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I SIAIE OF GEURGIA,

) i ‘r\.? Wes 2 (¢() W ;TEfT'. L.\c "5 ) nﬂ"w;\ L,q w . o - ,.Connly.} " . 7 v o o .
\-“\'yu\'vjt.é.i.ﬂ‘,"j_ Jkﬂ / ’*‘rm N»&;\H' }"‘*"N\/M ,_.“BERSONALLVnppem‘_Tmu,}}1-.41%&' iy Of vl LFi. county,

{ State of Georgia, who, being dﬁ'iy vsvv;)rn, says.on oath that he is a bona fide citizen and resj-
—_N y

N g /,' . . ‘dent of said State, and has been such continuously since the . .. . _.day of

AR L TR " o ji. N C O A y : G -day of

o Lap WS \\m . et . p's v LA ) L ANaneh.. .o .-1833; that he enlisted in.the military service of the Confederate

Bl S 9 — L e ﬁ mmS\N - States,(or of the State of,, : i.4r) duripg the war between the ‘States, and
Vet ) served as. a /D'i-uruT‘ -‘7{(’&.«/\_ . 'in Compapy K, of 38 th Regiment of

o < Q\ . _ ~ 5\\4 )Y\:N g&l_’zy;«. Volunteers , xnmz—}n._ ’s Bngade that whilst engaged
Yy L ¥ M“(} \“{V\*—\_S eI\ Vi ! . in such military service, at the battle of gw a./l.vvl. in the

e Stateof ?J'm?ya.m-a;._. ,on the z;hdlyy : 1862 , he was’ B
€ by vkl - DU W wounded as follows : mr—u'-u-’/é— Mo Ca a Bl M

- ‘ o SR B sl _AJ_,.,L/WMM T Loft- mipple
. U . 72"_ f,//— %%MA.. Fre f 7Z¢ il it /4—‘/1414.(7

Au.a(. 1/-1/17 C/(Mf— % 73::‘- A.me— all f%

’

' ‘ e parrcad. /EM/M_‘M Al 72eolernol @

Deponcnt desires to participate in the benefits of the Act approved October 24, 1887,

and the Act amendatory thereof, approved Dec. 24, 1888, and makes application for the
allowance to which he is entitled for tke year mdmg Od 26, 1889.

‘ Sworn to nnd subscribed before me, thxs } /‘ o% .(/'14’1 5 7,( 2
> : ' the /3 day of %—Mm vy 1889

S— 7108 Y S N
Note.—State fully mlunmof disease which causes the disability, and ezplain particularly

the extent of the disability.

fvsh STATE OF GEORG[A,
' ‘%«LZEM County. }
' PERSONALLY comes before me Wz V(ﬂW‘Ordmary of said
county, D AN 3r il and "o 8 M% both kiown to

me ‘as reputable physiciang of sn/ld county, who, being'severally sworn;Say on oath that they

have carefully examined L'Jmc 0 /72 ;/:fu a2 / .and after such examination ]
say that thmpl\;ut.hnbeemuurcd as follows:. .o “ositipin AL, .. R
: e s ¥
J’a" *, £
s b2 ) - -
" i
- ,' P
Swom to and subscribed before me, thlﬁ}lJJ_,nlJ/ Aok B s, B o il
Aj day of }" Z 1887 L';W%/ u”‘@j:

Y}‘ e J .
Imn- will, ﬂtz fully the mc of thé wound, and then give facts to show the extent of the

'«

dl-bﬂlly n-mlu

ﬁ«m‘.rzrw MM Ut P2~ o W

7 & W-& v 4,.--) 2 ‘7 9'?7
iy 3 & Aokl b O)":%.z(- O Cdlnin ~ ~




»

NO'I‘ES. T

1. If an applicant has been wounded, the description of the wound should be ureflll
end fully set forth by ar‘phcant and Yhyslcmn, and followed b lain statement of fm
showing the extent of the disability. If applicant claims dlublﬁ'ty ?rom disease’ contracted
in the service, a full and carefull stated hutory of the disease lhouldbeglven tracing the
dxubxllt by positive proofs to the service.

he law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered .mbslauhally and essentially useless.

It will not answer to say that an arm is “substantially useless for o _pursnits
of life, etc.’ Thmwnoqnalyﬁcamntotheclmuofﬂe Aét in reference to the arm or
leg, but the limb must for all purposes Be' “mbnnndall euen tiglly nigeless.”

4. If the application is for a wor eg; it mldm be g fair.constiuction of the

Act, and the words above quoted, to say tlnt unless is mﬂ;,,rtb require the con-

stant use of crutch or mcz, that'the leg is'not tially useless.”’
plication is for loss_of ﬁng'ua or toel fs mudl’ madt to ’how the

uum lni points where amputated. '

papers are returned for comctmn, and _nnengmeabut added to nny of the affi-
dnnts, theamendmenh must be made under Mklom an .off the proofs must:
show that the amendments have.been duly,.
7. Every application must be eemﬁed the u'y of‘
of the applmt. cernﬁeatc‘of any other v'i].l

. l.ﬁdsvm weremule wd pom of lttomey was :igned is ally

%mmr‘m' |

SAGHD 40 :I’t‘.AT;; ,

.\l‘ N

=44 J0MH °§“ﬂ tb‘my"'
HisAE hﬁndyi&wmnu fiy*nin&'
145 'fk'?xtém ﬁ} tlawu tmd‘s mmi )lé is
‘ -‘ ‘_”’" ' ) (f\

(%1 M v, r\. T

lre qcnam of mpectlbﬂlty, lnd thl.t ﬂleir scl!gmenu are ‘wonby of full ered,it lnrd behef i

I ﬁu'ther cewfy tﬁnt _Afp._.—’—ﬂ 2 .q Wefore whom the foregoing
vory ¢

‘of n:d co\{nty, snd that the md qﬁdlvm and signatures tlm'eto nuine. .
) vagn quer my. oﬁcul ugn‘nm:,md unl thxs / 5 f f g’:&u...

b e
. N . !
s N ~r . -0 3 was
e & rdinary.
° A di Yol oend i T e DB e
C : 2 : e
lqi e R BB L D BoG0TC L e /'m‘u, e i
ONE ALt ARG . AT T e e g i ] U dapdwor o e

. POWIR‘ OF ATTORNEY b

51fd Lp nges o owt

STATE OF GEORG!A Y } ) ‘ )
Céunty. RURL, .
. KNOW ALL MEN BV, THESE .P-usplu,@lm b e l;u o o i VA
,,,,, .of . *i e .L o e ) vA‘“’ &

county, in said State, do hereby appomt
[ S — -

- my true and Ilwfnl attorney in fact for
me and in my name, to receive and receipt for Whatever P thahiey 1 m&y‘beehﬁtk( ”
to from the sz of Georgia by reason of the i Ua:cel ﬁ'pmsu&m t.héhihwy ser- y
vige of the, pm}(gdmcg §ptu (gr-uﬂ ﬂm J ad Stated j in the foregp;ng affidayit; hqnby
thonzw; iy, saidigttorney. to regeiphin my uams for anyWrrant that may be issusd by

_ % ‘Gavgrmor, ox fox any sy of mone whioh may be coming tp s for %mwn af°md

.18, witness whereof; I have hereunto set py hand and m}‘ﬂna

dnyof_,., _
\ #“$ ‘ﬁ ?ig, % .S

Execnted in the presence of us!  °° . ‘».
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, (
STATE OF GEORGIA. }
Cou-ly

I, ()’V‘% Ao Maﬂww Ondiggry of said county,

do certify that I am well acquainted with Ao % the
applicant in the foregoing affidavit, and am well uthﬁed tlut the statements by him '

in his said affidavit are true, and that ke is disabled, to the extent he claims, and I know.

he is the individual he represents himself to be, and that he resides in this county,
-1 further eertit'y that before
whom the foregoing affidavits were made and power of attormey was lig'ned, is a
of said county, and the said lﬁdﬂb h'lia

dnyof )Z—&)MD 189>

Ordinary é ;M/@ County.

B

signatures thereto are genuine.
Given under my official signature and seal, thls

'Anen,lnnm TO

Lk v

L 04 1ps Uik ol , : LART) TR VIR PN T 47 ot TRT T

3t e eyt [{N] , Byl 'L/QW"«"'Q\' Lo

g f] 1 10w G 1,101

.UL' I.(

‘“tm,,‘:}' (reuLO e

s

the (oregoing sfidavit, s am well atsae " by ‘him
hh‘fuﬁ"' T "“"‘”"n’:’umuaduwn the extent ke claims, and 1 know he is
mm-uwumwmu,mumumquﬁmzy.
I, further. cegtify that...
Wﬁmmmiﬁdﬁmﬁm M‘elndpc'ﬂ’aflhbmeymslgned is a

I QO A A TS

o Sl _nfudeounty.lnd!lwmd aﬂidavnnlnd.
'.xvu u'svmq o o 8

leenundermyoﬁdnlllgn:ture and seal, thu_LZ__&ayof“g_zt:._

W -' On‘hml‘y 62?2«(/&(% -..County.
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
«7(/1 [ trn County. }
PERSONALLY appears Sassmcs 772, 8/ "&'of 7{4( TFA——. . county,
State of Georgia, who, being duly sworn, says on“oath that he is a boma fide cltilu and

\

resident of said State, and has been such continually since the .. ' ..dayof &

.18J4; that he enlistod in the military utvlu of tho Con-
federate States (or of the State of . .) during the war between the
States, and served as a P matr in Company X", of 2.5 _th Regiment
of o _Volunteers. num-z;?,w ‘s Brigade; that whilst engaged
in such mxlxury service, at the bntm',of fw A raan ..in the State

of &' e, on the o, day of | - ' 1862 , ﬁ(
;%nrded as’follofrs : Z’zj )ZZ N d »%a-ﬂw /_m167 m
s oZ“ ’al. 2»«7!
e /%;iJ— }é-, /4 '7 —~t— it
Cnracn — J—-LF‘VW—VAA__. ,/9 )“-ﬂ :ft'-a. H ;
a..\/a...z_\ Ve ﬁ&.‘ ,Z,T.M._ 7?&. .,(.- o2 rtiead
, Cagl o

ponent ddsiresfo m-tei t ’&;eﬁu of the Rt, ap mt ‘h :88{
and the acts ame| t:dno M s

application for the nllomneﬁ to whic!
ear endidff:Octo #8go. I hnvd hentofore been allo

Sworn d[.lubacribed before me, thil the } / ,,//

y N gk, ‘?u.owz 189.2 JW

;. :{r;ﬁ:‘shu fully natare of-ound 'hlch causes the and ezplain particul
. POWER OF ETTQRNEY.

STATE OF GEORGIA }
.. Commiy,
KNOW ALL MEN BY THESE PRESENTE, That 1,
—of
county, in said State, do hmby :ppomt

of _i..my true dtitl lawful ummey in fm, for
me and in n and receipt for wlut ever amonnt of money I may be entitled
to from the State o y reason of the in received as aforesaid in the miliurx
service of the Confedente Statu (or of this 8 ﬂmted‘h th¥ fdﬂﬂol% Vit

entitled for the 3
of o

a pension

ly the extent of

authol attorney to y Wasrant may. be
by the n&:e‘mg,.:nor any sum of oney &hxch mybe ﬁng to me for the reuon

f regdid.

IN. WITNESS WHEREOF, 1 have b.qemp ook oo apliited, thia
e day of. . bt A+ Ao A I 0 )
[ AUSERL | 7 i i [Llll‘]

Executed in the presence bf ‘}' :

A e e

$24dd tdoiey -ude bn Goktoih by |

‘;‘wdﬂvmm T

that he is & done fids itisen and
mummmmwmmymmum Bk~ _

day of. 18.......; that he enlisted in the military service of the Con.
msnn(oromusmor

) during the war between the
ot .._,_...in Company‘z, of.2.%th Regiment
oo s Brlglde that whilst engiged

g ts of the Act, approved 24, 1 ‘
e fouumow':ﬁum 14 s eotithd

han lllomd lpenll

Nors.— State of md“vhlehmm
the dieabllity, wﬁmm"m

: POWER OF ATTORNEY.

aﬂdn particularly the extent of

STATE :OF esoham, }
County.
mwauxmbytbm Presents, That I,
of D «—— County, State of Georgia, do hcmby lppoln!
oL T ey M D L h. ymehlndfhwﬁd : bl:ﬁa.ﬁg
o "‘W“’ R A ‘"&3:‘?“ abctenid 13 the nli sares

the Confederate States d‘ofthbSuu).nmdb

u said u%& %m w MWWWM%M

”I{VL.JK! have hemmhole!myhlndlndlul this

e b mq«q TP la"f
w' &-‘%“:r““ T
'MLMM’ i ( p Lo -xg LR |

L [Le 8]
ARSI At Y AL

ey LR (TR A L SR TYT S ST
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Deponent de to pratieigate M h cf boroved Octobe: h nd
e acts amendato thereo .M = 0 b o ne 0 hich h titled fo
ear ending Octbb 5, 190 ! el allowed a pension o
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A A doll 0 g
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h. et L 24
4 day o {2QA Lk 9
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A& g, O A o Vo T W W
. ] t !
O O [
i W
4 [z Ord 0 d 0
o certify thaf n well acquah d th 0/
q
Op by ‘o affiday nd am ‘e ed that the'stateménts made by him in b
d affidavi tru ' ¢ nd now he the i
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STATE OF GEORGIA l

do certify that I am well acquainted with...,
applicant in the foregoing affidavit, and well uﬂfwd tlllt tlu stateme!
said affidavit are true, and that he is disabled, (o the. estent ho slaims, an
individual he repesents himself to be, and that he residés in this oounty

Given under my official signature and seal, thxs.__z_.,..dly of . slde. ﬂnm‘...l.'
N o o W 2% Gl rcrrmn) i
Ordinry... ..o Q’W o COUMBYY

i

by him inhis
1 know he s the

1802.

* FORTHE YEAR ENDING OCTOBER 26, 1802.

i L . , t § g ,.,‘m[m(q i
e 1t ¥ A { ' ARt } ey yoweep .|.:.|«Jn?i1 ?{
augk” el

WoLY w) C3

ST

POWER OF ATTORNEY.

STATE OF GEORGIA, }

R J— .- COUNTY.
Know numnuy these Pnuau. TR T oo o A i

County, State of Georgia, do hereby appol
of. - 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 Georgin by reason of an injury received as aforesald in the military service of the Confederate
Btates (or of this Stafe), as stated in the foregoing affidavit; hereby authorizing my eaid Attor-
ney to receipt in my name for any Warrant that may be isued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this..
[ 1L s m— - —— L T

S Lei8s ]

Esxecuted io the preseuce of us )

DIRECTIONS.

Send money to me as follows, by -
» (11— o : oplo.

County, Georgia.

TR
° — .}I.‘gi i..
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PV MNEIVRTIRS (S R
STATE OF GEORGIA, }

_— ﬂ_”?m -

PERSONALLY nppun.ﬁ’.% s _(_g i i

of ok County, Sm'a’

on oath that he is a dowa fide citizen and resident of Georgia, and [

since the I day of. ‘

in the military service of the Confederate States (or of the State

dunngchewbetweenﬂne&m Andmvndua.______ “Ar

of .7 &t Regunem of .

Brigade ; that whilst ) r | k

in the State of.__ o’ ORI ENS 2. % on m*.., S ...2—;7
1862+ he was: 'onnded as l’éﬂoﬂ

Deponent desires to rticipate in the benefits of the Act, approved October 24. 1837.
the actspamendatory there‘:)af and makes apﬁhmuon for the allowance to which he is enm.fed

the year ending October 26, 1892. I have heretofore been allowed a pension of ...

1!
;;‘ .6 . Dollam for__ /7 @ 7 SN *
Sworn to and”subscribed before me thls the /

..... /8 A
. ‘,Z”_“’_L_day of M Aoaaades1892. 2 / /(‘ e %
W%’: Lp Wr&awr

Norz.—State fully nsture of wound or character of-disease which causes the disability, snd explain particularly the
_extent of the disability.

POWER OF ATIOERITHEY.
STATE OF GEORGIA, }

. .County.
Enow all Men by these Presents, That I, i
S S— of B e
County, in said State, do hereby appoint s

T ...._mymmdlnfnimmeym

me and in my pame, torewve and reouptforvhawverlmountof (

from the State of Georgia by reason of theinjury d_as afor:

the Confederate States (or of this State), llpuwdln

my said attorney to receipt in my name. 2 :

or for any sum of money which may/be
IN WITNESS WHEREOF 1 hqygﬁemnw set

o - T

VE d in the presence of us:' %"

i

2 Pl P

s & &g cyw&‘

For Applicants Herstofore Allowed Pensions.
S'Dﬁxunf‘f OF GEORC:IA?, }

PERSONALLY appears..._....TaMs SWinay .Of Falton
County, State of Georgia, who, being duly sworn, nyn on oath that he is a bona flde citizen

and resident of said State, and has resided therein cont ly ever since the

day of &) .18..33; that he enlisted in the military service of the Con

federate States Kor of ‘the State of ) during the war between the
States, and served aga, Privats in Company X | of 38 th Regiment
of Geovgia . /~Volutiteers . Gérden 's Brigade; that whilst engaged in
suc‘: military service’at the battleof - Garnis Fam --...in the State
of uVa. ... . - q*i the. 27¢h . day of. Juns 186, he was

wotinded as follows: .. Gunr-hnt -weund through the 1sft breas! breaking

a rib -mich rnnd?on the lung ,rendering him incampetart %o
pa-foﬂn +he me ‘mamal voeations of 1ifs

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

- ALty .. dollars, for the year 189 3 .
Sworn to and subscribed before me, this, the // —j 72005
.day of . Mareh 1804, 7

Norz—State fully the nature of wound or character of, disease which €auses disability, and explain particularly the extent
of the disability, resulting from the wound or disease.

STATE OF GEQRGIA, }

laltem . County. §
L WNTNORANOWA il —.Ordinary of said County,
do certify that T am well acquamted with -7 “'!,‘3'1!!9" o st

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

Given under. my official signature and seal, 'this 12th
day of. Maveh. .. 1804,

‘ O’)}':Z‘/GW,.M/

...County.




POWER OF ATTORNEY. Ll : POWER OF ATTORNEY.
STATE OF GEORGIA, } STATE OF GEORGIA, }
County. County.
KNow ALL MEN BY THESE PRESENTS, Tl;nl ) T, I hereby authorize
- - NS | N v B—
County, State of Georgia, do hereby appoint. . S—— St - of. 5 —
of. - ety true and lawful attorney in fhot, for ' to recelve and receipt for the pension paid hereon and request that he remit same to
me and in my name, to receive and recoipt for whatever amount of money I may be entitled to from the by
Btate of Georgia by reason of an injury received as aforesaid iu the military service of the Confederate B
States (or of this State) as stated in the foregoing affidavit ; hereby authorising my said Attorney to receipt at o I
in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may ’ )
be coming to me for the reason aforesaid. IN WITNESS WHEREOF, I have hereunto set my hand and seal, this________ ~
IN WITNESS WHEREOF, J have hereunto set my hand and seal, this
day of. 1896,
day of. P e 1895, :
- B
Executed in presence of us t [L.s.]
) Executed in presence of us )
\ = _$
DIRECTIONS. -
8end money to me as follows, by
et )
-County, Georgia.

i
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Ror Applicants Heretofore Allowed Pensior

STATE OF GEORGIA, }
rulton County.
Personally appears. J.¥.8piney of . FalboR®

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

day of . ...1832 ; that he enlisted in the military service of the Con-
federate States (or of the State of . ) during the war between the
States, and served asa.__ Private _ —.in Company £, of 38H} Regiment
of  isprein Volunteers, ~ J0Td0n _'s Brigade; that whilst engaged in
such military service at the battle of Garners Farm  inthe State
of Va Lonthe ~7th dayof ____JUB® 186  hewas

wounded as follows: U0 500t wound torouen the lsft breast breakimg a rip

_Kpich rrz.::ed upon the lung,rendizring nim incompetent ta perform the or’
iinzrv mznuzl vo:rztions of life

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895. I have heretofore been allowed a pension
of Fifty dollars, for the year 1894

Sworn to and subscribed before me, this, the

?da% 6’;895' }J o J/w«m.%

le—suu fully the nature of wound or character of disease which un: talublllty. and ezplain particularly the extent

of the disability, resulting from the wound or disease.

STATE OF GEORGIA, }

Fulton County.
I,. _f.L.Calbowm .. Ordinary of said County,
do certify that I am well acquainted with._ J.M.Bwimey . - . the

applicant in the foregoing affidavit, and am well satisfied that the lutemenu nmde 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 offiicial signature and seal, this_._..... 9)
day of. Mareh_ 1895.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Fulton County.
Peveonally appears J M Swiney of .l . Fulton ... -

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

dayof ... ... —...18_32 ; that he enlisted in the military service of the Con-
federate States (or of the State of. i Tvste ) during the war between the
States, and served agazi. ... . e oAl Company.., of ..._th Regiment
of_._ Georgia Volunteers, Gordon 's Brigade; that whilst engaged
in such military service in the State of __Virginiz ,yonthe . 278R 4oy
of_._June _-186—, he was wounded, injured or diseased as follows :
_gun;shot_wound $hrough : ihe left breast breaking a rib which pressed. #non.

JhLlnnmandatm_hLLﬁcmatm tn verforn-the-ordinary manual- Momans

of life.

L)

»

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pemsion to which he is
entitled for the year ending October 26th, 18968. I have h fore as a resident of
_ Pulton muntybeen allowed a pension of. Pifty
dollars, for the ye#t 1893 '

Sworn to nnd subscnbed before me, this, the }

_26° ___day of = Peby 1896,

........... __J{M.ZL&’L.(_L//__ s

lﬂh—&h fully the nature ol 'ound arahrmr oﬁunm the disability, and ezplain particularly the extent
of the disability, resulting from tho wound or disease. .

ulton

STATE OF GEORGIA, }

County.
I W.L.Calboun Ordinary of said County,
do certify that I am well acquainted with J.N.Sniney 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

h i /
and that he resides in th?c County o ' »
Given under my official signature and seal, this. Z€
day of ... TeDY 1896.
f " Fulton . -
LO/ / 0{?‘:1!3"; County.




POWER OF ATTORNEY.
STATE OF GEORGIA,
--.County. }

I, ~hereby authorize.....

) 2

to receive and receipt for the pension paid hereon and request that he remit same to i m
. ’ by : -

at : Maimed Seldiers.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this -
; 4 -
wwiited Pl 2.5 1889, vtk sa B B

f- \'
[L.s] W.UHW% I Amount. § va /

)

day of _1897.

Executed in presence of )

\ . Paid 17{(//v// A Dipsg g /r//

) Far'[’//((fl/l a /‘/r/ro/(/;
Fd s -4), .
/

dosrtecev .y

(/%r.,/z/ = "f/ 1889

- \ s ‘
| ‘ = %\( 2
| . x : ‘
- | 2 L2 Included in Warrant No.
K A @A y 23|
| §| = = . \) 8 E [ & | é issued to Treasurer.
w TN\ z s ||k
S ;_] a. | N oo} ! 8 \
N Y MEF 88
: < (V) @ \& ‘ % ﬁ\ 2 & ([ 188
: "x | |~ - 5
! zo ; — 9 ‘ Q %\ @ $‘ % ‘ E .g N WARKANT CLERK
bt = B &
5 =] a { . :_,:' :: o~ . s W. J. ('wmpbell, Bate Printer, Constliution Job Offce.
¢ = N3 E o T s
7! 28 A 2 A o 7

\t

A






| Me.nmed sol;iiers.
aviited Feb ZJ e B, £ 27.
%ﬁ“ Amount. $ J ﬂ,
Paid %ma 20, Jmm%

For '/Q//c(la,,ﬂ/( /t(d,/ y

74;"4" 4’? Prrreeedd ¥

éﬁﬁ 2+, 188.

s

Included in Warrant No.

issued to Treasurer.

1889.

WARRANT OLERK.

W. J. Campbell, Btate Printer, Constitugién Job Offics.

\

PO,
ey,

Malmed Soldiers.

Voucher .Nagﬂ/

oo 8.3 O
y@&/

Audited ... ;Zﬂ/ d 18/9
“mlrrum Péihu

i
|
£
<

)

Included in warrant No.

issued Lo Treasurer.

18

WARRANT CLERK.




o iR '
: STATE OF GEORGIA
: - Yanta, Fa., W’Z O
STA;EMOmFVS :;ig.i.:;m. % \.%nk @aﬁé 2J ?_,_/cfdy EXECUTIVE DBPARTMENT.} g “ “ M

% teeey T J/klf /% - of the County W the Gty

it ~ having filed his application in the Executive /
/e 7% __having filed s application in the Bxecutive '

of. PP

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

Dec. 24, 1888, and the same having been allowed for_._ . — ——
Scecrnl Atralelef . ;

He is entitled tv receive the sum of s o . SO o =Dollars

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

Dollars

GOVERNOR. : GOVERNOR,

By the Governor,
the Governor J !

/’Q/V(/V4/zcvé1 / -

CLerk Execurive DEPARTMERT. CLERK EXECUTIVE DEPARTMENT.

\\\Q N TN

RECRIVED OF STATE TREASURER, R. U. HARDEMAN,
1

i s -2 ’\J 7 : Dollars,
per above voucher, this ... LF of. f [@/f . 18 fv\
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s e

1891,

Lowdd_ . render-

COMPTROLLER GENERAL.

.Ae\.lmeer &um.s

Voucher No. / ¢ /
Amounl/.l‘ \j (

Paid sl Ltty T2 //zzzm//

B, ALy
J o

Z
’ '/{)’///&r\'

e/
e / 1891,

Included in warrant No.

tssued to Treasurer,

1891,

iy WARKANT.OLKRK.

" n, Btate nter, Atlanta.




STATE OF GEORGIA,

ExEcUTIVE DEPARTMENT,

Mr. / of the County
ofv_,gi'& e e having filed his application in the Executive

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

ed Dec. 24, 1888 and Nov. 11, 1889, and the same having n examined and allowed for

appri
%(4{9 Coy b vty eand
He is entitled to rZivc the sum of . ‘= = B s | St RSP ) ) |17, |
for such disability, the same being the al year ending October 24, 1891.

The Treasurer will pay the sa

Executive Department for warrant.

By the Governor,

or R. U. HARDEMAN, Treasurer of the State of Georgia.

. :é;%fg\ 777 64@_/4 ﬁ —Dollars,

per above voucher, this_____ . 2 ~"Tof &€
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Indigent Pcnsion. |
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4127-1901,

- fails to state and prove

of Pensions.

v

v cd on part of her huabana
jer she married him. Was crippl

STATE OF GEORGIA,

County. }

) o8 ... huraby authorl
LY A— - «.County, to recelve and recelpt for the pension allowed and that be
remit the same to me at... DY Bi8 check or veglstered mall,
Witness my hand this................day of 190
Execut ed in presence of )
B 7 Ontinary, |\ e — — x. 8,
. County.

3

#,therefore,she had no hus— '

V. Lindsey.
Com. Of Pensions,

,and he never returned

out of the service when she

T - — —— =~

STATE OF GBORGIA,

B ey of sald Btate and County, ddrln' to
lnﬂ bersalf of the Poubn lllond o f Igent Wldon of OonMon \dlers, under Act of Gienersl Amubl{.

q . 1900, hmb.y""b:l.l:ah’lolr; proofs, and after being duly sworn true answers to make to ¢

hat lo your name ud:bm do you nddor Give State, Ownlv and l\ut A

w long’ and singce when have you'
-——% Larel .

8., When and whm were you born?

», zf.«_ .
74. When am was your husband born—state hix full n-nu. md wh

6. When and where, and in
war ‘between_(he tates !
bkt liod

6. How long dhlyuur hus ont £ "/z.-
FGR ... 8., n& dot A M . el . A’(tn\’ 1 41M/~
Wlnn and wheye d er and was dlwblrpdv
your usband pnnn! at m:n nd pluao ‘wheu bis (.omplny and khm t-urnndoml? P ‘ “'9
Ae.. 4 107 tacod. A4 [ 421 g Amé 77, |
9. If fot with his commard at suriendcr, state clearly and -p(cnﬂcui where he was, whyn he left com
mand, for what cause, and by what authority ? A Aﬂ%ﬁm

Which of the following grounds do you base your application for Pension, viz: First— Age snd

Poverty ; Becond—Infirmity and Poverty, or Third—Blindness and Poverty?........... S S

12, u ou the first gmund atate h ong yuu | have been In such & condition that you cannot earn
your support. If upon the wecond, give a full and complete bistory of the infirmity and its extent. If upon
the third, state whuher you are tolllly bligd, and hon and where you lost your sight. _____

18. WIIMZ zn youy 374 lineo yopr husband's delth?_yd ‘‘‘‘ : : ...........

...... wedlL

How much can you earn gto‘. by your own exertion or labor?_ .7 M?
gross llll.7 j

lb. Zhlt proper%z, real or personal, or income do you bave or 8¢, and its
16. What property, fal or personal, did you possess at death of husband or he leff you, gnd of the year
1899-1900, and what disposition, jf any, by sal or gift, have you made o (he nme?%_Md' s
@ty oA
ln what ¢ nnli

d you g 1900 andl what property did you return for taxation ?

—_

y? If w0, who co posts tuc y Clvn their means
any lands or other property?!...... (L. wcdtiar. . .bd.. Mrd/'t g

support. HuoT—Z 3
22 Have you ever lmdo an lpplluﬁon for wn befou? N, I

cations bave you made for a Pension, and under what nh-1 Al L. ?‘
f— /J -~ T
Bworn to and ¢ " d before me &L.Q___ g ! Z
% mo_ } m“y -j("-f:‘ v "kj

28, How mlny pp




STATE OF GEORGIA, }

M’l(. . COUNEY
tm[_i/l / ; Z ._of said Btate and County, baving

presented &8 a witness in support of the Application of Mrs. _M‘?t_c
for & Pension under the Act of 1900, and after having been dufy sworn true answers to make to the

following questions, deposes and answers as follows :
1. What is your name and where do you mido!___gfi.“ ALK .

2. Are you acquainted with lha “
If s0, how long have you known her? E{ —é-#
3. Where does she reside, and how long ang since w!
dM /;4 /4-41 (;..,(A,M
4. When and where was she born?_
5. Were you ever acquainted with her husband? _. fj{

6. Where did he reside in 18617 Za1

7. When and to whom was he married ? W A. oA 4444..0 /j\ /5‘64.
8. When and where was he born ? (414 ... Cor. ... Jﬂ? s
9, How long have you known him?. /fﬂ ” A A«)

10.  When and where did_... J 7 ..enlist In the war bewun
the Btates, and_in what Company & lhgimcm did he enlist and how du‘&x know l lo? 21 .. W /{
Jz. zgtafuﬂfymu.;/nfa y’ ...

Were you a member of the same Company and Regiment !5/ SO -
- = P—— s S—
12. How ]ung dld he per{onu regular military duty? W mfot/ .&’4__
et yrlef

13. When 4nd whe: was_his (umplny and Regiment surrendered and dm‘harged from service ?

14. \Vcre you with the

whan ig, surrendered ? ”' #MM .......
15, Was...... : j ?&‘» y -the huuhlnd .( -pﬂiunt ?ruem?
y ’ Lot O sl
i ot present, where was he1....ﬂ/‘ pretd. m,éM%( /.%
17. When and where did he leave hig Command? .. % / Hﬂ'

For what cause? (L. 2lsar. . AL t‘
‘By whose authority be lefi? . f% Z3

How do yon know all this? S:%y]lly ;nd clurly ) ” M"V»t{,/
= w&u <21 arol

18. When and where did .

77713, Where did he reside at bis death and hé% long had he’been a resident of Georgia at his death ?
A Aedileol Aar Las dlals all Lk Lo .
20. Do you of your own knowledge know that spplicant is the lawful widow MM .l

W 3 I—

21, Haf she remained namarried sinoe ber nldlu husband's death, and is now his widow?... CH@€...... b

22. What property, effects or income has the appljeant, if any, and ho' do you know this of your
own knowledge .. 2LL2Y  LFal”. AAAL... LALAL.

23, What property, effects or income did applicant possess in 1899 and 1900 and what disposition did she

make of itt__ 22t f it wof.
24. Has applicant mnvoyodw, in last two years or given any away, if 0 what was it and to
. whom?_HL21EL..

. [ 1 [ .
s b
27, How wpa she supported for 1899 snd 1mr_£ym@‘d.m
g rclaies
28, How much did lppllun] ntﬂbu‘ to her luppon for last two years 7_({41' .441.. A/L
20, Pln s full 1 dignt of P 's physical condition ?

,80 Whn {nterest have you in the recovery of this pension by the applicant ?... Ao. MM

o
1:;: -ﬂ” ﬁ/ ;fié,( _E

Witnesses.

Affidavits of ‘Physicians.
SWB OF GBORGIA,
@—wo,/,l. JM’\

. County. } %

Pmonll before me comes.. /A7 22" o~ e Al
Brn— M bolh known to me |kb‘ hblo 4
of said county, who, boln[ unully sworn, say on oath that they have examined y Mrs.
é ‘. Pomlon under Act of 1000 ntl after

mhntlon say that her pby-LLmd on is d:l-,_,[

and we hn no lnhrut in nid puldon lt dlo
subeoribed before me this. 2. . .

i lflanisovr | S v 20

ORDINARY’S CERTIFIGATE. LT,
TE OF GEBORGIA, g ‘

@D ............... -.County.

Ordinary in and for eaid county, hereby
resides in said

10440 and that the witneses, Mr.

%W* 'ﬂf‘:‘;gt lug questl lhlpplhﬂtudddvllu-lhohlh

oath prescribed, and the 1l text of the & “voad to the applioant and vltm-u Defore the same
subsorided.

wuau‘nd
* T further oortify that the tax digest of. ol

oonn'.y showp that applicant

returned for taxation in her own name in 1899, dollars worth
of property, and in 1900, ) i &:ﬂwoﬂhd‘mrﬂy
Witasss my band and offlal sea, this_____(3 L~ d.,of yau
N7
i 0 .A.,.A Lory )

-.County,

»&“ %‘tu:"q Chettions sked of o0,

Mm-‘lﬂhnud:»ly—cumm

(‘/

%




POWER OF ATTORNEY.

STATE OF GEORGIA, }

I,. . . .., hereby authorize
L O
to receive and receipt for the pension paid hereon, and request that he remit same to
[} S
In Witness IWhereof, T have hereunto set my hand and seal, this__ _
day of 1002,

Executed iu presence of

TN

PAID TO
Y
GE0. W. MARRIBON. rare ramren. Amwa, Ga.

 JOHN W. LINDSEY,
Commissioner of Pensions.
WARRANT ISSUED

INDIGENT
WIDOW’S. PENSION, -

For year ending Dec. 31, 1902.

b
&
a
v
13
]
o
-
4
<
T
v
4
°
£
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3]

mo -

STATE OF GRORGIA, }
b County,

VLG I B e SREIE G e ' t [t o

I hereby authorize

. ¥

CH T I EE A Y TR T T T P‘r-—ﬁ — :
m and ecelpt. for mmm pAid hereon, m Tequest, um ba remit gaume to
lh
o5 Wisass b»mv I unum,m sty hand and sal "

Y RRER : Lo
ITF()[ “f'nl‘ 9 m . - .r\ ;
[L.S.

M“ﬂ,hmpfﬂfnce of

o e L - o

- aaaT e ey T

'A”"‘v‘v)‘ “J):' RG]

AR S -
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FUK INDIGENT WIDOWS HERETOFORE ALLOWED PE

TR | R

who, being sworn, says on oath, that she is a bonn fide resident of said Co of

Fultonm Georgia, and that she has RESIDED in said 8
I

cyrjnuously ever sipfce That she is the Wldl;-w of

AL g s WHO WOB ldier in Company
g /p(/uf the X 5/. A...Renln;nm nf___é/
Volunteors, that ho enlisted in wald rogiment gi or wbout the month of ;
i/ wna morved n the Army ap luﬂu“' e 180 it he dled
e 0 /ﬁ’% . 17%1"

duy of

Deponent s wears that she was the wife of said deceased soldier, during his service in the Army as &
soldier, “"2 |l|m she has never married since his death aforesaid, and that she became his wife in

the year l" FultOﬂ.

[ have been allowed an Indigent pension as a resid of =

County. under Act 1900, for the year 1802, and now apply for the pension provided by law for the

yvear ending December 81, 1002 ;

i s
Jane ) & Duri W)

Post-Office ..

\ ok . Y ilhinsom.

of Georgia

. lton! be County.

dinary of said County, certify that I am well
, who made the above affidavit and

am satisfied that the facts therein st she is the individual she represents

ard true, and I kn

hereself to be, and that she has continuously resided in this Btate since the.

day of . ( )
S Given under my, uﬂicml slgaqtvre v.hi; the_lﬁf_ e day of G
o]
- "\
) Official _/ Ly 7¥ :
A Ordinary of ............... Fulton' County.

OTE. — All blanks must be filled.
vmmmmm“n-Mm.m

¥

SAvR uwavERs BIVNED BORDIVEVAD ALLVWBY YBANSIUNY,

grATE OFE EORGIA. PERSONALLY COMES MRs.
County of_a‘? i ) )

P o) who, being sworn, says on oath, thet she is & bona fide residentor-said County of
State of Georgis, and that she has RESIUED in said State
That she s the Widow of -

who was & soldier in Company
Regiment of /(fj.

Volunteers, that he enlisted a*m: mont gn or sbous tho monthot. £ 2
.n_... and served fn the Aum u_wm_m&_ That ho dled

ﬂa&_e_m nt—_,dﬂl/bC_

f o 5 bt
: ¥ m o=
g s
‘ g 3 )

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

the year lﬂ.‘_ﬂ_

1 have been allowed an Indigent pension as a resid of—aﬁl&&‘ ~

County, under Aot 1000, for the year 1008, and now apply for the pension provided by law for the
year ending December 81, 1008,

Post-Office

,of sald County, certify that I am well
who made the above affidavit and -
puwmmmm v pmwx;wmnmwvuw she represents

berssif to be, and that she hab contiuously resided in this State since tho_gl.::%

day of. \ : .18,
l i ™~
Given under my official signature and seal,

“ O CROBCY!

AN




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, }, e v STATE OF GEORGIA, }
. Cousrr.) ‘ ENERY . ! CounTy.
L . hereby authort q I , hereby authorize
- - - I of of . )
to receive and receipt for the pension paid hereon, and request that he remit same to ' to receive and receipt for the pension phid hereon, and request that he remit same to
at ' at
IN WrrnEss WHEREOF, I have hereunto set my hand and sesl, this 1 ¢ In Witness Whereof, I have hereunto set my hand and seal, this....
day ot — s 1804 day of pe= -1905.
R S | Y | (L s.]
Executed of
: pai I pryi Executed in presence of
) 1]
/)
- - '
g =t | ! S l| £
L]
* / = ” HIR': ! " § oF Q i
S I 2 e |3 2 o= A 2l av\ i
= * , ﬁ =l é ! Q < af|s e i
5 NS 4\g [[E s} il N
ELQIN & N a4 HERER
e ! o . Z 2 L1 (5 b0 ol 5 il
o o 2 Z E 3 & ¥ . 8§ 3
2 Q0. AR e |8 2N 22 3 R
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TUK INUIGBNT WIDUWS HEKETOFORE ALLOWED PENSIONS.

PERSONALLY QOMES MRs.

STATE OF GEORGIA,
County of . Vuﬂ:on. }

STATE OF GEORGIA, }
County of__F_ulton,.____

who, being sworn suys on oath, that she is a bona fide resident of said Co\mty of
who, being sworn, says on oath that she is a bons fide

—Fulten.

tate of Georgia, and that she has RESIDED in said State

weees 'That she is the Widow of

That she is the Widow of

- Who Wi

soldier in Company
who was a sglidiex in pany )

£ - o

= 2 # d gi of «
of the 13 F /4 Regl Vol —
2 : /? - V 8, that he ted in said regiment on or about the month of _
3 f
Volunteers, that he enlisted in said reglmt u sbom the month of 186_/__, and served in the Army up m_._.«é

186 _ ., and served in the Army up to 1865.7.. 'That he died day ol

on the 2 ﬂ _day of , ,,,;ISZUQW 2 2 ﬂ :,!54 { : .

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 the Army as a

.
N soldier, and thpt'shp has never married since his death aforesaid, and that she became his wife in

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

the year leﬁ—ﬁv I have been allowed an Indigent pension as a resident of. 17"I_ItOII.

1 have been allowed an Indigent pension as a resident of_—~—Eulto-u»————...-

County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the

County, under Act 1900, for the year 1904, and now apply for the pension provided by law for the
year ending December 81, 1905.

/
Sworn to and subscribed bafore me, ’
/¢l L&(///é/ ?(/,M¢.il(//
day of_dAN 0" 1905 G

! thy
jg _ dayof . 'Y __lmi - Me{% 4 WLW Q /,‘/./J ,,4(/:,‘.4;‘, Ordinary. J Posv;Oﬁic/// /’{ ,4

5 b PO OO = - i s s i 7o , j o
MM———ON!W! 4 / : AT
* Sta1t§ of Georgla, s sondd

year ending December 81, 1904.

Sworn to and subscribed before me,

ae ] Al

e
Ordinary did County, co{'tlly that I am well

State of Geogﬁ' } L o —
ty. 2‘“’7 of said County, certify that I am well ‘ > a W/i%3 ‘'who made the above affidavit and
. »hoe ' ¢
acquainted with Mrs ho made the above lel. sad am satisfied that the facts there{ff stated are true, and I know/she is the individual she represents
am satisfied that the facts therefn stated are true, and I know she is the individual she represents herself to be, aud that she has continuously resided in this State since the _............_ |
herself to be, and that she has continuously resided in this State since the _————ee day of __ 18 N
g
day of. r% 18 44 2= Given under my official signature and seal, thls/? 1905.
Given under my official signature and seal, this the. ofm‘_u.m_‘ b g 1904, - ‘
o s Y s : *Oﬂold} ke df
{ } ————— /_,6rdinnry of. County
NOTE.—All blanks must be filled. .

v and AM must bear date after January 1st, 1903,




AR ETRE R T O aq-a
W d we JXN({

WER OF

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

- “ : ;AN A W ; L Ty B

In Witness Whéreof, 1 have hereunto set my hand and seal, this_____ . .-  § S glf T2 o T ‘ ’ _ Ao Xy

Executed in presence of

'

* Commissicner of Pensions

WIDOW'S PENSION,
For year ending Dec. 31, 1906.
/ JOHN W. LINDSEY,

To Those Heretofore Paid.

INDIGENT




STATE OF GEORGIA, }
County of_ Fyyléen

who, beinsnwornnmonooth.thnlhohl bons

Fuiton.

evu(ﬂ-«u

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

the___ day of. 1825
e ay o -

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

the year méﬂ

I have been allowed an Indigent p

Fulton

of.

13
as s

!
County, under Act 1900, for the year 1905, and now apply for the pension provided by lsw for the -

year ending December 81, 1006.

Sworn-to and subscribed before me

anyor JAN 1 008

/ﬂJ»v

Stc} of Georgia,

nqullud with Mrs, L2485
sm satisfied that the facts

herself to be, Mmmhmtcﬂdh*”
day of.
Glmtndcuo‘nﬂm&lld.ﬂe‘

{ %'l

IBG_L_, and served in the Army up leﬂi That he died ‘w .

mmntm;m-bynmwlhotdﬂwwldwduﬂn‘hh service in the Army as a

soldier, and that she has never muﬂd-huhhduth M.udthn lhebeumahhwlkln

ﬂuy-rw__.é« ) X
lunmwumwtmmnm muum_____E.u.l,th,_____




Application for Pension

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

Date of Death
Amount l/ [

Approved and ordered paid

JOHN W. CLARK
MAY & i ‘JZJ Commissioner of Pensions

P ———
Ordinary: Fill out above in lull and send
his blank t. Pension Department for approval.
not pay out the money until the approved
blank is in your hands giving you suthority to
dn lo. Ben k Pension Department
ur receipted payrolls to be tly

ed with them. Do not keep this” applieation

T

WAInut 7066
Phon-:{ e 7067

ATLANTA, GA.,.

e M8 Juldn. Dalrymple

#41.W, Linden St. Atlanta, Ha,

" PRANK B. LOWNDES, Vice-Pres. &Mer) |
yeb/4/u1/ 92

To AWTRY & LOWNDES CO,, bR

FUNERAL DIRECTORS
AMBULANCE SERVICE
17 WEST CAIN STREET

Por the funeral of Mre. 1,0, Swinney,

Jan/28/%7/ Oasket,
Embalming,
Hearse,
one Limoueine,
Comorete Vault,
Palibearers gloves,
Comstitutioy,
Journal,

200,00
18,00
18,00
12,50
50,00

2,00
3,30

$300.05

&Wmuéw

6-‘.4444/4«.‘0!«4 Ceed ctag

7’:“"‘“‘/%




(To Be Paid to the Ordinary for Expenses of Puneral and Lest Iliness)
(Under Act Approved August 15, 1904)

°

[\/

QGEORQIA, .. "f .......................... County.

Personally_before me, the Ordinary %: said County, comes /d_‘m @Ma‘k‘ﬁ.’

&14)}\47 ‘g M-CL"O ,,,,,,,,,,,, of rald County, who, after being sworn, on oath

QA)\LM/L R (/‘/\G/LLHJ Ordinary |

.
- -.of said County, and that said Pensioner
‘*—-

was on the Pension Roll of said County at the time of death, which ocourred in_._ ¥

County, in this State, on the "/3 day of 9’“"4 . N 1927_ _,and that
\—*ﬁ
a Pension of = g K = (3 : ) Dollars was due pensioner and

T 1

unpaid at the time of pensioner’s death, and that pensioner left pendent children eurviving, and

sworn statements fully and completely I'TEMIZED hereto attached.

Sworn to and subseribed before me ‘

(Seal of Ordinary)
i

CERTIFICATE OF ORDINARY

that I personally knuw.tfﬁ.,.w ,,,,,,,,, f% _" ..........

citizen of said County, and that said person is r!Z!h{ul nd trustworthy character, entitled to full faith and credit;
j’ '

that I also knewl’w—vl/LaA‘MAT ~ .

the same person whose name appears on the Pension Roll of ... _. f‘ Al ... County, and

(-\
was paid a Pension of“/_%.’v WCJ-&M .................... (l?ﬁ@’.’ Dollars

(\_/
GEORGIA, _ ..
--—----., Ordinary of said County, do certify

,,,,,,, -, who is a resident

AATA . while in life and that this was

in said County for 192! , and I now believe raid pensioner to be dead; and that the instructions at the foot of

this voucher have been carefully observed in making up this voucher and the billg which are attached hereto. hd

Given under my hand and official seal, thiaf z - s

(Beal or Ordinary).. ___ .

INSTRUCTIONS:
mmms&m.-uumoxumu--numun.nmmmumuumu Ivemised form, giving eaeh item and

tnd. Each account must be sworn to and in the (Do not use the terms: "just, srue, due, unpald,"” ete.)
*“The above and forsgoing scoount is rendered for services in the last Lliness (or for funeral sxpenses, as the oase may be) of................
...... who died without in property to pay this bill,

Muwmuu*«wmmmmm.mmmw.mmmmuwmu

n“w:‘;hn-rhgmmnga’ be sent to the Pension Department for approval and no money must be paid

Sth. mm-—innl,-m.nn.-—uumm—c&-lﬂmw.
@h. Return this spplication, and attached bills, with your final ssttlement, to the Pension Department.
Tth. Ordinary should see that the back of this blank, when folded, is filled out.

H

Jt«vvw lv anel MM;
Gofons. oma Ghiy Tk degeff SAL 1 . )

o
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I'TEN AND WHERE BORNY muwnﬁmm‘

LILISTED WEEN AND WHERE? “m“”
RANK

4
'GOMPANY AND REGIMENT? 004 Dy 808 Goetgia Gavalsy.

NM3Z OF CAPTAIN AND COLONEL?

/

WCUNDED?

CAPTURED, WHEN AND WHERE?

REXLEASED.

WEEN AND WHERE SURRENDERED? ADSSS My 3, 1008, Gvéeatiers, Nesth
_IF.NO® PRRSENT. AT. SURRENDER, WHERE-WERE YOU?

DIED, WHEN AND WHERE?

BURIED,

W1THESSES. "“w - "







aaa

POWER OF ATTORNEY.
STATE OF GEORGIA,

T L

remit the same to me a
Witness my band this__ €2 7 " gay of__c

Execated in presence of
———Ordinary,

- County.

Commisvioner of Pensions,

WARRANT HANDED TO,

1901.

: County j""@/ B

JOHN W. LINDSEY,

|
b
!

lébe‘_J\d—f

) ]

N

R
S
¥
N
3

W,_




e e e L —!v"‘—‘"'““"’ﬁ“

STATE OF GEORGIA, }
A e County.

) Ho>- AP Lo Faby hia ehesk or regletered mail,

remit the same to me a

Witness my bund this._ & 2 * -.day of__f_%l.i;l_.__ ................ o AP iiuee
Executed in presence of
Iz . 44
———————— (|7, : s yy)
...County.

o Helsihoor 4" Jedorels  verery wuthorise_ . Wloare

o Malffe ....—County, to receive and receipt for the pension allowed and that he

72 Y TR TN
OF GHORGIA, s
7. County.
M‘ of said Btate and County, desiring to

avail herself of the Pension allowed to Indigent Widows of Confederate Boldiers, under Act of General Assembly,

1900, submits proofs, and after being duly sworn true answers to make to the
g questions, deposes and answers as follows :
1, is your and where do you reside? (Give State, County and Post Oftee.)..........
detel. :

2. How long and since when have you ben a resident of this State ?.

8. When and where were you born 1&41!4!"“,&':.&,

) and ‘when were you and he married P
h.lﬁ?u.h.m Aaslotnb...

7T &ﬁ_s!:’_.&%
ywr husband serve in said Company and Regiment? __ct.&oceed = A Jozerr,

pany and Regi der and was discharged ?

place when his Company and w t surrendered ?

) M-pulluﬂywhmhmwhnhlmn

11, Which of the followig grounds do you base your spplication for Ponsion, vis: First—Age md
Poverty ; Second—Infirmity and Pwmy, or Third—Blindness and Ponrty?

18, Ify
YOur support; (

1899-1900, and vindhpoduon Ifuy. bynl- or.th. have you mads’ cl l.-mf.m__‘mm
17 In !m mlllf did yo l“o_ln 1809 snd 1900, and

mlcbvul"‘ bvsilollens. Msir

20, Zum-mmﬁ. 199 and lDOO—bo'm o
21, Have you a family? If so, who composes such family? Give their means of support? Have they
suy lands or other property 1%&4{

29« Have you ever made an application for pension hfonf_.z.afha e
28, How many applications have you made for & Pension, and under what ciase?... 2024 ............

R\ Rlals A vurte




uestions Tor WIitnesses, &

STAQE OF GEORGIA, }
[ S e COUD LY.

tness in support of the Application of Mre.

for a Pension under X e Act of 1900, and after having been duly swora mm to make to the
following questions, and answers as follows:
1. What is yogr name and where do you reside? ‘&_

d with the li Mrs. ‘

2. Are you acq PP
If 8o, how long have you kn her? r
3.  Where does ehe , and how long and since when hae % a resident of this State I
4. When and where was sliq born ? /
5. Were you ever acquain ith her husband? /
6." Where did he reside in 18! !
7. When and to whom was he jed ? A'r
8. When and where was he born ? j
9. How long have you known himYsL f .}
10. When and where did enlist in the war between

the Btates, and in what Company and Regime: he enlist and how do you know this?_____

11.  Were you a member of the sagle Companyignd Regi ?

14, Were you with the gommand when it surrende
156, Was

the husband of appli present ?

ore was hel.........
did he leave his O

16. If not present,
17. When and wh
For what oause !.
By whose authority he Jft? s
How do you know all tifis? (Btate fully and clearly.)

V]

18, wm“,a where did... dio?

19, wnr did he reside at his death and how long had he been t of Georgia at his death ?

20, Dlrg‘u of your own knowledge know that applicant is the lawful ddow of

21, ﬁummnud unmarried since ber soldier hm.mmu‘{u-wn__..m 4

own ‘Iedp? \

‘What property, oﬂwd or income did applicant possees in 1899 ‘and 1900 and what tion did she

xuhoht?

24. Has appli yed any prop ,hlumy-u-orglmnyhny.unm.wnuiu
whom ? ; -

96 What I applionnés physiosl sonditon snd her shanom aad ablity (0 642 & SUPPOFS o

Joees vy

What property, effects or income has the applicant, lfuy,udhov\mhwﬂ:ll ofyoug:

mm for tazation {a ber own shme in 1696,
et y, and in 1800_. =7

i "me.“wwuwv

.'I. qunnhonmhdb! ll” and 1900?

28, How much did applicant mu-llnu to her ‘support for last two years ?
"20.  Give a full and compl of applicant’s physioal condition ?

PP pay

" 80. What interest bave you in the recovery of this pension by the applicant ",

PP

Bworn to and subscribed before me this.__

é-y of. 190 s

County. Witnesses. 3

Affidavits of Physicians.

STAZE OF GEORGIA,

Lo ‘County, )
Personally before me comes m’ /g M and

both known to me to be reputable *
ol sald ownh whg being unnlly sworn, say on oath that they have examined carefully Mrs.

spplicant for a Pension under Act of 1900, and nf)or
ndition ll this,

”% G
o T
and we have no interest in said penslon if allowed,

o a7 2o SV R

Goni: A —— 11 11

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, 2

A -.County.

m nudhlbmnbouﬂd‘nddontnﬁ.hhsme PNy AL S—

e—— L T ',-,‘ h or, aud that their statements
0 mnrln‘ the hrqoh:‘ jons, the appli i
d I gext of the leavlh was read to the lppllunt lnd vltn-u jvbn Uw same
J 7»«.&9_12
l\mhrm that the tax digest of, county shows that applicant

~dollars worth

—...dollars v'n.h of property.
day o:,@l.«léx__,ml._-

Witness my hand and official .ll




e
) 7o (e

/
To Those Heretofore Paid.

VJ'C 2t A
L ex

%

POWER OF ATTORNEY.

STATE OF GEORGIA, }
County.

I, %11_1: W H' JM ., hereby authorize
LT La _“i_ . y
to receive and receipt for the pension paid hereon, and request that he remit same to ;

[
In Witness Whereos, 1 have hereunto set my hand and seal, this__ /; 4,‘ R

r
leloccw HX devoiols

s rrat fi

Geo. L Walttice o

Leaa

1902,

day of }L‘uﬂ q

Exccutgd in presenceg!
SN Ind it eeee
Ctav ’ﬁw/m@" e

|

e ROMERIOF ATTORNEY. '
STAW®: OF GEORGIA, ?\_
[ County.

\(\ f.:v»v A § ‘;' \\ :v\‘;\“*\\x:rtfh.‘if‘\
1 tteea 71

hereby authorize

of,
$o' receive ‘and: receipt for the pemsion paid hereon, and request that he remit same to .

at

In Witness Whereof, 1 have hereusto set my hand and seal, this_ L%l
day of., — 1608; Wty lagt
) A ' (Yekeea X W J.ondy [L.S.]
[L.S.) L

/}“;\\‘Mg\m%&ceof

ounty,

%

1902.
u/l{.n"‘_

3 L3)
Widow of ()/ Q

o7 /'/%y'xzﬁ/

'
AN s 2

INDIGENT ‘
WIDOW'S PENSION,

JW

[i
3%

1

Commissioner of Pensions.

JOHN W. LINDSEY,

WARRANT ISSUED

1902

74 3
HANDED

AND

WARRANT ISSUED

|GEO. W. MARRSSOR, eeare smmmren Amsmma, Ga.

Y /441 S
/ AND HANDED

ek L ol Chalal

ORISR MEDOA? iy

HEBRLOROBE VETOMED b1



FOR INDIGBNT WIDOWS HBRBTOFORB ALLOWED PBlllﬂlﬂ

s STATE OF RGIA, NALLY GOM
County of fm _%

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

F ulto%kte%m)rgin and that she has RESIDED in said State
:ummuuu? everAince \ e That she is the Widow o
/s :C who

" was dior in Company
of the 2 7l 4 .Reglment of /Zﬂ‘t/
Voluntecrs, that he enlisted in sald regiment on or about the month of ‘
I~ g‘:nml served in the Army / dc >”0 8 186 .
onthe . 5& day of @W\ R ﬁ
gl R ///M

That he died

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

soldicr,and 1} nl\.dln' has never married since his death aforesaid, and that she bocnme.his wife in
the year iK L/

I have been allowed an Indigent pension as a resident of M& —
County. under Act 1900, for the year 1902, and now apply for the pension provided by law for the

venr eeding Decembor 31, 1902

sl?l'ihml before me, )

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

day of . . o | S,

Given under my oﬂicml signnture and seal, this the_z_(.z..__Adny of

.— All blanks must be filed. -
vmmmnmmmmm 104, 21908,

-

FUR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, 26) P-muv coums Maa
\Couuty of i

who, being sworn, says on oath, thtt she is & bona fide resident of sald County of

’

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

That she is the Widow of

who was a soldier in Company

_m_-....u the, o Regiment of.

Volunteers, that he ullnod la regiment on or about the month of ;
te0.3 udurvouam@pm /8 Poor — 180 That he died
ton - NPy N\ aay o /4/1;‘ 1wl

)]
° P )
™
.. ’ l)
v\i \‘.

Deponent awears that she was the wife of sald deceased soldier, during his service in the Army as a
ldl“.l“. and that she has never married since his death aforesaid, and that she became his wife in

the year 1

fulton.

1 have been allowed an Indigent pension as a resident of
County, under Act 1800, for.the year 1908, and now apply for the pension provided by law for the
year ending December 81, 1908. 1447 (A aby

Sworn to and subscribed before me,

day of JAN 22 1903 1005, \/Qc[aeﬂ X ew ?%za‘n(b,l

, Ordinary. | Post-Office

1, Zodiwe R W ittiinson.
Ordinary of said County, certify that I am well
‘scquainted with Mra, who made the sboye afidavit and

x wmwm thorein itated wre true, snd I know abe is the individyal she represents

b‘.mtphu continuously resided in this State since the. /'
S . AN 22 iy

Given under my official signature ‘Il!ﬂ.led. ;h W

(

' -y ——
.{.&LN CroBgy! . Ordlwynf\_ o




POWER OF ATTORNEY.

STATE ()I«:/.(’}EORGIA N }

Z ..... A of : hereby authorize

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

s b el

IN WITNESS WHEREOI-‘ I have hereunto set my hand and seal, this__.

- " x./z_.,ﬁwi‘..ﬂww

wauwd%

_Coum‘y

/

day of.

e (L 8]

unty,

7;
W

s
il

s | leSE XTIy Y
:=3. Zg%N }55‘5 \gg
S RN IR
HERIEE ERE S R
g w ¢ HEE ANRNL -'
g =i N ¢
=l -

= ;g |

]

E

POWER OF ATTORNEY.

STATE OF GEORGIA

\

/K/

1 Kideeead-

C NTY}

//17‘7%,«71,4&

of ...

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

) P

nt"m(M

In Witness Whereof, 1 have hereunto set my hand and seal, this_ 2e. ¢ .
day of Y asnsrnsy . 1906, Z B
Heay

d inresence of

) “) - & .
‘ = £ §

.,,' “? § £ !
GBI EI D R
NE a w a "'§ RN
E A gu.wﬁz . §;§§ I
B EEEIN] E 7|1
1 mé: 2
" = = '§

, hereby authorize
sl £

i

D bER2IONC




FOR INDIGENT WIDOWS HERETOPORE ALLOWED PENSIONS, ">

STATE OF GEORGIA, } Passonssar ot it '
Comnty of__Hulton. Mw

who, being sworn, says on oath that she is & bona fide resident of said County of
Fulton. s o Georgia, and that she has RESIDED in said State

contlnrlﬂg_ eiy @M That she is the Widow of
a2 : -who was,a r in Cpmpany

5[0 of the 74/""L- - '“—' of. V as

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

186 O , and served in the Army up to __. That he died

on the ‘j s day of

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

the year 18 /)45),

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

ulLon:

County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the

year ending December 81, 1904.

Sworn to and subscribed before me,
X
ay of_JAN 22 1904 _ 19042 ‘E‘M%

_ M@ {__Ordinnry$ Post Office.

N
State of Geffgia, } M—%m—nuu_.m
&iton County.

Ordinary of said County, certify zhn l am well
who made the above nmduvlt, and

acquainted with Mrs. et L/
am satisfied that the facts therein stated are true, and 1 know she is the individual she represents
herself to be, and that she has continuously resided in this State since the
day of. RPN |, —

ot IAN._22.1904—— 1904

Given under my official signature and seal, this the

.County

NOTE.—All blanks must be filled.
33.mmm“ummuwu«%m...,

Sworn to and subscribed before me, )(/g/&(( / .
Vo ot 1905005 | el L

IV IWINDNL WIDUED OBKETUFUKE ALLUWKD PENSIONS.

STATE OF GEORGIA’ PERSONALLY COMES Mnrs,
County of_Eulto.n- - } Q/WMW

w who, buing sworn suays on oath, that sho is a bona fide resident of sald County of
1ltAn

State of Georgia, and that she has RESIDED i'n said State

That she is the Widow of

Wt %%W who was g soldier in Company
P
_....m.@.4...._.._ol the . -Z/LLA/ ‘Regi tof

Volunteers, that he enlisted in said regiment on or about ghe month of e
lBﬁLz_, and served in the Army up to___ //%L 186....... That he died on

...day of 18//

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

the year 18

I have been allowed an Indigent pension as a resident of ___
County, under Act 1900, for the year 1904, and now apply for the pension provided by law for the

year ending December 81, 1905

JAN 2

0 ,___L,;;,&/Ordinary. J Post- ONLMM
o O 7 :

State of Georgia, ) 1, /lv ,
ulton. County. f Ordinary & saia County, certity that I am well

MMWN) made the above affidavit and

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

acquainted with Mrs.

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

day of. 18
Given under my official signature and seal, thiv day of JAN 21905 1905.
' 39
oma] \ Loty Lt
c {
= P
—_—— s Ordlnary of. wUI{on’ .County.

NOTE.—All blanks must be filled. .
Vouchers and Afidavits must bear date after January 1st, 19085,




POWER OF AT

STATE OF GEORGIA,
iy }

s

A

NEY.

e Of

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

SSTRS — | S—

hereby authorize

d in presence of
!

' =

Fl . g
¢ s
HE
°EO\ 28
&gl

INDIGENT

WIDOW'S PENSION, |

,Commisgioner of Pensions.

J

JOHN W. LINDSEY,

In Wit Whereof, 1 have hereunto set my hand and seal, this__L{m, —
day o%ﬁéﬂ/ 1906,

WARRANT ISSUED

L. s.]

o e G|

To Those Heretofore Paid.

'POWER OF ATTORNEY.

STATE o&mmm,
i :

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

Counry. }

at

In Witgess Wihereof, I have hereunto set my hand and- seal, this__/72,_

1907.

“e

L/~ vson.

PAID TO /; :

qu

WARRANT ISSUED

JOHN W. LINDSEY,

- For year ending Dec. 31, 1907.
Gse. W. ManamoN, STATE PatnTea, ATLANTA,




_

m.‘.l.

POR INDIGENT WIDOWS HERETOFORE ALLOWRD. PHMGIB

STATE OF GEORGIA,

County of.

i

} Pnfozuu.vzlﬂl MZ g :

who, being sworn says on oath, that she is a bona fide resident of uld County of

Fu o State of Georgia, and that she has RESIDED in said State y

conr.i?u ever sinces That she is the Widow of
e 2 Z%A_.QM__WMW a

_Lof the Regiment of
Volunteers, that he enlisted in said regiment on or about the month of
lBG.{i., and served in the Army up to /%

the = e

in Company

186 That he died on

By OF. 18

: / R
%L/ QW, ————

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

I have been allowed an Indigent pension as a resident ol_Euugn..__.
County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the
year ending December 81, 1906.

Sworn to and subscribed before me

— tﬁ/_. - ,_,_dqy of____.‘_._____m

70,4 S

Ordinary. Post Office

ﬁ ?{ Georgla’ C } Ordinary dLgld ;nnv.

ouzy. : ‘
acquainted with Mr ) who made the above afiidavit, and

am satisfied that the facts therein stated are true, and I know she is the individual she represepts
“ e : ~

J

herself to be, and that she has continuously resided in this State since the.
day of ) 18

et

Veuchers and A-m-umhmammm :

‘FOR INDIGENT ‘WIDOWS BERRTORORE ALLOWED PRNSIONS. |

STATE OF GEORGIA;
Coimry' o Fulton
who, being sworn says on oath, that she is a bona fide resident of said County of

Fulton

}v ) PERSONALLY COMES MRs.
/ ) 1,

State of Georgh nnd that she has msmm ln said State

That lhe is the Widow of

= 4 ‘who was ; ,oldler in Company
7 R gi tof___~_ /& .

Vol s, that heenlisted in said r n or .bout t.he th of
laﬂi and urved in the Army up to. d.....l%..._A That he died on
the. day nf 18-

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18441

I have been allowed an Indigent pensi

Fulton

County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the

a8 a resident of.

year ending December 81, 1907.

Sworn to and subscribed before me )
this——..._day of__aJAN 2= _1907. l M
%&4@:—%, Ordinary. Post Oﬂlce_.m_ M. A%

_fdin R Withhenaae.

inary of said County, certify that I am well

Sme f Georgia,
Fu‘;oto rgia,

soqulnud with Mra(

Z " "who made the above affidavit,-and

am nﬁ-llod that the facts therein stated are true, and I know she is the lndlvldnal she represents

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

day 18e
; g ;
Given under my official signature and seal, this the . day of —... - Wit

ke R, Altnson
m, of E 111t. on.

.'—w Aﬂ-m dlntlm lm after January Ist, 1907,

«eCounty.
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" [a%a, Oot, 16, 1937,
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e ih ow' . & gAsper Newton Tabler enlisted
i S et § TR
1. Under Ast of 1010—As F L rginia Artd
1919, &nd Conatitutional . 8%, u‘l. Name i
"' of 1920 and 1937, g R 20l18 .fron APpY. 30 -Augt |
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| whioh cover jeriod from

|

ie

VIDH0ED 30 ALVIS

“egay " -mewy | R

J /B8Pt 1, 1863 to Oot, 31, 1864,
1 ne iltor record of him has |

_.'f' Name. MRS... MXCAS. AUN. SABIBR ... ' on found,

§i w“"“—'{‘"’&-‘m-xﬂn ‘ .~ (Washington record.)
"I Date of Marriage.ANS,..80:_ JNUR.
i Date of Husband's Death. 103271,
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P e S LA MIVEAAVAY AV AMNWIVAY UL A mIvvn

R L Ol OF A CONFEDERATR SOLDIER

=3 ﬁ‘é‘ii’fg-&gg % (Under Act of 1910, as Amended by Act of 1919, and Constitutional

e &%« S‘S%og ® .Ama:{xmmlm.)

2-‘ g 3% . : §§ f : QUESTIONS FOR APPLICANT TO ANSWER:

» ° g 3. 84, 9 STATE OF GEORGIA,
. »® x|

§3_ 5 b Y O TN - S XOMON........_COUNTY. .
SRES F: 8¢ i . Personally appears before me,. Mrs.. . Micah Ann_Tehler. . ... of said State and County
s- _" _5 ‘el =2 and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
russ8ad ﬁ; Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after

being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:
SECTION 1.

2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgla?. . __. Twenty-84ix Yeaxs. . ... aloge A2 ...
Give date, or year, of your birth. .. _ | 0. 00 MBS, . . Age?. B8 . . _ . ...

3. (1)When, (2)where and (3)to whom were you married?. .Aug.. 28, 1878...
Lebanon,.. Tenvassee, .. ... .. to Jaspar. Nawton Tabler
Have you married since the death of first and soldier husband?. _ . _ . |
When and where did your first husband die? Pa, zhila .on
Were you residing together when he dled?. ... ... holugh er
If not, how long had you resided apart?...
Are you now a widow? ....._..._.._.. b 4 1 [
Have you or your husband heretofore been paid a pension by the State?. . . . =
. 1f 80, when and for what cause were you or your husband placed on the roll?_ . _ ..

- R T St O D . L o s SECTION II. :
Answer the following questions if your husband was not a pensioner:

1. When, where and in what C. and Regi did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
Ordin ary’s Certificate try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

d.

2y, PO
e ,/Pnl 0 o
State
Atlanta

EMBER

Widow’s Application
Under Act of 1910 -As Amended by Act of

of 1920 and 1937.

€.

AP
FoR
1919, and C

%‘G

County. .. FOLTON &
Name. MRS. MICAH ANN TABLER &/

®meanom

STATE OF GEORGIA,

......... BULTON. oo oo v s SOOUNTY,

Linesomonmmmon THOS H. JEFFRIBS , Ordinary of said County, do certify
that [ know.. . . Mra, Miceh Ano Tablar............. ... the applicant for pension; that
she Is the person she represents herself to be, and that she has been, continuously, a bona fide resident .

4. 1f he was not present, state specifically and clearly where he was?
citizen of sald State since January lst, 1920; that | also know. . ... H.M...Rolleston............. ] 5, When did he leave the Command?
the witness who swears to the m:{mt-dmezmimmmn both of them are now residents a. Forwhatcausedidheleave?. ... ... . . ... ... ...
) one of my vlerks b. By whose authority did he leave?. ... ... ... ...

of said County and were duly sworn by n/beﬁm signing the foregoing affidavits, and that they are ‘ o Torbew ooy wisElEsess St

truthful and trustworthy and their statements are entitled to full faith and credit.

e. What was his ph /sical condition when he left his Command?. _ ... ... ..

I
Given under my hand and seal of office this. 34

f.  What effort did he make to return to his Command?............ . . SiTEETEEEEE R T
(SEAL OF ORDINARY) ..o, g In what way was he prevented from going back to his Command?...._...._...__. aan
I h. Was he captured by the enemy at any tme?. ...............coooooooo ...
7 I, 1f 00, when and where? In what prison was he held and when was he released?....... .........
mml LA L L
oy e ..:-"‘-h-hh w}ﬂ#mmwgﬁ } Sworn to and subscribed before me, this the
may uuh’u are t. I )
...':".‘:‘.w:ﬁ.ﬁ;ﬁ. mﬁmmmlwﬂh—lﬂ-u‘-ﬁh } O‘§ lz";'y:;"'[mh"é"c"" m. /%é[/@‘/é Mm
& -¥s. s, Ordinary
i ’

'7d ﬁb 1f not, prove marriage, by some person, or by general reputation.
&i& sate in vogue throughout the State. A short, simple form is easier to handle.
an any wumm.m




An Affidavit
(Read carefully before making this affidavit.)

State of Georgia,
Countyof ... Fulton . .. . . .

Before me, the Ordinary of said County, comes Mrs. Micah .Ann Tabler............... "
who, after being duly sworn, deposes and says:

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 Georgil at the time of his
death, and, therefore, his Confederate military service has not heretofore been proven in connection
with an application for pension;

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

4. That this affidavit is being made to autlorize the use, as evidence, of any official record of said
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of
the Adjutant-General, Washington, D. C.

iy Ypeead DrdaSaddlen,

Sworn to and subscribed before me, this the

\
..8th _dayof ... Qete. .. ..., 1937 .
E — St B3 C. C,Ordinary,
FULTON _County.

as a witness
provided by
and 1937, in
as follows, to-wit:

8. If not, how long did they liv
Wereithey divorced?... . .ouoviivsdinsssmsmaflvoivvssamsss s srst s ssie s e sos 5o 4 s SRR S Ea S Ea
If the husband of the li i , DO NOT the following questions).

9. When, whefe and in what Com nydnd regiment did___________________________________ enlist?
(Give date and place) ... .. ____._._.
10. How did you obtain your in
11. How long within your
pany and Regiment? (Give 3 L
12. When and where was Mis Command surrendered or discharged? (Give date,and place.)__._____.____

13. Were you per ly present with tRis Command when it was surrendered?_ . _____.______._______
If not, where were yoy/_ . ... ________.___\_... and how came you there?_ ... __._.__._.__. e

for what cause did he leave
ty did he leave his Command?, ... ... R e e e SR e S SRS

? (If of your own knowledle. state clearlyfand speci-

LT L T i SR
15. For t cause, if you know of your own ledge, was he prevented from returning to hh Com-
IR . o o g s s s i e 55 e et
16. What e did he make to return to his Co: and how do you know this?_________________

17. Was he daptured as a prisoner?...___._._.__If so,\when and where?_ ____________ ... ... ...
In what prison

Sworn to and

(Witness)




TN 4 Ordhuy

For: Mra. ) c h Ann Tablor z

Dmanuch "' o 3rd, S8
Amount: om.m_____._-:___;

‘l'OINAIY Fﬂlmhhllllﬂ




Application for
Payment of Pension to Estate When Pensioner Dies Without
Cashing Check for Current Month

STATE DEPARTUENT OF PUBLIC WELFARE

(To be disbursed by the Ordisary) HURT\TBMU;TI?HB
GEORGIA, .. FULTON County :
Phetine i v ey of snid Connly samet MAMIE T. WILLOUGHBY, 120 -§th _ ,
St. NeE., Atlanta, Ga. ., of said County, who, after being duly sworn, on oath says “WHEREAS § Mrs. Mioah Ann Tabler,
- m e _late of said County, a Confed- ’ widow of Jasper Newton Tebler,

Fulton County, Georgis,
pensioner person identieal person named described in the sttached cer-

erate S s — £ A0 has £ilod in this offico an application for tho
tified copy of burial ertificate. ; - Goorgla ponsion nllowod to widows of Confodorato

votoransy and it appoaring that tho lato husband
of this applicant porformod actual nilitary sore

Swors to and sul vioo as a Confodorato soldior and was honorably
this soparatod from such sorvicos and that applicant

wos marriod to said soldior prior to tho yoar

G 1881, and that sho wus not romarriody it is,
5 thoroforo,
' . : ORDERED ¢
CERTIFICATE OF THE ORDINARY .

That said applicant bo admittod to tho ponsion
roll of tho Btatd of Goorgia for tho month of

M 1937, ond thoronftors and
GEORGIA, ... FULION : County. : 6 00py of this ordor bo sort  tho Ordinary
’ ? ; v of said Countys
certity that ____Mamie ., Willoughky, who subscribed
5 T p This, tho _ 18th day of , 1937,
to the foregoing affidavit is known to me to be & person whose statement is entitled to full faith and ~Qatobar

credit. further certify that I knew__ Mrs. Micsb Ann Tabler, the deceased
pensioner referred to in the foregoing affidavit and who was at the time of death regularly enrolled as

said deceased pensioner is the (; B
a pensioner on the records of file in my office. I further certify that %%é;&v
described in the sttached certified copy of burial certificate. y
identical person named and des = . 00tor, odorato sion
46 8tato Dopartmont of Public
Given under my hand and seal of office, this the. 192 Wolfarce

(Seal of Ordinary)

1st. c«umd:d-lg!” o must accompany this sppiieation.
2nd. Return this applieation, properly signed, to the Confederate Pension and Record Department.
8rd. Ordinary should see that the beck of this blank, when folded, is filled out.

5

.



: v .
Porac qu—Mou the undersigned authority now

comes %—-—-—-———'ho upon oath

says that he knows __Mrs, Micsh Mon Tabler . . sad

knows that she was living with her husband  _Jesper N. Tabler

at tpo time of his desth, that she has not remarried since his
death and is now his dependent widow,

Sworn to and lubcgnbed before me

thie 8th day or _0ct 1937

L

I was born in Hardy County, Virginia, on the 23rd of May, 1842;
moved to Monterey in Highlands County where my father's family lived till
I was fifteen years of age, when they moved to Nisholas County, where they
were living when the war broke out., I kept the -books at the election when
Lincoln was elected in 1860; joined the army under General Henry A. Wise
eerly in 1861, being in what was lknown as the University Company, S2nd
Virginia Infentry, This company was composed of students of the University
of Virginie - Ceptein Crain of Maryland, Affer the fight et Roanoke Island
where the command wes badly cut up, I joined Bryans' Battery, Colonel King's
Battalion of Artilery, lorings Brigade, Sem Jones' Division. Served for a
time under General Cerigorda Williems; then entered the cavalry under General
Wm, B, Jones, and continued with him till near the end of the war when I was
trensferred to the command of General John E, Breckinridge, under whom I fought
the last battle,

Entered the Medical College, Richmond, Va., in 1867; graduated with
highest honors (carrying off the only prize offered) in 1869, and afterwards
I practiced my profession with success in North Carolina, West Virginia, Tenn-

e, Kentucky, and Texas.

(8igned) T, N, Tabler
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STATZ OF TENNE
DEPARTMENT OF PUBLIC HEALTH

NASHVILLE
UNIT 3

PUBLIC HEALTH COUNCIL

| hereby certify the above to be o true and correct copy of the original record o file In this

office. (Not valid unless countersigned by State Registror of Vit

Dete Iswed SEP 26 1946




PUBLIC HEALTH COUNCIL

STATE OF TENNE

DEPARTMENT OF PUBLIC HEALTH

NASHVILLE
uNIT 3




-\*—;?\

1 bereby certify the sbove to be o true and correct copy of the original record on file In this

office. (Not valid wless reigned by State Reglstrar of Vig atisties)
% 4

Date Isseed SEP 26 1946




1 hereby certify the sbove to be o (rue and correct copy of the original record on file In this
office. (Not vali comtersigned by Stote Registrer of Vit atisties)

Date Issoed SEP 26 194&

CERTIFICATE OF DCATH
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POWER OF ATTORNEY.

STATE OF GEORGIA,

hereby authorize
. A - O

to receive and receipt for the pemsion allowed, and request that he remit same to
B e = = .

by.
WiTNEss my bandandseal;this© dayof 1906
e T _ [rs]
Executed in the presence of




POWER OF ATTORNEY.

STATE OF GEORGIA, }
County.)

1 i hereby authorize

of.

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

at.

by

WiTNESs my hand and seal, this day of. 1906.

[L.s.]

Executed in the presence of
W

By i) |

> - N?.L'{L._._

Ooon Szcrion 1354,
7t

OR THOS!

.INDIGENT

" SOLDIER'S PENSION
;_  7‘, 1906.

. WARRANT HANDEDTO . {.

ct
, T

-

T Fransnm Prerrin Ano PusLima 05, Geo. W. Maamgon, ton.

@

= POWER OF ATTORNEY.
STATE OF GEORGIA,
‘ COum.}

i il e oo ey hereby authorize

:of.

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

— at_s

by —

WrTNESS my hand and seal, this

Executed in presence of

gos 1994,
ENROLLED)

WVM

INDIGENT

‘SOLDIER'S PENSION

®
I F NG
e ' =3 5\3 :
1 M o] §§ I
3 Bl E 1 |
S 4 |
k‘
A Y ﬂ“ Lol :




I'UR AITLIVANLD OGRGIUFURD ALLUNED FERSIVRY,

State of Georgia,
Fulton.

County.
Persenally avmnMM of Fulton.

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

since the A/ A~ day of_Qd‘?(?_Y___l&ﬁﬁ; that heis._ o £ years old and

by occupation a_/P2 of £e4e ”  that he enlisted in the military service of the Con-
federate States (or of the State of.

_#éﬂl._ﬁ_ ) during the war be "Llf
States, and served for the term of in COW&, of {32 th %’

of S and Traus

follows: . Lozt d ol ¥ G Piaus

at his physical condition is as

% ALl L

that his property consists of the following items:

of the value of. Dollars. I am now earning

by my labor Dollars per month. That by reason of his
physical condition and peverty 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 Actapproved Deeember 15th,
1894, and the Acts amendatory thereof, and makes application for the hich he
is entitled for the year 1906. I have heretofore, as a resident of. _M
County, been allowed a pension for the year 1905.

Sworn to and subscribed before me, ‘this the } Zﬂ /3 : QM
1906,

the applicant in the foregoing affidavit, ind‘m well, le 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 ngnntun‘nd seal, this
day of. JAN 1 /[ }‘.'J

“of #“‘1 (4 p’

T T T T T e esam e s W GTen | SaSSasW am asar B BAAVWAVAVN

State of Georgia, 7%7/@»%7/‘
— ¥Wulton. ty, /

Personally appears of Y uliton.
Connty, State of Georgia, who, being duly sworn, says on oath that he is a boma Jide citizen

and resident of said County and State, and has resided in said State cont.iuuoully ever
sincethe______day of. 184¢. ; that he i-___ years old
and by occupation &/ <o ' caas, that he enlisted in the military service of the Con-
federate States (or of the State of. écq\q,( AT ) during the wnr betw

States, and served for the term of_ng.A__in Company. b' ,ofﬁ.th Regunent

, ; that his physical condition is as=” 2+ __

follows :

Qp ALlp2 A ?M‘« o
that his property consists of the following item __\4_0_#4.4;(44_(7;,_

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1864, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1907. I have heretofore, as a resident of. LTRSS
County, been allowed a pension for the year 1906.

Sworn to and subscribed before me, this the }

I __dny of____ JAN 2- 1807
' azg A

7 e nSart

Z,
A ‘/‘3{‘.’;‘?}.‘ CE ot

e ‘_j__'_'__,_ Ordinary.
State of Georgia,
. Fualton. ... County.
I Gty R Y itbersan Y . | inary, of said County,

do certify that I am well acquainted wit
the applicant in the foregoing affidavit, and am well satisfied that the statemeuts made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
. Given under my official nguature and seal this
day of. BN S 1907,

Zsin B i san-
Ordinary____ M O1:. ___ County.

" j SRS e

Nowa. npuu must be filled.
llou.—Aldnm should not be atwested before Jlnuy 18, 1007,




e

anid Bl B i e B

on - g Bis et £ 4

Georgia, ﬂbb County.
.

I the undersigned do certify that 7

S—
the County of M Ceunsy is the same person who &

ﬁ‘m_ was on the pension rolls of this County, and drew a pension '
. of &,g; - Dollars for 190J5%; and the bearer is the same A,

x .
Given under my hand and official seal of office LLM 1904










/

v

/ .

i; éﬂ w lon, nndv hen have you been a continuous resident citizen of this Sum ................

Questions for Applican!a to Answer.
EORGIA

of said Btate and County, hereby applies

for the pension provided by Act of m Confederate Soldiers, and submits his sworn p:uh

his testimony to make out the same, and after being duly sworn t.ruo answers to make to the questiona
propounded, answers as follows, to wit:

M Zhn E&our nléz l? Wde! (Wy ,Qi fm ........ / ..............

from 1861 to 18667
rm and plgss
0.l
8. How lo

4 Wh
(Give e of disharge).., {  tdandeld Cloes, L4

d you e |t in the Army of the Confederate States or of the Organized Militia of this State . — .
of Bervioe).....
6. W men!. l)vnndoud or discharged from the Bervice ?lyié

e

7. Were you Aetulﬁy present with your éommnd ﬂfun it was eurrendered or dhohnrged!...:.%...

8. If you yere not aptually nt, state specifically and olnrly where you were............. =
Lokl

s o
8. Where was your O,mand whz you left it?. /%Mb /7&-—
ded...f S
b. When did you leave the C: dr... .
¢. For what oause did you leave?. b 3 )

7

d. By whose authority did you leave? X
o. For how long was your leave granted? In what way? X

f.  Why did you not return to your Command after leave expired?, 2<.

g In what way were you p 1Y

b. What effort did you make to return?. 2L ga

i.  Were you captured during the war? f] g
j. I so, when, and where? In what prison were you held and when were you released? ................

What property of every description was owned, in the use, possession and control of yourself
apd itp oash value on zhe‘N 10087 (Make list by items and value, and where gituated
%... Z&%zm . (A /’”lui‘ w708 (k. 2 Ud)/ YRy Xn /34. 0
pa) Lo Al i in (A R g LNl et 4//;»7&”“ et
s LT Fd

10. What property of any kin hnv ou diupoud of and for what purpose since 4 Novt
1908. To whom and for what price? Mu/ Ly le a2l e

11. What property®f, any description of any kind, and of any value now owned and in the use,
po-don And oontrol of youmll and itu oash value? (Make itemized list). ..... M

12, What annual or monthly income or earninge of yourself and the souroe / derived have:

13, Are you drawing a pension of any amount from this State or the United States?
14. Have yoy ever applied for the Georgla Pension and had it refused? and for what cause it was
/]

Y ]MM‘?
-

AT ——

Bworn to and sub

(RY PUBLIG]



STATE OF GEORGIA,
V227

2 County.

L o)
Z 4 9’72"4 ”f of said State and County is hereby presented

1 & -
as a witness in support of the application of. W’L /‘ﬂ%y for the pension provided

by the Act of 1910, in said State, and after being sworn true answers to make to the questions. propounded

snswers as follows:

~ o . ‘
1. What is your name and 'wx reside? L; \Z/WM ./‘W .
Y/ "

0

Yr

long and dnu,when have yo\: Jknown a7 w
AU D1y A e mw/n?g " 4
8. Where does he now reside, and since when has he been a bona fide, continuing resident in this
State and how do yau know?. /@’VW Vﬁ-) l//& AA ANE - toeu/évw
.?";tfé\’ r.d “”A#Aw J/urM i

4. Wiren, where and in what Company and Rcdmont did.. M

“war from 1861 to 18657  (Give date and place)

the applicant?

5. How did you obtain your information of this Service? J PaZa 74 M%’%

a2
6. How long within your own personal knowledge did he perform actual military ssrvice with

this Company and Regiment? (give date) ) %/ "75&}@’%/}& Y add b

7 When and where was his C d or disch

j g;;{uz oA ﬂa,wf/»
Were you p lly p at tho Burrender?.......... W

9. If not, where were you and how came you there?.
d st lumnder!...’@..‘ﬁ ...... oo

ged (give date and place)..........cce.

10. Was the licant p lly p with his C

11. If not where was he and how came him there?

Where was his Command
for what oause did he leave? ........ummiines
and how
long was he granted leave? How do you know
all that you have stated to be true? If of your own knowledge (Tell clearly and specifically)...... s sewesissnecen

12. When did he leave his C d?

when he left it?.
— By whose suthority did he leave

13. In what way was he prevented from ing to his C d?
How do you know?
14. What effort did ke make to return to his Command and how do you know?..........ceecerccennce arsbrop
156. Was appli ptured as a pri .22 If 80, when and where?.
reveeeereseninernnee ] What prison was he held?. snd when w.
I..

Svorhwnndmwwmm,thhm}v; ; ? it

Ao e.......c0m
My [ PG boplagoFon. 1, 62 f;'z.&,u; »

Y

. orwultnudotoobhlns don?.

Personally before me oomes.

whe e, GRS
ﬂnﬂ»%mlmmhﬂdqudmmw . :

mmﬁmﬂo:m.ndnhowthommh\hnowhﬂnm,pm-ndwnwolhlud.f
and of {ta oash value to wit:  (Make List by items and value.)..

\

, "iﬂm 1‘.:‘-3_:

DNa NS iy

1, Wht property, If siig:
(State it fully by items.)..........
LN

n lold' or dvon‘\.wq by tl;r.”wn’ nop. 4 ov.

m was it sold or given to?.

3. pald or stated to be pald?. 2
4 {s the party to applicant!....... .
| 5. What  was'made of the proceeds of the sale?.

6. Was the disposition of this proporty made In good faith snd full vduurmnu____m,;.

Sworn to and subsoribed before me, this the. day of. 19L...

L4l

of. County.

ORDINARY'’S CERTIFICATE.
F GEORGIA,

"ounky.} ’
’
Ordinary of said Coun'ty, certify that I know

e 4
the appli // / for Pension is the person he represents himself to be and resides in
e T T ———
said County. That I also know....= the wi swearing to the
servics and .o .. T . o who are freeholders, that

"

they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and
thay are all tru mwo hy and thelr statements are entitled to full faith and oredit. That the

Tox Roturns of shows »
w1008 8.0 ) or 1010 s Al P
g f’. f?lol:' 1013 l./[.e. .for 1018 8. .l wee-e-ofOF 1014 l.&..f?;; 1018 l.z?i{.

for 1011 ¢,
officisl seal of office this....

— 10

Ordi Z\

of. M"’* County.

NOTES 1. cll Iu"“' shall swear and all witnesses in the f¢ words

' 'm“. mnh to each quuﬂ- asked you and the nee you
mﬂyndllnm u,uoonu self afid of (reehold

,—.—----..-----..-—--.—--.---------.-—--.--’

- Hilnes Gounty-
I, 8 D Ordinary and B - mumumcmum«p,
mu-w. b tma. e, m he witness .-om.un- m.nt 3
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D-eDoeemdPeuioner
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" "(To Be Paid to the Ordinary for Expenses of Funeral and Last linesn)

(Under Act Approved August 16, 1904)
GEORGIA, .......c.........d FRAROR o County.
Personally before me, the Ordinary of said County, comes ............... Earry @. Poole .. . . .
of said County, who, after being sworn, on cath
says that he knew...... J12480. Ma. . DRLLOK.........ccooovurrrrnnd of said County, and that said Pendloner

was on the Pension Roll of said County at the time of death, which occurred in......... RWARAR
County, in this State, on the. 10.30
and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral

expenses, which amounted to the sum of $.200:0Q , per sworn statements fully and completely

ITEMIZED hereto attached.

Sworn to and subscribed before me,

s & Pore

CERTIFICATE OF ORDINARY
GEORGIA, Fulton County.

I, .....Thomas H. .Jeffries Ordinary of said County, do certify
that I personally know............... Mtx_ﬁ;.lnh who is a resident
citizen of said County, and that said person is of truthful and trustworthy character, entitled to full
faith and credit; that I also knew.... WAlldam M. Talley. . ... . . while in life and that this was
the same person whose name appears olll &e Pension Roll of............... Julten............... County, and
was paid s Pension o BILEY (5..50000) Dollars

i said Couthy egB A", and I now batieve said pensianer to be dead; and fhat the inetructions at

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

attached hereto. : N
Given under my hand and official seal, this.........R48N... ] 190.40....
(Seal of Ordinary)

INSTRUCTIONS:

1st. those claiming expenses of last illness and funeral, to make out their accounts in itemised form,
m-m.umnudn.mum - o v o

2nd. Each account must be sworn to before the Ordi and in the foll form:
“The above and foregoing account is rendered for services in the last fllness (or for funeral expenses, as the case may
be) of. who died without owning sufficient property to pay this bill,

sttachad ndatly 1o Lhi3 Blank, sivee (ki BIenk has boom peoperty comploted as Tadisated” 14 Propecty svorm o, and ol
J—Rﬂu.ﬂn =='1mr 3.»-. s it
6th. Return this appliestion, and attached bills, properly receipted, to the Pension Department.
oth. Ordinary should see that the back of this blank, when folded, is filled out.

l\hnorn1 expenee®s of Mr ,Williem M,Talley,

B

IN ACCOUNT WITH

HARRY G. POOLE

1896 FUNERAL DIRECTOR 1930
184 PrYOR STREET, 8. W.
ATLANTA. GA.

waunur {§388 -

Peb,IIth 1930
To Casket hearse and services camplete Ozgo.oo
Box 0,00

$200,00

Atlanta Ga,

Fulton County

I hereby certify that the above account was gor
the funeral expenses of Mr ,William M,Talley who
died in #tlanta @Ga.,Feb,IIth 1930 with out
sufficient funds to pay his burial expenses,

(Over) ' -b‘«nq-.- --.@K‘;

Proprietor,




(hmwummhm«r—numm-)
(Under Act Approved August 15, 1904)

Personally before me, the Ordinary of said County, comes Harry @. Poele

of said County, who, after being sworn, on oath

says that ho knew..... Wi1lliam Ma Talley.. . . . of said County, and that said Pensidner
was on the Pension Roll of said County at the time of death, which occurred in...... FuASe®. .
.......................... ¢ 30 '
County, in this State, on the........AA&R day of...... ReRTUAYY 19 GEORGIA, FULTON COUNTY.
and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral Personally appeared Harry G. Poale whe -weuu' the
expenses, which amounted to the sum of $.200e0Q. ., per sworn statements fully and completely above bill is just and true and was for funeral

ITEMIZED hereto attached. expenses of Williem M. Talley.

Sworn to and subscribed before me,

P |

(Seal of Ordinary) C”'/'%Omnm N .

CERTIFICATE OF ORDINARY

GEORGIA, Fulton County.

I ... .Thomas H. Jeffriss Ordinaryof said County, do certify
that I personally know ..BM'M(A...RQ.QI! who is & resident
citizen of said County, and that said persdn is of truthful and trustworthy character, entitled to full
faith and credit; that I also knew.... WARAAAM. Me... Tal10Y... while in life and that this was
the same person whose name appears on ‘l:- Pension Roll of. Julten County, and
was paid a Pension of.........RLLLY........... (5..89:00) Dollars
in said County Yo U447, and I now believe said pensioner o be dead; and that the fnstructions at
the foot of this voucher have been carefully observed in making up this voucher and the bills which are
attached hereto. ' .

Given under my hand and official seal, this........ 24tk ey 19.300....

(Seal of Ordinary)

Sworn to and subscribed before me,
this 24th day of February, 1930.

INSTRUCTIONS:

1st. Require those claiming expenses of last {liness and funeral, to make out their accounts in itemised form,
giving each ftem and the value of it, and each date. ity

2nd. Mmmhmbbﬂmthmq.mhﬁhfmlnx

“The above and 1 account is rend for ices in the last iliness (or for funeral expenses, as the case may
be) of. mumm-ﬂmmumum

ld.’nacmw-n to it that each bill is perfectly and properly swora to, and all
attached nestly to “ﬁuuuhhn’mm -

monsy Sunsh 5o OIS ook R B AT 54 10 e g 00 ks e PP erient for eppeorsl and e
6th. Return this appliestion, and atteched bills, properly receipted, to the Pension Department,
Oth, Ordinary should see that the back of this blank, when folded, ic filled out.

WSS
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OF A CONFEDERATR SOLDIER

| & , “ (Under Actfal 1910, u‘m b gt o 1915, and Conetiutional
QUESTIONS FOR APPLICANT TO ANSWER:

STATE OF GEORGIA,

On siq

Enlisi

/

‘ente 'o.ﬂ
s

s~

/
Div.

Released, Pt. Lot

Personally appears before me, M28,. . Ida Klizabath _‘!Ilkll'.q.} '.7:4 State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the -
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questi ded as follow, to wit:

SECTION 1.
1. Muthy«umm.nndwbmdoywhddc? (lecl’auOMa-ndemy):lu Hisabeth
Tankorshly, 04 Betohslor Ave. Bgen, Ge. Pultenm Co. T
2 MMMMvMMwaWy,nm fide vesident citizen of the State
of Georgla?. .. MAROR INOR ... . .
i Give date, or year, of your birth..... ARGs. 18, A0S, . . . _______ Ager. B4 .
\ 3. (1)When, (2)where and (3)to whom were you married?. August. -29,.1908, Fulton .
| “o' Ga.--W... .--m
a. Have you married since the death of first and soldier husband?. . M0 . ... ...
When and where did your first husband dh?.m 18,-1818, .Benry.Co., 0a. .. ...

State Dept. Public Welfy
Atlanta, Nov. 27, 19893
iWm, T, Tankersley emlisi
a private in Co. K, 1681
Ga Inf. July 25, 1861.
siek in Richmond, Va., v
regiment was ordered to
town, Dec. 1861,

a private in Co. K, 48t}
Ga* Inf. Mch. 4, 1862,

- tured, Burkeville, Va,,

lough Feb. 1862,
Md. June 21, 1865,

1865

5
§

B

1918

A

0
A%

tional

[73

.

of 1920 and 1937.

IF SR nXoraloy- %))

_Fualton
7.

Widow'’s Applicat
Under Act of 1910 —As Amended by Act of

1919, and C

Date of Marriage. Aug.. 27, 1908 ______

__Ida Elizabeth *
Widow of . W.T.Tankersley. .. ...
Date of Husband’s Death
%/

“Z

STATE OF GEORGIA,

the witness who swears to the s@REXSIRRARE XEXBXME marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidevits, and that they are
mzdnfu\luldtrmtworthymdthd:lnwnmnmmddedwf’ullm

Given under my hand and seal of office this. .. & "
(SEAL OF ORDINARY)

mwmmmmmuw xmh“"dev; “You

thet true answers make to each of the will be
PGS

T Ty

SRR

u’ mhummmcummuwu
1f mot, prove marriage, by some person, or by general reputation.

hmm

the Biate. A short, form lo easier to handle.
m simple ‘

N\ MG 19 1937
o

Were you residing together when he died?
1f not, how long had you resided apart?

Are you now a widow?...... L { T TR

o ).
Have you br your husband heretofore been paid a pension by the State?. X88... 7. UL B v

& 1£50, when and for what cause were you or your husband placed on the roll?. . Soldder _4gmp. 191173

SECTION II.
Answer the following questions if your husband was not a pensioner:

1. When, where and in what C and Regi did your husband enlist as a soldier in

Confederate Army or Georgla Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

4. If he was not present, state specifically and clearly where he was?

5. When did he leave the Command?_________________ .. . ... __.___________ feeens

a. For what causedid heleave?_ _______________ ...

b. By whose authority did he leave?__________________ ...

c. For how long was his leave of absence granted?____

e. What was his physical condition when he left his Command?. . ... _________ e

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
i

. Was he captured by the enemy atany time?. .. _.______ ... . ______ . _______
If so, when and where? In what prison was he held and when was he réleased?_________ _ e




Court of Ordinary
FULTON COUNTY
STATE OF GEORGIA

CERTIFIED COPY OF
MARRIAGE LICENSE
AND
CERTIFICATE OF MARRIAGE

OF

MR. ULLIAM T. TANKERSLEY
AND

MISS IDA B. SOLMES, .

Recorded in Book_ L Page BBL

JOAN R. WILKINGON,

STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING
ATLANTA

Hon. Thos. H, Jeffries, Ordinary,
Fulton County,
Atlanta, Georgia.

WHEREAS &

MRS, IDA ELIZABETH TANKERSLEY, WIDOW OF W. T, TANKERSLEY,

has filed in this office an application for the
‘ Georgia pension allowed to widows of Confederate
veterans; and it appearing that the late husband
of this applicant performed aotual military ser=’
vice as & Confedernte soldier and was honorably

Ordinary.

seporated fram such service) and that applicant -
was marrded to snid soldier prior to Junuary lst,
1920, and that sho was not remarried) it is, thoroe
fore,

That eaid applioant be admitted to tho pension
roll of the State of Georgia for the nonth of -

10 88 and theroafter;
® 00 4 oF@eFBo osonb to tho
Ordinary of said County,
This, the 27th day of December 19 37 .

A Gewa. 127 & th..

Stato Department of Publig
Welfeare .




GRARE OF QEORGEA,
FULS0R COUNSE.

This 15 %0 cersify thas I m“Mz/

ford) __years, snd that she bas never married sinee the death of

ber ushand, ULoT.Tankeralyy, s deceassd Confederste

e & Lllanfyn

Swora to and subseribed before me

this ‘i; 3 of M.

C. C, ORBENANE.




State of Georgis--Fulton Coumty

Uo auy Sinister of the Gompel, Judge of Superior Gourt, Iustice of the Peare, or other
Person authorized to Solemuize, .

You are hereby authorized and permitted to join in the

honorable state of Matrimony _se. iz 7. rumessng

and NISS IDA E. HOLNES

According to the Rites of your Church, Provided there be no lawful cause to obstruct the same,
.1““4157' to the Coastitution and Laws of this State; and for so doing this shall be your suffi-
cient License.

RETURN THIS LICENSE, WITH,YOUR CERTIFICATE THEREON TO MY OFFICE FOR RECORD

I hereby certify that __ wr. wuiza z. soxmmm

and_ MISS IDA B. BOLNES

were joined toiethcr in the HOLY BANS OF MATRIMONY
on the 87_______ day of . AVEWAYL_._____.. 19_ O, by me. J. D. WALLACE, N. G.

-~

m ﬂf &my{a. . ORDINARY'S owcn
Jnunn mnm. ’ °, ATLANTA, GA.. 393y 880, .. . __. 19.37.

1, .. Be Jo WOOBDALL, Clerk Court of Ordinary of said County, hereby certify
that the foregoing is a true copy of the Marriage License and Certificate of Marriage of

......................................

as the same appears of record in this office.
Given under my official Signature and Seal of the Court of Ordinary, the

Clerk, Court of Ordinary.
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Ordinary’s Certificate |
STATE OF GEORGIA,

......... Tulton . ...............COUNTY
| [ mh.:ml ................. , Ordinary of sald County, do certify
that | know.._.... Mrs, E.C.Tenner ... the spplicant 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 lat, 1920; that ] aiso know. ... ToN.Temner . -

the witness who swears'to theamrgicg niinsiwsl sudagihe marriage; that both of them are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and seal of office this”.
(SEAL OF ORDINARY) roghoerethonss

L L 2 ST

) 11 not, prove marriage, by some person, or by general reputetion. ‘?
BTN i e e b,

R T Y, s rrr ey

~ OF KCONFEDERATE SOLDIER

(Under Act of 1910, umyl%ﬂoxm Constitutional

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

Personally appears before me,. ... . MX#e RoCaTaOROR .. _.__.__. of gaid State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:

SECTION I.
1. What is your name, and where do you reside? (Glve Post Office and County)....................

...... Fobruary. 20, 1097, Deoatur, Ga..to T.N.Tavner.
a. Have you married since the death of first and soldier h ?
b. When and where did your first husband die?
c. Were you residing together when he died?. ....... YO, . .ocovnssninnunmssnsmmssssmmsnaesnssn
d. If not, how long had you resided @paIt?. ... .. .. ..o.ooooooimmmim e )
e. Are you now & widow?............... T, e ccinmmmmmsmnmn mmmiinim e omm e e e waisic SIS A
f. Have you of your husband heretofore been paid a pension by the State?.. Fulton Oounty,Ga
g 1f so, when and for what cause were you or your husband placedon theroll?_.__________________.
SECTION II.

Answer the following questions if your husband was not a pensioner:
1. When, where and in what Company and Regi did your husband enlist as a soldier in
Confederate Army or Georgla Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

2. When and where did the Commands of your husband der or discharge from the Service?

4. If he was not present, state specifically and clearly where he was?
5. When did he leave the Command?. . . ... ... .. ..l vess
o Por whitt oomg did Do VY. ... coccicnninisissnnss s s e S s S R e e R S
b. By whose authority did he leave?. .. ... ... .. ... i
c. For how long was his leave of absence granted?.................... d. In what way?.__.......
e. What was his physical condition when he left his Command?. . _._...______. Neseseseesasenanenn
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.
1

. Was he captured by the enemy at any time?. .. ... .ccooonomma i iiiiiaaa.
. If 50, when and where? In what prison was he held and when was he released?. ................




UT OF IMIBLIC WELFARE
IURT BUILDIIG
ATLAI'TA g . Ve

e -
Hon. Thos. H. Jefrries, Ordinary, of

Fulton Cou:'.ty,

priente, fe : Pezecnally before $he undezsigned authosity now

comes W.L.Prince whe cath

says \hat de kmows . MTS. B-C.Tanner sid
xnowp thet ehe €as living with Der husbasd, T.N.Tanner

tac filed in this offico an application for the as the time of his Geath, that she Mg not remarzied eince his

Georgia pension allowed to widows of Cunfo icrate

veterans; snd it appearing that the late hucband aeath and $e now his —

of this applicant perforned actucl militury cor-

~ico us a Confederate soldior tnd vmc honorably Sworn to and sudeeribed defore e

rated from such sorvice; und that applicant
arried to said soldier prior to Juwary lst,

this a3 day of jugust. . 198
«nd thet sho was not remarricd; it is, thoroe

M'ﬁ(\yMWL(

TAN"ER, WIDOW OF T. N. TANNER,

RDFRED:

That suid epplicant bo adnitted to the penslon
roll of the State of Goorgia for the nonth of

_J_gnuarF , 1938 , nnd thoroaf'tory
ind that o ocopy of thiu ordor be cont to thu

Ordinary of onld County,

ihle, the 27th dny of December 19 37 ,

A G, 127 {;% M.

Dlrootor, Confedorate.Division
Stoto Departniont of Publie
Woelforo




Obis Certifies tbét'

Miss E. C.Phipps
WERE UNITED IN THE HOLY BONDS OF MATRIMONY

Wy _John W, MoCurdy, N. Pu & Ex. Off. J. Pa
Onthe_28 dap of February . in the pear of our™Lord W&k 1897
as appears of record in my office in Marrlage Necord. book & .
page_ 130 . This_ 11 dapof __August 193 7

'.







Ordinary’s Certificate .

- STATE OF GEORGIA,

-SSR S50 . Ordinary of said County, do eertify
the applicant for pension. She

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

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

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

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:
‘‘You do solemnly swear that you will true answ e to each of the questions asked you and the evidence
weﬂwr”_-mmdslﬂ_vu»rg So belp you God.’

2. Additi affidavits may be attached if blank

?QE«IEI-‘!!I&}?.—IE.-»_ .

4. All affidavits most be made before the Ordinary of the person to be sworn and certified by
such Ordimary.

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

e e B T A e B TR

°
J. W. LINDSEY, -
Commissioner of Pensions.
Byrd Printing Co., State Priatars, Atlanta.

e e i LS
¢ Jo- ﬁ5’~/7¢/

| Widow’s P

e




- STATE OF GRORGIA,
.............................. COUNTY.

I W"”«R‘/‘/\‘L‘;\Q"‘jé"é -Ordinary of wald County, do certity
that | knuw;‘/“‘" 2./.!—./.&-_ .! ...................

is the person she represents herself to be and she is a hona fide continuing resident citizen of said County

and was on the 4th November 1908 ; that I also know a,@

the witness who swears to the service of husband; that both of them are now residents of said County and

the applicant for pension, Bhe

were duly sworn hy me before signing the foregoing affidavits and that they both are truthful, trust-

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

NOTES. 1. Before any questuns are answered the Ordinary shall awear applicant and the witness in the following words:
‘*“You do solemnly swear that you will true answers make to each of the questions asked you and the evidence
you shall give will he the truth. So help you God."’

2. Additional affidavits may be attached if blank spaces are insufficient.

3. Only widows who married prior to January 1st, 1881, are entitled.

4. All affidavits must be made before the Otdinary of the residence of the persun to be sworn and certified by
such Ordinary.

. Attach certified copies of marriage license if obtainalle

If not, prove marriage, by some person, or by general
reputation

: | ;
5PN | 1
“;i’gg‘é’).i SC\
3 f #—éi’: \ P Q

E 8 2 B 8. &8 & |

As Amended by Act of 1919

Questions for Applicant

NTATH OF GHORGIA, |
............. Fulton .. COUNTY "

Personally before me comes. .. __ MYB. _ M. J, Tanner _of sdid State and County,
and, after being duly sworn, says that she desires to apply for a pension allowed under the Act
of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to
the following questions to-wit :
1. What is your name, and where do you reside? . Mrs. M.L,q,'. TPP‘?H??J _]:9.39..15' .?.ql_“_l_sv“d
Atlanta, Ua:
2. How long and since when have you been u continuing resident of the State of Georgia !

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

federate Army or Georgia Militia? (State the arms and class of Service.) . N@&rch_1862 at_ Savennah

5. When and where did the commands of your hushand surrender or discharge from the army?

The _mein body of the company was _captured eround Atlanta and Nashvillle

Bl;x;mﬁ_q:’hngsr surrendered

ith JPhnaon'u Arns( in N, Carolina
personally present at the time of the surrender or discharge of this command 1. _ __
No

e

...Battles around Atlante
Ceptured

8. Where was his command when he left? _____

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

s

By whose authority did he leave his command 1

o

. For how long was he granted leave of abwence? . . _____

c. What was his physical condition when he left hix commund _

-

. What effort did he make to return to his command 1

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

h. Was he captured by the enemy at any time? ___ - - Yes
i If so, when and where captured and where held as a prisouer, and when and for what cause released ?

i er _of war _to

Ga.
k. Were you residing together when he died? __.____Y®

I If not, how long had you resided apart? _________

m. Are you now & widow? _._______________________




STATE OF GHORGIA,
.......... Fultom . ....ce-e--.. COUNTY. |
Personally before me 00mes o ocr oocenannns Al Ro  Ademeon. ... who, after

being duly sworn, true answers to muke to the following qucstions, answers as follows:

1. What is your name and wherc do you reside? _____ A. P, _Aden®n, Rex, Glayton Co., Ga.

2. How long and since when hi:ve you known__._.___

All my life

8. How long and since wh :u has she continuously resided in this State? (Give date.).. .. __.________

..... AL bar L e .

4. When and to whom wiis she marric 11.. WALLA AR G, TRORAZ. . How ¢ rou know?..G008.181 Te-

5. How long and sinve when did you huoW..oo..... YAIAAR 3. Taones..... ... PV h‘“l °n
husband? —ccooeeoe- ALl nde M e e

6. When and where did -.._....__. Williem G. Tenoex . _______
the husband of upplicant, diet_____ In 1911 at Connelly, Ga&.

7. Were the applicant and her husband living together as husband and wife at the date of his death?
_______________________________ YeB.

8. If not, how long did they live apart before nis death? ______ Never resided apart ______
Were they dIvor0ed Y o e o e s smmi e o R i S S S S SRS S

9. When, where and in what Company and Regiment did ... William G. Tenner ___ enlisy 1
¥aréh_ 1862 et _fevemnah, Ge., in Co. "E' 30th, Ge. Reg. Inf.

10. Were you a member of the same Company?-. Yes SEEsresa s

11. How long within your personal knowledge did he perform actual military service with his Company
and Regiment! .__ MATCh_ 1862 to Mey 1864 .

12. When and where did his Command surrender, and was discharged? ____________________________
Nearly all captured l% Nashville Dec 1864 and the ‘remainder sur-

“rendered with Johnson's® Army in 1885 in Nofth Carolima "~~~
13. Were you personally present when it was surrendered? No If not, where
were you At_home in Clayton CO .,4 how came you there Paroled in Feb 1865
from Rock Island Ill Prison and went home in C Qlcwttan Ga., where I
stayed-unti- 1-1!‘-ter-thr -general-surrender----------o---oooooooooooooooooeoo
14. Was the husband of app p lly present at surrender? _____ Dont.know - _ If not
where was Bel cocciiiiiiicinisonsisestoiesitste Bt asiEEE St ncm e ‘When, where and for what

cause did he leave Command? (Give date.) - __________________________________ By whose

authority did he leave his Command t

long was he granted leavet -How do you know all this?
I was member of same company and saw him con tly in service firom
enliptment 1-wig62 - wntil I  war THpgurdd newr Cullow; Gu. vr My 17,
1864, 1_keliave thet_said nim-ﬂ._xmmx .vui}unr__l.hlsm gr m _his

command without leave and did not leave until ter the surr
15. For what cause, if you h;ow of your own knowledge, was he prevented from returning to his Com

T T, s T

16. What effort did he make to return to his Command and how do you know this? Of your own
f
knowledge o Bow? o..cviiacciiiricnrninsanassss s a eSS E ST CES e

of Fultan
(S8EAL)
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- - ——— e vwwm
(To Be Paid t0 the Ordinary for Nxpenses of Funeral and Last Tlines)
(Under Act Approved August 16, 1004)

Pulton _ County.

Personally before me, the Ordinary of said County, comes nfﬂ..’-.@rﬁ'}l.... ............
-.of sald County, who, after being sworn, on oath
ways that he knew.______Martba _Jaoe RAnner ... .. __. of sald County, and that said Pensioner
was on the Pension Roll of said County at the time of death, whish oscurred in..... Fultan

County, in this Btate, on the__ 2378 ___day of __APRi1 ' 1995, and that
a Pension of__One__Hundred Dol are. (4--100,00 ) Dollars was due pensioner and

unpaid at the time of pensioner’s death, and that pensioner left no widow or dependent children surviving, - *

and no estate 'of any value sufficient to pay these £ 1 exp , which ted to the sum o!‘m..oo

per sworn statements fully and completely ITEMIZED hereto attached.

CERTIFICATE OF ORDINARY

GRORGLA,.. Pulten .. ... .. S County, ‘ X
RN UL TTI P 711/ TTY m——————— TR 2 Y T T
that I personally know____Harry @, Paole . Sereeey Who in & vesident

Sworn to and subseribed before me

(8eal of Ordinary)

citizen of said County, and that said peno&h fl ’cruthful and trustworthy eharaeter, entitled to full faith

and credit; that I also knew____ MAE tkl._l;n;._l.mnn while in 1ife/and that this
was the same person whose name appears gn the Pension Roll, of . Pultom . . +——-County, and
was paid & Pension ol._9.‘!!__!!1_';.!!_‘!.1!’.4!:’.11!-)9.11!:1___--_,,1._”549.9-;-) Ddhn
in said County for 1934__, and I now bolhwld pensioner to be dead; and um the wtul u the foot
of this voucher have been carefully Moﬂ making up this vousher' u‘ the NIIQ which are attached

I-nm
:’iu::.r:‘.:ﬂu.-uu-—umumuum-mmm' -

Busnisg secounts patd—only thoo connested Witk
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Junae, JUSTICE OF THE PEACE, OR MINISTER OF THE
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NAME Cemmey, Themss ¥, YZAR 398 . COUTTY Fultem
WWHET AND WHERE BORN? Beeidens of Geengia all of 1ife(sinee 1844).

LJLISTTD WEEN AND WATRE? 3868, DeEnld Gewmty, Geswgie.
Novelber 1884 - treansforred.

. IPNY AND REGIMENT? @@s D, 48nd Geergle.
& was Srensferred %o - Gleais Battery, Wefferd's Brigade.

"'M3 CF CAPTAIN AND COLONEL?
o JNUFED?

AV [URED, WHEN AND WIIERE? Captured 1864 at Oumberland Gap, three éays
later wee pasreled, weat %o Atlaats, Ga., was
ozchanged and weat dack inte serviee.

ISLIASED.

.
WEEN AND WHERE SURRINDERED? Lette® papt of Imy 1068, edout 8 miles
Southuwest of Atleste, G, o ’O)t.t springs

TF.NOT PRESENT._AT. SURRENDFR, WHERE.WERE YOU?
DIED, WEEN AND WHERE?

CURITD,

V1 TNESSES. Je Do Smith = In corvicoe with .m‘..".'o
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‘To Those Herstofore Pai ‘

INDIGENT

{ WIDOW'S PENSION,

For year ending Dec. 31, 1908.

PAID TO 7\
Mg/

JOHN W. LINDSEY,
Commissioner of Pensions.

WARRANT ISSUED

e 7/44_-3_.*1903
AND HANDED TO
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FRWEN OF'ATTORNEY. ' ‘ POWER OF ATTORNEY.

STATE OF GEORGIA, } STATE OF GEORGIA, }
County. i - —Counry.
I hereby authorize P . S - hereby authorize
—— of - e O
to receive and receipt for the peneion paid hereon, and request that he remit same to v to receive and receipt for the pension paid hereon, and request that He remit same to
¢ ) ‘1 e BY
—— al
In WiTNess WhikEOr, I have hereunto set my hand and seal, this...
I/n Witness Whereof, 1 have hereunto set my hand and seal, this_.. . ... . ...
duy of.... 1904,
day of S 1908,
L #)
(1.8

Executed in presence of

Executed in the presence of

* i
; k; >. '

S =, NIRI Vsl | eSS F ] @ ’
& 5= 8 &5 e s ’ =D 2 = ! = f :
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FVR IWIUDBN WIVVWD OGRGIVIVAD ALLUMED PENSIUNS.

STATE OF. ;}EO GIA, PERSONALLY cOMES Mns.
County of _—_.( T\ __s /// Q?[//(Z/ ,‘,‘/(é‘

) whu. being sworn, says on oath, that -ho is a bona fide resident of sald Qounty of

LU L

S .__suto of Goorgln. and that she has RESIDED in sald Btate

-

continudusly ever since 2/ That she is the Widow of

gk\{ /(f//((‘ < // *)’I Z(L whowunwmmincompuy
& e L S i Berkeairir

Vulunusers. that he enlisted h{')‘i regiment o%r about the month of. //1(( /

1667 _, and served in the Armgopto (Ll 2c e Aee 186 That he died

on the_ ;2,,/[ y/7a w22

— -

. ; HUF 7 [rer il .

% —

T

Dupunnul swears that she was tho wlfe n( nuld dooeuod soldier, during his service in the Army as a

soldier, and thnt she has never married since hl- death afcresaid, and that she became his wife in

;7
the year 182

-7 P
I have been allowed an Indigent pension as a resident of 4 (,(/A(?\

County, under Act 1900, for the year 1903, and now apply for the pension Rrovided by law for the

year ending December 31, 1908.

o e | J/mmh Jals

thi 7_2‘7 T L w47 1908
(/ /W—‘ ‘brdinlry Pon~0ﬂl£e 7“ a ”\

]
|
J?
State of Georgia, ¢ .
J éﬁ/éﬁ County. ' sald County, certify that I am well
/
acquainted mh_MM_m mads e above aMAavit and
sm satisfied that the facts therein stated are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this Btate since the

Sworn ‘,l and s
.

day of. 18.0~ ; : e e

Given under my official signature and seal, th

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

T et YW, | 220 g2 B —

who, being sworn, says on oath that she Is & Gona fide resident of said County of

Z‘er since /}6 5 . That she is the Widow of
%_A ._Z_. —who was a soldier in Company
Regi

State of Georgla, and that she has RESIDED In sald State

of th A 3 t of. CLoX S
Vol 8, that he enlisted in said regt about the month of A
1868 Z—._, and served in the Army up to Ié‘/l/ That he died

- any ot %/é T

Deponent aweara that she waa the wife of sald deceased soldier, during hia service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18_!.5_32 . .

1 have been allowed an Indigent pension as a resident of __-bpltu“ :
County, under Act 1800, for the year 1903, and now apply for the pension provided by law for the
year ending December 81, 1904.

Sworn to and subscribed before me, 2 </// (/é//[ﬁ

Ay ofJML 22.1904.—1904.

State of Georgia, 1,._fohn K. ﬂm _____

F11‘*On :....County. di] ¢ said County, certify that I am well
soquainted with Mr-& R s/ é . 4 .._{._Mm made the abdve afidavit, and

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

herself to be, and that she has continuously resided in this State since the < —
day of. u;_é 3
M., 2: o
Given under my official signature and seal, this the.47 ). ....day of lAN. % ... .. 1904

{°H“}

F’A‘ 1. +on e COUNLY
'"l'_‘n h;:‘u:ﬂ“n‘mm Bfust bedr dnte after JAunAry 10tc 1904,
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POWER OF ATTORNEY.
STATE OF GEORGIA, o -
e i ity SO OUNT TS
| P . N .. e hereby authorize
O i e e i

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

s S R uisiass BN i1 O —

In Witness Whereof, 1 have hereunto set my hand and seal, this_____

day of. o _..___1906.

Executed in presence of YU o e

Euiton.
Widgs o §
| Co.

] = N B il ] g ||
;i I . i H * 4
SR FRC R E (R
IR N RS
s |iﬂ§§g\} R EE Z\E ,\!
HI-INI B I TR SIERENNE
D dIA TN - (&2l
é;-‘ 2 %Ei 3 éiiu;
3‘2 -15‘2 i
‘ = !

POWER OF ATTORNEY.

STATE OF GEORGIA,
Countv. }

R he;"eby authorize

of ..

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

at

In Witness Whereof, I have hereunto set my hand and seal, this___________ S

day of 1907,

—— | 2N

Executed in presence of

{
1

1907.

3 f"g' i ,
£ . EE 5y ;
M a\k
HEIRE S
NETHE S [
8. ag = | l‘s‘
= o




FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEQRGIA,
County of Hylton }

PERSONALLY COMES MRs.

Who.’l}olng sworn says on oath, that she is a bo)h fide resident of sald County of
PEX

State of Georgia, and that she has RESIDED in sald State
oSBT . Thatsheis the Widow of

S— ) .8/ 1] Z -zhr in Company
Regiment of -
about the month of_%a‘.\_tﬁ__

186 That he died on
'C. 8RR

mnunuoucli Qver s
= C

= 1,7

_A_/L_ ofthe_._..___

Volunteers, that he enlisted in said regiment on

IBGL, and served in the Army up to

; p
L, T I— ,,JZZ‘\ v SARY nf._.l_d

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

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18842
I have been allowed an Indigent pension as a resident of__ElllfDn____

County, under Act 1800, for the year 1905, and now apply for the pension provided by law for the

‘5/"

1006. N

year ending December 81, 1906.

Sworn to and subscribed before mel

, Ordinary. Post Office

Stgtt:\ of Georgia, '

Yulton, 4 County. y./f/nld couney\mmy that T am well
acquainted with MPIMJ " ﬁ_. who made the above Iﬂdlvl!,l and
sm satisfled that the facts thérein stated are true, and I know she is the individual she represents

herself to be, and that she has continuously resided in this State since the. J o) o
asyot_ L e cernadaa 1862

Given under my official signature and seal,

L Yy oy
ay ol_____._Mh : 1906.

e m—
Ed

NOTE.—All bianks must be filled. N
Vouchers and Afidavits must bear date after January 1st, 1906.

) A 60 (F’"

TVR INVIUDNL WIVVED OBARIVIVAD ALULVIRY §ONWIVIN.

STATE OF GEORGIA,
&(m{y of F‘llto“ s

}_\ ) who, being sworn says on oath, that she
111!

bona fide resident of sald County of .

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

continuou y -*"M / 5§ Y That she is the Widow of
¢ who was :2;:- in Company
V /
. of the . 4 Regiment of __//
Vol 8, that he enlisted in sdid regiment gn or abput v,he month of

1861_. and lervea in the Army up to. . Z o L 7% W 186AL That he died on
the ’,2.? el day of VL < ___._181.2,'

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 182 .

1 have been allowed an Indigent pension as a resid of. 17,11-‘ ton

County, under Act 1800, for the year 1908, and now apply for the pension provldod by law for the
year ending December 81, 1907.

Sworn to and subscribed before me '
this day of LN 2= " 1607, __Alﬁx.n;....nlﬁa‘xynul"zg_j&;ﬁ'
o [ Hiitbinsan, , Ordinary. Po-tOﬂce_Az.ﬁxJ...,A&.{J?g_ngx_

' LJ[Z/u; A Wethbirnswnr.

/rdmny of said County, certify that I cin well
» “....oony Who made the above afidavit, and

State of Georgia,
Fulton

wqul.\nu.od with Mr

>
am satisfied that the facts thérein stated are true, and I know she Ia the indlvidual sho ropresents

herself to be, and that she has continuously resided in this Btate 81000 the .o e

day of. 18-

Given under my official signature and seal, this whe_._—__.d ot s
/ /A,w(ilt
,—OE— % P
oial
{_.,__l: Ordinary of — Fl]l tnﬁ County.

NOTE.—-AIl blanks saust be filleds: .
Vouchers and Afdavits mitist bear date after January Ist, 1907,







INVALID
Soldier’s Pensnon,
189

Name _ 77’ ’ h&'f
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0
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County 496

Disability HLI‘MQ\
Amount, $. 50 e

azuoqIne £qaIay”

RICHARD JOHNSON,

Commissioner of Penvions.
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EVVVEIIN VUL DA AVIRRITET ’ ‘ AV UDV Vi DEPUVGRELW UV UWEV LWVV BUIVWAVIY Viknu,
STATE OF GEO RGIA.} ‘ s’rgn OF GEORGIA, ’
COUNTY. ‘ County. .
I, -hereby authorire. ... PERSONALLY Appear..... J"d:_é : aan of said ’ ‘W :
of - -to receive and receipt for the pension allowed and County, Btate of Georgia, who being duly sworn says on oath that he was born on the.. /9 S
request that he remit sume to — DY AR °f—w“' 159__{’ that ho is & bona Aide citizen and resident of Georgi, and has been
a : - . tinuously since the..._ /4. day of W 18 98 that he enlisted in
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. the military sorvico of the Confedsrate Btates (or the Bate ;f__q_‘@,_,,u, 5
day of 1898, r_ Azl M /.., during the war between the Btates, and,
et 81 served in Company.... N ofo . 2 . $h Regiment of... 9 1o e, ... Volunteers
Executed in the presence of
. BAALD .o -Brigade, and was honorably discharged on the day of
,186..!?:.....; that whilst engaged in such military service, and in line of duty in the

Btate of. g.l,(n! \-'kt on the. ... . dny of _W

he was disabled or wounded as follows: s e

Dep desires to partiolpate In the

Ly

amendatory thereof, aud makes spplioation for the

M*:::::::.;.uw o g0 S BE

loh \he ds entitled for the year thereunder, ending

The Instructions as set out in the INotes dLust m Observed.

ST T}

wound or character of disease which the disabllity; an
sl natersof wound or character f daessp Wb 2a0is, 1 o esin, WAV

ow. hle.
] mn‘ ﬂ‘m“n:oél‘l’e%. wlh.ln the affidqyits are signed.




AFFIDAVIT FOR THREE WITNESSES, " PHYSICIANS' AFFIDAVIT.
STATE OF GEORGIA, } ; ‘

- TA OF ORGIA
ston~ .County. - R o5 (" }

~County.
PERsONALLY appears before me, the undersigned Ordjpary in and for said County, -% . M i Y.

Droge Qifron g Danfed Kyt T

~und__. W‘@W (’M_&,_,.,, =, both known to
personally known to me to be trustworthy citizens, each of whom, being duly sworn according to law, severally
w _9 . >-all . me as reputable physiolans of sald County, who‘being severally sworn, sy on oath, that they have carefully

.Ordinary of said County,

sy, under onth, that they are personally well ncquainted with........

A. —— e — e Bfter wuch porsonal examination, say that
whose application i herewith presented for a pension, that ho has resided in this Btate continuously since the

of applicant is as follows :
/7 day of Olf[‘m‘&" ..M he served in Company. f" of the . p P? . - -
'Y _‘{444- 4./ Lmu‘.;, n/‘é‘,(’
EN Regiment of __ » — Brigade, and from our personal knowledge he
was injured by the service as follows" (give full statement, and tell in your own language when, swhere and how the injury hap- Qs . M_A ........ L L Bina s O 4. /é:/{_l"‘ At bkt Ot .. Y KA.
pened, or the disease was contracted. and to what extent applicant is disabled from work an a direct result thereof. If he doea any labor, .
or can do any, state what.) l? % A Z-‘..d .144.4‘-.11% Aine. %-—-7 W

"3"""“ 1vs, s MMMM e W Q. Leres founs 7

7Y B . — e e
-abaur w / ” wrbeoed, w2 ALA on o Tragey X and that such conditi Baid condition arises l‘rom the following fucts :
A ﬁmmﬁ" Nirese, Lo Atrnans L. perna . !
o oy % cm% et ...1 A btk ‘V_’:M A Ttk s, 4
Lo bl pock Bondin 6 pal. b oren obunmid / / 77 ‘ ‘
& A ﬂe»é = Aaf,c. frinarial % PP ol % ...../ou.u,a_f “y .
vl an vt ga B Cases w WM )
_Ramen Mﬁ : - —
M % i . 11, o E 11 ~
/ § de 2 . We have trexted apy p y for T . yeoars, and hin condition, an shove siated,
1 does., r——— nrise from herediiar aongo ital muu, or from violous or intemperate hahits,
beyose O & e o P! J
Corvnel rtuf M wid, am Af., Bworn to and subsoribed before me, this ) -+ < kSR M S
Lud egrn g,..Lb, ais. 8 Lon b e = it @ ais fUTD,
Y Lrers,  and g aatgaandt
% 0 / | ) ! 2? Ordinary.
’ Note 1.—State fully the ially the extent of disab If disab resuls from wound or injury.
state its location, character uﬂdp}mul ermdllton Iffwm disease, give its nu(unand character, (md s causes or origin, as under- .
Hood ors 2.—The physicians will be careful to fill every blank space in oath.
Form No. 4.
STATE OF GEORGIA, . ‘
. ' Swtlor County. )
Wo personally know above stated facts,  We were with bim in the army and bave known him ever since. 1. A W . + Ordinary of aald County,
He was honorably discharged or retired from the service omy. e dny of.. % do oertify that I am well aoquainted with... ) M PR e thO
|1 fdavi statements made by him in his said afidavit are’
true, and he s disabled, as he olaims, and I know he'ls the individual he represents himself to be, and that

We have no interest in the recovery of a pension by him,

he resides in this County. I also certify that the witnesses, to-wit :... 7; ML TN

ez, and.. AMM J"‘?""’(‘\ .are persins of respectability,
that lholr statements are vorthy of full credit and belief ahd that the fubl text of the afldavit was read to and
wnderstood by them before they signed the same,

Bworn to and subscribed before me, this

/

186__fo.. Applicant is p 0 1O OIINT XEOWIsge éver siros 18_6D ’ pplioant in the foregolng sud am w
I
|

. /%’ day of /M 1808,

..
Glven under my official signature andy JHIA.W 1898,
. 'aA -
. ‘Nors |.—The Ordinary will see that the'Tull text of the Afdavit s understood by the witnesses, and shet they are legally e
2 qunllld to the same,
Witn: asked to thelr uuc-uu full and explicit, tracing disability to i(e true cause,
l‘ All bm:"puu muel m‘ ben signed, v County.

4. Three witnesses are req
All m-nalu prools must be exeouted with the same formality as uldul pmh. and the Grdimary must so oertily,




;

POWER OF ATTORNEY.
STATE OF GEORGIA,
P —— ,,ﬂCounty.}

I hereby anthorige__.. . e -

S - of

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

e S "

| .

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_______. -

day of -...1800.

[L.s]

Executed in presence of

Commissioner of Pensiona.

7
Gl Lo

CODE SECTION 130

JOHN W. LINDSEY,

INVALID
SORDIER’S PENSION.

1900.

Warrant issned 222y oS> 1900,

Amout s £ 0

Name
County

POWER OF ATTORNEY.

STATE OF GEORGIA, { LSRCERATE
— . et CoOMIDLY,

) hereby authorizes™ S o
.
of.

to receive and receipt for the pepé&n paid hereon and request that he remit same to

g =
at ;
IN WITNESS WHEREOF, I have hereunto set my hand and seal this .. ...
day of____ ; 1001,

j— 5 e [Le 8]

Executed in presence of

= el
. i _
EESKsImXE ]E ‘5
5 &= Q E,\sii : Y
RTINS
& il




For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA }
Mé&z«. _.. County.

Personally appears-% ﬂé o of ¢-

County, :State of Georgia, who héing duly sworn, says on oath that he is a éona” ﬁa’e citizen

and resxdent of said Sgate and County, and has resided therein continuously ever since the

L ‘/"é day of. < 1,/ 183\5, that he enlisted in the military service of
the Confederate States (or of the State of - ..) during the war be.
tween the States, apd served as a_ 2«1“‘ - in Company._ s of I

Regiment of - Volunteers,_ 's Brigade; that whilst

engaged in such military service in the State of ., on the
day of ;M 186,32, he was wounded, injured or diseased as follows:

i Lore b hile i o Biery
/
/‘ .

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1900. I have heretofore under said law as a resident of
/'L‘—Z,/f-’—;z, —o..County been allowed an invalid pension of

Dollars, for the year 189/
Sworn to and subscribed before me, this, the '; o241 / ‘T/CL a.\ )

:; day of. %L“yé .1900.
m% —

Not,—Btate fully the nature of wound o%hur of disease whioh causes the disabllity, and espluin partieularly \he
extent of the disabllity resulting from the wound ef disease

STATE OF GEORGIA, }
2¢ — County.

/L
%/ W ,,,,, rdinary of said County,

(0]
do certify that I am well ncqunu/ﬁ'wnh '%/ C ﬁ Q ——the

applicant in the foregoing affidavit, and am wellAtuﬁed that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

POST OFFICE

and that he resides in this County.

Given under my official signature and seal, this L .

(v { day of%% 1800,

7

4.8

Ordinary. “/ Lt [ L&2¢ ... County.

For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, ,
n_ Count

} .

uly sworn, says on oath that he is a bona fide citizen

Personally appears.. 2.
County, State of Georgia, who bein

and resident of said State, and has resided therein continuously ever since the. ./
day of.... W _1&3\}, that je enlisted in the military service of the Con-
federate States (4r of the State of. A ) during the war between the

States, and gerved as a ...in Company. /bL, of, Lzh Regiment
ofﬁ_%ﬁwﬂunt

A 's Brigade; that whilst engaged
in such military service in thé-State of .. /&/{/ ey OT the 3\ .day
of... ...L‘IBG,Q he was .wqundcd anlll"Ed or diseased as follows :

»/b/_@ i Ae s

1

.

Deponent makes application for the pension to which he is entitled for year end-
ing ctober 26th, 1901. I have heretofore under said law as a resident of
ﬁ{ Lirn. . i COUND LY been allowed an invalid pension of
—— ; _.Dollars, for the year 1800.
Sworn to and subscribed before me, this the} I / 7&(/&‘

.%_Mdly of.. /Attty ..1801,

Noru.—8tate fully the nature of the wound or character of disease whioh oauses the «isability, and explain partic-
ularly the extent of the disability resulting from the wound or disease.

Postoffice ..

#,..Ordinary of said County,
e foregoing affidavit, and am wellgafisfied that the statements made by him
in hig-said affidavit are true, and I know he is the individual he represents hunn}f to be
and that he resides in this County.

GIV/E:;IdC!‘ my official signagure and seal, this_../. f/
Aanry . R

appHeant in

day of.




POWER OF ATTORNEY.
STATE OF GEORQIA, 3 e

County, }
L = : . hcrebx ,mhoriza

SE— SRS SO .| X TTNCY 5 LN P TIN | DY
to receive and receipt for the persion paid hereon and request that he remit same to

.-by.

i S

| TR, WP OROS U, SOGTUL. - JON SO U

IN WITNESS WHEREOF, I have hereunto set my hand and seal this...
day of. "1902.

Executed in presence of

CODE SECTION 1230,
Commtssioner of Pensions.

=( FOR THOSE ALREADY ENROLLED.)

ny
WARRAST HANDED TO

»

)

No. __ 7 /
DISABLED

SOLDIER'S PENSION

- JOHN W. LINDSEY,

& v}
.

ri Ron op

n o S s i e 1 e et ot “ {7 0Lk R AIGE LYG
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ol FLbeHLy ! 4 AR X8 IS
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(OB VBLTICYALR HEARLOMOBRVTTOMED bEKIOHE'

POWER OF ATTORNEY.
STATE OF GEORGQIA,
pom—e1.111, 132 }
I, vewvieome. hereby authorize ..

of.. h —

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

e DY SR
at.
IN WITNESS WHEREOF, I have hereunto set my hand and seal this....
day of. ..1803.
....... [r.s.]
Executed in presence of
/
R = gl .1
g = =0 0§ e
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

st _Count S
st ;Uﬁﬁﬂ Ou y N
Personally appears... o fulton,
County, State of Georgia, who be duly sworn, says on oath that he is a boma fide citizen
and resident of said State, and has resided therein continuously ever since the... ... ..

day of ___ _—_1834.—,,!111; he enlisted in the mlhtnry service of the Con-
federate States (or of the State of. /&‘U ) during the war between the
States, and served as RM __in Company .£{Z. - of J2Z th Regiment

of , 7 ... Volunteers —.'s Brigade; that whilst engaged
in such military service in the State’o o . .y on th day
of 6}71!(4/ - __18(;_3_,, he was wounded, injured or diseased as follows :

Lopticd whote v Bt tuwney s
: ¢ - RSN, - // — - -~

Deponent makee application for the pension to which he is enmled for the year
ending October 26th, 1902. I have heretofore, under said law, as a resident of
o _ultﬂn.___County, been allowed an invalid pension of

VR Dollars, for the y

Sworn to and subscribed before me, this the

T )’AM%‘L ron KD

hmr-eul'o'tufl the ' na un of the character of dlun‘ which oauses the disability, and explain
,mrfmmﬂ’,lh\mnm ol the dissbility mulun. rmm the wound or disease

CSTATE OF GEORGIA,

. A:lé?n"mm' MM st

do certify that I am well acquainted with

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

leen under my f\ﬁmlnldnlgg?)ltum and seal, this . .
2
1902. :

7

g’%ﬁ J\ "/7/7&/’, Ordinary_ K 11tOM, county.

Nork.£Fill all blanks
Nore.—All vouchers and I&M. mast hu.z‘u after ununy 1, 1902,

Vink Ok -V 1.LOY

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

”’0

2o County,
Personally appears, / (f /7 /s Z& of_

County, State of Georgia, who gﬂg duly sworn, says on oath that he is a bona fide citizen

and resideut pf said State, and has resided therein continuously ever since the

day of. SR— .._lsdé]lat he enlisted in the military service of the Con-
federate States (or of the State of ... CHF ) during the war between the
States, and served as a il in Company 2, of J2 th Regiment
of 222 —Volunteers f - __'s Brigade; that whilst engaged
in such military service in the State - _,outhe. =3 _ day

of..... f"”"‘/@/ e 1883 he was wounded, injured or diseased as follows:

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1903. I have heretofore, under said law, as a resident of
County, been allowed an invalid pension of

Jo Dollars, for the year 1902,

Sworn to gnd subscribed before me, this the ) AN Ly Qava
(s % s . ,1903.
N dny }b i —"/( oS ; Post-office

. —Stato fully the nature of the wouand or charactor of disosse which oausos the disabllity, and crplain
partienlarly tho extont of the disabllity rosulting from the wound or diseaso.

STATE OF GEORGIA, }

e — County.

~ 1/

1 7 g L A ndon Ojydinary of said County,
do certify that I am well acquainted with C{/‘ [/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 représents himself to
be and that he resides in this County.

Given under my official signature and seal, this [
day of i oo 251808,
rnnnn AL et ORI iioad

N
Nore.—Fill all blanks and of Company and Regiment.
Nore.--All vouchers and afidavits must bear date after January 1, 1903,

AMx >
L'-’l:&,.: Ordy K County.




POWER OF ATTORNEY.
N

et TN

STATE OF GEORGIA, BT, T ey

R
} \\J-
- Counry.
I, hereby authorize
-of
to receive and receipt for the pension paid hereon, and request that he remit same to
_by

at
In WiTNESs WHEREOF, T have hereunto set my hand and seal, this .
day of e )L
b e [L.s.]
;oS e = . S.
) Ra¥n o8y = N
R x.'-t'ycll'.cd i (he«‘prese'x?c& of
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POWER OF ATTORNEY.

STATE OF GEORGIA,
e COUNTY, }
I, -hereby authorize
~of_. .
to receive and receipt for the pension paid hereon, and request that he remit same to

—by__.

at.

) In Wrrness WHEREOF, | have hereunto set my hand and seal, this.
day of. 1905.

(L8]

Executed in the presence of

i

|
)
E

i | 2 % LI

NN =R LR
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FUK AFPLIVANTS HEKETUFURE ALLOWED PENSIONS.
STATE OF GEORGIA,
Fulton, County

Personally appears W /‘//& _of_ -
County, State of Georgia, whg, being duly sworn, says on oath that he isa bona fide citizen
and rmdy sa 1} State, and has resided therein continuously ever since the.
day ot ,lﬂ(jj, -that he enlisted in the military service of the Con-
federate h{a(t‘/ﬂr o( the State of Mf'/ . f)d%g the war between the

. Z,
States, apd seived as a, o Zz27" 2570 in Company 2. of S2th Regiment

of /{,/ff/ Volunteers Zzz s Brigade; that whilst engaged
in \Ilél yylitary service in the S(d4e of et b ,Jon the LS day

i s AL — s I3 .. .
of _ } Z72-2 ¢ 186 .5 , he was wounded, injured or diseased as follows :

v - 3 s i
A o -
e D2 w2idze 240D

/

Deponent makes application for the peunsion to which he is entitled for the year

ending October 26th, 1404. 1 have heretofore, under said law, as a resident of
T ultonr,COlmty, been allowed an invalid pension of
o7 . Dollars, for the year

Sworn to and subscribed before me, this the ( [0\
) /L

of.

z

gl aud: 1904,
Post-office

/—State fully §e nature of the wound or charncter of disease which causes the disability, and ezplain
particu' 'y the extent of the\disability resulting from the wound or disease

STATE OF GEORGIA,}
E{;ltuu‘ County.

ﬁéu RB. S itttz ’ 7 %.i.nmy of said County,
do cernf) that I am well acquainted with /@,’/ y2 7%

the applicant in the foregoing affidavit, and am/vell uansﬁed 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, thism.A..A.‘MN g,} .41;‘,(3,1.

day of g

‘!lton ..._,,:_.._County.
Nore.—Fill all blanks and of Commny'md Regiment.
Notg.—All vouchers and affidavits must bear date after January, 1, 1804.

STATE OF GEORGIA, |
pulton.  county. )

Personally appears.. .Q% . ’_/M& o EFulton.

County, State of Georgia, who, befng 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_”

day of_.. .. 18__ ,that he enlisted in the military service of the Con-

federate States (or of the State of_, 2L 7 ....) durjng the war between the
States, apd servedasa___ Y _in Company%, oﬁ.ﬂ!&.‘!«kegiment
of. /é%( _.Volunteers 4 |$ ..—'s Brigade; that whilst engaged
in such military service in the Statd of . _._ . — ., on the day
of . 186 _, he was wounded, injured or diseased as follows:

Deponent makes application for the pension to which he is entitled for the year)
ending October 26th, 1905. I have heretofore, under said law, as a resident of
Y/ Finlton. _County, been allowed an invalid pension of

/é% — ———=Dollars, for the year 1904.
orn{:o and subscribed before me, this the % //’ %{/

day of - JAN & 1909 19“5 ..
W [/ Ol » ost-oﬂicej../}/(,{ ( .\%ﬂ/! ‘//;// ¢

7 [
N\ ..,v<\.\./~_.,,‘.

Note.—State the nature \{:‘;zhe wound or character of disease which causes the disability, and explain
particularly the extéps of the disability \lumnz from the wound or disease.
‘

|
STATE {OF GEORGIA, % !

Pu... i .COUNTY

) ¢ 4 ,,_L» e , f_Orgnary of said County,
do certify that Igm, well acqu mted wnh

the applicant ‘m the foregoing affidavit, and am well satl)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 under my oﬂictal signature and seal, this. JAIN - o0 l
day of_. - l906.
¥ J
" 1/ ‘A,“’A

Ord»ina‘ry o K ) k‘ ulton. County.

Nore.—Fill afl bllnkl and of Company and Regiment. )
Noru.—All vduchers and affidavits must bear date after January 1, 1905.:

~
L{'




POWER OF ATTORNEY.

STATE OF GEORGIA, \
_CounTty. }

. hereby authorize

of.

to receive and receipt for the pension paid hereon, and request that he remit same to
by_ _. e e e

At e

IN WiTvEss WHEREOEF, | have hereunto set my hand and seal, this_____

day of e == 1908,
S [L.s.]
Executed in the presence of
' ‘ “Q \L\
SR N Bl al
0.2 .. \g §g\‘!
- e | . N\
i oE¢ NEX EE N
SB[ A P @.":@ ,§§ ~N g AN
- 8eaQ@ N5 FIY SR
HIAEET ISR L R R
2| 7 [o— e | 2
R 1 iss2E 1 1l

POWER OF ATTORNEY.

STATE OF GEORGIA,

. e, COUNTY. }

) - . - — 3 hereby authorize
- . ———

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

S — by e

at,

IN WiTneEss WHRREOF, | have hereunto set my hand and seal, this

day of. 21907,
[r.s]

Executed in presence of

o= H E |
2 = | L Sle &
e ‘Qz ® \E:Q H
5 NRRRNA-R B Y-
HNE=E Q\ N"‘é-’é d
B 2en QF NBIELIHN
B2 Q; NN
HEE SR LE R
s — 8 :
. > 5| |
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, \
Tyulton. .

of____.E u]_fﬂn. —

eing duly sworn, says on oath that he isa bona fide citizen

Personally appear:
County, State of Georgia, wh

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

day of. e 8. -« ch/he enlisted m the military service of the Con-
federate States, (or of the State of __~ 2 /W) dyring the war between the
States,and servedasa i Compauy%, of _&Lth Regiment
of VW Volumteers_____ ________’s Brigade ; that whilst engaged
in such military service in the Stateof ___ . ,on the_ . day
of . S ___ _186 . _ he was wounded, 1njured or diseased as follows:

Deponent makes application for the peunsion to which he is entitled for the year
ending October 26th, 1808. I have heretofore, under said law, as a resident of
s S U ')ﬂ_ _County, been allowed an invalid pension of
_l¢ >~ ~———Dollars, for the year J06.

Sworn to and subscribed before me, this the Lw sg !( ]["/Z\;_

- ____.__A y of_*JAKL_ 19061808,
) -_W<_~.g

the nature of the wound or charaoter of disense which oauses the disablility, and eaplain
disabllity resulting from the wound or disease,

Post-Office ...

7 Yorn.~Buate tul
partiedlarly the extent of

State of Georgia, %
County:.

I \) /f/thC/u/M. ey e, %of said County
» 7 N
do certify MI am well, acquainted with 'l 7 -
the applicant in the foregoing affidavit, and am % 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 TAN 11906

day of /) 1908,
()(/ //7”'/2/:4&/
F,‘:.: /Ordmary ( Jal nﬂ'nﬂ County.

Nors.—Fill all blanks and of Company and lhghnem.
Nors.—All vouchers and affidavite must bear date after January lst, 1908.

- wems emm - e vesarey ssscatas e VA VaAlSs AAMAIV AS A A BJAVWAVAVN

State of Georgia,

______ Ytian.

-4 Co0) ntj\
Personally npunrsﬁ‘ fo Céé . ETE L.
County, State of Georgia, who,

ing 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

day of . 18 3 that/w& in the military sérvice of the Con-
federate States (or of the State of . /X £ wee) durjhig the war between the

in Company Z£7_,of_¢J 1/th Regiment

_'s Brigade; that whilst engaged

in such military service in the Stateof _. ... .. ., on the__ —day

(-] R— —— ) , he was wounded, injured or diseased as follows :
vt A

e - —— b, W st J—

¢ /

Depomut mnkel -pphcntxon fur lhe pension to which he is enntled for the year

endmg Qctober 2dth I have heretofore, under said law, as a resident of

0", County, been allowed an invalid pension of
e = ~.Dollars, for the year 1808.

Storn to and subscribed before me, this the

R _._day of__ &~ _1807. L =

”Z/f w A, Hansan. Postoffice ___ e

Noras.—Htate fully the nature of the wound or charsoter of disease whioh osuses the-disabllity, and expluin
purtieularly the extent of the dissbility resulting from the wound or disesse,

State of Georgla,

i ui*.onﬂg/unty.
e teri vt : 3
I, 7’ e G o) s—Ordipary of said County,
do certify that I am well acquainted with s .M—_

the applicant in the foregoing affidavit, and am we}l/ satisfied that the statements made

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

Given under my official signature and seal this JAN =2/
day of, 1807,
Zo B H am
ame . YT S
o ) Ordinary S ATO0 County.
here

Nors.—Fill all blanks and of Company and Re,
Nors.~—All vouchers and affidavi®s must bear u lfhr January let, 1907,
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STATE OF GEORGIA,

B

e 7

b Num
County :»

3




‘ | SIALE Yr GEURGIA,
STATE OF GEORGIA, : ‘ M\— County. }

/N o

County. } —— 7(/ / . -of said Btate and County, desiring
§ to avail hiffeelf of the Pension Act npproved December lﬁth 1894 hemby submits his proofs, and after

1, )  hereby authorize- | being duly sworn true answers to make to the following q , deposes and a as follows:

7z,
1 AWhnt. is your name lnd where do you reside ? (give Btate, County and nﬂloa) - .//\ ;

2. Where did you reside on Jlnulry 1t 1894 , and how lung  havé”
to receive and receipt for the pension allowed and request that he remit same to {  AlanTle /,MM,‘_ Moy La - M “« 7

) it by ’ . 3. When and where were you born?. Hear d’,&u/m-nwl. Goei,
' 4. Did you vol in the Confed Army or In the Georgla Militia ? e :
Witness my hand and woal this + day of 1800, L 8, When and where did-you enlist ?. ‘AW o Moy LF s Lo . 2 't ? So.
' 6, In what company and regiment did you enlist? Go l;!' 7 X M “p fm /f.’c«um'f«:)
Executed in presence of ) 7. How long did you remain in that company and regiment? JM Pre/ = ol
8, If you were discharged from same and joined another, or if you were tnnlfemd to another, give an
! * acoount of such discharge or transfer?.. .../ ... .2%s7%a+rsreef P <@ A2 .

9.  For how long @'period did you discharge regular military duty ? JJM Wﬂﬂ*';_

| 10. When, where and under what cirgumstapces werg you discharged from service ? . A ”L%
l | Lrau - Heer ﬂﬁ«% Holoom Tt vaf  THL
; /eﬂf"rMu'& ¥ I / ’ ;

11, What s your present ocoupation ?. } J(M»C ) . se 4ov .
| 19, How much oan you earn per annum by your own gxertions or laborr //D/ eay
13, What has been your ocooupation slnce 1866 ?. (- &H v lere. 4

14, What sum would be necessary for your lnp,gon for this pc on yur a bow J are you lblo
contribute thereto either iu labor or income? (222/

16. What is your presen: phyllul ocondition and how lnng have you been in such gonditiop ? L_/// ‘74
W T i
4% Alul/l/.v&j le b Y ig z-

éu/

21112

poverty," second “infirmity and poverty” or third “blindness and poverty”?./ @n’( "

o 17. If upon the first ground, state how long you have been in such condition that u could not earn
your support? If upon the second, give a full and complete history of the infirmity and its extgnt ? If

L - ' d upon the thipd state whether you are totally blind and wheo and where you lost your sight ? - et &
N I y Aﬁfd / }/zuc’d«u ’/mu Lo fareh
Tl o7 /2? i alis? iy o]

18.  What property, effects or income dn you po"eun" Ko

] 19.  What property, effects or Inro:2 did ?ou possess in 1803 and In 1894 and what disposition, if l.ny‘,
A e ﬁéﬂ ';;?‘ AT /%4_{3 /.‘, aryf
7 ‘

did you make of same?
, .
£

20. l}{hat County did you reside during those years and what property did you then return for taxation ?

o "~ Ao . Va2
21, How were you supported during the years 1893 and 1894 ? (477 MM

22. How much did your support cost for each of those years, and what r:/?‘ did you  contribute

by your own labor or income?. o, a

23, What was your emplo ment during 1893 and 18947 What pay did you receive in each
Py e ozl zch P Cpul P
24, Al"‘mym‘l mlrﬂmhlgr [ fl}nlly? i 80, in your wife living and how ﬁmnj ohildren have yﬁu-;

Give age and sex of chjldren and their means of support ? i ,«JM B 42 S =
G s

Secretary Esecunlive D

€D JOHNSON,




(@4 7 B 4

8worn to and subscribed before me this the STATE OF GEORGIA, }

| /r?;d;yeor(:‘%«b w%o,d.};f"nf‘ o - Ftlnz counsy.

Personally came before me. .ﬂhﬂ oy, Dot ~ b and
of %ﬁﬂl‘\a County. W J 3

) P , both known to me &s reputable physicians

of said county, ‘who being severally sworn, say on oath that they have examined carefully..

QUESTIONS FOR WITNESS.

STATE 1OF GEORGIA, %
Gello: County. ) )

Jb/.; _/( Cj 4o % urtld ?L%C«:uul), having been presented / e ‘f Ztan 4.«-.4( / M o

. % . Cro: . , applicant for pension under the ‘Act of 1894, and after
such personal examination, say that his precise physical condition is as follows :

ax a witness in support of the application of yot / for pension

M

under the Aot approved December 15th, 1804 and after belng duly sworn true answers to make to the M" / <o ac M‘d—/ 6

following questions, deposes and answers aa follows : S 4 . (‘ 41 os ‘ é: ok .
. /;r[;LLﬂ{ﬁ B r o ~t %,Md-du

What is your lnunle{nd where do ygu reside 2.

47[’»‘“7!. A /fﬂ“ v PTH% cf('?/ ‘ M P

il

2. Are you acquainted w .y the applimnt, if 8o We further say on oath that the physical condition of applicant renders him unableto labor at
how long have you known un‘ "4 F 9r 7y / e a2/ /”u =/ K any work or ulllng sufficient to earn a suppurt for himself, and that we have no interest in said pension
3. Where does he reside, and how long has he been  resident of this State ? (4%! v xzf : being allowed.

'%1“” . f:‘d[ G = Abot o+ 7 ./( arf o . oy AH Bworn to and subscribed before me, this 1 M(j/t*l " ,.1' e /‘1’, 9
4. Do you know of higp having served in the (‘onlmloml‘ ﬁrm) op the Georgly, mfflh Zyw do you ~ ! R \ L
know thin? ) ;((" 3 } (/e " t e 2) the 4 duy of %‘/‘ ““m'l Zt) /‘/é‘\ 20 ‘/‘ M.ﬁ ’

1’!'/»‘\#( /’( i(/;f"]l ,} ‘f( (lad ,J((/ﬁri u( are P10y ,”d’ul’k ‘ ﬂ‘}h %:’A ’C.M . b )

5. When, where and in what company and nglmen( did he enlint ¥ %n ( V¢4 /’17 @ "f * — @-ﬂ’%—» —
I Faatlon 071) 4‘1, S o 43 Y » g}/;f’ﬂ/&‘\ /L’&W 4 7 7

6. Were you a member of the same company and regiment ?... . . 9
7. How long did he perform regular military duty, and what do you know of his service as a Cunfed- OR Dl N ARY’S C E RTI FlCAT E.
erate soldler, and the time and circumstances of his discharge from the service ? A Y / O e
Sriners / / an uf/q.’ j}‘pﬁf colilec— . M %
/, 3 o) /7¢¢97¢d4/ Do o re /f,. ,@u./r/rt4w10"“ STATE OF GEORGIA,
,1.4724 /4 £ ot Gt Pay /564 Gf’ arrs weder - frar ﬁfu/ 2 %uatm‘ : County.
effec m( (

ﬁ. “hnt perty, ts or mcome h the pllcnm.?

your meunu of kuowled,
VL 4“\/ / Jiviic aw }4 n/i e ( / W‘?% 2" I, O/r\z &M()n]lnnn in and for said County, horeby certify thut,
“Parns YL Nse ftw evrM‘ ectae)
9. Jn property, ow’r{r lnoumnﬂm the n i pouun in 1893 and 1804, and what 2,/hpolltlon, the upplicant ""‘% ?’ 70""‘“‘ reslden In mid Coiinty, and was & bona

if uny, did-he make of same?. l ot et A, ‘ﬂ'

- fide resident of this State on the first day of January, 1894, and that the witngases, \"iu;/
. botd il gt U 2. Fpparns AOTE, Y WIRA

10.  What is the applicant’s occupation and phymeal condition ?. M /a 2/ ’("('M// /fﬁl -

J‘LQ74L,,,,,, A Afj Weatt’ a«w? %M &y cp( W .

Va4 q,rb/ - the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses

11. Is th‘lpfll/lz'nf unlpzle}; SUPW labor of any sort, if so, why? ‘/‘/3//” % before same were signed. _
kel Y Ao i P

are of trustworthy character and that their statements are entitled to full faith and credit.

I further certify that before answering the foregoing questions, the li and each witness took

PP

<
Case 188 et / e b - 1 further certify that the tax diggsts of. ”M“V .County show that applicant
i i S ? —_
J2.d:; was he suppo! durhn. the years 1893 and 169/4” Mr‘l (;‘( s il ; returned for taxation in his name in 1893, 'J’)’ : dollars
13, What portlnn of his -uppon for these two yuru was derived from his own Iubor or income? of property, and iu 1804,. % dolly Of pru{nrt).
B N ﬁ’f'fd T — _— Witness my hand and seal of office, this...... 4‘ .day of..... e ... 1895,
14. Give s full and pl of the applicant’s physical conditign that entitles him to a pepsion v %
At @ A o e bt oniiney
under the Aot of December 15 h 189" ~ A .
R Ln/ 1% W 2azl.... / < 35 W #ﬂ/ . -(-’ of.. 7’; M’D - County.
“4 182 Jone.’ ; ; 7. .
15. hat interest have you in the recovery of o pension by this lppllonnt?.ﬁ)“e (AR 2 ' 7 . i
Sworn to and subscribed before me, this m Lﬂ ﬁm///,), i woT™m.
MALND U ... | T aball i the following words: _* You shall
1805, Applicant, true uomn' [ uau:ﬂh questions asked of you, u’l'gw ﬁm the vld: ! blolp yo? God"

the 4'“ day of AKX
QT‘Z?. bl nny




POWER OF ATTORNEY. o Ve POWER OF ATTORNEY.

STATE OF GEORGIA, } State of Georgia, }
......... B o g ‘
ounty. “  — @ounty.
e by authorize. - ‘
hereby au T e €TEDY authorize
of. »
= SS— .} )
: : i i it t v '
to receive and receipt for the pension paid hereon and request that he remit same to to receive and receipt for the pension paid hereon and request that he remit same to
)
AT S - S T— | S S i i
at. - S—" : 1 at
$1 hand and seal, this__._.... Lo .
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this N IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.____

day of. e 1897 day of 1898,

L. 8.]

[ [L.S.]

Executed in presence of
Executed in presence of )
.
Y

—1898.

Commissioner of Pemsions.

RD JOHNSON,
Commissioner of Pensioms.

:gyg QZ Eol é § \%
M TSRS
Eé s | 2 g ™ & g |°® §

_[(Fer These Aiready Enrelied.)
: 55
INDIGENT

Soldier's Pension.

‘SOLDIER'S PENSION,

Y e A




For Applicants Heretof
STATE OF GEORGIA,
.@4@

County, State of G orB ,who bemg duly sworn
and resident of said County and State, and has NM

the, S—— ﬁ' of
by occupation L._ i

erate States (or of 'the State of_.

and ser for the tem'l-gf_ﬂ.,_ . s \
vé (’n?/: . v : s thit hiin physical condition is as
follows:.. R AT e WA LM x )

v N ¢
:"'\.,, g -
that his property consists of the following items ‘ ?- _____
L S )

e —

; oo Dollars, that by reason of hil physical

of the value of

condition and poverty he is unable to support himself by his own exertion or lnbor, and
that he receives no pension but the one herein applied fof.”

Deponent desires to participate in the benefits of ‘the' Act, ¢ mnd December 16th,
1894, and the acts amendatory thereof, and makes lppl{«tlo; for. on to which he
is entitled for the year 1897. I have heretofore asa resident of_%__.

county been allowed a pension for the year 18042

Sworn to and subscrjbed before me, this, the : Z @_ ; .

STATE OF GEORGIA, }
County.

11
do certify that I am well acquainted
appllmnt in the foregoing aﬁdavi

and that he resides in tln.l Comlty

dcnnym
g,

anx {

—~

lnn—'nl)hbl’u--un‘t i

: Hquﬂyhﬁrn,uynonotthth*thei-nbu}ﬁdcmﬂm
and mldent of wd Cou -and State, and has resided in said State continuously ever
since the. 'g——~ of. — 1840 thathe is L2 years old and
W i3 that he enllned in the military service of the Confed-

4 ' : ¥ ....) dui the war between the 'Shtu,
gin; Company | , of .-th Regiment of
4 that his physical condition is/as

. that bl!PWM!Mlhg:gt"thdollérlng‘ i’tommhe—‘.‘:"_‘ L

e v = o ey a el e i e oo e e st e

. A
3

of the value of. Sr— ~viceecr. Dollars, that by reason of his physial

condition &nd poverty qu,,il unable to sipport himself by his own exertion or labor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate int the benefits of the Act, approved December l5th,
1894, and the acts amendatory thereof, snd makes application for the on to which he
is entitled for the year 1808, T Have heretofore as a resident of &E:e{d@___
cwntybeulﬂomdapnlbnlotthyut 189,

8 toudmhcﬂhdhfbmm,thh,th 46.4 Y

Ordinary,

S i e




b

)

el

pOv







(3

e I AR A 2

B et




h "
k.
¥
3 nd
e R ;
X 3 i N \
“ﬂ(:,« A a6 AN y v i
ot




POWER OF ATTORNEY. ‘ L POWER OF ATTORNEY.

STATE OF GEORGIA, . ' STATE OF GEORGIA, | }
Counly.} Y o County.
hereby authorize 1, i eeh€rEDY @uthorize
of i} . of .
to receive and receipt for the pension allowed, and request that he remit same fo. to receive and receipt for the pension allowed and request that he remit same to )
Witness my hand and seal this........___day of. : . 1800, Witness u-ay hand and seal, this day of 1801,
Executed in presence of ' s
g (L.8.)
Executed in presence of
" —
/
= ¢l F | = il ~
r—) 4 : o g = . i } {
3 A 25 | : A > "‘
4 > 3
= 23 L |l e e ||&yle I
3§ = N E 4 gy = “ 2N | 8 E | i
s = 4 i 8 [ g\l zlls |[E
é [ b= e a : % (<] = S 1E welt
§ £\ o i v e N o ]
e — N 35 a ) L z g |k :
: 2 o @ @ - ' : a e g R FRN\
8 ] = = 5 S IEIR-B=R ES N-BNERN
- AR . oL * a ETNE 1Pk
s -] R . | | ok
: QI 0 G | ]l & |
R, ._u’.Lt itk o L
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N { (e Y
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For Applicaats Horetofor Allowed Pensions.

STATE OF GEORGIA,

FULTON Count

Personally appea FULTON

County, State of Georgia, who being duly sworn, says on oath that he is & dowa fids citisen .
and resident of said County and Btm, and has resided in sald State continuously ever
since the. . fmme y of. llﬂ that he is.._years old and
by occupnion a.] é- i that be enlisted in the military service of the Confed-
erate States (or of the State ofiﬁgﬁ(_) during the war the Stages,
and serveg for the term of, /"0 7 £4-¢ in Company. “Z_th Regiment of

B e a / ‘-‘—/ ; that hjs phyllul condition is as

follows: _

-

<—

that his property consists of the following items

of the value of____&——""__— Dollars, that by reasen of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pensién to which he
FULTON

is entitled for the year 1899. I have heretofore as a resident of
county been allowed a pension for the year 189. 5 '

Sworn to and subscribed before me, this, the } ﬁ =z % J a
L& day of. 1809, )7 sy C

Ordinary.
State of Georgia, } ‘
PULTON County. : ]
i W. H. HULSEY, of sdid ounty,
do certify that I am well acquainted wil 7? Lt the

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

in his said affidavit are true, and I know he is the lgdiv@gnl PrW” );lmqlf,;o be
and that he resides in this Connty.

Glven dcrmyoﬁc!fhlpdhmudnd,mh Ag s
&yof%?_'_lﬂ. ‘ Vs gl o dinoansve
S | Ordinsy B County.

o T T e i e O 17

Yor Applicants Heretofore Allowed Pensions.

ITA'EQOF (}EORGIA

——“—

s SOV }
Yo J‘Jﬂjfyuw o _,g/(g//};

County, Btate of Gdofgis, who being duly sworn, says on oath that hé:is a sowa Jide citizen
and resident of said County and State, and has resided in sald State conginuously ever
since the.........deyof ... — ; that he is. 2777 ..years old and
by occupation ..o oo _Z,dut he eulllted in the military urvlce of the Con-

federate States (Vor of the State of..... 270 wmens) QUTEAR the war between the
Statey, and served for the term of_/ ZE A in Company. 6 yof .. th Regiment

"y!(*‘ w22~ Z4 2 v -, that his physical condition is as

follows : J M{/
_,Z/am,(, é{\
that his property consists of the following items._. -

of the value of... 4

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for ti# pensio to which he
is entitled for the year 1901. I have heretofore as a resident oJ
county been allowed a pension for the year l}é

2
and subszr'btd before me, this the l%/ %;

day Aty —~ 1901, | \

ATE, OF %ORGIA,

Sworn
=

W'?M ...Ordinary.

Ct,nmty. }

Lo % dvaatlbitiltn Onimary of said County,
do dertify that I am well n.cqnmted wi M J[ -/ e the

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

and that he resides in this County. )
Given under my official signature and seal, this J
e ﬂ Wﬂ/ g
(8] o

County.
' Norn —The blank spaces'm ust be filled.
Nore.—Affidavit should not be attested before January lst, 1901,

day of.




POWER OF ATTORNEY.

STATE OF GEORGIA,

-

xvv

to receive and receipt for the pension allowed and request thtlu mlgm A _ ' -

o AR Hade

to receive and recelpt for the pénsion alléwed, amd reqnest that he remit seme to

RS — ; at e

by

by 3
Witness my hand and seal, this

WiTnzss my hand and seal, this

Executed in presence of

. Executed iu presence of

o

ke




STATE OF GiORGIA.
R County.

Personally appears. v
County, State of Georgia,#fho being duly sworn, says on oath that he is a dows fide citizen
and resident of said County and State, and has myin said State continuously ever

since the day of. 5 18, that he is years old atid

by occupation a lhlé he enlisted in the military service of thdcon-
federate States (or of the State of. ) during the betvut the

States, a%d/for E term of‘%.in Company.__&. .gﬂ: Regiment
; that his phyniuf condition is as

follows:
% 1

that his property consists of the follbwing items

of the value of Dollars, that by reason of his physical
condition and poverty he is unable to support himself by hisiown 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 Degember l&h

1894, and the Acts amendatory thereof, and makes application for the E‘ﬂ to which he
is entitled for the year 1902. I have heretofore as a resident o

county been allowed a pension for the year l
Sworn to and subscribed before me,thisthe / ; w

do certify that I am well acquainted with__
the applicant in the foregoing llll'l&,“_ {
him in his said afidavit are true, and T know he is the i
be and that he resides in this Cotinty,

Given under nyoldddnmnulnd.tm

d*w&mmmuw
he npnunu mm.xf to

ks

VR BRI rmmuuo ODNDIVIVAD ALLUN LY FONDIVIW
State of Georgla, }

’b of } "‘Lv ) 1 [

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

sincethe.______ day of 18 ; that he is________ years old
and by pation a _4), that he enligted in the miliury service of the Con-
federate Sutu (or of the Sute of. g the war between the
States, an/ : m of. z i Company oljﬁth Regiment
of / o/ g 4 4: - ; that his physgi ndxtlon is as

that his property consists"of the .following items:_

of the \gllne of. Dollars. I am now earning
by my labor,_» Dollars per month. Thlt by reason of nhe
physical condition and Bovnhy he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1907 I have heretofore, as a resident of __: Fu. tOn.
County, been allowed a pennon fof the year 1906.

Sworn to and sijbscribed before me, this the
s —dayof— JAN 2~ 1007

el R Wilhinson:__

State of Georgia,
FﬂltOn“ B County
Zodin Z. Witk inson. 5 ﬁ Ordinary of said County,

do eertlfy that T am well acquainted vtth
the applicant in the foregoing afidavit, ang/am well satisfied that the statements made -
by him in his said afiduvit are true, and I know he is the ‘individual he repmcntl himself
to be, and that he resides in this County.
Given under my official signature and seal this e omesapco s
day of. AN 2% e 1807,
RG] Jd,‘,‘ %,,,,‘.ran.

LML ()l
s ke

Ordinary.

Old(ury__.EultO.ﬂ..__County.
OBUEA

before January lst, ln{.




POWER OF ATTORNEY.

STATE 9\17 GEORGIA,
e LﬁZ&W i County.}
L / - J;@W —— 1Y UG T T
e of.

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

at

Witness my hand and seai, lhis‘_/ﬁdly OI'UIQM 1803,

[L. 8]
_ Executed in presence of

by
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POWER OF ATTQRNEY.

ATATE OF GEORGIA,

PRI R hereby authorize
[P ) -
of. A

te mective sk Teceipt for the: peusion allowed, awd request that he remit same to.

at —

by

WiTness my hand and seal, this.................day of. 1804,

(L. 8]

Executed in the presence of
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FOR APPLICANTS HERETOFORE-AELOWED"

STATE OF GEORGIA,
Eulton, = County.
Personally appears

o Fiilion.

County, State of Georgia, Who, being duly sworn, says on oath that he is a bona fide citisen .‘
and resident of said County and State, and has resided in said State continuously ever .

since the —Z— _ .day of 8.“ that he {8............ysars old and
by occupation & ~rry that he enlisted in the military service of the Con.
federate States ( or of the State of ... ” ..) during the war bgtween the
States, and served for the term of .. / % W Complny 4 Regiment
of . 27738 e | that his phyliul condition is as
follows : —_— »

if 2

that his property consists of the following items: )

———
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.

of the value of.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1903. I have heretofore as a resident of —I:Ju--«
county been allowed a pension for the year 1902~

Sworn to and subscribed before me, this the }

e Mdy of AN 24 g50. 1903,
C MR TY 44

TR 4 Ordinary.

ST&TE OF\GEORGIA, }

County.

. Ordinary of said Conaty,
do certify that I am well lequl.mted wi

the applicant in the foregoing affidavit, and am well satisfied that the statements my
him in his said affidavit are true, and I know he is the individual he represents himself m
be and that he resides in this County. g it

Given under my official signature and seal, this

day of JAN—WFJQOQ—-——/W ;
{v.n (@5 % 0Ll 2

E 7t aimite

~

Vs el S 8) 478

"do certify that I am well acquainted with....

I'UR ArTLIVANID HBKITUFUKE ALLUWED PENSIONS.
STATE OF GEORGIA, '
__Fulton. County. }

;’ersonauy appears. 9 ﬁ \/ﬂm/t/ Ofice

County, State of Georgia, who, beiug duly sworn, says on oath that he is a boma ﬁdt citizen
and resident of said County and State, and has resided in said State continuously ever
since the..............day ofls.ﬁ that he is ....years old and
by pation a ) that he enlisted in the military service of the Con-
fedlﬂte States (or of the State of ..

ing the war between the
States, and served for the term of . / 7)’ in Compﬁy éw. of . 7. th Regiment
of_ £ ger Roaopuri/

follows E g 1

2 i -

.3 that his physical condition is as

that his pr&perty consists of the following items: S

< — T

of the value of. Dollars, that by reason of his pbysxcal

condition and poverty ke is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904. I have heretofore as a resident of
County been allowed a pension for the year 1

Sworn to  and subscribed before me, this the

Ordinary.

STATE OF*GEORGIA, ;

................ —County.

dinary of said County,

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

by Bimin his said affidavit are true, and I knpw heis the individual he represents himself

to be, and that he resides in this County. )
Given under my official ligmtu:e and seal, this JAN. 201904
a1
(&)

day of.

Nors.—The blank spaces must be filled.
No‘rq -ruu.m ch«?u pot bo nlpud before -hnu-ry lat, 1904,




POWER OF ATTORNEY.

STATE OF GEORGIA, }
i COUNTY,

I; &.._hereby authorize

R il O

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

. s at

by. P
WITNESS my hand and seal, this___ dayof o ABUB,

[L. 8]

Executed in the presence of
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POWER OF ATTORNEY.

STATE OF GEORGIA, .
CounTty.

1 i heréby authorize

of.

to“r'-;ed'n and receipt for the pension allowed, aud request that he remit same to

at.

by.

Wirngss my hand and seal, this day of. 1906,

[L.8]

Executed in the presence of

i " 'ig i
efE iyl
R HEY
g ;




FOR APPLIGANTS

STATE OF GEORGIA, }
Fulton. __County. :

Pearsonally nnm#‘_mz?_ofm;
County, State of Georgid] who, being duly sworn, says on oath that he is 8 dona fide cimqu

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

since the dayof 18 ; that he is years old llld
by occupation a. Hat he enlillad . the mlhhry uui« Of ﬂM

federate States {or of the State of. ) dur the war betveu the
States, served for the term of. Complny » of. th Regiment

of &

Zt his physical Ediﬁon is as

that his property consists of the following items :______

of the valueof _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 that he receives no pension but the one herein applied for.

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

1894, and the Acts amendatory thereof, and makes application for the pensjon to which he

is entitled for the year 1905. I have heretofore as a resident of. c
County been allowed a pension for the year 1804,

Sworn to and subscnbed before me, this the m /

x Valuten

B ﬂ}y ol ~

A 7, Al ]
e fLride Ordinary,
STATE OF'GEORGIA.
__Fu,

I \ ¥

by him in his said affidavit are true, and I h:mv wm;a ! “ idual he represents himself

to be, and that he resides in this County. ¢ JAN.
Given under my official ngum n& oul, thh a %

day of.

1808,
il [}W’W

by Mm, sm of
: M, ulidmt of uld thnty and len, und has resided in said Snte continuously ever

ho, being duly lwom, nyn on oath that he isa tm Jfide citizen

tho jur between the

th Regiment
1 hyllenl condition is as

that his property eo'li:sistg_ of the following items: Lo~ A o4 <4 ,/}

of the nlne nf : > Dollars. I am now earning/

ot Dollars per month, That by reason of his
: he is unable to’ lappat himself by his own exertion or
a b pensioti but:the one herein applied for.

; ncmm&-nuhmammwuamm.pm December 15th,
1894, and the Acts amendatory thereof, and makes application for th to which he
is entitled for the year1006. I have heretofore, as a resident of " 111TOMN.
County, been allowed a_pension for the year 1805,

Sworn to and subscribed before me, this the

&mmmmumm sud sea thia AN 11006
day of.







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

—

of raid County, who, after being sworn, on oath
says that he knew.. T L FCecnen ... of said County, and that said Penlionor'( f'?—\’
—
was on the Pension Roll of said County at the time of death, which ocourred in. . .-l it . S oot
County, in this State,onthe ...._.__ f c...dayof L TN .. 192.9. ., and that ot
W PEION O s stk e s R T T ) Dollars was due pensioner and i k ; A, gl
unpaid at the time of pensioner’s death, and that pensioner left no widow or dependent children surviving, and o e
,yf ] In Account With
no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of l/.6 - -0 per H \
' sworn st ta fully and completely ITEMIZED hereto sttached. 1 ; oward L. C.rmlcluol
Sworn to and subsoribed before me ¢ m‘ M’

C‘/I/LZIAAA Q MCM(&&] Ordinary
rM.te’Q—M. ,,,,,,,,, ss,,County

(8eal of Ordinary)

CERTIFICATE OF ORDINARY
(IEORQIA, . /f/u-i-"‘r'«

L A,
I, jﬁmvH , Ordinary of seid County, do certify

that I personally knowH C{d‘c ..... M" -, who is a resident

citisen of said County, and that said pe,rn&ll f truthful and trustworthy character, entitled to full faith and credit;
—

that I also mw%kl _____________________________________

the same person whose name ;an on the Pension Rell of

was paid a Pension of .. ,[.(.A.[__Q._ = A QALK (I?.’S’...\) Dollars
in said County for 192_./., and I now believe said pensioner to be dead; and that the instructions at the foot of -
this voucher have been carefully observed in making up voucher and the b oh are attached hersto, ¥

Qiven under my hand and offioial seal, thia. .......57..
(Beal or Ordinary)..................cceutee sesuesony / L A ~
..... 5 o Tp——— - s e

INPTRUCTIONS!
m&maw“uumum , 10 make ous thalr socounts In fully ttemised form, siving cssh Mem and
nd. Eesh sccouns must by “fust, $ue, due, unpeid,” ste,)
mmummuwum.muuuum-—.-mm-um -

111 to pay this bill,

sl PSS R S g s e

mﬂk-ﬂﬁ.ﬂﬁ'ﬂﬂfﬂﬂ““""m*m“-—-mﬁm
: Rocum thi ‘.WW'.'"—W







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

worthy, and their statements are emtified to full faith and eredit.
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AT T T P TR0 20 Ao et el Lt
STATE OF GEORGIA,

; Al Act of 1919
I, I7 Okl -Mm ""ﬁ" TN g a2 ; Mu for.Appllel,nt

5 ot ot il g
that I know £Z77% W the ‘mg,h pension. . §he i ‘ STATE OF GIOBGIA,‘ }
uthopomnlhenpmhhenelftobenndlhul MZ‘HZ' zuﬂm ; ¥4 Mlken . COUNTY.
and sras-on:the L2k Nevtziber 1008 thet | .h kno : Personslly before me comes._ ME®a MATY. . Lo TOINR .o o_.___ of said State and County, -
thewimuwhommtothemvioeolhmbmd;th-tmdthmmmwrdduholnddcunvmd i And,lhoihdn‘dubmnmmtmuh-h-pplytmupmdmmwed under the Aet
were duly sworn by me before signing the foregoing affidavits and that they both ave truthful; trust- dlﬂlo,qwbdean,ndnbltmﬂmy to make out the same, true answers mnku»lo
the following questions to-wit: -
worthy, and thelr atatements sre sutified o full faith bl eridlt 1. What o your name, and where do you reside? . ¥R 0o MATY Lo THVUR, A73.N_Alexander
Sworn under my hand and of.ﬂehludolof.ﬂu th i (31D~ A e — .{ 2, How long and since when have you been s ¢ontinuing resident o!lheMol Goorthf .............
(SEAL) 7/ v D ' Allay. ife ...
3 Wlun, where and to whom were you married April 18, 1870, Campbell Co., Ga. to
, County. \Bs_ P Tatun
a. Have you mrriod sinoe the death of first and soldier husband? .._JIQ
Nmm:lwnnwmxonmmw-dﬁcodhuymnn and the witness in the following Words: 4. When, where and in what Company and Regi did your husband enlist as a soldier in Con-

“Ymdo Mynwmtn-a:nnmmu of the questions asked you and the evidemee

Jou shall give will be _‘M.’ s foderate Army or Georgia Militis? (State the erms and elass of Bervice.).PAlMeS 10 GR.. FRb...
Only widows who mnlm to Jnm' 1st, ! l, are m

2.

b N dkaite oot b the Ordinary of the residesies of the person to be sworn asd eertifed by ’ oee-30824..00.0 0%, 2980 A0 Re... .

5, A"::-:.uuumzt: eoples of marriage llcense If obtainable. If mot, prove marriage, by some persos, or by general 6. When and where did the commands of your husband surrender or discharge from the army? ......
e ‘ : ARDORALIOXK. CONTLHAYAR . ARTIA.ABES..................] ).

ow..ymmmmunmmmumum der or discharge of this af....
No...

" 1. If he was not present state clearly. where he was?....Al._boma
8. Where was his command when he left? ___Malvers Hill, Va. 1864 ___________________
a. For what cause did he leave his command? __.Loan_of left 18g . ________________
b. By whoee authority did he lesve his d?
o. For how long was he granted leave of absence !
¢. What was his physieal eondition when he left his command? ..JQAL. A0Lb 108, ............
£, What effort did he make fo return to his sommend! lnable.nn.sscqunt.ofwaund......
g In what way was he prevented from going back to Command .
B, Was he eaptured by the enemy st any time! ...--30
i 1¢ 00, when and where osptured and where hald as & prisoner, and when and for what cause released?

j. When and where did your fivst husband die?.NAY.o_4. 2904, ALIA0SA.. Gheoooo.o.o.o..
k. Were you residing together when he died? Yas
1 I not, bow long had yon resided spart? ......... Neyar.£oesided APATt . oooooooooooeeeee
m, Are you vow s widow! Yes 3
‘lmmwmwumwuu » pension by the State? ... . X8 ...
un“ﬂhﬁmmmumhhd*dn the roll? -Q.ILMA.IB&M -Xoll.
MMM.M.ML.--- J

o 1o and aubeeibed bt me thin the } M__,Z-jge@ ......

a.u....,u of....00tabar . ... 1019

)




v babianrh

sUrepl)

R T T I N S R i N e e e e B aL o 0d
sk i g Serlt : g }
e }
RS gh i oot L KB O8RS0 who, atter
L9, { A e %mmmw-u-«ummmm-m
! \ i Mmum and where do.you teside! .. ... TaKaPa.0AT1t0.0,. 131. Raapl.se..fik
. Ak
y ‘3. Howlong and: dnn when have 70u Kown...... M9 8o . MATY. I TASUR. ... applicant?
.-.----.“...-'...-.‘ ..... J.oBines. she whs a small_obild
/8.How lang and singe when hes she eontinuouely retided in this State? (Give date)-———————————___ ,
- All her 1ife
. 4. When and to whor was she nms_-ru..rmﬁ-_f?f.}.-gpéwo' R T
5. ﬁwwmmmmm&w R_P Tatum g - her
husband$: .. All bhia 11.1!« ¢ \
6, When and where did ---.-. Atlanta,..0a.. 1904
the husband of applicant, die!.
. 7. Were the applicant and her husband Jiving together as husband and wife at the date of his desth
: . ..Xan. and. 1...m_.hu dawful.widaw .______________
8. If not, how long did they live apart ] hm his uun _...Never resided epart
Were they divoreed!. b (]
9. When, where and in what Company and Regiment did -._R- B POSUR oo ocoeomemee enlist? /
-Pab.. 1862, ‘Palmesto Oa...00.. 0N, 19tk Ga..Reg.
10. Were you & member of the same Company?.. Xes n
11. How long withia your p | knowiedge did he perform setual military servies with his Company
and Regiment? ... EROR.A0LAALmAR. S0 2064 At Batie ofNalvern HAdd. .. ..
. 12. When and where did his Command der; and was discharged? - .
N S Xppoma tiax. Couxt- nnuu-uril..l&ﬁs. ......................
18, anpmdlypmtwhhm dered? ... Na' If not, where
wee you ..0n datadld duty. et NexonasdBow came you u.l
........... Put.on.datachad. aarvios . ... W L =
14. Was the husband of applioant perscnally puunt at surrehd A N aen-If mOt
whare was he! ...AL_kame iy 2 \When, where and for what
catise did he leave Command? (Give date.) mt?m LHLL 2864 llFl-“.....By whoee
authority did he leave his Command?. . And how
. _ ‘h-jmumum How do you know all thist
_ m,sm‘u! bym constantly in service .
i WL&MM..QL Medvern Hi 11402864
-~ mbuvdmmhwldnmhpmﬂhmnﬁmh.h&h

li.m‘ndidhuhhnmwthnmdudmhmmul O‘j“"""

knowledge ok Bawt ....... 5

; ; # 3 mummmuﬁh* _‘&a_.,m«, _____
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(To Be Paid to the Ordinary for Expenses of Puneral and Last Illness)
(Under Act Approved August 15, 1004)

1N ~
Ll F

GEORGIA e/ County.
PN, &2 .

unpaid at the time of pensioner’s death, and that pensi left no wides—esdependent children surviving, and

sworn statements fully and completely ITEMIZED hereto attached.
°

Sworn to and subscribed before me

i etegoom | S (el Y.

,,,,,,, /.:’(fﬁ’.a../_y.fq.l{‘._.,“,.,,.&)umy

°

(8eal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA,_ ?/AJQJ/O"'&.

that I personally know_/”J.

,,,,, -County.

.................. " inary said ty, do ify
@l ﬁu Py B2
citisen of said County, and that said person is o%g_x_th!ul and trustworthy character, entitled to,hl”“nhlnd credit ;
that I also hewMMQJ/W ............. while in life and that this was

the same person whose name _appears on the Pension Roll of__..,.w ......... County, and
was paid a Pension ol‘_..{’. o~ B 0 (SJ.Q-.O.q_) Dollare
4

A
1 (in id County or/eoz_?_, and I"now believe said pensioner to be dead; and that the inséructions at the foot of

. o 5
\\ Given under 'my hand and official seal, this______ 7...‘/1.?2' [ . 4 &
- / Y
4 T8eaTor Ordinary) Z( 49

°

INSTRUCTIONS:
and funeral, to out their sccounts in 1 form, escl: itom and
m&mz claiming expenses of last {liness niake fully itemised siving
tnd. and “just, true, due, unpaid,” eto.)

“The above and foresoing scoount is rendered f0r services in the last fliness (or for funersl expenses, as the 0ase sy be) of ........ por—
who died witheut owning sufficlent property to pay this bitl.”

and il sttashed

m.m”“mv e fothis
o o2 0SSR PRSP ISS SRS TR e o the Ponsion Depariomen fo asorgrad aad o moner s bo e

S EEmERTE S

i

L]

i
—

State of Georgia, ) To any Minister of the Gospel, Judge of Sup'r
Campbell County. ) Court, Justice of the Inrorior,Cour;., of Justice
) of the Peace, to celebrate:

tou are hereby authorized and permitted to join in the Honorabdle
state of Matrimony R. P. Tatum and Miss M. J. Patman, according to the
Rites of your Church, provided there be no lawful cause to obstruct the
same, according to the Constitution and Laws of this State, and for 8o
doing, this shall be your sufficient License.
@Given under my hand and seal, this the 17th dgr of April, 1870,

R. C. Beavers, Ordinary, (deal)

I hergbv certify that R. P. Tatum and Miss M. J. Patman were)
Joined togo‘t.her in the Holy bans of matrimony on the 18th degy of April,
1870, by me.

Jno. S, Dodd, M. @.

Georgia, Campbell County.

I, W, S. MoLarin, Ordinary of said county, do heseby certify that
the above and foregoing is a copy of the Marriage License, and Certif-
icate of Marriage of R. P. Tatum, and Miss M. J. Patman, as appears of

record in this office, in book "C", page 244 of Marriage Records.

Witness my hand and seal of office, this October 20, 1919.

ﬂ%/éd ;ﬁ,«xu. » Ordinary,

Caupbell county, Georgia.










STATE OF GEORGIA,

’
Ju. £ A b i County.
" v Porsgnally L T TR
To oarry into effect the last olause of Paragraph 1, Bection 1, Article 7 of the Constitution of 1677 ! who, boing duly sworn, depose and say thoy aro aoquainted wlth....@...(?..... (I N 5 B 0 B DR
Srotion 1. Be It ennoted by the General Assembly of the Btate of Georgis, That ang person new s bona fide resident of vevenseransessesesanseneessNd know that he lost a ...Zw

.7........ln the mi)itary sorvice during the late war;

this Btate, who enlisted in the military service of the Confederate States, or of this State, who, while engaged in sald military

that said....A\W&.. ..o was nmpuhted..ﬁ.-.’.é:m. Lo YNk ; that he isa bona fide

scrvice, lost a limb or limbs, may furnish to the Goyernor of this Btate proof that such applicant has supplied himself with such

ith f th y
weedful artificial limb or limbs, and the Governor, on reception of such proof, ls hereby authorized-to draw his warrant (}n the Lo ia Btate, and we aro woll satisfied that the facts stated by him in the above affidavit are true.

Treasurer of this State .|n favor of such applicant for either -mnunrhanlnuﬂer mentioned, to-wit: For a leg extending above Bworn to and subscribed beforo me this........ ...
the knoe, one hundred dollars; for o log not extending above the knee, seventy-five dollars; for an arm oxtending above the eeeerene ........dly Of ieererrerveesnssrererees18uvens
olbow, sixty dollars; for an arm not extending above the elbow, forty doliars: Provided the sald amounts of monoy mn; be ’ T T T T T T PP T PO TP PP PP PIP TP R IT)
allowed 10 any one entltled to the benefita of this Act who may prefer to supply himself with the sald artifiolal limb.

8ke 11 Be it further enacted by the sald suthority, That such application sha!l contain proof of such applicants belng entl-
Ued 1o the benefits of this act, and shall further state whether arm or leg has been supplied. If an arm, whether extending STATE OF GEORGIA"
above the elbow or not; if a leg, whether extending above the knee or not, and the Governor nhlkdnclde the sufiiciency of
the proof submitted. ~

XY
8ec. WL Be it further enacted by the said authority, That no applicang shall receive the sum allowed b this act

oftener than once in five years. %

8kc. IV. Be it further enacted by the authority aforesaid, That all lawe and parts of laws in conflict with this Act be and

the same are hereby repealed. X
i A. O, Baoox,

Huxny R. GoEToHTUS, ““g’"‘?'
Seoretary House Representatives. LasTER,
W A. Harnis, %m
Approved, Bepwmba Oth, 1879. Avrrep. H. CoLQurr?, Gevernor.
.
Vo
. I 3
JLouit ol Ordinar
N\ LLZORGIA
P‘w’ C mva
/
N e




q (N:

the mxhury u:rvx;e of the

Whilat ,gngqatd
in the State

Déponum'dﬁim to participate in the benefits of the Act, approved October 24, 188,
and the Act uumndntory thereof, approy ed December 24, 1888, and makes application for
the-allowguce to which he is entitlad for the yenr ending October 26, 1889.

Swortto s mbmihed before me,:hu tlu} /Z ;ﬂ 0/ " by )

8
Gt o et 7

ture of woun! ar of rctet of d which causes the disability, and caplain particularly
the extant of the diabilty: : E et '

]
.

STATE' OF GEbRGlA. %
ST, County .
Pnnsomnnv comes before me - Ordinaryof said coittity,
IR Rl A o o and - ' ~ , both kniowh'to
. me a8 repu&aﬁle physicihns of said counfy, WHo, bemg severallym\.vofu say on’ path ﬂllt
_.they have caxefully exuﬁined S T AR and ﬁﬂ& such
exnmm(tfon luy ‘thnt the apphcant hu;been ;nJured as follows:,

mﬁcnbed before me, thxq e
x88, s i

OnngANy. :
il wiato fullythe ‘amnw the wmmd, and ity um mu 0 wow thy extent of
\ L W . ) i




N

.authorjzing my said attortiey to receipt in my name for any Warrant tlmtnw be lhuad by
the Governor, or forany sum of money whick'may be doming to g, for, dxena‘,gu

do certxfy thgﬁl qn wv. u:q
A‘\‘pp“cqut in the foregomg a dqvi mﬂ am ‘well:

x }us sud nﬁdavlt are tme. ank that he 1s fm i WA
‘the bdxvxdunl{)s repre ts(hunself t Be, anid th{ t he reﬁdgq in tﬁlseoumy R § xﬂwmﬁ'\? &

JiLrL g B 4
thnt the foregohg wfmeuu, o-mt' ,\ A S

~n._.

—— . e

iy Fadng » g NS wndppyappuby . ity s, L o Mﬁ ﬂ,f,

are persons of mpectablhty, wheh lutememn Are worthy of’ fgﬂ%ﬂf thw .
I further c@(ry ‘that N . . before whom 'the fnregohag

affidavits were made and power of' attorney was signed, is a R i coppiRinryiosbinint

ot said county, and the said. affidavits'and signatyres thf;reﬁre gel\\dn s

Given under my official signature and seal, this 9 day of -

Ordinary

POWER OF' A‘I"I‘ORNEY
STATE OF GEORGIA '

\
County. } ’

Know all Men by these Presents, That I..
of -’

county, in said State, do hereby appoint . :
of s ha. my true and lawful uttorlléy in, facf, for
me and in my name, to receive .md recexpt for whatever nmmuu’of ;hiucy l‘“uy ﬂemitﬁd
to from the State of Georgia by reason of the mﬁugy received as uforumd in the mﬂimry ser-
yice of the’ Cmfedcmu States (or of this Stdte); as stated i in the fo;e&omg g%dav;t hereby

e wntpess whereof Ihave hereunto set my hmd and se,o,l, &hl;

day of

NOTES

It an lppllnnl Ilu been woululvd the dmvrlpllnu of tha wound should be envefully and fully set

forth b I nt m 1 b In statoment of Ihatw showing the ewtent of ¢
Q. eunhll % dlnz;-q '3?..".0“« In the serviee, n fll -:I onvefully '-"/nmf
hiwtory, should be givep, ng the disbHity by positive proofi to the service,
4 aw ! ﬁ 0 allowance drtln ;rm or leg; unless the arm oy leg has been rendered substantially

aml
e A (3 wlﬁ \ﬂtﬁtrhuy chn M |rm in ‘“ satmstdntially useless for ordinary pursnits of life, cte.”
Then lllDl‘ o o the nlnqﬁp d;the Ay: in (eferenoe to the arm 'nr leg, llmt the liml; umllsloﬁ)"l“i‘l"
L]
&N’i’u lhon ' ki
uy I
i “ﬁmw*"

it d le(-m to be a fair mlutruallon of the Act, and the
s .m. aw to require the constant use of, eratch or stick,
use|

1 fingers or toes: ﬂ@,pmpﬁ must he mmlu to show the uumlwr, and points

rnad for olmnﬂnn, and'ani -lmuro- wlded (54 v of the affidavits, the amend-
Joath befory qn officer, a Hu‘ proofy miist w that the arhnmimcpu have

begn du): e to,
# 'ﬂlc 7 6‘0%%?:?" e g n«lved '(::)yh:z of the wjnty ol tha residefice m the 1pp|lmm

T s ! :M §.




in his said affidavit are true, and that Ae is disabled, 1o the extent  he clasms, and I know

he is the individual he represents himself to be, and that he resides in this county. . | . the individual he represents himself to be, and that he resides in this County.

S ; 'c:‘nuxi v
- o ‘ STATE OF GEORGIA, .
JATE DGR, } : M Gomdlty. )
WO e e Gomiity.

W s 5 _%M #>. Ordinary of said County,
I, = Uz | . Ordinary of said county, do certify that I am well acquainted “with 2 the
4o certify that 1 am well acquainted with (R (P~ M fee i the applicant in the foregoing afldavit, and am well satishied that the statements made by him
applicant in the foregoing affidavit, and am well satisfied that the statements made by him| o in hilul&lfh&vftmtrue.udlbl Ao tn.dimahiod, de 4he cxlont. e cladmes, “and I know he m

I further. certify that . ”

I further certify that . Im‘m
whom the foregoing affidavits were made and pom of monuy wes ;uod isa

Ordinary %@ County.

2/
V4

Wazsaxr Haxsen To

fbefoﬁ <whom the foregoing affidavits were mide and power of attorney was signed, is a

of said county, and the said lldlvlb and sieiilimdd ‘ afuld County. and the sald affidavits and
signatures thereto are genuine. ) a , llmmm thereto are genulm A
Given uader my oficial siguature and sea, this ' dayof Pitasnnsy 150 Given e my oficl signatre and sl thin 27" day of,_Pa b,

Ordlhlry ‘9’/‘:—9 -County.

Ve o pd

. ’_/"

O/ A =

¢ Gep. W. Narsissn, State Printer, Atiants, Ga.

T SR R o




rulr AppHLalw LHCICWIVIC ALIUWCU [ TLSIVLLD.

STATE OF GEORGIA, }
9’/'4/0(4'*-;‘ County.

PERSONALLY nppeur{ﬁakﬁ Jaten  of %—u@évx\' ... county,
State of Georgia, who, being duly sworn, says on oath that he is a doma fide citizen and
resident of said State, and has been such continually since ¢he— M .-day-of

£8 ; that he enlisted in the military service of the Con-

federate States (orof THE Stuteof. .) during the war between the
States, and served as a 15 2 ST in CompmyA of ./ @ _th Regiment
of ~ _Volunteers & ¢ g -nw.ct, 'sBrigade; that whilst engaged
in such military service, at the battle of ocre AL Z N in the State
of M' .onthe - ff day of ';4",«.44,( 18645, he was
wounded as follows : . O(‘v/( » et o~ M;\_ .

Lfc~ ?2 Counmmiy Cerufuto T Cntbare

i S N

-

/

Deponent desires to pu-tu:x?ate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory theéreof, and makes application for the allowance to which he 1s
entitled for the yegy ending October 26, 18go. I have heretofore ‘been allowsd a pension
of Oon L frcemela ot dollars

Sworn to and subscribed before me, this the

frr day of 7“ x59°} W]jﬂﬁ’
£

x.—8tate fully nature of vluund or ¢ lhv dlsabllity, and asplain particularly the extont of

the dlubllh\

POWER OF ATTORNEY.
STATE OF GEORGIA }

; County.
KNOW ALL MEN BY THESE PRESENTS, That I,

of ..

county, in said State, do hereby appoint .

of ‘my true aiid lawful attorney in fact, for
me aud in my name, to receive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the m(llury
service of the Confederate States (or of this State), as stated in thié foregoing ffidavit’;
hereby authorizing my said attorney to tin my name for any Warrsntthet may be
ec{ the Governor, or for any sum of money which may be coming to me for the reason
-f resaid. i A

IN WITNESS WHEREOF, 1 have hereunto set my haud. and seal, this

S — - § NUSENEIUING | ST
'[LQI’.]
E d in the pr of us:
. 0 - P.O.

__County, Georgis. 2

'STATE OF GEORGIA,

LVL: APPIUANY NCIUWIVIC AUUNWEH: Fensions.
STATE OF: GEORGIA, l
’ gf‘ﬁo“ . Cm-ly
_ PERSONALLY appuns%ﬂ'\p jz&&»_._of m_&‘ _—
County, State of Georgia, Who, being duly lwom, says on oath' that he is a dona fide citizen and

day of. 18.; that he enlisted in thé military service ‘of the Con-
federate States, (oo-o‘-drﬂm!."m‘ ) during the war between the
Stem, d served as a @M in Comp ,_»{n_. of th Regiment
of .. o Volunteers A -aaadds.'s Brigade ; that whilst engaged
in,such mmuu'y service at the battle of ____ : ___in the State
of . (e, ;

£ ,.seﬁ hewu

dBDeponent desires tq nﬂwpane in the “benefits of the Act, npproved October 24, 1807,
the acts amendatory thered{ and makes application for the al o which he is entitled
for the year ending|October 267 18gi. 1 have heretofore been allowed a pension of

A, dollars, for.. 7.

)

S - S

} AP ="
of disesse \VMWW, and explain particularly the extent of
POWER OF ATTORNEY.

o

<

ite full,
the dluullty, mullln: from the wunnd or dis

County. }
Know all Men by these Presents, That 1 '
of. County, State of Georgia, do hereby uppoint

my true and ‘lawful attorney in fact, for

n m nlme. to receive and receipt for whatever amount of money I may be entitled

d ﬁ'oin tlu' tate 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: foregoiag affidavit ; authoriz-

ing my said attorney to receipt in my name for any Warrant that may be unued Hz e Gover-

ndr, of Yorany sum of money which iy be comily to'me for the réason aft -
IN . WITNESS WHEREOF, 1 have hereunto set my hand" and seal, this

of__

e et 8 O e 189
ol b tlunitin 8],
Exec\l ih the g pmence of us: ' / :
(TR (L ll] oo /
mncoulons T S e
t Gtz e g o
Send money to me as follows, by - .
AR U 6 X ®) ISR to - P, O.
eLVLiE Uk U (SR / ~M.Gmh.
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For Applicants Heretofore. Allowed Fensions.
STATE OF GEORGIA, } ’

‘gf pm A County. :
PERSONALLY app Retrrt~ P, 7@‘,_“_
of . Franddan . County, State of Georgia, who, beiag duly sworn, says

on oath that he is a éona fide citizen and resident of Georgia, and has been such continuously

since the . £7C  _dayof m w1842 2 ; that he enlisted

in the military service of the Confederate States (or of the State of ............cc v ) y
during the war between the States, and served as a_ . i Pnan et i CompunyA.

of /7 th Regiment of g—;, erpaon ... Volunteers '6M

Brigade ; that whilst engaged in such military service at the battle of. &Mm

in the State of . P e ronthe e D e day Of

-ﬂ—u,,‘.—.a( A ..186 4, he was wounded as follows : an‘..(:\

Deponent desires to participate in the benefits of the Act. approved October 24, 1887, aﬁa
the acts amendatory thereof, and makes aprhcation for the allowance to which he is entitled for
ll\?wzar ending Ocybcr 26, 1892. I have heretofore been allowed a pension of . -

e /;:,w el A Dollars for. /9?/

Sworn to and subscribed before me this theg ﬁ/ m -

: 2 — day of (LA crrs®h_ 1892,
Chr=—cl>, Ao Attinerdpdinary.

Nore.—State fully nature of wound or character of disease which causes the disability, aud explain particularly the
extent of the disability.

POWER OF ATIORINETY.
STATE OF GEORGIA, |

g

e
X

. County. 5 v!:xu.nt‘: W 34 ik
Enow all Men by these Presents, That I, b O SRt = Ordinary of said County,
p 08 ; i
; : of AL A/ {/) cdadanal. . the
County, in said State, do hereby appoint B4 »

wall sichfed that the satements made by him in his
Nod, b0 mhm.mr ow hé is the in-
it b reded 1A ie Couny. :

ROY. 1, pareatry  dop ja Vi e Gy

of . .my true and lawful attorney in fact, for
me and in my name, to receive and receipt for wha t of y 1 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; hereby authorizing

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

or for any sum of money which may be coming to me for the reason aforesaid. 0% 101 e A THOT) VIOKC
IN WITNESS WHEREOF, | haye hereunto set my hand and seal this_.... ... ... . & ‘ -of , g

day Of s s s v | 0O Be

Vg
i

2 [.l" |:]

E d in the pr ofus: "

¥

| RO S

Send money to me as follows, by ' .

ctionet gl il digriks posle B B sk L8O




POWER OF ATTORNEY.  ° |

STATE OF GEORGIA, }

Know all Men by these F Thet I,

of .

County, State of Georgia, do hereby appoi
S eeeeneerey 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 t.bo
State of Georgin by reason of an II'I_IIII’\ received as aforesaid in the military service of the Confederate
States (or of this State), as stated in the foregoing affidavit; hereby 'muthorising my’ said " Attor-
ney to receipt in my name for any Warrant that may be istued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, I have hereunto ret my hand and seal, this.

£} 2 (N RO —— | &

o S [L.s.]
Executed in the presence of us )
~ DIRECTIONS.
Send money to me as follows, by .

County, Georgla.

1894,

18S04A.

(For These Already Enrelled.)
w268

Soldier's Pension.

40 Li01008 JHOME] [oD2i0D

POWER OF ATTORNEY.

vmu OF QEOROIA, ;
3 County }
Know ALt ME=N BY THESE !’limm, That I -
: of... )
WV.M ofGou'h,dobmby-‘plnL
i my true snd hwml attorney in fact, for
,'n lnl-,h -y , m nuiu und ncnlpﬂbr whatever amout of money. I may be entitled to from the

by reason of an Injury received as aforessid in the military service of the Confederate
Suﬁi {or o Bfate) ns stated in the faregoing afdayit ; hereby authorizing my said Attorney to receipt
in my, name for any Warrrant that may be issued by the Governor, or for any sum of money which may

be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, ¥ bave'herefinto set my hand and seal, thin...
day of. i 1895,

Exeouted in presence of us 2 ~=lir]
i DIRECTIONS.

Send money to me as follows, by.

..... {7 J—
B wuCounty, Georgla,

—

TO

7z 7

-RICHARD JOHNSON,

R.P.Tatum

WARRANT

Disability 1035 of 1sg

LRORN(h  ohheyrh




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Fulton. ... . County.

PERSONALLY appears.... Robart. P.Tatum ... of. Miton
County, State of Georgia, who, Being duly sworn, says on oath that he is a bona flde citiun
and resident of said State, and has resided therein continuously ever since the. . 18%

day of An»i} 1843 ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served as a Private in Company. © , of 29 th Regiment
of Geowgia Volunteers  Colquitt 's Brigade; that whilst engaged in
such military service at the battle of Reams Station . vieeeint the State
of Va con the  I9%th day of  Augusy 186 *he was

wounded as follows: ™A shot wound of laft lag esuring the same %0,

be ampmtatad ahova.the knee

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he il
entitled for the year ending October 26, 1884. I have heretofore been allowed & pension of

One HunAred dollars, for the year 189.8 .
S to and subscribed bef , this, th —_—
worn to and subscri ore me, this, the /,ﬁ nya’ ,
12th day of Mareh 1894,

Note—S8tate fully the nature of wound or character of dissase which

ises tho disabllity, and explain particularly the extent
of the disability, resulting from the wound or disease

STATE OF GEORGIA, }
Fulton - County.

I WsluCalhoun e QFAimATY O said Conutity,
do certify that T am well acquainted wnh Rohart PaTatuwm ... . the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said afidavit are true, and I kuow he is the individual he nprmm himself to be
and that he resides in this County,

Given under my official signature and seal, this A%

day of . Maren [ ... 1604,

M pmee

\ % 4
{ li I

of One Bundred

S‘MTE OF OEORGIA. ' } .
........ . mta . _.County.
Personally Wobort ’-!ltll of

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide cimen
and resident of said State, and has resided therein continuously ever sincethe 18870 -

dayof . Aprdl -Slo 18 48 that he enlisted in the military service of the c,,,.
fodluh States {or | ome State of ) during the war between the
8:‘., and served us private. in Company 0 , of 1%*fy Regiment

j&w Y 0lutiteers,. Colauitt ,, Brigade; that whilst engaged in
such mili ioo at-the htﬂe of....Reans Sta e i) the State
of . Ve .. L) ..186._, he was

wounded as followl __!
abovo the knee

vy

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895, . I have heretofore beén allowed a pension
..dollars, for the year 189 4

Sworn to and subscribed before me, this, the } M J
................ f ?m_d.y T - 1895 L AJ A é:/*“—- i S

DR ok Ovecoue

Norn—S8tate fully the nuture of wound or character of disease whic@dﬂ disabllity, and ezplain particularly the extent
of the disabllity, resulting from the wound or dlsense.

STATE OF GEORGIA, }

oufulton . QCounty.
o Ty o M. L.Calboun' Ordinary of said County,
do mdfy'ﬂm Tam well acquainted with_.-. Bobert. Pifatun e the

applicant in the foregoing affidavit, and am well satisfied that the ltntements made by him
in his said afidavit are true, and I know he is the individual he represents M’mlf to be
and that he resides in this  County, D
ven under my offifclal signature and seal, this.. 7
day of. Btk NAROD. .....1808

v ’m\ ’ 4 ) ,4;7 '%i’@MMMW m—
-

me to be amputated




POWER OF ATTORNEY.

POWER OF ATTORNEY.

STATE OF GEORGIA, } STATE OF GEORGIA
s County. N e CoUNty. }
I hereby authorize ) SR -hereby authorize..
of. SN, |
to receive and receipt for the pension paid hereon and request that he remit same to y to receive and receipt for the pension paid hereon and request that .hc remit same to
S N by. . by
at at.
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_________ IN WITNESS WHEREOF, I have hereunto set my hand and seal; this
day of e 1898, dly of .. e 1807,
[L.8.] [L.s]
Executed in presence of us ) Executed in presence of )
| | |
)
- o N |
- ’ 1 : - N R E | !
~ e ‘ - z" s ) [ Z % 1 2
el |2 g A2 . IR P
w - ] | u e ]| - ‘ |l - § L
0 =20, @ z RIS QVEHMER
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Fulton County. .

Personally appeavs__Robsrt P fatum of. Fultan
County, State of Georgia, who being duly sworn, says on oath that he is a bons fide citizen
and resident of said State, and has resided therein contlnuoully ever since the__.1A%.
dayof  'OFil 18 *3; that he enlisted in the military servigg of the Con-
federate States (or of the State of... ... s ) during the war between the
States, and served as a..  Orivate .in Company..C.., of 1848 Regiment
of Jeorgie Volunteers, . CQLonitt . ____'s Brigade; that whilst engaged
in such military service in the State of. Virginie , on the 1eth day
of fugust 1864 he was wounded, injured or diseased as follows :

2un shot wouni of left leo causddp the same to be emputated above the knee

Deponent desires to participate in the benefits of the Act, npprovedOctobet 24th, 1887,
and the acts amendatory thereof, and makes application for the p to which he is
entitled for the year ending October 26th, 1808. I have heretofore as’a resident of

Pulton _county been allowed a pension of. Ope funired
dollars, for the year 189 3 ,

Sworn to and subscribed before me, thil,'lhe } i W -7;@_‘

«
26 ....day of . Feby 1608,

\ p)

M L s D2y
" lhr;« g‘r'l.als‘:;l.a r:-u'lll u:blc ':::1& :l'md o:r ;i:“rmr of disease }- the disability, and explain particularly the extent
STATE OF GEORGIA, }

Fulton County.

i L L'c"“'“’ e Ordhury of said County,
do certify that I am well acquainted with......... RoOb t Pt BETILE, | 7
applicant in the fofegoing affidavit, sud am well satiafied that the statements Wﬂm
in his said affidavit are true, and I know he is the lndlvldml he represents hinuolt to be

and that he resides in this Connty.
Given under uty,offcial siuatiis el oiel; thh___M__
day of L) A T
A STINRE o o5 7 PP 4 A5
= e b . _

Pulton

Ord v
MTE f_":}w LLOBUAEA

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,

Ve £Z5_County. } .
Personally appear % of.. @g;ﬂ(‘u

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of sni/d State, and has resided therein continuously ever since the /‘1/‘

day of.. "‘ 18« ; that he enlisted in the military service of the Con-
federate States (or of the State f

States, gnd served as a..
/41— V unteers,

in such military service in the State of

) during the war between the
in Company ﬁ ,of /F~th Regiment
[ 's Brigade ; that whilst engaged
/“‘ day

186 4( he was wounded, m)ured or diseased as follows:

=

, on the
of . -

%"’”:zw

Deponent desires to participate in the benefits of the Act,approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year engmg October 26th, 1807,

re;;dem of : ’5

Sworn to and luhscnbed hefore me, this, the

I have heretofore under said law as a
county been nllowcd an invalid pension of

YW St

Dnllnrn, for the year 180 &

C / day of - m t/ 1897.}9051‘«1“(0!

—7 > = g
A e o 7_
ith causes the disnbility, and explain particularly the extent

Nore—Etate fully the nature of wound or character of. dfrense w
of the dieability, resuiting from the wound or disease.

STATE_OF GEORGIA,
& Ll

I, % /)(/lé /" ﬁrdinn of said Conn!y.
do certify that I am well acquaifited wntld‘ﬂpl‘g5 " the

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

County. }

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

and that he resides in this County.
<

Given under my official signature and seal, this »
day of . M( . 1897,
riT I e .,

S

“

A ) P m...County.

Ordinary... '




POWER OF ATTORNEY.
STATE OF GEORGIA,
< v..County."

| (P ......hereby authorize

of.

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

day of. e 1888,

[r.s]

Executed in presence of %

l
|
{
l
!

—~

No.__ &
WARRANT HANDED TO

s ©. meamsem, gvars FEmvYER, aTAVTA

(For These Already Enrelled.)
25
INVALID
SOLDIER’S PENSION
1SOS.
Ta Lo
i
— 1898
RICHARD JOHNSON

Name (/2

Dinbﬂitygw
/
/[727

Amount, § _

County ..

Tt Az

POWER OF ATTORNEY,
STATE OF GEORGIA,
I A, COUNLY, }

1 o T ' ? W hereby autho; ize_@é!z;__{élﬁ_
Todsunt o bl

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

T - by

at. ..

' , mk
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. Z%~.....\

day of...
[r. 8]

‘RR-SNILET:
SN, 30 | = » N B §
2 Qtﬂ .‘I | &% <
R
USEEF IR
fg| J > o= N q g g
!..z zaﬂ ] - a " i
o TN 87 |]° i
i SRR ..




For Applieants Heretofore Rllowed Pénsions
STATE /Q,F GEORGIA

et ﬁ"a Coun

Personally appears .‘3 Y. J/déxn. _ofM

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

e vy

day of A 1%1 that he enlisted in the military service of the Con-
federate Stdtes (or of the Sntc;,of ... during the war between the
States, and served as a_._*7 #4 4 _.in Company_! of ZZth Regiment

of. é(é"' « @& .. Volunteers, ga.(. cec w__'s Brigade; that wlulstenxlged

in suchﬁmi]hary service in the State of. Q. ey OR the‘._/./‘f" .day
of Keed. -186.4~, he was wounded, injured or diseased as follows:

_,f,é// Aé. Ca e

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the yea\?d.ing October 26th, 1898. I have heretofore under sgid law as a

resident of__ N Ak L P20 w.county been allowed an invalid pension of
_ﬂlf 00 — Dollars, for the year 189

Sword to and subscribed before me, this, the } !;W} ....... —
__ /7 dayof. s 1898. | POST-OFFICE

Norz—tate fully the nature of wound or character of disease ;E Caes the disability, and ezplain particularly the extent
of the disability, mu{m.. from the wound or disease.

STATE OF GEORGIA, }
_@[Z‘ .. County.

o % L 9 /Q “’W 4-Ordinary of said County,
do certify that I am well ncqnm%e%thh ﬂ // ,Vé. the

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

and that he resides in this County.
Given under my official signature and seal, this___ ¢~ 7
day or_'&-zg__lass.

F@ s W
k"::'j OrdinnryMCounty.

For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA,
M& S— A }
Personally appearoa @f 5&«4 _@5;.

County, State of Georgia, who being duly sworn, says on oath that he is'a boma fide citizen
and resident of gaid State, and has resided therein continuously ever since the... .. ...
day of__% S .,__185/.’; thaghe enlisted in the military service of the Con.
federate Stafes (or of th te of. ) during the war between the’

éof/i th Regiment

States, gnd served as a... t‘f . m Company..

of_n__L_.m Volunleen, .'s Brigade; that whilst ellgnged
in such military service in the State of......... —— .y On the. /T4 day
of.. @-- - .A,.JSG’/ he was wounded mjured or diseased as follows:

.

— SESPS——

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

ing October h, 1899. I have heretofore under said law as a resident of

e COUNELY been allowed an invalid pension of
.Dollars, for the year 189, /.
AP el
899. } POST OEFICE .
FinslZ G,

Non—-snu lully lh nature n{ wound or chnncur o{ dhnu wh ch causes the disability, and explain particularly the
oxtent ot the disability resulting from the wound or disease.

STA}‘}LOF GEORGIA, }
M P2z .....County.

M oot o o PR P rdmary of said County,
do certify that I am well acquffinted w1t@é fﬂ L’—% ..the

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

Sworn to and subscribed before me, this, the

AZ 72— day.of

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.. 2 3 —

¢ day of bt 1899.
Afx
LLAJ Ordinary._. i—%/éﬂ County.




POWER OF ATTORNEY.

STATE OF GEORGIA, } . ;
here umoﬂum
of

W County.
to recelve and receipt for the pension pald hereon and request that he remit sile to 7
Y by

at

IN W%@ESS WHEREOF, I have hereunto set my hand and seal, thll__.é__;_

/1800,
P Taloconn s o3

dayof _ ZV Ul T

Executed in presence of

JGHN' vh\kmnm,

(Fcr These ‘Already Eiollod.)

Y

. dgy of. ,4“,; A2 1901,

PQWER OF ATTORNEY.
RSN

of .5l e

to re ve and receipt for the pculllon. paid hereon aud request that he remit same to
by‘ !

at. [ d W

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal thlu_..Jlﬁ%

' DISABLED
SOLDIER'S PENSION

WARRA NDED TO
P ———————————eS———
- - @eo. W. Harrison, siate Printer, Atlants.
<
'

¢ b\i ‘. .,‘;
g { U
z \g A <
B HE LU @y (T b
Xy LA} U o g
B2\ J

W ,"ulv'!;‘j}‘. ;
. v\ R P !

r Ry 5 » 17 ) e
LY.LE O GEOKCQIV ™ }

Lok yhbIcoDfR Jieterojoke YIjoms]. psvaione:




For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA,
% |

\fébéé:; - County.
Pereonally appears.t/s... 9 4@ of.__m.% .......... .

County, State of Georgia, who being duly sworn, says on oath that he is a bona ﬁdi’l en
and ruzent of said State and County, and has resided therein continuously ever since the

.day of. ,..MlS{/J, that he enlisted in the military service of
the/Confederate States (or of the Si of:
tween the States,

» ) during the wat 'be:
. of%ﬂx

d served as a ...jn, Company..

Regiment of _ Q= _Volunteers,
engaged in such mxlltary service in the State of.

day of ' LA 186

AP

-y onthe__
he was wounded, m_]ured or dlsused as follows:

?fw }.'Z /é /f _ZZ e ——t %

Deponent makes application for the pension to which he is entitled for the year
ending Oyl)er 26th, 1900.
,\Mm.".

chm to lnd subscnbed before me, this, the
.,é_dly of.

I have heretofore under said law as a resident of
County been allowed an invalid pemsion of
.....Dollars, for the year 189

Sz

1900.% POST OFFICE .
’ -

P SV .

ors.,—State fully the natare of wound or charseter of dissase whisll eauses the dissbility; and explain particularly tbe
ulcntolm‘l.ﬂlhy l’ml(h‘bv- the wound or disease,

STATE OF GEORGIA, }
Fielbisme —_county.

I, %/ d —t -___ﬁ [ o poOrdinary of said Ccmnty,

do certify that I am vnll acq

applicant in the foregoing affidavit, und am well satisfied that the statements made by hlm
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 llgnlture and seal, thu _________ i)

day of_z‘.-nét,___

]

(=
VR

!-4

@_.'s Brigade; that whilst
@

y

.

For Applicaots Heretotore Allomed Pensions
STA gz OF GEO%“W} |

Personally appears.. waOf W’)«h’

County, State of Georgia, who being duly sworn, says on uth that he is a dona fide citizen
and resident of sald State, and hu realded therein continuously ever since the...

day of e LAY - ; that’ he enll‘ud in the military urvle" of tho Con»
federate Stated (or.of the-State of ) du&the war between }he
Slntge, and seryed asa 227 < .it Company. th Reglm#nt
of y olunteers, 4 's Bngnde hat whllst engaged
in sych mlhtary service in-the State ol ')/h £ @the —_day

186§é he was wounded, injured or duﬁnd as follows :

of. 8 4_1?

W W /&7 4

12 aed

Dep t makes app for the p to which he is entitled for year end-
I have heretofore under said law as a resident of
County been allowed an invalid pension of

ing %tober 26th, 1901,
s> Dollars, for the year 1900,
5 before me, this the} V774 J’ié ; )
1901, ) Postoffice et

tolﬁndhblltynultlulmﬁtmndw isense.

OF GEORGIA,

Swom to and subscri

the

n hi
And thl: Ile midu in thil County
b lecn whder mj oﬁcml ngnntnré a5




B POWER OF ATT POWER OF ATTORNEY.
STATE OF oxon'o“mﬁ%‘.".”.-"?i'"'? g Al gh STATE OF GEORGIA, )}

FULTOIN -,-,..__Couuty } Pt UHJT ’I“ p County. } b

Z,@_._@@_. ......... ok 1, A\ Wi m hereby authorive/ 2l b £ Deralin
-_/_g;... L.Jl.l.t}&&_.L ”‘ 4 e @ - Of—W

to receive and receipt for the’ péidion paid hereon and reqnelt that he rdnh nmo , to receive and receipt for the pension paid hereon and request that he remit same to

1 | puee e te pa ogoaidod) e ehugeEr e pan c][ w g .
=l .__% —— by
IRz T T TPy T 'nrvr'm'nxmtwm y N

A iy it TTREVRLERVIL TP 1) \ { '

IN WITNESS WHEREOF, 1 have hereunto set my bond -HMM.M_@ 5 IN WITNESS WHEREOF, I have hereunto set my hand and seal this.. {74

day %ﬂt&;z CO180d; | : ff"’ ‘ AL T day of Qﬂ'vu 1908,
21¥fE ok etbserv' 1 7R Y P Taloan 1
Executed in”p‘nj‘nn:gc,gf ‘

) i

at

BT S S AN O

g = | §,g

i |s 2 4 i
i §:8£ |1
HUEEE S AN ERIN
4 o2 EES%E %‘

ook Dl oy meY‘r' apn ,mh"
peLzong): sbhewie -

- 9
7?)' e
oy . -4 }vq—--




-

FOR APPLICNTS

STATE OF GEORGIA, )

and resident of uu;l State, and has resided thetyin continuously mdnuﬂu_ﬂwk R

day of_@&_ 1842 ; that pe enlisted in the mjl  secvics of he Con-
X the

federate States (or of th yt bt
States, and served as

ol g

: . 'y Dﬂp&h, that vhlln np’-d
in sukh uflicary seryjee ce Hretie ... _.._.u?lc..m__.d-y
of. ., Clers ond .. S 861 he wnl vmunded injund or diseased as follnu

q‘i

Deponent makes application for the pension to which he id ‘entitledfor the year
ending October 26th, 1902, I have heretofore, under said law, as a resident of
ST~ S County, been ul‘lowd an invalid pension of
" Oue A

Doﬁul, for the year 1901,
Sworn to and aubwnm bffsm this the } /2,/

the applicant in the foregoing mw mmll mi-luf thiat :n. :mh
hnnxuhhmdnﬁd-wtmmﬂdlmhoh&cmﬂ;ﬂu]hw  himself
be aidChat He rékides i this oty 1 AV 1 | b gl 10 ’?’“‘ g

_Fﬂueg 2,County.$ N ; i S
Personally appears. ? YA g;f?;’iu o R\!l_%ﬂ; Caw,

County, State of Georgia, who being duly sworn; says on oath that he is s done Mﬁﬂm 2

Poot-omce_ax‘@. .‘ﬁ&m._._

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

N
_...Q/Z@___County. o
Personally appears, A, @t/ pr e Wi/

Couuty, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of n’id State, and has

day of.... 1877 that kg enlisted in the military service of the Con-
federate States (or of the Sute ] S— \@’_.___.___) dyring the war between the

States, and served as L A Company .v.&... df....,.ﬁ_th Regiment
of.... e <V 's Brigade; that whilst engaged

in such military service in the State of. ,on the__/L_dny
U ] - , he was wounded, injured or diseased as follows:

ided therein continuously ever since the

Of e

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1803,
P County, been allowed an invalid pension of

_MM__DOHMS, for the year 1802.

PoRtoollion. ......missiisioins iiscssiomiions

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

Sworg to and subscribed before me, this the
..1908.

Ordinary of uaideounty,_

the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and T kiow he is the individual he répresents himself to

be and that he resides in this County. .
Given undeg my official signature and seal, this / 7 52( /

nary County.

MOvR A1) il laske'sad of Gompany, D Regiraéat
Nork.-~All vouchers and afidavite must bear date after January 1, 1903,

OMEK Ok VI LOBUE/




Audited ‘7‘&/\ f . 1889.

Maimed Seldiers.
Voucher No. 5//
Amount. $ // ﬂ*

Paid ta(/g\pJ/ ZW(/

aa
£/

Included in Warrant No.

issued to Treasurer.
1889.

WARRANT OLERK

W. J. Campbell, Btate Printer, Constitution Job Ofee

/é// Lo o e w;/)

Voucher No. g/ é

i T I P e s 07
W“‘ i .%% Paid zu(//(/)f @jﬂ%ﬂ/

Z&évw djé_éfg
%

5o

Included in warrant No.

issued Lo Treasurer.

18

WARRANT CLERK,

N, 3. Campholl, Nlale Trintor, Conatintion Joh OMow.




F

No. ”g/ /
State or Groraia &Z '
EXECUIIVE DEPARTMENT. % @/,4”"" @" @

of the County

4 . Va \/)////////(((,

of 't len, tmving filed hin application In the Executlve

Dopurtmont for un allowance undor the Act upproved October 24, 1887, as amended by Act

P c24, 1888, and the same h 'ng been allgwed for

H d/ ~Dollars

The Treasurer will pay the same aNE.k

Executive Department for warrant.
'VERNOR.

e Goveryo
/ QK/V/[//// B v//zg_

CLERrk Enounv: DEPARTMENT,

JAO.

Reckiven or Bratg Theasunkr, R, U, HARDEMAN,

//{// Wa) ye Al

per above voucher, this___ 7 S

STATE OF GEORGIA, %?é
EXECUTIVE DEPARTMENT. } 6?/4”(‘) g‘ Q/\ /d'fﬂ\

M (? @ 074@44/
o« Pedlox

"

of the County

having filed hin application in the Executive

Department for an allowance under the Act approved October a4, 1887, an amended by Act,

mu. 1888, and the same having been examined and allowed for
K Cf ey,

He is entitled to receive the sum of : M 4 Dollars

for such disability, the'same being the allowance dfe for the year ending October 24, xsfy

The Treasurer will pay the same und hokir iant ton tl‘ns voucher, and return same
A

By the Governor,

W /P%WW

CLERK EXECUTIVE
N N M
[ ] /f//l

RECRIVED OF STATE TREASURER, R. U, HARDEMAN,

WM 7~ 2 % Dollars,
per above voucher, this W of 9/&4( . 18?&"

EZ=




NANT  Tetum, R.P, YEAR 1889 OOUNTY Fultom

WHEN ANDL WHERE BCRN?

TNITSTED WHEN Al WHERE?

; 1891,
KANK. Private Voucher No. . %

R Amount § /O ©

CONPALY AND KEGIVENT? Go. O, 19th, Regt. Georgis Vols.
Colquitt's Brigede.

NAWE CF SATTATJ al'D CULGNHL? o X (O j/ /@,{7

WOUrDXD? At Ream's Statiom, Va. Angust 19th. 1864 im kmee above. “Y ﬂ/
(leg amputated.) ; /Z ,% 131,

CAPTURKD, WEEN AlD MhL?

RELIASED o G Ineluded in warrant No,

issued to Treasurer,

WHEN AND VHERE SURKENDERID?
1891.

TF NOT FReRIWP AT AULTUYsR, WHERE WTRE YCOT?

WARRANT-CLERK.
J

DIZD, WAYN Al™ WHERLT oo, W, Harrlson, Biate Frinter; AUanta

. . 3 r
e ._ Gf e bt

WITNFSSKS.




STATE OF GEORGIA,

EXEcUTIVE DEPARTMENT.

Mr.__. %/)(} /A : de/{{;m .....of the County
Tl fon:

of....L ¢ _having filed his application in the Executive

Department for an allewance under the Act approved October 24, 1887, as amended by Acts
ved Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

[ P we 2L " (}7 ’ v
He is entitled to receive the sum of...“.@.l 4as .. Dollars

ﬂbﬂr;‘} ing October 24, 1891.
Y

for such disability, the same being the allo

e
. The Treasurer will pay the same an 5] hidféceipt o this voucher and return same to
/;ld

Executive Department for warrant.
. %/Q 7/&/14)%‘10 '
. - e e s e s e v - ‘ - e vessmmsassnsassosesse.

GOVERNOR.

By the Governor,

Sec'v ExecuTive DEPARTMENT.
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" Questions for App'lként; to Answer.
STA F ,GEORGIA,

4 ’Mdd Suh and County, hereby lppli.
!uthpﬁumvlddbyh ofmo,wCoanh ers, and his sworn stat
hhmwluhontmume,mddmbdn‘dulylwmmwwmshuzduqnuliou
nllmulollowl,wwit

Zzhm d%’z“ reside? (Give County Q :

nd since when have you been a continuous resident citisen of this State?_.

J. M
“%f V] S
' “‘E%z_

¥ m\uwnlly present th your Command when it was surrendered or’discharged
8. If you were not actually présent, state specifically and clesrly where you were..............

a. Where was your Command when you left m__(c%:ﬂm e
p)

b. When did you leave the Command?, ’ ;j #///(5— 4. )

. For what cause did you leave?....
d. By whose suthority did you leave?
e. For how long was your leave granted?

f. Why did you not return to your Command after leave expired?
g In what way were you p! d.

b. What effort did you make to return?.

I.  Were you captured during the war?.
J. If so, when, and where? In what prison were you held and when were you released? ..................

9. What property of every description was owned, in the use, possession and control of yourself

by items and valug.
S

F 52
4

10. What property of any kind and for whgt purpose sl 4 ov.

mmw% o ol el

Whnpmpmyoluyd-ulp\iondwundndolwv onowowudndh!hm
possassion and ocontrol of yomnll and its ulh value? (lnh ised Het).

L .,,".a‘,.. S—
M‘
annual or ings of yourself and the source /derived have
mf__ﬁrbﬁ
13.” Are you drawing a pension of any from this State or the United States?.
14. Have y: applied for the Georgia Pension and had it refused? and for what cause it was
nos dlomdf___%

e Y. P =



SWGEORGIA. }
C.
County.

QA1 Aié&;’/ #dsuumdmvhhmbymu
a8 a witnees in support of the applicati ..:G/)LS' for the pension provided

by the Act of 1910, in said State, and after being sworn true answers to mnh to the questiona propounded

answers as follows: )/{/ i,
iy st s o s gtr_UL ] Kotk

2. How long and since when have you known_g...&) S Mz’_‘_nﬂu applicant?
Wﬂ.‘/’

3. Where does he now reside, and since whyn has he been a bona fide, oo;ﬁndng resident in this
g Al

v

State and how do you know?. 4 _..__‘.‘;‘.__Q..‘..‘!.___...

4. ) When, where and in what Company and Regiment MQA‘_SZ:
war from 1861 to 18657 (Give date and plm)&@%.. 5

5. How did you obtain your infi fon of this Service?. a o

6. How long within your own personal knowledge did he perform actual military service with
this Company and Regiment? (give dm)_/;qé’ 1 [Ty 2 22y /%65

7. When and where was his C: d gdischarged (give date and place)...........

W;k/ﬁé‘ @%,Iaéu
8. gm you p P n '.ho To ? d ?0“’

9. If not, where were you and how came you there?

10. Was the appli lly p with his C

PP P

11. If not where was he and how came him there?.

d at lurrndu?.._,..#.‘.:."_.,..-_.......-

12. When did he leave his Command?..._&2 25 /55 Where was bis Command
when be left it . —eenetor what cause did be leave? S2asl
By whose suthority h.vu%d:’.’k.ﬁﬁgdn’_ @ev...and how
long was he granted leaver.......... PAAAATILEL T s .How do you know
all that you have gtated to be true? If of your own knowledge (Tell slearly and specifically)..............
S mw_tta—' »
13. In what way was be prevented from returning %o his Command? N .
How do you know? >
16 m.'wmmumumummmmuw«mmr_&s.«r.{s.

If so, when and where?.
and when released

16. Was spplicant eaptured as a pri Zl»{)
___.__._____Inwhnplbnwuhhdd’ !

3.

k residing in sald County snd we know
L and we know the property that is now in the use,
snd of its cash value to\wis: (Make List by items and value.)

/ N
Vi
W if any,  has been sold ‘or given away by the applicant since Nov. 4, 10082
(Btete it fully by items.)
£

2. When and to vhom was it sold or given to? V4
3. What was the paid or stated to be paid?.
4
' 8 was made of the prooeeds of tife sale?.
6. faith and full values?... ... ceeeemamnneme

Ordinary of said County, certify thas I know

the appli ln-/l’ondon is the person he represents himself to be and resides in
said County. That I also know. the witness ring to the
. service and \ who are freeholders, that

they are all residents of said Coufity and were duly sworn\by me before signing the foregoing afidavit and
they are all truthful and trustwprthy and their statements \pre entitled to full faith and oredit. Thas the

Tax Returns of ows that.
value for tax is in 1008 8. / for 1009 8, for 1910 8
for 1911 §..........for 10J3 § for 1018 § -eeafOr 1014 §.......... for 1916 8...cccceae
Sworn under my and officlal seal of offiee this........... ......».............dQ | 7 ASS——— | | T
Ordi I
[ ﬂmunk.v
o e v ek gl T AT

Kamga liyite of (reohelders unnecsssary,




&
J

e e L

IN AGCOUNT WITH

HARRY G. POOLE

1896 FUNERAL DIRECTOR
184 Prvor STrEsT, 8. W,
ATLANTA, GA.

WALNUT { ‘!l’

Oet.4,1930,
Casket,Box,Bubaluing and Services Complete $200,00

Georgia
Fulton County

Personally appeared before me Harry @,Poole,Jr,

Undertaker,who on oath sgys that the above auount
was for the funeral empenses of Mr, A.H 8,Taylor

A‘W«t’ ?@/73—0 %

and that said account is Juat true n.n id. 2

Sy

L




AWIIW.IWWWI\ .
(Te Be Paid to the Ordinary for Expenses of mwm
(Under Act Approved August 18, 1004)

County.

Personally before me, the Ordinary of said County, comes ... HARRY.. S+ 200AR:... IZn. WASH.....
Harry G. Poole, of said County, who, after'being sworn, on cath
says that he knew.... AcHe SaBAYARE of said County, and that said Pensioner
was on the Pension Roll of sald County at the time of death, whish oesurred in. Fulten
County, in this State, on the......... 455 day of. QasaRez 19..8s...,
and that pensioner left no widow surviving, and no estate of any value sufiicient to pay these funeral
expenses, which amounted to the sum of §..800400........... , per sworn statements fully and completely

e e | Hay Oy

vaorn'.onndmhu-lbdbdonm..

L/QL
FULTON.
(Seal of Ordinary)

CERTIFICATE OF ORDINARY

7, fp oertity
that T personally mow.. b1 g APl ' 018 8
citisen of said County, and that said
nmm.we;mnmm@/‘[ﬂ _ o~ Mlll!lolldﬂlltthilwu
the same person whose name the Pension Roll of.......J. Bsiovess M'i and

Pension of (tﬁ.’,)ﬂm
%m'\un uxmu‘muu pensioner 1o be deed  and that the thatruations at

mmamumunmmnymuumnumummwhhm
attached hereto,

Given under my hand and official seal, this............25%

(Seal of Ordinary)

mmmmwdummmummumuhmmm
tnd. Eech account must be sworn fo befare the Ordinary, and in the following form:

“The above aad foregoing account ls rendered for services in the last illness (or for funeral expenses, as the case may
-uummu Munun

| m.«.m&, S e VR

N

Personally appeared before the under signed authority,
ALEXANDER HAMILTON BTBVENS TAYIOR, who upen oath says that ‘he s a
mma in Cowy H, 3rd Ga, Regiment, Btate ‘!'rnn. clnnn'l
W. 9¢ waioh Luke Jolnwes was Colenel, J. L. Heard was Lieut..

A LS %_49,

: mt. and nu Beman was Major.

Sworn te And subscribed before me
this Pebyuary 20, 1918,

¥y G0,

GBORGIA .
ln Aloxanday Hamilton Stevens: mm. whe on ‘ ath

u,uz
[ 0310%4 before me




sw Sl nte /,7.,./,

/..am.« Zg,,(ﬁf /‘4
M allbimo 221 o

/—0—»
4, chf'\

/%uou[

../nv&[MQ“&,d de1e At /% /;/l’

G DPTIN é>.-_aa..j

?27—’”‘ ”‘M%Jwrm?

i fose fit

yﬂo/é‘_,y[? &L
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|

W.- A. RUCKER

CLERK SUPERIOR COURT
+ ELBRRTON, GEORGIA

Geprgin, Elbvers County .

Now oomes W. 7. Kelley befera me an efficer suthopised to

i8ter o8 s, and s on “‘bm‘h'“l one of ﬂuulborl
:?aw e rd, Georgis Regiment during the Civil Ter,

shat Luke Johnson was Coloned. A L. Heard Lusinent ‘Colonal,
: :n m was Najor, the n{'n named persons being the officers

: fegiment. And that A, H. 8 P was & oitisen
o: iﬁ:ﬁrm-' Snat t4m6 was a member of Whe said above Conpeny
and Regiment. _
Swern to and mabfubsorived before me this Febtua ry,IIth, I9I8.

Zﬁﬂ'@ 4 7./

Olerk Elvert 8. C.
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I Teyles, Alemasder Ne®.  YEAR 3010 COUNTY  Puites

WHEN AND WEERE BORN?A sesident of Ocorgls for 09 yours

1

. July 1, :
ENLISTED WHEN AND WHERE? /1864 Elbert Oeunty, Oa. -

RANK:
OOMPANY AND REGIVENT? Gee He 8rd Ga, ROgte S%ate Treope.

NAME OF CAPTAIN AND COLONEL? Qele luke Johmeon, Lt; cele J.Ls Heand,
& Maj, Mell Bemea.

WOUNDED?
CAPTURED, WHEN AND WHERE?

RELEASED

.

WHEN AND WHERE SURRENDFRID? Apeil 1068, Auguate, 08,

TF NOT PRESENT AT SURRFNDFR, WHERE WFRE YOU?

__DIED, WHEN AND WHERE?

’
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citinen of said State since January lst, 1920; that | also know._ H.J . Penn

the witness who swears to the semEx Biimshaghepat 8x stegnarriage; that both of them are now residents
of ssid County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to and credit.

o iage license if obtainable. If not, 5 L

. py— l._rnn!....ban L ot prove marriage, by some person, or by general reputation.

7. fﬂl'!iu i QI.:FEE throughout the State. A short, simple form is easier to handle.
from any E&FES«E-?
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Widow’s Application
Under Act of 1910—As Amended by Act of

_”?v'

of 1920 and 1937.

1919, and C

Date of Marriage. ApTil_S, 1008

m«..lor"li.b...m...“___

]
3
’

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citisen of said State since Jenuary lst, 1920; that | aleo know. . HeJBe@R. - ..o ooooooooaoiiio .
the witness who swears to the seatustimsbushentsxaimEmnarriage; 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

~--.=-,=-‘._~.m==.-r.==-:a~m=_.~ 3

lﬁm
hhvﬂ.h#—tcﬂh—_ﬂ-nd”h

license if ! Hnmmhmmch—dw

,,:.,a- m-hl-h—huh-u ;

(Under Act of 1910, as Amended by Act of 1919, and Constitutional
“M’lmmd 1907

: QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

: : armams
Personally appears before me,........ % .-.....‘—P.!.'.ﬂ?}'. ....... of said StlulndCounty
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendmenits of 1920 and 1937, and submits mﬂnmytomppon the same, and, after

being duly sworn, true answers to make to the questions prop as follow, to wit:
SECTION 1.
1 m:ummwmammr (Glve Post Office and County):...................

MR8, T o DaPardon, 40 - 004, m..lolumm.ﬂn M‘ﬂ OowAlY..

2 mmmumnwmm.my..mum«mdnnu
of Georgla?. . .SOR. A8. ZOATA . .. e
Give dats, or year, of your birth.. Moxoh o8, 2088 R PR T

3 (l)'lbu.a)vlu‘ml())hwh‘-mmmrrul .....................................
April. 8, 1000, . Minter Rexk, Tlorida, ferold R. Teylof .. ... ... ...
Have you married since the death of first and soldier husband?_. . Mo_.___ .. .. ____________
When and where did your first husband die?... R9Q...3, 1282, Atlante,0e. . . __ ”
Were you residing together when he died?._ Y88 ________ . ...
If not, how long had you resided apart?_____________________ . ____.
Are you ngw a widow?....... | N e ST SRR .
Have you or your husband heretofore been paid a pensfon by the State?. mnum(‘i‘umc.)
8. 100, when and for what cause were you or your husband placed on the roll? Ch{eqp. . fg\x:zu
SECTION 1.

Answer the following questions if your husband was net a pensioner:

1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgla Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

msoo0os

2. When and where did the C ds of your husband surrender or discharge from the Service?

4. If he was not present, state specifically and clearly where he was?

5. When did he leave the Command?. .. _...._........_........_. BT vsTE
a. Foryitommedid heleavel, .« .-cooqciavseimssssnscsssssmismiesontomivessussoiis s ssasns
b.
c

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?_ .. ____.___. ... ... ... .....
h.

i

Was he captured by the enemy at any time?. .. ... ... ... . SR
If s0, when and where? In what prison was he held and when was he released?. ... ... __ ...

Sworn to and subscribed before me, this the

"J‘t:””’ 4%M45¥9535§¢§rf§ﬁ;c

Wﬂ,ﬁ}j




STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING
ATLANTA

Hon. Thos. H. Jeffries, Ordinary,
Fulton County,
Atlanta, Georgiea.

VHEREAS l‘

MRS, J. D. TAYLOR, WIDOW OW’RRROLD D. TAYLOR,

has filed in this office an application for the
* Georgim pension allowed to widows of Confederate
veterans; and it appearing that the late husband’
of this applicant performed actual military ser=
vice as.a Oonfedsrate soldiér and was honorably
seporated from such service; and that applicant -
was married to said soldier prior to Jomuary lst,
1920, and thot sho was not remarriods it is, thoroe
fore,

ORDEREDs

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

anuar; 1988 , and thereafter;
Eé That & oopy of this order be sont to the
Ordinary of sald County.

This, the 27th day of _December 19 37 ..

g A

Stato Dopartment of Publio*
Wolfare
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POWER OF ATTORNEY.

STATE OF GEORGIA, w

L — —
——— — - o
to receive and receipt for the pension allowed, and request that be remit same to.
_at — ]
2 .‘..I'IHE-H&!_.EEII\, o o § eeess——— | §

L4

Executed in presence of




FUWENK UF Al IURMNGT,
STATE OF GEORGIA,

GUODLIVIID "1V ﬂppllbﬂlll.-
STATE OF GEORGIA, }

- —.Coupty. ‘
g | 4
= S—— COUNTY. A, o of said State and County, desiring
fo avail himself of the Pension Aot (Sootlon 1264, Code), hereby submits his proofs, and after being J:xly sworn
1 hereby authorl mlo answers to make to the following questions, dlpolu and answers as follows :
' & What is your name and where d(w?dd ([lvo Bmc unty and post office) ¢
— Wieg tars 0. Emsirind 2, g . Mg s 199 s i 200t
to recelve and recolpt for the penslon allowed, and request that he remlt samo 0. . - 'S j" long and slnce_when h". you ”f m, Btato?.. .
. R by Nl i di K. ... Al it (76
Witness my hand and seal, this day of 1002, 3. £ .whon were
Where az lu

4.4‘ 14,_4—((2_,256 Irrﬁ-....('

ow Io!g id u remain in luuh company and regiment

Executed in presence ot

Were you present with your company and regiment when it was surrendered ?.._. -
If not present, state specifically and eleurly where you were, when you left you

and by whose authority ?

9. How much can you earn (gross) per annum by your own exertionl or labor 4
10. What has been your occupation since 1865 7_4'1 2
11.  Upon which o{ the following grounds do you base your lppllullon for pemlon vn : L uga :nd m

second, ** infirmity and poverty,” or third, * blindness and povert ny gy
12, 1 upon the first ground, state how long you have been In such uumlhinu Hmt you could not earn your
support? If upon the second, glvu u full and complete history of the infirmity and its extent? If upon the tglrd,

stgte whethpr you are totally blind and, when and whore you lost your sight 1.... bm“ i
L29la ] e

13. What property, real or personal, or income, do you possess, and its groes value?...... A diwA e

16. In what County did you reside during those yeags, and what property did you then return for taxation ?

16

i7." How much did your syppo L:or onch of those yonrs, and whay portion did ‘you contribute thereto by

{onr own labor or lnoomc!

4
What was your employment durlng 1808, pay did you redeive in’each year?

M Wi Ak b ;
who oompon- such family? Give their mz- of lupporh HAn they a

s M [

Every Question MUST be Ansvrered

you receiving any pension? If o, what amount and for whlr. mty?

21, Have you ever made an application for pension before? %A
22, How many applioations have'you ever made aud under what clase?...... Fe=s kel

Bworn to and subsoribed before me this the

Applicant,



sasa &2 smranvaEas wa A B8 3 WANWEIRAVNWI

STATE OF GEORGIA,
4
el lonD _ _county.
?“ermnnl]y came before me. M @""Cd a"*"_‘"“/—,{ and
_&}#, ffn - @fmf,,, _\/.;ﬁ""‘f'y —.. both known to me as re% physici
of said ( qun(.\',y being severally sworn, eay on oath that they have examined carefully. .0 A&

Q,YXM ey applicant for pension under Bection 1264, Code, and after
minfit

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

Betle AeaeX }‘-ém—*%
. L Pl Z.M

M € N/( “rge. PIyE Ve 7< W-
and that we have no interest in said pension being allowed. _/4\’(/( . /0_‘/-“/‘7 M.B-

Sworn t nud subscribed before me, this the ) \/ ;u—‘)
1 ‘ day of ‘/Lfm pm» \ /'<(/‘ ’&w — ﬁw ]
U} Al %Onhnm

- R e —

ORDINARY’ S CERTIFICATE
STATE OF GEORGIA,

&8, Where does he reside; and now long and sinco when hils he been a resident of this Buu? g

TTOUNTY. )T T T T o

< ___Ordinary in and for eaid County, hereby certify

that the applicant ..&,_m %ﬂ:__ e _Yesidees in said County, and has

been a bona fide resident of this State nnce the. day of.

O e ra)-&!*dié&‘:%

are of trustworthy character, and that their statements are entit.led to full faith and credit.

and that the wi viz.:

I further certify that before anewering the foregoing questions the applicant and each witness took the oath

hereon prescribed, and that the full text of the affidavits was read to the IEEiunund witnees before same was ﬁeed.
County show that applicant
returned for taxation in his name in 1899 Dollars of

I furtber certify that the tax digest of__

property, and in 1900 DoMNare of property.

In my opinion the foregoing claim is........

Witness my  hand and sea! of office,

NOTE.
1. Before an quuuonl are answered, the ordinary shall swear {ppllmnc and the witnesses in nulollowin.
words: “ You true answers make to each of the questions asked o and the evidence you shall give wil be

the whol- truth, so h:w
Addition "lu my be attached if blank spaces are insufficient.
. -bo" In‘ mry case the ordinary must certify to the character of the witness, and as to the execution of the pmt
ve 8o

QUESITIUNDS FUK WI'1NESS.

STATE OF GEORGIA,

W_ — ' COUNTY.
A Croo o
a8 & witness in luﬂmrt of the application of _..... & ........ “Z ....for pension

under Bection 1204, Code, and after being duly sworn true answers (o ke to lha lulluwmg questious, deposes and

answers as follows: )
1. Whatis y‘z)r m\me and where dp you reside?... ..., ? /(.4 / A A S

et T e ~7Z: % 2oz %2 Alwids
2. Are you lcquululed with... th ppllonnt; i" #0, how

163 bave you kifwn him?

id State and County, having been presented

/Jw' /.

R

M'A«x.“: oy ‘/da = /})d

4. When where and in what company and regiment did he enlist, and how do you’)knov?
- /1-..44.4 /Jgéé?é(_&;% v}’.., %/ "‘M)‘LJ(/(-"«/%
f;n, . -
re you a mefitber of tf same company and {eglmen L LY % ,,g -
2 (1< St 9

6. How long did he perform regular military duty ?, &
7. When and where was “his command surrendered ? a/;lv(’ /. “'-LQ //"4”4‘- /’[Lg/‘\, coz 2 (T

» Lo o (Fh D 200 lB fn /ﬂ ¢e. ,%4“"/'“ .
8. Wore you presont when it purrend 'r/“. L Lo <, Lelifvule F “A‘(« {U’éff}l:o’
9. Wasapplicant present?../ /¢% t1 4 /\14—’.‘ Agac Sia sew o - ‘

10.  If he was not present, where was ho? S
When did he leave his d?
By what authority he left?

For what cause /........... v

How do you know all of this?

-

~ What property, effects or income has the applicant? (Give your means knowledge?f
1/‘4«4_ //Lvy,,w ;r/,pm /1Lu. 420 2. 20 % Keso

12" What property, effects or income did the "applicant possess in 1896, 1
what disposition, if any, did he make of same? 2t

13, Has be oconveyed away any of his property in the last four years, if so, what was it, and to whom?

.
What is the npphunuoccupluon nm}yn di ‘ rﬁ Cenay 'A u»%—l/‘«g e A
%«4 cor i Lerrn

mjl;,, <7
16. Is the applicant unable to support himself by labor of uny sort, if so, why? -’é <9 2 bo"( ~f2¢
A2l % G hiegp e enc Po2 X Lo /»{‘?:,az_~
&ttt le y/ 2o alg o

< fot o el
16. How was be supported during the years 1898, 1899, 1900 and 1801 °?.. /;;l ¢
MA e
17, t portion ot his support for these four years was derived from his ow bor or income !
2720l L e P e e 4

s yh‘yiul\nndhlon sthat entitles him to & pension under ,
22 e tn t/é‘g Borve HeZEaae
e ch 2L _cppe
e w2 WM >y 2 /&J M-z ar
19.  What interest have you in the recovery of a pension by this npplluut?_zm&.i_
Bworp to and subscribed before me, this the } 7m

18, Gives compjete state) o
'l& nmuh::::% “Z:;f

(Znd ~

Witnees.
Ordinary.
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POWER OF ATTORNEY.

STATE OF GEORGIA, }
..COUNTY,
..wohereby authorise

Sy . —1 )

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

=) at

by ———

WiTNESS my hand and seal, this_

Executed in the presence of

Commissioner of Pensions,
P

CODB sRCTION 1234,
WARRANT ISSUED
JOHN W. LINDSEY,

INDIGENT

WARRANT HANDED TO

A
Q
w
o
o
=
[
=
w
>
(-]
E
-
<
g
E
35

e

POWER OF ATTORNEY.

S8TATE OF GEORGIA, }
County.

hoﬁby authorise

of.
40 veceiveaud receipt :for the pemlon allowed, and request that he remit same to

W|w'rm' rvﬂqe:)gn\ oty HILDE ,um M#n Oy L -, T

by.

Wx'nlm my hand and seal, this day of.
7.7 4%,

Executed in the presence of

Coo= Szcrion 1354,
(FOR THOSE ALREADY ENROLLED.)
INDIGENT
WARRANT ISSUED
WARRANT HANDED TO
T R o o 5!

i3,




FUK APPLIGANTS HEEETUFURE ALLOWED' m

STATE OF GEORGIA, }
Fulton.  County.

o Hulton.

sworn, says on oath that he is a dowa fide citizen
and resident of said County and State, and has resided in said State continuously ever

Pearsonally appears

County, State of Georgia, who, being d

since the ....day of. 18. ; that he is years old and
byoccupationa.__ | that he eujisted in the military service of the Con-
federate States {or of the State of. ) during the war between the
States, and sersed for the term of. in Company , of. th Regiment
of_/g . . ; that his physical condition is as
follows : __ W . —

S A
that his property consists of the following items
of the value of__ — — S Dollars. I am now earning,

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

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the

by my labor, .

to which he
I have heretofore as a resident of_,_u_F_lllt.Qn.__
County been allowed a pension for the year 1904, ) .

{ Sworn to and subscribed before me, lhﬂ the }

ol v o JUy 1008,
5 _7‘?: + /ﬂ.’.a.'/ 9«_1.:144._11 £ .._,_Ordhury 6%7%»
S OF EORGIA
Fﬁ“ui:t Cnunty §
do certlfy thpﬂ am wcll a&unnted with i’ m;/ :

the- an in the foregoing’ affidavit and’ &m" well] 4atis 8
by him in his said affidavit are true, and I know he is thea ndivide
to be, and that he resides in tln’ County.

_ Given under my official mg'n:tnre and seal, thm___.l.ul,_g_!!_;ges.—

is entitled for the year 1806,

" the ‘statements miade
he represents himself

day of. — 19086.
9 / ’0 G0/ L. £ »Lv,ﬂ/
r‘é?}, /’/Otdin'uyT }.‘ ulton . County.
i Nma—‘l‘bothnlcplulmblm k : !

Norn.~Aflidavit should not be attested before January lst, 1000,

“labor, and that he receives no pension but the one herein appli

, Stataﬁgf_

of uid County ‘and State, and ‘has resided in said Sem continuously ever
: a.,..c ‘ L 18 _ithetheis_____years old and
AP st s v T e .h"i’hmﬂluryutviuo{thecw-
-...;.;_;) dyring the war between the
/in Coﬁpny iy olaéZth Regiment
js physical condition is as

'that his property consists of the following ftems: ..o oo e

of the ﬂuc of,, - Dollara,. I am now urning/.
by my ‘labor, Dollars per month, ' That by reason of his
phynlml condition and W&y he is unable to suppért himself by his own exertion or
ed for.

Deponent desires to participate in the benefits of the Act approved December 16th,
1804, and the ‘Acts amendatory thereof, and makes application for the-pension to which he
is entitled for the year 18068, I have heretofore, as a resident of.

Cointy, been allowed a*pension for the year 1805, /\
Bwomtoudlublcﬂbodhfonmc,thilth} ‘él, % /M éz

7l
by Ordinary.

eorg'ia,

" Given under iny oficial dpntnn wid sel, um_JAN___

dny of. e
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Chrnsednce

8tate of Georgia,
County of i\ntn. ‘

Personally appeared before the undersigned B, G. !‘a.y-‘
lor, the applicant in the attached application for pension,
and who amends his application already of file by the follow-
ing statement, to-wit:

Applicant has two boys at home with him, both minors
who were respectviely ele ven and fifteen years of age at the
time said report was madeg the boy put down as 11 years of
age is a school boy and earns nothing; and cannot ruu‘ns‘bly
be expeoted to earn anything within the next few years. The
boy put down as 18 years of age is at work and ies earning
$15 & month, which amount is soarcely enough to maintain him
and applicant can practically derive no suppert or bere fit
from his service. The business in which this boy is engaged
is that of meesenger boy and there is no reasonable anticipa-
tion of an increase in his sAlary in the near future,

Supplemental to the statements in said petition ap=
plicant says that his conditien oinee filing said petition
has not improved; that if anything he is in a worse condition
than he was then, and is more in need of the pension applied
for,

Respectfully submitted,

The foregeing mudnnt ko the pouuou ot B, G, I“;.&..,

"

lor sworn to and .nubur(bod before me this
April, 1908,

day of

:

KA eatoscort’

W“‘,i 2
Georgia, ‘

Fulton County.
Personally appeared before the undersigned D. V. Webb, ¥~

a citisentand residentiof Fulton County, Georgia, who on oath 7/
says that he is well acquainted with the family of E, G. Tay=
lor, an applicabt for pension as an ex-Confederate soldier.

Deponentgsays thet the family of said E, G. Tayloer
oconsists of his wife and five children, TFour of the ohildrenm
are minors and two of them are girls and the fifth is about
24 years of age, does not live in Atlanta and has a family
of his own to support, and that this son has no property frof
which he can derive an income.

The 11 year old boy is a school boy and the 156 year
0ld boy is at work in the messenger service and receives about
$186 a month, with no reagsonable expectation of an increase
of wages in the near future,

Deponents is acquainted with the physical condition of
said Taylor, knows that he is unable to earn hiv'a support at

any kind of lebor he is capeble of doing and that he needs

2 ot
"M/z:.éal«ww

the pension applied for,

Sworn u and sube
d before me
“.7 o; MII.I.OOI.




STATRE OF GRORGIA, ;
OOUNTY OF FULTON,

Personally appeared before thé undersigned V. D,

lis, of said State and County, Who, being @uly sworn, depowes y |

says on &_ :m-u:wnmuamu Carolina
qu.#

Seginent) » and that said brigede was composed
of the 1ith, Slst, 85th and 8Yth South Carolina Reginents, and
Nelson's Battalien. |

Deponent further says that he has been aocguainted |
with E. 0. Taylor for a muumber of yeare. has had ffequent oon~
versations with him in respeot to matters in whieh his regipent
the 87th South Carolina, and deponent's regiment, the 11th South |
Carolina, participated during the war. 1

Deponent is absolutely satisfied that said Taylor “

I
|
)
il
|

was not only a member of said 27th South Carolina Regiment, but
that he was a good soldier. IS .15 imposeidble for hinm to be ao-
quainted with the history of the Brigade as he shows hamself to

|
be without having beem a member of it. l’
|

Deponent says that he is.oertain that he and Mr, ;
Taylor often saw each other during the wa® and at one time would |
Dave been able to Teaegaise each othem, but it was 5o long from |
the end of the wer %o the time they met again and euch changes |
had ooourred in each that he oannot positively identify Mr, Tay- |
lor by reecollection of him,

Deponent is not only pouuv‘o that Mr. Taylor wae
a soldier in the 27th South Carolina, but he has had such persen-
al soquaintense with him vithin the last fow years, deponent hav~
ing been comuander of the oarp to whieh Mr., Taylor belonge, that
he is oemfident Mr. Taylor's Phyeioel conditien end his finanaial
oondition are suoh 88 entitls hin to & pensiom, '

L

A

— L
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