OF GEORGILA, '
I ] (OUNTY !
hereby autherize Y I
of I herehy authonize
we and receipt ‘or the pensicu paid hereon and regaest that he remit same to
" to recerve aud receipt for the peasion paid hereou, and reyuest that he remit same ‘o
by
INCAWTENESS WHEREOR T have herewnto set my haad and weal s .
» WimNEss WHERICE, | hay iy nend end seal, Ui
ik - 1903, Iy WimNess WhHrricok, T have hereunte set ey nand ond seal, this
day of TiH
. )

Exrcveed in presence
Fxeened 1 the nresence
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GWORGIA, )
County. ).
Personally appears, A { ol

Conuly, State of Georgra, who he my duly swe :(n, savs an cath that he is a bona pde citizen

mndrestdent of sd State, and has resided therein continuously ever since the
. | 3

¥ that he enlisted "uthe military service of the Cop

2 e

ederate States tor of the State of )during the war betwcen the
4

2or s ? N o & <
States, wnd servel asa SL e i rE in Company (&2 of 7 th Regimen
F “Wolaieers 's brigade; that whilst engaged
u such mditacy service fu the State of ) (28 ,on the o dan
Il 1862 . he was wour fed. injured or diseased as follows

/'/mm,(. 4 XT,A('(/?{/ /‘;v».,: /114(14/?}

Dieponent nidkes cpphication for tae prosion fo wirch he s enutied foo the year
ending Clotober 26th, 1900 I bave hererefore, under said law  as a resident o}
County, beer alicwed an ivvalid pension of
PPREL:
01O ¢ , Dollars, for the year 1902.
Lo ut
Yworn to and subseribed before me, thie the | AC T /(, e
/ ~ (8 ¥ % -
o day of 1903 TN
C 7 \ Postoofhee
Seate fitly che naturc o G s ArRCter af (imeine wOCL cninees The Qb it wed o
the extent of he dinai remitag freem thewon | ne
S A A N - \
STATE OF GEORGIA. |
County l
I "’ o — Ordinar. of suad County,

locarn®e that [ ame well acquairared with

DA Ky

the opplicant i the foregoing afidavit, and am well satisfed that the state ts made by

I his sard affidav it are true. and I know he s the tndividual be represents himself to
ine on i that he resides 1n this County

Given uander my ofhicial signatuie and seal, this

day of L) o90s,

(s ’ ¥
vrered ""‘WE'M““K/

//{ﬁdmar) <\ o . _ County

Note. Fill all oianks and of Gompany and Teglioent

NoTy Al v vichers and affidavive must bear dute after January 1, 1903

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS
STATE QOF GEORGIA
Fultrn County. f

&l N [y o

e . /
County, State of Georgia, who beiug duly swo.n,se

Personally appears

vs on oath that he is a bona fide citizen

and resident of sand Stace, and has ~esided therein continuouvsly eve: since the

day of IN>4  that he enlisted in the military service ot the Coa-
. \ . Vid /

tederate States (or of the State of P Jduring the war between tie
25 and ser i 7 i lr® ?

States, and served asa (T iz -7 i in Lompany (s of / th Regiment
7 '

) s i e 9

( 7, Voluuteers s Brigade ; that whilst engaged

inosuch wnlitary service onothe Siate of on the day

; T
! ING _— he was wounded injured or discased as follows
) “ % g
" 7 7, v 4 > v

L -

Deponent makes application o, the persion to which he is entitled for the year
endirg October 26'h, 1904 I have heretofore under said lsw, as a resident of
tioi11l1 .

7 A ﬂ{,i__..J;.‘_u;;, _County, been allowed an ipvalid pens<ion of
Dollars, for the year ;WB
Y/ /e

Sworn 0 and subscribed befora me, this the \) L /~1 \ ‘/’Z /(
ay of JAN 21 1904 1y, { //z*l =z /
day 1904

':},,.,p/,,w CUM insons

NA % Stele fully pe nature of the wornd or charncter of ¢isense which caumes the dinatiliy  and erplunn
particuia Ny the extent of theNimabinty result'ng from the wound or disease

STATE OF GEORGIA,;
b dha v County
I; /a&a ~% }4' (;‘//7‘()1.5&*! S ‘

fo certify thac i am well acquaiuted witha . O YRS LA

) Post-office

Ordinary of said Conuty,

the applicant in the forcgoing affidavit. and am well satigfled that the statements made
by him i fus sard affidavit are true, and I know he 1s the individual he represcnts hinse!f

to be, aud *hat he resides in this County

Given under wmy Hfficial signature and seal, this e P ST
day of — [‘NM
" ,
< ,‘ ( (4 \ﬁ/t({/1~4;,1/
ams | 5
yoor
Seal £y R
Lofs Ordinary \ TL:' T4 County

Note - Fitrall blunks ana of Oompany and Kegiment
Nore Al voachers and aMfidavits must beer dete after January, i 104




POWER OF ATTGRNEY.

POWER OF ATTORNEY, STATE OF GEORGIA,

STATE OF GEORGEA ) S - Counry }
& \ I hereby anthorize
OUNTY
% | herety nathorize d
P to receive and receipt for the peusion paid hercon and regruest that lie remit same to
to recerye und recerp. for the peasion pua hereot, wnd rojusst that he remit dame to )
by at_
In Witsess WHEREOF, | have hereunto set mv 4and and seal, this
it
day of 190,
IN Wiiness WuskEor, | have hereunto set my band and seal. this ay o . o 3}
day of 1905 s
, ’ Executed in the presence o
Sxeented in the presence of ‘
[
|
|
e i *r
N\ | \ Sor
N A . I . i N &
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STATE OF GEORGIA, i
ruitou COUNTY. )
Yfﬁ!f’ o bulton.

County, State of Georgia, who, being duly sworn, says onGath that he is & bona fide citizen

Personally appears v/~/"‘/( 7

and resdent of said State, un.d hes resided therein continuously ever since the

day of 1= tgat hie enlisted in the military service of tie Con-
federate States (or of the State of (522 % T ) dying the war between the
States, and served as a . n Company , &, of / th Regiment
o Q/, ’»7‘ Volunteers 's Brigade; that whilst 2ugaged
a such mahitare service 1n the Stace of ,on tue dav
of 186 fre was wounded injurcd or diseased as follows

Y
i LA Tl

Deponent makes apphlication for the peusion to which he i« entitled ‘or the yooar
cnding Getober 26th, 1000 1 have heretofore, nuder said law, as a resident of
. .b L\ll()n County beeu al'lowed au ravahd pension of

-’:’/1 Dollars, tor the vear 1904

& 1 «ut bed 1 h Le & /
W o and subsenibed betore me, thes th ) -
f )5\/“/{’{[, 4 " VY

1 { CAN UL 10005 - v
' . _ A
P v )I‘u\t office \
I NG B LTI \
Nery o stase Lully the r.n'!Lw otk waund crocharacter of disense bl cavaes the disstal ty mr
‘ ot the exdent of the diabiNCY seso og frane the wound 0 4iseas
5 TA'I"E OF GEORG i
l" nltu.. ) QQULJT\/_ \
l: ra ] r A / ’
1 y —— Ordinarypf sard Lr uaty
. , 4
o cerufy that bam well acyuamced withse L ¢ /@7 7 [ % AR e
the apphicant in the foregoing athdavit and am well saushied tnat the slat&meuts made

by humore his said athdavit are irue, and | know he 15 the individual he represents himsell

be, and that he resides 1in this County

AN
(yiveu under my ptheial Syraature and seal, thie AN L 1905
day of e 19
, 5 . 75
\ ‘ @i » s 5
Afiz ) o Mr G LA EE 33 gl

el | [ ~
bors. ~“Ordinary b mton. County

Nite  -Fili all blanks and of Company and Regiment
Norxk - Al vouckers and affidavits must bea: date after January 1, 1905

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, f
,.__,__,,_,wmton,,_,cinuuty. )(

Personally appears.c &l c7 (.

o _Fulion.

County, State of Georgia, who, being duly sworn says ou gath that he ‘sa bonu Side citizen

aud resident a} said State, eod has resided therein continuously ever since tie

day uf,,f,’t ; ,U,YL/\L 14 that Me enlisted in the military service of the Con-
federate States, (or of lhe/s te of R C‘Z‘ﬂ A ;ZL a duping the wa: betweeu the
States, aud’served as nu/ « Af 'i}/szpany M/‘ cof _2Z th Regi-nent
ol < __Volunteers s Brigad=, that whilst engaged
in suck military service in the State of ., on the day
of 184 he was wounded, 1aured or diseased as follows

) A
= & f/(_,é/’/"/é

Depcnent makes application for the pension to which he 's cutitled for the yoar

ending Octlober 26th, 196. I have hereiofore, under said law, as a residen: of
= li

A i o u ton» Couuty, been allowed an invalid pension of

:J,f}é@ il Dollars, for the year L&

o/

¥/ “
Sworn to a.l subscribed befere me, this the } A A / /x /7 // {
{ N
,fﬁ:y of _ .=l Ll 1908
N/ - Post Office
/7 , g

S e

$re ~Sunte to!

pa l'nn-lnrly he extent f the disabiliiy resulting from the wound or d . sease

State of Georgia, !

,,Jj_%lkaIL_ -Ceunty. |

1, P4 /(‘/“ SRV ST o Ordivany of sad County
P e % v %

do certity (h(t I am welk acquainted with ' gl LTl € L:,L ;/

nade

the applicant in the foregoing athdavit, and am well satisfied thay the statemen

the nature o, the wound or character of disense wiich cauwen 'he o, sability and caplan

by him ia his said affidavit are true, and I know he is the individunal he ~epresencs himself

to be, and that he resides 1n this County

JAN 1 10

Given under my official signature and seal, this_

day of _ - . 1,,’ ,1?({'6
NPT S 2
{ amc A/
§ ;."."' Ordinary

Nots.—Fill all blapks and of Company and Regiment.
Nors.—All vouchers avd affidaviis must bear data after Junuary lst, | W6




Georgia,

County.

"

ot the

| 40

POWER OF ATTORNEY.

STA'QI’ OF GEORGIA
XL ‘/, ton o ACUNTY.

an ol A e .

/I‘.\/e
7/ ) { /7
v '4( v *‘;(u; ofZas = (O

~
/

to receive and receipt for the pension paid he-eon, and request that he rem:t

~ oL Fy‘//(("\

. D7 gt &L e

(
In 'u\’}\'rN[{S.s WhEerro¥F, [ have hereunts set 1av havd and s¢a), this

hereby a

ithorize

satne

dey uf/. /%' “ 1907 f ) o

( t/(%( 20 ﬂ&/é o 'LL,/ (L 8.
) Echu'Od}J presefice of Ead o s
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i
CLARK,

JOHN W,
Commissioner of Pensions.
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1919, and Constitutional Amendment
/7

Date of Marriage

Company
Regime

STATE QRQEORGIA,

the applicant for pension; that

aize has been, continuously, a bona fide resi-

that 7 also know m \#v \A\ﬂg

the witness SWen 7 3 that “oth of them are now residents of sad
A1

0
County and wer duly sworn jux before eyo:ng affidz y thev are truth-

fal and trustworchy and their statenents are

County

ican' and the witness 1
s you vill true & of the gmesticns aske
be the whole tru A

b the applicant cr v itress resides and

Prove marmage. by seun persos
general repn




————

~4

y

&
b B

\
ety .
o {2 v st Naarl
o‘-/r

¥

(e
g

JOHN W. CLARK,
Commissioner of Pensions.

of 192u,

2L .

R os JT

’

County W ‘
AP
/7‘¢7 7/7 186

. B N .
Widow’s Application
Under Act of 1910—As Amended by Act of
1919, and Constitutioral Amendment

IOV

pp

ol Jedfe !

Date of Marriage

Company ,}74

Name
Regime

P
C
Wicw of9‘d44

Ap

Ordinary’s Certificate
STATE '?J‘ ACCRGIA
f//f:«/e?t/t:
that | kn:wMM 71

#ne s the person she represents herself to be, and that she hae been, continuoualy, a bona fide resi-

COUNTY .

iy

, Ordinary of said County, do certify

L, I

the applicant for pension; that

dint cit:zen of said State since January js., 1920: that I also know E: /? [’11 =~ &g
the witness who swears To the
Coaniy and were duly sworn b;R before

ful and trustworthy and their stetements are entitled to full faith and;&qit.
{

o1 husband¥ that both of them ace now residents of said
ininn the foreguing affidavits, and that they are truth-

Given under my hand and official seal of office this

(SEAL OF ORDINARY)

INSTRUCTIONS:

1. Bef tio: wered the Ordinary shall swear applicant and the witness in the followin,
wosds “Y::zd:nfoﬂ:;;ly mnr:: t‘;‘t you will true mry ers make to e:c,l!n of the questions asked you and the e
dence ycu shall give will be the whole truth. So Mnl you God.”

2. Additional nﬁ::viu may be nm':h;d if bhln. o are insufficient.

3 Only widows 0 married prior anuary 3 ) Are o =

4. Al ymm:rol;ommdu before the Ordinary of the County in which the applicant or witness resides and Ve

be od g ¥
muus. m ified coples nl”mnrrhn license if obtainable. If not, prove marriage, by some person, or by
general tation.

8. Rﬁmmmam.mmuuml.

7. Don’t use the bulky fﬂrml::( Marriage Ovrtl%uu in vogue throughout the State. A short, simple form is
easier to handle.

= A\
. /
b

APPLICATION FOR PENSION BY A WIDOW

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

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA, , <

Foattan...

.COUNTY.

Perscnally appeacy before me, I"——‘«—-« 2&.’(; K)) b of said State and County
snd hereby applies for the perision allowed by the Act of 191((::Zamended by the Act of 1219 and
the Constitutional Amendment of 1920, and submits testimony to support the same, and after Leing
duly sworn true answers to make to the questions propounded, answers as follows, to wit :

1. What is your name, and wherq do you reside? (Give Post Office and County)
o

2. ow long mdéxnmhen K:Je ol , ntlirn:m: & bone | d:l’réﬁdent citizen of the

State of Georgia? . . [ 3¢

3. When, where and tc whom wera you married? ¥
Ao 0. Yasura. K, (Potd. 2LMLS

a. Have vou married since the death of first and soidier husband?

/Bép & Wé‘/y M
W, C‘D%?,: ?,,f‘e;(f"/()

4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con
federate Army or Georgia Militia ? (State the arms. and class of Service, and give name of Colonel

and Captainp,| .u.,_‘?e.,u}.'_JJ. J/y\.w n..«_a@l o 7 ﬁ?.{z ﬁau N

’ . J’kw?.ﬁ/,/ZA,/
5. éen and wHere did the coMmands of your husband surrender or discharge from the Serv-
.

ice? T ansled. De‘:r’htu'ﬂ,ll‘\.j, UG- Oﬂ.‘wl /3/ /8£5 .
6. Was your husband personally present with hi command when it was surrendered ur dis-
charged?

7. If he was not present, state specificaily and clearly where he was?
8. When did he leave the Command ?

a. For what cause did he leave?

b. By whose authority did ne leave?.....

~

For how long was his leave of abcence granted’ In what way”
What was his physical condition when ne left his command ?
What affort did he make to return to his Command

In what way was he prevented from going back to Commasnd?

SAMJA-l? (tAtam Ao J

~ e

h. Was he captured by the enemy at any time?
i. If so, when and where? In what prison was he held and when was he released ?

j.  When an¢ where did your first husband die®
k. Were you residing together when he died ?. .
1. If not, how long have you resided apart ?

m. Are you now a widow?... ‘1M T —— O .

18 3!.’., Ot aiita_ ’1—.@&\7%

- ¥ o Py
teq

. Have you or your husband herstofore been paid  pension by the State? Ofs —
1f 80, when and for what cause ware you or your husband placed on the rull?..

Sworn to and subscribed before me, this the
.ZBAéJ

Ordinary

%ounty.

of......J. p B
(SEAL OF ORDINARY)
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