STATE OF GRORGIA,

ix the person she representa hereelf to he and she ix a hona fidé ronginuing reafdent m(b\uﬂ of smid County

i wan on the 4th Novomnber 1908 that 1 slsa kn..“l/lw

the wilness wissmensee-tiegorrron-ci-husbond ; that both of them are now -residents of said County end
(U7 .

were duly uwumhn‘}qnms the foregoing alfdavits and thet they both sre truthful, trwst:

worthy; and their statements arc entitled o fuil faith and credit
Sworn uuder my hand and official seal of office tbis - / Q0 _day ¢ (,Q(J;L
(SEAL) vl ,‘J/).‘.,){&( j/,.i,‘,“f‘, Ordinary,
County

—
NOTES. 1. Tefors any questves are naswred the Ordinary shall enear a7p siieant and the wituces in the following words
You do wolemnly swear that you will trus answers wake to eich of the questionn acked you and the evidence
you shall give will be the truth. 8o help 7ou "od
Aiaitonal affdarits may be attached if blsak spaces aro inmuiGcient
1 Ouly widows who marred pior to Jenuary lat, JEAT, are ectitied
Ly et he. made beforo the Ordivary of the residsoce of the goreon to ba swors and oyrtied by
such Ordinary
e T & copice ofanar-iaga fieerae if abtainable. 1€ not, prove marriage, Ly scme persed, or by general

roj utation %

e Nt

01/ e

engion

dad 10 1

1/ ‘/
Mg s

Name /.

Widow’s P
Unﬂﬂ‘ﬂmﬁ—“wb"ﬂdlnﬂ

Widow of &~
Company

Coanty -

Application for Pension by a Widow Under Act of 1910
As Amended by Act of 1919

Questions for Applicant

BTATE OF GEORGIA,

rwwew-. - COUNTY }

N
Porsonally before me q..,..ZR\\SQ @*\4 \m%\ SV, of said State and County,
y ez

wnd, after being duly sworn, says thut she desires o apply pension ailowed under the Act
of 1910, as amended by Act of 1819, and subnnit testimeny to meke out the mamic, true answers maker t0
the following questiona to-wit

). What is your name, and where do you nsnjd@i‘\\@% m 5V

o have you ullnumg veident of the Staté of Georgin? ...

4 Wken, where nd in what Company und Regiment did your hushand enlist as a soldier in Con

yderutg A\W ilitia 1 W‘ s und class of Servicg.
& O
&

5 Wiy uul did the commands of your hush
SRS, o) %3

your husband personally present at the time of the it

If he was not present state clearly where ho war!.=
. Where was hus command when he leftt === ...

For what cause did he leave his command? ~=—
. By whoae authority did he leave bin command! .TTTToo o

For how long was he grented leave of absence! .~—=—"

What was his physical condition when he left hix command! ——=
. What effort did he make*to return to his commund?

In what way was ke prevented from going back to Command - —~==..

‘Was he captured by the enemy at any time? 3 7}

| 1f wo, when and where captured and whero hoid an 0 primlmr, and whon and for what cause relcased !

5 When and where did your first husband rn.-\‘(‘% \W\“Mm

k. Were you residing togetber when he dicd? -
| If not, how long had you resded upart! ===

a. Are you now s widow! ﬁ)& L - . .
9 Have you or your husband heretofore ber paid u pension by the State!

1 5o, when and for what cause were you or your husband placed on the rollt -

Ordhnry

k/SCo'.mt}' )




GEORGI[A, FULTON COUNTY.

Personally appesred before the undersigned
offiear, fuly suthotised by law to admimister osthe, Leila G. Trayler,
of said Stote améd County, who om osth ssys gshe is the &sughter of
Mrs., Leila M. Traylor, the applisart for & pemsiom, ané that her
mother has eomtinususly resided in Gesrgis simee September 28th, 1921,
and that her father, Jeha A, Trayler died om May 6th. 1919, in
pasadene, Califormis, and that her mother emd father wore liviag

together ar husbsmé amd wife 8% the Aste oX nis deadh.

Swora to and eubseridad hefore

me this July |3 _. 1923,
@Mm ; L/‘-/uwirv‘f

Qs
(LQ oraimary, Pultem County, Georgie.

WA j/,,_

9. HAVE YOU O YOUT BURUANU HoIBwivEs vaves puusse

1 80, when and for what cause were you or your husband placed on the roll1 ===

3:, clor e i Mol Kess

(8EAL)

GBORGIA, FULTOE COUNTY.

Pergemally sppeared vefere the undersigned offieer,
4niy authorised by law to administer oaths, Mrs. Lella M. Traylery,
of said State and Cousty, whe being duxy. svorm, oa osth saye im
addition te the questiems answered by her o She f£irst page of her
- applieation te whieh this affidsvit is attached, that she hes made
an effort to loeats & witzess whe eould testify eemserniag the
military recerd end servise of her deecased husband, Jehm A, Trayley,

but im this she hes Dbeenm sful. P t attashes herets

a letter reseived by her &aughter, Leils Trayler, frem . G. 6111, of
Hemer, Leuisans, to the effest that he is unable to give the meme¢ et
any ome whe ‘served im the samé cempany and regiment of herw hul\‘lﬂl.
and in hin o,u_tn all ere wew dceessad. Depenent, however, attaohes
hereto the dffielel sertifiente of 4he Adjutont Gemersl, Rebers C.
Davis, war Department, washingten, giviag the ailisary resord of seid
John A, Trayier. Depeneat 8180 sttaehes herete & eartified eopy of
the marriage cortifiente llo;tn her marrisge to Jehm A. frayler o
Nevember 85rd, 1871 in Floyd Oecuniy, onrgn‘.

swern 4o sad vudseribod vefore
ne %his July 03 , 1983,

Q.A;biww R MMM

2'4 opdimery, Fultem Qmw, georgis.




X3 ta Dpdimery, PULVOR UewRuy, wewspeo:

.,.,..v.;nv.L smacric J. T. WATKINS IPHONE MAIN 1818
SRR RRTONR KT STImOnTY G. G. GILL COMPANY
INSURANCE OF ALL KINDS

HOMER, LOUISIANA
June #3¢R 1923.

WaskinaTen, B, S
<

> 306, on Pank Aldg.,
b ol SoUTHERN DEPARTMENT
. phrody sl

Miss Leila G Traylor,
52 Gordon Street,
Atlanta. .

Ga.

Dear Miss Traylor:

In reply to yours of the 6th instant enclosing
application for your Mother, I have to advise that I can answer
only a limited number of questions on the front page of the app-
lication afd wil) answer them here by number and lctter so that
. you may insert them in the application end have the answersall in

re with tre militery record the same hand writing.
nonfederate , whc enlisted No.4 July the 1st 1861 ai Homer Louisiana, in C
“Sleitorne arish, Infambry. ’ » in Company B 12th Le:
No.B6 April 26th 1865 at Greensboro N. C.
No.8 Atlanta,Georgia.
it to wne widiw of the soldier, &.Being wounded-.
oA, ply for a conTederate pensione e-Disabled. .

requeat you will greatly cly The above is all the questiors that I can answer,as I was in the
) ‘ 1st Georgis regiment and did not know your Father until after the
vours truly ani sircerel war.T am not able to locate a single member of the company that
y your Father was in they sppear to be all dead.
y 4 Your Fathers School mate Judge Wilber F. Blackman died about a
_Q////Lj%;tl > month ago st Alexandrie,La. where he had lived for the last 40
& 2 years, He wasa retired District Judge on full pay for life when

Je T. JATHINGG he died.

/

In regard to your application for a Pension 1 would suggest that
you write to Hon. J. T. Watkins, Home Life Bldg-,Wanhingtun,D.C.
JUN 28 Livs and request him to send you B OOPY of your Farthers war record
which he will find in the war departiment at Washington, as they
have a record of all the confederate Soldlers there.
Hon.J.T.Watkins is from Minden,La. he has represented this dist-
rie in Congress for several years and is now located and living
in Washington. .

S—— 1
EUl ¥ ‘\
v ;7 ¥mow until I saw in your application for a pension that
‘N‘ZS'L"J | your Farther and Mother were married at Cave Spring,Ga. as that 1is
where | lived until I went in to the Confederate Army, and after

N '_FMV the war came to .Louisiana. v

¢ am returning your application hereyith and sincerly trust that

you may be able to gsccure the pension.

Yours truly. ) i
& & e




cam b pomsEY
CHAALER 3 SHELTON
nov pomeEY

A Low REVNOLDS
canLTon W BINNS

0.Re' WAR D iﬂuvuluv.

THE ADJUTANT WERAL'® OFMON,
wasninarow, June 27,1973

I am returning your appiivevs
you may be able to sccure the pension.
Yours truly.

BORBEY, SHELTON & DORSEY
LAWVERS
ATLANTA TRUST COMPANY BUILDING
ATLANTA K OA

July 6th. 1923,

Hon. Harry Jonnson,
Floyd County,

crdinary

Dear Sir:-

1
ard on mMmister)
June 1864.18
LaCe taff

51,1804, ’
gtamped enve

Lsent to hospi-
nd nbont July o4,1864.
wars on
of men par-
1865,

he sdjutant seneral
oY ens,

Porm No. 14—4.0. O
4, July 98 19100000

Rome, Georgia.

receipt of certified oopy of marriage
rning herewilth. 1 wieu to thank you

this certifioate dut the ocertificate
T instead of .

1 acknowled

and -
maké the O in the enolose
1ope together




Nt C. T2
he sdjutant seneral
By

P 22'H

e s.00
B Juig 39 19100 000,

ertifies that
Ll

WERE UNITED ‘* THE HOLY BO! OF MATRIMONY
Ve

Z 7" day of A oA in the pear of our Lord k& /f?/ ;

A B Atars
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¥orm No. 3.

POWER OF ATTORNEY.
TATE OF GEORGIA. |
County.
Know all Men by these Presents, That 1
ot
County, in sdidt State, do hereby appoint. -
of my true and lawful attorney in fact, for
me and in my name, to receive and receipt {or 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
affidavit: hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Gavernor, or for any sum of money which may be coming to e for the reason
aforesaid
N HUTNESS WIHEREOK | have hereunto set my hand and seal, - this

day of 189

) (L8]
Lxeeuted in the presence of us i
-
~ DIAWOTIONS-
If allowed, send amount by

me at , and obl;

YT SNa ST MLV W )
Ol Q3aNYH aNV

panss| JUBLEAA

18

Aﬂldavlt to be Made by the Widow. ™™=™"

STATE OF GEOR
- In person come belore me, the yndersigned Ordinary

unty ofkm 41/{//’1>J in and for the County or(‘L/_'/Z/ix/C[ﬂ:»B

e

Mrs. A NN o~ who being sworn accarding 10 Taw, says under
g v 3 u )

oath that she is the widow of (\Y\AJ L W ,who was a soldier in

the service \i\;h{mn(ederm States, mg\suved as a member oi Company 3 L of the
Regiment of . L‘E (S ‘Lk%,\/ unteers; that he oalisted o eaid

 abaut the A L\ day o & 186 Y ©, and was in the
B&W w A 0 ’\M/(Mr( 186 Ly— Thie whie 10 the

D)t :
Army, he wason the day of \ 156 LE, (Ses Note No 1)

KM oy Sxkqltrﬂt{wmu& \Tw WLk

é‘;&# e Bttt wawm 5

Deponent further swears *hat the was the wile of said deceased soldier during his term of gervice in
the Army,go{} that she hes never married since his death; that she became his wife on the i th
G :s.L?E  and that she has resided in Georgie continuously since the
rol. 18, ; that Georgia is her home, and was such
on the %3d day of December, , and since said date she has not lived in any other State or locelity.
Deponeat, ae the widow of said deceased soldier husband, applies for the pension provided by Act of
{he General Assembly of Georgia, approved December 33d, 1890, for the pension year ending February
15th, 1893, and herewith lentfb- the proof of her right to recsive the allowance granted by said Act.

Sworn to and subscribed before me, this, lhz // / /
4,2 ; ./;%wx_ Bor \ %ﬂa gile2a 9Jr a¢ o

day of

0)7{;6 A Ql’%ﬂ/)’*'b' v’

Crdinary.

Nove 1. State In Wiank above the date of the death of the husband, and how, dnd wuen, and where he dled  Andn care his
death sevulted from disesse. state now the discase ls dnown poaiivcly to have fesulted trom the service of the soldier in the Army
and not from any other cau:




Affidavit for Three Witnesses.

In person’cane before me, the uny erllgne 0]
(
\Qou in and for said County, witnesses ] V'
‘\k,\"‘ (each known to said Autesting Officer as truthful,

reliable and/feputable uum‘)‘R«n sevprally sy under oath, that, from th mknowledgr
Mrs A c County qf T”“r g
State of Georgin, in the widow of X( x ‘*S{. QK™ | who was a soldier in
Company h of the \ Yq(«

Regiment of Volunteers,
That aaid mlikrﬁn&i in the ..-NLN{W Conlederate States (gr the Georgiu State Troops) on or

|lm\'| the

STATE EORGIA )
( o
)

‘~L

day of 186 That while in xaid service, or by

reason of said service in the Army, he lost his life an follows:

TWas Wakls aC vl Boslllc af“\
b\l als \‘t\ \/ (\\(\\\u ¢ \H\* \/7\/

) s

We turther swear that Mrs M ) E;V\{W was the wife of said
soldier .h.:tm(..mh. ot that <he has not intermarried since his death, and that she resides in

County of the State of Georgin
Swarn to and subscribed before me, this, thie i
275 gy ot St 10
QL A. DA/(/&WWL/////(

Ordinary

Form Ne.

Certificate of Ordinary of the County of Applicant’s Residence.

STATE OF GEORGIA, ! DV LB Ao s Aosnrn Ondinary

r e =
County of | in and for said County of Mn\

State of Georgia, hereby certify that 1 am acquainted with Mrs. > yjﬂ"@

the applicant for a pension in this case, and know, from my own knowledge, or Irom posiive proc!

presented to me by reputable witnesses, that she resides in this County, and that she resided in the

State of Georgia on December 33d, 1890, and has not lived dut of the State since that date. 1 also

certily that the witaesses whose testimony she presents o sustain her claim &re known to me (o be

truthful witnesses, entitled to full faith and credit an such.  Lam lully satisfied that this claim is mede in

ood faith, and that T'have caused the applicant and the witnexsen to read or hear rend the proots they siyn

In Witness Whereof, 1 have hereunto set my hand and affixed the seal of my office, this, the

< 8o,

/,)’7”% /Q? Ct/ﬂ»r)\/

Ordmnary.

Form No

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 wounds or diszase contracted in the service,

Those whose husbands went to the army and have never been heard from since the war

P
Those whose husbands were wounded in the army and have since died from the direct effeats
of the wounds.

Those whose husbands contracied discasc m the scrvece, and whe aficr the voar, died ol ihe disease
caused by the service.  The disease directly causing the death

No widow Ia entitied uniass che was the wife of the soldier during the war, und haa naver
remarried.

The law does not provide for any one fiving out of the State of Georgia, or who di mot e m th
State at the dare of the Act

he facts o establish a claim must be substantiated by the testimony of thier witnesses

who personally know of the enlistment of the husband and his death and the Immediste cause
of the death.
Widows who have married since the service of their husbands i the army are not entitled.

There is no need of employing @ lawyer or other agent te attend 1y these clpims. The

g “Dparticat will furnish /ull and specific instructions, and give ample opportunily o evers claimant

g befure

It witnesses live in another County ‘from that wherein applicant resides, they must

the Ordinary and wesify.  The attestation cf o Justice of the Peace or Notary will ant answer

Fill out Power of Attorney authorizing some one whao can call at Treasurer’s oifice m‘.\\Lm:.\ and

,
receive the money, t receipt for same

Fill put the wdirectons™ below Powar of Attorney, so that vour Agent witt know where and how
to send the money

By order of the Governor HARRISON

See. Ex. Depaciment. «




R P

Certificats of Ordinary of the Conaty of Applicant’s Residencs.

STATE OF GEORGIA, County of L
e __Ordinary in and for sald County of
State of Georgia, hereby certify that I.am acquajnted-with Mrs.
the applicant for a pension in this case, and

1, Fv L Ao
2 Hun
—fwau \7«<‘-;Z&/\,
w

owledge. (or from positive proof bl

know, from my own i to me by rep
that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that date.  That she is the widow of
Efl T T e " deceased, and as such has heretofore been allowed a
flension for the year ending february 15th 1852

CAANAA A _1893.

day of

In Witness Whereof, I have hereunto syh:nd und affixed the seal of my office, this, the

. }()/bl LA ranaOrdinary.

e — s = =

POWER OF ATTORNEY.

STATE OF GEQROIA, County.
KNow aLL MEN oy THESE D'RESENTS, That |
- of

- ~
County, in said State, do hereby appoint
of. __my true and lawful attorney in fact, for

ebadr

me and in my name, to receive “T‘ Teceipt for ‘amount-of money-Hmeay -beven
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attornzy to beceipt in my nams for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.
In WiTsEss Wiieror, | have hereunto set my hand and seal, this -
day of 18
_[us]
Executed in the presence of us: |
{
J
DIRECTIONS.
Send amount by e e
me at , and oblige

ordimere. o i 2/ /a%
U 2PN

Aueruge,y Sutpus read o)

—O0l givd—

«£6g1 Sy

‘©e81

/——‘\—71‘5\/‘ Rl Ll?/' e

L TOISTa] SROPIRL

Carfente of Qrnay of th Conny of Applant’ Resene

STATE OF GEORGIA, County of ,  Tul*an

b PR W Th Oallpoun A b‘\‘dlﬂdry‘in and for.said Connty of
Pulvon Stute of Georgia, hereby certify that I am acquainted with Mrs.
Rosa Trarloer the applicant for a pmiiou fut this case, and
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgiu on
December 23, 1850, and has not lived out of the State since that date. Thet she is the
widow of John TeTraylor deceased, and as such has heretofore
been allowed a pension for the year ending F:bru‘nry 15th, 1893,

In Witness Whereof, I have hereunto set my hand and afiixed the seal of my office,
this, the 184 _day of Fabrup =y 1894.

J)’r\"‘ (,,’r't_[-/(t- Cueen

Ordinary.

POWER OE'ATTORNEY.

STATE OF GEORGIA, County.
Kxow ALL MEN KY THESE PRESENTS, That I,
of
County in ssid State, do Lereby appoint
of my'true and lawful attoraiey in fact, for
me, and in my name, to reccive and receipt for whatever amount of money I may be en-
i i “a widow of o _ConfederateSoldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
_ Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.
Tn WiTNESS WHRRROF, I have hereunto sei my hand and seal, this
day of. 1894,
(Ls)
Executed in the presence of us: l

I}
DIRECTIONS.
Seud amount by '
me at. - , and oblige

-b6g1 PS1 £renugag Sumpus ek 30)
aivd 340401343N ISOHL B0

~

N C




0.

\6g1 st A
*aived 280

Werm Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, | ‘
Collﬂty of 'r:"/'-« é['v\ 3 J‘ x/L)c Den \,7\,&?//6_\,

Personallp comes Mrs.

who being sworn, says on oath, that she is a bona fide resident of said County of
Farn Uon State of Georgia, and that she has resided in said Staic
cuntin;:ously ever since -/V/‘\A. ;:( /5>
gt/;\»« Z ]’\u {4/\

2 /N

Volunteers, that he snlisted in said Regiment on or about the month of . AL

186F  That she is the Widow of
_who was 2 Soldier in Company

«.lRegiment of &M A \';A,

86/ and served in the Aimy wp o Sens /€ N (86¥. That he lost his
: /’ :

life on the /0 N day ol AU 7 1864 (State here
Sl particwtars of the hustind - death, when, where and from what cause {

<
g , ; P
TRl Ae tvees 2 sl wAA e "i*\/\;(»« 2
s ruies an ABull oL S/C,aﬁ

(: g 1/!\‘l \\_-‘\h‘\
N Y y

e s K _
GV(NM/\(A

Deponent swears that she was the wife of said deceased soldier during his service In the army
as 2 goldier, and that she has never married since his death aforesald, that she became his wife
in the year ¢88'Y ; that Georgia is her home and she resided in thix State 23d day of December,
1890, and has not lived in any other State or iocality since that date. I have been allowed a
pension for the year ending February 15th. 1893, and now apply for the aliowance provided by

law for the year ending February t5th, 1893

Postoffice. el e ﬁ—_— é‘«)

Sworn to and subscribed before me, this ]
J0 \ _dnyr of/ﬁ,«\,uw%mgg. } //]M /’/i{»-/}’ a }Z’/V//”/

AT Ao ocbetorry, Opdinary.

" For Widtué" Heretotote Allowed Pensions.
STATE OF GEORGIA,’ J

County of Falton Rosa Trajlor

Personally comes Mrs

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

¥ Q4on State of Georgia, and that she has resided in said State
vontinuously ever since April 18%h 18 58 That she is the Widow of
John TeT=qvlor who was a Soldier in Company

™ of the A%h Regiment of Ggor zta
Volunteers, that he enlisted in said Regimeut on or about the month of  ATT 11
186 1 and served in the Army up to Haj 204h 186 4 That he lost his
life on the 1n+h day of Hayr 18 %% (State here
Jull particuiars of the husband's death, when, where and from what causc.) (

Thes ha wae killad whila angaged in sarvics in ®assln at Spotisyl-

vania NeMwVirginio

Deponent swears that she was the vife of said deceased soldier during his service in the
ermy s 8 soldfer, and that she has never married since his death aforesaid. that she became
his wife in the year 18 "B that Georgla is her home and she resided in this State 23d day
of bmmber, 1890, and has not lived in auy other State or locality since that dste. I have
been allowed « pensiou for the year ending Febrpary isth, 1893, and now apply for the
allowance provided by law for the year ending February 15th, 1894.

Sworn to and subscribed before me, this % 71 /Z/’
L 1 w1 glloza 1L ﬂ,w?é//‘
i o

__day of - Tahruery 1894.

N he o €A Ordinary. | Postofice _




s iy 0
MOV L AIT TV (

STATE OF GEORGIA, County of_. s S —

I, 7.L.Calboun .. Ordinary in and for said County of

_ Pultod ., c. State of Georgia, herebi: dertify hit] | hum aéinainted #ith Mrs.

Ra'}f!&*@-‘,z _:__the applicant  pension in this case, and

know from my own knowledge (or from positive proof presented to e’ by repatable wit-

nesses), that she resides in this County, and that she resided in the State of Georgia on

December 23, 1890, and has not lived out of the State since that date. Thst she is the
. Jobn T.Treylor 5
widow of __deceased, and as such hagijeretofore

besn-allowed a peusion for the year ending Februgry p5bh, 1854
In Witness W‘hereo‘% Rhave hersunto set my hand aud affixed the seal of my office,
/7 dayof- . Poby o fexaTiBgguiol.

%Zd Ao 0 LA spge2= Ordinary.

" POWER'Of ATTORNEY.
M dart
STATE OF GEORGIA, . i County.
Kyow ALL MEN BY THESE PresenTs, That I,
STowa Tt efFTN setvaes rh gessoe ilis, Feffid sax ea Jual
" County in said State, do hereby appoint. etelvatl Byl
of. . o _._my true and lawful attorney in fact, for

e, and in my name, to recdive and receipt.for whatever amount of money I may be en-
litled to from the State of Georgia as &lwidow of. a Confederate Soldier, as stated in the
foregoing afidavit ; hereby authorixin ty sald Attorney to receipt in my name for any
Warrant that may be issued by the &vtrnor, or for any sum of money which may
coming to me for the reason aforesaid. ¥ .
IN WiTNRss WHEREOF, I have hereunto set my hand and seal, this s —
day of 1895,
PR 2 [t 8]

Executed in the presence of us: \

DIRECTIONS.
Send amount by. .. ;i widd IR
me at . . ., snd oplige

—jo mopte

wor

01 G3GEVH aNV

. Cartiite ot Ornay of the Gogpy of Appgnts
AN (RR TR AR 4\}
“ B — . L i \1
STATE OF GEORGIA, County. of Fultou
1. Y- D-Galhoun . . _Ordiuary, fu’ aedjfor mid County of
Fultan State of Georgia, hereby certify tha T am acquaipted with Nre.
Rosa Traylor the applicant for a pension in th;n case, and
¥now from my own knowledge (or from positive proof presented to me by rputable witnesses) that sho
zesids ia this County, and that she resided in the Btate of Georgia on December 23, 1890, and bas not lived
nut of the Btate sipos that dato. That she in the widow of Tohr 7. Treylor
doompoed, 3o 08 snch has heretoforo boen allowed a peasion for the year onding February 15th, 1303

In Witness, Whereof, T have herennto st my hand and afffxed the seal of my office, this

A
e AT dayof Feby 1896,

POWER OF ATTORNEY.

STATE OF GEORCIA, " County.

L _hereby authorize
of. ’ - - o to u«’lvvo and r‘o«vlm for the pension paid hercon and request
that ho remit same to. -at P ——

Ix Wrrumss Wignror, T havo horounto set my hand und scal, thia

[T & A ——— L

“

Bxeented i the presence of

Tqer T d0 Aopa

1

acyog -
e 4

o1

(CE¥E
40
‘9681 ‘TigT Liwnagey Surpno swef 03




For Wi Tl

1auod !

.8 TATE OF GEORGIA,
County. of Falton

who being sworu, says on oath, that she is a boms ﬁdmrﬂid:n‘&fr'uid\mney of
qcfigaT.” noo
Pultes State of Georgia, and  that she has resided in said State
. 8§
ooy atie  »,  APPIL 1958 18 %% Thas,she is.the Widow of

John P.Traylor voss _ who was a Soldier im@ompsuny

p’ of the 4th _Regimeat of Georais
.

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

. 4

Wey 208R g6 " Thathelost his

8

:86 1 and scrvc’d in the Asmy tpto - -

life on the 10th day of ¥ay_ — 1 (State here

JSull particulars of the husband's'death, when, where and from what tanse.) (.. i
That be wss killed srile engaged in service in ‘.‘n!b o Boottsylvanis ]

1. R.Vireinle

Deponent swears that she was the wife of saiddaceased soldier, during his service in ti2
;rmy as & soldier, and that she has never married since his death aforesaid; thae slie became
hiis wife in the year 18 BA., that Georgla is her home aud she resided in this State l,jd dey
of December, 18¢0, and has not lived in any other Btate or loelm.\yjlnwthn'dlu. 1 have
been allowéd a penaion for the year anding February 15th, 1894, and now apply for the
allowance provided by law for the yewr endingdebruary 15tif1895.
Sw“on_: to and subscribed ffbre mejsthis // 3 ﬁd 7

- ”,‘9.,(1“ of. 7!!!!_.f__§895 'Z/ 22 ;/ e A/r’
Z‘”ih;(é_«.m,&omm * Postoffice g

R A S R

continuously ever since

Porm .

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, \ Personally Comes Mrs.

County of .. Fulter | vosa Trajler

who being sworn, says on oath, that she is 0 hon fide resident of reid county of

w 5
ulton _State of Georgin, and that she hos REsIED in aid Siste

roril 10 s
tpril 12tk 18 That ahe i the Widow of

T, ® 3
Johe T Traglor who was a Soldier in Company *

N of the Ath Regiment of 3eorl

Volunteers, that e enlisted in aid regiment on or about the mouth of foril
vay 12th '
A =2 186 That he Jost bis
a

1861 and served in the Army up to

Wiy
Jife on the- 13th day of — & (State here

" full prticulars of the husband's death, shen, where and from what sauee)

That he wea killaed while engeged in servioe in battle at cpottaylventin T H.

Virginin,

Deponent awears that she was the wife of mid decensed soldier, during his service in the army as 8 shldier,
and that abe has never married since hin death sforosaid, that she became his wife in tho year 18 ™y
that Cloorgln 'a her home and she rosided In this Stato 23d day of Decomber, 1890, end| haa not
Hved in any othor State or looality alnco that date. 1 have beon nllowed o ponsion an . rewldont of

fulton

County for tha yor anding February 101h, 1400, aud now apuly for

e ponslon pravidod by law for tho yoar ending Febranry 15th, 1HO0,

4
.//u/ /_/é//? _l//‘ly,/a<

ol Aanr s Ordigary. | Posteoffice

Bworn to and subsoribed bofore me, thia

dayof. TO0Y.. 1806




s

Cartiicats of. Ondinary of the Comnty.of Applioant's Rosidence,

STATE OF, GEORGIA, County of__ P L=
% ZWA,;Z . Ordiiry in and for seid County of

_Buate of Georgia, hereby cerify that I am soquainted pithi Wre.

-
. /&«.4 nﬁ\ ylov the applicant for a pension in this cuse, and

kuow from my own knowlédge (or from positive proof presented to me by reputable witoessos,) that she

resides in thi County, and that she resided in the State” of Georgia_on Degginber 35, 1890, aud hus ot
v bt of the State since that date.  That she is she widow of J, (2222 /74'1—
oceaned, and as such hos heretofure been allowed & wuﬂmyjf( {ho year ending February{0th, 1896.

L Witoess Whereof, I have berounto set my hand and afixed the seal of my offos, this

) —
o day ol b 1807,
4

{'_“jl’ ! - 2 "/?{A Ordinary.

POWER OF ATTORNEY.

3TATE OF GEORGIA, ______County.

¥ ! hersby authorize
o —to ;voeive and receipt for the peasion paid hereon and request
that he remit same o —at

Ix Witses Wanskeor, § have bereunto set my hand and senl, thiv

Jday of 180T,

Exeeuted in the prosence o

3d Smogin

. < -pamy “wai Lrmsgag Buppee 3l 37

POWER OF ATTORNEY

Stato of Georgia,
- @ountu.}
__hereby authorize
£
to receive and receipt for the pension paid hereon and request that he remit same to
at
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
day of_ 1898,

Executed in presence of

Commissioner of Pensicea.

44'/;14{;’1

AID 7O
RICHARD JOHNSON,

WIDOW’S PENSION,




For Widows Heretofore Aﬂﬁwé’d ?emions

STATE OF GEORGIA, Personalip Comes Mrs.
County of C oo £255. e %_

whn balng aworn, says on oath, that she |a a boua fide resident of sald county of
@t VTS State of Qeorgla, sud that sho has REAIDED |n sald Btate
7 1 i~ 5
YL P2
continunusly pver Amw // L /8

77 5/4 . // e é//t
~ Q of the Pl Regiment of ?(,4///#7(/4
Velunteors, that culisted in mid regiment an or aboul the month of: /}/%4(4/(/

1we / and servedsin the Army vp to /7/“"‘ e 186 % That he oat bis

life on the 0L day of 7/ 6’7( 186<L  (Siate here

_18¢°% That she in the Widow of

_ who was o Soldier in Company

fult ravtientars of the husband’s death chen, wchere and from what cause.)

P //1 _pem e /(zdé&f 4< Le. ..
ot dlere €€ e /,m m,(

O ff~Faeericn

eponeat wcars that sve wan the wife of said decessed woldier, during tix service in the army as a soldier,

Vme that ahe her never married sitoe hin death aforeseid, that she becae hia wife in the year 182

t Goorgia i« hor home and sho reskdod [n this State 33 day of Decamber, 1880, and has not

ot 0 any wihr ate o localty siace chat daie, T have boon alowed 4 penalon s 3 readont of
% 2 OLGa. County for the year onding February idth, 1896, and now apply for

the peusion provided by law for the year ending February 15th, 1897.

Sworp to end mheﬂ"“d before me, thix '\ _ /‘M %‘ QZ%
|
i

_diy of v-‘-yt« 1897,
/717/7//'“ * "‘pﬁhq_

Post-offioe. ...

For Widows Heretofore Allowed Pensions.

Personally Comes Mrs,

STATE OF GEOBQIA . }
County of. f,a./ JSladd ///—447/41

/_ P who, belug aworn, says on oath, that sha is a hona fide N-ldum of seld county of
Fd con

. = ;
wuuully/;vnr since 24/-'4/‘4/6 / S« 189 That she in the Widow of
W ./ /iﬁf‘/ ../ m __whe was a Boidier in Company

of the _ e

_Btate of Georgla, and that shs has REsiLRD I sald Btate

_Regiment of _
Volunteers, that he onliged o anid regiment un,gr abot the wonth of _ VL/»VV‘/(-

186/ nnd served in the Army up to- 7" Z a”’ PPkt /Jna,g. That be lost bis
life on the JO < _day of / 21 9/‘ \h BF State here

St partioutars of the husband's death, when, where and from what ,é.m‘,

///z,é/ 44{( e, %/44»\ ptin o Gt
-4(4/\- Wa’m 0‘4//4

Deponent syeas that she was the wife of seid deceased soldier, during his service in the army as amldier, and that
she has never married since hia death afvresaid, nnd that ﬂn%me his Infu in the year 180

| nave been allowed & ponsion as n resident of . sl Lo _County for the yoar ending

February 15th, 1397, xnd now apply for the peusion provided by law for the year ending’Febzuary i5th, 1506,

//Z/ 2} LEJJ,« JZ%AJ

Poat-Office

Rworp to and subscribed before me, llul

1. %../i_// /174»0(//2/.//}'_
_County. } Ordinary of sald Couaty, certify that T aelwell anquaiated
with Mrs. ,,/h \///LM’/(M
And that the facts tharein stated are ud( and 1 know he 1s the todividual she represonis herssl! to bo, aud that she
~

L
Jan continiously reakdad In this Biate since the LI sy, AL 2.0

State of Ge/r_gna,

__who made the abova afBdavit and am alis

%
(iivon under my officlal aignature and woal this the. A~ day of. ‘/T JLILY

& ; e ;T"Lpg.g_"—-

2
Ondiuary of. ;« W County.




MEIY AR S e M S

NL ASANVH RV
¢/ ‘=7
aanssi LNVHHVM

. mopnead Jo sswoysepo)

‘AHESANIT "M "ON[

IN WITNESS WHEREOF, I have hereunto set my hand 2nd seal, this

R

__hereby authorize_
__at ———

‘; ¢

‘0061 ‘P91 Kssaiqey Supes 1w 20g

“NoISNad- S MOGIA
s o
/50061

POWER OF ATTORNEY.

xecuted in presence of

E:

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

STATE OF GEORGIA,

vinvLY e INd 3IVIE D “NOSIEYH M OFD

e

oL »—MD?<H aNv
\ 5 1
qanss1 LNVEEVA

I A————
‘NOSNHO( @QIVHOIA

s f e
w Ky ﬂ%\\*\“&z

reby authorize

_h

Nﬁ\ \vﬂﬂ”\\. Vﬁ&\\\:&

-qoa1 ‘g1 Assnagag Bmpus rmak 303

“NoisNad SodIm

@ounty. }

POWER OF ATTORNEY.

/ 0b o q
o@ﬁwwﬁ B

E_am nhOuc —0h0= Onﬂﬂ.—- :eh

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__
Executed in presence of

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

Siate of Georgia,

- \X\\ .\~\\\\\

ﬁ\lﬂ“\\




Fovm Ne.l.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of. FULTON

Peraonally Comes Mra.

who, heing aworn, sava on oath, that she a & bona fide resident of said couaty of
FULTON
continuougly ever since. W

’[.'Z" «27

of the.

_ _Btate of Georgia, and that she has RESIDED in ssid Btate
18 \jy'rhll she is the Widow of
who was & soldier in Company

Regiment of & <

\'lunteers, that he enlisted in sid regiment on or sbout the month of

m,%_.,\.d gerved in the Army op 18 -—M—LL‘/ Lz
life on the // 7% - _asy of &7

fuii particulars of the husband's death, when, waere und from what cauae.)

ywcz( E o (e ,/f

- ‘Ge% _ That ho lost his
WsEK e nere

Dieponent swears that she was the wife of maid deceasel soldier, during lhis sorvice in the army as a soldier, and ibat

s'ie has never married since his death aforesaid, and that she became his wife in tha year 16,
| bave been allowed & petsion as & resident of FULTON County for the year ending

February 15th, 186¢, and pow apply for the pension provided by law for the year ending F'bruary 16th, 1863,

Bworn to and subsoribed before ma, this | Qﬁ) /
Syt Loy } e 5&/1‘4

( (Jﬂmdi <. ‘ﬂdmm | Post-Office

| 1 W.H HULSEY.

State of Georgia,
3umy. nlmuy of amid County, certify thst I ata well acquainted

B
with Mrs._ a4

e that the facts therein stated are trué, and I know sho in the individual she 5
has coptinuously resided in this Btate since the 2.3 /‘j/td.y of gt 1870

day or_..Zpé. 1899,
VD PP e e

__who made the sbove uffidavit uud am satis-

nts herself to be, and that she

Given under my official signature and seal this the 7

FULTON

4 € el s ’ oy,
& -
Ordinary of p _..Coffity

Versa We. I.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,

County of _‘7/ LFE70

} . Personally Comes Mrs.

Aaca .%JT/K/I-

who, beiog aworn, ssys un osth, that sbe is & bon fide resident of sid courty of

oliom
j o State of Georgis, aud tha: she has REIDED in sid State
Ls
il = 185F That sbe is the Widow of

/RS __who was n soldier in Company

continuously ever sinoe....

‘ ,8‘ of the _Regimentof .~ w&& =
Valuotsers, that he ealisied ia sid regiment on or sbout the month of . CEAtn 4_/7
188/ snd served in the Army up to /%(4 RO _186. 4~ That be lost his
life on the_. /& &= day of ‘74454? xF (State her

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

Al

Deponent swears that she was ike wife of raid deceased soldier, during his service in ths army as & soldier, ard that
1bo has nevar married since bis death aforessid, end that sbo Lecame bis wife in tho yoar 18 N

I bave boen allowed a pension as a resident of.. .57~ = _County for tha year ending
February 16tb, 180._.. -, sod ndw apply for he panson providsd bylaw for the year endlog Febraary 16h, 1900,

Bworn tc aad subscribed before me, this

. jé/:.vov Z,.7 _ 1900 .
/7/ M‘ﬂ’?\
W s 2

State of Geor g YT T < )
County.|  Ordinary of mid County, ceruify that Tam well acquainted
with Mrs. J,ZLM_ﬁ//_{Q’L o who made the above effidavit and am satis

flod that the facta thersin stated ..f. «0¢ T kiow she is the individusl she represents herself (o be, and that sbe
bas continuously resided in this Btata sinoe the. 2372 o el 1o
=

Given under my official signature and eeal, this the. LB dayof —“4—"7 _1900.

o

/j?ﬂ-l LZj ?‘ o J» :l,;/.

4




C»H.A\,M._.WM_ anv

aanss! INVIIVM

hereby authorize

suowuag fo sreopemuuing:

* ‘xgSANIT ‘M NHO[

o wemdey )

i TAA k\% moptm
‘Kymnoy " xhﬂ =

ao
LA Yy
g e

oL arvd :

‘2081 ‘1§ @ 3uipud 1Bk 203

NOISNAA S.AOTIA

and request thai he remit same to

2

.Coum.y.}

POWER OF ATTORNEY.

T
‘ZOBE

‘preg 210J03319H 380yl OL

In Witness Whereof, 1 have hereunto set my hund and seal, this___

Executed-in presence of

to receive and receipt for the pension paid hereon,

STATE OF GEORGIA,

OL QFaNVH aNv /7

et €, G

a3NSSi LNVHYYM

hereby authorize

opusy Jo srwopeepnao)

‘AFSANIT ‘M NHOL
L)

/\\U\N\ \?N\M. 7 e Jo moptp

‘Kyunoy S ==

~s0

siheg vy U

ive

%

‘W0ISNd S.MOGIM

J\J‘«\W

¢ pension paid hereon and request that he remit same to

_County.

POWER OF ATTORNEY.

"IN WITNESS WHEREOF, I have hereunto set my hand and seal, this__

Executed in presence of

‘pi8d ©10j0jedol es0GL OL

STATE OF QEORGCIA,
to receive and receipt for the




PoaxtKo. 1.

For Widows Heretofore Allowed Pensions.

STATE OFﬁEORGIA } @ Personally Comu Mrs.
o—a o

County of” e A —

7 who beiug aworn, says on oath, that she is & bona fide resident of said County of
/Jm _ Biate of Georgia, and that she bas RESIDED in said Buate
/

f’t /fﬂ .. That she is the Widow of

who wia o soldier in Company
/@ of the “7 . Regiment of.

Volanteers. that he eulisted in said regiment on op about \be monll of =T -

16 Jo anl served in the Agmy up to 7?/“7 184 ‘/ That he lost his
lite on the /0 é day of %(u-‘/ 1wl (state here

atrtoataa of the Jubgrd's death, when, where dnd from what cause) .

Ltk o CuTTT

continuously ever since

Depouent swears that she was the wife of said decensed soldier, duricg bix servicc in the army a1 a anldier, and that
e hos mever mareied since his death aforessid, anil that she boggme his wife ip the yenr e d

| have been allowsd s pension as a resident of ~ L HETFA: County for the year ending

Februsry 15th, 14&0 . and now apply for the peasion provided by law for the year eudiog February 15th, 1901

Sworn 1o and subscribed before me, tbia
W 7’)/ ay of /52 7 1601 L(A % Jfgﬂda ( Jj/'l/y,«
(e /f’,f(\’:ﬂ/fx/fu O/# A Ocdiomry. | Post Offce (A £ o oA

“%&%

Ondioasy oFsaid" County, cerfify that I am well scquainiad

State of Georgia,
} x4 (SN Counly

with M: G{M&— \)W

that the facts therein steted are true, and* [ know she is the individual she npnum- herself to be, and that sbe

_, who made the sbove affidavit and s satisfied

han ontiyuously resided ib this Btate aince the Y Bl gay of

(iven under my offcial signature and seal, u.Mf//Zh /4 7 .
2

o AR -
%] (Aot T couny.

Furn No

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, |
connty of  Julton. | //1/7,«/ 2 o Corr

wh, belng awarn, kays on oath, that xhe is u bonn ide venidont o swid Ui af

UItOn. State of Georgin and that she has RESIDED I ~and Sint

conticuously ever since /i 'j—r Thut she is the Widow of

9N D
/I/W l/ \/7?&/7/ wha was & soldier i Compuny
& e e Regiment af é’ﬂa/ .

Voluntoers, that he enlisted tn sald regiment on or about the month of {///1'

PrRSONALLY ConEs Mis

,
1% / ., und served in the Army up to /;/ /¢ d 1R0_%% That hie lokt hix
lifa on thes. /(//2‘. duy of %f«? I~ éy/ R

partieutara of the husband's death, when, where and from what cavee)

Deponent swears that she was the wife of snid deceased soldier. duripg his secviee in the Army s

soldier, and that she has never married gince his death aforesaid. and that she beesme his waite o

the year 18 & §

I have been peid s pension ue v resident of

Fulton’

year ending December 31. 1901, ana 0w apply for tae pension provided by luw for the yest ending

County for tie

December 81, 1902

Sworh to and subscribed before me, ) A s “/l{
day of, JAN 1’ 190[11»05 R Coda ) Iy/ﬂ

‘ Post-Office

7 » gL,
< S Gidinn R Hidk.,
State of L,gﬁrﬁza, \ L 7 e nsan.

- S 1 - Lounl).f Ordinary of said County, certify thut Law s

scquainted with Mra. oo NVZE who made the shove sfduvic nnd

it satisfied that the facts therein stated ate true, snd [ know she is the individual she represents
hereself to be, and that she has continuously resided in this State since the 23A

day of i@ Lot wYo
) JA"J 13 1902

7o

y ) Official | 57 < - /( W

} Sl N 1ton. oo

/i | . dinary of

NOT®S. - All blank spacce mu »-fll1ed.
Vo ehd date after january iat, 1902,




e —

Vouched sha aMAayit ninel-dear date tér Juouery 181, 1902

. POWER OE-ATTORNEY. o B POWER OF ATTORNEY.

STATE OF GEORGIA, 8TATE OF GEORGIA, - P
Counry. ety e

i.mhereby authorise Vs Wk _hereby authoriz

Counry. }

TN | —— _ ofa

to receive and receipt for the pension paid hereon, and request that ba remit gameto {0 recolve ond recoipt for the pension pald herson, and request that he romit same
(i e B e s

i — - - ot
T, T R
. 15 WiTnEss WHERFOF, 1 have hereurto set my hand and sesi, this
- In Witness Whereof, | have hereunto set my hand and geul, thisg -
. day of e 1904
day of 1903.
oy
N Exeouted in presence of
N A W . 5; N T

Iixecuted in presence of . (L' )

a0
/42,_2719(1

Commis joner of Peasions.

Commissiomer of Pemsicns.

‘/ . ty.
&.Aff“ Regimpnal;{/z

il o

PAID TO

Vo Frvplet

ul
2

ARD HANDED !U

WARRANT ISSUED
AND HANDED

Regiment
JOHN W. LINDSEY,

WARRANT ISSUED

~ JEB wm
TO THOSE HERETOFORE

For year ending Dec. 31, 1903.
JOHN Wu. LINDSEY,

To Those Heretofore Paid|

£

Widow of

WIDOW'S PENSION

YREAR ENDING DECEMBEK S1. 1904

3 Widow of —.
Bl

!




.

(€

{016 Y0Nsq pebeiei

Yonu Ho. 1,

For Widows Herstofore Allowed Pdnélons
STATE OF G u%(t;z{: C@;‘ZZ }%

County of _
\ yho. bmng sworn says on oath, that she Is & bona fide rosident of said County of

. ____Statoof Georgia, and that she has RESIDED in sald State

continuously ever since L. O S - —. ‘That she is the Widow of

who m & soldier in Compeny

cﬂ/n(,

-of the .. .~

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

o '/ . That he lost his

%“? _/Q___/Z_(n.,_._..lna,,sl
life on the /0//?& day of '%‘?—- . AB‘%

v tuselars f the husband's death, whes, wehere amt from wAat cavse. )

Stey i Liidlth

and served in the Army up to .7
( State here

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

the year lrsvf?

I have been paid & pension as o resideat oo .

oo .County for the

year ending December #1, 1902, and now apply for the poasion provided by law for the year ending

'/LL“JLJ"«/” ’)AA/

Post-Office

December 31, 1908
Sworn to and subscribed before me,
e
\hv{) _duy of JAN Cn 903 00
%

’
. Ordivary. )

. County. % Ordinary of said Connty, cersifly that T am well
/!444/ z%& g
am satisfied that the facts therein stated are true, and I know she is the M!vldnl she represents
horself to be, and that she has continvously resided in this State since thegu Al v —oe———

TY S

Given under myofficial signature and

acquainted with Mrs.. ,who made the above afidavit and

P S—

Ponu Mo, 1

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Fulton.

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

PERSONALLY_OCOMEE Mns.
County of

S _State of Georgia, and that she haa RESIDED in said State
ly ever slnce 2 _ . That she is the Widow of

___who was & soldier in Company

K ant o =
Regimant (%/

Valunteors, that ho eolisted in said regiment on or about the munth of %}14/1,/6'/

That he lost his

186 / . and sorvod in the Army up w/,& /! 7 L}
lite on the /d _ ._dayof wy _18 4 (Scate he-

particulars of the husband's death, when, where ond from what counc )

Bl e P

Doponent swears that she ws the wife of eaid deceased soldiar, during his service in the Army 6s &
soldler, and that she has never married since his death aforesaid, sud that she became his wife in

the year 18 d:(, ‘
Euiiou,

year ending Dacember 31, 1908, and now apply for the pensim provided by law for the year ending

-
. 22 )

Post Office

T have been paid a pension 8 & resident of __County for the

Decembat 8!, 1904,

2219041904

Ordinary.

Sworn to aad subscribed before me, 2
i

bta\e of Georgia, % 1, fedin H. W lhinson.

S b Ordinary of said County, certify that 1 am well
acquainted with Mrs. - M__ who made the above affidavit and
am satisfied that the facts therein stated are tral and I know she is the individual ahe represents

herself to be, and that she nas coutinuously resid?hls State since the
B S — TR~
__day of—__JAN &2 1904 1004

O /Q/lxmv', .
yrdtnuyof L

NOTE.—AIl blank spaces must be filled.
Voucher and Amdavit must Bear date after January ist, 1904.

Given under my official signature and seai, this the




POWER OF ATTORNEY.

STATE OF GEORGIA,

__, hereby authorize

| (S— e

- P | J————————
to recoive and receipt for the pension paid hereon, and request that he remit same to
In Witnoss Wheveof, I have hereunto uv! my hand and seal, this.
day of. o .-1905.

" Executed in presence of

|

J

o\ /:l.du_.

To Those Heretofore Paid.

PAID

For vear ending Dec’ 31, 1905
TO
JOHN W. LINDSEY,
Commissiosier of Pensions.

WIDOW'S PENSION,

&

au-‘:

_ To Those Heretofore

.

. . POWER: OF ATTORNEY.

STATE OF GEORGIA, }
Counry. |

T ", hereby authorize

of emoryponm i

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

N\ lnAl’ﬁme Whereof, 1 have hereunto aet my band and ceal, this .
day‘of.

‘Executed in presence of

/
e

AND HANDI

JOHN W. LINDSEY,
© %

W'S
For year ending Dec. 51, uos.




Fomu Xo, 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, | PrisonaLLY oouEs Mns,

comyor.  Fulton _f
who, boing sworn ssys on oath, that sho 18 & bous fide Fesident of said County of
Fu1{§.7n . and,that she has RESIDED in said State
continunusiy cyor apeo et 2 la s 4 .. That she ia the Widow of
b 7.4 AR ... .who Wes b peldler in Company
@ (/. otiho _ sad W4 _Regiment of ‘
Volunteurs, that ho aniletod in'said regimant on or about the month of e V.

16/ . and served in the Army ups to mé‘,v That he lost his

it o he ans ot W w6l (e fire

particulisra o the husband's death chen, where and /Vwm what mu

Moitlom WW

Deponent swesrs that she was ‘.‘"‘, wifo of anid deceased soldier, during his servicé in the Army &8 &
soldior, and that she has never maerled since din desth eforesald. and that she becamo hls wife in
the year lﬂﬁr/

1 have been paid & penaion oa & resident o .-% _”."ﬁ . County for the
yoar eiding December 31, 1804, and now apply for the pension provided by law for the year ending

December 31, 1905,

Sworn to end subscrll‘)ed bffaru we. }\ J;W //Zo/a 51
A _— Y . Dl pe -

Fulton
acqusinted with Mrs. A2 7 g il ... Who made the above afidavit and
am satisiied that the facts therein smted aretyue, and I know sho is the individusl she reprosents
horsel w be, and that she hiss continuously resided in this Btate sinoa theM,. g
day of TSI | Lo

JAN 2 1905

Given under my officisl signature and seal, }hh(ﬁ WYY 1905.
/

] ‘ ,/7// Uz /&W

% Official l = e e

;s—‘,.l‘—; . ﬁédiwy o€____Euth].1 —r....County.
NOTE.—AN blank spaces must N
Vomohier avd i

SRR TS g o e e

Foau No. t

For Widows lleretofore Allowed Pensions.

STATE OF GEORGIA PaascnaiLY comes M
County of_ .Elll ,,_} ‘&Lﬂ .,Q.&

who, being sworn, says on oath thst she is 8 bona fide rnldune( saild County of

_Fultﬂll- e e Btat@ Of Georgia, snd thet she has RESIDED In sald Btate
’

Y Belofia LAIZ. .. That sha la the Widow of

e whe w%ﬂ in Compsny
o Regimentof . e .
)

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

186/ __. and served in the Army up 0. 1864, That he lost his
. .

WA TR, /.. O nr___.ﬂa# 1 (State here

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

///ét‘ﬁ/-] oictzeein”

e i

Deponent swears that she was the wite of said deceased -oldlar,‘d\lrlng his service in the Army as &
soldler, and thiat she has never married sinoe his death aforesald, and that she became his wife in
the year 1888 -

I have been paid & pansion ss a rasident o Fulton.  county, for we
yoar ending December 81, 1005, and aow apply for the peusion provided by law for the'year ending
December 81, 1008.

Gworn to snd subsoribed before me |
- iy 5
" Oidlwy.

qu‘imf"“" ' ‘
Coun| , oigtify that I am woll
soquainted with Mrs. , who made the sbove afBdavit, snd

am umﬂpd that the facts therein -uwd are A/no. snd I know she-is the individusl she represeuts

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

day ot 1M Z
“Given under my oﬂnh\ signature and seal, this

Q
=)




T Uy e

NOTE.—AN biank
A {

LR TR T e car

POWER OF ' ATTORNEY.

STATE OF GEORGIA,

I == — - hereby authorize
tofrecelve and receipt for the pénsion paid hereon, and (eq\mt that he remit same to
_____._—-—-———ll e —

In Witness Whereo/, 1 have hersunto set my hanud and seal, this.
day of. 1907,

i 2 8]
Executed in presence of

WIDOW'S PENSION

;
»

xa
R
4 §




For mdm A&lml Pmion?"lf

STATB OF GBORG!A.
i Cmmyol,

Georgis, and that she has NEIDED In said Bfste

<~ That she is the Widow of

v
Volpunteers, that he enlisted in sald re[lwtﬂon or lhoii the fonth of

Dg/_, ,and served iy the Army up to.
Hfe.op the. .- day o 1B . (Sial Mere

yartiowars of th Ausband's death, when, where and from what couse.)

Deponent swears that waa the wits of sak dsgeased soldler, hmhhutmhmu-}un
soldier, apd ' 4 she liss never married inoe ks death sforessid, snd thet she became his wife in
the year l' . -
1 haye Yeen paid a pension as s resident of___‘Eu]'_tDnn__._—Oonuv. for the
year ending December 81, 1908, and ncw apply for the pension pro law for the yllr ending
December 81, 1007. )

Sworn to and snbsoribed bdcm me

muu.nnm.hmmdnwd;mldh ihla mm

day ﬂ_a_._-————- a—1 P ’

cm- andor.ng ool sgnebirs snd u. i u_._-w PRI P
. R W;(m.:m




Sworn to sod subsorfbed before me




STATE OF GESRGIA,
Fantds
I, -- == EE!&EQ.E&
ot 1 tnow 0 Ta10it A A At 2 AL _the cpplicant for. pension. She

s the person she repressata berself to be and. she is & bona fide ccntinuiug resident citizen of ssid County
wig
and was on the 4th November 1908 ; that 1 also rE...::R«L\Eu‘KN\M\»F.:.rI

?133:52%&;&!&95 both of them are now residepts of said Coanty and
iy

were duly sworn By signing the foregoing afidavits and thet théy both are trathfu), trust-

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

\¥\1 o

gg!:!!“[lnlif?;ul!
troe_answers. maks to of the qumticas nsked yon and the evidemcs
oa God.”"

are ifsufteiet,

, are entitled

he residence of the parses to b swern and eertifhd by




that ! know ’f e fww

ix the person she represents herself to be and she i u bona fide eontinuicg resient citizen of said Cownty
and was on the 4th November 1908 ; that | also know o am) > 2 SN
the witness who swears to the service of husbaud ; that both of them are now cesidents of ssid Gounty and
were duly ..“-..r:‘fy‘f,{ﬁ‘(i signing the foregoing atfdevita and that they both arc truthful. trust:

worthy, and their statements are uxl\llcd 1o full faith and credit.

Sworu upder my hagd and official seg] of office this 7/7} s A ._.A,_w,/i
v /)«\ ;7 4
¢ . o

Ordinary,

NOTES: :. Betorn any queatnas are anawered the Ordinary shall swear apylicant acd the witness kn the following wards:
You ar that you will true answers make to ea‘h of the quastions asied you snd the evl
ive will be tha troth. Bo help you God
o Khditional af8dnvite may be attacsed I1f blaak spacee ars insuffielent.
3. Ouly wilows who married prior. to January 1st, 181, are entitled.
e et e, made bafore the OFdinary of the residenee of the persou to be sworn und ssrtified by
se Ordiary.
5. Attach mun..x coptes oimarriage lloense 1t obteinable. Lf bot, prove marriage, by soms peisan, o7 by genoral
repstatio
.

epsion

J. W. LINDSEY,

Widow's P
Under Act 1910—as Amended by Act of 19i9.

: Fol¥en
Tiowt

I

)w-u, 2e,7

2

” /9»4’44')‘4,

A, Jrh e Bk i

Application for Pension by a Widow-Under Act of 1810
As Amended by Act of 1919

Questions, for Applicant

STATE OF GEORGIA,

Personally before me ms%M7Y?V'— 0 Lesndaf wnid State and County,

snd, after being duly sworn, says thet she desires to apply for a pension allowed under the Act
of 1910, as amended by Act of 1919, and submit testimony to meke out the aame, true auswers makes to
the following questions to-wit:

1. What ia your name, and where do you reside 1 A e 'C*“ (2xn. r,ﬁk
2. How IZ; and since when have ygu been a continuing resident of the sme of f.knrgul Z

3. When, where lnd to whum Were you mrnedl

4 When, where and in what Company and Regiment did your hushand enlist a1 & soldier in_Con-

federate Army or Georgia Miliiat (Btate the arms and class of Bervioe. ) St Lo 8T .(')
3 B Z e 3, 1261 om0 (8L S S el

5. When and where the comuands of your hubmd surrender or dluhune from the army!
e 4x)
Waa your husband personally present at the time of the surrender or discharge of this command 1
ZY a2 o
12 ho was not present state clearly where he was 1. .Q—/tm
Where was his command whea he lett F¥. 4 ‘7.‘
For what cause did he leave his command L.,a.?éz =
b By whose authority did he leave his command? .. <27 //"*vv
For ow long waa he granted leave of absence !
What was his physical sondition when he left his commandf ..

. Wiat effort did he make o returm to bis command? .-
In what way was ho prevented from going back tc Command
. Was he captured by the enemy st any time! .- A

md when and for what cause relessed !
i When and whgre did your drst busband die? _@" 2:'&, 4

k Were you residing vogether when he died!
1 If not, how iong had you resided apart! ..

. Are you now & widow! bﬁ’(‘
0. Have you or your husband heretofore begn paid « pension by the Btatef -

1¢ 4o, when and for whit cause were you or your husband placed on the roll? ..

wol and subscribed beforg me this the |
/Y




Questions for Witnesses as to Service of Husband and Marriage

STATE OF GEORGIA,

COPNTY. }
Personally before me comes _51 g/.. who, sfter

being duly sworn, trus enswers to make to the following questions, nnswers ag. follown

1, What is your name and where dy you reside? ./ 2
Mm'@z,‘gn- 2es

2. How loug and since when have you knows,
Lihotsecde sl 2 bt
Wytle -7 ;
5. Hgw long and since whan hag ahe continuously resided in this Btate? (Give date.)
\
4 Whep and to whom was she mrﬂedvmr"‘dd. IHM you know?. WW
5. How long snd since whes g you know-. Awfmajwﬂ.
husband ! S ese (Jandon. (5=l L L . O
6. When and whm dldawdo—vw i
the husband of applicant, diet. T T - L84 L sowem R

7. Were the applicant agd her husband living togetner as husband and wife at the deto of his deathf

8. 1f not, how long did they live apart before his death?
Were they divorced!-._ 210'
9. When, where ang inwhn! Company snd Regiment did
¢ oy

u/m. Were yon u member of the same Company!-. -

11. How long within your personal knnwledg! did he perform nctual military service with his Company

12. When lmd where dld his Command uurn-_ndrr and was discharged? -

7 mvc ____________ el L
13. you personally present whep it war yurrendered? _-

14, Wis the busband of pplicant personally prescnt at surrender! /. T, :
where was he? L%, ¥ etrebarmebe. . S20T02 emw= ..yoe. oo When, where aud fof what
cause did he leave Command! (Give date.) >~ farewcbia .=
wuthority did he leave his Command!.

long was he ;nnud leln'. ............. How do you

15. For what cause, if you know of your own knowledge, was lic provented from returning to bis Com-
mand! z.-g..(tom.a

16. What effort did he make to return v his Commsnd and bow do you know thia? Of your owe
kmowledge or how? &% coogd Creeq—

e

5" :




GBOBGIA, —-onnemeomi oo

I hereby apthonze ard const

County, my lawful aitorpey to collect and receipt

PY RN S T EEES

for me in my name, the penslon due to. -~ -

on Roli from said

_ . _Fensi

1920, now deceased, who was on the:. -

County at his death.

Witness my hand and seal, &

ATTEST BY

i? Noté Gi=-Use thic blank only when the Pension is wanied to pey faneral expenses.

F“ ‘+"\ Qs 1920

/T eeeeee-And hoW
_How do you knofe sll this? 4
M

=
'

3

16, For what eause, if you know nf your own knowledge, was pe prevented from returning to his Com- gz
it A oottt A ay g “ ;

mand? _.%ﬁ-x&.;_wu‘

16, What ffort did he make to return to his Comand and how do you know thix? Of your ‘own
knowledge or how ! ... £ o—od Tl

Teendwelly FA
%

Applmhon for Pension Due
eceased Pensioner
leer Act 1904

.of __.

of m@..l.g. . S Regiment »

Approved and ordered paid.

Moo, 13 s Frd

J. W. LINDSBY,
Commissioner of Pensions.”

e




Application fot Pension Due'to a Deceased Pensioner
Under the Act of August 15, 1904
To Be Paid to the Ordinary for Funeral Rxpenses and.Expenses of Last Iiiness
GEORGIA '["‘LE"‘ e
Iersonally before me, the Ordinary of mid County, somos. L.
//“‘Oamﬁ‘j (TFoin. . ot said County, who, atiar being sworn, on cath seym that
e knew Mo Jesesie L

the /U/A‘JL"I“ -

P2
(ime of hig death, which gecurred in— .-
ok o0

_107©uga that

State, on the =, Bl " SRR | <
» Pension of (Cine  Seeerlerd Dol wes dughinfand
fees :

supaid at the time of b death Thadhe left no widow-ordependoatchildren surviving him, and no estate
)
e N

of any valae sufficient to pay $is funeral expenses, which amounted to the snm of

Dollars. ax per sworn statewent, itemized, hereto attached

Sworn to and subscribed before me

Vs, > listd
s Cday of 00T

Qb (3. koot

- Ordinary \
V2 C <
iw"-’iﬁ/s. > County

GEORGIA - County

AEFIDAVIT OF ORDINARY
1 ... A /"/[Q_ : Ordipary of waid County, do certify
Vo W

Iat 1 personally know . /7.2 £57%

Aiticen of anid County. and that he is of & truthfu) and trustworthy chersoter, entitled to full faith aad

credit
I also knn“’“”'

win th same person whoso nune appears on the .- -

1 now believe him to be dead

Given under my hand and official seal,

{ming aecousts for expemses of last iliaees axd for funarsl expuiags be

Value of each item and for what other than these

eavnot bs pald. All acefhun! out wworn to before 1he Ordi-
ia the following for:

nm"hﬂn.bonul!nqdl'uunih_‘-dluuni—hﬁb&hﬂﬂh‘(-lmf-ﬂ-"-th
who dled withoot owaiag seffslent Jeepyrly te POy
ssomimed 45 ‘sworn: to as'abovedirested befors
made on the fase’or back of each bill vl dor pay-
5 'adl send to the Pension Offies 0 that m’z
Say doght abdut - clalm, send it o this ONIGS S -

Sold to

ESTABLISHED Iee0 FRED. W, FATTERSON

H M. PATTERSON & SON
FUNERAL DIRECTORS

96 NORTH FORBYTH BTREET

Atlanta, Ge,  Feb. 7, 1520
Mrs, Fannis V. Treadwell,

Widow of Capt. ¥. S. Treadwell:.

Brought forward B ;;
Musicians 335 2
Charges at Conyers, Ga. 101

State of Georgis '

County of FRlten ) ‘ !
Persohally appeared before me, W.M.PRttersor, who veing
&

j and nurraect|

W. Trdadwell, widcw

duly sworn states on oath that the abo

ve a tr.
o;py ai; the funeral expensact 7 ‘ire Funn:li o
e ] and '
;:123“. L f”.enu;«_}. that the same has b 14 vy
thl;:’nzéz_ and subscrited %efurs n;. ‘
o'y n glya'of Yo vember 152C )

LOTABLISHRD 1880 ZRED. W, PATTERSON

H. M. PATTERSON & SON
FUNERAL DIRECTORS

fre, Fannie W. Treadwel]l,

Widow of Capt, F. 8. Treadwell :

Casket, professional vices & box
Embalming, dathing, dressing, sto.,
Drese

Constitution notioce

Georgian notice

Journal notion

Railway tiockets to Conyers, Ga.
Railway tickete from - * .
Motor flOwer car & packing flowers
Motor hearsns

Pallebearer's motef coach

Family n .
Limousines




citizen of said County, and that he 18 ol & trutuius &

eredit

1 also kmv:‘,‘/‘

of
I now believe him to be dead.

Given under my hand and officiel seal, this.

claiming for expenses otmm._.unum-lq-—.u—_n'g'm
e e lua ot sach itam 4ad for what othar than’ thous, eplmoet-
rath, vanaot be paid. Al secouats

must be out swora . to batore! {he Opdi-
mn‘uy-uwm—muhmumu-(-t-f-d-;q-m-m
’ who dled without owning suffielent pespirly to Pay

r.-unnuaqmng-hlnl-vmvhum.ww
rﬁmm&--ﬁ-hmu-muu& b o yoy-

send: to the Pension Offics 0
“?f;m::u’u".\-s_.u-.nnuu

3=t

frs, Fannie W. Treadwell, W

Widow of Capt. F. Tresdwell

Casket, prof ioral rvices & box
Embalming, dathing, dressing, etc.,
Dress

Constitution notice

Géorgian notioce

Journal notica

Railway tickets to Conyers, Ga.
Railway tickets from » o
Motor fl0wer car & packing flowers

| Motor hearns N

Pall-bearer's mote§ coach
Family L -
Limousines

O QO ke ke

o




e Dept, Fublic Welfare,
ta, Oot. 31, 1937.

! 770 3 I. Treadwell enlisted as a
Widow's Applicatioi =~ vete in Co. B, 18th Regt. Ga.
, g r. 30, 1861 Home siok
Under Act of 1910—As Amended by Act of Feb. 1863. Novar able
1919, and Constitutional Amendments frejoin oommand.
of 1920 and 1937. y’

pogt
P I1¥
opia LG

AMVNIQYO 30 TV3S)

‘VIOH0IO 40 JLVIS

Fulton

apew 9q W@ FYLAS

s peusioner.

County

Name Mra.Maggip Y. Traadwell .. A =4 7 3218 v
b R

Widowof 0. _E, Treadwsdl. . Teogor ‘a‘oé}'d}d;;‘:f- eaprds

Date of Marriage Maron B, 1801

Date of Husband's Death. 0g%.--18 1980

sap 30 Jo [E25 PUE pury AW 1PN 1A

Company .

Reglmcm//z 54
Approved . 7, ,Q/ %

H o Ze

e e T ]
minGa A (g81 W1 Armaep o) soud-paLITL 0Ga L

Jo kep
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(Under Act of 1910, as Amended by Act of 19
1920 and

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

ta, Pet. 31, 1937.

Personally appears before m,.“'.l.m.!.m.xrﬂm“u( said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amiendments of 1920 and 1937, and submits testimony. to support the same, and, after
 being duly sworn, true answers to make to the questions'propounded, answers as follow, to wit:

SECTION 1. :
1. What is your name, and where do you reside? (Give Post Office and County):Hes-¥aggle X
:mmn..w.g:uyxm..n.l.n..mnn..mm.gn...su,..... e
2. How long and sirice when have you been, continuously, a bona fide resident citizen of the State
of Georgla?.. ABK WL A450s. e
Give date, ot year, of your Mnh‘.vlﬂ..&,.l_ﬁn
3. (1)When, (2)where arid (3)to whom were you married?. . Mazoh B, -190L,
County. o0 resdwell, -
A Huveyounnxﬂnd-lme;hedatho(ﬂntund.ddlﬂhmblm
' When and where did yout first husband diez 92%
. Were you residing together when he died?. ...
. 1f not, how long had you resided apart? e
A Anynumw-wldgw‘l..‘.,._..._...nl. o S

: M%ﬂmmﬂw on the roll?Boldier, I as widow.

leduﬂlwmw{fmhwmmupmdm:
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.

ate Dept, Public Weifars,

»-

_March 5, 1sm . @

AUG 19 193]

of 1920 and 1937.

°

|
B

k
i
£l
33
H

Name. Mua.Meggie Y. Treadwell. .-
" Widow of._M8. E. Treadwell .

Date of Marriag:

County ... .-

Ordinary's Certificate
STATE OF GEORGIA, i
... Fulton.... ... .--.COUNTY.
I THOMAS B. JRNTRLES..... ..., Ordinary of sald County. do certify
that 1 know. . . MPa.Meggle.
she is the person she represents herself to be, and that she has been, continuously, » bona fide resident '

citizen of said State since January lst, 1920; that ! also know. - _RoJ.YOURG:. .. oo -e- . . When did he leave the Commanid?
y

the witness who swears to the that both of them are now residents | . For what cause did he leave?.._...
! . By whose authority did he leave?. .

County and were dul by me before signing, the foregoing affidavits, and that
of sakd County and were duly swom by me before Hgming - they iere For how long was his leave of abeence granted?.

truthful and trustworthy and their statements are entitled to full faith end credit.
lemmdnmymm-mmofmmn. _4.____dayof._.__.~AVguSt 193.7 3 Whﬂ"ub‘lphvdﬂlmdiﬂm'hmﬁkﬁhbmmndt
: What effort did he make to return to his Command?
(SEAL OF ORDINARY)  --eoooeon g -"-,/ . In what way was he prevented from going back to his Command?
of /. )/--# y 2 Wuh:ﬂpnnadbydi:mnynmydmef
-_——— s ‘6 (/( / | ) If so, svhen and where? lnvlhnpﬂm:wllhehdduﬂwbﬂlwnhnlwzd

. Bel questions-are auswired the Ordinary shall swéss =nh-u-—uua words: “You : -
o e mevqatny 7ou sad the evidence you shall give vl be ; ‘Sworn o and subscribed before me, this the

8o
blaak spaces are & .
oy . L1937
’mm&whmummm-*u.ph
Hlosnse if cbtainable. uﬁgmmw—muwi—-ﬂm

e




swoar t and the witness in words: “
m#’un“mmdnﬂﬁ
_'T'u&.:w""‘ e

‘_‘ M_h'_\ululdhllu'ﬂ_lﬁlﬂﬁﬁ

State of Oeorgia ~
'Oguntycfm .

.
Perscnally before the undersigned authority’ now
.. giho upon -oath

comes R. J. Young,.

says that he knows

kpows that ehe was living with her bisbana s Bi Treedwalds
at the time of his desth, that chie has nob Femasried 'sinos his
death and is now hig dependent widow,

Sworn to and subsoribed before me -

this s4th day of July 1997

What effort did he make to return_to his Command?_._._.........--
lnwhntnymheptwmwdhunphuh&mhh(}mnd?..

i w-:h:wmwmwynuy_m‘l,.....,., -

he held and when was he released?.

BTATE DEPARTMENT OF IUNLIO WELIFAIE
HURT BUILDING

ATLANTS.

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

THEREAS 1

MRS. MAdGIE Y. TREABWELL, WIDOW OF WM. E. TREADWELL,

has filed in this office an application for the
Georgla pension ellowed to widows of Confoderate
veterans; end, it appearing that the late hucband
of this applicant performed actual militury ser-
vios ns a Confedsrate soldier and was honorsbly
sopurated from suoh sorvice; end that applicont
was morried to said soldier prior to Jonuary lst,
1920, wnd thet cho vmo not romarriody it is, thoro=
foro,

ORDERED

That seid applicant bo adnitted to tho pension
foll of the State of Georgia for the ronth of
Januar , 19 38 , and thoreaftor;
[XY @ oopy of This order bo sent to the
Ordinary of said County.

This, the 27th doy of December 1937 .

December

Vg émﬂ_

Plreotor, Confodornte Divieion
Stato Depariment of Publia
Wolfaro v
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Court of Ordinary
FULTON COUNTY
STATE OF GEORGIA

CERTIFIED COPY OF
M_ARRlAGE LICENSE
AND
C!k‘!ch'l‘B OF MARRIAGE

Recorded in Book_.K__ _ Page_ 488




MARRIAGEd:L_;’ICENSE
State of Georgia--Fulton Gounty

To ony Sintster of the Gospel, Bubge of Gupertor Court, Bustice of the Yearr, orf other
Person suthorized ta Solemntar, i

You are hereby authorized and permitted to join in the

honorable state of Matrimony. e . - —

and | mesEagteYows W00

According to the Rites of your Church, Provided there be no lawful cause to obstruct the séme,
\ according to the Constitution and Laws of this State; and for so dJoing this shall be your sulfi-
cient License. !
RETYRN THiS LICENSE, WITH YOUR CERTIFICATE THEREON TO MY OFFICE FOR RECORD

Given under my Hand and Seal this day of..-Marsh

| hereby certify that . ® W B TREADVRL
and - meswwuszoo® . ————

were joined together in the HOLY BANS OF MATRIMONY
on the.B 1901 ., by me.

ﬁtétt ﬂf’ “Pﬂfgi& [ ORDINARY'S OFFICE

Fulton @ﬂuntg, o8 ATLANTA, CA... Jly sesh . L

Clerk Court of Ordinary of said County, hereby certify

chat the foregoing is a true copy of the Marringe License and Certificate of Marriage of

as the same appears of record in this ofiice.

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

4




ORDINARY'S OFFICE

State of Georgia, |
I,“lm“ mnun‘lg,\ o ATLANTA, G

o XWMPs . Clerk Court of Ordina
arringe License and Certificate of Marridge of

ry of said County, hereby certify

that the foregoing is a true copy of the M

s the same appears of record in this offic

Signature and Seal of the Court of Ordinary, the

Given under my officlgl

A




Ordinary’s Certificate

STATE Om"QNONDF

--Ordinary of said Ceunty, awg—rgl
h\% _ri.isz_ person be represents himeelf o be and
d county.

g tha g.ﬂ@&.«&lﬂgcﬁaaiﬁnﬂaﬁ?zsﬁig

ing affdav §5Eﬁ and E.a!ivnu&? statements are entitled to full faith snd

ate answered § EE in
-&EHI answers .-l» of the qal.b!ik«li..l!&l!
aia.f
2. Additior E‘Fq—?lnﬂ"
T e ot el btk N the i whict) the applicant or witnems sesides and
must be certified by such Ordinary.

Y

\

by AR of 2919, .

S&liiier’s Apj)ﬁcigion ’

J. W. LINDSRY,

uuuj.l» 1910—As Amsnded
n
Commissioner of Penslons.

v\\MﬂN’Ai §¢A~N>ﬂ\
o

ﬁx,w 205

JN\‘«\ otd

e Lol

pk\th,ﬂ Yix\\l
78 I F oK
N\an\.& <t \

i




STATE OF GEORGLA,
_Ordinary of baid Geunty, dastify thet L kmow

ensiéns is tho person bo represents bimael to be and

resides in said county. Thab-bualaa Shawi sing.ta.tha.
Spiviges that shep resijegty of saify gounty aad wers dnm by 3¢ signing the forego-
ing affidavit an truthfal and trustworihy and their statements are entitled to full faith and

eredit. - - -

s-om';\( y.idulloa'o_!ﬂm‘.hh.'% ,,“,,,La"(g‘ s |'§"177
4
LS

ey - Ordinary } .;.'_ -“' Ty
N

.

o Ordinary chall . and witaesses in the following words:
e n:mﬂmqmmumuammd-

3
you give shall Do the mﬂl&‘%‘ﬁ

2. “Adaitiona) affidevits may be at!
3. All affidavits must be made
must be certified by such Ordipary.

’ \
-u u‘m"m»’-mn or witsess vesidoe and

XL O . E <

. Application for Soldisr’s Pensioh Under Act 1910 -
' ’ l‘(ﬁwhwtois .

For Ar licants to A

2z

STATE OF GEOBGIA,
FULDTON- -

_of said State and Gounty, hereby applies
for the pension provided by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits
his sworn statement, with his testimony to make out the same, and after being duly sworn true answers to

.mlh»hqﬂ&upmwu@n&,mumm to-avit:

%, What i your name and where do you reside? (Give County and Post-office)
_.WA;L__Aimm.mton.Opm.u,__ﬁ_qqmu-
2. How long and since when have you been a continuous resident citizen of tais State?
4 _A11_my. 1ife. -

3. Did you enlist in the Army of the Confederate Btates or in the organized militia of this State from
1861 to 18651
4. When end where, snd in what Company and Begiment did you eolist1 _(Give the arm and ciam of
Bervice) __MLmbh_lmth.nmu*.G;ouu..,_oa.." ",19th_Georgle Reg.
5. How long did you remain i the aotual military servieo with said Company and Regimeot! (Give
date of discharge) -  deto of enligtment
6. When and where was your Company and Regiment surreridered or discharged from the Service!
'\ it 3 a Yirginia. In 1865

7. Were you actually present with your command when it was surrendered or discharged! HOa
8. 1f you were not sctuslly present, state specifically and olearly where you were.._1_WBA_home__

b, When did you leave the command! __.Sp¥ing- oL 1862

. For what csuse did you leave! Sick

d. By-whose authority did you leave! __0ffiqex in Qommend. .l
. For how long wea your loave granted? In what way! - Indefintt

¢ Why did you uot return to your commend alter loavo expired - _8iok.
(2 lnwhnwnyiureyvn, dt . 8iciness.
b What effort did you make to return ! .08

T meonupn'uedﬂnmllmml - (T} .
§ 1a0; when, and where? In what prison were you beld and whey wers you released?

9. Abe you drawing a pension of any amount from this Stats or the United Staten? - W@la_ ...
10. Have ypu ever applied for unl!wrtb_-?lldnn and hod it refused? and for ghat cause it was
not -allowed? ... HOa

Bworn m;nd cubseribed before me, this the 0{4—6 j\
ANty a.._mmz........-.m.u} Sy SRR o L4
. o 3 4
ey OTAINARY )




IR ILU I R i

‘

i,

Hat ’.l:"luv,;).l’x‘.»!.:

/ Btate and County ia haraby presented
in wappory of the spplication nL ﬁd _!ml the pension provided
by the Aet of 1810, as amended by the Act of 1919 in said State, and, after btm( SwWorn true answers to
mmwmequﬁwprwmd.d answers as follows

1. muyvurnmlmdvherodoywrddﬂJ

i TR

3. Where does he now resident in this Btate,

"“ﬁa;;%:;t;hw ,zz --------- et W

4. Whes, where and in what Company and Regiment did
var rom 1961 to 18661 (Give date and place.) 2L (Sl . St
6. E&ﬂw\)ﬂhﬂnmﬂw of IJJ‘@‘. . J 2o .(.‘1-(

oy ry

6. How long within your own personal k did he perform mun.-ry service with this
Campany end Begimeutt. (Give date) M W/ A

[% was his mund § or discharged (give dte and place) - %«—4—

8. Were you phtonally present at the
9. l!nct,whmwmmlqdhowumem!hnl

10. 'nl the applicant personally pn-ent with his

1. Hmmmhn\dhwuu Ml
12, When did Q loave
when hedett 141, J¥e.

n { =
By whose nz:ﬂq aid iun. % .................. and bow

long was be granted leave?: .How do you know

r mumnm-vmwzmup unabnl:-ngwﬂ-\h ﬂd

18, Tn what way was v
hmM! JJ‘LW

Mdldhllhhmm donlbw

.{.Where wi
.

T T

o k'qm\émndu-




o

STATE QF GEORGIA, FeciXerr County
i / = ‘ = ,L‘. sk Ordinary of said County, do certify

that 1 personally know

is the lawful widow of , and was on

t . Pensien Roll of said

“e~RAEIIAID. Gommty=for~d4L... and at the time

of his death o the /7 day o 1921, there was due to

him and unpaid his Pension of CQ("—Q OLM'/‘ A L'LQ( Dollars from the State
of Georgis, and [ know fe }_424 d/'/"‘/"'y' , the within

witness, and he is of a truthful and trustwerthy character and entitled to full credit.
- J

Giiven under my hand and sesl this

County.

Approved and ordered paid.

Date of Death

8
§x e
-9
R
- 8
a
-
=%
<

I hereby authorize and constitute .. . . ., of sald County, my
Inwful attorney to ;:ollnct, and recelpt for me In my name, for the Pension due me for 182....,
through my deceased husband, ... SOV i .. who was on
Pension Roll and paid from ... - . County for 18,
= Witnees my hand this ... ... i SUE—— . 182.0

Atiested before me:




Attested before me

Application for Pension Due Deceased Soldier
{To Be Peid to His Widow or Dependent Children)
UNDER ACT APPROVED OCTOBER 8§, 18981

-STATE OF GEORGIA, 1408... County

Persone!ly before me comes Mrs. 8. 77 9RAY .., of said County, who
wtter being duly sworn, on oath says that she is the widow of R, Treadwell
who was duly enrolled as & Beryioe .......... Pansioner from the County
of Fulten and was 5Ba Pension of 8100
Dollars from . mltan ; County for 19.29, and that the said
¥R Traadwel died in . DeKalb . . County on
the 17 duy of October 19 2) and at the time of his death a Pension of $100.00
was due him from _Fultan County and unpaid for ;:12.:0
Applicant further swears that she married the said ¥m, E. Treadwell T . on
the B day of Merch 1901®  , in Tulton County and
State of Georgis . and resided with him from the date of marriage to his death as his
Jawful wife, and is now his dependgnt widow, and she asks that the Pension 8o due and unpaid be

paid to her

ora :.U and subscribed before me this 21 day of Bapta. . 1921.
Ut (312 kil cearry o, :
7 4 rdinary.) é“gu’(ﬁf : "
. Julten n
(SEAL.)

——

AFFIDAVIT OF WITNESS
STATE OF GEORGIA, Fulten County

Personally before me comes R. J. Young who
on oath says that he knev: Wu, E. Tresdwsll while in life
and thet he knows Mrs. Magie. Tresdwall .. .. . . the
above applitant ; that he knowa that the said _Wm B _Trasdwell

Maggie Treadwall .. were in due form of law married inthe County

,Julton in the State of Gecgla on

day of Wax g 2001 ,18...., and that they resided together

a5 husband and wife from date of tarriage to the day of his death on the A% ... dayof
_getoder ., 1929, and I now know that she ls hir dependent widow.

.27 ....day of .......BapLa..

County. } I

—
Nom 1s0_This form can be wed by, guardian o1 miver chlldres WA :
-v-\-lhdl-—-md-ﬂ—-ﬁ-ﬂ-lm.u-uﬂnhm’mnhﬂ_
L fiws of Disbied sfidiors who disd after October Mih and for wilews and deemdent chfidrva of Berviee
after Jasoary st >
e an e Maak carstully end sen that f la fally and correctiy (ompieied. and the seale affized, and that the

approved la T Peusion Offics, sid reforned io you ms o sutharly (s pay.




Disshied soldiers who @q aTwer Uwwwws e = -
ad ven that 1 In Nlly aod correctly somvleted, uod the sesls affizsd, and that he

mosey appliestion ua in the Pension Offics, and retursed to you s ywur muthorlty 1o pay
oplisation with your final switiement to the Pemsion Office.

ARRIAGE LICENSE

fa--Fulton County

, Fudge of the Superior Gourt, Bustire of the Peace, or other Person

Yot : vt auuuwi%ul and *wmiu(zd le icim in the hon-
ovable state o{ Omalvimom’, . we B Tremawns

and___ wesuegglovows
Sccording to the Rites of your Church, provided there be no lawful cause fo obstruct the same, according to the
Coastitution end Lwcv of this State, and for so doing this shall be your sufficient License.

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

Oiven under my Hand and 8éal thie.. L} day of . ... Mareh 1901 1sS.. .

. - e d0h0. Ra. WilkARMQR... S
Ordinery

| S herelyy centipy that

o S ————

were joined toggfher in the HOLY BANS OF MATRIMONY
on the . .8 i L&) .uw“' u. 9.

$tate of Georgia, . oRbimany s ormice

Fulton Gounty. ATLANTA, GA., . Beptember 27%h. 192%...

....Clerk Court of Ordinary of said County, hereby certify

that the foregoing i & true copy of the Marrisge Liccasc aad Certificate of Marriage of

M. B R Treadwall.. .

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

the day and yeer aforesaid.

Clerk Gourt of Ordinery.




and....

o8 the same appears of record in this office.
Given under my official Signature and Seal of thg Court of Ordioary,

the day and year aforesaid.

r'.E Tresdwall, ¥.B. YEAR 1980 COinrTy Fulteme

(EN AND WEERE BORN? Residemt of Geergis sll his 1ife.

KNI1STED WHEN AND WHERE? JunelSel Am Newtos Go. Ga.

COMFANY ANL

Left Ocamand apring of 1863 mear Richmond, Va, sick and
was never able to return to Jocmand,

WHEN ANT WIERE RErDERTD? Gommand surrendersd April 1868 a3
Appemattex Jourt Bouse, Va.
IF NOT PRESENT T SURKENDER, W1ERE WEKE YOU? At hems,113.

DIED, WHEN AND

BURIED:

wITNISSES: JedeStansellocmocc--0LR0 oSy p— Y T * T4




CORMARd DUXTeNAUIVE Aysis awww ==
Appesattox Court House, Va.

g vou? Ab Bema,ill.

IF NOT PRESEUT aT ENDER, WUERE W
'
DIED, WHEN AND WEERE?

IED:

WITNESSES ¢ 7.7 .,5%R00 1 crecon--008d CoRBNARceeesco" ne &ats.




% " Widow's Pension

UNDER ACT 1910




o )
5 B Application for Pension By a Widow Under Act of 1810
. S Quelh:)u for Applicant

STATE OF GEORGIA, S ’/T- LR &2, Couz(—
Personally before me comesONUe TR ‘2' S Hier of ssid State and County,

aud aftor being duly aworn, on oath says that she desires to apply for & peusion allowrd under the Act

of. _— 1910, and submit testimony to makeé out the same, true nm-»ru makes to the fol-
luwmg questions to-wit;

L. What is your name, and where do you residet P47 a. W‘M —’M
ow lon, a sinod when hyve Jpit bwl\ o contipuing resident of the mm of Georgiat.
il yf s

"Have you married since tHdeath of first snd soldier husband? e

When. where and in what Company .n?na‘gumm did your hasband enlist ss A «3mln »
<9gvedeme ArEZ ;.r He;{gm ..my,}v' LSuw'%yc ..é,m »mdr%n[ Service | / [
rrid i vuﬂ//~"ri;%/ L - b
5. When aud where did the Commands of your mm\.-nm}({n/; ndor ar discharg the urmy !

L dinrrtaday da 1Pl
Wan 4oar husband personnlly present at the time of the surrender or dixclurge of thix Com

- T
1¢ he wan not present state cluarly where he u...v-ﬂaéf“:‘/v W

Whore wan his command when he left1
For what cuune did ho leave his Commnnd ! ((/0;41,« Grvrantd
By whose wuthority did he leave hix Command Ussgean N . LOAVK

/7

{ £
N s &
P g
X »
& Q1
]

ASUNIT 9w T

¥or how long waa he granted leave of sbsence! & -

y Ty /«;/ 7

.

UOoISUD,
1/,

A

What was his physidal condition when he left his Command? 'zw gvert
What effort did he make to raturn to bis Command! e //{r [ Lcausss
In what wuy was he prevented from going buck to Commatid/ lea o b taa

24

Gowuay o IIuonstm
5

A

Was he captured by the enemy atgguy time? 2a "
1f 8o, when and where captured’ where held ax & prisoner, and when and for what cause

_ , B S
When snd where did your rat husbund dic! 7/4—,«46{(&‘ Foref & - %u,/ﬁ/,’ b6
/ /- j

Were you residing together when he died$ ts .

1f not, how long hed you resided apart!
‘Are you now u widow! e - i ,
What property of any description did you vwn. hold or control for your use and ita cish
value Nov. 4, 19081 (State name by items and where situated) 2 2 -
10. What property of any ldnrl hlve you wld or given away since Nov. 4, 10057 What was re-
ceived for it and What did you do with the proceeds thereof! (Give itoms and cash value ?/V"*“—

_ - s
11, What property of any description gf any value have you now? . /22" %
@ive list and cush value -
)2 What are your anminl carnings or income from any source and their valne!

13 Have you wr your \.u.lvd‘n.-rezqmu been ;,.m a pension by the State!
1f w0, when nd for whet cause were you or your husband placed on the Roll?

Bworn ;nnd subsorl w?e me z‘u.”m. }//{W '\-?‘W% ,é\_ )7_’%!(&6( i
- a, Qs 0.2 . .
?g jy gzt S ordingry

,?144’«5:4.,, . . County




__.W.LA(:J— S e

. of : Cohnty

i Questions for Witnesses as to Service of Husband Affidavit of Two Freeholders
' (a.ad Marriage STATE OF GEORGIA,. . COUNTY

. Personally before me comes s who on oath suya that they
STATE OF GEORGIA, CounTY
are freeholders of said County and that Lhe/ know
of said County and know what property she owned oo Nov. 4, 1908, and i value to be set out by
_who after

Personally befars we comws

Bchedule (A) as follows

Personal property

| What w your name and whers do you regile!

hwing duly sworn, true angwirs to make to the following ful ausvers 98 (;nu».
. Notes and arcounts due

2 How long and sinee when have you know e s Total

1 ow long, m.v sineo when nag she continncusly ruh‘led fu this su\tn! (Glve dna \,
A i

"4 When and to whon{ wax she married 1% g*&ﬁm do you know! i/ddiw
5 How Jong and since when did you kmow. A M‘kh
Lashand 1 y / f‘ ’ == - I
"6 When and where dig M‘ » . Behod 3
19 04"» Lg f “ ‘/l QP’ da v i be fon use and control, tawit

v}
e lshand af applivant die

: Were the applicant and ter lw\‘{}mm‘ living together as husband nfil wife at the date of his

4

denth t = -
s 1 bt how Innﬁ-')ld they live apart before hia death N = s

Wore they divoreedf

(7* Whe H} ».é Z. iy 3 th (mé\ny and Regjmont Al ”(‘4 4 u.
[ I
/W Wr / /E‘»?

100 Wars you n member of the same Company ! i s . . - 101

1 How leng wighin yepr po mmul kmw\ e di er( m nc Amll nry service with his Com-
i Ordinary,

paay and Regiment? J B
2 wmw" er%gl his Command surrender, and w mhuwwdw > of County
— : . = —

o 1 {4
1 Were you personally present whe 3J,. s .umn?nu- J g ¢ where Qr_ginary s Certificate
were s WAL 00 P00y theret &cm STATS OF GEORGIA, Pl Ko -

v A wu v ey W ¥um};‘l nd) Bt Sdde
] W7#¢ o W‘é M — Ordipaty of snid County do coriify
a A Tl ’ ;

TV te hughand of applicant personally pesent m mmnderv No 1f ot
that 1 know Jaan ra A /. . e spplicant for pensio. She

where wan het W Rirmsa o0/ A Vhen, where )md ror e
'r z‘ ) E is the person she represehts h?rm\f to be and she is & hona fide continuing resident citizen of said County

cause did he leave ( ommand! | Qive dpe.)
“wuthority Aid he leave his Command 1 SMqL WM M%K andiwaa wiitta s Nov, mia - o
How do you know all this}
ovim 4

) to.the servics o husband, and . s who are
i M’““—-ﬁ”" M.l - Bradheldern. . That all of them are now reldenta of said County and were duly aworn by mo before aignjng

WMM 'ih‘slﬁou?h:damdmu and thet they all are truthful, trustworthy, and their statementa aro entitied to full
8] and ol it

sur "'“:'"“"&:' : “; %’ e “‘ returning to his That the Tax lumrm s _Returned for Tax is for
S for 19 ot 10’11 e for10124 W o913 8 T /9Py
a andpow dojyen """ shias m Z! 11N ’ W and and official seal of office thin day of -
é‘ !91?(
(SEAL Wm We—dmm

Bwo!w and subse: ore me this the
County

1917
» NOTES: 1. Betore any questions irs anrwersd e O Ordinary snall awear applicau, sad the witness In the foliowing
( W ¢ = “You do mmuy ‘swear that you will t ‘ors’ make to each of thé questions asked ¥

L ? i . “Urdinary, ou aball nn -ul b' un wm 'e h-lp ycu ood,

E X Auluml its may blank spaces are

That 1 also know the witness who awrnrs

. nl.rrl 'rlar o Inl Jasuary, 1870, are lnlllhd &
.mlﬂnvﬁlnmbﬂmlﬂ-mmmﬂlﬂﬂ
-Connty . Attach uﬂﬂd m 0 arriage license f obiainable. If not, prove marriage, by some persom, of by

k




b& i ' e iy wey Taelt B mw-.mgzm‘m
s the hi f applicant personally pesent m sur m.du i 7”' ¥ W }.}/’/QW Ordinary of said County do certify
what 1 know Mean 5i /1—»/"'/‘-@"&‘ the applicant for peosion. She

ts herself tizen of said C

S enn net W Aimay /Jieny where and for #hat -
3 owntA, is the person she represe be and she is & hona fide continuing resident
ve dpge.) - Va” ose .
and waa on the 4th Nov. 1908 L

ause did le Con (
wuthority il e leav 1 L. MMI( A : i
/ That T sl kiipw . =TT~ the witness who aweurs
M who &re
nty and wore duly sworn by me before slguing
thy, aud thelr statements are entitled to tull

How do you know- all thia?._
to the service of h\ubmd -and . se———

fresholders. 1l of them are now realdents of said Cou!

the foregoing ul!\d-v'u and that they all are truthful, trustwor

faith and wredit;

ii I ! logye!
X Jong was he granjed lege

Returned for Tux is for

from "“"‘1 to bia be That the Tax Returns e
for 1 111 e S for 10128 W for 19138 T /7",/ Loy

S y 910 $.- M
ol e ¢ 1 o “‘m you kmow thie} Of ""“m é" MISS ‘7@% %"s’nﬁ?&é seal of office this 3o dey of —_
W Wt [ ; ‘91
; i (SEAL) VWM -/?I/W()rdmury

P l"' and subser] ﬂun me this the %
‘L ‘ o County

day
. NOTES: 1. Betors azy qnuunu are answered the Ord! wear applicunt and the witness in the following
nolemnly swear that you will ans uu.k 0 each of thé guestions nsked 7
mﬂ the cvidonm yvu shall give will b' the truth. So rou God.”
Ada affidavi y be sttached if blank spaces are Inlumclem
l.li'ﬁd'l'hcmm [ﬂnmlnl January, 1870, are entitled.

. All affidavits must be made before the Ordinary.
. Amnl ‘:u:w‘“ of uo liosnse if obtainable. 1t not, prove marriage, by some person, or by
general reput




& Nemo,

wuad/‘WM
, \/:); A 2w : i

Approved

3. W. LINDSEY,
Commbssioner of Pensions
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WIDOW'’S AFFIDAVIT.

County. |

B vetce me comen JYUNA -Qﬁdouﬂ k//ﬂ— /VL%\& of parg Connty
who, after being dulysworn\gg oath sayk, that she ix the widow of Cl),fyt/rrwj&m uluum
in the County gf L . Stute of g, he was murried on the 26

15€&nd that she remnined hix wife, und Yesided with him to the date of hix death

i 28 v 17 nd 1
he was o reside M County, in woid Stute of Georgin and he
wa onithe W Pension Rull of the State and paida pension of § G
ounty for 19 & 7 per snmum - on aceaunt of being o soldier in Company
A7 2

t shg bas not wince his death remarried. At the time of his death

Regiment (Volunteers of State Militia)

N .

At the death of LJJWM de i i the use sl pessession of the following
property 27

of the canh vahies of 8 MF

Wt property of any kinid and oFany value e v im e e

e enalt valie  (Ntate fully.) Hasex
oovertiit e g —

— K

contrin il possossion e, oo

et Mulen

Hyaoromee—e 1
T ket of 1l pLUpaEt-

-

That she ix now # bonafide resident citizen of mm '

hias so continuously resided since 29 .vr ml

wm. to ahd ~\.|n«nhed beforg tpe, this'the |
' "0 i
y hnl\!\‘\%'wﬂe X e

Affidavii of Witnesses to Prove Marriage and to Whom--Dale of
Death of Husband.
STAFE OF GEORGIA. )
Y 277227 Cou.uy
Peesonally before me come !1’/7 J ool bid s

o aiter having duly sworn on oath, sac that of thei

/‘»71»44’
known 1o be responsible

Al trathiul persons. residing in said Count

e personal knowledge Mrs St ns Aabasadill ... who e the furogong affida it ix
the lawlul widow of Wﬂz.u.‘ﬁ who died in Ao Kokl County 1
i Rtate of &4,.7 ‘. w 2§ e L/7 Y 4 and that ke
lae st wince remnorried. That she beeame the wife7 MM on the 4641 dav, frnt
FEtTIA it tht she and he had resided together as man and wite contingonniy wase L6
duv of e 1786 and thut the dad EUBF A—m-“ wiw the
wie man who was on the pension rolt of saifl State Ya., tom Quuslalb  cony a
when he died
Sworn t and subseribed bofore me, this the
Iy J ]

Ordinary.




Vo lAOLL.. . Lounty

of
Mw aaw Jz.... 3168 (a‘)

Personally before me com .Ky S‘ﬁ; 0“; who nllor I»Nn;( ﬂﬁm
iy Rty of

oath says, that they nre freeholderé o
said County and knew her said hurban at his mu‘ on the
doy obgdle & 190 F.... that she and he were in the use, possession ad control f the r.,lrw.m

property st his death to fit: 27 a1

of the value of 8. A £2A That she is now in the use, possession and contrel of the following

property to wit YA

St
of the value of 3. J7&PP
Sworn to and subseribed befoge me, this the /(/ \7 .
Y = wor FA drkaoline L

(oMot

County

ORDINARY'S CERTIFICATE.
RGIA, |

a

~Qrdinary qof said County, do certify, that [
the applieant for 14. pension and that whe in the person

she representa hersell to be andl that she is 0 bona fide continuing resident of said Couaty and was on the
4

£ To marriage and T also know
B -, 8 ho T know to be a mlﬁ!\’\( free holder of said (unty
¥ L ufy sworn €% ore signing the respective affidsvits aad that they are

truthful and lmsuur(h) and thgir statements are entitled to full faith and credit
That the tax Books ofs  County shows that . M. 2 returned property tu the
amount of... for 1008 8. WM for 1909
Sworn under my hand nnd of 1 senl of office 8
(SEAL.)
. County
NOTEN 1. Sglore any uestiont seo fwered, the Ordin Grelloant and the winesd in the following woni ‘p
Yo do solemnly swear Lhat you Cerae anawors make 16 each of the questions asked you and the evidenee
dhall give wil be the Iruth. 8o help you God
Ahlluonnln dnvics nay b be attached if nu.,\m. re insufficient
‘affidavita must be made before the Ordin
u nly widows who married prior to first Jlmv-r 1870, are entitled
Attach certifie ruplu o arringe liconse il obt sinable not, prove marriage, by some present
gemeral repatati

/z'hr('/l {)!/// /L,“;//[‘ﬂ(l (;77«2 {/—‘ CLQL/’
ﬂig V/A‘m/ Mﬁi(ﬂ/( [‘“S 2 x> (U‘/[;](M

lodd Conded = THe s




,Z Nrt n vtu/ (_‘,L(///[‘((l-ll L(71¢ //- (“I/'
Coell < .9 11144 10/@7[0{4
e ZZtS Ve fott Jall

4‘—‘4 Cndof - THe > Reft =2 2/ at1919
5/%«'/( OPdcua, . Y4 & 4
t’éa{jénhy yd; o st




ORDINARY’S ‘CERTIFICATE

NOTES: 1. Before oay quesiions are itneas i the following words
s “You do solemnly o asksd you and the evidence

e -
6. Whaows of Disabled Peusionars must use the BIUx
e becanse e made no proof of service o

of 1019,

Widow’s Application
Her Own Right When
Husband Was on the Indigent Roll or
Pus on Under Act of July 11, 1910—
As Amended by Act

Approved ..o--o--o-

To Be Fut on Roll in

{
{
!




'ORDINARY'S CERTIFICATE

STATE OF GEORGIA,
—

rdinary of said County, do certify that 1

__the applicant for this pension, and that she is the

person she represents horsel to be, and that sho is & bous fide continuing resident of aaid County and was

e

on the.-

hat S __witneas as to marriage, snd 1 also know

; that boih of the foregoing were duly swern by me
before signing the respec duvits, and that thoy are truthful and trustworthy and their statoments

are entitled to full faith and eredit.

Sworn under my hand snd official M-nl%ul"m- un...;.

e LY g

NOTEM. i, afors any quostioss sre anawered the Ordlcary shal) swesr spplicant snd the witases Lo the tollowing' words:
“You do nly swes ‘you will true amswors make to sarh of the questions ‘asked you snd the evidence
you skall . "Bo belp you God."’

2 Addition blask spaces ar inpufficiort.

3. All affd s bo made the Ort of the eounty of residunce.

4y widows who married prior to frit Jambary 1881, aro entitled.

4O T ertited topies of merringe loense \f obtainsble. If bot, prore marriage, by some porson, or by general

reputation.
. ngo-- of Disabled Pensloners must use % BIME Application Blank snd state and prove full term of husbaad 's
e bectuse ho mado no proof of servics snd was 2ot roquired to do 0.

July 11, 1910

Put on Under Ast of
Amended by Act of 191!

Indigent Roll or

Her Own Right Whes
Husband Was on' the r
/)

Regiment ’X}Z .

As

dow’s Applicaﬁoh

Fo Be Put on Roll in




~

WIDOW'S AFFIDAVIT

STATE OF GEORGIA,
_ county |

Personally before me . —__.of wud County,
who, after being duly sworn, says that she i the widow of .-
to whom, iu the County of. Fult _State of 80T _shy was married on
the. A8 ____day of- Lruazy . 1874, and thuyshe remained Lis wife, und resided with him to the
dute of his deatt in... ABTAL. IR 19.2Yand that sho bas uot wince lis death remasried At
the time of his death e wus a resident of- County, iu said State
of Georgie, wnd o wus on the Peusion Roll of the Stato and paid a pension
of $.00.00. ... Fultan . County for 1920 _per annum, on uccount of buing 8 soldier in
Compuny . ... Regiment__ ... R _(Volunteers or State Militin)

L dhe is now o bouu fide rexident vitizen of said County of .....-Eulton ... and ghe
over forty years
has so continuously, resided ENR: e & S

sworn to and subseribel Lefiire e, this the
JIune J,l" 21
 SOrdinary

County

(SEAL]

Affidavit of Witnesses to Prove Marriage and to Whem.
Date of Death of Husband
STATE OF GEORGIA, )
Tuliton ... COUNTY (

Personally before me comes dre.C J Crristensen o —o._kmowu to be
cesponsible und truthful persons, ros Jing i waidd County, who after having been duly sworn, say: that
of their own personsl knowledgy Mry. -  Bwmae Troattd oo, who made the foreguing
affidavit, is the lawfu! widow of- Jahn. P Txottd
Gounty in suid State of -..GROFEAS.
ond that she has not sinee remarricd ‘Baaposiz bypamc Xhoov ! -

% SJE oo_1%...., and thot she and he had resided togetiier as man and
vite contiououy Sheg STEREN-I1S azs afope the pasthiof 48 IHHRRLITON
the same man who was ov the pension roll of said State -----
County -- - when he.died

Sworn to and subscribed before me, this the

of ..
(SBBAL)




M ARRIAGE LICENSE

State of Georgia--Fulton County

To sy Miutster of the Gospel, Fudge of the Buperior Gourt, Justice of the Prase, or oiher Person
authariard to Solemntxe.

‘Wou ave fwvcﬂ\’ au“wri’rd and ‘\cvmi“&d lo joinin the hon-
ovable state o{ %dﬁimomj Tonn.p, Srotat

Mld _ R — .

Hccording to the Rites of your Church, provided there be a0 lawful cause 1o obatruct the same, according fo the
Coustitution and Laws of thia State; and for so Ooing this shall be your aufficieat License.
RETURN THIS LICENSE. WITH YOUR CERTIFICATE THEREON. TO MY OFFICE FOR RECORD
Given under my Hand and 8cal this. 7. o day of  FODEUATY 1874
roooee DABTRL, PITTMAN ....oocoooiiiirins e
Ordinary

__John P. Trotu

were joined togeiber io the HOLY BANS OF MATRIMONY

1874
on the .. 8. " . dey of FAREVAXYIOR ..., by mc.

State of Georpia, | I Bp——

BB

Fultod Gonnty. | ATLANTA, GA., . Januazy 25

ARTHUR R. MARBUT ..Clerk Court of Ordinary of said Gounty, hereby certify

that the foregoing is 8 true copy of the Merriage Licensc and Certificete of Marrisge of

es the same appears of record in this office.

Given under my official Signature and Seal of the Court of Ordinery, |.

the dey and yeer aforesald.




ORDINARY 8 OFFICE

$tate of Georgia, .
Hulton Gonnty. ATLANTA, GA., .. J8DU8TY.

.....Clerk Court of Ordinary of ssid County, hereby certify

thst lb} foregoing is & true copy of the Marriage Lkenu and Certificate of Marrisge of

o ARRRL R TERLE.

a8 the same appears of record in this office.

, Oiven under my officiel Signature and Seal of the Court of Ordinary,

the dey and year aforesaid.

Clork Court of Ordinary.
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APPLICATION FOR SOLDIER 'S PENSION UNDER ACT 1910

Questions for Appl(canh to Answer.
OF GEORGIA

...—County.,

o ks ...  of said Btate and County, hereby applies
for sh- puuiun provid.d by Anz of 1810, to uunladm-fa Bolmen, and submite his sworn statement, with
his testimony to make cut the same, and after being duly sworn true answers to make to the questions
propounded, answers 83 follows, to wit:

o b leﬂm name And\wtxar- dey-j; \def i. Counyy at u'P"'uTﬁn ;

9. _How long and |(nuo \vhnn hlvu you been a continuoun mhugt oltlron of thin Biete?

&

a8, you erfat in the Army ul the' Cunhdun Buatea or of the Organised Militls of this State
from 1881 10 1801, L (&V%’% L. lalns:
When and where, .:ryn ang Regiunt gld you,
of Ecrvioe) - 1& £ ,& ct.,(,‘
. 5. How Ibag did.you remain i the sctu nd Riilmvn" ;

(Give dum of disoharge)...
When snd where was y§ir Co pagy and Regiment surendered or dischar u from thy-Bersier?

Y. ¥ .. LK GSD € » f oy
'you mbtuall} present' with your Command when it wes'sumendered or diacharged? #La?
If ypu were not sctually pmgm:/ze spegifically pnd cleagly where you were

Where was your Command when yo

When did you leave the Command?

For what cause did you leavel..

By whose suthority did you leave?
For how longywas you leave granted

2
Bl
B
i
]
£
¥

Why did you not return to your Comgpand after leave e:
In what way were you prevented?. ZAAL

What effort did you make to return... M MWQ/%(N
A0

Waere you osptured during the warl.. .
© 1{W, when, snd where? In what prison were you held and wher were you relessad?

What praperty :71 nve'y du‘)rlplmn was owned, in the use, pomasmn anl cnnlro‘ c! yourself

agd ts gash valuo pp he 4 Nov. 180§7 (Make list by items and value, and_where sijusted.)
J % GLT

)f’.‘!

;«2?{
10. Whv property o( any km4 h e you dmpoud of nnd (or what purpogg since 4 Nov
m& To whom and for what prigel. &g e 2 % 1y )
a2 . i 5?6” wnlird

3 What propefty f. y deocripv.(oﬂ of ady kind, and of “any value now owned and in the use.
possessioh &nd control of  yourself Snd its oash value? (Moke itemized list)

or “monthly income or earnings of yourself sod the source derived heve

Are you drawing s pension of any amount from this State or the United States? 7o .

Have you ever applied for the, Lxeorgu Pension and had it refused? and for what cause it was

| Dt Fra T




QUESTIONS FOR WITNESS AS TO SERVICE.
GIA, |

---County. ;
= JP onllin ..

...l sald Btate snd County s hereby prosented
LA
~%& a witness in support of the applioation of. Nrad 4

{for the pension provided

by the Act of 1010, in said State, and after being sworn tre -mm-wm.n +o the questions propounded
snawers as follows: M
) Wur » re do you Ma.r ,Ai%‘

How long and singe when have you known... 4‘_4._ /f:rééa__.

was from 1861 to ms' (u;ve dnu and place).
- . How @ }ou ohuﬁn your (n(orml“on of this Bervice!...
Qo f et
6. How long witkin yout own personal knowledge did he perform actusl military vervioe with
this Cnmvlny yand Regimeri¥! (givo date)....
hen and where was his %ud -augrendered or discharged (give date and plm) -
LA

ere you personally pm‘n; st the

9. i not, where were you and how oamo you there!.... M‘W

- - 3 . ot~ s M‘M—»
10. Was the applicant pmnd\‘jzﬂnl with his Comm 2
11. If ot where was he and how came him there?. &=

2Rl s
j When did be leave his Command? A‘E&
)

when ha left 117,
By whose authority did he leave...

long wes he granted lesvel .

. all thet ypu hayodtated to batruy
e oA e
E 13. pre

How do you know? W o s PR
14. What effort did be wn his Command and how dg you know!?
Lo 2 2 : :
\
15, Was applicact osptured aa » prisoner. . ZE4.__ 180, when and where?..——————
_._In what prison was he held?..... ... and when relessed

AFFIDAVIT OF TWO FREEHOLDERS.

WCMY}

Personally before me comea.

uylshlﬂhyAnlrnholﬁmr«iﬂln(hnl‘d(k‘mntym‘dwokno-~~ .
the applicant for pension and we know the property that is now in the use, po-dnn and control of bimself
and of {ta oash value to wit:  (Make List by items and value.) __lf?.ll./

g it luily by tems.) dy.2

2. When and to whom was it sald or given to? M__)&.A.-,. sk

3. What was the'price paid or steted to be pald? G bt

4. What relation is the party t¢ applioant? .

8. WMMM'HMU‘WPMMWIHIV P

6. Was the disposition of this property made in good faith and full values?.
or was it made to obtain s pension? %

ORDINARY'S CERTIFICATE.
STATE OF GEORGIA,
0. e~ County.
Yias \—\ 3_2}")(“" 3 Ordinary of said Conaty, certity ibat T keow

the spplisant LA A or Peusion is the person be represents himsell to be ard resides in

said County. That I also know.... Z€B eer...the witness sweating to the

wervice 80d o - == P .. who are freeholders, that
they are all residents of said County and were duly sworn by me before signing the mn;oin. affidavit and
they sre all truthful and trustwortby and M statements are entitled to full luth and oredit. That /the

Tax Returns of . 1l PSR O S —

e gy~
value for tax is fs 1 _ﬂ 5 &2 for 1000 :_¥_2 2T e s _t:ﬂ

for 1911 u.ﬂmw 1012 8. A8 Efor 1913 ssZw*eLtor 1914 sﬂé‘l or ¢t 8./ VE2ea—¢

Giioial seal of offios this. .l LKmredey ol i IR UYI

e meeiCoOUBYY

annpﬂl:mtudnlwlwhd.h words
1

oben "'5‘.‘1 e st e
g M
-bwn ol

1y of self afidavite of reshalders unnecessary.




What aﬂn{t did he make Z ntnmlo his Command and how do you know? &2 £l Az

T > d -ﬂ‘“ him. v
Was applicant osptured as s prisoner... £ > If 80; when and where?. e 1 5 ; uuus of self affidavita of (reaholders unnecessary.
ad s . .

In what prison was ho beldt .. and when relessed

GEORGIA, FULTON COUNTY:

In person appeared Frank B. Trotti, who baing duly eworn,
deposes and on oath say® that in question number ten (10) of nis
applicaticn for a goldier's pension under the Act of 1910 he
stated that he Bold propsrty for the sum of Eight Thousand
($8000.00) Bollars. Thie deponent ys that the aforesald sums
Jere -zw-ndad ir. paying off s mortgage of about Four Thousand
i‘oooo.on) Dollere princlipal d intereet on said property due
to M. McClintock, that Five Hundred and Fifty ($550.02) Dcllare
cf it was paid to take up 8 note due by tbie deponent to the
Atlants National Bank, that Two Thousasa ($2000 Are of
it was invested in a nome in 8t. Petersburg, ¥lorida owned by hie
wife, ¥. P. Trotti, that deponent and hle said wife were unable %o
pay the balance due on said property in Bt, Petersburg, Ploridh and
were compelled to surrender the same to thelr creditors about two
years ago, the balance of.eaid aum wae used by this deponent in

paying up various smell debts which he owee and in his living

expenses, and thet all of the aforesaid sum of Eight Thbul;ﬁd

(.8000.00) Dollafs was expended as stated above about two years ago.
Deponent makes this affidevit to ve attached to his applioation
for pension dated July 16th, 1%15, and to bte & more completa answer

to questicn ten (1C) therein

Bworn to and subsorived to before me,
vl

day of July, 1915.




Deponent makes this affldevit to be mttached to his applioation

for pulx’on dated July 16th, 1915, and to be a more complete answer

to queation ten (10) therein. «
7 .](\»A/ZCL\-?
74 it
Bworn to and K bsoribed to before me,

day of July, 1915.







by the Act of 1010, iv said State, and after bei " nnmtr\lam

answers as follows:

1. What is your name and where do you mndal

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

aas L£

, 3. Wherodoes he now reside, and einoe wM’n hu hie

State and how da you koow? PRI, > 2 %

al e Yot MJ‘_@-‘
and jn what Company and thdﬂ.“.h

'
4. When, where and §
war from 1861 to 18657 {(Give dateand plave). b‘.:&L

5. How did you obtain Your information of this
-\ =

8. t How long 2

this Company snd Regiment? (givo'date)...
7. When snd where was his-Command surranders

3. Were you perdonally present at the

9. 1f not, wherc were you nnd bow came"you ' there?:

10. Was the wpﬂunt pmhl\b pnnxn wh.h his’ U’dﬁ




* . of snid State and County, hereby applies
) provided By Aot of 1010, to Confederata Soldlers, and submits Wik gworn statement, with
= b make out the same, and after being duly sworn trus snawerd 'to make to the questions
npwmd, ‘answers as follows, to wit:
1. Wiisyia yoirr name and where do you reside? (Give Coupty and Post-office)... Z’.,JA-”

z How lon‘ d since when have you begn 8 cununuono ident citizen of this State?. M Pt

3 Didyou anhlt in Ihe Army of the Confederate States or of the Organized Militia of this State

/VJ"W R AL YA v‘—'
whﬂ. Compmy snd Regiment did you enlist? (Give the 2@ and class
d . A s (o

7. -Were you actusily present with ‘your Command when it wes surreadered or discharged?...
8. Tf you wete not actually present, state vpedﬁunv and cloarly where you were............

b. When did you leave the Command?.

¢. For whst csuse did: you leave?.

4. By whose nuthority did you .

e. For how long was your, leave granted? In what way?...

. w-hy did you not retuin to your Command dﬁ lsve expired
g Ino what way were-you prevented?.
b, 'What effort did you make to seturn
blm you captured during the war?... 3
) 1f'sq;. ‘when, and where? In what prison were you .uld and when were you re!ua«”

9. What property of avury dunpclon waa owned, in the use, po’udoa Anq control
and wife, and fta cash value on the 4. Nov. 10087 (Make list by items and value).... oo oo
Hoad o LotV &. -’!- et -0 &

11 What property of sny description of any kind, and of any value now cwned nd in the use,
posscstion and sontrol of yourself and ifs and fts cuah valie? (Make ifemised list).

nxnlhly income or umlnp of ymu-ll d 2’ and ‘the source  dorive .
lx‘ an-m AT
Ml :

A pmﬁoh of why' lheunt om s or the United nmn .ﬂ.,n,.—-
i 14, Eavo you svef applied: ler $he Georgls Penslon and hla Ie Mundv and (or what ¢
sy allowd?, Gt » Vit |




mn-,-naubéhnm.ndum-;aym
@iven under my hand and seal this..~ (4 il

UNDER AC? 1891 °

i
e
4
i
-]
&




~.and vn peid » Peaslon of ...11231.09

—---died ins.
_., 1981, and st the time of his death & Pension a_..mn.no

---county and unpaid b}m.

*was” due him from.__ -
Applicant further sweers that she married the said

the_.. A8 __day of nmm.,.. 18.74 in
. and resided with him from the date of marriage to his death as his °

State of -, &
\awtul wile, and is now his dependent widow, and she asks the Pension 85 due and unpaid be plld to\her.

Sworn to and mh-nib-d before me

STATE OF GEORGIA,

Personally before me comes.---- .
John 1’..119&&&...

2 Mre, .. JUND. mm_

on oath says that be knew

and that he knows.-.
the above applicant; It e Xnowatheeaie skl -

mbﬂ-by'(hhl-ﬁnth__..,

-w*ﬂbmlﬁ‘
, and 1 now hwmtﬁ-hhhdq*tm

Ap¥il




' MARRIAGE LICENSE
“@tate of Georgta--Fulton County.

Bo any Mintster of the Gaspel, Fudye of the Supertor Gourt, Fustice of the Peace, or other Ferson
anthorized 10 Solrmuize.

Wou ave ‘WN[V\’ auuldmyd am@wm«ﬂtd to jo'm in the hon-
ova“e bhlte 0{ O’Mvimcm’_ ___Jopm , P. Trotti

aml _Buma Denesn

According to the Rites of your Church, provided there be no lawful cavse to obstruct the same, according to the

Constitution and Laws of this State; and for so doing this shall be your sufficient License.

RETURN THIS LICENSE WITH YOUR CERTIFICATE THEREON. TO MY OFFICE FOR RECORD
3 1874
Given under mv Hand and Seal this k5 - day of...... Fepruary = X%
.
Daniel Pittuan, B
Ordinary.

f Aere/y mr/'(]} that
anJ = R Bmme Denean -

were joined together in the HOLY BANS OF MATRIMONY
4 1874
on the.... -8 dey of FORTWAXYRK , by me. AL . Bpelding,
Baptist Pastor

.
ORDINARY'S OFFICE

State of Georgia, |
Fulton Gluuntg."l

ATLANTA, OA., ..... ure. 20 19

ARTHIR R. MARBUT _.Clerk Court of Ordinary of said Couaty, hereby certify
shat the foreqoing is & true copy of the Marriage Licenac and Certificate of Marriage of
L. Jdonn.Ba. Rrattd.

and. .
a8 the same appeara of record In this office.

Given under my official Signature and 1 of the Court of Ordinary,:

the day snd year sforessid.




. Denoan
peara of record Ia this office.

Oiven under my officlal 8ignature and Seal 8f the Court of Ordinery, |’

Clerk Court of Ordisary.

the day ad year aforessid.

¥ :

“WE BELL DIRT CHEAP'

A.J. & H. F. WEST

ReaL EsTaTE

218219 ATLANTA NATIONAL BANK BUILDING

> . ATLANTA, @ACHL e oo /8-
W

G e ,-{ o T BB
W &-







| £ ‘Widow's Pension

UNDER ACT 191¢

.5"4/’

o CL’ /\ -
4

i i 3 |
'3 Wm-un% 7) '




(3

e

A

.

: FEET

6l LIV WANN
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Application for Pension by a Widow Under "Act of’ 1910. - - Quesiions
. ] for Applicant. -
SIATE OF GEORGIA,
Coupty.
Personally before me comes.s /7%/

and after being duly sworn, on oath says t

{~ .. 1910, and submit testimony 10 make om/u;c same, jrue answers makes to the fol-
luwmg questions to-wit: /

1. Whatis your name, and where do you reside? 4Lt ot Latbscl . .%Ma L

2. oz fong and smce when )zz you been & continuing resident of the State of Georgia?. -
[hen, whe to whoﬂ—wm you mzrru:d’ ,z: A A
,/RM /. S 4 A//Lco{d’-ox éa..

4. When, where and in what Con\pany and chlmcm did your husbas \d

e.mm Agmy of Gi rgm Mxlmn?
3 MWhen and where did the Cummmde of ypug, husband surrendse or dischutie fron the army ”
Zg&,f.m rradbay. ﬁ?/r ,;«_,,./}A. o
o, " Whe your hysband porsonally prosent at the Ve of the surrender or disehnrge of thin Cam
- 10 he was not present state clearly where be war?
« Where was his command when he left?-....
5. For what cause did he leave his Command? -
b By whose authority did he lcave his Command?
. For how long was he granted leave of absence? -
e What was his physical condition when he left his Commian
"¢ What effort did he make to return to his Command? .-
g In whu way was be prevented from going back to Comma:

h. Was he captured by the enemy at any time? .- s -
i, If so, when and where captured and where held as a pnsnncr 11);1 when and for what vause

released? cooos oo

When and where did 3
Were you residing together when he died?
“1{ not, how long had you resided apart?. ...

Wt property of any dencription did ygwAwn, »u.x.. o uﬂ o voar give and ife Aash s
‘o /o (St “..u.b W.u).. 7 !é ¥ i Eorvisg 74’:1/4
Vn.o..(d ahe'dae””

W hm propuny of any Hnu hlve you wold or given n‘wt\y l(ncu Nnv 4 mvu‘ \\ hu WaN re-

proceeds @’2/ Ivg items und cf g %-{-71».
A= Z. - LY

11. What property of any description of any value have you now’-__.
Give list and cash value._-
¢ 12. What are your annual earnings or income and their value
Ak Cotrzat Bl oo S
13. Have you heretofore been paid a pension by the State?_ ...
1f so, when and fur what cause were you struck from the Roll”.o.. -

jbed before me this the 1




R
Questions for the Witnesses as to Service of Husband and Marriags.
STATE OF GEORGIA, |
- -- County. | 1

Personally before me comes_ <
v iy s e answers o make, to 14 following questigge, answers as follovs:
1 What 1s your name and where do you reside? ﬁ’\., A

Y____ applicant?

- who after

2. How long and since when have you known i
Ihow long and since when has 8he cuunnumul) resided in this State? - (Give date.) .-weevan
Mg M Cass Aerreny 1 T2E
When and to whom was she m:rn:d" P Prcacl FHovi do you know?.. 44

How long and since when did you km.,‘.;}._.ﬂ__‘ZMJ_

hashand?

U hshiend of \pplicant lie?

Were the appheaat amd e hashand living tgether as husband and wife at the date of s
.

Heq

© et e fon dud they Dive apart beiore his death ®. L m=me T

Woere ey linareed -

W e, swhere and o whai Company aid Regiment_did- }Tj.

hw;rliut Roresn la Lo B &

ere toat a member ot the same ompany * %41 L

1 e Lo within sour personal knowiedge did he perforin actual military service with his

Conpa aml Begiment” 4 s

1o Wien and where dul his Command surrender, and was discharged '~

arrendered? DHa. .

14 Were you peronally present when it was s

Vi

were v L7 e and how came you there?
<

7 Cosrnbay
11\ as the hushand of appheant p«'rsun‘(y present at surrender?.._

cause did he leave Command® (Give date -
and how

awthority dlinl he leave s Command?. ..
Jong was he granted leave’....

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

Tis Command? o oooomne

16, \What cfiort did he make to retarn to his €
own knowledge of how

Sworn to and subscribed before me this the

By whose,

Personally befor¢ me comes_. .- whe on oath says that they
are frecholders of said/ County and that they know .- S nmmmmmmeesa
of said County and know what property she owned on Hh 3 100K, and 15 tagh value to be as set out
by Schedule (A) as follows o
Personal property

Notes and accounts due. .o ooooaoomnomoomooos

p Schedule (B). y,
We know the property sold or given away since Nov. fth, 1808, its cash value ty'be as follinws
Personal property-

e .....Moncy, Notes and Accounts_.

Schedule 1)
\We also knuw what property she has now it hee pussessinn, wse am! contrel 1w
_Acres of land. worth.-...- -
" Horses and Mules. ...--=--- -
__.Cows and Hogs
Other Property .- --mmn---sm-mm-
_Income and Earnings i

Total Vaiue of all property and cffects -

Sworn and sufscribed before me this the |
!

Ordiniary of said County au certify

that, T kiow ... e ____the applfegnt for pension She
is the person she represents hersell 1o be and she is 4 bona fide continuing resident citizen of gail

County and was on the 4th Nov., 1008 -----coc oo =

That I also know. cmcmmammmm e ___the witness who swears
to the service of husband, and. 8 - —ooo--who are
freeholders. That alt of them are now residents of said (,oun and were duly gworn by me before
signing the lnregelnﬂ afidavits and that they all are truthful, trustworthy, apd their atatemefts are

entitled to full faith and credit. a3
Returned for Tax is for

of .-

oo o -—---Ordinary,

-----County.

applicant and the witness.in the followin,
‘:ﬁ-‘,h 1o sach of the questions asked you and
-l--u-nl-hm. v

entitied.
llui]nn marriage by some person, of “vy gon-




1
wheie was e’ RTE——— = . _.._when, where and for what
cause did he leave Command? (Give date ... By whose
authority dirl he leave his Command?. .- and how

Jong was he granted leave?--

ar what cause, if you know of your own knowledge, was he prevenied from returning to

his Command?._..-
16, W hat effort d

own knowledige or how?- ... -

Sworn to and subscribed before me this the

_Ordindry of eaid County do certify

that, I know. - the applitgat for pension.  She
is the personeshe represents herseli to be and sh stinging restdent citizen of said
«

County and was on the 4th Nov., 1908
That I ajso know. 8 ¢ s who swears

10 the service of husband, and-.. - Lo are
frecholders, That all 'of them are now residents of said County and were duly gworn by me before
signing the foregoing afidavits and that they all are truthful, trastworthy, apd their statements are

entitled to full faith and credit.
. That the Tax Return: _Returnad for Tax is for
1908 §. for 1910 $..
Sworn under my hand and official seal of office this. .- eeooday ofo.oooo
19..a-
(SEAL) y . Ordinary
County

(SEAL.)

TOTES 1. Before anj ate answesed the Ordinary shall o licant and the witnses in the followin
" Vel do : s il e A en of ihe questions ssked you aa

T will "n‘- o help "
X u‘e‘ ik yades She Inguticieat.
[
prior

1070, are satitied.
Tt "1 a6t prove marriage by eome person, of by gen-
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Name _/ = jf iy ¢ M/A-
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POWER OF ATTORNEY.

STATE OF GEORGIA, }

POWER OF ATTORNEY.
STATE OF GEORGIA, \

ty.
County County. )

__hereby authorize
y S hereby authorize

. of. .
~of

1o receive and receipt for the pension paid hereon and request that he remit same to

by

to receive and receip: fur the pension paid hereon and request that fie remnt same

by

IN WITNESS WHEREOF, I have hereunto sét my hand and seal, this_- N WITNESE WHEREOF, 1 have hereunto set my hon) and seal. this
day of .. 1896,

day of 1897

Executed in presence of us Executed in presence of

INVALID

" SOLDIER'S PENSION.

0

&r_/rz[s’

}ﬁzﬁ/l!n# ;UZ‘/

Secratary Bxecutive Depariment.

z/‘;";c {-'

Zé 152:‘5 &

_Q’!/fu;
s &<

RICHARD JOHNSON,

18S97.
WARKANT HANDED T

~Geo. W blarrisn, Btate Printer, AUssts.

\ T Lt

%

(For_Thpse Alread; Enrolled.)
] ‘WAIIVAN:I‘ ‘I;ANDID ’1:0
(For Thase Already Enrolled.)

7

ToTw R TARIoN, STATE PRINTER, ATLANTA

SOLDIER'S PENSION.
1S0O6.

Name
County
Disability
Amount, ¥

|
]
|
|
|




{b L;)é;‘.? ‘-‘; [UINTY fJyswgess

For Applicants Hertoforp mm
SRR oty |
22

Personallp apmn_m_ of_&_d___—-
County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and resident of said State, and has resided thetein continuously ever since the
day of — 1y£’muuuwmmmmm.mhmrmoﬂ
federate States (orof the State of B _.) duri] the war between the
States, and served a8 i . .j’ nqhn-t
'l Brigade; that wi ugq:’

in the State of

1 he was wounded, ln nmd or di u
_W.‘—

Deponent desires to participate in the benefits of the Act, nppmved(ktobef 24th, 1887,
and the acts amendatory thereof, and makes application for the p:nn\on to which he is

entitled for the year ending October ! '26th, 1898. 1 have a ruldent of
— . —county been allowed a pension of -_

du]lnrs, for the year 189,

.Sworn to and .-nbscnbed before me, this, the % gz s JM

1896,

Nors—Stata fully the nature of wound o characier of dissase which u:z;luc , and explain particularly the extent
of tbe disabiling, n-(u-; ‘the wound or disease. d Lt i

STWF GEORGIA, }
P County. )

1 ,_7' C al Avmromm ' ___Ordinity of said County,
do certify that T am well scquainted with_ T A Taeaf ke
applicant ih the foregoing affidavit, and am well satisfied that the statements made by him
in his said -ﬁdnvnm true, and I know he is the ‘nalvk\ul/‘ha n‘pl!lﬂll hinndﬂohe
and that he resides in this County.

Given under my offica] siguature sud .ul,m._r_.ﬁ__—-a._
dsy of_~p\,‘4sf_~_m h

& xELad

LAKREX

.day of

For Applieants Hevetofore Rlfowed Pensions.
STATE, OF GEORGIA,

(Al Count;
f’* o Dpo

Personally appears /

County, State of Georgia, who hemg daly sworn, says ou oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the

lﬂﬂf that he enlisted in the military serv ice of the Cot-
federate States (or of the State of ) durigg the war between the
States, gpd served as in compm.yj o/& 1h Regiment
of » (& e~ Volunteers, ‘o 's Brigade ; ihat whiist engaged
in suglymilitary service in the State of Jonthe 5 day

of Y& 4 1864, he was wounded, injured or discased as follows

Deponent desires to participate in the benefits of the Act,approved Cetober 24th 1887,
and the acts amendatory thereof, and makes application for the pensicn o which he is
entitled for [ef‘ ending October w I hiave beretofore under said law as
resident ol - SO ounty heen allfwed an invalid pension vi

. Dollars, tor the year 1896,

- \ 3 ’

G715 A

Sworn 1o arfd subscribed belore me, this, the
POST OFFICE

= -

P day of - 2 cae v ' 1897,

AR e e Sty

Norz—Rate fotly the nature of woind or charactet uf disense which causes the disphihis, and © fasa part
Wf the disabllity. rosuiting from the wound or disease

STATE OF GEORGIA, ]
.umounty \

. 7 o‘%/\ Ordinary of said County
do Lerufy tbat T am well acquaint v A 7 the

\pplncant in the foregoing affidavit, and am well satisfied that the statements made by him
1 bis said affidavit are true, and T know be is the individual he represems himself to be
and that he resides in this County.
Given under, wy official signature and seal, this
Gayof T ii e n | 1897,
e i P S

\

Ordinary. & &= € ¢ +o~ County.




POWER OF ATTORNEY..

POWER OF ATTORNEY.

STATE OF GEORGIA,

STATE OF GEORGIA,

1

CouNTY f

__ hereby authorize

(R

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

this: e

al,

In WiTnEss WHEREOF, | have hereunto set my hard and se:

8]

Executed id the presence of

}

County.

_hereby authorize

.of_
he pension paid hereon and request that he remit same to

to receive and receipt for t

by

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

Executed in presence of

OL GNQ/<E .—.Zé».<>»

S S canbd—

‘AASANIT M Z.mn:,

- [J\Q ¢ “yunomy
%Q\w“\ wreg? \N&u\b. nqesta
Yo7 Jmami3ay 5 0

L4 7
c0¢wﬂwb —= &ieno)
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7
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For Applieants Heretofore Alloused Pensions.
STATE OF GE_(lRGlA, }

:,a//a 2t - County
S T ). Z A
; ¢ P Z
Personally appears S /(. o Lfrel ol el e
County, Stage of Georgia, who being duly swora, says oo oath that he is a bona Aide citizen
nd resident of said State, and has resided therein continuously ever since the
day of 185 that be enlisted in the military service of the Con-
federate States (or of xhe§u e pf. ) during, the war between the
i Nl S & .
Statés, and served as a&é&: LaGepe- & in Company_s , of @ th Regiment
of Crorm  Voluneers) DB etgGAn 's Brigade; that whilst engaged
in suc}unililsry service in the State of # a ., on the_ day
of ¢ 744(2 166 4, he was wounded, injured or discased as follows:

Wi s 7 —f“';'_ A ) -

T kel N (s Zin o= i }ﬁls” Ceran

NN AP D B /P2 -
A

.

Deponent desires to participate ia tire benefits of the Act, approved Qctober 24th, 1887,
and the acts amendatory thefeof, and makes application for the pensiou to which he is
entitled for the year gnding October 26th, 1898. [ bhave heretofore under said law as a

=
resident of - ekl {11

=} «e

county been allowed au invalid pension of
Doltars, for the year 139,,( .

Sworn to and subscribed before me, this, the }
-

- day of_ 24——» -/L_' 1808, ‘ POST-OFFICRE
S P

Nora—tiato tully ibe nauirs of wound or characte: of digsea whioh®2usos the disabilliy, ud sepluin portieulacly the exiant
uf the disebllisy, resulting frum the wourd or disenss

STATE OF GEORGIA,
s’/é«—/é’?‘- County.

1, %/?/W ey S Ordinary of ssid County,

do certify that 1 am well acquainled with & ﬁ:,,ﬁ s é the
7

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

in his said afhdavit are true, and | know he is the individual he represents himself to be

Given under my ofiicigl signature and seal, this___ Z:D
day of_Z?Lﬁ_—,-.:‘z__... 1868,

L=V 2w
Ordinary.. 7 k-t .

aud that he resides in this County.

| PRPRRL T
:

ety R ot )
FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
State of Georgia, = ) .
,_F;ultﬂna—,_fount ,
Personally appear: A 7 o Tulton.
County, State of Georgia, who, being duly sworn, says on oath that he isa bona fide citizen
and resident of, said State, and has resided therein continuously ever since the___ /' Za

day of. 1844 that pe enlisted in the military service of the Cou-
federute States, (9 the State of_

States, mZne&w ____ iCompany.ac _, of _Zé,ch Regiment
of. Volunteers_  _ s Brigade, that whilet engaged

in such military service in the State of. S __,on the_ . ___day

) dgring the war betweer the

___A186___, e was wounded, injured or disessed as follows

Deponent makes |p'p1iulicn for the peasion to which he is entitled for the year
ending Octol th, 1606, 1 have heretofore, under said law, as a resident of
_ . ——— _County, been allowed an invalid peusion of

( ; Z ———— "~ Dollurs, for the yéar 1005,

/ 7
/" Sworn to and subscribed before me, this the B ‘h{[j{ﬁ&,, .’/‘;(},_‘;LV«L

\ lﬁ 4 Post- Office
; Ga'd o
~ |

,
4 ; Y : s~
Noraatase folly she nMare of the wound or aharsater of dlsesse whiah ondess LUy 4l wILT Y Ryvey4

parioularly tha sxtent of the disability resulting from the wound or diseass. L7
<7

of Georgia,

rdinary of sgid County
acquainted wit.ﬁ_.__L:L‘J_
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by bim in fis 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 ig and seal, thie.

Nors.—Jl of Company and Rogiment.
l:::-m w -ldlvn::;m Dasr ddralter January lat, 1006




POWER OF ATTORNEY.

STATE OF GEORGIA, }
S— ] 3
s | hereby suthorise
O : - 1 I
to recelve and receipt for the pension paid bereon, snd request that he remit same to
) I S

qx WiTness WHEREOF, | have hereunto set my hand and seal, this

day of

Executed in presence of

1
{
!
|
{

o

190Z.
JOHN W. LINDSEY,
WARRANT HANDED TO

A biSABLAE[‘):A
SOLDIER'S PENSION

7/ Ordinary ML ULLLL LA _LouBLy-

= of Opmpany and Begiment. 3
:;:—mlw MVJ:’III Dear dfsq/atter January Iab, 1908
< A,
. g

GEORGIA

~ 0, /
1, the undersigned, do certify that____. _«~
/

now. >[L"‘ ;z;a- A P

bty

L NS

of this county, is on the Pension roll and draws

4 peusion of. o Dollars for 1804 _. ‘T'he bearer is the same man

e /

of 7 _Company . .’é,gRegim:nt,A who enlisted,on dayiof o
: -

15&1;,, and was discharged on the R p—— _188J__, wae granted a

pension $ . _fo'r_J.Z.ea"_«;a< N tarne \//La‘//%/

W Gtz eten.
Proven byaZ?_=

_— - _8s witnesses.
Given under my hand and official sea! this
the__ailu-/-—dly of. ,(;m;, 180

NS
Ordinary's L. S.




State of Georgla,

Tulion. }fg ntyn
Personally appears_.~. .{72 ({ﬂ ((/ _o. Fuliton,
County, State of Georgia, who, being duly swern,says on oath that he is a doma fide citizen
and resident of said State, and has resided therein continuously ever since the. —
day of W the %nlisled in the military service of the Con-
federate States (or of the State of .« €T __ Y durjag the war between the
esa__. - in Complny/,é.of th Regiment

States, snd/(
of .. 34§, Lo X umteers _'s Brigade ; that whilst engaged

in such military seivice in the State of - - — _,onthe__ _day

of __186 . he was wounded, injured or diseased as follows :

J , ) /
f/;f//r// rort Leva Ltet

A T 1= =
Deponent wakes application. for the peusion to which he 1a entitled for the year
ending October 26th, .{5"7 ’{ have heretofore, under said law, as a resident of
/ JVMGTIL.  County, been allowed en iavalid peasion of
£/ 7 ‘ Dollars, for the year 1806,

/Sw n to and subscribed before me, this the O R i
Y s

day of _ Ji 1907 RV V7~ <

( ¥
,Zz.i;riu _’;f, WZ/K"!JQ" i )P”swmce - -

Nora.—State fully the natare of the wound or charaoter of dissase which causes the disablllsy, and ezplain
pitiewlarly the sxtent of the disebility resulting from the wound or dlisenss.

State of Georgia, ]

haly Ol County. j

i Serin A lenmon.

3 g 47 Ordinary cf said Couaty,
do certify that I am well acquainted with. 22 -a; L irtect

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

by him in his said affidavit are true, and 1 know he is the individual he represents himself

to be, aud that be resides in this County.
b Pl
Giveu under my official signature and seal this_
day of PR 1807.

Yrdirs K T ctriernr
Ordinary. Ty u-gn'—-(}uumy.

Nop.~Fill all bianks and of CompanjZiod Hegiment.
Nors.—All vouchers and afidavim mast bear date sfter Januery las, 1007,

N S S
Marriage Certificate
State of Mississippi, @unty of Madison

By virture nfa Licenge from lhe Clork of lhe Gircudl .
Courl 0/ satd qgounly, S have this day celebraled

The Rites of Matrimony
botweon M. L i . .
et s Aisg Litelfer”
Goven under my hand and seal, thés- =
a@y of e 19/6. |
W2l foume, oster Funt (bt D Soad

It i
USSR P

—1

STATE GF MISSISSIPPIL, |

: orricE o5 THE CLERK OF THE CIRCUIT COU RT.
Gaunty of Madtson § X

Thts to tn rertify, that the above 1s u true copy of the Certificate of Marriage now on fiie

o
in my office, and recorded in Marriage Record No /‘j/J at papgi§‘4

; J i ,
Given under my hand and seal of said Court, at . — < LA,

3 - i
Mise., this—— &~ dapof— /(,»;?f, 19t
Yy~ /

/




Fovi.—All vouchers aAnd afidaYiSs MQST DEAT GALS RIUIT JROUBIY 1Es, ATvi-

) Ordinary’s Certificate
STATE QE_GBORGIA,

__Ordinary of said County, certify that I know

T T y
the applicant. £ &/ T creadf= .. _tor ponvion s the person b represents himself to be and
resides in said county. That I also lnowé,/f.’,’iﬂ.‘%_,%_%f the witness swesring ts the
service; thai they are both residenta of said county and were duly sworn A@éﬁ'éh' the forego-
ing affidavit nnd they are all truthful and trustworthy and their statements are entitled to fall faith and

eredit

N
Swnr-o/,?rr my hand pAd nt}(:\/ seal of atfice mi-..2.7 ~-day nl/‘%,é‘.'x
G "x'{’z g Ordineny | ’

of - 3 i.cs, S County ‘
(SEAL;) *

= 5
WOTES. 1. Befors any questions are answared the Ordinary shall swear applicsnt aof FROHSD, in the following words:
“You do wiemaly swear that gou will true sasers e e ek of the questions arked yon und the svidence
you give shall be the whole truth. w‘r you "
9 "Additiona) affidavita may be attached if blank spaces are insuffeieat.
A All affidavits must bo tmade before {he Ordinary of the cousty in which ihe applicant or witness residea and
must be certified by sush Ordiatry

TR B ¥ O R W=~ 2SS W
o

cation

o

S

=5

Confederate
Regiment

Soldier’s Appli

Under Act 1510—As Amended by Aot of 1019.

Company - .—-——--—

Applie&l for Soldier’s Pension Under Act 1910
Amended by Act 1919

Q For Applicants to Answer
STATE OF GEORGIA,
_ COUNTY }

__of said State and County, hereby applies
for the pension provided by Act of 1910, as nmended by Act of 1019, to Confedrrate Boldiegs, and submits
his sworn statement, with bis testimony to make out the samo, and after being duly m:g’ suswers to
make to the questions propounded, anawers s follows, to-wit: ¥

1. What is your nume and whers do you realde! (tdive County snd Post-offios) ..y

3. ¥, Trout,.Hill Bt..and uilion.Ave, ,--Atlanta,. U6,

3. ‘How long aad sinoe when have you been a continuous rewldent cltizen of this Btate!. ..

PR _AlL my_Life
3. Did you enl

1861 to 18651 -
4+ When and where, and in what Company and Regiment did you enliat?

Service) Aug.. 1863, Jestaraan, Jacksan. Cou, GRa. CRa- "g* 13th_ Ge._Reg.
5. How long did you remi in the actusl military wervice with said Company and Regiment! (Give
v of discharge) - DAROLEAD. MONShe.

6. Whon and where waa your Company sud Regiment surrendered or discharged from tho Servicel
LANTADROYAIL0. GRs - ADZIL 16845 e ememan
7. Wers you actually present vith your command when it wes surréiidered or discharged! _ _b@_._.
8. 1f you were not actuslly present, atate specifically and clearly where you were. -~
__AL bsm;.,md.n!x.xam,..ankam.nn....an... -
& Where was your command when you left it ____Winchester.

When did you leave the command! -
. For whst cause did you leave! _
By whose authority did you leave? -
o Far how loag was your lesve grantod! In what wayt .. VRG_DOY QD _18AYR.
!nm.And.amlL;an-r return-.to 4-on-aocount of wound .. ...

f. Why did you not roturr to your vommand after leave axpired? ... .-

g In what way -were you prevented! ..o .oooooooaoes
b, What effort did you make to FSUMRY . ooooeonoommom oo
i Were you captured during the war? ) I —— M
j 1t eo, when, dnd where! In what prison were you held and when were you released ! _Stone.Cove Valley,
;:em!mhs.pz.LBA}._hem.fx.xumum.amt,nm.un,Qm;ugm in
9, Are you drawing a pension of ey awnouot from this State orthe United Statest __ X8R ..
10, Hove you sver spplied for the Georgia Pension and had it refused! and for what cause it was
not allowed Qn__dAeAbiad rall_of. Fulton Couniy. Aod Srex $90.00. pesaian for

l‘izﬁ,m.ml.nlhm.he«ylaud..m.‘uu.u,r_m..“.._...,.._._.._.“_,

Sworn to and subscribed bafore me, thia d‘)e } _'__‘_(/-__?,;2_‘ : o

A 2ty 51, /92 ]
A




_.of said State and County is bereby prasented

az & witoess In support of the application of Jo._TXOMY_ ... _for ths pension provided

by the Aet of 1010, as amended by the Act of 1910 in said Btate, and, after being sworn true answera ‘o
make to the questions propounded, anawers ax follows |
1. What Is your name and whero do you reside! . Chas 6.Thonau. 506 3xd.Aetl oank
2. How long and since when huve you known - A ... the applicant!
... Binon 3863 .
3. Where does be now reside, and since whon has he beent & bona fide, continuing resident in this Stats,

and how do you know? ___AtRenYS 0. and hap }ived in Oa

4. When, where and in what Company and Regiment did--
war trom 1861 to 18651 (Give,date snd &Ilnoc) mentw,hum 1863, co.-
Ga, Reg. Cav
5. How did you obtain your mfnr(nkhon of this Bervice! __ -~

I _was member of Co._

6. How long witkin your own personal knowledge did he perform sctual wilitary service with this
Company and Regiment! (Give date)- fru. apad AAsment. %o luly 2864
7. When and where wad his command surrendered or dineharged (give dato und place). ..
Lawrasaeville. Os.. ... ADRiL.JR6S
&. Wore you peruonally present ut the surrender? - - S { | T

9. 1f not, where wore you and how ceme you theref .- _Vas present

10, Was the applicant personally present with bis command at surrendert ... HG. .
11, 1 not where was he and bow came him theret._AL_home._ Ao TAcKAOR County.
12. When did he leeve his command ! o eee...._-Where was his command
when he left it1 ROAT Hnnhntnx-‘or.wm cause did he leave! . Wounded in right arsm
By whose suthority did he ieave Commanding off10ers . apd how
long was he granted loavel - [
ull that you have atated to be true! 1f of your own knowledge, tell clearly und apecifically. #
.nm Xogiment ADL._RAV. BAm. CReLeBILY. S AerXine. LT.00 mumm_.n
date of his wound In Mh 100 o his command! __BATATALYNOUDACA,
How do you know! . -ooo—-on -

‘14, WHSE éIfort did he make to return to his command and how do you know? ---

15. ‘Wes spplicant captured s & prv-cmar»__.xl __._1f s, when and where!. BXORQ_COY A Tenn
59053863 In what prison was he held! R34, LOF KON _GAYR.....and
when relessed 9XCHAREAA_RoRRUATY 2864 ...

Sworn to and subseribed before me, this the




STATE OF GEORGIA, - ' County

1 - . Ordinary of said County, do certify *
that 1 personally know W—w 0 M‘TJ‘ , the applicant, and that she

—~
is the lawful widow of /

L , and was on

Pension Roll of sald ¢ County, Wrd=warpwid

a nd at the time

of hix death on the 34 ot @:ﬁ \ 1921, there was dus to

him and unpaid hia Pension of /7~ Dollars from the State

of Georgin, and 1 know s uﬁg WM , the within
witness, and he is af a truthful and trustworthy character and entitled to full credit.

(siven under my hand and seal this 7/? of P k 1921

(SEAL ) aA’M""L Ordinary,
Zae

County

for approval be-

above m full and send
fore you pay out the money.

J. W. LINDSEY,
Commissioner of Pensions.

Office

UNDER ACT 1891
Approved and ordered paid

Ordinary : Fill out

this blank to Pensit

é
i
]
13
5
B
ﬁ
i
F

' Application for Pension Due
Deceased Soldier

‘
i
§
{

GEORGIA, .. s ...County.

1 hereby authorize and constitute s . ey Of said County, my
lawful attorney to coliect, and receipt for me in my name, for the Pension due me for 182......,
through my deceased husband, ,'who was on
Pension Roll ond paid from County for 19....

Witness my hand this .. . 182

Attested before me:




Witness my hand thig ..

Attested before me:

t

Application for Pension Du "Deceased Soldier
= (To Be Paid to His Widow Dependent Childrer)
UNDER ACT APPROVED OCTOBER 9, 1§81
: .

STATE OF GEORGIA,

Personally before me comes Mrs.

Cotinty for 169 and that the said
..County on
1084 snd at the time of his death & Pension of ........

was de him from Wd for 1921

Applicent further swears that she married ghe said
e

State of ,, and resided with him from the date of marriage to his death ga his
Jawful wife, and is now hie dependent widow, and she asks that the Pension so due and unpaid be

paid *oher.

("~ Sworn to and subscribed before me this C ~..day of

AFHDAVI’T OF WITNESS

Fne 2o
STATE OF GEORGIA, 7= e
Peraonally before ma com
T
on oath says that he ki 5 .. whila in life
and that he knows Mrs.
cant ; that he ?ﬂl that the said

1924 and 1 mmgm
Sworn to and subscribed baf: this...

«w‘ch—-muw—n—--—“-_—m




SIAIE Ur YRV,

Personally before me comes .
—
on oath says that he knew ..., 4 2 + cevereeee. While in life
and that he knows Mrs.

nbow:gllunt ; that he Pm that the
/

and

mZﬁmummzn
Sworn to and subscribed hafora me this..

Qe




AT ‘ ) -:. \ ¥ L)
A . E Fq‘l‘{’on C'o, E
1921

Application for Pension Due
Deceased Pensioner
" Under Act 1904

Oidinary
this blank {o Pension Off
fore you pay out the mioney,
——————m
Atasia Pristiag Os, Atlants, Oa




Application for Pension Due to a Deceased Pensioner
Under the Act of August 15, 1904
To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last liness

Personally before me, the Ordinary of said County, comes ...

" B o . of said County, who, after being sworn, on oath says
that he knew ... MEBa W R +verreern Of 8aid County, and that®he was on
the .. Whdaw'a . . . Pension Roll... 1 . County at the
time of his death, which occurred in............. CGFultan County, in this
State, on the ..8tho .. e By Of
& Pension of .. QR& Hundred. and. Twenty . .. Dollars was due him and
unpaid at the time of his death. That he left no widow or dependent children surviving him, and
1o estaté of any value sufficient to pay his funeral expenses, which amounted to the sum ot.$278.90

Dollars, as per sworn statement, itemized, hereto attached.

Sworn to and subscribed before me

this2 3. dape Iune TP ) 77
/%W’éﬁrdhn: ) » éﬁ//

= Fulton County.

-
(iEOilGIA.

L
that 1 personally know ...... AL D = who Is a resident
citizen of said County, and that ha ls of & truthful and trustworthy charscter, sntitled w. full faith
and credit. ——

1 also knew. st i . whils in life; that he
was the same persopwhiose name appears on the...... MY : ... Fension
Roll of o P v County, and was paid & Pension

” 2 . Dollars in said County for )
1 now believe him to be dead. '
Given under my hand and officiai seal, this




that 1 personally know M ST . iy, e e
citinen of said County, and that he is of & truthful and trustworthy character, entitled to full faith
and credit. —

1 also knew.. sthile in life; that he

was the sams pcrwp_ﬂpu name appears on the.......=" 7 ..... Pensfon
Roll of
of ..

I now believe him to

Casket

Tmba Lming
Pallbes
Hearse

Car for flo
Dr: e on

00

)
o8]

woe Bowm

00
00
00

b0
Box for zrave 10 .00

Songtitution i< 5 40

8T OF GE IA. 8 2
Comy s l-‘\(ﬂ%ogs 1 verore the ynders neqynur}f:ran‘;iw
T nal | T 1 . 1 O
1 5 ¥ @ fat, th bove

-

randon, Wwho upon oath says t. |the &

omes G. I. L
oty toment of account is just, true, due and finpaid. ‘ =

rn_to and eyde ribed vefcre me |
e Cithsscatine.
' / ) . f | i

|







To Be Put on Roll & Her Own Night
Husband Was on the Indigent Koll of
Put oo Under Act of July 11, 1910.




WIDOW'S AFFIDAVIT.
STATE OF GEORGIA, ,}

County.

y N
Personally before me wubﬂw ._M AN of said County,
who, after b‘u ) on, oath says, that she s M w wl
e Rant.

Z.>
in the Coyaty o.. ... Bta ol s el G g2
day 86gand that she remsined bis wifs, snd resided with him to the date of his desth

i m/ﬁ " and that she has not since bis death remarried. At the time of his death
he wae & t of. ........County, i sid Btate of Georgis, and he
T e _Pension Roll of the Btate and paida pension of 26072

X rznum, on seoount of being & soldier in Company

e (Volunteers of Btate Militia) ... *

PrOperty......... L%

of the oash value of $. g st .
What property of any kind lnd ol any Vlan h-ve you in your use, ol and possession now, and

the oash value, (Btate fully.)...

.....Aores iand.......

wAQ 2H W g WGl

.. Horses and Mules.
Hogs, Cows, ete...
Tota) Cash value of all property .

That she is now a bona fide ’ridn citisen of sai ty, u( and she
has so continuously resided sincests A._dny of

Sworn to and subscribed before me, thi the | ﬂ%@ / 4 IJZ

: ;‘E
: i
? i
E it

i nﬂnuy,

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.
STATE OF GEORGIA,

Personally before mo como_‘%j P Q.. ... known to be respos

m(bleg
d Coypty, who after h-ving duly sworn on oath, eay: that of
own personal hovlm‘ A o «.who made the foregoing affidavit, is

the lawful widow of sbda M. Tolssad B lle...... Coumty in

aaid Btate of... ontiad, . "~ 10/ §.c.... ..and fhat she

hea not since remarried. W/ SN RN/ S
o3

same man who was on the pemlnn roll f asid State.
when he died.

..County.




&

AFFIDAVITS OF TWO FREEHOLDERS.

)

Personally befors me MAZ S ﬁ_’ bo after being sworn on
oath says, that fhey are fresholders of ssid Qounty, gud Ahat they knot W_- ]
sold Oointy sad knew her eald hubmi..m,._ﬁ.h b dhath on tbe 427
sy u_;.&u:_...m 4. ... that sbe g he ﬁ 1n Abe use, possession aad control of the following

property st his death to wi

of the value of &

o *.*.-M ‘-umm‘un;z ‘}u‘ ‘:1;_. 4 ﬁ ' , 11/1 A

e OFdinary of naid County, do ocertify, that, T

B~ tho applicant for this pansion and that she s the person

, and that she is a bona fide continuing residant of asid County and was on the
P

'g rpﬂ/mv\'\_ witness as to marriags and I also know

.. who I know to be & resident free holder of sald County
that all of the !on(nd.ﬁ; ware duly sworn by me before signing the respective afidavits snd that they are
truthful Q_:d trustworthy and their statements are entitled to fall faith and oredit.

That the tax Books oi....mcoun\y shows that .returned property to/the
[ R—— Y ¥ 1900 Bd tor 1010 997
Bworn under my band and official £ ,.ﬂ A otk

shall ewear applisat and the witness in the foll ord
R e quostions savad you i T S fdence




STUBDIW BOU WUBYWUS sy mae v
That the tex Books of.. TAALLEA County shows that s wurned property to the
amount of. el o tor 1910 8347
Bworn undo't my band and officlal N

swear s dtbﬂu—hnh oligwing words
-&m S qoavtions saked 700 n‘ndth--ﬂ'd-nm

epatea sre insufiloiont
Ordﬁm
1870, are eatd
joense if i -n, prove marsiage, by come presnt, o by




s the person she represen

4nd wos on the 4th November 1908 ; that Feles-bmon _ .-
dhe _ig

SE*E“EE‘.S::[@«:: of said County and

!z.&% 3%&..5 the foreguing afdavits and that ‘theptati ¥ truthful, trust-

worthy, and their statenients are entitled to full faith and credit.
Sworn under my band —unagnﬂ_lﬁmﬂprf\ L day, A A
- P \t\ P
(SBAL) A&

1l swear upplicast aad the witness in the following words:
e - ‘make to each of the questioms ssked you sad tho evidesse
may be spaces are insufSciest. !

l&n.rh..ltulqi.:.r-alﬁrp

affdavits must be !!i§g§E§<'§gwl§liEs

i copies of marrizge Hossse if obtainable. 1f not, prove marriage, by some person, or by geveral

Widow’s Pension 3
" Under Aot 1610—as Amended by Aot of 1019,




<y
Ordinary’s Certificate
STATE ()l-‘ Gl- ORGIA, }

f/ 2‘0}\, COUNTY

Vw/t

that ! know i -7

Ordinary of said County, do certify
the applicant for peusion. She
i e person she represents herel £ to be und whe in @ bona fide continuing resident citizen of said County

wnd was on the 4th November 1908 thnt Fatoederon -

< cop Ll er
were duly swarn by r}kvl"nrv gning ihe foregoing affidavits und that u..,.um truthfal, trost

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

Sworn nnder my hand snd official seal of office this ‘@

\.\"r\'n

NOTES: 1. Belore any gueet + answered the Crdinary shall awear ppiieant and the witness in the following words:
jemly wwour tnat jou will tron answers make to each of (he questlons saked you and the svidence
o the truth. So belp you God.
lank spaces are ineufficiont
n, 1881, are entltled,
be avorn and cartified by
such Ordinary
Attich certified copien of marrings licease if obtatnabla. If sot, prove murriage, by some person, or by geseral
raputatio

R

2

ension
~
Ybasid

v

£

-

Widow's P
Uader Act 1910—as Amended by Act of 1019,
7 e
/;
C

Approved ...~

Comnty . SLtlt. !
Name
Widow of -7

RTATE OF GEORGIA,
3

ppliugon for Pension by a Wldow Under Act of 1810
As Amended by Act of 1919

Questions for Applicant

N

COUNTY. }

.
/ i o
Personally before me comen. Zxe. LU M he _of said State and County,

and, after being duly wworn, says that she desires to apply for a penion allowed under the Act
of 1910, as amended by Act of 1919, and submit testimony to make out the same, true enswers makes to

{he following questions to-wit:

- , ,

1. What is your name, and where do you reside Ve A0 ol LT lasia cz st

2. How long and since when bave you been & continuing resident of the State of Georgia! --o--- - -
(LAl .. 2224

o7

o

4, When, where sad to whom were you married? /<2 Iyt A/'/xi/n (TG bt BT
P//./%_/uc(ﬁ,l.z{/)awmkfrna.wéA 1ieel ol lra.

a. Have you married sios the death of first and soldier husband? .._J (lcddif. el iz

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

federato Army or Georgia Militiat (State the arms and class of Bervice. ).,u“, L, Susiia Shiies

J...UIMJ(?QJ

‘uﬁ..a.u)még,.;nm . J.u,ﬁm_\iv.
5. When and where did the sommanda of your busband sirrender or discharge from the army 1 .-

Witw ~sissdis 8 . Je Lh £ ehasabon Hasiaid b J_x__lz,,_L

6. Was your husband personally present at the time of the surpender or discherge of this command ! ..

7. 'it hio was not present state cléarly where he wast- . .-t

8. Where was his command when he left] - —onnoooos snnnnoone o

a For what cause did he leave his command t

b. By whose suthority did he leave his command ! - S .
¢. For how long waa he granted leave of absence!

e What was bis physloal condition when he left his command !

1. What sffort did he make to return % his comwand?

g In what way waa he prevented from going back tc Command

h. Was he captured by the enemy st any time? .-

i 1t wo, when and where captured and where held au a prisoner, and when and for what cause released 1

J. Wheu and whero did your it husband meu[ﬁ. M\xxmu74LnL.anamxu~« )
k. Were you residing together when he died® e bz ’
| If not, how long had you resided npart!

m Are you now & widow? ...

9. Have you or your husband heretofore been paid & pension by the Btate! .

1 o, when and for what causs were you or your husband placed on the rolit

W

7




Questions for Witnesses as to Service of Husband and Marriag

STATE OF GEORGIA, ]

Personally before me comes - S

being duly sworn, true answers to make to the following (uestions, answers as follows

What in your name and waere do you reside! —-

6 When and where did
the hushend of applicant, die?

7. Were the applisant and her husbend living together sa husband and wife at the date of hie deatht

f 18 ot, how fong did they live apart before hin deat
Were they divorsed t
$ When, wher and in what Company and Regiment did
le Blank Mes depe £5r Cubaa”lgsird. mm@
10 Were vou a member of the same Company ! -5 (o
11 Fow iong within vour persoual knowledge d
and Regimentt  ASLLL LZ{I(L{J/ P S e e
12 When and where did his Command surrender. and was discharged? ﬂ“f WY /)
e vl piagpte Q.. Hesa. L /t!‘/m. 1 Crsacglarven
"1, Were you pervonaily present when it wan wurrendered t - o . __If net, where
wers yOu .--oi.os . _und how came you theret... L ...

where was he! - - _--When, where and for wh

enuse dill he lenve Command! *Give date -By whose
sathority did he leave his Command .. ... Apd bow

long was he granted leave!..

16, For what cause, if you know of your own knowledge. was %c prevented from returning to his Com-
mand? - \

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

kaowledge or how! ...

nd sulmnnlud bdnn me this the f\)l/i : ﬁ ‘ i
‘}i& 'furq—tmd: ¢$/~»uu'
rdlnlry} ” a M//“ !

Mf;z




suthority did he leave nis Command -

long was he granted leave!

edge. was_he prevented from returning to his Com-

15, For what cause, if you know of your own knowl

mand? - ..
8w

knowledge or how! .

ud subsoribed bohn me this the

ot.,(..Cf.\.ﬁ 2 . & £
Y g B W& 22
6 x& de, whi__

Date of Dn!h

ruun rncm wmcn nm
/930




-

Apphcahon for Pension Due to a Deceased Pensioner
(Tohmhﬂ-m‘ﬂwo‘ﬁ-dﬂmh)
(Under Aot Approved Augnst 15, 1004)

GEORGIA,
Personally before me, the Ordinary of eaid Cmmty, P T —
__of said County, who, after being sworn, on oath

says that he knew... .. of said County, and that said Pensioner
was on the Pension Roll of said County et the time of death, which oocurred in...

County, in this State, on th ...day of ..

and tl‘mt pensioner left no widow eurviving, and no estate of any value sufficient to pay these funeral
expenses, which amounted to the sum of &. ...q per sworn statements fully and completely

ITEMIZED hereto attached.

! - , Ordinary

County

S\
Sworn to and subscribed before me, <

(Seal of Ordinary)

GEORGIA, Ml an . .. .. County.

1, ¥ . — N A .y Ordinary of said County, do ocertify
that 1 personally kno#..... . . SSmmmmmIII - .. who is a resident
citizen of said County, and that said person is of tru,Jl and trnetworthy character, entitled to fuil
faith and credit; that T also knowMisadtal. L. .whilo in lite and that this was
{he same person whose name app on the Pension Roll of
wya_paid a Pension of........ -

' or, 391 2V und T now beliovs aaid pensionor to bo dead; and that the instructions
at the foot of this voucher bave been carefully observed in making up this voucher and the* bills
“Which are attached hereto.

@iven under my hand and official seal, thia........

(Seal of Ordinary)

Require those dﬂhwﬂuhﬂmmh—hmwmnhhmw!ﬂ
:im-n-—.-dn-vdnuu.-l
2nd. luhmm-uhm-uwmﬁ-oﬂluﬂ and n the following Tormt
-vhnhmhnmn-(-m-llmnh--y
be) of. 5
and m.qu"‘ﬁ““"m“w

The completed voucher—this sent to r-d-nm«u-nmlul
mmﬂmwnumumm .2

sth. mmwmmmmmammw
oth. ommu—-mmmnum when folded, 1s filled owt.

/Apphcatlon for Pension Due to a Deceased Pensioner
(To Be Pald to the Ordinary for Expenses of Funeral and Last Tliness)
(Under Act Approved August 15, 1904)

GEORGIA, M{ W/W“ v County

[ e 2l " Ao
Personally before me, the Ordinary of said County, comes LA AT

A
S S : of said County, who, after being eworn, on oath
says that he knew S22 2l d s 1. ..of said County, and that said Pensioner
was on the Pension Roll of said County at the time.of death, which occurred in ./ £ £
‘County, in this State, on the......7/..m ..day of 4
and that pensioner left no widow surviving, and no, estate of any value sufficient to pay these funenal
expenses, which amounted to the sum of LJ./.[ LS , per awbrn statements fully und completely
ITEMIZED hereto attached.
Bworn to,nﬁ subocribed before me, '
(bt o | O3 b e
Lo Al el ... County |
(Seal of Ordinary) :

CERTIFICATE OF ORDINARY

GEORGIA, ../ %1&../A.;,;f/1/w Lo . County.
A Kl liaids.

that T personally know....Z/ 2kt..2:d BRI & 4 ..., who s s resident

, Ordinery of aaid County, do certify

citizen of said County. and that said pcrunn is of truthful and trustworthy character, entitled to full
faith and credit; thet I also knew 1. r while in life and that this was
the same,psraon whose naine appears on the Pension Roll of. &.¢ Lo 2t County, and
was paid a Pension of < €3 } Dollars
in said County for 18 2./, and I now belleve said pensioner to be dead; and that the instructions at
the foot of this voucher have been carefully observed in making up this voucher and the bills which are
attached hereto,
Given under my hond and offcial seal, this ... /. dag of L 19
(Seai of Ordinary) /y.,’ S AL #..., Ordinary
,./' (£.£.f. Seem...County

INSTRUCTIONS:

Regquire those claiming expenses of last lllnnl and fuperal, to make out thelr accounts in fully itemized form,
gan -cl. Item and the value of 't, and each date.

2nd. Each account must be sworn to before the Ordinary, and In the following form:
«The above and foregolng acconnt s rendered for services in the last illness (or for foneral axpenses, as the case may
be) of. . who died without owning sufficient property to pay this bill.

8rd. The Mlnll" must see to l! (.hll ll‘l bill is perfectly legitimate in t, and properly sworn to, and 11
attached neatly to thia blank, after th L et e adicated. i o and s

4th. The completed vou voucher—this blank and the bills—must be seat to th Pension Department £
money must be out untll it is nmmd %o you ss your authority to make the plymunn Pepactment fof '”W“I i v

5th, Ratufn this application, and attached bills, properly, ruceipted, to the Pension Department.
Sth. Dr'dlﬂr] should see that the back of this blank, when folded, is filled cut.




which are attached hereto.

Given under my hand and official seal, this........ 1.4 \ Ay attached hereto.

(Seal of Ordinary) Given under my hand and offcial seal, this.... 185

(Seal of Ordimary) . Ordinery

. ofee...County.

1st. Require mw-aum--amu-mmnamnhhmlwm-. 3
giving cach item .-dn-v.l-d it, sad cach date. INSTRUCTIONS:

Let. ire those claimi ¢ last fllness and funeral, to make cut thel in fully lremized

tnd, Each agcount must be swors to betors the Ordiaary, ead fn the followlng toemt v e S 7 and ach date, uneral, te make cat thelr accounts {n fully lremised {orm.
“The m..afmmth_l-ﬂ for services in the last fliness (-!-llq-l-.-hn--ﬂ

Be) ofiiii —— . who died witbout owning:sufficlent m to pay this bill. “The above and foregolng account is rendcred for services In the last illness

-m—unu“mbmuﬁ-ﬂh bn)o’
mund--nymm-m.mr ‘blank has besn property completed as

5 o Ordinary must sce to it that sach bil ia perfectly logitimate in every respect, nd properly aworn to, and al!
4th The completed voucher—this blank the' bills—must be. .-Mnh y attacrsi mettis to thia biank, after this biank has been properly completed as
no money imust bo paid out until it is returned h nl a8 your suthority to 4th. The eom) Sm«x voucher—this blank and the bills—must be sent to the Pension Dcvlrzmcnt 2or approval and po
Bth. m.umuwﬁm#ummﬂ-w money must be “ﬁli‘hmm-dloywuyour-nmoﬂ ty to make the paymen
oth, Ondinary should ses that the back of this blaak, when folded, is lled ost. Sth. Retafn this application, and attached bills, properly receipted, to the Pension Department.

oth. Dl‘l&lr" should ses that the back of this blank, when folded, iz filled out.

2rd. Each sccount must be sworn ta before the Ordinary, and n thu tollowing form:*

(or for funeral expenses, as the case may
g o who died without owning wufficient property to pay this bill
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A Qertificate

STATE OF GEORGIA, County of e Clon

. A
IN RE: Exponses last Ulness and funeral.Zins. 7 # . Jue

This is tu certify that from aft exsmination of the records in my uffice, and from personal
knowledge, or inquiry, it is ascertained that this pensioner : ———
In Account With
' 1. Died inside of the State of Georgla;

S Y T — Holbrook Furniture Company

This the / day of \,(/1,(,7 : Home Furnishers

FUNERAL DIRECTORS
(SEAL) »

(Ordinery will plense compiccs and rriurn (mmediately to A. L. Hemaes, Dirastor, Ve

Feb 13 To funeral expenses| § 100 00

/'/— ¢ ,
Received of Thesmas H. f.ﬂiﬂlu. Ordi;uq. ;_/_~_____

T ¥ D ) brg A

18 to certify that 'the ebave
N

for tha account of ruitt was unable to defray

bas mot previously beem paid sad is mow owing to e

nn\J__'Quu.

B, 2
.p.cornelia, Ge.

RGIA, WILK
In the Court of Ordin:

307
rnen |

and fila in this office
Witness my hand and the seal of said Court at

191
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AL p e

STATE OF GECRGIA.
OUNTY OF FULTON.

X Personally béore the undersigned authotty now comes
HUBERT TELFORD, Whno upn oath says: .

. That he has known Mr . and Mrs, N. W. Truitt all of
his life, for over teigty=-five years; that aeid Mr. and Mra. N, W, Truitt
resided together cont inuously as-man and wife ever si‘nco affiant has
known tham until the death of said N. V. fruitt in Jackson Co., Ga. on
April 13, 1892; that the said Mrs. 1. W. Teultt has not remerried since
tne death of her husband and i3 now nie lawful wi dow,

sworn to and subse cri hed beforeme
this September 5, 1919.
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", Soldier’s Application.
ER, ACT 1910.
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as & witness in support of the applioatl
by the Act of 1919, in said Btate, and lhe
answers a8 follows:
1. What is.your s sud whar. dq you mim
o hstitn AL
2. How long sud since when have you known,
,Z: P Mu:‘,//ol Jﬂuw_ﬁa
3. Where does ho now rdeide, and since when has he been-bom ﬂdt,aonﬁhl
State and how do ycu hwvl?

""h Tl

. — fab;‘_ﬂowdaigycn Ob"»?
oy R g R

6. How long within your own personal Enowl 4
hig C R ot
z ’wciwy ma. eg:um (‘lwﬁ‘%M
. %.d nund Iur"c\u %
.i“ ":&'ﬁ“ ; N g
3. 2 Were You pem? y

If not, where were you and how came ym. (-here?

Was the applicant personally ,ﬁ@!

_himna‘aehlm~
MRS

 Whay mvwm Itany,

1908t (shtellf,(\dl‘yhy.iwm?)
- : Wy)

County.

bpbg




county for 19/ and i dhesime
’ ,,wlb \h-v ';o ‘dn- o

Mim and unpaid Hla Pension of s « ......Dollaza from tho Btate

of Georgia, and I know.. ﬂ y . . .) the within

witness, and he is of » srusbful snd trustworthy lh-u:ar. and entitled o full oredit,
Given under n’ band and seal this




Agplication for Penston Due mm goldier .

., of said county,
urbdn‘d.nly nvnrn, on oath says shst she ivthe widow of.,

wn«ﬁ o Pensioner from the eounty

. ooty ‘"a\j ; snd that the said
e dlod |n.m & 4%;(: sounty
lD/K nndaho sim of his death a Penslon of’/{

waa duo him trom.. s % coyapy snd unpaid for 19/’(

4 .
Applisaag {ygther swears that gho married the sald : k a‘,«ﬂ “on
the.4 day of Y AR \s‘; in..... 2 CAA uaty and

State of /’1%- A ‘et And resided with him from the date of marriage to hie death

s Bhs towful wife, and is now his dependent widow, and Qha asks that the Persion so due and unpaid be paid

‘anrn Yo and subsoribed before me this . c’/ 12...day of éé( w%u. 19 /9
nnllnnry]r“meﬁm’ ./ /M‘z (L. 8

County. |

tw her,

Pergonally before me comes. 4 . T e ey WHO
on oath ssys that he know 3 o e pmWhilg g0 1if€

and that he knowa.. ...




OrBonaily Ueiuis s vveee
on oath saye that he knnw".. - Ry p'}:;*&/lllq' i

sud that he knows.

Q-m:&mg ..... on
A 1;69.5«1“.: they tesidsd together
(go to the dey of his death on the......... /—Z
9md I'now know thal/sh s

anza AT,

"“W&M%MWW'
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LR
_AFFIDAVIT OF PHYSICIANS. QUESTIONS NOR WITNESS.
STATE OF GEORGIA, | STATE OF GEORGIA, g

&
 we<tz;Z COUNTY. ; ;‘Z;/a_/éz’l — ,courv'rvs s L=
4 A NN CF A 7
Pereonally came wao.egme /é ﬂ 7.‘1_4_. S — T z%"% 5 %&-A N OK%ln“‘ gw:'hn\mk been presented
Vs

. both kffown ©> me as reputable physicians an » witness in support of the applieation of  —JZ £28sut 9 b i - for pension
of waid County, who, being severnily sworasay ou oath. that they bave examined carefally © der Section 1254, Code, and after being duly sworn trus apawers to make (o the following yuestions,

A e
g} 2% S G Lapplicant. fur penwion upder Section 1264, Code, and after deposes and answern as follows : ) .
I. What is your name and where do you reside ? ,M, %»n[ /7.?"

fel personal cxamiuntion sy that his precive physical condition is as {phuw-
DR
" g - "/luyy 2y

. ———=
L oa Caala~/ " Do f““"’* el - = =
/ 2. Ave you acquainted with il & ,{:4.

Aol a A-Amaal el ,/44/ o
M'_,._,M? S ’ ! how long bave you knows him?. =2/ ‘.{.4;41 YA -

. the applicsnt; if so
.
Aiksmmans - 3. Where does he reside, aod bow long sod wince wheu has he Leen a fesident of chin State! i
T di S meie e il Blen haian it bt tlanid i Zigidd s ;Xuzr“,;g,‘,,) "
h 4. When, where-and in what company and regimept did he enlie(, and hoy do yafl know ?
W st -ag ottt the iyl st of aopfioma reders bion wnsbl to abor at Y/ zj;/:“ CHd SE T hrs Loliosntocs srangies S g wr
i ; it ; e PR S5 member of Uhe sante company am—,a,mm‘{kujw R eeis %

w ek o ealling saffiennt to enrn a wapport for bimself, aod that we have oo ivterest in said peosion being

e ‘ /“,‘(’f,

Liwccled

6. How ioog did he perform regular military duty. aud what de you know of his serviée es o Confederate

2.7 &”‘JJ M’, &

Sworn o aad sibec ibed Getore me tis m.-} soidier, and the llmu and c-rcumut.um of his dischargé from the service

VIR I A ™) Yfﬁ (56 Lbeticil T J,“,Lu“ e L g L s
Cr VI S e Onlims e o adlog o w ste ,;e.‘u.!_l.uu et
I s . B wene

ORDINARY™S CERTIF . et vt ! g o)

) - 2NV R b e Trrptes /.u‘ ik
STATE OF GEORGIA, \ . 7.‘_.‘!7‘_44‘;_ o aiost e Xor Matiudia LAl bt dril Lisazeeiicd s o

=g — fuat property, sffcts or income did tho apflicant possess ia 1808, 18‘l7nnd 1898, and what dispo-
Al COUNTY
sition, if any, did he make of same?- Gl hciitr decs i

. or¥T M Ordinary in andfor taid County, hereby certify Ee

Has he conveyed away any of hi8 property in the lust three years, if 0, what was it, and to whom?

that the applicani 7 rpsides 1o said County, and has 9 s
JW Yocasy B bw digmic L Eoredtss

Leer & bona fide rexident of thus alnle since th y nf -

K . . Whit s the applicant’s occupution aud physical coudition” 4444‘4 ce
g /
4‘ g C— _ 1&:V1.A~1§/ALA..4, LAI‘A&&-(!; Py J/‘.L/',/ et Ak padde i
Sk
are wf trustworthy (1.m st/ and that their statements are entitied to full faith @ad/oredit. bitoetsihe bt ane. St tt((_/“iéz.zts recd? [Letlacest LL

and (hm lhr withesses, Vit

2 + . A

I further certily that before answering the foregoing questions the applicant and each witaess took 11, Is the lpphmm unable to support himself by labor ,,, n,,y sort, il so, why 7 «.,z P23

e wsth herean prescribed, and that the full text of the afidavits was read 10 the applicant and witneps .z i lL B cale 4 e A Lo dazi
.4,“/«_. P P PP ot & Lo dele

before same was sigued. ? , ® ¥~ ‘Zlbynsens - 4&;;(4(4,7' ,(.__;,4/ D Al i
i furtb fy that the tax digests of AM/,,QP L show i /
1 fitrtbiescertify. that, the tax digests o} County show fhat appliesnt (@ How wan he supported during the years 1807 and 1898 . f;, tewielaeces

- fow . s name o 19 e, s

retur for taxativo ju his namé in 1 Dollars A«Jay /‘(AAQ‘“‘M@ ‘i Ctiee it Sorared cnds dhSedsty it

of property, sud v 1896, £ o —— Dollams of propercy. . . Wha portion of his support for these two yours wee dorived from bis owu labor or fucowe ?

[n my opivion the foreguing claim i -~ ——mado i good faith. SR sl g s fo ik

Witness my hand aud ssal of office, this —. —— £-£ ——day of ”/“7 o D —~ 14. Give s full sad complete statement of the hpp]lunliph)ulul condition that entitles him to & pension
m%_ under Seotion 1204, Coda’- o 14 Al ptracls ca /s&s/ Lasd hoe tte cocn e i, e
of. - County. (,-U’.vhtlh‘—dw : 4/1 /'Z/ kit st Hz &tht P
. ' Letr v Gzt tls L..J,; L;..ﬁx,éAA o / 3 AZ‘AL@Q'LJZL\"I— :.A_M_gg‘;

noTe. 16, What interest have yod in r . pcn..on 5 this spplicant gl b e £r
’&.m 2 :

ored, the Ordinary shall awsar applicei and the witoacses 12 tbe folic ords: | -
el
- w.

O ions aaked of you and the evidence you shall give will be the whole trath, so Seip Swiois toaid “b‘mbﬂl

God. ‘ 3!
Additional afidas be bed If blank insuflicie 5
3 la -‘v‘ur;u:ath::;‘,dmy e B the Rbarmoter of tho witness, snd a1 o the executlod of 1be proof a3 sbove ] i o, . _ mm. } 9&:};4’ 0 ME' } ; w....m... o RN /
4
{ - 4— (Q?..,, .A...._
O cermes” W20 > g




1. Bofors any questions red, the Ordinary ahall swsar applicant and the witn o e N s
11 true & maké to sach "of the questions aaked 7 u, and the evidence you shall g bo whol Sworn to and subscribed bdfore me, ﬂm}
God, Q

Additions] afBdavita may bo attached if Blank spaco are fisu flrlont. . 1 Fos Iy
B use the Ondinaey must cartiy o the characier of tae, witoess, sad 1ato tha’sxacutlos of the proof as above

Countx
Stzices $p oleiedcn of said State and County, desivicg
1o avail himeelf of the Pension Act (Section 1254, Code), hereby submits bis proofs, aud after being duly
aworn true answars to make to the following questions; deposes and answers as follows ¢
(b o your bt and Whtedo you reald (give Bty County sod pon o auo.)_/mma.fy Sead?

-#a«mga.k.«c«,#-.,a_m»,‘ PoZES 22 4 Ll

long and shucg/sfien hve you baen o residedt of this Buate : Juw pova ek el
M»,{qwx ‘f‘-/‘/ [ S Aot digataite
When and whess wefe youwbbrh VDY) .n_n/.uua{
Whea nnd where aad fn whyt company snd regiment d@ﬂu anltst or ‘urve?/ o S leolig 4
ér/ m‘y‘ua_ R -«—n»‘-‘; 2% e

; S
r!r)w‘l did you rgmlm in such Lumpsm .nd regmmru I_Led e f-t e Lc_‘,a =
bl 7 /l-x“ﬂ‘,L(p& lu/

§/AT p 7 / 7 5ps

For how long. s period did you discharge regulur mulitary duty ? f,znl,k Y o4 :;}/Lu.//j@?a
When, whére aud under ¥hat circumstances were you disobarged from service ?
M g 5

What is your present vecupatipn *

How much can vou earn (gross) per anoam by your own exertions or labor ?

Whag nas heen oecupation since 1866 g i oy hy B ael‘_‘ il

Upon which of the fullowing grounds do you Lase your apppation fur pensign, vjr : firg, "ngn and
" second, “ivfirmity and poverty,” or third, “blioduess and puverty Lonvrinds
't upon the fiest ground, state how lpng jou have beeu in wuch conditive that you geuld ot curu
your support? [T apon the decond, give il and complete bistory of the infirmity und its extent? 1t
upog the third, wiate whetbgr you ure totally biind and when and where you lost your sjght ? == &z f 4~
o

PR

vy, ,Zae—iu_ ot Alalt, =5 o
14, What propeply, effécti or-incom= did'vo possers 10 T804, 9
posinion, if avy, did you. ' meke of same 7 f deal ot lrec s Cerie g

iee /iy [EF8" “"’7? $ P el piomes 1;()/;};'{

k!
0
=
¢
3
0
¢
g
‘-
o)
o)
3
¢
2
[
¢
3
o
o
¢
2
1]

ou -umomd duvlngmuun lg_w oml nmzu
Z.

xv.
by your awn labor or income? - s
18. What was your employmeat derg 1897 and 18987

Ll loidleie & loincl) bwCattae cx ,../y
19, Have you a family ¥’ If s0, who composes wuoh lawily * - Give their meavs nsz..
» homestead 1. £ Alpd L rﬁ-wt
-y /’Llfq ) ey rsceecdy
= ‘: Atis Eact Al iy J
20. Are you recelylug any peskion 7 Lf o, what amount, and for what disability ¥
o >4 m.‘up 3 = M1k D A bl £

Bworn to apd subso

?

y of.




. hereby suthorize

t -

af

COUNTY. }
__of.

NOISNHd S.4H1T08

LNIOIANI

POWER OF ATTORNEY.

Executed in presence of

1o receive and receipt for the pension Allowedl, ad request that he reift same to
WiTness my hand aud sesl, this

<
=
[¢]
m
(&)
3
o
]
5]
<
B
)

QANSSI INVEEYM

—agaanday —

1,00

o h¢r=¥£y authorize.

4e o

uoyngg o

@.QG\) m \,\§
Zo61

NOISNAd SHHIAT0S

Ccun(y.}

POWER OF ATTORNEY.
of -

STATE OF GEORGIA,

receive and reccipt for the pension allowed and request that he remit same to
Witness my hand and seal, this

Executed in presence of

nm._._cc-u >§ 3ISOHL SAv

= SoudEs Sa0s

to

m— \w = \N

e——




FOR APPLICKNTS HERETORORE ALLOWED PRASIONS

STATE OF GEORGIA, )
F!Jl_.t?ﬂ _County,} ,
personally apram%{ jm

County, State of \-Lﬂ!‘x{ﬂ, who being duly sworn, says on on(h that he is a bona fide citizen

ard resident of said/County ?f ate, and has resided in said Sln;( tinuously ever
since the__ duy of ; that he is = years old and
by occupation & —— lha( he enhut:d in the mlhury service of the Con-

federate States (or of the State of _ ) d he war between the
Statey 7nud7fr1ed& r the lermpf <277%::,iu Compnny x(,% h Regiment

/Q’ﬁ/ LAl ’1% ___; that his phynmnl coudition is ag
follows " . ML s

thiat his property consisis of the following items.

.

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

condition and poverty he is hable to support himself by his own exertion or leber, and

that he receives uo peusion but' the one herein applied for. !
Deponent desires to participate in thé benefits of the Act, approved December 16th,

1504, and the Acts amendatory thereof, and makes application for theggus u to which he

s entitled for the year 1802, [ have HeretofoTE g resident of_ 2 U3 ton.

county been allowed & peasion for the year 1 \90F

o
r@ s,r))tcdrycfsm e, thu the } %M4—'> /19 /,L4_{_// o

z {7 1,,‘4 Y -
iy =

‘// : . .Ordivery.
- STATE OF GEORGIA, }

%tOﬂ County.

et TS = jo {nary of anuﬂL
do ctmfy that T am well acquainted with_ _.4__,, asim

the applicant in the foregoing afidavit, well satisfied that the lu&menh made by
him in his said affidavit are true, and knér e is the individual he represeats himself to
be and that he resides in this County.

y official signature and seal, thil-,vm;k

i F ul O11. l
Ordinary————— —————— t ¢ __County.
Jors—The biak speces must be filled.

"~ Afdayit should not be sttested béfore January ist, 1003,

FOR APPLICANTS HERBTOFORE ALLOWED PRNSIONS

State of Georgia, |

__Fulton. _)_Oounty) //
Persopally appears;i /2 L Tpel KL
County, State of Georgia, who, being duly sworn, says cn oath that he is u bona fide citizen

and resident of said Codnty and State, and bas resided in said State czjtmuous\v ever

1847 ; that he s U
and by occupation a ~—— ,Z that he enlisted i the military service oftbe Con-
federate States (or of the State of < : 74& ) dyring the war between the
'S served for, the term of. ) A/ in Company 7 g ,of .) /rh Regiment
of RAP 22 nm his physxcnt{:ndumn is as

follows : —

since the_ - __day of _ years old

that his property consiets of the following items:
of thevalneof - = - = S — _ _Dollars. 1am now earning
by my labor, — __ Dollars per month. Thet by reason of his
physical condition and poverty he is unable to_ support himself by his own exertion o
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 umcndn\or) thereof, and wakes app.ication for the pension to which be
is entitled for the year 1907 [ have heretofore, us a resident of_
County, been allowed & peasion for the ycar 1906.

Sworn to and subscribed before me, lhmlh:}/ S <

_dayof__. 1807 / =
(,“1‘ S s . ~Ordinery.

State of Georgla,

Fulw . Ccunty.

L RVl ien 4.__7,_7.,0“1(“ of mid Cousty

; " )
do certify that I am well scquainted with L 2Ll L
the applicant in the foregoiug afbdavit, and'am well smshed thit the stateweuts waae

oy him in his said affidavit aretrue, andd know he is 1he individual he represents hiwaself
tc be, and thut he regides in this County.
Given under my official signature and seal this

dayof . —

Ordinary._. - F Ll.l tol.:.. _-_County.

Nove.—The blank spaces must be Aled.
NoTe T Adavis should oot o ateested befors Jaoanry let, 1907,
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POQWER QF ATTORNEY.

,Coum.}

STATE OF GEORGIA,

hereby authorize

\o receive and receipt for the pension silowed, and request that he remit same (o

‘WiTNESS my hand and seal, this_ __

Executed in the presence of

7y 7

OL nkn NVH pt/z«!ﬁ(?

e

‘AUSANTT 8 NHOT

fe

a3Nssi INVYYIVM
o~/ 77z

\ .
= ‘*.uﬂrkuﬁ

e
§ fmnoy

T I
f FOBX

 NOISNE SAEIOTOS

szwmﬁzw

°N

CaIT08N3 >._<u§< uB...— 8o

¥a51 KOIOm ¥0D

POWER OF ATTORNEY.

STATE OF QEORGQIA,

bereby authorize  ——— ————

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

Witness wy hand and seal, this. . dayof

Executed in presence of

e 3
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FOR APPLICANTS HEBET()F(')RE: ALLOWED PENSIONS,

?
)

STATE OF GEORGIA,
Fulton. _County.
Personally appears #ﬁ:‘;. A i Jlulton.
County, State of Georgia, wha, beltig duly sworn, says on oath thathelsa bona fide citinen
and resident of said County and State, and hn resided in sald State continuously ever

16 that hedn f 27 yearnold and-
_____, that he enliated in the military service of the Con.

since the _ day of.
* by occupationa .
federate States ( or of the Sl.‘ale of. ) during the war between the

States, and served for the term of_ in Company £ , of IZ Regiment

; that his physical condition is ds

follows *

of the value of ———7 _Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
(hat he receives no peusion but the one heréin 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 pemlon to which he
is entitled for the vear 1808. 1 have heretofore as a resident of,, X
county been allowed a pension for the year 1
Sworn to and subscribed before me, this the ) __- —#pl/v a}/; S 5,/(_4/1"
_. day of__ JAL 0sul 1908 ‘ j\/

’

e i e _Ordinary.
S’KA’I‘E oi‘ GEORGIA
e oo owwe . County.

I . idhingerr: —s—-Ordinary of mid County,
do certify that I am well acquainted with. MM——/_
the applicant in the foregoing affidavit, and € welf satisfied that the statements made by
him in his safd afidavit are true, and I know he ia the individnal he‘represents himself to
be and that he resides.in this County.

Given under my official aigna(u;j and seal, this_.__
day of - AN Ly iyl O @
ﬂ{ﬂ T  h o V/"

v 7
s : 4 G“rdinlry_\‘.‘._..._ S — |
Noru—The blank spaces must b filled

Nm —-Mldnlt .q”u m be lmj\T b?fo(n’ ﬁnmw,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
__Fultofd. County.
Personaily appears__ \/4“'/]14/ of

County, State of Georgla, \u(ug duly sworn, says on oath that he in e boma fide citinen
and resldent of sald County and State, and has resided in weid State cumhmcn-ly aver
since the day of 18 7‘2 that he is years old and

by occupation & .- , that ie enlisted in the military service of the Con-

frderlte States (or of the State of ) during the wag between the

States, and S::v?for the term of _ 2 Ai/‘/f in Company_ %ﬁ of S ik Regiment
[&&/ 1

of _ d - z ; that His physical condition is as

follows :__

that bis property consists of the following items: \}
S —— SO -

/

of the value of i Yollars, that by reason of his physical
condition and poverty he is uuable to support himsel{ by his own exertion or labor, and
that he receives no pensiom but the one berein applied for

' Deponent desires to participate in the benefits of the'Act approved December 15th,
1894, and the Acts amendatory thereol, and makes application for the pensicn to which he
is entitled for the year 1904, I have heretofore as 2 resident of _ ey e

County been allowed a pension for theyear J___

Sworn to and subscribed before me, this 'he) 7 o—
A s 3 7 _
[y of JAN 20190 0s § S K Tven-.
) 904,

Y AL __Ondirary

Py,
ST%/rE OF\ GEORGIA, |
Eul_ _County. )

e P—— dinar v a1d Louul)‘
do certify thav I am well .c'.gu‘.h{&’d"‘&iin a/.v./é P
the applicant in the foregoing affidavit, a well satisfied that the statements made
by him in his said afidavit are true, and I know he is the individual he represents hiz nsell
to be, and that he resides in this County.
Given under my official signature and seal, this. :

day of..

, ~. s /}0 i A etomt -
Ordipey- \ Fultou. County.

Hors.~The blank spaoes must be filled.
Novs.—Afdavis shoald not be attested before Jaousry sst, 104,




YO VITOBUEX

POWER OF ATTORNEY.

POWER OF ATTORNEY.

STATE OF GEORGIA, l STATE OF GEORGIA, }
___County

L | COUNTY. ‘
) (P hereby authorize
herchy authorize
of

of et
to receive aud receipt for the pension allowed, and request that be remit same te

o receive and receipt for the penaion allowed, und request that he remit wame 1o

at - . RS . | S - S—

WirnEss my hand and seal, this day of WirnEss my hand and seal, this

o Executed in the presence of
Excented in the presence of

L

J

4

i
Commissioner of Penewie

1l
JOHN W. LINDSEY.

ul
WARRANT ISSUED

1084 ‘Z//J
Rrg:men( L
WARRANT ISSUED
JOHN W._ LINDSEY,
INDIGENT ‘
S
SOLDIER'S PENSION

19055.

WARRANT HANDED TO

E
yZ
(FOR THOSE ALREADY ENROLLED.)

(FOR THOSE ALREADY ENROLLED.)
INDIGENT

B 54./ No.

Name #;

4
A
Conity

" SOLDIER'S PENSION

'




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORL:IA |

_County N’f

Pearsonally zpp:arsﬁzﬂ!’f M&V 2 U A

Comnty. State of GeorgidlAvho, being duly sworn, scys on oatk: that ke is a bona fide citizen

and resident of said Count and State aund has resided in said State continuously ever

since the rlm o 8 fTihahe s fo O jears oldand

by vecapation < w /‘ #that he enlisted in the military service of the Con-

federate States “or of the \uuc »r . ’ ) duging the war between the
io Company »é

States, mal served for the term u! /(/ s of th Regiment

o s U k that his physical "o)ldmon is as
il 4 4/«% ,g/az/&%

thit Tas property consists of the following 1tems ©

Dojlars. I am now earning,
Doilars per mouth. That by reason of his
{1 avd poverty he is nusble to ‘support himself by his own exertiou or
labor, and that he receives no peasiou but the one herein applied for
Deponent desizes 1o participate in'the benedis of the Act approved December 15th,
1804, and the Acts amerdatory thereof, and makes application for the pension to which he
< entitled for the year 1905, 1 have hereiofore as a resident of
County been allowed a pension for the year 1804, /
Sworn to and subscribed before me thib the ) /7 /\)ﬁc
}/' e SRR

L' day ol BB, "w""

STKTE OF GEORGIA )
. G (,ounty

I G . A :}yary of sgid County,
do certify that T am well acguanted with M // A2 Lt
the applicant in the foregoing affidavit a am ell}sausﬁed that the statements made
by him in bis said afidavit aze true, and [know he is the individual he represents himsel§
{0 be. and that he resides in this County.

Gireen under my offcial signature nd seal, this _ _ JAN 1905

day of. 1806

7

Ordimry__l.._.. o . County.

Nore.—The blank spaces must be filed
tors.—Affidasit should not be attested before January lst, 1903,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georg'ia, \

Personally appears.
County, State of Georgjs/ho, being duly sworn, says on oath that he is  bona fide citiven
and resident of said Cdunty and State, aud has resided in said State continuousiy ever
since the éd&y of. » 18;,‘. that he is éﬂ years old and
by occupation a; Ma % hé enlisted in the miiitary service of the Con-
Yederate States (or of the State of. y

Stdtes served for the term ofJ% «___in Company =%, “th Regiment
) . A

£ __; that' hj ph)axcnl congdition is as
follows: M M

Y27 ) dugjug the war between the

of the value of . e __Dollars. T am now earning
by my labor, . ———— ____Dollars per month. That by reasou of his
physical condition and poverty he is auable to support himself by his cwn exertion or
labdr, 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 tle pension to which he
is entitled for the year 19068, T have heretofore, as & resident of® __.

County, been allowed & pension for the year 1906.
Sworn to and subscribed before me, ihia the ) 'S /” R rﬁc«’x<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>