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! zho (Beig duly swoloysays op ough sh ¢ b 8 bong, fide citizen and resi-

| mudhu&thmnm@x-w S SR, ndﬂwf

i 185, that e enlisted in the mu'huy sgrvice of the Confpdmtc

1 , oft! ,ﬁm By st = sy ) dg:ingthe ‘war. be;ween the States, pnd

yF v * 8. N4 2@?‘ Ly el Commy ,of. /f;h Regiment of
i Voluntem &um ’s Bnglde, that whilst engaged

h.mh mili lervieg, nt the battle of. ,41} : in the

A

Deponenr demm to pnrhclpate in'{he ¥ beneﬁts of the Act, approved October 24, 1887,
and the Act amendstory thereof, approved Dec. 24, 1888, and makes application for the
allowance to which he is entitled /or the ym ndmg 0:1 :6 1889
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STATE OF GEORGIA, }
&Z«,ZZ: ) Cmmty |

1 e 4 _ Ordinary of said county,
do certify that I am well acqumnted wtth % Yy the
fied

applicant in the foregoing affidavit, and am well4atis hat the statements made by him
in his said affidavit are true, and that Ahe 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 eontity
I further certify that - before
whom the foregoing affidavits were made and power of attorney w signed, is a
of ‘said county, and the said affidavitsand

signatures thereto are genuine. ~—~ .
Given under my oﬁa’d’signature and seal, this 4‘ day of Q’M? 189D

Ordinary 9»«/(/(4’-‘_ ) Coupty.

STATE OF GEORGIA, } .

I ﬁ__,.__Q’l"_f{_ = Ordinary of said County,
dowdfythltlamwellwqunn'nedmth' V% el the
applicant in the foregoing aﬁldav:t. and am well satished that the statements ‘made by him
in his said affidavit are true, and that he is disabled, to the extent he :lam and I know he is
the individual he represents himself to be, and that he resides in this County.

I further certify that
before ‘whom the foregoing affidavits were made and power of attorney was signed, is a

of said County, and the said affidavits and
s:gnatures thereto are genuine.

Given under my bfficial signature and seal, r.hns._i dxy of_. 71 LA __1891.

) . Ordinary....... . Aoaad Lo y . .County.

-

‘Semmey e coMTEEN.

Gen. W. Hamteon Sute Printer, Atlnts, Ga.
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For Applicants Heretofore Allowed Pensions.

STATE QF €EORGIA,
M ﬁy . L" of m

PRRSONALLY appears 7 Ao county,
‘State of Georgia, who, being duly sWorn, says on oath that he is & dona JSide citizen and

residgnt of said State, and has been such continually since the a <~ day of

dj 18¢2pthat he enlistod in the military service of the Con-

erate States (or 6f the %of A - ... .) during the war between the
States, and served as a ;

#?.,,., o Company of”.jﬁ.th Regiment

of. a«/ @dgew__ Volfteers. ﬁ 4 's B ; that whilst engaged

i;zh military service, at the baftle.of - %,..in the State
[ w

0 .

L2 faevsa . onth /% of/};tz" _/ xx ‘,ho:wu.

woupded as follows
< A P 2 - _W
) 7 ; ,. Z 24 / 9 iy
,¢¢o/¢7a 77 ;7 v g P R

‘ ¢ ’

Deponent ddsires to pi.ﬂicigat: n th"_beneﬁts of “the Act, nppro?éctokr 24, 1887,
and the acts amehdatory thi&reof, gnd es applicatiofi for the allowance to which’he is

entitleg, for the year endidff October 76, 189o. I have heretofore been allowkd a pension

of M‘;‘L PR W

worfi toind subscribed before me, this the ‘/

i } b
4 _day of 2-'0»“. 189.0

Nore.—State fully nature of wound or character of diseasg which causes the disabllity, and ezplain pertioilarily the oxtent of
the disabhity. =i

POWER OF ATTORNEY.
STATE OF GEORGIA }

- ... County.
 KNOW ALL MEN BY THESE PRESENTS, Tsut 1, |
' ¢ ' _of L
county, in sald State, 1\:"5)' IPP_;lnt‘ AR Li Te S
of LY """%< T mystrue alid Mwhul attoPey in fadts for
we and in name, t0 recsive and receipt for what ever amount of money I'may be entitled
to from the State of Georgid by reason of the injury received as aforesaid in the military
serviceof the Contederaie States (ot af this k8 ,u'que.g' W zuvg«w:uxrq:ma
W&%:E:e.mﬁ, of for any sum om;ﬁ%mh cbmk g:g:rof the n.l’ion
o ;

i

> - .
IN WITNESS WHEREOF, 1 have herewnto set .my haud.sud seal, this .

AaY. 0f .t R e 189. .
Loy s

TR
X

Exﬁud in the presence of us .

. For Applicants Herétofore Allowed: Pensions
STATE OF GEORGIA, !
: e AL ea Ll Comly. |

PERIONALLY ap| ; or- %yaz.(‘r - of...,..‘g. A oasrs......
County, State of Georgle"who, being duly sworn, on oath that he s a dowa fide citizen and

resident of sald State, and has resided therein continuously ever since the . X St
day of. : mlstjﬂ that he enlisted In the military sarvice of the Con-
federa (o ) during the war between the

States, and 'n a Al ; in Company.. , of ..Aéﬂh Regiment
of..u/# A tes.o. Volunteers (st 2«7. ...'s Brigade ; that whilst engaged
in such military service at the battle of..._ & utllyde connnu .l in the State
of V. ol + on the L2007 Ay ol ot i 1864 he Was
wounded as lollown' b e .. . ke

! | Deponent deslrés to participate in the benefits of the Act, approved October 24, 1887,
and:the acts amendhtory ther&sf, and makes lﬂgli&don for the allowance to which he is entitled
for the year ending!October 26,-1891. I have heretofore been allowed a pensionof ...

j" BT e dollars, for.. /.
Sworn to aiid sgbscribed bafore me, this, the }

&

__4_;_::_ dni' of . 9

Nors.— State fully nature of wound or character of disease which causes the disabliigyfand explain particularly the extent of
the disabllity, resulting from the wound or disease, .

POWER OF .ATTORNEY.
STATE OF GEORGIA,

Connty. }
Know all Men by these Pr

of. .

¢s, That I, -
e COUNLY, State of Georgia, do hereby appoint

of .. . O ; : my true and lawful attorney in fact, for

me and in'my ngme, to receive and receipt for whatever t ol y 1 may be entitled

to from the'State of Geor{ll’by reason of the injury received as aforesaid in the m‘,linry

of the Confederate States (or of this State), as stated in the: foregoing affidavit ; l\emlx wéhoorh-
e Gover-

ing my said attorney to receipt in my name for any Warnn;_ that may be issued b
nor; of for'any sum of monéy which may be ¢omiing to me for the reason nfofenkf.'
IN.  WITNESS WHEREOF, 1 have hereunto set my hand and seal, this

- day of . b 1891, o
. . ,‘ % T ¥ E— [L 8]
Executed ih the presence of us: 4
3l b 1o gfpt on '
ALYt LA M ELELC L Ly
DR NOTION.
Send mangy:to me as follow_l.‘wuh .
TR ot P. 0.
el £ County, Georgia.




STAT@;)F GEORGIA, b
Al Aarl County.

L DI Lo cx P Ordin:
@r.

ary of said county,

do certify that I am well acquainted with. x.b‘(/r}

applicant in the foregoing affidavit, and am well satisfied that the statements ¢ by hlrn ln .hlu
said affidavit are true, and that he is disabled, fo the exiomt Ae claims, and 1 know he is the
individual he repesents himself to be, and that he relldel in this county.

ae
Given under my official signature and seal, this_. .day of <l 0 & 189 2

@t ax/Am e

Ordinary.. = Z,AA_,(/&Q .County.

ovgirndtel s o

P. O.

‘nnqum A Lapeug o ,-4 ;

1892.

AGENT,

1892

FOR THE YEAR ENDING OCTORER 2%, 1992.

Gen. W. Harrison, State Prister, Atlanta, Ga.

. o(éh(} a2 »~
3
W. H. HARRISON,

SOLDIER'S PENSION.

Amount, $
Entered on re
/o

N




For Applicants rHeretotore Allowed Hensuons.
STATE OF GEORGIA, }

\?/Mby;l _County.
PERSONALLY appears._. e i O’)" f_7 .......... -
of Al ern— .-County, State of Georgia, who, belng duly sworn, says
on oath that he is a bona fide citizen and resident of Georg:a, and has been such continuously
since the b X ~dayof L4 20 enpammy . . 18§ . that he enlisted
in the military service of the Confede tates (or of thc State . S |
during the war between the States, and served as a 0 .in Company

of /& th Regiment of 2€on (1 7 Volunteers
Brigade : that whilst engaged in such military service at the battle of ..
in the State of . e . sy ON the

t/ap .186 4, he was wounded as follows pryre

Uy Mxyz
{(:/x&o&/t“} M &
CeenC £ 73 2er s oA

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes appheation for the allowance to which he is entitled for

the year ending O« tober 26, 1892, | have herctofore been a lowx-u a pension of
r
)/cf{: Dollars Ior
|\

Sworn to and s ibed before me this (hc

& : //,/,,/
~
Z° day of « G ten ot <|892

¢ /}r‘é /{ 7 AA_Sars Ordinary.

ore.—State fully natare of wound or chamucter of disease which causes the disability, and ezplain particularly the
extent nl the disability

PO ER OF ATTORINETY.
STATE OF GEORGIA, |

County, s
Know all Men by these Presents, That I,
of
County, in said State, do hereby appoint. .
of my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I 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 receip: in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, | have hereunto set my hand aud seal this_. .
day O s . i w2 VR ‘

- [ 8]

Executed in the presence of us: ¥
IRpe s B P a1

P

DIRBWOTIONT.

Send money to me as follows, by A i,
I D e I ...P, O,
..County, Georgia,




POWER OF ATTORNEY.

STATE OF GEORGIA, }

COUNTY,
Know ail Men by these Presenta, That I, .

cof .

County, State of Georgia, do hereby appointe.... ..o sttt it ot bbb s N

of.. . s e ey true and lawful attorney in fhet, 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 aforesaid in the military service of the Confederate
States (or of thix State), as ‘stated in the foregoing uffidavit; hereby authoriging my eaid Attor-
ney to reccipt in my name for any Warrant that may be iseued by the Governor, or for any sum of money
which may be coming to me for the regson aforesaid.

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

day of .. 1894,

[L.s.]

Esecuted in the presence of us )

)
DIRECTIONS.

Send money to me ax follows, by -
to ... -0,

County, Georgia,

T A Tk i A S g s

1894,

£
¥
Z
7

S
¥

WARRANT EA‘DID TO

(Fef Theee Alrsady Enrelled.)
1SOXA.
Falten
50,
H. HARRISON,

,A
Soldigr's Pension.

Disability

County

Name

POWER OF ATTORNEY.
STATE OF GEORQIA, %

R . County,
KNow ALL MRN BV THRSE PREsxNTS, That I,
County, Btate of Georgia, do hereby appoint. y
L S —my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
Btate of Georgia by reason of an injury received as aforesaid in the military service of the Confederate
States (or of this State) as stated in the foregoing affidavit ; hereby authorizing my eaid 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, J have hereunto set my hand and seal, thix

day of. 18965.
SR [rew]
Executed in presence of us
DIRECTIONS.
Bend money to me as follows, by. . "
v m tO l‘ 0.
) .County, Georgin,

-1895.

ed arnp

N

(For These Already Enrelied.)

Amount,"$ __°~

SOLDIER’S PENSION.
1S9OSS.
%20 %.Tavlor
Tulton
. i:zpled arp
e 4¥4 S
Rl(‘ﬂén JOHNSON,
Secretary Erecutive
0P et

Name
County
Disability -

|
|
|
i
|
|
|
!




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
Tulten County. } ]

—.Reorge W.Rakler  of Pt on
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen

PERSONALLY appears

and resident of said State, and has resided therein continuously ever since the. .3nd4
day of Jenuary 18 83 ; that he enlisted in the military service of the Con-
federate States (or of the State of

'MA-’”

Volunteers

) during the war between the

in Company , of 14 th Regiment
's Brigade; that whilst engaged in
such military service at the battle of Spn¢4t¢ayivania  Oully .iu the State

of - va von the 12¢h day of May 1864 he was
wounded as follows: gnn shet wound of righ® shouldsr eausing a nasq

ion of +ha head of tha llumarous Bene and randering %he right nm
substantially and eaassntially useless

States, and served as a

of Alabgma Parrin

Deponent desires to participate iu the beuefits 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, 1804. I have heretofore been allowed = pension of

Pifey dollars, for the year 189 3
Sworn to and subscribed before me, this, the Z///%/{ : //,,_,/
12th day of Mar sh 1884, ) " /
%%- @ WMA/-A/

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

STATE OF GEORGIA, } .
Malton County.
I, . NaleCadlhoun ... -.Ordinary of said County,

Goo-co ‘W Tavlor . the
applicant in the foregoing affidavit, and am well satisfied that the statements mlde by him
in his said affidavit are true, and I know he is the individual he sents himself to be
and that he resides in this County. ‘!

Given under my official signature and seal, this 2%
E.j
el
here.

do certify that I am well acquainted with

day of Mareh 1864,

Ordinary ...

For Applicants Heretofors Allowed Pensions.

STATE OF GEORGIA, }
Fulton ..County.

Pereonallp appears_George f.Taylor ... of
County, State of Georgis,. who being.duly sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein conti ly ever since the 2nd

Januery 1882, thathe enlisted in the military service of the Con-

day of ... CTRTEY
federate States (or of the State of... _.) during the war between the

Fulton

States, and served asa........ Wajor ... .in Compamy ,of 14 th Regiment
of . labang ...Volunteers,  “errin 's Brigade; that whilst engaged in
such military service at the battle of . Bpottsylvania C.H. .in the State
of.. Va o wenooonthe 12th  dayof . We¥ 186.4, he was

wounded as follows:_ 2U0 'Shot Wound of right sWoulder eawsimz & resection: of

the bead of the Humerous Bone and.rendering the right arm supStantiazlly
and essentizlly useless

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

Pitgy

of dollars, for the year 189 4
Swom to and subscnbed before me, this, the } W
% Ldsy of Maron 1895, !;

Norz—State fully the nuture of wound or character of disesse whic caug®s the disability, and explain particularly the extent
of the disabllity, resulting from the wound or disease.

STATE OF GEORGIA }
n -.County.
Iy W.L.Calhoun

do certify that I am well nqmineed wit
applicant in the foregoing affidayit, and am well satisfied that the stntements made by him
in his said affidavit are true, and I know he is the individual he repreunu hlmlelf to be
and that he resides in this County.

e e e Ordimary of said County,
_George it.Taylor _the

Given under my offiicial signature and seal, this 9’ g2
day of...: Meroh e 1895
y Ordinary Fulton County.




STATE OF GEORGIA, }

Fulton county_

Personally appears_ Seorae ¥i¥aylor of Pulton
County, State of Georgia, who being duly sworn, says on oath that he is a&on Jide citizen
and resident of said State, and hu T d therein conti ly ever Since: the__gﬁi;_
day of . JanuEry .18 B2 ; that he enlisted in the military service of the Con-
federate States (or of the Stnte of_. e e ) during the war between the
States, and served as a_ Major . . . _in Company. .., of 18 th Regiment
of tlabema _Volunteers,__28rrin 's Brigade; that whilst engaged
in such military service in the State of_ 'ireinia ey oD the_hnduy
of YAy ,._..____18_6.—, he was wounded, injured or diseased as'follows :

zun shot wownd of right shoulder cawsing 2 resegtion of t ad of

the Fumoroms Bome ani reniering the right arm substantially and essentialli

useless.

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 18968. I have heretofore as a resident of
. Fulton county been allowed a pension of. § Fifty
dollars, for the year 1895 ,

Sworn to and subscribed before me, this, the }

26" ot vy 18

ors—Siate fully the nature d’ wd wolm old causes the disability, and explain partiowlarly the extent
of un disability, mu ting from the wound or disease.

STATE OF GEORGIA, }
Puitn ______County.
I, 7.L.Calbogn 0 st rdinary of said County,
do certify that I am well acquainted vnth . Georee '.f aylor the

applicant in the foregoing affidavit, and am well nmﬁed that the statements made by him
in his said affidavit are true, and I know he is the indivldn] he represents hlmnlf to be

and that he'resides in this County. o R onig TINE 4R
Gimnnduqyoﬁddmmmdlul m-..ﬁ:e_Q___
day of. Peby ; :lm
&7 ML
bere.
ralton i
M EKE Ok JOBVEA

For mnum Heretofore Allomed Penslons
R i Fallo

County, State of Georgia, who being dulyworn, says on oath that he is a baua')ide cm
and residems of said State, and has resided therein continuously ever since the. Fde—4
day %&:_m_._._,_,_ 18724 that be enlisted in the military service of the Con--
fed States (or of the State of. oL ) during t}le war between the

States, and served as n__% o fn Compnny____, of/_!{_m Regiment
ofm-Volunt ts,....#

in such military service in the State of ...

of el ,_%_......_._18654, he was wounded, injured or dlseued of fo]lows.

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1897. I have heretofore under said law as a
resident of ... kel e B %e....... —county beendlowed an invalid pension of

__% . Dollars, for the ye
Sworn to #hid subscribed before me, this, the

_«_/r? e day of_"_//( v 1807, | POST OFPIOE

. u]::a%ﬁf;“k\;h. Mn:&}f'::ud er ol::“‘mhr dd% the disabllity, nlnd explain partieularly the extent
STATE OF GEORGIA, }

=<, _County.
do cemfy that I am well acqu: wi >
applicant in the foregoing affidavit, and am well utilﬁed th lhe -tsumenu nude by him
in his said affidavit are true, and I know he is the individual he represents himjélf to be

and that he resides in this County:
Given undey my official signature and seal, this ...

Ordipary of said County,




POWER OF ATTORNEY.
STATE OF GEORGIA,
S—— .11 }

I, .~hereby authorize
R of.

to receive and receipt for the pension p{d hereon and request that he remit same to
by._. S —
at.. e s
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.___.____.___
day of. —cL 3
SU— N |

Executed in presence of

1898,

Commissioner of Pensions.

‘WARRANT HANDED TO

S ee
2//7

7,

No._Z- 3 6’5_
INVALID

SOLDIER’S PENSION.

1SOS.
RICHARD JOHNSON,

(For These Already Enrolled.)

Disability 4
Amount, § _

S

- POWER OF ATTORNEY,
STATE OF GEORGIA, }

SO— Couniy.
1 hereby authorize

of.

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

by -

at_ s
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this________
day Of — S
10 8]

Executed in presence of

1899.

Commissioner of Pensions.

1S99.

-
WARRANT HANDED TO

(Fer Th:n 'Am‘:lnlhd.)
INVALID
SOLDIER’S PENSION.

RiCHARD,JOHNSON, ’

GEO. W. HARRISON, STATE PRINTER, ATLANTA.

Amount, $ 6_ ) =

Disability

RS —




For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, .
/fb P L - "
el Fin County. __
Personally appearsé_t? ......... ; x/?-_(m_of .@ Ve

County, State of Georgia, who being duly swérn, says on oath that he is a bowa fide citizen
and resij?m of said State, and has resided therein continuously ever since the./ =

day of_ 61447 . .18_[2; that he enlisted in the military service of the Con-
federatéStates (§r of the State of ...) during the war between the
States, and served as a_...

, .in Company._____, oth chlmmt
4(4/%4 Volunte s, fj%
in nuch millury setvice it the Btate of

's Brigade | that whilst
T
of Led .1—"‘ 1804 | e wan wounded, {njured or dineaned an follown

., ot the k.
et srriiinid ) A B P asws

1

Fleed o / ik B et I

one
-

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
'ng October 26th, 1888, I have leretofore under said law as a
resident of__ o -.county been allowed an invalid pension of

.
S é‘ ... Dollars, for thw

Sworm{o n bscnbed before me, this, the} ......... < f B8V4
L7 eyl stk 1998, | voerormen
OO 7 ne

Norz—3tate fully the nature of wound or character ol’(h:ue which causes the disability, and ezplain particularly the extent
of the disability, mu{tln‘ from the wound or disease,

STATE_QF GEORGIA,
—sMAﬂ‘.

CLAE2U County.}
—/ /
I, f./ M Ordinary of said County,

do certify that I am well acquai ﬁth%% ——the

applicant in the foregoing affidavit, and am well satisfied that th ltltemenu 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
dgy of. 7-('“ 1868. .

entitled for the year

4
(i) (2202 P~ e s e
LP}J Ordinnry_m__&nnty.

“

|

For Applicants Heretofore Affowed Pensions.

m»v “ ’U)’

STATE 21* GEORGIA, } ™ A gt
........ ounty \;_]

peroonnlly appears Eete L /. Sl T
‘County, State of Georgia, who being dnly 8 , 8ays on onth that he is a bona ﬁdc cmzeg

and residemt of said State, and has resided therein continuously ever since the

day of%‘f, ................. el thnt he enlisted in the military service of the Cpn
federatsStates (At of the State of. ® during th’ ut between the
Btates, and setved as o M‘ it Cotpuny. .o%«h Reglient
of... a“. - Volutitedfs,... n Brigade; tiat whilst engaged
It wueh mmwumln I the Bigte of... w

gonthe Z8  day
of, S e0.840 e wan wounded, (njured or dinensed an follown |

Deponent makes application for the pension to which he is entitled for the year end-
ing Octobe%b, 1800, I have heretofore under. said law as a resident of

-.County been lllowed an invalid pension of

ﬂ, o S— Dollnrl, for the year 18
Sworn to and subscrlbcd before me, this, the },é‘

P
/= dayof | The—e 1899,

POST- OEFICE .

" - . - ~-
which causes ‘the disabllity, and explain particularly the

oo - -
Nqre—State lul thi of d

extent of the dhlblllty mulun' !mm the wound or dlu-u

STATE OF GEORGIA, , }

e GOUNLY

\%%M Ordmnry “of said County,
do certify that I am well Acyéhd thh.% % e thE

applicant in the foregoing a n\annd am well satisfied that/fhe nntemenu made by him
in his said affidavit are true, and I
.and that he resides in this County.

Giver under my official nguntnre and seal, this.. / J_r
day of. ‘7 % 1899,

N
wn’\'. W
=" Ordinary. ... % N < ... County.

now he is the individual he represents himself to'be




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

hereby authorise.
of

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

by

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this...............
[TV (ISR, |\ ||

[t 8]

Executed in presence of

i .
(ol

, M Muﬁ.ﬂﬂﬂww‘ﬁ W l'”lh e to

.l, il

\
Q

: Wﬁm mwmm..a.u..mumm
(,nf"vm‘! \
)

LIE (-);; CEOLGIY
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il % sy
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For Applicants {Hereto

STATE OF GEORGIA,
2; 7..//—

Personally appear: 0
County, :State of Georgia, who being duly swosfl, says on oath that he is a dona’ Fdbcitizen ¥

nnd resident of said State and Connty. and has resided therein continuously ever since the
duy of%_ ; that he, enlisted in the n}limy service of
the Confodonto States (or of the State’ M i) liritig NG Wik B

tween the States, and served as 0 COmMPANY ...y of.fﬂl
Regiment of. df ... VOlunteles, At b, ........ .'0 Brigade; that whil

engaged in such mlllury urvl 2 the State of__a.- — Y1)
day'of ......... .80 4, he was wounded, injured or dhund as follows:

ﬂwﬁ%_aa_ ~ ket ____

Dep t makes application for the pension to” which he is eatitled for the year

ending October 26th, 1800. I bave heretofore under said law as a resident of

2 County been allowed an imvalid pension of
F5c<S) - Dollars, for ¢ 2

Sworn to and subscribed before me, this, the %

j J — of._‘@,(.‘_'.‘f_‘:fd 1800,
PP ey

Nors.—State the nature of wound or of which causes the dlsability, and emplain pertioularly the
extdatof mauuuqn’nm..n— lnvondoru %

STATE OF GEORGIA, }

do wufy tlut I am well acquain|

applicant in the foregoing afidavit, and am well satisfied thef'the statements mude by Him
in his said afdavit are true, and I know he is the individual he represents himself to be
and that he resides in this County,

ommmowmmmmuu__i‘?.ﬁ_

(R

qumu makes application for the penision to which he is entitled for year end-
r  Ocjgbe 26th, MI 1 ‘have heretofore under said law ‘as a resident of
: :..County been Allowd an invalid pension of

.

b

'!‘; EK (l[’ b ] 1 C)L‘v’i | 2 :r‘




POWER OF A‘NORN&W

,.,n ' «'sn 105

STATE OF GEORGIA, /""" iy~ e Ao &
t' Ol iptLh e b B 3 e OB R
I _heteby authorize_ e ; P
- HON ;
e iR _%__*_.of‘um Clung ecup ums ~ L J

to reteive and receipt for‘thd penﬁou psud hereon and requést that. he remit same w

I S T2 1 GUE] po LeBRePeng2 TGy Fo
b 4
g = y -

T A R e

CODE SECTION 1200,

x

t

at . O ;
IN WITINESS WHEREOF, 1 hiave hereunto sef:my hm‘a T e J_(A..@?. ‘
day of.... L01008; | . ) L0 AT RS, v ‘“’ )
»TE OF GEOREIY' ) st ‘sug
Executed in presence of ju o s it g o v i, iy vt e
Wwh :
Lorpe s 1ot

fe L e i DERon oy

HERCA U ¥ 1T+ T Y]
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POW%}} OF ATTORNEY.
STATE OF GEORGIA,

County, } 2

— .. hereby authorize

P, s iisen rdinans

of.

to receive and reveipt for the petrsion paid hereon and request that he remit same to

by
IN WITNESS WHEREOF, I have hereunto set my hand and seal this................
day of. 1008,
[L.8]
- \Executed int presence of .
/
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g m E co » N |8 ﬁg 8
e o § @ | & g £
g S8 13 e
) @ YR =
H < = “[ Moz &
H n = @ N 3 g
g = Z o
A — g 5
= 2208 -
] o B | B
— § B 1
o2 zZ 3 38 <




FOR APPLIGANTS B

STATE OF GEORGIA,
' Fulton. County.|"

Personally am.%@/ﬂ;«h_‘ L
County, State of Georgia, who being duly sworn) says on oath Q,ht h ,

and resident of said State, and has resided therein quﬂn

day of%ls& that he enlisted in the mry : one
federate Sfates (or of the State of i i o) dnﬂllg tllb 'll’ m ‘the

States, and served as ac=? ,ln Complny nl'iment
of ¢ __'Veliinteers, .. £ g i sﬁBrlgndr tht &hﬁnt eogeged -
in such ;[htary seryice hﬂie State of___ LA \ onat_nl,é_._,lly
= | , he was wounded, injured or duqued s fo!lo‘n %
b i ﬁ
A ‘14

((/ m;k‘“ o]

P TR

x 9]

Deponent make« apphcatlou for the pension to which he ie entitled for the year
ending October 26th, 1802, I have heretofon, under said law, as @' f-ﬁpt of
_Couuty, been allowed an invafid petision of

wchruhrddh-vhhhunmthodlubnn and explain
pealting frofn 156 yreuad ve diseass 4

: sﬁm F GEORGIA, }
wl"UU L. .n.,..OonM’.

; . 4...%/ fodbdordarsi ... L1

do certify that I am well acquainted with,

the applicant in the foregoing affidavit, and am 1l satisfied that the lmtl lld.“by

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

be and that hé resides in’ this Connty, "' ' "Cha 1
Given under my official signature and seal, this. ... .. . |

e ey STi T iy

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
_—
Fclton, County,
Personally appears, & 72x dxf&f of - 3

. . ﬂ .’\
County, State of Georgia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said State, and has resided therein continuously ever since the .2~

day of%_ls £2Ahat he enlisted in the military service of the Con-
federatéStates (or of the State of B ) duting the war between the

States, and served as a ——in Company........., of th Regiment
of. Lot Volunteers 227222 's Brigade; that whilst engaged
in such pilitary service in the State of . ‘/,/Q__, yonthe /2~ _ day
of .. . =TI —-186%4 _, he was wounded, injured or diseased as follows:

20 2.
Woeeee! 225t ttane /Il

_4

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1803. I have heretofore, under said law, as a resident of
County, been allowed an invalid pension ‘of

pfgr—— Dollars, for the year 1902.

/ZZ \/2% Lo

Post-office &/

Swom nnd subscribed before me, this the

Q N\, 211902 1908,

doﬂ.—-m klly the nature of the wound or character of disease which causes the disability, and -ezplain
partieularly the extent ofthe disabllity resulting from the wound or disease.

STATE OF ( GEORGIA }

County,

I f/ '/”')! S s, gOrdinary of said County,
do certify that I am well acquainted with .. é (4/“ \/ =
the applicant in the foregoing affidavit, aud am well satisfied that the statements mlde 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 .. .

by u\-l el ] Aﬁ/(,wmm/

) &J Or&ry e County.

NoTr.~Fill all blanks and of Company and Regiment,
Nou.—All vnuohm and -mmu mush bear date after January 1, 1903,

3 9 '.‘,\/-’.




1889.

OMPTROLIKR-GENERAL. -
)

\

Ilaimed Soldms,..-'

Vowucher No. /J7

1 ~vmownt. $ W’

2Tyl

Included in Warrant No.

issued to Treasurer.
1889.

WARRANT CLERK.

”
/4

Maimed Seldiers.
Voucher .No: > /f '
Audited_._ S = Amount § w ’

Paid to gﬁy@ %

Included in warrant No.

issued to Treasurer.




No. /JZ‘ il

State oF GEORGIA,
EXECUTIVE DEPARTMENT, W”"" @"' e

Mr, ( %/ j ﬂl/ of sk oy
% %8 [ /\ . hnvmg m.d his application in the Executive

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

Dec '4 188 lnd me having
{ 22n/.

ntlded w recelve the sum g (\4.3? /o A Doljpre

year ending Octqber 24, 1880.
voucher, and rcﬁ:m same to

for such disability, the same bein|
The Treasurer will pay the san

Executive Department for warrant.

Cuerg Execurive DEPARTMENT.

wvep oF State Treasurkr, R. U. HARDEMAN,

! iy

w8
STATE OF GEORGIA, } fblants, Fu) Pl ‘» e »\

EXECUTIVE DEPARTMENT,

%\&@U W\ of the County

f ;ﬂg/ having filed his application in the Executive

De'purtment for an allowance under the Act npproved October 24, 1887, as amended by Act,

)

, 1888, and the same having been exnmmed md allowed for

o oy
titled to receive the sum of ‘ 1 Dollars
for such dinability, the same being the allowarice due for the year ending October 24, 18...?

The Treasurer will pay the same an ,‘{ ARt this voucher, and return same
to Executive Department for warrant. ‘ E g
X ’

\,
By the Governor,




name, Teydew, Go W

VHEN AND WHERE BORN?

KILISTED WHEN AND WHERE?

Meimed Sof‘ier;r._

COMPANY AND' RFG IR NT? Majer, 1248k Regiment u&m Junders : . ! f e
A 1 * Voucher No. . 'j . .
L %

/ ; ad
UANE COF CAPTAIN ALD COLOKEL? ’ ! ' Amount § JO

of the n@om : Mﬁ,& (C()_(ﬁ ~

WouNDuze  Spotsylvenis G. N Va., Mey 18, JB06 shet in Beat/of right

N , . \
gy : . O ey Wq

CAFTULFL, JHLI" aML THRKE? =

RELEASED,

WHEEN AN'D WHEkh SURRIENDERED?
Included in warrant No.

tssued to Treasurer,
IF NOT PRESENT AT SURRENDER, WHERE WERE YOU?

. 1891,

DIED, WHEH AND VIKERE? )
/

WARRANT-OLERK.

BURIED, : ‘ : : Geo. W, Harveon, Biate Printer, Atlamis

4
p a8 - Y
. Yfflieacr
WITNESSES, _ ‘ /_\__/

P.0, 4009




STATE OF GEORGIA,
EXECUTIVE Dnum-r

/

wuinannOf the County

of.....\ I
Department for an allowance under the Act approved October' 34, 1587. as amended by Acts
approved Dec. 24, 1888 and Nov. 11, 1889, and the same having Vbeen examined and allowed for

He is entitled to receive the sum ol /.5 O Dollars

for such disability, the same being the allowance g’ for ‘ﬁ’ g\dh(g ?ct.ober 24, 1891.

“The Treasurer will pay the same and hold his\c€geip ‘o thisdy cher,)nd return same to
Y
2/

Executive Department for warrant. . g3 W/v
/' - S & e o
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NAME *‘..

mmmsan‘mu

ENLISTED WHEN AND ‘SERE? a-u

RANVK

COMPANY. AND RioIMENT? @G0B 0%k Raghs Gy (34 yoars)

NAME OF CAPTAIN AND COLONEL?

WOUNDED?

CAPTURED, WHEN AND VHIERE?

RELEASED.

WHEN AND WHERE SURRENDERED?

IF NOT PRESENT AT SURRENDIR, WHERE WERE YOU?

DIED, VHEN AND WHERE?
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1808,
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TS THMAS B, JRFFRIRS.... .. __________, Oxdinary of said County, do cersify
thet 1 know_

<% citinen of said State since Jasuary Ist, 1920; that | also know
wa-n | thewimos: who swears io the sARSTE NSRS XN marriage; that both of them are now residents
] efseid County and were duly swom by me before signing the foregoing affidavits, and that they are

ssuthfal and trustworthy and their statements are entitied to full faith end credit.
o

s»rlpun -
FapaEg
[l!i[
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Fagie’

i

\

Pulton . ...
Name Mrs.J.W.Taylor

ti“'-',’_‘;. “‘
ion

4

Ved))

7

’
1A

AUG 19 1937
?

of 1920 and 1937.
...Jameas W. Tayleo .

Date of Marriage . AUS. 19, 1990

7.'%’!1'

v
-
RECORD Ud

)

(L4

Widow's Applicat

Under Act of 1910—As Amended by Act of

1919, and C.

W

4

frs

Date of Hisband's Death. APTA1 39, 19124

Company .

X
County _____
Widow of .

1
H
]
3
1

Ordinary’s Certificate

STATE OF GEORGIA, :
_________ Pulton ... _COUNTY. i
THOMAS H, JEVFRIRS. ......_.______.__ , Ordinary of said County, do certify ‘
that 1 know_____ Mr8.J.W.Teylop . .. .. the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January lst, 1920; that ] also know. . 24380 Taylor . .
 thewiness who swears o the seMREDSNEMEINSINLY marrisge; that both of them are now residents i
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are 'l
truthful and trustworthy and their statements are entitied to full faith and credit. )
Given under my hand and seal of office this_..¥. ... .day ¢ SRR

(SEAL OF ORDINARY)

"mmwh—m-wﬂw h

‘ ﬂ,:; wmm Aa_i_-.uu--u"u 3

" 3 ]

(Under Act of 1910, u ’ by M ol “"b"" Constitutional
QUESTIONS R APPLICANT TO ANSWER:
STATE OF GEORGIA,

Personally appears beltire me,. ... N8A.. LM, Taylar.. ....__. of said State and County
lﬂdhllﬁylpplhﬂ the mm by the Act of 1910, as amended by the Act of 1919 and the
mmummulm,m submits testimony to support the same, and, after
mdmyom.mlmwmwhqumm anewers as follow, to wit:

SEQTION 1.

1. What is your name, and where do you reside? (Give Post Office and County)........._..._.._ ...
Mg, J.W,. . TayAors 858 WAlliams. 8t..N.X..Atlants, Ga.. ¥ulton Co...

2. mmmmmn«mmmm.m fide resident citizen of the State

Give date, or year, of your birth......... April 16,.1870 ... Ager. ... -1, S
3. (1)When, (2)where and (3)to whom were youmarrled?. .. __...._._.__ ... ____ ... ______
--(A).. Aug..19,.1900_(2). Atlanta, Oa. (2)Iames W. Taylor------------.--
8. Have you married since the death of first and soldier husband?. . . ... Mo ...
b. When and where did your first husband die?...... §pral_20, 1912, Atlanta, Ga.....
c. Were you residing together when he died?....___. Xem . ..
d. If not, how long had you resided apart?..._.__________.__..____.____.
e. Are you now a WIIOWY covaisnnammniciined b’ (Y Y
f. Hlveywotymmhumﬁnbeenpddnpemionbydemte? ( 7 I
g 1f30, when and for what cause were you or your husband placed on the roll?. . . ... As_a_Conféderate
SECTION II. Veteran

Answer the following questions if your husband was not a pensioner:
1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or 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?. . ... ... .. . ... s
o Forulhtamd al Bnleyel. .. ..o cconviiiinniiin s s s s s e s S s S
b. By whoee authority did he leave?. . ... .. ... iiiiiiiiiiiana
¢ For how long was his leave of absence granted?... ... ... ___._.._. d. Inwhat way?._........
e What was his physical condition when he left his Command?_______._._.._. omsmsmesaseh
f.  What effort did he meke to return to his Command?............................. /
s lnvhnnymhmﬂhmh&whbw
h.
1

Was he captured by the enemy at any time?. .........o.eooono
. 1f 50, when and where? In what prison was he held and when was he released?.................




STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING

ATLANTA

Hon. Thos. H. Jeffries, Ordinary,
Fulton County,
Atlenta, Georgle.

THEREAS ¢

MRS. J. W. TAYLOR, WIDOW OF JAMES W. TAYLOR,

has filed in this offioce an applicetion for the
Georgis pension allowed to widows of Confederate
veterans; and it appearing that the late husband
of this applicant performed actual military sor=
vice as o Confoderate soldier und wao honorably
soperated from such servioce; and that appliomnt

wes married to said soldier prior to Junuary lst,
1920, and that sho was not remarricd; it is, thoroe
fore,

ORDERED

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

I.nuﬁg , 19 , and thoroaftery
o a oopy O is order sont to the

Ordinary of seid County,
This, the 27th day of _December 1937 .

S, Yt y 4 é///n..

Dlrector, Confedorate.Division
Stato Department of Publioc
Welfare




Court of Ordinary
FULTON COUNTY
STATE OF GEORGIA

CERTIFIED COPY OF
MARRIAGE LICENSE
AND
CERTIFICATE OF MARRIAGE
OF

JAMES W. TAYLOR
AND

MATTIE 8. KILLPATRICK

Recorded in Book____‘__l’m___ng_

|
{

THOS H. JRFFRIRS
Ordinary.




' MARRIAGE LICENSE
State of Georgis--Fulton County

T suy Minister of the Gespel, ubpe of Superior Gourt, Justice of the Yearr, or other
WPorson authorised to Sslemntxe,

You are hereby authorized and permitted to join in the

honorable state of Mat_rimon'yr';_gfhmm;hxm_
and Mattie 8. !;ntriok .

According to the Rites of your Church, Provided there be no lawtul cause to obstruct the same,
according to the Constitution and Laws of this State; and for so doing this shall be your sufti-
cient License.
RETURN THIS LICENSE, WITH YOUR CERTIFICATE THEREON TO MY OFPFICE FOR RECORD
Given under my Hand and Sea! thif-.._ 17 _z..... day of... Augnat_12Q0.______ 19....

---L.S.
Ordinary

I hereby certify that ___isses w. tayior

and____Mattie 8. Kilipatrick

were joined together in the HOLY BANS OF MATRIMONY
on the...18%R..day of.. A& A90Q ____19_.__

Stuate of “!m’gia ' ' ORDINARY’S OFFICE
Fulton M. 8. 8. ATLANTA, GA.....JN)Y_R8. 1937 ___19.....

»
Clerk Court of Ordinary of said County, hereby certify

that the foregoing is a true copy of the Marriage License and Cortificate of Marriage of

i

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

| day and year aforesaid.
ag










; GRS R DR ... of said suu and County, hereby applies
! p@mbyﬂ!of"l 4o, in'o" Idiers, and his sworn stat with
40, hqﬂgmthe ‘same, nd after being duly sworn true answers to mske to the questions

. nionm ‘to wit:

y :; where do you reside? (Giv: County and olb )

i 2 How lou and llnca wl hAva you boen 4 continuous resident citizen of t.hu State?.

el 585

ed ilitia of this State

“

d Regiment d'you enlist? Givo the molm

lhrylforvloo uld Complny “and Reglment? ’

disohprged from the Service?

¢ vu [ ﬂly p!pnnt !dth your Co' mnd whon it was |umndmd or c:l‘?umd M
'”“""“‘"XZM y

*‘When gid you lnve the Command ¢
& For what oause did you leave?........ e Bt
d. By whose authority did you leave?
o, For how long was your leave granted? In what way?

f." Why did you not return to your Comnund after leave oxplrod?,‘gﬂm &w

g In what way were you pr
b, What effort ¢id you make to return?......o.
{,  Were yoli eaptured during the war?.

2]
J. o, wlun,;nd where?_ In what pga:o Ew d and when were you ;clelud? % lr é 5‘ ;

9 " What property of every delurlptfon was owned, in the use, ponuulon nd control of yourlol!
and wife, and its oash value on the 4, Nov. 10087 (Makg list by items and value.)

il

s

10, What property of any kind have you or your disposed of and for what purpose since ¢ Nov.,
1908, To whom and for what price?........ « 4 N

11,  What praperty of any deseription of any kind, and of any value now owned and in the use,
pouudon and contral of yourself and wife nnd its qagh.salue? (Make itemised list). .

source derived ha
" ,luw)...a...d.......




\ L R
the applicant for pension and we know the property that is now in'the use,

snd wife and of {ta vash value to wit:  (Make List by lum lnd. vllue)

1. What property, if any, has been sold i
19087 (Btate it fully by items.)... %

When and to whom' was it sold or given tof..2.(.

What was the price paid or stated to be paid?...¢.{.
Ty L

What relation is the party to apy

5. What disposition was made of the prosoeds of the sale?.L.¢.. ..

8. w-mdi-puuo-ammmzmm’ammmmnmm{
or was it made to obtain a pensiol p ¢

Bworn to and subscribed be?n me, this the

hoflddCouMyMwmd\dymb]hg
thcymnllmﬂ ud

Tax Mhol




| IR IR AR O TR

witniess, and he ia of & truthful and trustworthy charactes_and
Given under my hand and seal thillé.._ol_.. /‘ =
(Seal of Ordinaty)

-

(To be paid to his




o : kg
-, e applicast, sud that she
and was ‘pﬂd
i, and at the time .
" there ‘was due to’
i trom the State
_ f et tHE Within
witniess, and he is of & truthful and trustworthy character_and entitled to full it
Given und;r my hand and*seal thillA__oL & A“jd
(Seal of Ordinary)

)

his Widow'

A §
: g 8
- -;EZ}'




: nlmorﬂabﬂk.

Perionally befote me, the Ol'dlwy o! uld County, couu A
of said County, who after being dul n

on the. .

hwful !a E is K <L&fw:‘wldow, and ]

Sworn to.and subscribed before me this. ~ﬂ~

_&s Ordinary }
- iy COUINLY
(Seal of Ordinary)

ey Who
5 RN while in lif¢

...... -y the

- were in due fﬂl‘ﬂ g g married in Wy
n the State of ‘ __._._~_...~..._oq
(3 r S

Ln g l&#ﬂmt they werd residing
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Mm

RoOvS 3 84 ECHOLS BUILDING

Wv.3,1920
JoL.OObY B8 q. ,
#410 Xiger Bldg. ,Atlanta,Ga.
Dear Bir:e
I regret the enforced delay in the matter of getting
the Jerreld D.Taylor pension applicatien executed,but it has
soemed unaveidable./ A.G.Points and T.A.Shafer whose certificates
were given in the other matter,have beth died since taet etg
and I have hed great difficulty in deating anyene who was in the
Narquis Battery with him and reaesbered him. I found several
persons who were in that eammend ,but left it befoye his enliste

amt, I have only this meming swsceeded in ﬂm ! -
Lues L'.‘ 'y %

P.Orickard ,who remembers being in the
have teken his affidevit,and herewith enclose the same,oertified
to by the Judge of the Corporation Court of W\h
our Prebate Juige. I alse enclose the old certificates q
A.G.Peints and T.A.Suafere T wenld have witten leng sl
I had expected from day to day to find somesne whe would amswer
the purpose.

' Yours 1-7 sm,

Bne. 2@/‘“‘/ Lo

- Sl Ny v -

State of Georgia

M“‘uw m

SANFORD M. AYERS, Sr.

% Thomas H. :m.

Am.m
Dear Judge: . _
I have appreved the applieasion of Mre. J. D.
Tayler, and you ate hebedy authorised %o pay Mrs. Teyler
$:.6 November and Desember, 1938, pension payments, and
any payment whieh may de made hereafter on the 1980
salanse of $160,00.
« Taylor was not married prior $o the jear
1881, and,Sherefore, eamnot be admitted o the roli ia h’pr
own FighS.
With kindest regards,
Yours very truly,
‘"M, Ayers,

' .
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This affiat, A' Points,of the city of Bnunton.Aupuat:

County,Virginia,deposes :and says that he was a member orwul .
TR Virmbria=lanfantey in the Armv of 7?'7%4( 74—,«,«4%

during; the late war;that hc was -pernonnlly e.cquuintcd with J D.

lhe was a prironer wich said J.D.Taylor in the Federul prison ..
Fort nelnw:d' J.M“/(o[ Ahe @Codr Mo wrars

Aiven llYldGY‘Afl\‘."(i this /-5 day of pgce;n' -, 1896,

~ .

‘————«"\_—ﬁ
Virginia,Augusta County,to-witi-
The foreroing affidavit of A.G.Points was subsaeri b

ed and sworn to before me Lhis/fduy of mecem er,18946,1in my

county.

This affiunt,Thomas A.8hufer,of the city of Btaunton
Auguata COunLy,Vlrrh:fs.dcpoua und suys that he was a member
of Marquis's nattery in the Army of Northern Virpinia during the

l.s,to 'ar:thnt he was personally acquainted with Jerrold D.Taylor,

'mﬁcrved with him as . p member of said (‘orrpany,and Ahet during a8

: a"; ft"r‘ nths. 31’ tfe war Te wa! a pr!io g} RiE 4 T fig

:,,

Given- under my hand this 16th day of of December,1896,

A T é/a/«

Virpinia,Aurusta County,to-wit:-
The forepoing affidavit of Thomas A.Shafer was
subscribed and sworn to before me this 16th day of Deoembor,

1896,in my said county.

g LN
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020—2;46 CERTIFICATE

STATE OF GEORGIA,
\Il\

| (P <% \Aﬂw ol ) = ¢ b T Ordinary of said County, do certify that I

yyyyyyyyyyyyy the applicant for this pension, and that she is the
person she HE:E herself to be, and that she is a bona fide continuing wgsident of said County and was
on Ea.k.ﬂwl\..:nhw of AN . \\\\‘..,...luwNﬂQ
|\.b§ ............. witness as-io-snassiegeend—i-miso-imowss
; that both of the foregoing were duly sworn by 5‘&-\}
before signing the respective affidavits, and that they are truthful and trustworthy and their statements
are entitled to full faith and credit.

wear applicant and the witness in the following words:
to each of the quespions asked you and the evidence

ers must use the Blwe Application Blank and state and prove full term of husband’s
!Bogrnia uavaonnnlilllﬁxjn—:&»em s0.

E &
J. W. LINDSEY,
Cemmissioner of Pengions.

As Amended by Aot of 1019,
Jo-23-172'7

3
g
<
£

Put on Under Aot of July 11, 1010—
Byrd Printing Co., Btate Printers, Atlants.

i

To Be Put on Roll in Her Own Right When = &
Husband Was on the Indigent Roll or

Widow of
Approved ..




STATE OF GEORGIA,
P
Al
A ‘ __ < _[____.. ot Ordinary of said County, do certify that I
know Mrs, 297 2 - ot the applicant for this pension, and that she is the
C
person she represents herself to be, and that she is 8 bona fide continuing wgsident of said County and was

witness as-d iegemd—i-niso-k

A July 26,1927 9
e ; that both of the foregoing were duly sworn by m

before signing the respective affidavits, and that they are truthful and trustworthy and their statements CE 0 i Y ™

are entitled to full faith and credit j_:" ? gﬁ,D.&,c.s.m. Br's‘ara' Wynne- Claughton Bldg.
«:‘ b = - . .

W ! TP

v P { 5 1y ) y
4 For-Funerfb ol &9 : M ‘
(SEAL) _/ = ) Mre, Julia 8 - ) Y & v b B
’ 1927 Y 246 IVY STREET*

PMONES! IVY O118 AND O11BY |

- = = P

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following an&.: [ |
““You do solemnly swear that you will true answers make to cach of the quesions asked you and the evidence ‘ . X
: }Anrxi?“ll:n?].‘,?ﬁ‘:;\]i:: :rl::v'r!‘:emnl:‘l:)ce‘lipir’:lgid;r;aceu are insufficient July 26, Casket 260.00- Embalming 26.00- gloves 4,00- 279,00
Additio y 1
5 All affidavits must bo made before the Ordinary of the county of rosidence. Opening grave 10.00- grave lining 3.00- 13500
. Only widows who married prior to first Jlm'mrg, 183]1[, uru]enlitlml . Y N Slete vault 50,00- Flowers for door 5.00« 655,00
5. Attach tified vies of marri licenss obtainable. If not, prove marringe, by some person, or by gener:
roputation, hew e Teense 1 Sl & g;a::eléaégo- Arrenging &Ba.ud%ingef%gwera 8,00~ 20 .bO p
«00-paper announcements 8,70- 18.70

5. Widows of Disabled Pensioners must use the Blue Application Blank and state and prove full term of husband’s |
service—because he made no proof of service and was not required to do so. (7). Automobile .00 i -
\ P 0 o P S

Total---= J

reonglly appeared before me U.H.bDrandon, Yresident of Thz

Sren on‘UoMg duly evorn states thpt the nbove
ooryeot,
or

prn ﬁo and subsoribed be\?@yi “26th day Cotober|192
i Z ‘ |
< - =

|
\
|
|
i
|
|

D

{
8

Byrd Printing Co., State Printers, Atlamta

As Amended by Aot of 1919.

Put on Under Act of July 11, 1610—

Husband Was on the Indigent Roll or

To Be Put on Roll in Her Own Right When

g
i
k
g
£
3

| B
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STATE OF GEORGIA,

I hereby -
of. .
Sy
nq-utdnthonmh-n‘in ‘“i. ; ioloﬂﬁlﬂhﬂbun
S— g \ u#L that he enlisted
" mwnxms“mnor T have hereunto set my hand -hu.-u- )um
day oler IOQ._,__ o “wd Nﬂhﬁ-‘h}u-ﬂ
Eseonted in thepomaceof %y Ny »,ms& R
b . - Y ) o
- — —g X N \&" N \\ss O NS )
% N b P f
EEe 3\»3\\\?. Tt
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STATE OF GEORGIA, } } o WG W )
m_-ca‘n”' ‘ ?: \‘r’ ‘vi\\\ ™ (4 Vb1 4Rl T3

PERSONALLY 8p before me, the undersigned Ordh;'-ry in and for ssid County : 2\;‘ ,3‘

y . by (RO VY RO IRERIT T %o il

—— . . 1 5
pereonally Enown to me to be trustworthy dlh-m, each of whom, belz w, soverallymay
e v . i
under oatb, that they ir3penondly and well qu ig] : LU R 8
whose spplication is herewith p d for a on, that d
- S
day of 184_.2_.. that ln served in Ooml'nny : é tﬂbo “

mﬁm?ﬁuwmw b

while in line of duty, was mJusz by the servict as follows: (glue

when, where, a1 d hcw the injury hapgened, or (he disease was vonbmc(qi and to what menlwn! is - ;i
abled jrem work as a disect result thereof. If he does any labor or can do unv state’ what.) . t
4 " 7
X
o]
8]
. O
v
A1 b - } )
e - = @
o |‘ 3 ~ :"4 r . g.“y
Vs
—_— - — xS .
. g~ e

— % w“
t‘l
’
0
e i "
i 0
U}

s SR ’ /£ " -
Where was appl dered ? WWL é{_ g

‘Was he withit? WA\

If not, where was he? . 7

Where werg you all?

Fore

A s A P

Hnbm&owywqgh
/IR Lol -

‘We pe yho'-hoﬁ "
&um&w-mhh

R T
St v
o N0 v ndy ]I Lisivte 3 i pa
g 32 §

r.gu

di //A_

I, dq,,m"'wzg >

7

ears, and his condition, as above stated,

xml—&mfuowmm MM‘ of disability. If disabilily resulls from wound or

, charader and present condition. If from disease, give ils nature a ~dai¢ruder aud its causes or
MWNhurdulhﬂunnqblukwlnulb s
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S. H. Landrum

CONSTABLES j p "
D. A. BYNUM 9 o 9 L o REGULAR COURT DAVS
J. B. MARTIN 1234 DIBT, O/ M. ON 18t MONDAY IN_BAON

iR CULSITS. OFFICE: 43 1-2 DECATUR ST. ; e
ATLANTA PHONR 1680

at?anta,ga.,
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Questions for Applicant

STATE OF GEORGIA, . Tulten o County

Personally before me comes MX8» S8rah R, T&yler . of sid State and County,
and after being duly sworn, on oath says that she desires to apply for a pension allowed under the Act

of 1910, and submit testimony to make out the same, true answers makes to the fol-
. lowing questions to-wit :
G 1. What is your name, and where do you reside? ;.. 68.. Augus ta Ave.
2. How lmc and since when have you been a continuing resident of tho State of Georgial..
All my 1ife
8. When, where and to whom were you wrlodl m..zs.ma,_mmun Caunty, Ga.
JHeury 8, Teyler,
a. Have you married since the death of first and soldier husband? .....N@......

In what way was he prevented from golng back to Command/ .Detained.. hy_thLm

'Was ho captured by’ the enemy at ‘any’Hmé? :

If no, when and whore captured and where held as a prisoner, and when and for what cause
reloased! MRROR.29, 3867, A0 Virgimin..a% Reint leekous Merviand,
Releaned because of surrender in Augusy 1865

j. When and where did your first husband die! ..00%..9.1900, Atlanta, Ga. . .
k. Were you residing together when he died?...Ya8

L If not, how long had you resided apart?
m, Are you now a widow!.. Y@@ .. ... .
9. What property of any description did you own, hold or control for your use and its cash

value Nov. 4, 19081 (State name by items and where situated) $#30_Beuleverd Place, Atlanta,
Ona.. Yolead at about $1800,00

ey R Ao g @ b m‘—ummt"“

'&\ ks Z : s 4. When, where and in what C and Regiment did your husband enlist as a soldier in
: R ; 1862, in
: o ] 3 2 q \ 9 Confederate Army of Georgia Militia? (State the arms and class of Service.). 1IN MY
. S i . Virginia, Company H, 45th_Ga. Reg. Inf.
%_ r{ ‘:. \ & & \ 6. When and where did the C ds of your husband surrender or discharge from the army!
R N 'f\ Captured uarch 25, 1865, in virkinie
¢ o '2\ N \S‘ P\ N P 6. Was your husband personally present at the time of the surrender or discharge of lhm Com
2 ] ] NY ") mand? ..JNRi
; - - ‘& \ { L N % E = ? 7. 1f he was not present stato olearly where hc wan! Af.Paint. Leokeut, Maryland.
i s IN | ) \s - v 8. Whoro wan his command when he left!...At. Aeme..pednt. in. Virginia.......
’ 3l L -} o 8. For what cause did he leave his Command? ...... oeptured by the enemy
- - g w0 N ° . N b. By whose authority did he leave his Command! .CARLUEed againat his will
§ g 2 g\ < ? o. For how long was he d leave of absence? )
£ E ; ; p ‘ o. What wils his physical condition when he left his C 41
J ! £, What effort did he maks to return to his O a1

(]

h.

i

10, What proportyo!wklndhnmnld or given away since Nov. 4, 19087 What was re-

for it and lucdld do
uﬂdnon ' ;"ou time, o

18, Hmmuymhmnmmuenpud-pmwmmmv__nl___ =

ﬂ‘“ﬂhﬂnuzmmormhubmdplludonthclollhlm._ul_lﬂl‘n
e, | star ook, A aylo

Ordinary.
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and Marriage
STATE OF GEORGIA, COUNTY

Personally before me comes L ; who - after
being dudgsworn, true answers to make to the following questions, answers ﬁﬂm:

3
s y
2. How long an [ A ~applicant?
3. How long and ‘sincd\ghen has she continuously resided in mﬁum (Give date.)
Vi ST

vour name and where do you reside?!

jnce when have you known

4. When and to whom was she ied 1 L. How do you know!
5. How long and since when did\you knmow..... T/ her
husband 1 2 s 4

6. When and where did -

the husband of applicant die?

Foiaks

7. Were thLe applicant and her

r's toget’her as husband and wife lt:the date of his
{ )

death? 5 h 8
8. If not, how long did they live apart before hil dAath T .. .. i ————————

Were they divoreed? i
9. When, where and in what Company and Regi:

A

100. Were you a member of the same Company? \
11. How long within your personal knowledge did he p\'fom ‘sctual military service with his Com-
/

pany and Regiment? . _ . . .. .
12! When and where did his Command surfender, and w* discharged?.._.

13. Were you personally present when it was surrend \
were you . .. . S (——— [} |

e you theref....

————— +

14. Was the husband of appli P lly p at lﬂ%ﬂdﬂ" SRS 1
/ ‘ When, where and for what...w-rr

where was he!.
By ‘whowe

cause did he leave Command! (Give date.)
authority did he leave his C at And how

\
ted leave!. *vdo you know all thisf...
PP ¢

long was he

i e i 5 e
¥

15. For what cause, if you know of your own knowledge, was h.
Qe 4 -

16, What ffort did he make to return.to his Commend and oy do

k ledge or how!.

Sworn to and subseribefl before me this the l
dayof o A0 )

Personally hﬂp’me comes :‘«
are freeholders of said County and that they know.Z/

of said County and know what pr lhnownodolb]iw.i,lm,mdiummmtobe set out by
Scheduls (A) as follows: 57 ot Plres, Yalow sband F/F00 =
FRURSS— T Y T i [ —
Notes and ‘due l"‘___._p"_.__..
Total oL f v =

Schedule (B).

the property sold or given away since Nov. 4, 1908, its cash valugto be as follows:
: el s Wl Vit

Schedule'(C).

also know what property she
8 cres of land. £

now in

t. J
.nddows and Hogs _‘.&7 M P2

.......... Otime=Praprty A& Clants CLEATVt
Jneome and ing

qgnary ’s Certificate
STATE OF GEORGIA,.-Z—
ARTHUR R. MARBUT .

Ordinary of said County do certify

I, . '
that I know MMW «wthe applicant for pension. She
is the person she represents herself to be and she'is & fide continuing resident citizen of said County

and was on the 4th Nov., 1908.
That I also know the witness who swears

C—
wmmﬁudhmMuLMﬁwﬁ‘,%wo are
freeholders. That all of them are now residents of said County and were duly by me before

truthful, trustwo

&Wﬂhuﬂtht&qmm rthy, and.their statements are entitled to

P A% ... .COUNTY

 Returned for Tax is for

That the Tex Returns
© tor 1010 94522 tor 1011
S5y

O cwa /!

R
my seal

(sﬁm ‘_’“"—“M/’Z Wﬁ \

A i j“aiﬁ' ,4.‘,4 °

3
5
'




STATE OF GEORGIA,

/

2. v long nnz since when lnvE you Imq_yn

3. How long and since when has she oontmuo

4. When and to whom was she

5. How long and since when did you kng 1"7{‘(‘—1.
husband? Mb% .................................. l

6. When and where did /. 4-67%7

the husband of applicant die? __ er w7807 7 ¢

7. Were the appli and her husband living

L

9. When, where and in what Company and Regiment did L oty ‘. .
J. Go. e uitbe

10. Were you a member of the same Company? 2% -.l. .......... .-

11 How long within yommummmwm,muum. e
pany and Regiment? 4% s/l b oy 9 sLavep e 9 — et o’

12. Whm and where did his Command surrender, and was discharged? &.4:' .W

authority did he leave his Command?_ .

Jong was he granted leave? .. _.._..ooocssssseuszusgeees
ad M ‘”‘V(M ..........

15, Furwhutom,llyouknovolywr% , was he preven Mtzmmdubhh
Command?. [‘J-‘_“““'_-— !

16. What effort did he make to return to his Command And how do you know this? Of your own
Kniowledge o BoWY _..occciiririmrmnme e e s s s s e e S O e e R e - "
Sworn to and supseribed before me this the M &
L = AP
ol )‘_(...dny of &Cfex g . .. lﬂlz

M. Mt tacnn..........

STATE OF GEORGIA, }

Personally before me comes ..... B o mmmnimn e i s i e who on oath says that they
are fregholders of said County and that they know
of said County and know what property she owned on Nov. 4, 1908, and its cash value to be set out i)y

Schedule (A) as follows ... .. ____._ . ... ... ...~ i S
____________________ Personal property ... ... ____ ... 8 . _________
____________________ Notes and accountsduwe .. _____________._________ . $_ .. ...

i T S S T TV R————

Schedule (B)
We ]mq\ﬁ;mild or giwsme Nov, 4, 1908, its cash value to be as follows

,,,,,,,,,,,,,,,,,,,, Personal property.. .. ... ... S
.................... Money, Notes and Accounts_ . __ ... ______ ... $._ . _ ... .. __

Schedule (C).
We also know what property she has now in her possession, use and control, to-wit:

ORDINARY'S CBRTIFICATE
STATE OF GEORGIA,

....................... County }

D Ordinary of said County do certify
that I know

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 and
WSO CHOARR INOW.;, JOOB oo o oo wivsimamms o s s SsSB4 S ST

to the service of husband, and ... . . .. who are
frecholders. That all of them are now residents of said County and were duly sworn by me before signing _
the foregoing affidavits and that they all are truthful, trustworthy, and their statements are entitled to full

faith and oredit.
That the Tax Returns ... . .Returned for Tax In for

Mor 19128 .. for 10198 . ...

and the witness in the following words:
Il#l to mh of the questions asked you ud lho wld-u

1 not, prove marriage, by some person, or by gen-
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POWER OF ATTORNEY.

STATE OF GEORGIA, “v
- - County.
B o o @ _euly selagrile
S NN, 1
o vecsive snd receipt for the pension allowed and request that he remitsame t0—
by

Witness my bandandeal this_ dsyof = 1897
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STAJE, OF GEORGIA,

STATE OF GEORGIA, ounty. }

County. }

of mid Btate and County, desiring
i to avail himself of the Pension Act approved . Decem Bth, 1804. lmoby submits his proofs, and after
) o [ hereby authori bolnl duly sworn true anawers to make to the following questi as follows :

I : ; WL;I is your zo and % do you reside ? (give State, Oounty lnd post oh)z&@éﬁ

to receive and receipt for the pension allowed and request that he remit same to ’ i 2. Wh"‘ did gu reside on January 1st, 1804, '“d how long have you Leen a '{lldllﬂ of this Btate ?
at by . ( 3. Whon and where were you bomf L2 2L P,
and whepe and in mpany and regiment djd you 2 /{Z;Z
Witness my hand and seal this day of. 1807, ’ ’ e
Exeouted in presence of } : - - -]’/I t:t;{/ :‘{"ﬂ (’7////,

When, where and yader what, mumw w/’}ﬁu disobarged from serviod ? e

. [
8.  What is your p pation ?. J’ A2 4-’% 6¢ﬂ le 2 7 s
2
9.  How much can you earn (gross) per annum by your own gxertions or Jabor? .. _. .. £LE
10. What has been your occupation since 18661 i

11. Upon which of the following grounds do you base your application for EZon, viz. : first "lge /;n

poverty,” second “infirmity and poverty” or third “blindness and poverty” ? 1‘ 7
12. If upon the first ground, state how long you have been in such condition that you could not earn
your support ? Ifupon the second, give a full and complete history of the infirmity and ltnmnt ?, If

upon the thlrd ;

8. How long did you remajin such pany and reg!
//z(/u/ AL 4.(4 io [
6. For how long a perlod did yon dlllbll"l rogular mlllury duty ?.M_;{.M/ 7

A

g 13. What property, effects or inoomeé you possess and its gross value ? 42(/’1 &4

g 14, What property, effects or income did you possess in 1894, 1895 and 1896 and what disposition, if any,
did you make of same?. —2Zz#2

18, In what County did you reside during those lnn snd what property did you then return for taxation ?

16, How were you mmw: the years 1895 and 1896 ?—Wm

17. How much did your ulppon ocost for each of those years, apd what portion did you contribute thereto
by your own labor or i 9 M At

hﬂ What was your omploymnt dnnng 1895 and 1896 ? Wlllt pay did you receive in each year?
X X 5%

19. Have you a family ? Ifso who composes suc! y? Give their m;:,:?lppon ?, Have they-
J

h de

! 20. Are yoy receiving any pension, if so what amount and for what disability ?.
3 = ,
Sworn to and subsoribed before me this the } .
b4 L of%&m.;___/ 1897, Applicast,

of.

County.

- g




STATE OF GEORGIA,

as a witness in support of the application of.. — T
. under the Act approved December 15th, 1894, and after being duly sworfi true answers to make to the

following questi dep and as follows: /f z :1 : ‘: Z ,
1. What is your name and whereo you I‘dde’ %

County. }

- of said State and County, having been presented
«

2. Are you acquainted with........ , the applicant, is of

how long have you known him?_ el "t /’%W

3. Where does he reside, and how long has he been a resident of this State P_AL_%_QM_._

4. Do you know of his having served in the Con% army or the Georgia militia? How do you
,/ AL s34 T Mﬂ&f.m&

know this 2.y

5. When, where and in what company and regiment did he enlist ? Lk 2

6. Were you a member of the same company and regiment ?Mw

7. How long did he perform regular military duty, and what do you know of his service as a Confed-

erate soldier, and the time and circumstances of his discharge from the lervwe ?Wﬂ —_
_fcné ot liia,.. @_&6&_4. P e 7% e

8. What property, .effects or income has the applicant? (Give your means of knowledge.)

9. What property, effects or income did the appficant possess in 1896 #0d 1896, and what disposition, if

any did he make of same ? Hrres —

f
10. What is the applicant’s occupation and physicial condition ?#_MM_‘.

12. How was he supported during the years 1895 and 1896 ?.

13. What portion of his support for these two was derived from his own labor or income ?

Aonds  Hasarse—

14. Give a full and 1 of the applicant’s physical condition that entitles him to a pension

! PF

wander the Act of December 15th, 18947 . N

Ki

15. What interest have you in the recovery ofa pemiolya applicant ?

wom_gbpnd subscribéd before me, this }
807,

oy il

zw/fv“'s : 73

/ ?nﬂbﬁ Jbefore me. }
Oz, JYetl —.
ofuld?onn ,’who bel nv\e;!y sworn, say on oath that they bave ined carefully
MQ/&Z/Z_/% pplioant for pension under the Aot of 1894, and after

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

, both known to me as reputable physicians

‘ AT AR MW% 2zt 2> & s //////(
\f/lu/f/éléa 41«4?( Lrzy Agre 2 /{7/1/ o

At or el ﬂ/,l v M/&’e A a2A T2 /;///
%211¢¢r, ?7 /hj«j/\-;“/(. e “locar flae
L oty 4/;1 Goes tecl \ =

Wo further say on oath th (lt the physical condition of applicant renders him unable to labor at any

work or calling sufficient to earn a support for himself, and that we have no interest in said pension being

:allowed. c, _E . M 2. ab‘

Sworn to and subecribed before me, this \
athe_é.____dly of_/z.AL‘,f_ _____ 1897.} OO0 O}@
. G

D P77 r T €aery Ordi
P e

ORDINARY’'S CERTIFICATE.

STATE OF GEORGIA, }
= ¢ €Z% e County.
I, i o AP , Ordinary in and for said County, hereby certify that

-the appli N/ /a8 /l—»‘c(( Lo >

PP

reaides in said County, and was a bona

fide nlldent of this State on the firsy day of January, 1894, and tha$ the wi
m@:&z __t__‘;ﬁ__(;mfa_a‘.’_._./ “

are of trustworthy oharaoter and that their mumonu are entitled to full faith and oredit,

«+ I further oertify that hefore answering the foregoing questions, the appll and pach witness took

the oath hereon presoribed, and that the full text of the afidavits was read to the applioant and witnesses

ibefore same was signed.

I further certify that the tax digests of_m_ni.zg.l_ fa—s; .County show that applicant’
returned for taxation in hig name in 1895, /’/“—/'/')L‘ R ’ dollars
-of property, and in 1896, D e I et dollars of property.

In my opinion the foregoing olain is......... -madg,in good faith.

Witness my hand and seal of office, this.. & " day of. : > 1897,

N> e O P AN dinery
e s S = Cousty.
worm. '
o b e e T AL ST A S




POWER OF ATTORNEY.

State of Georgia, }
County.
1, R e— T T,

e of

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

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of____ SHVISSISRIEE | - '

— [L.S.]

Executed in presence of

1898.

Commiss omer of Pracicns.

Y2

INDIGENT
SOLDIER'S PENSION,

[(Fer These Already Enrelled.)
WARRANT ISSUED

L4
@D W. MARRSSON, STATE

POWER OF ATTORNEY.
STATE OF GEORQIA,

County, }

hereby authorize

Of

to recelve and receipt for the pension allowed, and request that he remit same to

at

by. S

Witness my hand and seal this___...___ day of. 1899,

e (L 8)

Executed in presence of %

= i NI
g = 5‘ £
Em O\ 3 ¢e E! :
2w OINS §§~5 :
£ EEQ.;.E’. ;\ : 5
= : o
- ' K

Geo. W. Harrison, State Printer, Atlanta.




For Applicants Heretofore Allowed Pensions.

STATE GEORQlA }
.,m//;- .. M_Co%
Personally lppem% % / {M of.. M_{Z“_-_

County, State of Georgia, who being duly swérn, says on oath thlt he is & bona fide citlm
and resident of said County and State, and has resided in said ‘State 2oztlnuoully ever
since the . dny 18_ae=; that he is_s=_._years old and

by occupation a_ v ; that he enlisted in the military service of the Confed-
erate States (or of the State of W} ) during ghe war betwecn the States,
uud/qerved for the term of Jf /ZM in Com;:mu)ﬂh i of! .th Regiment of
LLL. / ; that his physical condition is as

ﬁ,)l]ows:, W 4 /é’ a%f

that his property coisists of the following items

Sy

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the acts amendatory thereof, snd makes application for t

is entitled for the year 1898. I have heretofore asa resident of 7 o L2 4 et
county been allowed a pension for the year IBQlZ
Sworn to and subscribed before me, this, t! & ” ;
/2 day of / <oy 1808, | .

L% W w"y.

State o jﬂe%" county } .
S il

W 7 o ..Ordinary of sald County,
do certify that I am well lcqullx,ﬂd wltﬂ..,. 2?4 A’? A{M STSEESTRNCUEIE |
applicant in the foregoing affidavit, and am well satisfied ti€t the statements made by him
in his said affidavit are true, and I kuow he is the individual he repnmﬁl\:lnmll to be

and that he resides in this County, ( .
Given under my officlal signature and seal, this..... /Z

day of........ o Coteemenr...... 1o 1808,
'y -y

& T oty el oy,

Nors.—The blank spaces must be flled,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
FULTON __County.

‘'Personally appear of FUlch ’ S
County, State of Georgis, who being duly sworn, says on oath that he is a Sowa Jfide citizen
and resident of said County and State, and has resided in said State continuously ever

since the,.ﬁer_dly of.. . S —-18_.__; that he il,_ég,_yenu old and
by occupation -M; that he enlisted in the military service of the Confed-

erate States (or of the State of. dy the war between the States,

and served, for the ter) of..w02. nERotin Compan, i of#th Regiment of

e e; that his physical condition is as
followsj / ;

that his property consists of the following items Y ——

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

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

1894, and the acts amendatory thereof, and makes application for thmls% 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,,5w

Sworn to and lubecﬂbed before me, this, the } M 7 W
il A -

State of Georgia,
FUETON" County. }

W. H. HULSEY, . 07 Ordjmary of sald County,
do certify that I am well acquainted whh” % X 4y the
applicant in the foregoing afidavit, and am well satisfied that t{c statements made by him
in bis sald affidavit are true, and I kuow he is the individual he rcprounu hiimself to be
and that he resides in this County.

Givan under my official signature and seal, this....&. r 4”

.o ,ny o 1809,

. ‘ )
Ordhury FELTO

Novn,~The blank by
Norhi—Afdavi howld 1 nm mwnu, 1005,

It




WHEN AND WHERE BORN? Rlree g

ENLISTLD WEEN AN WHEKE? ey page M'“

RANK.

COMPANY AND REGIMENT? - 00, T, 44, Negt. Alobans 3

NAME OF CAPTAIN AND COLONXL?

WOUNDXD?

OAPTURED, WHEN AND WIILE®?

RELZASED .

WHEN AXD VHIRE SVRRENDIRID? zgy sepviee watdl eleee of war,
IF NOT PRESINT AT MRMINHAR, WHIFE VIRE YOU?

| DIED, WHEN WD VIKREY

BURIED.

[

¥




bbbl
.. J. M. STONE, .. OFFICE OF ORDINARY,
£ COBB COUNTY, GA.

Ordinary and Judge Probate,










STATE OF GEORS

to receive and recelpt for the pension:allowed and request tilih I'N‘h

at. : B &
>

Witness my hand and seal, this day of.

Executed in presence of

e ”"“/"W"-"*’
18041905,

Ja 5
A7 S W RN
‘,\I_M‘.
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wae Tageny Rells - v 9Dy TN

WFEN AND WEFRE BORNY n-.m—m*

ENLISTED WIEN AMD WHIRE? “ m m “
-y u-w. [

OQMPANY AND BEGIEENT? ’ .

NAME OF CAPTAIN AND COLONEL?

o ST SR I S

_CAPTURED, WHEN AND WHERE?

L ]

RELEASED o
WHEN AMD WHERE SURRENDERED? O ""b Benben, I.'. M., .
IF NOT PRESENT AT SURRENDER, WHERE WERE YOU?

DIED, WHEN AND WHERE?

BURTED,







POWER OF ATTORNEY.

STATE OF GEORGIA,
b7 berchysutherise
8,313 and receipt for the pension allowed, and’ request fhat be remit sime to
. - Sy SR
‘ o -
— s]

.[.']uo..
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GEORGIA, Coer County.

I, the undersigned, do certify WM—____
t w]
now. Pensioner of this County, is on the Pension roll and draws

a pension of_éé%__'_mnm,\for 1907 . The bearer is the same man

ofi_@ompny_”é- Regiment, who enlistedon______day of P2
lOGJ_, and was discharged on the_ 29 ) day of"‘“" L 186.5 ", was granted a
pension $Go & e for/ (4

Proven by. m é__o—-—lvw

Given under my hand and official seal this
%
the_ 8" day o§u__mo2_

(8maAL)
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BTAT;._QB GEORGIA,

r%ﬂ - Rt Ordinary of said County, do certify
that 1 knowu“dmz . the applicant for pension; that
she ia the person she representa herself to be, and that she has been, continuously, a bona fide resi-
dent citizen of said State since January 1st, 1920; that I also know% ;
the witness who sw to the tﬂ of hiband; that both of them are now residents of said
County and were duly swirn !?y R bd& signing the foregoing affidavits, and that they are truth-
ful and trustworthy and their statements are enti;]ed to full faith and

Given under my hand and official seal of office
(SEAL OF ORDINARY)

d INBTRUCTIONS®:

’ .

'x l'&t:ouy , 499 answered 't{o“u Ordfnary shall nnu.:' :“u:‘n:h. and witness I;n\h: .‘lﬁm
‘“1' .:.nh ‘. Lo ‘are t. i

L S o

.'h’ 'M&Qﬂhmotﬂmmuuml
must be 3 Ne3 3 5

3B A marriage license _M obtainable. 1If mot, prove marrikge, by some person, or by

'i" tllbﬁlg mm in vogue throughout the State. A short, simplé form.ia
easier to d :




Cuentions. B TEIATS S0 AT .
STATE OF GEORGIA, A | .
Fultaen tn‘}ﬁv, " ) ! T
; N APPLICATION FOR PENSION BY A WIDOW
as a witness in support of the application of..*

mﬂmwcmmmm.uwwmma

Under Act of 1910, as Amended by Act of 1919, and Constitutional
1920, in said State, who, after being sworn true answers. t of 1920, :

Amendmen

b

swer as follows, to-wit: QU“!!ONS FOR APPLICANT TO ANSWER g
1. What is your name and where do you reside? . STATE OF GEORGIA,
ASAaRLA. BULEon 00 B0k ey .
08, COUNTY.

2. How long and since when have you'known.....
1.

Personally appears before me Mre. M, E. Brown Teat of sald State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and
the Constitutional Amendment of 1920, and submits testimony to support the umo. and after being

8. Whoudou-h.mwn-ldn .nddmvhn bq '
citizen of this State?...448. Braylen My ALlan

4. When and to whom was she mrrlﬂlg‘“‘.....lw i : duly sworn true answers to make to the tions propounded s as f , to wit:
5. How long and since when did you know_!.&lééﬁ..“.. " o % E 1. What is your name, and where do you reslde? (Give Po-t Office and County)......coevovveveneerennn -
i e g Mre. M. E. Brown, 442 Brojkes<8t. Atlanta, Fulton Co., Ga.

husband? .. &kauk. fiLty. years

6. When and where did... ¥ie..S8Rarxy. AROWAs... NAL. J.a.-mm.. muum 1. 08,
the husband of applicant, die?........Aklantas. Kulton. 8o, Ak
7. Wmthcnpplluntndhnrhulhtndllﬁuu!inthr as husband and wife at the dm«m z

a. Have you married since the death of first and soldier husband?.Ye8s_ %o . Jo..Rem%.,.(Dec'd)
4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-
federate Army onGeorzlA Militia? (State the arms and class of Service, and give name of Colon
and Captain) .En}is ted Fall of. J.Mz. Rhone. Mountain,.. n-.g C0a..F2..12th.Ga.
B8ls-wooka-Fo0- 809, Sonts perraTIL LT R
8. When and where did the commands of your husband wmnder or discharge from the Serv-

e .,m:g;gmmﬁnyﬁp&.*&.Wa..atmgeﬂgmzum ik e, 2,02,

sonally present with his comman t was st

8. If not, how long did they live apart before his death? neeen
Were they divorced? cnmeee

9. When, where and in what Company and Regiment did ¥ H#18b¢
SGM date and E lace)Fall of 1862,8tone Mountain, Ge. Qo

Go. uf L paw p

a%l' Howlmwlthinyourpﬂmnllm ‘T h Torm

Com mgnt? ﬁ dates.) mmmmm“nm;,m e
.'.‘3“ § Command surrendered or dischatged?' (Give date &nd pinge)...

in. J.m. A AR LN AR ARSAERS AT ARAL: 0

18, Were you personally present with this Command when {t was nm:...ml. 4

If not, where were you. aranm and how eame you there ...

1£ he was not pmont. state specifically and clearly whoro ho wi
8, When did he leave the Command? ....... k. A32RR..05. WAR...

Ammn 8, For what cause did he leave? L T I ———
14. Was the husband of applicant personally present with his Command st its surrender?... YR b. By whose authority did he leave?.
1f not where was he? oo and how came him there?....... . ¢, For how long was his leave of absence granted?.....=.= In What Way ?........ccccccermnrnna.
When, where and for what cause did he leave his Command? (omm.) ................. comm
By whose authority did he leave his Command?. e. What was his physical condition when he left his command?...Good. health.........c...
and how long was he granted lesve?. bt ohohadok 1, What effort did he make to return to his C d? ....=o===s
g. In what way was he prevented from going buk to C | R e =

Kowdomkno'dlthtn\l hmmuumr mnmmmmmmm‘

h. Was he captured by the enemy at any time?....... !“
1. 1 so, when and where? In what prison was he held and when was he released?....

J. When and where did your first husband die? JAR9IRa. A00%s. Akanta.. Iultan .Loe, Gae
k, Were you residing together when he died?.... (] ]
]

m.

. If not, how long have you resided apart?. sommne.
., Are you now a widow?. Yoo

Inwhuprlmmhlnll' bk ki 3
Bwuntomdnmlbodhﬁmlu.ﬁhﬂw

"""" 11
Sworn to and subscribed before me, this the

%”L"‘}g&“ """ i /”“7‘5%

= of. ¢ Fulston Cmmtv
(SEAL OF ORDINABY)




1930, $ /27
Cig. ¢

TO PAY-

& C. Tax. $
TOTAL.

.. Lawrenceville, Ga. % Llosa ‘
M.L” 77 d w

In Account With

F. Q. SAMMON
FUNERAL DIRECTOR AND EMBALMER
Ambulance Service

Py Y e
.%“ AT “(/2,1

m .,I\ 2 }7
ffs“ro

fm%




(To Be Paid to the Ordinary for Expenses 6f Funeral and Last Iliness)
(Under Act Approved August 15, 1904)

GEORGIA, . 8 ttcscsomc e County, )
Personally before me, the Ordinary of said County, comes C*_i/;;_,/

of said County, who, after being sworn, on oath
says that he knew../Z4a... ?ﬂ Lol of sald County, and that said Pensioner
was on the Pension Roll of J (‘I\mty at the time of death, which occurred in.... &/t Ictame ...
2ol AL,....day ot @j 10Rdecs
and that pensioner left no widow nu.rviving and no u’a(o! any vnluo sufficient to pay these funeral
exp , which ted to the sum of :/[5&(4. per sworn statements fully and completely
ITEMIZED hereto attached.

County, in this State, on the..

Sworn to and subscribed before me,
L ez
Gctrrarzret s County ,

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, .......J.. Lo o asomssisioin County,

L . v OFINATY of sald County, do certify
thag I R e M B R R ......... e WHo 18 @ resident
citfsen o unty, and that sald person is of tnlthr“nd tworthy character, entitled to full
faith and oredit; that 1 alao knew.. K Htta M. & [2.0d while in life and that this was
n the Pension Roll o!.}’ RS County, and

the same person whose name a|

wi d g Pension of................... / .
i%f%&ay and I now believe said pensioner to be dead; lgdthtthoiutrueﬁoult
theloocotthlnvowhuhnbomemnyobnvdhmhn‘npthhwuhnmdmhmlwhkhm
atuchedhmio
Given under my hand and official seal, this.
(Seal of Ordinary)

INSTRUCTIONS:

those claiming expenses of last {llness and funeral, to make out their accounts in mnhod!
ltv‘btud and the value of it, and each date. oy =

2nd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and ing account is rendered for services in the last liness (or for funeral expenses, as the case may
be) of. : mumm“munum

Srd. The Ordinary to it that each
attached neatly (o thia Dlank, erter il BIstE

4th. The ‘voucher—this blank be sent Pension Department for approval and
money must be ﬂhbuﬁnﬂ-m:.n-u b-ghm »

Gth, Return this appli and ched bills, properl, to the Pension Department,
ﬁ.\mmuuuuduummumu

RSP SRR o~ ey et ol

STATE OF GEORGIA, County of - 2 enlZ 0

IN RE: Expumhdﬂlmulldfmwd&txz)df/_.d:-/i;/t

This is to certify that from an examination of the records i ﬂl , and fi
knowledge, or inquiry, it is ascertained that this pensioner: PR B s T pae]

1. Died inside of the State of Georgia;
2. Left fio estate of any kind or value, sufficlent to D

This the ./ Q. day of M .

’
(spAL) 0 , Ordinary
(Ordinary will please somplete and return immediately to A, L. Henson, Direstor, Votorans Berviee Office, Btate Oapitol, Atlania, Oa.)

State of Georgia, DeKalb County.
Perdonally appeared before me, the undersigned

euthority, R. M. Thompson, and being first duly sworn according to law, deposes

and says on oath that he was wdll qcquainted wikh I. L. Teat in his lifetime,

. and that he attended the funeral and burial of said I. L. Teat who died on the

| 18th dey of Pebruery, 1929, and was buried at Stone Yountain, Georgia, on the

17th dey of February, 1929, /

ubscribed before me
SHRE 80 A0y or Aoril, 1920.

otary Pu c,5tate of (Georgla at Large.

R T R e e AT AT TIT - e A TSRy 140




T. W. Killongh

COUNTY COURT CLERK, HAMILTON COUNTY
Ghattanoags, Teunesser
-

Before me, T. W. Killough, Clerk of the COpnty
Court of Hamilton Gounty, Tennessee, appears H. F. Holmes,
who under oath states that he was acquainted with Wm. B.
Brown, of Stone Mountain and lawrenceville, Georgia, and .
that he,H. F. Holmes, served in the Oonfederate Army with
Wm. B. Brown, in the 18th Mor* lﬂ@llhnn Aroiddery g «

COURT OF ORDINARY, GWINNETT COUNTY
E. 8. WAGES, ORDINARY
LAWRENCEVILLE, GEORGIA

Oot. 28, 1929,

Hon., R. deT, lawrenge,
Commissioner of Pensions,
Atlanta, Georgies.

Dear Judge:

I want to know if there would be any
change to get the widow of a deseased soldier
on the pension roll. The deceased soldier
never d4id draw any pension but he served in
the 12th Battallion in Savannah, Ga, And
taken the plagce of Starling E. Brown with
Joe Benmon at Stone Mtn. Ga, We have three
women that will make an affidavit that they
know that Wwilliam E, Brown 444 serve in the
army.

we m% tgprulno it L{ ou will let
ue know whethed oy mot this I‘U oould be put
on the pension roll with this information. /

Yours truly,




(R Vi " R
F—;‘lrl 17l l]lylllllKlyllllllelxlXILJIIHI 11‘ |Ill]l|l||] Pl I L G T L I|l|1[I|I|l]|lIlXI[[I|l|lyl|[,\millxll 5
."

55252535957

T

WERE UNITED IN THE HOLY BONDS OF MATRIMONY
Wy JeTaJorden Ma Ga .
Onthe_ 28 dap of __Jamuary ., in the pear of our Lord $83_1868
as appears of record n my office in Marrlage Necord, booh___ 3 .
page_ 381 . BGhs_ 20 dapof Apedd. .. .

¢
El E::‘
aal{
]

s
g"’ |
Ej p
i

]

65086 ansrars & BRUCE CO.. MABMVILLL

/




Bhis Certifies that_—"

and_

wnu m IN THE EOLY BONDS OF MATRIMONY
Wy James R. George, Ordinary
On the__28 _ dap of November ., in the pear of ourLord 19%_16
as appears of record in mp office in Marriage Record. booh I .

page_ 266 . Obis_ 4 dayp of____ October 192 9

65086 wansiALL & BRUCE CO.. MASHVILLE

11111_111111!11lllrllhlllrlm 1111_111111 'IIV’N[J}HHILLJJUHHJllll il le_]_Ll 1 11 1251
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BTATE OF GRORBGIA,
L —

and was on the 4th November 1008 ; that~Fuist RUTWS.

T m s ;mmuﬁwﬂ;ﬂt\-v%'

were duly swo z 1 before signing the foregoing affidavits aud
waorthy, and their statements are entitled to full faith and’
Sworn under my hand and official seal of office y

(SEAL)

NOTREL & n.':u”d:"ul w&l‘ l"ln ‘ﬂllo..:' s .'-'Ju‘* wm%m

you shall give wll be the truth, lohdpd
2. Additional affidevite may be attached if blank spsces l.m‘l’-t
8, Only widows who married to January lm 1881
- All uffdavite must be mmmmmqofinmumpmwhnmudqmw

Am‘-:n"':mlalumu-lwmnlmuomw 1f noty prove marviage, by some person, or by gesersl
ropu

--Capt. Threat Mitchell's

JMrs, Evelyn M. Tempie __

Punnﬁy before me’ mm.m ..... of said State and County,
w,mmmMmummumh-mmmn.m
dlﬂm-lﬁﬂﬁvaﬁﬂmmmdubumw-;houtbmmnummlnnh-tn

:‘“*Y‘Mﬁs‘hm-&-. ‘where'do you reided (LMW o nam._.mmMu:.xx. ca

) ﬁwmmmmmmm.«mmwa the muwv R
) m B
8, When, whers and to whom a... Fou married! hmm.m...JML.mwu.mmx
.................l‘.ln...h.ﬂl.ﬂlll.-wﬂ
a. Have you married since the desth of first and soldier husband! ..JQ
4. When, where and {n what Company and Regiment did your hushand enlist as a soldier in Con-
fodstate Army or Georgls Militls? (State the arms and olass of Service.)- In 2861, Moxtgomexy ,
ALR+. 10 CORE... T0T $ABAILLE . 08 as. AL JALL A0 BAZ.. . ..'I.Anr..t.um-
ik e DI GEAT A oty DGR,
DPIBALA .. A0 PRDA . JB6K. RUS. . WAL .ORYRE. Am..n.
ot the time of the surrender or disoharge of this command?....

a. For what canse did he leavé his command? ... LALX {n_qharge 0L Conf. weunded .
b, By whose authority did he leave his command? ...-Commanding.afficera

o, For how long was he pianted leave of absance !
¢.-What was his physical condition when he left his commands

£, What effort did e make to return to hia command ..m&%&rhd“mu"
& Iwwlutm was he prevented from .oln.buk to Commind -...Mnnﬂl:

b, 'Was he captured by the eniemy at any time?" a.!n-hha..ta..nnk after wounded.after
1 1 oo, wheo nd whers eaptired and where EalTRS § mmam.....w.

»-j~-ﬁwmw§ T e

o 7

or your hhu mmm beon paid & mvm mt ....1-...;././;;'....;....




Fmp le, Evaling (s,
| Fulbn G,
% 1921
l‘ Application for Pension Due

Deceased Pensioner

(UNDIB ACT 1804)

J.W. LINDSEY,
Commissioner of Pensions.

e —— e —————
Ordinary: Fill out above in full and send
this blank to Pension Oftice for a &pronl Do
not pay out the monoy until the &pproved
blank is in your hands {vlng you luthorlv to
do so. Bend baok to the Penslon Office with
your receipted pay-rolls to be permanen ﬂlod
with them, Do mnot keep thi lpplhn /

your offios,
G2y




State, on the ..l
a Pension of M i

unpaid at the time of his death. That he left no widow or t children surviving

no estate of any value sufficient to pay his funeral expenses, which amounted to the sum
Dollars, as per sworn statement, itemised, hereto attached.

Btats, on the S el wma

m o3 m’““ ;.‘ :, l:')"- l.m

mumnuwhmﬂu‘umuwm

County, in this

. i
a Pension of SO — Dollars was due ne;\nnd

unpaid at the time of pensioner’s death. : & dent child surviving, and

no \estate of any value sufficient to pay these funeral expenses, which amounted to the sum of ‘.3»2_(,

per sworn stat t fully and letely itemised,hereto attached.

P

Sworn to and subseribsd before me
day :

y of “id County, do certify

that I personally know. , Who is a resid
citizen of said County, alid that said person is of a truthful and trustworthy character, entitled to full
faith and credit.

I also kuew L"""" Z:/PZ"""" / "‘""/ﬁ’( €....... while in life and that this

was the same person whose name on the Pension

Roll of : >, County, and was paid a Pension

of @M.Q Dollars in said County for 1920 , and

I now believe said pensioner to be dead.
Given under my hand nd.uﬂo_hl seal, this...

! .
"'mm"”"h..z.“- P ——

A and expenseés of fuperal, to make out their account

ot e last (liness, just before death when pensioner
st be worn 1 befors the Ordinary, and in the following form: (Do not use the terme: “just, true,
mwthwammumnmummmummm

‘ o e st ; t Y WM to, and all

M Office for approval and no money




STATE OF GEBORGIA.
COUNTY OF FULTON,
) Personally before the undersigned auehoruy Tow comes
Mrs. Evelyn M. Tsmple, who upon oath says:

That she is the widow of Dr. Belleville Temple, who
was & member of Capt. Threat Mitchell's Compary of the 34th Alabina
Regiment; That she has made every effort to looate soms ons of his
comrades who could make affidavit as to his servies in ﬂn mﬂ‘v
erate Army but has been unable to loodte any; that she :
no 1iving member of his company or regiment who would at [ davit
as to his Confederate War service.

Affiant attaches hereto and makes & part of thtl
affidavit certain copies of the war record of Ir. Bellevills Temple

which she asks be accepted as proof of his service as & Confederate
1

soldier.

Sworn to and subscribed before me
this Beptember 16m 1919 4

ARY FJULTON CO., GA.

" East Point, Ga., D80, 19 1981 192
Mcs. Bveiine Temple (Discemsed)
’ Cellegs Park Ge,
s Accouat With
A. C. HEMPERLEY
EMBALMER AND FUNERAL DIRECTOR

223 South Main Strest.
“Res. Phone E. P. 39-W

| Office Phone E. P. 95

mmn: before the undersigned nuthoriw now comes
m. J. PRRRY m wio upon oath says:

That she has known Mre. Evelyn M. Tmple all of her
nfl and knew her husband, Dr, Belleville, Temple; that she knows of
hn' own personal knowledge thut !r-. Evelyn M. Temple and Dr. Belle-
ville Temple lived together as man -nd wife continuouslyfor more than
tpn yuﬂ bafors the unn of the said Dr. Belleville Temple, who died

[ on June 8; | that the said Mrs, Evelyn M. Temple has not re-
Tarried sinoe the death of her h\ubﬁn& and is now his lafful widow, .

M-_@«.,_’igm/

sworn to and subsoribed beforeme

East Point, Ga.,_Dea, 21 1921 92

_____ Cellege Park Ga. -

In Accoust With

A. C. HEMPERLEY

EMBALMER AND FUNERAL DIRECTOR
223 South Main Street

Office Phone E. P. 95 Res. Phone E. P. 39.-W :

& ot l box, $250,00
d}-&.( & services, ¥ 26,00

L]
notices in papers 5:.88
. > 10:“

26,00

\ { L7 .850.88
1] 250

Dnu.m 7

Fusleral notices in papers, '

Hearse,

$326,00
GEORGIA. JFULTON COUNTY.

s SR e

true, e an

g Gt
¢ : ordinary
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TENNESSEE HISTORY: BUILDING
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1

TENNESSEE WOMAN'S HISTORICAL ASSOCIATION
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FURTHER DETAILS
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FURTHER DETAILS
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Marriage Cgruﬂcate

STATE OF TENNESSEE. /J@Wﬁﬁ

Ghis Certifies tat W @/ ‘/,é,&}_

A"‘D IN THE HOLY BONDS OF MATRIMONY

By. @/% W’wv7i—»‘. OJ’,_‘ZQ,.

On !M.ZQ .éay of m//%—c . n the pear of our Lord +9 /56
as appears of record in my of ¢ in Marriage RAegord, book \/#
pagef:’/ Ghis v‘ day of lj(‘%// _19 //

cml OF THE COUNTY COURY
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GODR 880, 1804,

No._aﬁ'é_é___ ‘
INDIGENT

SOLDIER'S PENSION,

1900.

" " WARRANT ISSUED
1600,,

JOHN, W, LINDBY,
W'lm a

-
-
A

_WABRANT HANDED TO i

Geo. W, Harrigon, Btate Printer, Atlants. .

© (For Thobe Already Earolled) = - -
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.POWER OF
STATE OF GEORGIA,

County. }

nj'x‘onunv.

hereby authorize

of "

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

at ‘ . £ Tt }iio

by

Witness my hand and seal, this

day of. __1800.

[L.8]

Executed in presence of

e €
O”Iuo.i’l‘.
(For These Already Enrelled.)

oL ED

INDIGENT

SOWDIER'S PENSION,
1

( ab.
o --L_A,zgf'

7>

' WARRANT ISSUED

/ -
JOHN. W. LINDSEY,
it i

8
)
;

POWER OF ATTORNEY.

STATE OF GEORGIA,
T .. County.
L -+ e h€TEDY @UthoTiZE .

of .

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

COSRPP, .| SR

by.

...day of 1801.
[u. s

Witness my hand and seal, this

Executed in presence of

¢

i

(o
s % H
RUE TR T
Jri 8118 (| X
N Z. £ £
a = 3
s e = i &
§ ; E ‘é N
zZ & Nk
s g | .
| |
,/l
(I |
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For Applicants Heretofore: Allowed

STATE OF GEORGIA,

Personallp appeat m /L.w___

County, State of Georgia, who being duly sworn, says on oath that he is & bowa fide citisen
and resident of said County and State, and has nddul in said State continnously ever

since the__._.dny of.

i he enlisted in t.hcmﬂlurymhufmconfd-
erate States (or of the State .L_ﬂ-__— ) during the war between the States,

g r th umof.é!%ﬁna__hmmy , of. L2 th Regiment of

; that his phyhd condition is as’
follows : 4 éq"
4
that his property comsists of the following items, A ~
of the value of. e Dollars, that by reason of his physical

condition and poverty he is uridble to support himself by his bwn exertion or labor, and -

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

Deponetit desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the o to which he
is entitled for the year 1900. I have heretofore as a resident of:
county been allowed a pension for the year lmf

Sworn to and subscribed before me, this } :Zt ZZ
_,%Zg_dny o Vaa 1900. O]
£ Ordinary.

‘__m__&ugtyt

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

hhhﬁdﬁdunmmmtlmhhmmk anun be

__; that he h.:‘_?_.ym old sad

For Appiicants Heretorore Allowed Pensions.

C;g/r{ 8 OF GEORGIA, o.....,_i

pesonaly apoears” 727 &M ot T W

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

since the..... __brf[_ %—Y\—o : 18.__; that he 1M ‘P

£L....years old and
by occupation a. at he enlisted in the military service of the Con-
federate States (or of the State of,

e ne) dtg the war between the
Sta nd served, for the/term of in Compnny ;yof /A Regiment
of 71

S ; that his physical condition is as
follows : . . : ;

that his property consists of the following items.

\_"_\. —Dollars, that by reason of his phym{al

condition and’ poverty he is unable to support hxmuelf 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 t pension, to which he
is entitled for the year 1901. I have heretofore as a rcsxdent of”

of the value of ..

county been allowed a pension for the year 1

Sworp to and subscribed before me, this the }% ;77 /’% 7{0&&? 4/f,A

#2700 /7

e K Y - 1801,
M Ordinary.

ATE,OF GEORGIA, }

Lounty.:

/M/MW e Ordinary of said County,
do céhfy that I am well acqainted with WM/) - _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. . \‘("(4
Given-under my official signature and seal, this... Ji :
day of__ /%/1 ..... . ‘ .
(& Ao VR s
inary M 5 . County.
Nors —The blank spaces m ust be filled.

Nors.—Affidavit should not be attested before January lst, 1001.

- day of




POWER OF A
STATE OF GEORGIA,
e County. }
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. 1903,
— N |

Executed in presence of

m )
Commissisear of Pensiess.

OODE SECTION 1m4.

2z
ya
' JOHN W. LINDSEY,

: ( FOR THOSE ALREADY
No.

POWER OF ATTORNEY.

STATE OF GEORGIA,
: o Coum.}
I e ), hereby authorize
" of. omvone s e S R SRS
to recelve and receipt for thie pension allowed, ad requiest that he remir same to
. at v .
by

WiTnzss my hand and seal, this....ooioeee. duy of i

Executed {n presence 9(‘

INDIGENT

SOLDIER'S PENSION
1007%7.

Comseissioner of Peusions.
WARRANT HANDED TO®

Cons Seewsos 1954,
mmmm

e} 807,
s (e 8]

g f
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1
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.




FOR APPLICANTS HERBTOFORE ALLOWED PENSIONS.

STATE ORGIA,
Falion. conaty.

Personally appears W“‘y of F ulton.

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

8___; that hei 18 years old and
by occupation a ‘that he enlisted in the military lervieo of the Con-

federate States (or of the State of. the war between the
States, and sgrved for tw in Compnny_d of L0_th Regiment

of. - # ~-——; that his physical condition is as

follows : ; S o
Z 722 Aebizty

since the_________day of

that his property conmsists of the following items..__. .

of the value of. Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his ewn exertion or labor, md
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 krpeni {n to which he
is entitled for the year 1902. I have heretofore as a resident of b &3&LLUIA%e. =~

county been allowed a pension for the year l
Sworn to and subscribed before me, this the W

. %MM n—Ordi f said County,
do certify that I &m well acquainted ﬁthw—

the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in huuldaﬂnﬁtmmudlkmhhthhﬂvﬂullunmuhimllto
be and that he resides in this County.

Given under my official signature and seal, this

-

e

LV D11 MAVONAN UMIUAIVIVIIL NUUVIXLY 1 UIWIVIVW
State of Georgia, } |
——Fulton. 2

Personally ap . ?. 22 of

County, State of Georgia, who, being duly sworn, says on oath that he is a bon Jfide citizen

' nlton.

and resident of said County and State, and has resided in said State, co, tZuoully ever
1&%" that he n_é__

e enlilted in the mxhury service of the Con-

since the. dny of.

and by occupation th__,
federate States (or of the State of.
States, ghid served fpr the term of.

AU

years old

g the war between the

n Compnny -, of.
4 ; that

th Regiment

physical condition is as

follows :

that his property consists of the following items: ;

of the value of e Dollars: I am now earning

by my labor, - -

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

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pennon to which he

Dollars per month. That by reason of hid

is entitled for the year 1807. I have heretofore, as a resident of!
County, been allowed a pension for the year 1806.

Sworn to and subscribed before me, this the} 27 }% C (_9,“ A

day of. JAN. 2=
Z/ /al c}/""v,“m

Ordinary.

State of Georgia, }
- _FU 1t On Co unty
i

' 1 s L il AOrdinary of said County,
oI Bl Dozl
do certify that I am well acquainted with

the applicant in the foregoing affidavit, and am well satisfied that the statemeats made .
by him in bis said afidavit are true, and I koow he is the individual he npnunu himself
to be, and that he resides in this County.
Given under my official ni‘utun and seal this
day of. JAN 1807,

o & b it R M lhiniar

Ordinary F 11iton. County.

e

B

pu-ii: ¢ be Alted.
lorm—- nv.l?d.wnld m“l:- attested In(on Juuq lu, 1001




POWER OF ATTORNEY.

POWER:OF ATTORNEY.

e,
2
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.....hereby authorize

of

O AE—

i:ereby authorize

of.

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

Z7p vec

1904,

‘MUY 101G WS 'BOSLITH ‘M TIH

OL HONVH LNVHYIVM "z

o[l 8]

“eu0BURL fo LouorsEUUL)
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FOR APPLICANTS HERETORORE ALLOWED PRNSIONS.

STATE OF GEORGIA,
Fulion, i

.

- ; ..._..__..,..,._Cc:?ty.
Personally appears W M of Fult

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

and resident of said County and State, and has resided in said State continuously ever
V7 g2t 18 thatheis
) that he enlisted in the military service of the Con.
federate States ( or of the Stnte Of oy v o) during the war between the

5/ St /é of2.th Regiment

.. i that his physical condition i» as

since the _

—day of.

by occupntion a

States, and served for the term of in Company 247,

of, y '

I yr

follows .

of the value of __ (‘

condition and poverty he is nnable to support himself by his 6wn 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,

1804, and the Acts amendatory thereof, and makes application for tho ponulon to which he
is entitled for the year 1808,

Dollars, that by reason of his physical

I have heretofore as ar ident o{ 1iom

county been allowed a pension for the year 1______

Sworn to and subscribed before me, thls the } W%XW

S day of _ I} 1903
i S 2 h_;é____ Ordinary.
STATE OF GEORGIA, }
County.

I /Z GG ilhima Ordinary of said County,
do certify that I am well acquainted ﬁthw
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_____________
day of____JAN 20 1903 /ig03. .
) LA 20 0t ”
k"'\j ﬁdinu—y_&__‘___.__._..,
Nore~The blank qau-muﬂu filled.

Nors.—Affidavit should not be attested betoré January let, 1008,
cH OF YITOKVER

y

o yearsold and °

FOK AFFLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, \
—.. Fulton. County.
Per;onaUy appears W jll/lat D( _of.

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

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

.day of ... ,.A,,_IBZ% that he is

ey that he enlisted in the military service of the Con-

federate States (or of the State of ) QYring the war between the
in Company...ﬂ..w, of .LC. . th Regiment

States, and served for the term of. 9[ W
of..... ~i that his physical condition in an

since the .

-.years old and
by occupation a

follow!

‘/ <

Dollars, that by reason of his physical

of the value of.

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 etislon to which he
is entitled for the year 1004, I have hieretofore as a resident of .. E tO.n. -
County been allowed a pension for the year 1... %40 _

Sworn to and subscribed before me, this the m 7\ oLl iice o/
_ 1904 1904, OH s <_

ST Oft GEORGIA,

County. }

I%/ DR M lhims 4 Ordinary of said County,
do certify that I am well acquainted wnh_W//J -

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

day of.....

Ordipayy.. \

Nors.—The blank spaces must be filled.
Nors. —Aﬂldnu shoyld not be attested before January lst, 1904.




POWER OF ATTORNEY.

STATE OF GEORGIA,
— _..CounTy.

I, o e €TEDY AUthOTiZE
.| [

to recelve and receipt for the pension allowed, and request that he remit same to

.. A . . T I
by —_—
WITNESS my hand and seal, this__ day of_ 1906,
SPV—— | 1Y |
Executed in the presence of .

%

Regimem /K
206

JOHN W. LINDSEY_ o
(omm inaaReT < Memwien.

WARRAKNT HANDED ¥

SOLDIER'S PERSION

1
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STATE OF GEORGIA, }
Counry.

POWER OF ATTORNEY.

I_ "__hereby authorize

of.

to receive and receipt for the pension allowed, and request that he remit sawme .to

(14

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

[L.s.]

Executed in the presence of

L T VS P S —————
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" Y
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FUK AFFLIVANTY HERETUFUKEALLUWED FENSIUNY.
STATE OF GEORGIA, }
Fulton. County. |’

Pearsonally appears-% %(W of__EFulton,——

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 day of . 18 ; that he is_. years old and
by occupationa___ ... that he enlisted in the military service of the Con.
federate States (or of the State of. duping the war be the

&“, of .4 h ment

mm/-gd werveg for the term of4:%o(4 in Compn\y

gt that his p?illenl condition is as

>

fo]luws )

that his property consists of the following items :

of the value of _ - S .Dollars, I am now earning,
by my labor, . S ....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 pension to which he
is entitled for the year 1905, I have heretofore as a resident of__«F_uuon,;
County been allowed a pension for the year 1804,
Sworn to and subscribed before me, this the 94 ;ﬂ Y./ P ‘_0\/
g play ;,!.,"m,h 19031805, }
- ;l.l_ .;,_:,,:, st 1?'./‘, —._Ordinary,

STATE OF GEORGIA. %

- ,.,,u;ﬁ.ﬂ%_ County,

s

1 p (002 et e
do certify that T am well neqnnintcd with __h% A
the applicant in the foregoing affidavit and am well satisfied that Ahc statements mdo
by him in his said afidavit are true, and I know he ls the individual he represents himself
to be, and that he resides in this County.

Given under my: official signature and seal, this__JAN 2 1905

day of. L) 1605, , )
(‘. 0/:»,' "/('5-.4)'/

\

7 Ofdiﬂ-fv—itulte&r— —————

Nors.~The blank spacés must )o
Nors.—~Afidavit should not be lw before Juluy 1at, 1008,

Oedinary of said Counyy,

County.'

gl

ré

boas
ol

e~

[§ mnmm ALLOWED PENSIONS.

State of Geozwla
: Fulton. ty.

Personally appears, of_EuliQIl___
County, State of Georgia, who, being duly sworn, says on oath that, he is a bona ﬁd} citizen
and ruld?nt of said County and State, and has resided in said State continuously evér
since the day of. lﬁ_!l_-fﬂ.‘ that he is

_..years old and

‘ky wﬁu () t he oullmd it the military service of the Con-

‘federate Btates (or of the Btate of. ) dysing the war between the
Stateggand for I\ijmu of in Company.. , ol &.th Regiment
ofw Hooeef i that his physical condition ia as
follows: /) A L

that his property consists of the following items:

/ Dollars, I am now an’ning

of the value of. (
Dollars per month, That by reason of his

by my labor,

~ physical condition aud.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 ion to which he
is entitled for the year 1906, I have heretofore, as a resident of £ 11!1T0OT).
County, been allowed a pension for the year 10({6

orn to and subscribed before me, this the
Sw rntyot:m ‘this t } hmmw
: /< :'/Z g % 2 Ordinary.

-

& . .
State of Georgia, }
; Fﬂ‘l'%n?)‘ - County.

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by bim in his sald afidavit are true, and I know he.is the individual he upnmm himself
to be, and that he resides in this County.

Given under my official l!gumm nd seal, this_ JAN 1906

day of.

TS




since the day of. 18 jthat he is__ years old and
by occupation a_________________ that he enlisted in the military service of the Con-
federate States (or of the State ofi . i) URING the war be the

Stum. d nerveg for the term of/% —{n Company W¥....., of.. . th ment

sical condition is an
4/

folluws O

that his property consists of the following items :

of the value of_ - .Dollars, I am now earning,
by my labor,_. ..o ~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 pension to which he

is entitled for the year 1905, I have heretofore as a resident of _._. Fm——-——-

County been allowed a pension for the year 1804,
Sworn to and subscribed before me, this the Q{ ;ﬁ( ¥.7 e ‘V/
7ﬁly OLJA\ 2. 1905

= ._..‘«//,. __Ordinary,

STATE OF GEORGIA. %

_ i ‘__“;LUJ.%_ County

1 el o

Ordinary of said County,
do certify that T am well ldqudnted with _h% ARy e e B Rl ..... .
the applicant in the foregoing afidavit and am well satisfied that Ahc statements made
by him in his said afidavit are true, and I know he is theindividual he represents himself
to be, and that he resides in this County.

Given under my: official signature and seal, this__JAN 2 1905

f £) 1

oy £ ’ a7, /?9&‘ s .
. Ll -.)’/

Ordmnry._y.&}tg&,_ ........... —_County.

Nora.~The blank spseés must be filled.
Nors.~Aflidarit should not be nhn'l before Jantary 1ub, 1908,

1

{‘é_‘

{22

e

since the day of. 184LLo; that he is._ (80 _years old and

‘p ocetipation a t he enlisted in the military service of the Con-
1)

federate Btates (or of the Btate of. dyging the war between the

in Company.S..., of L& th Regiment
i that his physical condition is as

Stategyend for the'term of
ofw ;
follews: . £...)... , : ya -
' e Wmm}_

that his property consists of the following items: /

of the value of, / Dollars. Iam now earning
by my labor, Dollars per month, That by reason of his

~ physical condition aud.poverty he is unlble 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 tl_bpen{ion to which he
is entitled for the year 1006, I have heretofore, as a resident of__I
County, been allowed a pension for the year leB

Sworn to and subscribed before me, ‘this the } ?7/ m % A’f—‘
—77*]/- y of,’_JAN_&_,MUJ_IOOG. Or'7> e
N Mwm/ Ordinary.

Vi

~
-

(/
State of Georgia, }
- Fuliow Count:y.

/\!

do certify il T am well
the applicant in the foregoing afidavit, and am well satisfied that the statements made
by bim in hie said afdavit are true, and I know he i the individual he represents himself
to be, and that he reaides in this Counnty.

Given under my oﬂchl signature ond seal, this_ JAN T 1005

day of. : yad) 19086, "

A ) . /] vy
Afix P I,
B Oﬁlnm : L -_County.

ok it %2...,...., s,
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Btate of udnddedwithhlm!mmthod.hdmuﬂmhhhi-lh

4& his Iawiul wife, and is now his dependent vklow, and she asks that the Pension 8o due and unpdd be paid




Goorria,cowitl County. ,
Personally appeared before the undersigmned,Ordinary of said Coum-
ty,Mrs. Emme Daviston,whom I ocertify is a truthful,reputable oitisen of
County,and who,being duly sworn,on oath says: " Willism M.Tennent,who resi- W&
ded in Fulton County,Georgia,up to the date of his desth,which happened on .
the ‘6th,day of December,1911,mt the hoie oL his som;William Tennent,Jr.,in
the town ¢f Sadgent,Uovdta Qounty,Ce.,wss my drother,and the seid Williem
Tennent,Sr. wes on the Indigent Pension Rolls of the State of Georgia,in
the seid County of Fulton,and that he drew his pension in the said County
of Fulton in EEEEEXX Februury of’ the year 1911, That the said William h‘n-
nent Sr.ie no d,and that he being my ‘brother,I kmow of the fact of his
death by having seen his body after his death,and’aleo by having been pres-
ent at /e tdme of his death and saw him die. That Mrs. Elisabeth Tennent
,in whose behalf thip affidavit is made,in order that she may draw the pen-
gion due her deceased husband,the safd -Wi11iam ‘Tentent,Sr. 1s the lawful
wife of said VWilliam Tenment,Sr,and they have lived .t.ogo_tbﬂox a8 man and wife
since their marriage in the year 186Q up to the date of his death on Dec,.6th
1911,as stated. T e N
Sworn to and subscribed before me,

This Jop Wﬂae é: ’:”" . ""“:
ovdinary mm. "“"“‘/&










in aAWA &

" (To Be Paid to the Ordinary for Expenses of Funeral and Last Tliness
(Under Act Approved August 16, 1904)

(v
GEORGIA, .. fm

Personally before me, the Ordinary of said County, comes
ngb <vveinerenes0f 881d County, who, after being sworn, on oath
says that he knem%/
was on the Pension Roll of said County gt the time of death, yyhich occurred in. Zef oSS ..........
County, in this State, on the............... / ................... day of ....5& 4 - 19278

arwwv vw w ar -

.County.

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

Sl
ex which ted to the sum of $/a).Q e per sworn statements fully and completely

ITEMIZED hereto attached.

Sworn to and subscribed before me,

q«XJu«. rﬁ.«,%"““"‘“ /44«7 /@% B

... County
(Seal of Ordinary)

<..........County.

6Q, ..........cccccoeeo...., Ordimary of said County, do certify
4. QPaela,...
citizen of said County, and that said P‘“""ZE‘ o{ t?.u;lul and trustworthy chgraeter, entitled to full
faith and credit; that I also knewm-@,

:q

that I personally know.....Jf~J.. whoisar

while in Jife and that this was

N .--Coupty, and
(’\fﬂﬁl) Dollars

/ was paid a r;;::zn of* M?)
in agi y foj\m..xu.., and I now believe said pensioner to be dead; and that (.he instructions at the

foot of this youcher have been carefully observed in making: up this voucher and ¢he bills which are at-
. »

the same person whose name/lgyu on the Pension Roll of.......¢

tached hereto.
Given under my hand and official seal, this.............. £..0 , mzxu
(Seal of Ordinary) KK oo ¢ Ordinary
County
INSTRUCTIONS:
‘hhl.s&“lc:z‘mmw.&h&mm and funersl, to make out their accounts in fully itemised form,

2nd. Each account must be sworn to before the Ordinary, and in the following form. (Do not use the terms: “just,
true, due, unpaid,” ete.)

“The above and foregoing account is rendered for services in the last iliness (or for funeral expenses, as the case may
be) of. who died without owning sufficient property to pay this bill,

o ST R AR M Ety ettty e cd sty v . od o1
bille— Pension Department for approval

J—&".ﬂm h'~=.‘-l'.==.mu “mtm fo s

Sth. Return this applisation, and attached bills, with your final settiement, to the Pension Department.

6, Ordinary should see that the bask of this blank, when folded, ia fllled out.

\
-

Ralioate |
3 s

M Junaral Expanses for Mra.Rlisabeth Tennant

N ACCOUNT WITH

1
HARRY G. POOLE
1896 FUNERAL DIRECTOR 1928
184 PRYOR STREET. 8. W. D.O .16th,1928
\ ATLANTA, GA
o388
WALNUT{."'
To,
Casket $ 100,00
BEmbalming and services 28,00
e, ettt
. $ 150,00
Mienta %,

Tulton Oeunty.

I heweby certify that the above account is correct
d was for the funeral expepses of Mrs Elizebeth
ennant who died in Atlanta s, én.the I8th of

scenber 1928 with-out sufficient funds to $ her
i nclﬁ

funeral expenses, M g

W‘Q ‘MMMA %9 PR Cl«_} )
Lot 81978 p .
qﬁm‘é "b"‘- B .
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POWER OF ATTORNEY.
STATE OF GEORGIA,
i Qo::»urw
L v hereby authorize
of
to receive and receipt for the pension allowed, and request that he remit same to
jln"ol]l‘]llln.
W :
Witness my hand and seal, this_ dayof 1900
; S SO SOSUSPSPI | V%, - 5 |
Executed in presence of

~

WY SRR

'wLm HANDEDTO . D

oo ouc, 1884,

W

z
58
S wn
R

>
a4

WARRANT ISSUED
JOHN. W. LINDSEY, .

i




POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA, } ATATE OF GEORGIA, }
County. County.
I hereby authorize I, _......_hereby authorize
of , e of
to receive and receipt for the pension allowed, and request that he remit same to v to receive and receipt for the pension allowed and request that he remit same to
sz _at k ...at
Witness my hand and seal, this................day of. 1600, Witness my hand and weal, this duy of 1901,
[ w]
[L. 8]
Executed in presence of Hxecuted in presence of
)
"
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ror ﬂppll\iaum 11U1UWIVIU OHVIIVU L'VEDIVIIN:

STATE OF GEORGIA, }
M—— counwo :
Personally appear of.m-

County, :State of Georgia, who being duly sworn, says on oath that he is a dows fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of. 18_4 3; that he is_ years old and
by occupation a__ jf=dact—amm o that he enlisted in the military serviceof the Confed-
erate States (or of the State of. ) during the war between the States,
and served for the term of . _}az;a_m (,ompany,L of_L_ﬂegiment of
4—~ v ; that his physical condition is'as
e ’W"WM’

follows: .

that his property consists of the following itaFm . I

NS ) ,—:/Z ¢,—L{ —
g { 7 -

of the valueof Dollars, that by reeson of his physical
condition and poverty he is umable 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 1900, I have heretofore as a resident of & ok
county been allowed a pension for the year 180____

Sworn to and subscribed before me, this, the) ¢/ 2

_ /7 —dayo

State of Georgia, }
w:z.a.-slL‘:a.-_coumy.

1,__.__ﬁ_.£bo_maa~a_._7:.ﬁdh-vy of said County,
do certify that I am weH acquainted with. 4 stk the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidayit are true, and I know he is, the individnal he wuﬂmdt to be
and that he resides in this County.

Given ?dct my official signature and seal, thh_lzz_e__
T 1 e o |
LS
!Ord!ury nty.

Nora.—The blank spaces muss be filled,. TN
e A Boris shouid ki subeted bascnidisharstet, 100 1,0 1

1VI Oppuvuuw LIvivWIVIV ALVIGU I GUNIVLY,

S;l‘g OF, GEORGIA, }

W\z ) County

Personally appeatoﬁ’d Tesn el of “277/%

County, State of gia, who being duly sworn, says on oath that he is a fwna fide citizen

and resident of said County and State, and has resi;i;‘d in said Stdte continuously ever
since the.... . %/‘/&V - v 18 =L =7 that he is7 / ...years old and

that he enlisted in the military service of the Con-
federate States (or of the State of.

AN .. i) dunng the ¥
Statgf, and served for'the term 0{_.&&1}1 Compan f/%’ﬂ
W ; pany ,o eglment

of 7 CALK

by occupation

; that his physical condition is as

follows :

Céf/k@c/b‘%mx
BN

that his property consists of the following items.

of the value of .

\ . ..Dollars, that by reason of his physigal

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 th !Jpenamn#whuh he
is entitled for the year 1901, I have hereto;)?as a resident of =~

county been allowed a pension for the year 1 o

Sworn to and subscribed before me, this the M eo 9 J& W%
%‘%u_dny OFM -...-1801, }
L /'g’l Ot Ordinary.

0/;" GEORGIA, }
A ALLN
S County.
%M /6”/ W Ordjnary of said County,
do certify that I am well acqainted wit ’d vz(/)ﬁ,é _.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 // '/X

— day of_ /"’“’7 / 1901,
Eéij )0 /)///I’I/A/ ANA 9 g
C)rdmnr) County.

Nors —The blank spaces m ust be filled.
Noru.—Afdavit should not be attested before January lat, 1901,

v

s




erats or asosats, ~ ) S o . POWER OF ATTORNEY.

1 STATE OF GEORGIA,

v 4" oy e ' — %

to receive and receipt for the peusion allowed ‘“ m“‘”%w
: L i 8 ket s gy

by o B et AT |

S — |

N SR

at

Witness my hand and seal, ﬂ:il th’nf . \‘

Re 1 ey /y

[1.8]

Executed in presence of

hereby authorize

AP A AU ’*P to recelve and receipt for the pension allewed, and sequest that be semit sams fo

= E

G IAETRTRUY D MRON P RN TG

ENROLLER)
s,
mgw :

ICopa Bmewson 1854,

© @FOR TNOSE ALRRADY

g
iy i

INDIGENT .

SOLDIER'S PENSION

1907%.

No..

.

‘

3 OODE BECTION 134,
- CFOR TROSE ALREADY ENROLLED.)

b 204 A i i) '{Q“VWMJ«“‘,.AML. o oyt g i b A L e




STATE OF GEORGIA,
Fulton. County.

Personally ap M_ L.Eultﬂn:__

Couuty, State of Georgia, whd being duly 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

since the..___._day of. 1ﬂ~’ 3 } that he h_...._....yun old and

by occupation .?éwer_em he «mma i the aillitary service of the Con-
federate States (6r of the State of. 1 ‘
Stntu, and lervedE; the term of,

follows:

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

Deponent desires to participate in the benefits of the Act, approved Doooub‘r 16th,
1894, and the Acts amendatory thereof, and makes application for w fo which he
is entitled for the year 1802. I have heretofore as a resident of__gﬁ}____
county been allowed a pension for the year 1

Sworn to and subscribed before me, thll thc

Ordinu'y

do certify that I am well acqnainted with

me.pplmeinzurm-ﬂm%ﬂ A well
him in his said affidavit are true, and v h

be and that e peglask CBHRIRRY, . .. ) SRy
Glmund«myoldddgmwuuad.&hh

/M@W

P 10
[ ! 7

, -~F411ton, _.___County.

-“¢he applicant in the foregoing dfidavit, an
. by him in his said affidavit are true, and I know he is the individual he represents himself

FOR APPLICANTS HERETORORR ALLOWED PENSIONS
State of Georgia, } '
Fn 1ton

of — Fyltor.
County, State of Georgig/fvho, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the________day of 18804 that he is__ P2~ years ol

and by occupation ... ZJ, that he unlhml in the mmmy service of the Con»
/

maum(uotmsuunf A7 Z P m- ween the
States, g : Al QEAPANY...... Lok th Regiment

hat his phyllul condition is as

that ﬁhi property cousists of the following items:

of the value of., Dollars. Iam now esrning
by my Tabor, 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,
1804, and the Acts amendatory thereof, and makes application for the pﬂuion to which he
is entitled for the year 1807, I have heretofore, as & resident of. fi

County, been allowed & pension for the year 1906,

Sworn to and subscribed before me, this the M
N2 1807, Lirrelld

FEER—— 4A J;

%:.‘é » K ndan.

State of Georgia, }

1 et

s Ordinary of said County,

g{n % H Y omsar. ,

do certify that I am well acquainted with

aell satisfied that ‘the n:umenu made

to be, and that he resides in this County. J
Given under my official signature and seal this : A B
dq, of . MN & 10807,
WY, (7 CROXGI .%ﬂ l@ (y}/r///zruxan

a ' Ordiury____.Fﬂl.teg..__Connty.
"‘Wm nt“ow Nm J-uq m, 1907,

o pikn




POWER OF ATTORNEY.
STATE OF GEOROIA, POWER OF ATTQRNEY,

_.:Z’&%!’____Comny-} | . , BTATE OF GEORGIA,
| zz: 53!2!!( , 9?"’5 :

5 / PO /mm-_”hmby sutborise

of.

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

at

by

Witness my hand and seal, thil_Mdly of. /0’%‘ 1603,
%J.W_[L. 8.

xecyted in presence of
O | A
/ y é

k%_

a— - e = Jr— | e~ T T | S S ——— g B ccor > - ot g o=
T R + G
’ if

e8] [ ELN ] YL : % |
3 N = . - ! . B
Sg%éggﬁg“ KR H: |
i 1) S... Xl ¥ |E R 1°5 %




FOR APPLICANTS HERETOFORE' ALLOWED' T

STATE OF GEORGIA,

— Fulton.
Personally appears

-..County,

of_..EuuQn...__

County, State of Georglafivho, being duly sworn, says on oath that he is a bona fde citisen ’

and resident of said County and State, and has resided in said State’contiunously ever
since the . dayof. m.!.? thet he {8 yearsold and:

by occupation IM, that he enlisted in the military service of the don.
federate States ( or of the State of __ ) during t
States, and served for the term ofwgzi:;ﬁ,_iu Compnny i o R ment 1

of. /‘4“5' L 1 F { ; that his physical condition is as

728 %

follows :

that his property consists of the following items: y]

R e
of the value of g—’__‘ﬁ Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1808, I have heretofore as a resident of ... il 11100

AL > 1)

county been allowed a pension for the year 1

Sworn to and subscribed before me, tlns the 71 a @ J '
Y day OIM
IR

el

A pLECITR Ordinary.
STATE OF GEORGIA, }
- County. vl
1__Fokn R W idhimiom: Ordinasy of mid Connty,

do certify that I am well acquainted with L

the applicant in the foreguing afidavit; and well satisi ‘nm the statements made by
him in hinuidaﬂduvltmtmc.udlknm"yhhth!l
be and that he resides in this County. y ‘ gt e . Ll

Given under nllqy official signature and seal, this

day of. “210‘.1903 (gmy O
L
ivllhl. ’
«%mr*vmww

(&)
=8

[VR ACTUIVANLIO ODAGIVIURDG ALLUWED PENSIURY,

STATE OF GEORGIA,
Fulton. cCounty }

Personally appears. Q 0 jfwz S—]

County, State of Georgla, whq belug duly sworn, says on oath that ha fna bmm Sfide cltlncu
and resident of wald County and State, and han resided in said State continuously ever
since the.................day of..
by oecupqtlon [ S

.18 35 that he {s .yeara old and
) that he enlisted in the military service of the Con-

federate States (or of the Stateof ... ) guxing the war betweep the
in Company j_ , of W

States, and served for the term of’/
A_,%&_WM _'é“%i _____ _; that his physical condition is as
follows

of.
that his preperty consists of the'following items:___y

C"‘——_ Dolldrs, that by reason of his physidal
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,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1004, I have heretofore as a resident of _Eu_l.tog‘ ,,,,, T

County been allowed a pension for the year 1.
S D bimatlt

__ﬁ_Ordluary

of the value of.

Sworn to and subscribed before me, this the

”nn'
y of. y
(7“

poie
ST% O GEORGIA

......... Coumy

1,-... @h....Ordinary of said County,
do certif; thl!l u.l?t;lel lcq{alnted with... f QGL/W% ) )
the applicant in the foregoing affidavit, nnd am well satisfied that the statements made
by him in his said afidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. - .

Given under my official signature and seal, this
day of. 21904,

Nora,—The blank spaces must be fllled.
Nota.—Affidavis shoyld not be attested before January 1et, 1904,

uthIl._ e County,




POWER OF ATTORNEY.

STATE OF GEORGIA,

é)’?M (Z:‘/\/ -CounTy. }

f oD Bnno
‘(( ’;2 J/QLA;Ljé(’ of. ((Lloc catlm

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

d%c gttt 1905,

.-hereby authorize
.

At .
by

WiTNESS my hand and seal, this

//’)t/( llll /

2 g Q\ éh H ‘t
o
o B Y X N 5
| | N ‘a ] i
;L\EEIO,\\R g 3\12?:%’% g
P gm0 PSS
E N s € ||, = :
dw o!zm | | = ‘m | & :g
E ZI\HEﬁi (%% 1'& “ig ‘g\%
5 g ‘Enaj 4‘; W:
(=] ‘Za (] i H

POWER OF ATTORNEY.

STATE OF GEORGIA, }
CounTy,

I //vﬁ W - hereby authorize

BP Mo ll o PP

to recelve and receipt for the pension allowed, and request that he remit same to
——— at Somemmm———

Executed in the presence of
' :

1] = (|l
llo[cBsl3. 3 nliifs |
R g\E!: ;
13%]8eaQ) SEIER
12 | aesQ § g |:N
g2 zE2 m SR el
g E B.Jg

a -

SN

by.
WiTNESs my hand and seal, thisgﬁ_day of. / 1906, L_J
1244&45_ 5, ji‘f [

i dals




TV ArrLIGANTY HEKKTUFUKE ALLUWED PENSIUNY.
STATE OF GEORGIA,

Fulion.  County.
Pearsonally appears J of_+ i1lton,

County, State of GeorgidAvho, being duly sworn, says on oath that he is a dona fide citizen
aud resident of said County and State, and. has resided in said State continuously ever

since the day of_ 18 ____;thatheis.______ yearsold and

by occupation a._ at he enlisted in the military service of the Con-

federate States {or of the State of.

) dugjng the war between the
States, ggd scrjﬁhelerm of, W <in Company C%, of. Ll ﬁ)cm
/éd/ WYY \........; that his physical condition is as

ollows :

of the value of_ — .....Dollars. I am now earning,

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

Depouent 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

F o

is entitled for the year 1905, I have heretofore as a resident of __
County been allowed a pension for the year 1904.
{  Sworn to and subscribed before me, thiJ the }

;dﬂy oi"ﬁ_; ey 1906,
P y 4

i : L pits oo _Ordinary.
s;rAfrE OF GEORGIA. s !
o+ _-I/ Counl)' ’

Srad 2 _,_,111,"‘-'(_/ vy /A Ordinary of gaid County,
do certify thdt I am well ﬂcquuinled with _Sbr 8 U

the applcaut in the foregoing affidavit 4Ad am wel) satisfied that the statements made

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

to be, and that he resides in this County. o
,Given undtr my official slgnlture and seal, this JAN'Z 1905
day of. 1"4 77 ~.<”19(§.,

L fsenS

2, &7 ,E : Ordlhary_E]llt_Q_u____..m_.. i CORRLY:
here |

{W‘N Nore.—The blank spaces must be fllled.
Nors.—Affidavit should not be attested before January lst, 1905.

T

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

' State of Georgia,
Fulton

Personally appears,
County, State of GeorgigAwho, being duly sworn, says on oath that he:is a bona fide citizen

[EERE Jate
e ON

and resident of said County 12 State, and has resided in said State continuously ever
since the... _Zfzday of. 182 Zy; that he is..£3.__years old and
f he enlisted il.l the military service of the Con-

) :hxg’.ug the war betygn the

Company...Z’ _, of egiment

by occupation a.
federate States (or of the State of.

! _; that his physical condition is as

that ‘his property consists of the following items: = =

Dollars. I am now enrniné

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

Deponent desires to participate in the benefits of the Act approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pensipn to which he

-~y

is entitled for the year 1906. I have heretofore, as a resident of. e

Dollars per month, That by reason of his

County, been allowed a pension for the year 1905.

/ /,¢\.( ..,«

b 9O

-
Sta? of Georgia, } .
Uitot); - County. -

O"'{/» V4 //jj/n-’-ﬁ{qjiMIMJ//\ /L\ Ordinary of
do certify thet T am well icquninted with_ &
the applicant in the foregoing affidavity/axd 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. _ 4

Given under my official signature and seal, this__JAN !

day of.

rﬁ ("/C').l';'linlry \ F“‘ * hﬂ County.

.—The blank spaces must be filled.
g::.-—?l.dl:ﬂ should n:uho attested before January 1st,1006,

/\
AN

Sworn to and subscribed before me, ‘this the
oL § f e " LS e g
\ L & ﬂll

-
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INDIGENT PENSION,
19056

‘VIOJ0TD 40 HALVLS

"AENNOLLV 40 ¥HAO0d
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E
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Ot Selc e of said Btate and County, desiring
ol lm.,qm). bepeby sul bll proon and dfter being uly sworn
lmuuwmh an uuﬁn
Wlucl- 1 (Give, Btate, County _nd Pomﬂc..)

S =25

v

o recelve and" recéipt for the pension allowed and ‘request that, be remit same to. ot " 2, How long and sinos when have you been a resident of this Btate !,
- - by, LI S PR/ 4 z2ly e
" When and where nu you mzm@z&«g@%‘_

”"t“wm and whm and in what compan, and regiment did you onlM oF serve?

Witnese my hand-and-seal, this__________ day of.

Executed in presence of

- dered !,

7. Were you present with your company &nd reg when it was

8. If not present, state specifically and clearly where you were, when you l.E;our command, for what cause
and by whose authority?

9. How much can you earn (groms) per annum by your own exertions or hborfmm v

10, What bubm your ocoupation since 1866 ? (it A A2 ATl Ll
11, Upon which of the following grounds do you base your lpp"olllun for poruion, viz: first, ‘age and poverty,”
 second, *‘Infirmity and poverty,” or third, ‘blinduess and poverty”?.

TR (3 !‘pﬂ the first ground, state how long you have been in such condition that you could not enrn mlr
upon the second, give » full andmomplete history of the Inlmlty and its extent? If upon the

2 m 'hﬂﬂ' you are tof ly blind & leuzud wluro you lost your ll‘lll'

.
~

18, What property, real and personal, or ineome, do you possess, and its gross value? ____2zrf2ze

14, What property, real or personal, did you possess in 1901, 1902, 1903, 1904 and 1805, and what disposition,
if any, by sale or gift, have you made of same?...... <2

.ll. In wblt Count dld you mldc durln. those yu- d what pmpw.y did you then return for taxation?
7

. o
16. an were you lll‘pporbd during the years ! 1, 1002, 1903, 1804 and 1905 [ 2 ” ;
ﬂow muoh did your support cost. for eash’ of those and whn portion did you contribute thereto by your
{:own_ labor or fncome $42 57
1118, Whae wa$ your oimsnt du ug 1901, 1902, 1903, 1904 and 1905? What pay dld you receive in each year?

y you ﬂﬁ’ﬁ;’ If so, who composes such family? Give their means of  support, an'a ey & home-
d how employed 1 L2 ol

a all ul dodie ek
a0 'ﬂﬂm

tn you nulvln[ ;ml If :, what nu:: and for what disabllity ?.

O # 7u evor ade oa oppllcetion for ponsion befoe'.




,.,\ \{h
0 Gtm ad County, baving l\n- presented

Py 7
. under mﬂnn 1261. Oodn. nd lfur hlu dul
answers as follows:

1. What is your name and where do'you reside?

5.t
8. Are you u\]udntod wllh__._..Jz‘Qﬁ

long bave you known him?__ J_‘_?‘_M i
8. Where does he resids, and how long And sitice when has he baen & resident of this Btate? '
- 2\ D . =
. dar. llTatZB. . IIL#JA‘M
When ,where and in what company and regimefit did he eulist, and how do you know!?

OWAtAfM

Were you a member of the same company and

How long did he pefrorm regular military duty t

When and where was his command surpendered PM
Were you present when it surrendered l‘_&w

. Was applicant Ml?
10. If he was not present, where was he? bpsrssacd=

When did he leave his commnnd'l% — For what cause Y_M_'

By what authority be left? — How do you know all of this?
: 4

11, What property, eflects o income has the applioant? - (Give your means of NPT B
o o At 10 WQ{V;AM m.?« Parthd
19 What property, eftecta br Income did” the app! possase In 1001, 1003, 1008, 3 ‘l‘rl'“. !

disposition, If any, did he make of same!? 02 - o o B N—

16, Is the npp\lun\ nnnhlo to support bimeelf bmf any sort; if so,
ssel.ad -

and

vy ’ \ , both kibwn to.ma s hbh'»llohu

dﬂqu,mm'ml’m,uynu&htm' bave mmdmhﬂ%u‘_

P4 P 2

: -  ppligass for pousion under Bectan 1804, Gode, and after
dition is as follows:

‘.’.'

d‘ Nt the witnesses, vis,) .
»

are of m-mm. and that (helr statements ave eutitled to full faith and oredit,
”Mli“ W;W answeriog the Mgvlu questions the applioant aud each witness took the oath
hmw MM* llmteﬂhum&‘buuvl‘o\hlm!lhntudwlm-bol‘unnmmdﬁ

County showa that appll

roturned ”»Nﬂh hllnu in 1001 = Dollare of

'
proparty, and In Ll Dollars of property}-n 1908
¥ ! M / '

Dollar of property} in 1004

Doliars of p

1 in 1008

L a4 .
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« Application for Pension Due to a De
Under the Act of August 15, 1904 :
To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last lliness

" GEORGIA, Fulton County. v

Personally before me, the Ordinary of said County, comes .....H.. M. Ra$.38rson

of said County, who, after belng sworn, on oath says
that he Knew ... SO AL TORZOME........c. of said County, and €hat he was an
the BORYAS®. ... Pension Rol Tulben County st the
time of his death, which occurred in. County, in this '
State, on the 17 - Febrvary . .19.21 and that.
a Pension of ... mﬂﬂ Dﬂ“ll'l was due him and
unpaid at the time of his death. l’l‘hlt he left no widow or dependent children surviving him, and

ted to the sum of. $887,.52

1

no estate of any value sufficient to pay his funeral exp which

¥

Dollars, as per sworn statement, itemized, hereto attached.

Sworn to and subscribed before me

L Fulton County.

AFFIDAVIT OF ORDINARY

..... Ordinary ofuucgimy.aoc[pmy

aiiqzw 'hunnddnt

citizen of said County, and that he is of a truthful and trustworthy character, entitiéd ta"full uq.
Iunlmewag-é'"""u din-hn{-;qné'ﬁn
was the same person name appears on the foigle

Sold to

H. M. PATTERSON & SON

FUNERAL DIRECTORS
96 North Forsyth Street
Adjoining Carnagle Library

Adanta, Ga.,

Puneral Expenses of Mr., James Anderson Terrell;

Pebruary 17, 1921,

Qasket
Hubalning, bathing, and dressing
Shirt and tie
OGonstitution notice
Jowrnal notioce
Dray for Box
Grave and lining

sor Hearse

Limousines

(State of Georgia)
(Coungy of Pulton)

Personally appeared before me F.W. Pattersoj
who on eath states that the above acoount is true
correct, and that pagment therefor has not been h
received.

Sworn to before me this December 23, 192l.ceccccce

/, ow—ﬂJ"/




(st b




. POWER:'DOF ATTORNEY.
STATE OF GECORGIA,

CouNTY. “v

— e ey suthorise
o \

to'febeive and receipt for the pension allowed and request thet he remit same to — L4

Witness my hand andseal, this .~ dayof . . 3. oo
. &)
Executed in presence of




STATE OF GEORGIA,

CouNTY. }

of

to receive and receipt for the pension allowed and request that he remis same to

at by

4

Witness my hand and seal, this._____day of.

Executed in presence of

of said State: and Count
after ({nly sworn

= e 7 7
¢ ‘ (gross) per annum by yonr own exertions or labor 1%.@9{,&_@0”
" 10..) What h- bnn your ocoupation sinoe 1865 ? Zansriiersy

W ‘ following grounds do you base your spplication fr pension, viz : first, l(o"nd pourty i

L
state ve
and Y“ history of the i -ntlhloxml Rnpondum

gy
Vet reto

tmudihpo;‘nlu?_




&
as & witness in support of the l”llgﬂ of L% ;
‘under section 1254, Code, and after being duly sworn true answers t
answerp as follows:
)

2. Are you acquainted wit

long bave you known him?..
8. Where does he o, and I:ow lonl and llnot wbln b

4. ) Wben. where ud ln what pln

MMQZ’A,:\ [OW WY

Wen you a member of the same company and
How long did he perform regular military duty ?

When and where was his command surrendered ? .

Were you present when it sur

Was applioant present ?........

10, If he was not present, where was

When did he leave his command ?
By what suthority he left

What property, effects or ipoome has the applicant? (Give yonTn;n; ol

Mo (ane o Ao 10eel
12, What property, effects or income did the nn‘lfum po
«

: ,‘ 2+ e, e both known to me as MNO§’.M
n .wb.bdi.m&dlym.-yoth&utbqhw i ?;t‘ _.

MEW/W

..m.. f x-vwm""""“""‘ a, W M

énDINARY's czﬂ'mcuE

8TA§: OF gEOBGIA.

Ordipary, in and for said County, hereby oertify
v resides in said County, and has

180

! “ﬁlmiudluhm.-mkduuth
read to the $ and witness before same was signed.
b lhmwﬂqmmumd B} .County shows that appli
mlndhhumhih-mh 1899, Dollars of
Dollars of property; in 1001
-Dollars of | in 1908 -
n..n...(

kol 4
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wom S0Py Teteriel By vug D NS

duse 6, OGN, Nervia Gewady, Sesrgle

WHEN AND WHERE BORNY

BLISTED WHmy ANp wimzy 9 9008 Vivgtale

RANK.
COMPANY AND. REoTiavpe 990 ‘Ao U g Gasmgle
NAME OF GAPTAIN AND OOLONEL?
WOUNDED? .-

OAPTURED, WHEN AND WHERES,
RELEASED.

el L ol
WHEN AND WHERL SURKENDERED? i v o

‘o
IF NOT FRESENT AT SURRGIMLER, WHERE WERE YOU? |

DIED, WHEN AND WIlZKE?

BURLED,










Applicaﬁon for Pension by a Widow Under Act of 1910.--Q uestions
' for ApplIcanl.

S OF RGIA,

&8

\
Personally before me com

of said State and County,
and after being duly sworn, on oath says that sh€ desires to apply for on allowed under the Act

of. 1910, and submit wstlmony to make out the same, true answers ‘makes to the fol-

lowing quamonl to wit:
1. What is your name, and where do you reside?.. m Wanz 7 /#'M
the State Geor,in"

2. How long and since when have you been a continuing resident

3. When, whem and w% ifyff;jﬁ?%./?-/ # . ‘ ?

" T 4, When, where and in what Company and R your husb
federate Army or Goorpa Militia? (State the a%s yl clm of Servme

enllut a8 a soldier in Y Con-

M 18 bl -3 Hos 4 S
4 T &M&- A28

m

7. If he was not present state clenrly where he wm!fgle\. /f‘o ’ 0‘1 64. ‘.«
Where was his Command when he left?..

8. at- ma«z«m
a. For what cause did he leave his command? A ‘A.d.

Wn.f..m

/m‘.(_m’{ PSP A S
8 b. By whose authority did he leave his Command? t% 0. 1%&4&9 . I Coanty ek,
| . For how long was he granted leave of absence?.... - Zpa.. .3 % ) _—
o Whn was his physical condition when he left his Command?. £ W&M
1 Whnl effort did he make to return to his command?. #4¢ ﬂ"u " %“’“ M"—“ whiey
g In what way was he prevented from going back to Command? m.? e oaloerst. /‘/
h. Was he captured by the enemy at any time?... ﬂk_w / f 3
i. If so, when and where captured and where held a8 & prisoner, and when nnd for whn( cause re-
BRI ... covcibiossus covamnnss Sttt AT BT T S

rty-of any desoription did hold or uom. l Iur vour un nnd ita onsh vnluo.

§ a’uw;,.
/ ov. 4, 1008, (Btate sume by items,)... !W hAa

: When and wham did yuur hunhnd diet. Wo yoﬁ‘ dl togothar wlmn axa died? If not,
how lon. had you %ﬂlﬂ apart?. 4 MM.\ 2l 20%, 013 Zoand

10. What propgsty of any kind have ) yau sold or gv&en away since Nov 4 1908" Whnt was recexved
for it and what aia)ou do with the proceeds thereof? (Give items and cash value.). Nens

11.  What property of any deacnpuun of any value have you now?... o’l/"'w 2
Give list and oash Value?................cccooiuiiiiiiiinins oot sossy
12, What are your annual earnings or income and their value?.. ./2289%4¢

* 7 18, Have you heretofore been paid a pension by the State?... ’h" e
If 8o, when and for what cause were you struck from the Roll?... e )

}worn nd subscribed before :ne this th:. ..... b o g Z;Mf

County. .

Questions for the Wltnnm as to Service of Husband and Marrian.

ST. OE,G
_Q ---- ])""«‘-s 2 ’@AAAJ—\ .who after

S8 %‘noully before . me comes....
deymmhommmmwm!ghﬂnfquummulouon

!




\ . WERAFESVERER § W WwEadN & SE WSS R v

Ordinary of said County do dertify
the appli for pension.' She
tinui sident citisen of said

Cpunt,y and was in the 4t§yN;;v, 1908,
< # That I aleo know W
4 t“ e gervice of husband, and.X.
. ¢ fre6h®@ers. That all of them are now ruidenu of Baid County nnd were duly lwnm by me bdon

the foregoing affidavits and that they all, am® truthful, trustworthy, and their statements are enti
full faith and credit.

That the Tax Returmllqm\h°

R Fe— S o

Sworn under my hand and official of office this
191

SEAL.

(SEAL.)

NOTES 1. Belorv any questions are answered the Ordinary shall swear n icant and the witness in the f
“You do wlnmnly swear that you will truo answers make to each of the queltlom asked you s
ou -hd.ﬂlvc will be the truth. 8o hel, u God.?”"
2 Additional affidavits may be attached if bi‘:nk spaces are insufficient . ¥
4 All affidavits must be made before the Ordin: .
3 Only widows who married prior to first Jnulry 1870, are entitled.
5 Attach certified copies of marriage license if obiainable. If not, prove marriage, by some person, or by gen- ' ;

Iging v ]

eral reputation.

LT

v = P al property .. o
SO < ¥ N Money, Notes and t s
Schedule (C). ,

We also know. what property she has now in her use and control 40 Wit f..o.ovorvee
...Acres of land....worth.. % s
L. ....Horses and Mules. (D s

Cows and Hogs. .4  } *
Susssinaiirlibibnssnnsovisilioetl .Other property. L., s Qiiicioii e

" How. loﬂ. snd since ‘when If-ye you kno

hlubudf Z‘&}?m'hﬂ did !ou know _____ QW?

in wh Coppany and % ment dxdw/}y\ .....

7., Were'
g\ ; 8.,: How long withi

jany and Regiment?..... M.l LTS

o8 Whan, and wh.re did hECgm E9 !2 ,ns:wu disch gedf rsnsiarsenn
s

210, Wik you personally present when it was sumndered?

If not "where

were you... ....and how came you there?.............

1 w of npmpmnt at surrender? .. 240 e [ 1.
whem was ha? when, where and for what
cause did he leave Command? (Givedntn) Qo Koy

authority did he leave his mmlnd?

....By whose

JOURSURUSUIRROPY |1 11 B V41 )

long was he granted leave?, How do you know WK A

Do you state il of your own personal knoW¥l ledge?  (State all you know fully, and how you know it.)
12, ForAfhat cause, if you know of your own knowledge was he prevented from returning to his

- 13. Whn\.ﬂ rt did to his Commagfl.and howy do you know this? ﬁ! é
own knwhd(o m‘“ howwm V& M
[Z;&gomd.ubub.d me this the ]ﬂ fﬁ

AFFIDAVIT OF TWO FREEHOLDERS.
STA OF GEORGIA, }

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

Personally before me comes... £ .l..

are fresholders of said County and thut lhoy know...., /
of said County and know what property she ownod on «n Nov.

Notes and due. . “ .8 S
Total......coonoeeencnenn. LG OR................. . $.a
Schedule (B)

b 5. know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:

oath says that they

its cuh vnlua as set out by

it Be ik brneinien: {000 atid Whrnings "
'A‘ml Value of all property and effects....
this the




-

What hmmud'lpwp‘“
X Howlon.uddmwhnh-nyouhom

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

5. Howla and dnx whcn did Zﬂﬂt ‘ v . l m“.mm“‘m“m“'
Gh 2! /fA??"aW o o oM How long and sace when have you kown -
Mt lwhumlimwhuhuohmdnw
q‘i‘ ......M

Were you a member of the same Oonpuy ' !
How lyng within your pmouz knm nluwy service with his Com- A K 7 4 When and to whom was she married?......m.un.
i " i B, Q) J du' whu id_yol., o ....j

o

iy

T A PR, - e - o Wllundwhndld. ........... PO oA Bin o 2 .
. t w t was . }
I th-hﬁudd-’nlhu‘d! ,Nﬁ Lok ..., ’1:‘
were you. M W oame you ﬂl.:?......,.-. . y o .
i ; 7. Where the Aplicant an h d living together as husband and wife at the date of his
11. Was the h\ub-n of lppliunt M If not 1 ,I '

Shirs Saaliar: ",h. vhn and for what 4 1 . 8 Ifnot, how long did they live apart before hié death
exisedidelonve Coamend? (Qivedell - Be.. s, Boffr- 104 2. By whose 3 Were m, divoroed? 7

authority did he leave his Co fmmdrﬂ;.' 3 snd how in ',co...,,.., and Reginfent au;.

9.
long was he granted leave?.. How do you know all ‘this?.... K py
Do you state if of your own personal knowledget /At (Btate all you know fully; snd how you hlnv it.) arﬂ‘ % /! i M..&-—d—-

12. For what cause, if you know of your own was he prevented from jreturning to his

Command?... \/ M Ko, e, e =

13. What effort did he make to Com and how dp you know this? Of you ; 10. Were you s member of the same C "
own knowladgo or how?.. Al X w i

Sworn to and pubscribed before me this the r 7 ;, . 11, How long within your personal knowledge did he perform ac!

p i ol s Rk S cacoda \’ I A—— m., WL.#_QI‘)\

4

md

AFFIDAVIT OF TWO FREEHOLDERS. 1 5? War o g ...uy st
STATE OF GEORGIA, } ' p ors you Nl;‘ Wm you thanf

(]
...l!?....
Personally before me comes who on o-th says thz they

L huah ? 1t 'Y
are freeholders of said County and that they know. 14, Was the nol
of said County and know what property she owned on 4th Nov. lm. and l\l mﬁnluo tobe as nt out by whare was he!... ﬁ‘* &1 ofne . ..whu‘a. whergy and fob what

Schedule (A) as follows

P I property. s ! oause did heleave Command? (Give date, . é W ... By whiose
Notes and s due: L : L suthority did be leave his Command?....... and how

T TRy i W ; Iou was he puhd leave? M _Mm._ How do ygu know all this?.............
Sched ; :iz - i z' T
Woknowt.hepropmynldorgiunnmdn!w.tﬁxowiuuﬁvdubhulm - ¥ i ’ ¢

SR

1ad

dge was' he p

& : ; k # 18, For what cause, if you know of your own k
Wedwhovwhtpmhhuminhpu-dmmmmdﬁyhuw uy" w

e wm-lonmhmmwmmumm-mmmumnwsm ormr

ovi “knowledge or how? M‘ ;
“"'4“'3‘-'9‘!"“"“"‘”'*' V”W——\»/Zﬂ"z}




Cout

b3




prop 0 d on o ou No
t d h u

Y 0 U 0 3

ad g a

3 - A 4
o, when 0 it eau k from 0
Sworn to and b bed befo ne th h

d 0 0 .
¥y

Ordin 4

0 Co J

Y




W By

where was h.il' ‘
cause did he leave Command? - (Give date,)estse”
authority did he leave his Command?.Afs
loig was he'granted lesve! M
Doyoumhﬂdyonrm‘rm
12. . F it cause,

dr..

" What effort did ho make w

ova tuwhdp or bovf.

Coi

Mmmthhth

OF GEOREG

when, Illld for what
. w#z-/l 2. By whose
P

and how do you hww thh? Of you




' STATE OF GEORGTA, }
' Counry.

%&JM— of sald State and County, having been presented
V'R witnsés 16 support of the application oli_ﬂﬁ%\_———- for penelon
under seotlon 1384, Code, aud after belng duly aworn:true Anow! ranke to the/following questions, deposes and

answers a follows:

1, Whatle your nup .2"‘“" do &

9. Are you uqu-lnud with

long have you known him?
8, Whore doss he rosido, o
¢

oo ,where and in what company and regiment did list, and how do you hnow?

il 0 fhalr: Higanel
5. Were you a member of the same compavy and reglmom Y__l_{dw___——___ e ]
6. How long did he pefrorm regular, military duty Y_&T_M B
7. When ‘and where was his commaud surrendered 1@MM1 ‘:"0/ %

9. Was applicant present?
10. If he was not present, where was he?

When did be leave kils command?

By what authority he left?

11
13  What property, effects or lnoome di the pp“unt po-e- in 901 1

disposition, if any, did be mAh of same?.

14. What s the applicant’s oocupation and physical condition ?..
—— é

ag»fz
() phydnl oondldon dut entitles to u pension under




 QUESTIONS FOR APPLICANT

S’I‘AT'E OF GEORGIA

2 A of said State and Conntx dulrln‘

\ hereby submits his proofs, and after being duly awpen
posel and answere as follows:

(Gln, suu, Opunty nnd Postol co)

s ol i S
When lnd where were you born ?Jﬁ.w Sl A%
Whon and wlnnnd in what comp 0y ad regiment did you lluor

How long did you remaia in such compapy and regiment Y& Ab-d Y200
MWM 20k Forgrngrn?

NN ol it ancr dsel L

6. Whan and where was your oomp.ny and_regiment surrendered and discha

%mxf
‘ore you present with your company and nglmont when it was surrendered . W

8. If not present, state specifically and olurly where you were, when you left your, command, for what oause

” 7 - ” . "
olo e w(&r..'!'.i Cose
10 What has been your oedupation since 1865 P.#m;._«ﬁ,,‘_
11.  Upon which of the following grounds do you Base your sppliullun for xulon vis: firet, “‘age and poverty,

second, ‘‘infirmity and poverty,” or third, **blinduess and poverty” 1. G Lol e e M 7 ;.

12. If upon the first greund, state how Jong you have been in such oondlv.lon thn you could not earn your
support? If upon the second, give a full and complete history of the lufirmity and its extent? If upon tbe

state whether you are totally blind and whf}md where you lmt your sight?_Q ! Acros e Oy “
DD 4 = s 1 et - - et

SEL EVIVS A 2 Ko egte Onooect 4 Qladatic Bheeyrrind
% o
A Lo frredd oy m 28 L 2 ..‘.-I_’,- ! (o1 D o2V LT Y A

18, }hil property, regl and personal, or income, do you possess, and its gross valuel?.....

14, What proinrl real or person:
if any, by sale or gift, have you m

16, _fn what Uuun‘!}‘dki you residg, during those
.AZMW,J ;..Mg
l \nmo sypporied durln tB. yoars 1001, lWl,

l
T How muchdid your support oost h of tho oars, And vhn poruon ali y
own Iabor or Income ?, Mt %
18, What was your employfent durlug 901 190). 1008, l sud h

10, ve you a fanfily? If so, who oompoul such Mﬂy, Gin hef
dead, or other property? Thair ages and how employed !

2 YT
20, Au ‘ii' any p

e

81, Have you ever made an applieation for pension before ! /W’lm‘l[{'
2, l:v-ny poll iﬂlmmn‘oudul‘uwhl ) P anveots

Gy (e Q08 S e B s
W et
Bworn to and subsoribed before me ¢l




#ery ) Mary E, Ciisy
k )’) / ry rs)/

X

|

{ \ - - ’

fu V ATLANTA, GA. April, 81, 1988
R - P ©,

For Pyl

!, ] ‘ Por MreMary R,Terry

Application for Pension o HARRY G. POOLE, or.
“ FUNERAL HOME "'

D“e Deceued P ensioner 96 8. PRYOR STREET

(UNDER ACT 1919) MAIN 0780 P A
(To pay expenses of last illness and f“‘“:',l,), '{ HAR T . S - — . mv" N.
Thomesa He Joffries® . ordinary Pov, 17,1988,
For -Mary B, Terry ... ... . .. . Casket
i Bubalaing & Serviees
Dato of Death _February 17th 102 B . ::. s for Pallvearesrs
. i)
ral Notices

OAre
Box t6 Cemetery
Hearse

106,00

L e Georgia
Coum.numner of Po;u:ionm Tulton Ceunty

Personally appeared bvefore me Harry G,
1 Pogle who after being swern says the abeve acoount is
Just true,and was for the burial expense

Ordinary: Fill out above in full Nary B,Terzy, @
this blank to Pension Department foi :::i ¥ .\

Do not pay out the money until the

blank is in your hands glving you suf
do w0, Send bask to the Pension ﬁ J‘"ﬁ/
with your receipted payrolls to be pe: nt! § = woddn o - -
i ) (0 4 3 "

flled with them. Do not keep this a|
in your office. .




)
)
)

sonally appeared J. M. Davis, known to me to be a creditable person, who be-

State Of Texsas,

County Of Nueces.

Before me the undersigned authority, on this day per-

ing by me duly sworn deposes apd Bq.ll! “‘H!‘E)&!t;ﬂt’v two years old and
was born in the State of Alabama and that he is well acquainted with Jary
E. Terry, who was before her marriage to Frederick M. Terry, Marry E. Davis;
affiant, futher deposes and eays that the said Mary E. Smx&sm Terry (nee David
is his sister and that he was present at the marrisge of his sister Marry E.
Davie and the saild irederick M. Terry, who were married in the State of Ala-
bama, and in the County of lkacon on the 17th. day of May A. D. 1868, that
affiant remembers this event well and that the said Mary E. Torry. ie now a
widow, her husband, the said Frederick M. Terry died during the year A. D.

1906.

Subsecribed and sworn to before me on th the 2- day of Nov. A. D. 1908.

Z A4
G2 ey &MW;K RN |
%&u’ L e Q@{/@ :
. 2

jon Due to a Deceased Pensioner
; 'DMG‘MMMM)
MMO‘MMA‘M" 1904)

GEORGLA,...... Rultion ~-Oounty,

Pemonally botore me, fho Ordicary of said Oounty, comen... NORTY. 00 POOA®:
-----of asid County, who, l;!tﬂ' being sworn, on oath
says that he know... . Mros Wary B, %erxrry of said County, and that said Pensioner
was on'tha Pension Roll'of said County’ st the time of death, which occurred in_______ Pulkon - ___
County; in this State, on the__17th ___dsy of__Bebrumey .. ________ —-—--192B__, and that
sPenkionof. .. Ona Hondred . ($-100.00_____ ) Dollars was due pensioner and
unpaid at the time of pensioner’s duth, and that pensioner left no widow or dependent children surviving,

and no estate of any value sufficient to pay these funeral exp , which ted to the sum of $196.,00

per sworn statements fully and completely ITEMIZED hereto attached.

Sworn to and subseribed before n;.
this... 818% - day of - Ap 4l ------ 192 8

Ru—t—w-lmf u8e, Ordinary )
________________ \.--.Mt!—.u_--mmy

(Seal of Ordinary)

CBR'“HCATE OF ’ORMNARY

L ' 'h!!!t . Jeffrisa
that T personally know__BAXFY @ Poole

Ordinary of said County, do certify

-—--, who is a resident

citisen of said County, and that said person is of truthful and trustworthy character, entitled to full faith
and oredit; that I aleo knew..._ MEMs Maxy 8. Serry - --while in life and that this

waa the same person Whose name appesrs on &?Poulon Roll of__ b on County, and
was paid o Pension of.... Ona. numhg&:.-.!;_v..o__m.l_-_r_e ......... (#-125,00__ ) Dollars
in said County for 1034 ., and I now believe said pensioner to be dead; and that the instructions at the foot

of this he have been fully observed b-lkinc up this voucher and the bills: which are attached
hereto. = s
Given under my hand and offisial seal, this__ 9B /7 ahyor Y/ , 1028 _

oo SSWAN RS Sitah WA aTOT I b i S
wten of loot Uiiness mu-nmummhmunmuuu

» with the last (liness, Jush bofore desth when ponsigner grew worse to die.
mllm.ulhhmhm (Do neb wed the termar “Just, true, due, wa.

oo Rt ¢ o
portemy s in every respest, and worn 16, 6ad all sheshod nestly
, ‘-)—uwu-umi-qu—q-h
the monsy Mmecl! ond fubes besoipls,

AR R







e Of
40 receive and receipt Sov Vi pensien sllowed asid request thatho remit mamete . . i




FUVWEERNK' UL '
STATE OF GEORGIA, }

el COUNTY,

of

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 presence of

wwmw AT LICVAINL.

e Of sald Btate and County, dodrln.

). Nnby subaits his pmh, and after being n
mm - Mln

0e when have you befn
Ay d il
you born? e
d in whl oom,

7. Were you pmnt with your company and.regiment when it was d? 2.
8. If not present, state specifically and glearly where you were, when yop left mnr\ command, for what cause

and by whose authgrity $Z%. . Ailerterq g T MAZ et

9. Ho( -m OAn you earn (gross) per annum by
10. What has been your oooupation since 1865 1.

own exertions or labor?..... ﬁt
L€l Kt 06K /e»<

‘Upol'which of lh&followlng grounds do you base your applicatio g’ndon. vin: firet, ¢

mnd. “inflrmity and poverty,” or third, *‘ blindness and poverty "
13, If upon the first grou mno how long you have been in such
support? If upon the second, glu a {ull and complete history of the infirmity

lost your si

t proporty. real and personal, or income, do you possess, and its M nluol

o h. Oorevrg Aoy el -

e

14, What property, real or personal, did you possess in 1804, IGMAGM
1003, and what Itlon. if any, by sale or glft, have you of same

D
u; In ;hn County 41%2‘. o 3
16, How were you luppomd dnrln; the years um
< Sy 2¢3 22 e o

your own-labor or income ? 22z

< W .
A )
18. What was ur plnymens dnring 1898 y
:
19. E"f?’m a family? iioo, who oolnpuu mch family? Giye ihdx means of nyport?

g and how

IO .Are you receiving any pndol? If 00, what amount

dr }{m 2 ?%4.,.

and for what disability (lens. . Pro

e’

2. &nyouomndou:ppludonhrmym

,Wm—cmq C‘u‘—.b'l ’}

M.

e
o




NV EAD L BN EUIES YA LN RO R F ArFIOEVIL ' OF PHYSICIANS,
STATE OF GEORGIA, } ‘ ‘ : o STATE OF GEORGIA,
ﬂ’;' 7 = S — County, : lear-2 9/7 Counry }
/1 24 r.(,/!i FIRRE) 7// ..... — of m and County, having beea pr-uﬂ ' ‘"Kl m bidbes i / Mﬁé!“f/f 7_,_:,,4,,,4 4‘ \ \
as & witness in support of the application oL ...... -..A«;-«w-—-—-«-—-—hm B T T
M 7.C /it Sk, both known to me as reputable physiolans

ander section 1264, Code, and after being duly swérn mu )nlvm wh the'following questions,,deposes and

answers as follows: ﬁ/ - F
g;) at is y"‘y"" and 'MV you reside? /é At "‘ """‘""7 e it of County, who, being severally sworn, sy on oath that they have L1} - -
bree) Y Oreze se€ e—— ¥l 5 g ,,_.ML;ZA? ..... .y applicant for pension under Beotion 1264, Code, and after
o

2. Are you acquainted with z/% At _%;’1/" e oy the applicant; if eo, how
wuch personal examination say that his precise Mul oondition is as follows :
?ﬂm Eocr peicec Drey (P2, N =

long have you koown him?
| 3. Where does he reside, and how long and since when has he been a reside: this State ?

s Den v D22 /562, U CAL cleerins, Pzt
4. When where nnd in whu;ompmy al he enlist, and how do you know?

/”fp hu/‘t V?i(dé’/"‘ éﬂ r‘lﬂ —— V%adﬁm‘tc

«
5. Were you a m€mber of the same company and menl?
é 1[ % a /ﬂct 5) Ifé‘ ﬂ#—a/u

6. How long did he perform regular military duty ?

ud thhl we hvo 10 It ln -Id pcn-lon boln. allowed.

metoud subscribed before me, lhll the
i } ' JMMMW

€ iy (Pec € L R el e L
g s st Lot e sany
t ha it surggnde W'vt (Lo "-“-‘(44_
i s, T pEent whon i sargneced ] T
2ot¢* hr Crcn
o

7. When and where was his conmand surrendeped 77 7%c..{

9. Was applicant present ? /,/jf <

10. If he was not present, whem was be? V/ - @zl z

When did he leave his command ?:<8 £ <C 2 ~C (* ~* ““%._ For what cause? Z’E‘:L zk?::("’(-'

what authority he left '5&’ o, ZzvL Z—/‘A o€ - How do you know all of this? ~
7%2& r2c P77 A ziag // z 2 LV&—% Aergate.. w o
+
et é Biee. toton.. (. Bir s e
Ordinary, in and for ssid County, hereby certify ™

7 11. What property, ,eﬂ'ecu or ingome jhas the applicant ? (Giveyour means of owlod'o
resides in said County, and has

VAA e e QN Al 20 ed
900, 1901 and 1002, |

12. What property, effecta or income did the npplim” y
and what dispositipn, if any, d%mnh same ? N M. - WAL o A P i 840D ” M -
) EC. Phrsh Lter 4;-{ v etrec  przecel, 1 b @E ; ' A ji*sm_ V\,_ _—

13. Has he conveyed away nnyufhu pm% in the last four years; if so, what was it, and to whom?, |
‘1-)‘0 Preope % Zozz Tzl ‘ mohmwmhyohm.MMMmuuhmndddwhllmmMML

/vwmuﬂw pation and physi 'wyﬂfﬂg ——Q—@J&L———-Zk—‘—-"bt | I further certify that before ing the foregoing questions the applicant snd each witness took the oath
2¢. (et 040 22 4n,... Z 222 o .2 ‘c/‘/{—s 3 hnanym'lbld.lndIIIMduhﬂmldﬁonﬂ.vllmmdhlhumlluﬂb-m”mu

/M_ a2 R Pt g« (’K/i/J; Qe 2 i | S P 3 i o
bis o support himself by labor of any sort; If o, 'by1 Q’Péﬁ oty digest \ : y shows that spplicaat

: i z i ) WV}/Z returned for taxation in his name in 1899, Dollais of

‘ wé property, and in 1900 : \\ Dollass of property ; in 100

& - @r‘
A= o= 4:3
ﬂi‘"‘“"‘""’“"%‘” i ﬁ“‘« g ik
»4 " . 4
: S e T R - Dollars of property, .

Whtpomndlhmmlihrﬁ-fouym-dd hﬁiﬁmhbﬂmw' T
: " my b }M , LN ... any of I

Ll A

Mhﬂmhmmdumhﬁhm!
to and ; hlhnn.ﬁhdn} 1



NAE geppy, SOIpheR  YRARJGS' COUNTY Duliey

k: ;

WHEN AND VHIRE BORN? my 35, 3046 o Pepayth Sousty, Soungle
' 1868 or

ENLISTED WHEN AND WHERE? may 3, 3048 o

RANK.

OOMPANY AND REGIMENT? Qompamy B, Snd Ga. Savaley

NAME OF CAPTAIN AND COLONEL? Wil3Sem Bulee o Oaptate

WOUNDED?

OAPTURED, WHEN AND WHERE?

-

RELEASED .

e s ez g AR RS

I¥ NOT PABSENT AT SURRENDER, WHERE WERE YOU?.Om @otached sepvise,
detdiled 65 & seeut menths befere ke Gurrenier.
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POWER OF
STATE OF GEORGIA, ‘

-

u .

to receive and receipt for the pension allowed and request that he remit same to-

at : - by.

Witness my band and seal, this——ooedlny of
\

‘Executed in the presence of

X

v

Afcj(a/:.ﬁuu Code), luuhy b-d-hhn"l'rl-. mﬂ&&"ﬂu oworn.
y ‘
uestions, deposes and follows gt i

i " m.s .

m. What has beed your
1 tl’o.whhhﬂh

I‘M" LA
.mppu-ﬂ Iln “Eﬁhﬂudmpbhmqolﬂp?ﬁ:ﬁym '“uy::ngl!d::.m"w

/}fm//m,m TR AR

1. What,gjoperty, zesl snd parmons), or lncoms, d'mm- -mmwmm..

ic"”“Wmm eal or personal, m,umuxrwmwf"a
WL P AT

E "In whyt Coun rqﬂldurlnglholoy M'htmydﬂnnwnnwmhlhndon?

|

% &

/16, m?@: you -mmuuu. mmam, 1900, m....um;.é%.‘z%m'f

s ,‘ ey s 2
mnﬂn culyqﬂ '
E 2 (e
upul “’”!’

.1-J




under seotion 1354, Ondo.ndnﬁp“‘l‘dulymmulﬁuwllh o
answers as'follows :

t ‘is 470 hndo
S el % 5

m“‘;.' 5

e Y u//.
5. mwnlmb&gﬂ*“myﬂ
- 6. How long did he perform regular military duty ? 25
7. When and where was his command surrendered ?. ;mm
s Uuo

8 meonpr-ut'hnh regdered // :
9. Was applicant present? -
10. If be was not present, wheré was he ?, ’ , ,

When did he leave his comn ARk

By what suthority he left .;,44, ~’M N 0’5’

P caisitl '

1L O DRLIS0 IC‘J\02 -




POWER OF ATTORNEY. POWER 'OF ATTORNEY.

STATE OF GEORGIA,

STATE OF GEORGIA, }
e e COUNTY

Coum.}

I ._hereby authorize

hereby authorize
’ of.

of

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

at.

at

by. . — 5 1. by.

WiTNESS my hand and seal, this_____ _ WiTNESs my hand and seal, this

Executed in the presence of Executed in the presence of

E

o TR T T TREIRTEY R T et

A

0~
Iy

(FOR THOSE ALREADY ENROLL

1905,

{

72

K
('”_\‘

“,'v" g

R'S PENSION

copm smoTioN 1354, i
WARRANT ISSUED
"INDIGENT

INDIGENT

 SOLDIER'S PENSION

;. JOHN W. LINDSEY,

s

.~ WARRANT HANDED TO

: Coon Ssovion 1354.
(FOR THOSE ALREADY ENROLLED,)




rvn Arrulvanio ooAnivVIVLAL ALLUEEYD'T

STATE OF GEORGIA,
EFulton.

County.

Pearsonally appears

County, State of Georgia, who, being duly sworn, sa

on oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State oontinnonily' ever

since the_ Z Y . _day OfA_Q__Q._A., 1842 _;that heis.$” _yearsoldand .
at he enlisted in the military service of the Con-

) durigg the war between the
in Compnnym Regnnent

sy, tHE 18 physical condition is as

by occupation a__

federate States {or of lhe State of,

States, %d served for the term of
of . ~ é - =
d

follows :

of the value of__

Dollars. . I am now earning,
by my labor, Dollars per month. That by reason of his

physical condition and poverty he is unable to support himself by his own exertion or

labor, and that he receives no pension but the one herein applied for. F

Deponent desires to participate in the benefits of the Act approved Degember 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1905, I have heretofore as a resident of__.m__

County been allowed a pension for the year 1904,

Sworn to and subscribed before me, this the a
JAN 21905  jo0s ﬁ J
FUREpp—— _x_,du):dp)l o 7 j 2 _/‘,';/
A :_ S0 theseS Ordinary,

STATE OF GEORGIA. 2
. o ws‘@ 77 ‘Cou yo

i RS Costond 4 (Ordingzy of said County,
do certify tlutl am well ncqm\inted mthM ion
the applicant in the foregoing affidavit and am wdll satisfiéd that the ‘statefents made

by him in his said affidavit are true, and I know he is the individual he represents lmnlelf
to be, and that he resides in this County.
Given under my official signature and seal, this JAN 2 1905
day of ] 1906, . ,
| s /7%4,, "L/'A:-au/
% D’ﬂllmry__...__:E.‘ll.l.ta.n.._k ..._Cauuty‘

lm'—ﬂu bl-lk spaces -uthﬁhd
Nors.—Affidavit should not be attested before January Ist, 1008,

FUR AFPEIVANTS

$tate of Georgig,
_Fulton Cpunty.

Personally appears ' Z of_Fulton
Couity, State of Georgia, who, bdng duly sworn, says offoath that he il 8 dona fide citizen
and rddent

State, and has resided in said S tinuously ever
W 18___; that he hiyun old and
t he enli-ted in the military service 6f the Con-
) dyrjng the war between the
in Company £2. , of <Z__th Regiment

; that his physical condition is as

that his property consists of <he f&llow{ng items:

of the value of. Dollars. I am now earning)
by my 1labor, Dollars per month. That by reason of his

yniulcondiﬂonmdmtyhehumbhbm 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 ﬂ@u y ionItlo which he
! E:/ .

is entitled for the year 1908, I have heretofore, as a resident of -

County, been allowed a pension for the year 1805. a ; ’ X ?‘

Sworn to and subscribed before me, ‘this the ‘
/ ; :;eg 1906 1908,
} Ordinary.

Stat% o{ eorgi;;un‘w}

by hln ']lﬂlil said affidavit are true. lnd I know he is the individual he npmentl himself

to be, and that he resides in this County.

Given under my official dg-ntm and seal, this_ JAN | 1906
[)

day of.

1







A58 e
A2

MLEY)

0 OO0 rwl-
U e, "
\ (i la Ll

’/444/

etV in

S e o o/ et

U of o

@

s WAL
Wm’ L/ 7 T,
/ ‘ V74

H on of the followin n
0 Do .
Do
nt desires to p p of th Decem
mendatory thereof, and m pplication for the pension to
0 h e 90 h h ofo esident o
owed a pension fo D06
o ab J
‘ AN . 2,
&/ 0
P C pOoOIr@is
o
D [
RASTL g = 0 0
Yt 3 2
.. 0 d h . 2 Al
o i nd-ain fed" th héAstaiti
d guatu d se:
AN B0
A o 7
7 n
0 LX)
N 1




.94444/144%%“ Zcf/a/v&m i/y

1L WM;%Z%

%WWMM /Z;'MM@WM

Jﬁ%fmﬁ;ﬂzzﬁ%wwém '

%“M AW wo%—-s 3

j/w«n—n



VIR 4D IRE BT mag, 2008 Beneyth gy dii0gte
ENLISTED WHEN AND ml?“n Porsyoh Gowmby, Osergis
RANK.
COMPANY AND REGIMENT? G0p N, Bns Geevgie Caveley
NAME OF CAPTAIN AND COLONEL?
WOUNDED?
wﬁnm. WHEN AND WHERE?
.
RELEASED .
WHEN AND WHERE SURRENDERED? Ny 38,

IF NQT PRESENT AT SURRENDER,

DIED, WHEN AND WHERE?







POWER OF ATTORNEY.

State of Qoorgia,
County.
L @ 0 @ hercbyamthorize 0000
» seceine and receipt for the pensiop paid hereom and request that he remit same to
g TR e
IN WITNESS WHEREOF, I have hesennto set my hand and seal, this_

Commissipner of Pensions,
i} {

RICHARD JOHNSON,

15 ¢
: Wm
¥ wbm.n
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Form No, 5. a

POWER OF ATTORNEY. @ Aftdavit 0 be Made by the Widow, ™

STATE OF GEORGIA, } | STATE OF GEORGIA,
3 In person came before me, the undersigned Ordinary
- . S el ) County of . % T in and for the County of ... M-’
Know all Men by these Presents, That I,

: .Ala«“& % M ., who be sworn according to-law. says under

........ cof
County in said btate, do hereby appoint e Yy e oath that she is the widow of... MM Aﬁ .» who was a soldier in
of ___ - my true and lawful attorney in fact, for ‘ the service of the Confedernte States, and served as a member of Company. ” , of the
me and in my name, to receive and recenpt “for whatever amount of money I ‘may be entitled

to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing

RW R c..‘ 4 Vohnteeru that he enlisied in said

affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may 3 ) p ” 3

be issued by the Governor, or for any sum of money which may be coming to me for the reason ‘8érvice on or about the " . v day of f. ”/’ ce o em 18647, and was in the

aforesaid. ) Cna foslientl. Rirsesy o A Brotiios, t W 186~ That while in th
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this . / rmy up to , ' 8t whte.ln the

8o . Army, he was on the day of WL 1864, (See Note No. 1)
[Ls] ' * %«44%74,;%&“”4“%4
‘ 4...2: 4—&4.,4 bty 25 b s B sk,

DimmoTIONS. ' ‘f WMM 44‘7 /.«-—.»0 Bt o0 T leziis. %::@‘.“ 6‘ Zo |

~ ha <
If allowed, send amcunt by _ e _— . ) ; ] ‘“’aﬁv 28+ * Mtf“’
me at ,and obhge F g 4:«& ﬂ—b haot /‘4‘* WMMW M

_day of

Executed in the presence of us:

= - e — e e e ————— "": ko= % /us« ”7‘""“""'" p, Z‘AN AJ/ZZ W
a.a&‘. M

Mh/“mznuyawﬁu«u&-w P 4«%1“-/:"(

%;Z; ,_zé., e ,é,

) hesan .
a’. rrme,
of servlce in

184D, and lhn( she has resided in Georgia continuously since the
e (Rt enore -1832.; ; that Georgia is her home, and wis such
r, 1890, and sifcRaid date she has not lived in any other State or locality.
Depooqnl, as the widow of said deceased soldier husband, applies for the pension provided by Act of

he Mnl Ammbly of Georgia, approved December 23d, 1890, for the pension year ending February

on the 23d day of Decem

15th, 18932, and herewith tenders the proot of her right to receive the allowance : granted by said Act.
A Sw o to to and ‘subscribed before me. this, the 4% (7

l e ek
= -5 Poar.Orrion
H o [4)] : ' s
H b 3
'E, ; j = Notz 1. State in blank nbove the date of the death of the husband, and how, and when, and where he died. And in
H i | case his death resulted from disease, state how the disease is nown ponhhely to hve resulted from the service of the soldier
= r?' — in the Army and not from any other cause.
il o a
: 3| @
E- o | e

e 8

J g ,
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. . Form Neo. ‘-'
Affidavit for Three Witnesses.

State of Georgdia,
County of 4(“?—

In person came before mQ, the undersigoed Ordinary
Sty

-(each knou n

and

LI uld Attenﬁng Oﬁur as truthlnl.
reliable and éputable citizens){ who severally say under oath, that, from their own perlonll knowledge,
Mrs... o Ji—t’( 7 , of lhe Couni'y of.... Oleckto

State of Georgi a, is the widow of...

..of \he/‘/‘”’(‘dw‘o\ Regiment o( Aar
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) onor .

about the 1867 That while in said lervlce. or by
reason of said service in the Army, he lost his life as follows: M a2l S

M,/Mz becan DL, Brtlere ., Obarnt 5 a%t- 4
Ay A
i:‘:‘::wé; =y aff'.?fﬁ; a«..A/?Z.,é %.e. 4’—/) -
Wz;fl,i“:“‘““"“""‘*‘”"fw s

u_a,ég.-_ég—-. ,,,,,,,, e m/-m
a..»,&..«,[...d.—afa ;11.‘4./......(/‘ B

PV g A‘wn/‘zymm«- gﬁmm‘

fkmv Boan i b 4;4 e armcsen %A/@TL@MM‘L
A—? fooe Fonn fan-m—o L. b, 444.-56

izémﬁ*w%w%

he Haw K £

Our opponunuy for knowmg the facts stated in reference to death of applicant’s husband were
MMkZﬁM&MJZJa_“—A--:/ A‘_,,_.-:g_

whovillll“ﬁ‘h

Company

day of.

4 her dwea? that W ..
nldic?hgdu , and that she has not intermarried since his death, thauhnmﬂuh
— kY. ...........County of the de

Nore,
sonally know,

Witnesses must not testify sbout things they my%htmumhhmmuﬂq

‘Pv kg VWWW GRE% .”“ A ——

Foerm Neo. 8.

Oarttﬁoato of Ordinary of the County of Applloant’s Residence.
State of Georgia, 1

]

County of
State of Georgia, hereby certify that I am acquainted with Mrs.»/¥#aas-e g
the applicant for a pension in this case, and know, from my own knowledge, or from positive proof
preunudhomby upuuble witnesses, that she resides in this County, und that she resided in the
3 mm» December 23d, 1890, and has not lived out of the State since. that date. -5-.1..
-%“ »

ALl ere b

?r& /(lal-““:\—./ Ordinary

e fate

I am fully satisfied that lhu claim is
good Meh. and that I hlve caused the -ppumm to read or hear read the proof
ln Witness Whereof, I hlve hereunto set my hnnd and affixed the seal of my office, this, the

. z‘rday of . cgééab -18g1.

158.Lp o
Ordinary.

adg in

Form No 4.

)

!
l
z

NOTES.

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service.

Those whose husbands died.in the army of ds or d in the service.

Those whose husbands went to the army and have never been heard from since the war.

Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds.

Those whose husbands contracted disease in the service, and who after the war, died of the disease
caused by the service. The disease directl y causing the death.

™

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

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

The facts to establish a claim must be substantiated by the testimony of three wilnesses
whe personally know of the of the | and his death and the iImmediate cause
of the desth. ’

Widows who huve married since the service of their husbands in the army are not entitled.

There is no need of employing a lawer or other agent to attend to these claims.

; anmrnm wlll lumhh/nll and opocMc hutmetlonl and give ample oppoﬂunity to every claimant,
/ l‘l p

s b?b t resides, they mustgo dgfore
tinary of thels Myu‘ teatity, ‘nm m of the Pm or Notary will not
answer,

It proofs must be made out of the State, the witnesses must be sworn before a Judge gt Gowt o
Record under seal, and the witnesses must be certified to as reliable, and that their signaturés are genuine.
Fill out Power of Attorney authorizing some one who can call at Treasurer's office in Atlanta and
recelve the money; to receipt for same.
" . "'Fill out the “directions” below Power of Auorney, 80 that your Agenl will know where and how
to send the money.
By order of the Governor.

The

W. H. HARRISON,
Sec. Ex. Department.

signes(_
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