peuo i Y PRINT, KND, OR EAD -COPY ""*"*




wewe TGHT, PRINT AND. OR BAD COPY “®°*.

AND, OR BAD COPY "#®**




_ wovhlIGHT PRINT AND. OR HAD COPY *#*

/. P
Y e -2

Adom st by prociasty stuted

s34 theercies o pertcler s tn esch spocitod.
iy wopy od mast o ¢

Pescriphibe #ist ard Account of Pa.v. clothing Bounty, &e., of . /7. ST w:#
. SRR T

NOT 41— Tve smenet of Lo Tuv boe o 40te ¥ u-m

3 steppagee tor mings doma ’.,.q-.
- iTme ot o g ader s s e paartil, ..-—4,;4»..,..._

et e et e S Toldeers of apprakension W | b 1TeR, o tonr S emtemce ot pard

) < LART PAID.

nd e e
ramaert

DKSCRIPTION
| = ] — =
. 3 By Paymeator. \ To what time

NAuRS i
(e | Complex-|
fon

' a
1 curtlfy that the above s & corroct Trunsoript I'mu;unlhcofdc of.

Deseviphine List.

Private : Co o

hia 3 linir,

Regiment

complexion,

inches high, aged _was born in the State of

County, by oceny Bl ey T WOS enlistpd .
was pmd to]

by
has received - (1n(l|\|m and com;rumuun fur such.

ot S » S ]

AFFIBAVIY. |

{ do solémnly swedr that the statements’ i
made by me oit this Descriptive List are cor-

rect. E
! .Surgeon in Charge Fo«p.mla(‘(’onmlmlkyd

Knoxville, Ten




-
T do solémnly swear that the sfatements
made by me on this Deacriptive List are cor-

¥
o Surgm in Charge Hospital at|Convalesoont Depot

Knoxtille, ]bvmfuee

wows IGHT PRINT AND. OR RAD COPY

to dafl, und the amewt

o el owon,

\‘» »——’“ OCCUPATION

fate o Eingom | Town o Connty. 1|

rommine. |

,¢....l Pr s

11 nptihr dist.

p, Regiment

Private

. has liir, complexion,

inches high, nged . was born in the Stute of

.+ was enlistpd «
was pmd m
——
has received

dn(\nng and aom; uu\nun for such.

P24 v

County, by ovcupation u

AFFIRAVIT.
T do solémnly swear that the statements
made by me o this Descriptive List arc cor- i
rect. ' e 4 ~,MD,

| urgeon in Charge Horpital of|Convalesoent Depot,

I\narmlle, Tmnfacf




Descviptine Li
/ Co ; Regiment

inehes high. aged _was born in the State of
County, by occupation a 4oy was enlisthd ¢

: was paid tof.

clothing and comyputation for euch.
. 4 g ¢

T
Ly

AFFIDAVIT.

T do solémaly swear that the statements’

cor-

made by me oa this Descriptive List are
' ks / -

T /7 = -
/ . | §urgeon in Charge Hospital at|Conloalescent Dsyol, ’
i Knoaville, Tennpasee.
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Soldier's Application.
/ UNDER ACT 1910.

of said State and County, hereby applies
for the penin'n P 'by A“ of 1910, ta Con edmlle Soldlern and submits his uwom statement, with
his testimony to niske oit the same, and after being duly sworn true answers to make to the questious
propounded, lmwen o8 folloyis, to wit:

1. W 8 e and where do you reside?, (Give Lo nty afid Post-offi
/g.@ M d/lsz‘/ilﬁm r 9244.257« 1

How lorig ind gnce when have you been & continuous resident citizen of this State¥

3. Did you & m lhe Army of the Cunfederate stmen or 0’ the l‘)£;|m ed
from 1881 to 18657 el . Y. Z@,

it
4. When and wl m ond jn h t Camipgn: :t\.;jeg(mem dnd you enlist? (Give th .r;;-?
of Service) Mm b ? 7 O

5’ How long did you remain in !.he lcuul y Beryi 0 Wi id Co
(Give dute of djscharge). Jeta” ll.f,ul.é? L (T8TEC e
s When snd whee was your Cémpany an t-u:rendemdo‘dlw from the Beryice? 4
it ithad .t MJZZV"“-V'

Were you actuslly present with your Command when it was surrendered or discharged?

. 1f you werd noi actuslly résent, state specifichll d clen‘rly where you were...
3 Uding. 4 ﬂ:.«.d.-l-w 4% j@‘

.Whare was your Command when you feht it?

When did you leave i i S— (},pu‘
For what cause did you leave? J. bl
By whose suthority did you lesve? U

Fur how long was your lesve granted? I what way? J w »vﬂ WW

Why did you not retura to your Command after leave expired? j/x/lf\ @ﬂ,«é A
g 1o what way were you prevented?..
b What effort did you make to return? rv\«"“"/

i) Wers you captured during the wart .} LA ,eh Wm m"‘ afu

§+ 1t 80, whon, and whore? In what prison were you beld and when were you released?

9. What property of every diseription was owned, in thv: use, pou-scsmou und contro] o( you w
und wife, and its cash value o ﬂpl Nov. 19087 Make list by items and valuc.) a!&ﬂ

F lmsan. 3. ¢ yz,:‘"

10. What pmpen.y of any kmd ha re you or your wife dm-pued of uul for wh\t purpon(- since 4 \m "
1908, To whor and for what price?......cac sl

11, “What praperty. of any discription of any Kind. and of any valus pow owned and in the use,
pomsession and sontral of yourself and wife and its oash value?  (Mak itemised llst) .

Whn snnual or mumhly hwome or, anrmngl of youmll‘ and wﬂe And zhe mu(n dqnved h-va
L. 0A.. 7., AN <

Are you drawing & pculo[:l any nmounz {rom thllﬂula or the Umud sznmh

Have )";n ) applied for the Geor,h enijon and had n%? and far W




war from 1881 to 18857 ¢ b ; . . B . ; i
- & ffov you uhnln)'o A 5 L ¥ A . |
.- How lon within ym,\r own i gl i  sopvige y 1 “ ’ 2 f J E '
this (‘omplnv and Regiment? (give date):fo363 A ” 2 i/ a5 g h8' wn-m himself to be and resides in
R Couty, : LA e wituess swearing to the

, Whey and where yag his,(o s ; i : i etk g
b 7 £ 1 e ) ) M who are_ fres holders, -that
2 - B “ 11 the foregping afdavit and

9. 1f not, where were you and how eame you n-m'

“’emyoupemnlyp nt of u 1 % i il : e e * they argall’ ” 3 ttled ta foll taith/s s That the
2w LR : i 9 e : : . Mm’”‘w\gm\ wife

Was the applicant personally pmetv. with hié Commndn umn‘krr
f not where was he and-how came him there?.

When did he leave his Command .Where was s ('nmmnnd g 8 9.'.;‘.'“.'.'.""”.'5-'." #""""L&'ﬂﬂ'-'-l‘k
ou

N PN TS M— .for shat enuse did he leave? ... o . : W %
By whose authorlty 1 he lonve il 58 o 3 ,,....ny..muup w-nlnl .-u “vnd e Wdavit of Fro oldors

lon| was ho granted leave?. ; . o How do you know
il that you Bave, stated to Do true? llolyour own 2 s
w. ln what way was ln P d from
How d0 Y0 KBOW? - e B
14 Wloﬂnﬂdhhu.hm retitrn to his GO

Wn -pphuni captured as l‘pﬂmbr
Inw"{aﬂloﬂwubohdd!




STATE
1

that I_personally know ... 1, the applicant, and that she
is the lawful widow of s - and was on
the.... P ‘ - County, and was paid
a Pension from ... ot County tor 19948 and at the time
of his death on th i . 1921, there was due to
him and unpsid his Pension of oA A ... Dollars from the State
of Georgia, and 1 know KMl o oo the within
witness, and he h! ofa trulhl’ul‘nd trustworthy chl:u:;ar

Given under my hand and seal this ... V'V ot
\

(SEAL.)

i . N
|

Atiesta Printiey

!

To bb paid his Wi
i ek o Penss
fon}mwmtlh__

(

¢/

I hereby suthorize and constitute
lawful attorney to collect, and receipt for me in my name, for the Pension due me for 192,
 through my deceased busband, ... who was o ..
Puulm‘ll Roll and paid from ... County for 18.
Withess my hand this .. § A 192.
Attested Mm me:




'Apnuaonfapmnmwsom

('.lhl‘l’dﬂolh'lln cwaﬂ:-)

STATE OF GEORGIA, -
Parsonally before me comes MW_&%

after being duly sworn, on cath says that she is the widow of
who was duly nroudun
—
paid a Pension of _Q.‘.':‘Jﬂ

o%wf;iolﬁmmmﬂd

was due himfrom .

Applicant further swears that she married the sald

of kA A u&; in ..
nw bis dependent widow, and she asks that the Pension §o dus and unpaid be

Panonnny before me comes

on oath eays that he knew .




husband and ity yﬂq'anmgavo(m“dm _...1._ ...... dayof ©

3¢ minge Mhate thore fo w0 Wibow, - | . :
bty 4 400 ek 1 1l 0ad ey impletd, s ‘he sl ffind, and ek e

ST.TF OF SEOIGIA WARE COUNTY:

@
¥ ¢ .0 before me iuanry Striokland
T ~atd 5%rte wd County ~nd after being duly sworm on oath says
samber of Compeny "C" Cf the 7th Georgia Cavelry, and
apttired nt I'vovillian station Va, on tre 1lth Day of June
1864, ad sent to priscr at Flmira, Yow York, nnd was kept there

u~t1l! after the oclose of the War, a:d es disoharged from

yriaon on tue/‘th Da; ¢f June 1865,

I futher swear that R.D.Waldron
cf t'.e sume Compamy wee sep*ured with me nnd was also kept in
prison nt tle same place uitill sfter the oluse of the Var.

te - nd gutacriboed before me

E TN L
the 25th Dpr of Ootober. 1910. /. ké 3 ,ﬂ,«x){

3 2
AT AT

bvg uo papiodITY pur

k14
ASNADIT ADVINUVI

‘ndersigned hereby certify that Ikmow
ienry Striokland. snd Jmow hin to be trutrful and trusworthy

and hig statement is entitied te full faith and oredit,

This Botober. 25th 1910 /Mj
7 7L Aq

. Ord{ ary Ware County Ga. '
i




1 Tae sndersigned hereby 0CrTAIY TRAT LXNOW
lenry Stricklamd. and Jmow hin to be truthful and trusworthy

and hig statement is entitled te full faith and oredit,

This Botober. £5th 1910 /g /

Ordi ary Ware County Ga.

ST

GEORG

, ' (”//// ///!/7///////////////’ vr 4
//% Z?W *] WW r///// %A aC/AAZ /3/141’7&(-4

sn it Wity ite o Harloconcony ore eevolesny te lhe /,,,,,,»//,(,,/,,.,,
////r/ Sovevs vof v Heale ces el et o clring s J/ﬂ///} i - /rr//r., :’
’///////v/ wie /r)r// ”//ﬂ)rr//r‘ retecrse ie. iff;;l v 17 “

o, ﬁ yreer /// 7///r///r derern /,(//r,/”r/ enel derle /// Grrieery
i r/rr e Sirmit wnngf sreet (oo oy of

Ivtiniery
G
STATE OF GEORGIA M 9‘5?:.17; COUNTY OF APPLIN

9 Lty tt 10 Kol ot /?a:éf./ JGaredl

& Hwsiidied
were grongel csys Marlsesmessyy by sove Hins IEE sty RO

ol M o R N Al 8

Oplinary.




Gty tins 10M ol ! TERRRPL (G ROTEE
WA sty RO Fnsiilvedd

wirs gotsnsed vins Wnlasrncsnyy by e £t
ol

.A’,,-i,ﬁ:‘/afaf}}zmwg e Rev AO '/L%p‘féﬂ n A

Ordinazy.
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Widow’s Pension
. __UNDER ACT 1910.

%

e e —
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Applieation for Pénsion by a Widow Under Act of 1910.--Q aestions
i’o‘ Applicant.
STATE OF \GEQRGIA, o

7% ’ L ar. ... Coanty.

* Personally before me come.. W/ / said State and County,
and afteg peing duly sworn, on osty ssys thet she desires to apply for & peusicn allowed under the Act

of.. 1010, and submiy testimpny to make out the same, true answers makes to the fol-
) lowine questions to wit

1. What s your name, snd where do you reside? MM' a Ann. W“""f' &NQ

2 How long and since when have you besn s continuing resident in the State of Georgin? @Fe g &

3. When, where and to whom werssgou married? ‘ |4 W‘?‘ ‘@l} g (0%

s When, where and in what Company and Regimers'did your husband ealist go  soldier in Eon-

tederate Army of Georgia Militia? (State the arms end class of Bervice.) [ W“i </
N Qoompa & aa’. weared

. av - e /8%

wana. BoN
5. Wheli and where did the Cqmmands of your hysband surrgnder or 'dmnm' from the army?
T WU.AX/Z & -A S

6. Was vour husband personally present at the time of the surrender o discharge of this Command? ‘84

\

1f he was not prosent state clearly where he wis?
here was his Command when he left?

For what cause did he leave hie commbed?

By whose authority did he leave his Command?
For now long was he grantéd leave of absence?

What was his physical condition when he left his Command? —
£. What effort did he mske to return to his command” S
g In what way was he provented from going back to Command® — °
b, Wan he captured by the enemy at any time? Tha
i. 1f so, when and where captured and where held s a prisoner, and when and for what cause re-

ensed”

J. When and where did your huszm. dis?  Were ypu residing together whgn he died? 1 not,
i WY g, A 84 1906 .
hold or controb fgr vour use apd its cash value,

gl hy Qortodd Co

how long had you resided apert?.... 1840,
9: What property of any description did you own,

Nov. 4, 1908, (State same by items.)

10, What property of any kind tiave you sold orgiven away since Nov. 4, 10087 What o received

for it ind what did you do with the proceeds thereof? (Give items and cash value.)

1
Give list and cash value?. ... —
12, What are your annual earning
S o I — =
13. Have you heretofore been paid a pension by the Btate?.
1f 80, when and for what cause were you struck from the Roll?.

Sworn to and subscribed before me this the......

= - e e )
Q aestions for the Witnesses as to Service of Husband and Marriage.

STZ TE OF GFDEG!A. :
o n -

Pgrgonally before-me " X L

bdn;dg‘lq'ommmmnmw




& e : ....who after
the following questions, answers as fcllows: .

1. What js your name sad where do you Feside
2. How long and sincs when have you kinawa..
w long and sinee ?eyn has. d-umuly

3
Aicocarson :
4 Whedand to whom was she married? Howdow ) Lo - 4 o 4 s o..Ordinary of said County o cortify
5. How long and singe when did you kiow A!A‘ﬂl ST a1 A 2 4 .the applicant for pension. She
busband?., sttt &2 LLL 6 domte.. ;! the porson- she npn-du |..-u % be e
6. wn.n, where and i what Compmy and Rldmcllt did+ s s 0 Cm-ntynd was in the 4th - SO
/ZMM 1.6 .wj B 9 ro% £ 8 That I alao know.j A 4 2 o witness who sweers

. . % to the service of hi d . Bt Ao XU RM.......Who  mre
froeholders. . That &l of them are now o onte of sstd County and freré duly sworibby ma before sigain

Wi of ? &

7. Were you  meruber of iba same Company the forogoini afdavita and that they s, aro truthful, trustworthy, and their statements aro entitled to

8. How long within your personal knowledge did he ll service l'lt.h hll Com-
full faith and credit.
pony and Regiment?. Wb AFel nsz-M

That the Tsx Returns. ..
-/‘? hcn, lnd whm did Comm lumnder, apd mdlp\updf ey 1008 $s6T8D .
6=/ Dabans Sworn nnder my hand snd offcial seal of 3ffce this......

. Were ypu pmon.uy presgnt whan it was lumndored? . _ Ji not where . oy of S
4 9188 doe
? D
£ A e N 5 .p-and how Tame you there? = SEAL LS y ; ,/_v_o iy
- Was iy hiabend of epplio nt at andaﬂ L S ok 1t ot T i a—éL Lo ..
u/ oA (BEAL,‘

where was he? U AL 20 ﬁen, whegp and for what e sre apawared the o e sy -+ nape e iloning
. couse did he leave Command?  (Give date.). Ad N ... By whoso ’Ywﬂn-d-nlv'-u that you wil b '-:-“MJ onb-q ons aaked you snd the ovidsnos | '

authority did he leave his Command? A .;MM.«.-J 3 I\..and how ﬁnd-lma--muwhb:«nm ‘are nsufMolent. . R

..County

long was he granted leave?. fdan o ...8Mow do you know .u this . 3_Oul prior b frst Janus: . 1o eatitled:
Do you state if of your own personal kidwledge? Wtata ali you know fully, and how you know it.) s Tased . )
12., For what cause, if you know of your own knowledge was be prevented from returaing to his

Cnﬂmmml‘ 3 vt st
13. What effort did he make to return to tis Command md. hnw do yuu lmow this?  Of you

own knowledge or how?
Swarn s and subscribed before me this the

_Ordinary of said County do certify
ZY the spplicant for pension. She_
is v.he person she, repredents hum\‘ to be and she if a bonafide continuing resident citizen of said

County and was in the 4th Nov,. 1808. ...

AFFIDAVIT OF TWO FREEHOLDERS.
STAJE OF GEORGIA, i \
Mo»{l_‘ ... County. " ? i t before signing

~....who are

entitled to”

are freebolders of said County and that they xnowBiaadt.. biat tiog Tax, Hob
of said County and know what property she .:zg:n 4th Nov. 1908, and its ossh P be a2 ot out by That thy Tax Returns......
. wiads a0

Schedule (A) a8 follows_ 98 Agacd-
Personal property....

Persomally before ma comes £/ Oasansaddi m\mx’ﬂi\hu on oath ;zzl:: they fullTaith and credit.

Motes and sccounts duie.......... £,

Total P —
Sohedulo (B). - . e - CoOURLY
We know the property sold or given nnywwﬂ, its cash valu: to be as follows:

i _Personal property...... . s =

...Money, Notes and usemmt-.~ Wyl
Sebedule (0).

e A ok 01 i et e vy oo e

...-”

ud the witness fa the following words:
the questions uhd you and the evidence

e
2.

MVAIuo(:‘:MMM
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‘ol reputation.

il

_ %ﬁ—a«‘aﬂ?ofw@{,,y‘duf% UL
(}\/dx A {,m7 Bl M,,,M N il 2

o @/M—/o’)\ %&w,, -4.7 trzs & W M ML

) & «’l/a//ciﬁnz st | cteoecadd,

J Ve Yocaed Zod 2o a0l Hore {Z/WM' . i

ﬁ” Pl evs Vlrtis ,Wd%.,,a A Ly et

vt Ze limed, e Honand JAfoleon, Toleosis Pt miit,
Mﬂé ,{7@44 Wl i 4:,%7 PSS DR+

e g/? @% fz "

o Al M«wﬁm i it

O /B s G /'-—A——e—«W/d
Dloee o ‘cﬁ Ppar, M“é W
/,MWJ M,M oy
JMM}[\ZL__W s Zef

g A(YW—«M%M‘
. 4"‘70&2'70‘?,‘0&;
ool e G SVl

Ty 7




/ Rl Filvcail “’—""’7‘”“‘7 I—— '-‘_'7"’ e 4

: f‘/’ Sa. (oo f,_,,. —.::7 Jaz’ |
s Par, ,uu-é MJW

/744,42 Pt Boeed seud Wﬁrma

M’f W,}/% s, P teece é—q‘

22T, il xroai Sy R

Y Wf; ol it ) B s Bt

J" 427% EEW/




<
2
L
s
E o
HES
& A
F <
T M
:
2
i
s
N
=

§
=
m
]

~7q yunours pua ‘panofre JI

"SNOLLOAMA
A ~re ™ NN.\ﬁva

i f O Y Mﬁhﬂv -
JTAQS A on o soeswed oq B} PAIMRTH

A g
P yin] Kon?ig i
¢ 7 T g hy e

10 10420050400 o) kq paem X4 (o vy pumare gy, Kus 30}

—soque Lqaiaq ‘aawpgy ButeBaicy om m pNEE v pIOg
o Wiy o) popEES q A | £3u0m Jo yumoms BaZEA 10} 2819001 03 ‘ourvs Lw w1 pas ow
Eruan_g_a-.__z.zs? . RADS ] g
s Fr ~E - atodds kqasaq op ‘aymg pre B ‘Kjuno)
s Jq‘«. ¥ % T

= s
\*S‘C.mw«_ Q\\a y \J.:r.% 4 gL ‘muesaig 989Y1, £q WN WY aexy
5 L M "ALNNOD ?rQNwJ»‘Me‘

|'y1D"0ED A0 HELVILS

‘AINYOLLY 40 dIMOd




POWER OF ATTORNEY.
STATE ©OF GEORGIA,}
wllon COUNTY.
Know all Men by These Presents, Tint 1, %’4"‘ LLa U fl{ql/h~l/
- of, Mt o

County, in said State, J2 hereby appoint HmAPed L
of daco Crtea~ 7

e and in my name, to receive and sechipt for whatever amount of money | may be cotitled to from the

my troe and lawful attorney in fact, for

State of Grorgia ax a widow ot a Confederate Soldier, as stated in the foregoing aftidevit; hereby author-
iring iy said Attorney o 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 atoresaid.

IN WITHESS WIHEREOF, I have Lereuuto set my hand mul seal, this 4

L -,
day of <2 ‘,é Ry 1895
"

g‘*‘ruu(ukx [Uad LM“’/L Ms]

e

Fvecuted in the presence of us et %

’hj % L > e

DIRECTIONS
1 allowed, send smonrt by

. and oblige

1

j0 MopLA

d S.mopifD

QL givd

-g681 ‘g1 Lrenigeg Surpus 1wk 104

g (M)

Afidavit to be Made by the Widow.
STATE OF GEORGIA,
In person came before me, the undersigaed Ordivary
County oF  OMaddeie in s for the Countyof AL
Mrs, D ella Walotr )

seth that-she  the widow of 202 (B (Ualefr T

. who beiag sworn according to law, says under
the service of the Confoderate States, and served an a member of Company o of the
W*f @l Regiment of <4 - free Volunteers; that he eulisted in sid
service on or about the ¢ day of It et 1867 and wasin the
@U‘\lhnu-ﬂ- ot Amywpw Mol 1869~ That while v the
Army, he was on the duy of 2N 1868 =, (See Note No. 1)
Lifoe drifd st (<aaier RO Qies Ak ke tneo
ek home /Hw— /Q'Tt’/zmcx Laa ados Jenae L
énqu, b e Maratle (FGd™ Ccl
Eenilisae z 8—:,&‘4— e el Ol
(il p—st @"u—wc 'y 014«:2:&, o e 26T
% M / $ous Jhe beeoeay /7—9144._
v oliawls g @ars while
he Lo (,i_‘, =
Corfptot g nAE Prrya, 4D iy 1
oiet /W‘M_ dSk A~ {onene ar QL.

Deponent farther awenrs that she was the wife of said decenned moldier during his term of service in the
Army, and that she has pever merried since his Jeath ;" that she hecame his wife on the /¢ th
day of_ 1822 §= . and that she han resided in Georgia continuously since the
«J}C dopokz Tt Yt 1839 the: Georgia is hér home, aod wax such on
the 23d day of December, 1890, and since said date she hs not lived in eny otber State or locelity.
Deponent, as the widow of raid deceased soldier busband, applies for the pension provided by Act of the
Ceneral Amembly of Georgia, spproved December 23d, 1890, for the pension year ending February 15th,
1465, and herewith tenders the proof of her right o receive the allowange grnulml by said Act.
Swora to and subseribed before me, this the ) \\%‘ e,“uc} u»L A e /V
(Z,'“' day of O//(M.Nf 1895. ) e L

y &
Z ’ Tecka.  Fa-
YL A o €A et omen, « C CT
Ordinary.
Btate in blank above the daie of {he daath of the buaband, and bow. and when, and where he died. And in case his

donty A Niad thers dlaease, siate how ibe disease in krown posiively io have resulted from the servics of the soidier to the Army
and not from any other cause.
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For Applicants Heretofore Allgwed Pensions.
STATE OF GEORGIA. |
. /””;Jl-' Walkar of

County, State of Georgia, who, being duly sworn, sayson oath that he is a bona flde citizen

0ton

PERSONALLY appears_.—

ever since the

and resident of said State, and has resided therein continuously

|5 57 that he enlisted it the military service of the Con-

day of
) during the war between the
| of 239 Regiment

federate States (or of the State of

States, and served as a Privata in Company @

of Ganrsgin Volunteers Colqdtet s Brigade; that whilst engaged in
wich military service at the battle of Fatamaburg in the State
of  Va ,on the 20th day of Juna 186 3he was

wonnded as follows Tlown up in tha works and 19ft ave destroyed And

right weil% And right ankls adalosatad rendsring him tnsovpa®on®

S0 nwmfa the A=A inary marmal voasations of 1ifse,

Deponent desires to participate in the benefits of the Act, approved October z4th, 1

nd the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the year ending October 26, 1894, T have herétofore been allowed a pension of
dollars, for the year 189 3

Thirty
Sworn Lo and subscribed before me, this. the b %

‘ L 39500 ot e

T Me /L

‘AMP
s S disability. and explain parficutarly the extent

12tn dayof Maran 1894,
7z
I Mol tizrn Oetc

Nore—suate fully the nature of wound ur ¢
uf the disability, resulting from the wound or di

cter of disense wh

STATE OF GECRGIA, |

Ker
loss of eve
Secretary Erecut

Tpirty

1SO0S
1.7alke
“mitcn
.J/ o/
RICHARD JOHNS(

(For Those Already Ear

SOLDIER'S PE!

Amount, §

3
[
a

Name

~-

For Applicants Heretofore Alloﬁed Pensions.

STATE OF GEORGIA,
Fulton: County.

Personallp appears. J,J.Halker ) of
County; State of Georgia, who being duly sworn, seys on oath that he is & bona fide citizen
and resident of said State, and has resided therein continuously-ever since the
day of ST
federate States (or of the State of
Frivate,
“olouitt

Fulton

1837 ; that he enlisted in the military service of the Con-
) during the war between the

in Company 7 ,of 231 Regiment
»'s Brigade; that whilst engaged -in
inthe State

States, and serwed as a._
of -leorgis Volunteers,

such military service at the battleof Sstersourg

of V2 _ sonthe Df"“" " day of - Joue 186, he was

A 3 § s e < 3
wounded as follo Blown op in the werks =ni left =ye destrovei «n2 rigol

wrist znd rieht ankle d ing it incompetenmt to osrfore tre

o
ordinary mznuzl vocations of life.

S
©

e e
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the allowance to which he1s
entitled for the year ending October 26th, 1895. 1 have heretofore been allowed a pension

of Toirty dollars, for the year i8g t

Sworn to and subscribed before me, this, the

e~ B g -
& day of ¥atcDd _189s.

%% ;/<é> on 2L COrpston

Nore—State fully the anture of woand or claracter of dissase which uy}mhmq. antl explain particularly e extent
of the dissbility, resulting from the wound or disesse.

heek

STATE OF GEORGIA, } ’
Fglton County..




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }
M on County.

PERSONALLY appears — « T, Walkar of ™t on
County, State of Georgia, who, being duly sworn, says on oath that he is a bena fide citizen
and resident-of said State, and has ided therein continuously ever since the
day of IX 5% that he enlisted iu the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served as a Privata in Company @, of 237k Regiment
of Ganrgin Volynteers Coiwittt s Brigade; that whilst engaged in
<uch military service at the battle of Pataraburg in the State
ol Va ,on the 28th day of Juns 185 Bhe was
wonnded as follows Blown up in wha works and 1af% ave desiroy sd AnA

right weist anA right ankls assloscat ad randering hinm inaopat o’

wo noanfarrt the a=Ainamy manRl vosations of 118y, &

Depoucut desires to participate in the Lenefits of the A, approved October 24th, 187,

and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the year ending October 26, 1864 T have herétofore been allowed a pension of
Thirsy dollars, for the year ys
Sworn to aud subscribed before me, this, the | t

12th day of Mareh 189+,

e Ko @l tosrn OO0 i

Late fully the nature of wound or character of disense whic b causes .«z.\, Yty and esplain partiularly the extent
Jility, resltitg (rom the wound or diseas

STATE OF GEORGIA, }

Pulton ! County.

1, W.LeOalhoun g Ordinary of said County.
do certify that T am well acquainted with ToTNTALK ar the
applicant in the foregoing affidavit, and am well satisfied that tie statenrents made by him
in his said affdavit are true, and I know he is the individual he represents himself ;to be
and that he resides in this County.

Given under my official signature abd seal, this 17tk

day of wareh 1894.

P he e Bt

Ordinary rulton County.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
* Pulton County.

Personalip appears J.J.falker of Fulton
County, State-of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein continuously-ever since the
day of i 1832 ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the wer between the
Sme};, and served 88 a.. Sripate - in Company 7, of *3T(h Regiment
of .feorgin Volunteers, ~0Louitt 's Brigade; that whilst engaged in
such milifary service at the battle of Petersourg in the State
of V2 . onthe 20ti Jung 186?,he was

wounded as follows:. Blown.mo in the works zni left =ye gesiravel and rient

day of -

wrizt =M% right aokle located refdering win incomwoe ept to oerform tke
ordinary menuzl vocatipns.of life.

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895, I have heretofors been allowed a pension
of Thirty dollars, for the year :89 *

Sworn to and subscribed before me, this, the

£ day of ¥ated 1895, }%
A Ao or e M Crpp e,

Nore—5tats fully the naturs of wound or character of disesse which mu»}numm_\, and explain particularly the extent
of the disability, resulting from the wound ot disease.

STATE OF GEORGIA, }
. Fuiton County_

1 fi.l.Calboun
SR dhbombip ot -

do certify that T am well acquainted with J.J.falker the
applicant in the foregoing afidavit, and am well satisfied that the statements made by him

. __.Ordinary of said County,

in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. ':,)
Given under my offiicial signature and seal,this . ?/
day of _¥® Looite - 1895,

E"’;;E‘} L. /C,aé%’m,m,

Ordinary____ Fulton




STATE OF GEORGIA, }

STATE OF GEORGIA, } .
Fulton ounty.
\ County

»ulton County. 21 a
1 Ords ¢ sald C Tie ___j_:} ._i‘alnoup” SRR .~ Ordinary of said County,
. WoLeCalhoun rdinary of said County. K p T .
g 1 ted with J.l.falker . th
do certify that [ am well acquainted with ToT\¥RLE 9z the W do centfy shat 1 am well acgusinted with - . the
” applicant in the foregoing affidavit, and am well satisfied that the statements made by him %

applicant in the foregoing affidavit, and am well satisfied that the statements wade by bim

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

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

and that be resides in this County.

4 that he resides in this County: o -
and that he resideg in this Lou 2 . . ne Given under my offiicial signature and seal, this f* D
Given under my official signature ahd seal, this 1neh o wakehor
°. day of . FZUTE _1895. J
. ) day of LA ~en 1894. . X c
AmX / 2
0") i Joat 44 L, a lh /
, P %, Ko e G Roranne E] i L e i

Ordiary rulton County. ' ‘ Ordinary__ . Fulton _County.

1891.

pﬂ\a}rqe«‘f @‘omiees‘

Audited. 75/ 7 L _18gr.’ ./'

Voucher No.

‘/mé‘?&?j%v Amount § 42(’ /( . i ‘
Puid % s / y/ ,[?//ﬁ//« |
i ron N (* 5 /}/( Coue ) g
P, (g(/( ., '

”’/f/z 2 1891 !

/

/

Included in warrant No.

issued to Treasurer,

WARRANT CLERK

v Geo. W. Harrison. Mate Printer, Allania.



OF GEORGIHA,

EXECUTIVE DEPARTMENT

Q)
9 / .
Mr). /4«/{[ (o il 2 of the County
v - /
of j t / /7 having fled his app‘mi)n in the Executive

Department for an allowance under the Act approved October 7, 1887, as amended by Acts

appuied Dec. 24, 1888 and Nov. 11, 188grang thesame having been examined dnd allowed for
9 ’
(X QL7 4 (@27

He is entitied to receive the sum of Dollars

for such disability, the same being the all ﬁ =
The ‘Treasurer will pay the same and ey his recel |t 8n this voucher and return same to
o~

Executive Department for warrant. =
/
y -
Wl 720w
12

1] GOVERNOK.
By the Governor,

UM Wrss 00 (2

o'y 'ExecuTive DEPARTMENT.

AR ! HARDEMAN, Treasurer of ﬂ?u State ol (eon
/o e 7 /

P v

<,
per above voucher, Ci:__.




Y

By the Governor.

O as 00 mL

Sec'yExecuTive DebA§TMENT.

A /i/ . |
N

State of Georgia

P_u:my o R U {HIARDEMAN, Treasurer of the
2
/(R4 ;’/( 4 - k
5 =
& g L

per above voucher, this_*_




POWER OF ATTORNEY.
STATE OF GEORGIA,
Oo.-u»%,m
I, - ) _hereby authorize _

. of = - -

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

I

at_ s

IN WITNESS EI.MWMO“. 1 have hereunto set my hand and seal this

day of ", B 1) §
—[us])

Exeeuted in presence of

| DISABLED i
" SORDIER’S PENSION.




or pplcants
STATE OF GEGRGIA, |
_M—‘——- County.

Pnncn-llly .pp.-g-%'oﬁ'\ﬁﬂi/ﬂﬁ e"‘ ,of_@ld;@\;; .

County, State of Georgia, whé’being duly sworn, says on oath that he is a dona fide citizen
and resident of said Stat and has resided thegein continuously ever since the /7

day of M 184/ ; thgt he euhstved in the military service of the Con-
federate Statesi(or of the State of. ) during the war between the
States, and sefved usa - # f%mpany,ﬂ ;ot‘&Kxh Regiment
ofM.—Vu‘lunl:zrs, S g Brigade; that whilst engaged
in such military service in the State of o enthe AZ day
of 4. 186Z, . he was wounded, injured ot discased as follows

Deponent mekes application for the pension to which he is entitled for year end-
ing October 26th, 1001, 1 have heretofore under said law as a resident of
- ; 4 ____County been allowed an invalid pension of
=¥ st — . Dollars, for the year 1900. )
Sworn to and subscribed before me, this the }‘_.7 - M}A‘/ﬁ 7%@%# ’

1901,

Postoffice

IV

Nora.—Stata fully the nature of the wound or character of diséase which evusor the disability, and ezplain partic-
ulariy the extent of the disability reculting from the wound of disesse.

s'rnior GEORGIA,
Vo Coun';y'.

& 7
i e = - Petd,
applicant in the foregoing affidavit, and am | satisfied that the statements made by him o

in his said afidavit are true, and I know he is the ip‘dividul\ he represents himself to be
and that he resides in this County. poT o

Given under my official signature and seal, this__&/.




Swormn to 81a GUDSCTIDE Leiurs smy vees - ‘(

__1901. ) Postoffice

\/, Nozs.—Stata fully the nature of the woul
wlarly the extent:of the disabllity resulting from the wound or disease.

sn'r' OF GEORGIA, | "
T __County. ) | ' - .

. 1L M— AR 7Y Di— .,Ordinnry‘ of
do certi/that ‘1 am well acqainted with__ s
applicant in the foregoing affidayit, end am @ell satisfied that the statements made by him
in his gaid affidavit are true, sud I know he is the individual he represents himself to’ be
and that he resides in this Couaty.

G‘VEI_; under my official signature and seal, thi
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POWER OF ‘ATTORNEY. QUESTIONS FOR APPLICANT.
: STATE_OF GEORGIA,

J
T2 L ﬁ‘ovm‘v.‘

STATE OF CEORGIA, }
CounTy

- f{' of said State and County, desiring
. heraby suthorise to avail himaelf of the Pension Act (Bection , s 1264, Code), hersby submits his proots, and after beiug duly swora
1 -BereLY, true answers to make to the following questions, deposes and answers as follows

. 1. Whlluvnurnnmel where n ourﬁuda’ (Giv. \slebnunty d}mﬂuﬂiu) .
A4 e St Do G Rndadele M Alir

¢ .
1o receive atd receipt for the pension allowed and, request that he remit rame 0 .- « /5. Tow long and since whes bave you beeu a resideat of this tate? -« / ;,; y ({‘ .

" - ' 5. Whiss aad where wete yon o t's J/ AL /548 5¢/éf (7 . /r":.;m.

Witness my hand and seal, this day of. . = 4. When and whyge sudfn what company and regiment Il d_you enllst or wvvn iu{ﬂ( didil PLCY =
ek e
Fxocuted in presence of VA .../ ""’{"‘"t /7 = ’ﬁ —-
! 5. How long did you remai o such company snd rogiment ! € Aundit 1A pnrd ﬁ/ wad
. -

When and where was your company and regimept surrendered and duchmgul » dztmw»ur{mrff
uill < era e ALl - (malley. (it Horvac
g Vo Y ,amwmccz_fmdn,z‘ Y R Y ,«::,6
7. Krore you present with your company and regiusent when it rparrendored 1. ALAl .+
8 1t notpresent, state epecifically and ciearly where you were, when you left )nurk mmand, for what cause

e . '

and_by whose wuthority !

9. How much can you eurn (gross), per annum by your own exeriions or mm

10 What has been your occupation since 1885 °. rra Vz
11, Upon which of the following grounds do you base your nppucluun for peasion, viz: ﬁm " age and poverty,”

¢

second, * infirmity and povéety,” or third, * blindness sud poverty " u@f( &/ trwx«ﬁ/

12. If upon the first ground, state bow long you bave been in vach somdiflon that you could not fara_your

support? | If upou the second, give s full and complete history of tyo infirmity sagjts extent? 1€ upon the v.hmii
¢ e '

stato whether you are totally blind and wheo and where you loat Gour sight ? e Ran~ean

wwa  AY ’AvM

13, What property. real and personal, or income, do you possese, and jta groes value? . /2L2E
4. What property, real or personal, did you possess in 1894, 195, 1896, 1807, 1898, 1899, 1906, 1901 and

1902, a0d whyt disposition, if any, by sale or gift, bave you made of same?.  // £TIAE
'

A_}LJ f’k, C r A RANL s ey
1. How were you luppurlell during the years 1899, :900 1901 and 19027.. &f ,m 7 2 ZEVIY

77 "How much did your lt%fpun cont «?mn of those yurl and what portjon ‘ad i cant uummm w
your own labor or income NN o v T ,:Lxé . l& aﬁ ~4(/
To. What wae ynurem‘p/ly ot during 1593}»9 1901 and mav wm p.,aw ive in ench year?
(LA LLTTHT T et compeat such hm!yl v uuu ‘means of &y &
homestead, o pther property? Their agy n\d op employed )., LLckl...../. %Mll e
3 / E.v&_/. SO/ P olLEIl .,
- I Frarzan %] - ALY . —— s

20, Aro you receiving any peasion? If s0, what amoun: and for what disability 7 /f, .

15, In what Couuty aid you reside during those years, and what property did you then return for taxation * &y

his support at seme

labor eor calling.

d
§
t
fi
4
i
B
p
b
d
%
g
(¢)
;
e

21. Have you ever made au application for p.mson belore 1*,_,% .

22, Hoy mgny sppljeations bave y%:ugm ade and under what class L_ﬂlm_ maele A
A i

worn to aud subsoribed pefore He this the e

———'ME ~ Kpaiioast

County. v




QUESTIONS FOR WITNESS
/b/nszvzk

ST;\/’I‘I{ OF GEORGIA, } More, I %L;\L .
(CourTY,

&;m/’ Mf,,, /,1‘ " 7'2
I Sar

J 21 0del,

s ’
L TErp
P ; .

e Slrr S of ..dét,.nd County, baving been pruentul
as 8 witaess in support of the application of o %/
under section 1254, Code, and after being duly s¥orn tras o answers to make to the following questions, deposes and

answers as follows p

—..e.-for pension

1 What is vour name and where do yon reside”

2 Lok /' 7 =
2 Are you acquainted with &2 VA IY /. tho applicaat; 1f s, bow
Jong bave you known him? alvif 4S5 0 A
3" Where does he reside, and how long aad since when bes me resident of this State”

wl e (e, prrea A e Hen //lbu

& When, where and in vhut company aud regiment did he enlist, aod pow dn yn now/
o rills % . Hug 1561, 0 & 12 A e

5. Were you & member of the same company and regimeut? t/./,(‘i

o low tong dil he perfurm regular military duty A »Z% .

T When and where was hie command sarrenaere] g}, Y 1f:/'( ar. .4/7/ ‘/Ify
Were jou present when it surrendered *

W, Was applicant preseut 41(', v

10, If be was uot present, where was he

\\'hvl; did he leave his command ? For what cause ?.. — -

How do you kuow all of thls?

By wisg authonity he left * S

P 1///7(’»9’//‘4// -

11 What properiy, fects or ingome haa he uppl-cnm v (GIVS your meaus of knowledge.) /
Jordl Ful

sl 4 Ain /q,{/\i.cua,é acgivaido L 124>
12, What propertys effecta or income did l)\eﬁpp‘lum porsess in 1 ;2)) Bus, 1849, 1900, 1901 and 1002,

and what disposition, if avy, did he muke of same Jre tie,
y: 7

15. Has n;cum},«l away any of his property in the las. four years: if so, what was i, und to whom?
5{/7( Aag Flo
14. What is the lpphunll cccupation spd physical condition? — (P24 128182 /A_u/uu 4

//%J/& b srziadle & /M/M : /};/\ﬂxz’{ /al/c =2

Mo vued wr deereclid 7 7t s Qubar 0‘2'/ ,

15, Is the applicant unabie to support himeelf By labor of aoy sort; if s0, why¥ - ?/1_// 20
{

2;( Y114 J/z//hup ¢ Y
‘ A
How was be l\lppnnai during the years 1498, 1899, 1}19 1901 and 9027 //// 77

XA -Lt.uuzmw,g, Qh P A1

What portion of his support for Ghese four years wls derived cmnﬁu own labor ur income ?
P ool ~ds . i v0 Az (7 i

1%, Give & full and unmplma menv. of the .pphu\nu ol yniu.l condition 1hat er3itles hizy 1o & pention ui

Section 1254, Cade? // cant v & . &m;%

selolien

19. wn.; composes family 7 What property byve they ! Children's age and their earning capacity

o’
Aacph }wm L5 1§ f/ﬂi

Bworp to and luhncﬂbnd ‘before me, thh thel

23 ol bp_ares Ay
pifay ;

»sz(;_ A :
¥

p.‘ Zﬁ? A‘*w& fnr / W Z m‘}pll
20. What interest bave you in thé recovery of a pensiot by this lpp icant ? ﬁ_z,ze-‘c, 4(7\;.;#

/ Bworn to snd_subsoribea pefore me s we

" Appliosat.

AFFIDAVIT OF PHYSICIANS.

STATE OF GRORGIA,
ALl

Personally came before m 7. '7/ L= X bt 2 —and

/ . both known to me as .epu%-rmm
&
verally sworn, day on cath that they bave examined carefully -~

of sajg County, who, y ' Y ba n y
4 Z
4 k- . applicant for pension under Section 1254, (ode, and after

such personal ination say that his procise_physics] condition is as follows 3

and that we have no interest in said pension Imng allowed.

fore me, this, the

mu}"

residles in said County, and has

189

ident of this Statp since the. R
e witneases, Viz K l

are af trustworthy character, and that their statements are entitled to full faith lud credit.

1 tartber cordfy that bafors snaweriog tho foregoing questions the applicant und each witness took the oath

hereon pmcnbeumd that the full text of the sffidavits was rénd to the applicant and witness before same wullsn

I farther certi®] that the tax digest of . - N County shows that lpphum

returned for tasation i his name in 1899 . . .l 5 _Dollars of
property, ~od 1n 1900} . Doilars of property , in 1901
—_Doflars of property; ir 1902

- . Dollars of property.

In my opinion the foregoing olaim is— " —
Witness my hand and seal of office, this
Zil Ordinary,

.-County.

wered, the Ordinary shall drear applicant, and the witoowses in the tollowing
i oeah of the queations faked of you, and the evideace you shall give will be

uth, 80 2
ole L, o B darita may be attached if blaak spaces ars inuffisient.
ok, Jnevery cuse e ndTadry must cortify o the sharaster of the witness, aod as to the execution of the proot
2 above set out. .




20, 3Vhat intersi bave you in the secovery of  penaion byt mppmes:
Sworp to and subscribed beforo we, this m} g

’{f"’a‘y 7 /;,:__# 190.4h

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, l =
,,/.‘/_4};. “ - CounTy
Personally canre before me _ L2, /\7/‘%5"]
7
il A &‘A}wj.f Z . both knows 1o me us reputable phydicians

of N.vuﬂ.,‘.n_\ who, being/aeverally swors, say ou vath that they have examined carefully

irbinn, £ PhadBrn

J-h personal exanyination sayithat bis preciee phyeical condition sl “condition is s follows

applicant for pension under Seetion 1204, Code, eod after

Jia, v sk S SOBRE -zl _(M‘&‘
‘ .

70RAL - tt foste 1 Lol ke -a
/ “.‘.u/a{ Al s Al afle A A A ML
L i e iis b i s iacah Lkt

ey it st P e T GMM Laner

ol it we hiave ao interest in said pemion beiug allowed. a4 Llm AT
Syern to and subseribed before me, this the 1
/7

o i pdegicmqan b
; ’/f Y

Orbnary

ORDINARY'S CERTIFICATE.

STATE OF GEORGLA, l

CoUNTyY. |
1 Ordinary, in ana for sa'd County, hereby corify

that the apy lisant . ___rerides in snid County, and bas

been 8 bon file h--h\en',-nfxlnl.\'mh"ﬂn‘ day of 189

and that the witnesses, viz
 trutwartyy charscter, and that their sitements are entitled o full Taith and credit
| turther ceriify it before auswering the fosegoing questions the spplicant ao T ench wituens took the oath

hereon prescribed, and that tke full text of the « was renl to the applicant and witness be

I further cerlify that the tax digest of County showa that applicant

returned for txation in bis name in 1901 . . Dollamof
property, und in 1902 . _Dollars of property; in 1902
Dollars of property ; in 1904
_Dollars of property; in 1905
__ Dollars of property

Tu wy apinion the foregoiog claim i - : ___made in geod faith.

Witness my hand and seal of office, this day of 100t _

__Ordinary

__County.
NoTE.

Before any Guedtions are enawered, the Ordinary shall ywear lpp“cnn! and the witnesees in the following
words ou vhall I'uf uuwm make to each of the questivns asked of nd the evidence you shall give will be
The whole trath, 80 help

N onal aBidavits may be attached |{ blank spaces are Insufficient.

Tnevery case the ordinary must certify to the character of the witness, and as to the executfon of the proof
an above set cut.

. In every case wme Uruiussy mmmsis g
as above set out.

QUESTIONS FOR WITNESS.
GEORGIA, |

of ewid State and County, having been presented
>
an 8 witoess in support of the spplication of # e for pension

N er aection 1254, Code, aud after beiog duly tworn true ausyors Lo e to be following gaestious, dep res and
answers me follows: / ‘L—
1. Whatis \rmr nams nnd where do you n’nl‘u - ] I~ ;
v}
f\-/w //‘lbé/&//l% /,*zu_//Lu.., |

o L‘
2. Areyou m,,.mmpé with /3 1 4 f( ¢ the applicant: if o how

long bave you kuown him?

/
/ VR

3. Where does he reside, aad bxm lun z nml ince when hus he been n resident of this State ?

: « »
\\;\&u}»-'mre +od in what company and regiment did ke culis, nad bone do you Kiiow? 07 < N
A 5 —_—
T s sm—— L TP R ]
Were you's member of the same compauy aud PR v ML o e Aot
Honw Jong did he pefrorm: regular military duty? [p&7 4 ym/{ OM-—-) p Mo
e STy & o Are—

When aud where was hix co mmaud surrendered ?

Weré you present when if surrendersd? r)j Atz ]1(»:,__

.\\‘.«.. applicost prv#m’\/,yi}’ i Arzs) Lecin -@/féwf/w/fr_ﬁc 977/\

1o, If he was not preseat, where vas Be?_ L EZ T Cra¥t EL‘ ‘} stz Lod?

When did he leave bis cunmmurlM/ Lty ré;' i T oyl

By what apthority he \cnuz;' ?1 crr 245 Forn %/ ,/Gihm ol yon ..u(/,(n of thir?
o e 227 _/.4-4.74,4 M A/w _eé/“

7 f Ly 12k 75 )

)
Bt property, nnm./r income bes the n|vplunu|" (n,w Jour we s - ,r knowledge.)

LD i/ Tt Al T wysf
12 \\::m property, e ecll/)r income did the applieant” prsess io 1901, r{nq 003, 1334 ,.u.,/(un 5, anl what

disposition, if any, did be make of ome?

T3 Tias 58 cqpgeyed away nny of bis property i Tast four years: if xo, what was it and vy whom!
% ,.ﬂl n>

1_4 What is4be -pphlunw occupation and physical condition
[ Yy L’)‘f{b[\i’? _ 02
[ Caun' jle L Lhs

Te the applicant .mn;.,,m support hignadlf by labar of any sort; if &

ez, Crmmzlataind A‘Z/J‘vv‘i

FHow was he supporied during the years 1801, 1903, 1904 and 19057__ »*—/:7 f;‘ PP té/

Wit portinn of hix support for these four yenm « 18 derised trom hiz own labor or income?
/
y ~7 <L gnantf
16, Give s full and Fmpletg statement of the ap) vl.mu p».,»ml condition W\ex. itles him te a pene

oggunder
U.uxmmu,,./’J el L === 'é"/z«f»/ Lesy

(or g d—ts I, / 7 /;4*.4,,«” Dosists
Who composes family?  What pe erty havi (‘n\«lmnin'mnnd theigarning capaciy ?

20. What intersit have you in the recovery of s peasion by s uppli

Byvorn to aud subs bed before me, this the) - //L/Qy p
)Z/_é ay of ARy 5 N A },_ “Witness.
”ﬂﬁ&  rosuy:




£ trustworthy charscter, a0 (DAL LDEIE smEmELe W

| further certify that before suswering the foregoing qustions the applicant aud each wituess took the oath 14 What isdhe applicant’ ,w,lm.w., ana puysican o % E
Jercon preseribed, and tat the ful test of the affidusits war renl to the applieant and witoess befo wa signed fLr—,F =y o ~ L~ I' 2272
2, } 6 \ - §
I further certify that the tax digest of County shows that applicant Ean o Yol Zr ALs

5 ic pport. bimeeli by labor of any sort
returned for taxation in bis name in 1901 . _Dollareof 15 In the apphi MH“M)\‘O support. higneclf by labor of Any sor!
- 117 R "!—p;r &
properiy, and in 180 e E ¥ ___Doliars of property; in 1902

Dollirs of property ; in 1904 16, How was he supported during the yesrs 101, 19

__Dollar of property; in 1905
Wikat porvion of hin support for thess four years s Qericed from his awn labor or
g 5
i [VEre i —=L7 N 7,
__made i good faith 15, Give a full and o mph-tyumukul ot the .wm A physical condution \\)}\\eum s him, b a get

4~ . Aoz, -

_Dollars of property.

a Baction
dayof _190_ =

__Ordinery

of e - . ‘ounty. -

ToTHE.

1. Before any questions are answered, the Ordinary shull awenr applicant and the wiinesses in the following 2
words:" -+ Youshall rue ansyers, e es ench of Lhe questions asked of you, and the evidence yuu all- give will be g
" 8

the whole truth, s hel bed before me, t m
Additional lu\d- y be attached if bl paces ats Insufficient. Syorn to and v\ub«‘/t ed befors me, this the )
3 Tnevery case the ordinary must criify to e eter of the wilness, and 38 10 the execution of the proof g A 10l { T
as above set oul. .7 of s uhe .u :(’
22279 @ éﬁ . Ordinary.

What interest have you in the recovery of & pension by this spplicant;

(




STATE OF GEORGIA, S oo County
_Shw.x)r ALt ak tr\ €. Ordimry of said courty, do crtify
that I personally keow /e FaXBee R«\\\\\\N\\r the applicant, and that she

in the lgwfal widow of _ - VM 2 ___, and was on

on Roll of said- = < o . and was paid

onri_un!valiwl»lﬂ‘\ -
him end unpaid his Peasion > = Dollars from the State

of Georgia, and I know LA A JFbnk R the within

Given under iy hand and seal this . .

(Commissioner of Pensions.

Widow ol%u&L’C"‘- L

Application for Pension Due
Deceased Soldier
UNDER AC;I' 1891

paic
Ak Tar 7 Lk 7

To be pmd his Widow or Dependent Children

Byrd Print

_of said county, my
me it my neme the Pension due me for 191. .., through my de-

ceaned husband. . who was on_

Pension Roll and paid from

Witness my hand this

Attested before me:




State of Georgia, Troup Gounty

i

7
/

()
C uf 1 3 / —
1 jv (9 f*’W%/ 8L Ortimary and ex-officio Clerk of the Count

ORDINARY'S OFFICK—ss: > ‘

‘.nu ary of sad \ﬁunx do herehy u,~7xf NIE u 1 hige o p\ml the foregoing <opy of
etlcposls
% Wf/w mw&ﬁgﬁtwmjw%m -
v wrect

with the onginal record thereof, now re m(nuvk inYthis office, and the same 1% a e
transeript therefron, and the whole of sucir original record
¥ Testimony 'hrrmf.{x«m- lu-rrnun%mm{ and affixed the seal of the Conrt of
Ordinary, this the 5 day of f % 1 191€ ’
A S Aoy mirl

f\r-lm./\ and ex-officic € € O

‘\/\/R\KER) TR

STATE OF GE%RGIA. /«//&;« County

o, Ordinery of snid ounty, do certify
that I personally know.Z (o

Q 72 (‘4)(1/‘-7//@4—_” )
/Mfo%

county for 19(,52/, and at the time

, the epplicant, and that she

ia the lgwful widow of . , and was on

4f‘:b,l’enmun Roll of said- county, and was paid
b

4 Pension from.

Y m«mx

him end urpaid his Pension of - E,By

of Georgia, and I know &ﬁé‘g/l.oax/*

witness, and he i8 of » trathful and trustworthy character and entitied to m\l credit

of his death on the 191§, there ws due to

Dollars from the State

the within

; my
(/W"‘(/? %%G"‘,ﬁ,—c,ordmyy,
e kA

County

.4 ]
Given udder iny hand and sea) this.-.¢/s2.._.day of c

f
i

/

77 %
Commissioner of Pensions.

jon Due
ul

i Mar %

UNDER ACT 1821
To be paid his Widow or Dependent Children

Approved andpaid
v
3 W.LD
Byrd Printing (hL. ‘State Printern, Atanta

Application for P

Widow nl%!ﬂ(f@:!ﬂ ot ST

1 hereby authorize and constitute - of said ccunty, my

lowtul attorney to colleet and receipt for me in my neme the Pension due me for 191, througl my de-

ceased husband, —

who wason. ___..
Pension Roll and paid from--.--

Witness my hand this. -

Attested before me:




State of Georgia, Troup Gounty
o
ORDINARY'S OFFICE—ss:

v

-
d{ 4 ot
-Y/ @ / VVﬂ/f/f Iz dinary and ex-officio Clerk of the Court

LIWys ©le, of QAo T I

with the nnginul record thereof, now remAining in”this office. and the same is a correct

transcript therefrom, and the whole of such original record.

_ 3n Testtmany Whereof, *«we herennto set ¥ Aand and affixed the seal of the Court of
.

Ordinary, this the dayof .

. Witness my hand this.

Attested before me:

Application for Pension Due Deceased Soldier

To Be Paid to His Widow ot Dependent Children
UNDER ACT APPROVED OCTOBER 9, 1891

STATE OF GEORGIA, Fulton County

Persondlly before me comes Mrs. Mattie B, Walker .. ..., of said couaty,
after being duly sworn, on oath says that she is the widow of .
_Pensioner from the county
Py
Dollars from - , o _county for19-38, and that the said
_:J, R, ¥alker . __.died i \,', R— )
he. 82 191.9., and at the time of his death a Fension of $90,00
199
was dne hiin from- . = 2 ____county and unpaid for NE&
Arplicumlmrlhcr swenr; that she married the usid- __Jd. R.._Walkex. ... -, on
the. 29, s 1889, in - 31 T _county und
State of - and resided with him from the date of tarringe to Lig death as lis

Jawiul wife, and is now bis dependent widow, and she asks the Pension o due and unpaid be paid to her

L1919

AFFIDAVIT OF WITNESS
STATE OF GEORGIA, ~ puten _ County
Porvonally before me comes.- 4‘—“‘
on oath says that he kuew ...~ _J. R, ¥elker
and that he knows._ .. -- - - EsE _Mattie B Welker
the above applicant ; that he knows that the seid--—- J,-,,B,-,,!g,
Walker . _____werein due form of law merried in the county
Georgie . __..._......on
g
and that they resided togetber

as husband and wife from date o! marriage to the day of his death on the...

Nota, lat—_This form otn b bo used by guardtan or mingr_children whers thers 18 00 whlow.
nd in all cases cortiffed copy o merriage atiached.




imony ve herennto set and and affixed the seal of tne Lwourt o
B Qeat .hﬂ'nrw“ e = 1/ on oath says that he knew._. .-

Ordinary, this the day of IR
the above applicdnt; that he knows that the said

Matiie E. - __were in due form of law macried in the county

sﬁeuut ,,,,,,,, 3 —-on
w and that they resided togethier

as husband and wife from date of marriage to the day of his death on the.

1919..-, and I now know that she is his dependent widow.

—Thia form can be used by guardian or minor children whre thero la po wiow
e (o hond 'in aii cased certifed copy of marriage attached.

To ANY JUDGEWJUSTICE OF THE PEACE, OR MINISTER OF THE GOSPEL.

Lhorr ariv for i 1r g0l 1o g0 00
/" o //// wie fori /g;%/ % Y
1 S rocscn) Wi & O cotafhun

w11 thee Hot g Kol of” Morlsisnessy. acecictisry lo eV R
e V)////,;.//Il/" il foiv e //Muy 2 //{/// Yot Sorrrstae

T Sorel gprte cvie Loviedy vegrecier’ fo st i Wns S iwesnic v ot ity ey

Aot icreiss of Bhe ol sisied dnls of e Vors i o~

#

. —— by,

LICENSE OBTAINED UMD

BTATE OF GE (-] TROUP CQUNT/
wrie gt /4,/;,,+ gt X9 B

7
rs00f

7730 1571
M. M g

PARTIES PERFORMING GEREMONY RETURN TO ORDINARY TO BE RECORDED.
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! To Be Put oo Rall in Her O3
_ Was on the, o
_/Put o Under Act#f July 11,1910.




‘quig d BYHO

wwmy aul ems

5‘/ —AoedwoD)

e

AL P

PV opun w0 g

o 9o rep povqeRl

“ot61 ‘11 4mr

10 d

P
7
i
£
¥
g
£
i

WIDOW'’S AFFIDAVIT.

STATE OF GEORGIA,
- S ..County‘) ’

‘ S
Personally before me comes.. 2 Zlrd... % % .. of sald County,
who, after being dnwlorn on gath says, that she ) wi/d,w of. fj .\.L‘L to whom
in the County of. M&z& State of.... m ereedie Waa married on the. / 6. a’

day of... 186 4nd that she remained his wife, and resided with him to the date of his death
in I B 210, 4 a0d that she haa not since his death remarried. At the time of his death
he was » resident of al: SR 75 A 1 — eid Btate of Georgla, -nd hs
was on the ... ......Ponsion Roll of the Btate and paids pension of 3. 6022
_Copnty for 12/ 3......per aanum, on account of being & soldier in Company
A & ‘%’ Regiment........ - e ..(Volunteers of Stata Militia.) .
M«ZAA&
‘At the death of /W’]ZQ/ (/‘,@( £ he was in tho use and pomession of the following
property... M
of the cash value of S...... TwE=mETII
What property of any kind and of gny value have you in ypur usg, corty 1 and possession now,
tho oash value, (State fuly)- ../ Qr)"fc./ R r %ﬂj«?_ £M(
e Acres 1And . AT ; IR, e =
Horses and Mules..... .. 258FaA
_Hogs, Cows, etc.... M
.. Total Cash value of all property . e . 8.
That she is now_a bona fide resident citisen of said County of .. i M{ZZZW/ and she
108 80 continuously resided since...... 2 4. " day of.. L as 2

efore me, this the | f 5
County.

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.
TE OF, ‘GEORGIA, \

ST%;&&MM

Porsonally before me come .. 748
and truthfal persons, residing in ss}

w

own personal knowledge Mra..ghp g K- L. _..who mage the ‘foregoing afidavit, is
the lawful widow ffj/'f z// (2% who died in M ... County in
said State of.. /‘%4, on 2 aay o«m 19145 .. ....and that she
her not since remarried. Thatsho became the wife ol]{’f //W\—(/I/ onthe... /6. J:T{zday
of 180 kfs...and that she and ho had resided togsther ss maa sod wils continuously since..... .
6. day of @7,,13 b4f...... and that th ;,%ﬁ”ﬁq was the ,@M\

+ame man who waa on th pension rol of said Btate ... Z&-.....{rom M County..
.when he died.

known to be responsible
ter hhvmg dle sworn on oath, say: that of their

Sworn to and' subseri 'before me, this the

County.




. County.

AFFIDAVITS OF TWO FREEHOLDERS.

s1'§1't OF GEORGIA, '
o e County. ]
Personslly before me comes. wq Q%V'V& who bw being sworn on

osth says, that they are fresholders of said Ooun\y, ud &.
aid c«M her said husband., &A% o4 bis doith on the .. Zetf
/10

day of. in the uu.rpuu-ion and control of the following

ORDINAR Y’s CERTIFICA TE. '
STATE OF GEORGIA, 1 .
det.........County. |

‘@ MM _Ordinary of said County, de eartify, that, I

xnow M: i allban . the applicant for this pension snd thet she is the person
sho reprosents herself to be, and that she ia & bona fide continning resident of said County and was on the

D 2-=1 1755 SR Y S

That I also know. 2L ank.. Aﬁfo, ... Witness as to marriage and I also know

—__who I know to be a resident free holder of said County
th-v. dl of the lon;am; wm duly sworn by me before signing the respective affidavits and that they are
truthful and are entitled to full faith and credit.

That the tax Booka of.... County shows that e .._returned property to the
smount of SOMPNR_tor 1008 8.2 DN for 1900 8. SN < for 1910 8. Lol

Sworn under my band and ‘ofiial segl of 0 m._,h BP0y ot 101
(SEAL.) Jﬁ. Ordinary.
= County.

NOTES 1. ared, the shall ot s d the n..-h You
Py  Ordiaury m‘-; snd sha v o.. Yauwing




Appllutmn for Pension

Due Deceased Pensioner
(UNDER_ACT 1019)
(To pay expenses of last {llness and funeral)

Approved and ordered pald

9. olaake.......

JOBN W. CLARK,
Commissloner of Pensions

Ordinary: Fili out above in full and send
this blank to Pension Department for approval.

not psy out the money until the approved
blank is in your, hAnda ing you lm.horlty to
do so. Bend back Plnl Department
with your reoceipted pty'mllﬂ be permanently
filed with them. Do not keep this application
in your office.

That the X BOOKS Of..—r..wrrrUOUREY BHOWE wiav

1 .
. amount ot NAMYANR__for 1mlw_\.‘=—lor 1900 8. N e tot0 8 LT ’Q

Sworn under my band sud offial segl of o M
(SBAL) / .
%44 AL - County.

Ordinary d the witness fa the Tallowing word:
".‘.".h‘i'.m...-.'...um i ubr'l‘u.-dthuvlzua:

hr m’“ ol ary insuflicient,

entitlad. -
_-M. 'not, prove marsiage, by eome present, or by




Anﬁmhon for, Pension Due o a Deceased Pensioner

(To Be Paid to the Ordinary for lxpcmu of Puneral and Last ulnul)
(Under Act Approved August 15, 1004)

GEORGIA,. ... rie--.County.

Personslly before me, the Ordinary of maid County, comes.
Awtry sad Lowndes Co. _of said County, who, sfter boing aworn, on oath
wayn that he knew Mrs. L, Js Mkcr of said County, snd that sald Ponsloner
waw on the Penston Roll of said County at the time of donth, which ovourred in
County, i tiis Brate, on the 2304 dny of Mareh 1192.6.., and that
a Pension of 5 . s ) Dollars wes due pensioner and
snpaid at the time of pensioner x deatli, and that pensioner eft SXICEGHPSE dependent children surviving, snd
1o estate of any value s Hicit o py these funeral expenses, which amounted to the sum of $163

awort statements fully and completely  (TEMIZED hereto aftac hed

Sworn to and subseribed before me

(/(/11&‘4" {/7) ‘/“t‘-“'["’j‘ Ordinary

County

CERTIFICATE OF ORDINARY

— \
QEORUIA, Counyy

r-\ﬁ‘/“J’U f/ AM i nnnm\ of sald County, do ocertify
that 1 porsonally know (M{ . Q4 ........, who is a resident
eitizen of waid O u\m\\ and that vaid pergor i of truthful and |vultw(\ﬂh) character, entitled te fuil faith and eredit;
that T alwo knew ”?} (AJG—L/G/*
the same person whose name appears on the Pension Rol! of County, snd
was poid o Penwion of Oenk Hreie —-(8/4-8,00) Dallare

in said County for 192_5’, and ! now believe said pensioner 10 be dead; and that the irstructions at the foot of

while in life and that this was

this voucher have bWen t‘nrdullr observed in making up this youcher and the bills'which are atiached hereto.
Given under ny hand nnd official seal, thin

(Sedl or Ordinary)

ITRUCTIONS:
latming axpenses of last ilnees nd funeral, to miaks out thelr scoounts i fully temised ferm. giving essh tems and
o il S QAR ° - o itha SCL IS

. n “fust, trus, due, Unpaid,” eto.)
'|1Il.bo"u:dlaﬂlnm‘w!umluml_mmum(wlﬂ(mlﬂm a8 the case say be) of ...
. who dled without owning Ruftic.nt Droperty o pay this bill."

s mw'm il

the and
W‘"ﬁliumwm-m'.&“m"‘“mw Pension Depertment for spprovel nd 5o money wust be paid

o ¥ os Ordinary.
an

nh. Ordipgey

JOB. W. AWTRY, Pres. & Treas. FRANK B. LOWNDES, Vios-Prae. & Mgr.

- ~
Atianta, Ga.,_

_Mr, W, W, Walker
4
N2 . dgpu 5.

10 AWTRY & LOWNDES CO., DRr.
FUNERAL DIRECTORS

Funeral -xpe--e of Nra 2 Walker 3-2!-'“

Ceakot $100,00
Npph; case 10,00
lrilng 18,00
8,00
18,00
Jenetitution 3 2,40
Journal e
Geergian - W18
E, L, Almand Qv 19,00
#163,%

Fulton Couaty.

onally appeared Fraak B. Lovnﬂu who swears that th
ust .5 true and wes for th :u: of Nr ? “.w}?




i Vi L—m r’ e ,-Ordinary of said County, do cerury
that 1 porsonally know ‘f;vM ¢ QWCLQ.«?
citisen of said County, and that said pe 2;.\ is of truthful snd tru tworthy charscter, entitled to full faith and oredit;
that 1 alwo knew. . Ls C‘LJMCU\' e

I f_"'
the same person whose name appears on the Pension Roll of ..
was paid o Pension of @M k. MCL'

in said County for 192,5 and [ now helieve said pensioner to be dead; and that the instzuctions at the foot of

, who Is a resident

_while in life and that this-was

this vousher have bWen carefully observed in making up this voucher and the bills which are attached hereto.

Qiven under mY hand and official seal, this . - ’Vﬁ day of.

(Seal or Ordinary) © A

-
INETRICTIONS:
- mmt:remm—axmm-mnm to miake out thair acoounts in fully fiamised form, siving seeh ites: and
o

204, Each aceoiunt must be sworn to befote the Ordinary, nd in the following form: (D0 Datss the temms: “Just, trus, dus, unpeld.” ete.)
-‘muhm-m:mnmmumumﬂ-aluma-mmmu\n-(ummw-mm-umm
who disd without asming sufficumt SIODerty to pay this bill."

P L mustseeto 11 thas snch bl mmumqmwnm, Mmm‘mmmﬂ—xhwmh

i vouchar—chis n—;wmmwmm'm money must be
our ol TR S ST R ot - hu

Georgia, Yulton Gounty.
Persomslly appeared hnk D. Low who swears that the aboye
‘ un. nses Nre. L. J.

®ill is mt

Walker, &

¢ and was for th

end nburnu otgo{o




100

s

To—

o it

AND HANDED TO

idows™ Pens
e

l

BT
£q qunowre puas ‘pamoj[e j[

"SI NOILOR I

TIOUOHD 0 ALVIS

AINHOLLY 40 43M0Od




POWER OF ATTORNEY.
STATE OF GEORGIA, 1
County.
Know all Men by these Presents, T:m L
ol

County. i1 said State, do hereby appoing _

of - my true and lawful attorney in tact, for
me and in my name, to receive: and receipt for whatever amount ol money | may be entitled
to from the State of Georgia as a widow o a Confederate Soldier, as stated in the foregoing
atfidavit: hereby authorizing my said attorney to receipt in my name for any Warrant that may
L issued by the Governor, or for any sum of moncy w! ‘hich may be coming to n'e for the reason
aforesaid

1N WITNESS

WI7EREOF, 1 have hereunto set my hand and seal, this

day of 189
[Ls]
Executed in (he presenze of us .
|
DIRAWOTION®-
I allowed, scnd amount by

v
me at , and oblige,

TNV AL ST A W
0l Q30NVH ONV

panss| JUBMEA

b (

W]

sl ils

Form No 1.

Affidavit to be Made by the Widow.
STATE OF GEORGIA. |«

M P o persan came before me. the undersigned Ordinary
County of 721~ | in and for the County of

Mre. _Z}qu WM"'
oath hat she is the widow of I#/ ﬁ

the service of the Confederate States, and gerved as a member of Company

_JE W

service on or about the / rl.l\ of X 86/

Arm)’ up m{‘/ 1864
Arniy, he wason the ay of

156/, {See Note No. 1)
/’V%:CA "A/‘- /L{/r Z_/i‘b(/

pﬂ 27/ & e

. who béing_sworn according to law, says under
77 Cen/ ,who was » soldier in

= , of the
Regiment o‘ Volunteers: that he enlisced i said

, and was in the

That while i the

ig /;Zf

Deponent Lunhcr swears that she was the wife of said deceased soldier during his term of service in
» never rmarried since his death; that she became his wife on the /S~ w

the Army mnl she by
day ul VL7 BF2

day of f,,-‘f\/’i/kn«{c/r‘ (874 ; that Georgia is her home, and was such

and that she has résided in Georgin continuously since the

on the 23d d:y of December, 1890, and since said date she has not lived in any other State cr locality.
Deponent, as the widow of snid deceused soldier husband, applies for the pension provided by Act of
she Generu) Assembly of Georgia, approved December 33d, 1890, for the pension year ending February
15th, 1893, and herewith tenders the proof of her right to receive the allowance granted by said Act
Sworn to and subscribed before me, this, the | j’ . 7 ~
7 e g, ] Mo Lorra /7allco-
(o =S WA O Adharrry

Orditary.

State In Llank above ihe date of the death of the husband, ard how
. ctate how the disease Is kuazon posttively 10 have resl
and not from any other caure

Nore s
dewih resulied from discas

& when, and where he died. Andin case hls
4 from the service of the soldier in the Army




Affidavit for T}{rfee W itnesses.
STATE OF GEORGIA, |

In person came before me, the undersigned Ordinary

County of r'/{;u/ﬁ/ " | inand for said County, witnesses 5@%&.
Dy Mt
Qrvrel— (each known 10 aaid Atteating Officer as truthtul,
, who 8 vmu,f say under oath, that, from thgig own pgraonal knowledge,
Mrs. , of the Gounty of y

State of Georgia, is the widow of __.14'/ 7 - £~/ | who was a soldier in
Company ot 7 Regiment of ’féﬂf ca/ Voluneers.
That said soldiey enlisped in the service of the Confederate States (or the Georgia State Troops) on or
/ day of ,/‘,/{l 186/ That while in xaid service, or by

reason of said servige in the Army, he 1ost Kis life as follows
% ///?(j // Linclests X/{/mﬁv— /n"‘ st
/( /f/( REZ2Y 4 TR T A QM
v a’ff 27~ m /\?/"{

ey /f 6. - ///42/‘*/{./1///“’
d

about the

- y,
We further swear tha Mrs, & X 20084 /Zé/y/) was the wife of suid

oldicr gliing they vervices and that she b 1ot intermurried since his death and that she residex in
Q/%é/‘]f/l, County of the State of Georgia

Sworn 0 and subscribed before me, this, the
7 = s \_z(/(oap Mo, EQZ“‘/;%
I AR Ao cliAs v W’/ <
~ Ordinary. J A f
%7 /U“N’l/z

eatn resuntea rom viscase
and not from any other cause.

Form Ne. 3.

Cemncale of Ordinary of {he Goumy of Applicant's Residence.

Al
STATE OF GEORG!A, | L B Ao octdorrms Orsinary

&5
County of Z7#4€L.en=" | in and for amd County of ’_gm-—-\."
State of Georgia, hereby certify that T am scquainted with: Mr. L orene. Frwtdcaw—

the applicant for a pension in this case, and know, from my own knowiedge, or from positive proof
presented to me by reputable witnesses, that_she resides in this County, and, that she resided in the
State of Georgin on December 23, 1890, and has not lived out cf the State since that date. 1 also
certify that the witnesses whose testimony she presents Lo sustain her claim are known to me 1o be
‘ruthful witnesses, entitled tc fuli faith and credit as such. I am tully satisfied that this claim is made in

wood fnith, and that I have caused the applicang and the witnesscs to rend or hear read the proofs they sign.

In Witness Whereof, 1 have hercunto set my hand und affixed the seal of Jmy office, this, the

~ Al
day of & 1891,
% B

Ordinary.

The pension is only payable to certain classes of widows.

Those whose hushards were kilied 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

Those whose husbands were wounded in the urmy and have since died from the direct effecis
of the wounds. )

Those whose husbands contracted discase in the service, and who aftcr the war, dicd of the discaxe
caused by the sery The disease directly causing the death.

No widow Is entitied uniesu she was the wifs of the soldier during the war, and hes nover
remarried.

The law’docy not provide for any oné living out of the State of Geargia, or who did not live in the
Stateat the date of the Act. . y

The facts to ostablish a claim must be substantiated by the testimony of three. witnesses
who personally know of the antistment of the husband and his death and tho immediute couse
of the death.

Widows who have married since the service of their husbanas in the army not entitied.

Fhere is no need of employing a lawyer or other agent to attend 10 these clams, The
Department will furnish /il and specific instructions, nnd give ample opportunity (o cvery clmant.

I witnesses live in another County from that wherein applicant resides, they must g Afere
the Ordinars and restify,  The attestation of a Justice of the Peace or Notary will not answer.

1l out Power of Attoraey authorizing some one wh can call at Treasurer's oifice in Atlanta and
Fecvive the woney W receipt for mme,

L out the e directmmn™ helow Pawer of Attoriey, so that your Agent will ko where and Tuw
1o wend the money.

By order of the Governor : W. 1L HARRISON,

Nee, £Exo D partment,




;' )")'/ AL A (,’(_/(-/»/l s Wj(ﬁ/
L%M /U"N—’ﬂ

Ordinary.

Form Neo. 8.

Certificate of Ordinary of the Conaty of Applicant’s Residance.

STATE OF QEORGIA, County of. 97‘4.,&(. e .

I ~“}'7_">. A oL L . Ordinary in and for sald County of -

. _fl Ndetlrletrmp~ . Stato of Georgia, hereby certlfy thet | um acqualnted with Mes.
s o %’ " the applicant for » pension In this case, and

ble wi

know, from my own knowledge, (or from positive proof | { 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 sifice that date. That she is the widow of

Fitie RN akfrnn— deceased and assoch has heretofore been allowed a

pension for the year ending February 15th 1892.
In Witness Whereof, T have hereunto set my hand and affixed the seal of my office, this, the
30”7 day of ;‘ Cerieneyo 1893.
{ B o SURa LS _Ondinary.

POWER OF ATTORNEY.

STATE OF GEJRGIA, County.
KNow ALL MEN ny THESE I'RESENTS, That 1,
of

County, in said State, do hereby appoint )
@
of. my true and lawful attorney in fact, for

me and-irmy

. " - £ I } ied
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-

davit ; hereby authorizing my said Attorney to receipt in my namz for any Warrant that may
issued by the Governor, or for any sum of money which may be coming to me for the reason

aforesai .
In Wiryess WHEREOF, | have hereunto sct my hand and seal, this

day of _ (89
_[s8]
Executed in the presence of us: y\
[
J

« DIRECTIONS.
Send amount by

meat ., and oblige

7

01 G3ANVH OGNV
/‘7 &
uBMB A

panssj

—OL Givd——
£6gs ‘@S 1 Arenaqa Surpus ead sop

'ee81

S GV
7\

. 0681

See Jiv, Deparement,

Garifats of Ordinary of the County of Applcdat's Residence.

STATE OF QEORGIA, County of Fudéon

], « #.%50alhoun ¢ Ordinary in and for said Conuty of
Yultc n State of Georgln, herehy certify that I am sequainted with Mra,
Louipa Walkka» the applicant for 4 pension in this case, and
know, from my awn knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this Coufnty, and that she resided in the State of Georgia on
Decémber 23. 1850, and has not lived out of the State since that date. That she is the
widow of Walix ReWalkoes deceased, and as such has heretofore
heen allowed a peusion for the year eading Febrnary 15th, 1593

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
this, the 134 day of Fahrua=r 1844

P o .
S i € fin i Ordinary

Yorm No 3.

POWER OF ATTORNEY.

STATE OF GEORGIA, County

Ky ALL MEN 1V THESE PRESENTS, That I,

of

County in said State, do hereby appoint
of my true and lawful attorney in fact, for
me, and in my, nawe, to receive and receipt for whatever amount of money I may be en-
titled ;u.[mm_m;_b mxm“wxdqwni a Confederate Soldier, as stated i
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 mopey which may be

coming to me for the reason aforesaid.
Ix WiTs Ess WHEREOF, [ have hereunto set my hand and seal,.this

day of_ 1894
Executed in the presence of us: L
. DIRECTIONS.

* Send amount by
me at . , and oblige

i
va

0L G30NVH ONV
Je
@anssl LNHYYM

- z2g 2
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Ferm Ne. 2.

For Widows" Heretofore Allowed Pensions.
e _

STATE OF GEORGIA, ]
County of £y | L ved, oAl L Y

pérwnaly comes Mrs
/

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

/f/ T

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

continuously. ever since {L(‘ 'd Z 18¢//” That she is the Widow of
ot TR
e ! ¢ 2.1, who was a Soldier in Company
b of the. / * _Regiment of o

Volunteers, that he enlisted in said Regiment on or about the month of L(, itk
186/ and served in the \rmy up to C adey 2 Tu86/. That he lost his
life on the 3 dayot (e 807 (State here

5 %
X Sull particulars of the husband's doath, when, where and from whal cause) | *
)

i

@ Ao

Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she has never married since his death aforesaid. that she became his wife
in the year 182.J ; that Gcorg!la is her home and she resi;‘lcd in this State 23¢ day of December,
1890, and has not lived in any other State or locality since ‘that date. I have been allowed a
pension fﬁl: year ending February 15th, 1892, and now apply for the allowance provided by

law for the year ending February 15th. 1893.

Sworn to and subscribed before me, this \ 7 N 8 //
\.f\‘j‘lb(/;/c. 7 il

Lce
7

Jo day of \) @itm. 1893
. “}7’:;{,,@ ngf_dinlfy ] Post-office @ (A maC a0

Yorm We, 1

“ For Widdws* Heretofore Allowed Pensions.

Personaliy comes Mrs

STATE OF GEORGIA, |
Cbunty of alson H Toulsa Walkar
who being sworn, says ou oath, that she is a bona fide resident of said County of

Fult on State of Georgin, and that she has resided in said State
continucusly ever since Mo 23rd 1E;”° That she is the Widow of
Folix Pualkor who was a Soldier in Company
B of the 7+h Regiment of Gaorgile
Volunteers, that he enlisted in said RegTmeut on or about the month of  Tuna

186 and served in the Army up to fuly 13%h 186 1 That he lost his
life on the 184h day of Ty 18 AL (State nere
Juli particulars of the husband’s death. when, where.and from what cavse.) (

Niad Tl L34h 1m6L-ad Winchestax Vg-of "':'r\)'.c_‘_f\ Favar cansed b

axposra whils in said savicse

)
Depounent s‘wea{'s that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never nmvrie@ since his death aforesaid, that slre became
s wife in the year 18 5§ that Georgia is ber home and she resided in this State 23d day
of December, 1890, and hus not lived in any other State or locality since that date 1 have
been allowed a pension for the year ending February 15th, 1893, and now apply for the

allowance provided by law for the year ending February 15th, 1894,

Sworn to and subscribed before me, this j A, /A
vutsa. Hallie

1ot _day of_. ®obruery 1894

%%A 'é{ G—M £ e« s Ordinary. | Post-office -




J.0 .day o j et ite car toys.

|
rdinary. | Post.office.

Gt of Orgty ofte oy of Ryt R,

FSTATE OF GEORGIA, Countyof . Fultee .
N.L. alboun o 5

____Ordinary in and for said County of g

L
- Fulton . State of Georgia, hereby certify that Tiant acquainted with Mrs:
" Lou"sf_f!!l,'?r ' _____the applicent '@5ﬁecui,on in this case, and
know from my own knowledge (or from positive proof presented to me by‘re’i)rppble wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
Décember 23, 1890, aiid has not lived out of the State since that date. That she is the
Felix "8.Walker _deceased, 'and as suchrhas heretofore

widow of
been allowed. 2 peusion for the year ending February. x5th, 1854,
In Witness Whereof, I have hereunto set my hand and affixéd the ::é;’“ myl Ioﬁp:e,
‘ > . " oelile
5.

this, the Z dayof Poby
o v K, b cx K s e Orinary. :

POWER OF.ATTORNEY.

s —_— LRt
STATE OF GEORGIA, County.
' Know ALL MEN BY THESE PreseNTS, That I,
g0t oL
County in said State, do hereby appoint. @ stittec fiie ol £llde
of = ____my true and lawful attorney in fact, for

. ¢

to receive and receipt for whatever amount of money I may be en-

f Georgia as a widow of a Confederate Soldier, as stated in the

foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any

Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. )

IN WITnEss WHEREOF,I have hereunto set my hand and seal, this_ . S

day of " 1895,

(8]

Executed in the presence of us:
DIRECTIONS.

Send amount by

me at

)

390401343H 380K 804

LI

aexfep-y x¥124

i

it WQ of Ordfnary of the (.”“t’ of prl Rw

STATE OF GEORGIA, Co[unty of Fultor
1_L:Gakhoun .. -Ordimary in sadjfor mid County of
Fulton State of Georgis, hereby certify that I am soquainted witk: Mrs.
Jouise Relker o the applicant for a pension in this case, and
Ko from thy own kaowledge (or from poitive proof presented to me by reputuble wituessen,) hat she
reetden tn this County, and that she resided in the State of Georgia on December 23, 1890, and has not livel
out of the Bate sinoo that datc. That she in the widow of selfs 2. Falker
deconaed, and @ such has heretofore been allowed a pension for the year ending February 15th, 1895.
o Witaess Whereof, T bave hercunto set my hand ond afiixed the scal of my office, this

g Lo - Taby
the ,*,A,,,_,,_S.,,, - —day of - ehy 1896,

(@) Orl Lp cc l P K i i iR,

e = —

~  POWER OF ATTORNEY.

STATE OF GEORGIA,. County.
S = ’ _hereby authorize

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

Ix Wirness WaEREOF, [ have hereunto set my hand and sea!, this

day of. —e 1898,

Baeouted in the presence of

'

7

30 Mop
-

JeyTey. 851007

FTIRLl

o4 aivd

TeWT55 ¢ ¥1184
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*9681 ‘M1 Lisnigey Suipae yeak 1oy

“NOISNAZ S MOTA




For Widows Heretotore ‘Kllowed Penslons

oc1fu?

—_ :.4011 o] T 5

' 9 aﬂp;:T l!u < e

STATE OF GEORGIA, . |
t

County of "™ -

who being sworn, says on oath, that lhe isa hnnn ﬁdc rmdnnt o{ ssid county of
sulton State of Georgi, “1d that she hias resided in said State

; < . Dec ¥Brd
coutinuously ever since
®elix R
elix R.Nalker 2% - who was a Soldier in Company

B of the. 7th Georaia

6 %0 That she is the Widow of

] Regiment of
Volusteers, that he enlistéd in said Regiment on or about the month of June
186 and served in the Army up to . July.13th. - 386 1 That belost his
life on the 13th day of i _18 61 {Staie here
. full particulars of the Jusband's death, when, where and from whal cause.) ‘(

Died July 13th 196 L-at Finobester V of Tyoboid Pever ouuud by exposure

while in saud servige A

- Deponent swears that she was the wife of said dpcnled soldier, during his service in the
army as a soldier, and that she has never married since his death aforessid, th.t she became
his wife in the year 18 58 ! that Georgia is her home and she resided in this State 23d day
of Deccmber,.xsgo, and has not lived in any other State or locality since that date. 1 have
been allowed a pension for the year ending February isth, 1894, and. now apply for the

allowance provided by law for the year ending February 15th, 1895.
Sworn to and pnbscr‘ihad‘ befpre me, this 7] k / /
E e . /M Lo
;/-‘ “C_day of__ PeME 18g5. =5 7 LN«?G « Va //f/
L Ko L LorhonOtivasy. . Postofive

2 'Msl“'iml £
“aivd 3804

STATE OF GEORGIA,
County of . . futen .. | Loutss Telker

Personallp Comes Mrs.

who beiog swora, saya on anth,that Y ix  bona Ade resident of said couaty of

_pulton . Steof Georgia, and that she bas REAIDED io said State

sber 53 o
continuously ever since Decsmber 2%rd 18 °Y That she in the Widow of

T
2 who was o Soldier in Company

3 7th

jaorgie

of the Regiment of

Volunteers, that he eolisted in id regiment on or about. the month af Juns

186 aud served in the Army up to- July 17tk 186 & That he lost hin
life on the - 17th __day of — . July 8 AL (State pere
Jfull partiowdgrs of the husband's death, wchen, chere and Jrom what cavac)

Si3i July 1%th 1321 st Finohestsr Virginie -of typhold Tever causs pr S¥nd

ip 3u3h servize. N

Deponent syears that she was the wife of stid deccated soldicr, during his service in the army eaa soldier,
and hat she hu sover married since his death aforesaid, that ghe became his wife in the year 18 " ,
(hat Georgin is her home and she resided in this State 23d day of December, 1890, and has not
lived in any: otber State or locslity since that date. 1 have been allowed a peosion as a resident of

Fulton County for the year ending February 15th, 1895, and now apply for

e pession provided by law for the year ending February 15th, 1896.

Sworn to and subscribed before me, this

$ " dayot. FebY ma.l v[‘} “ap e 272"/» lor
%f.{a%@:ﬂhommq Post-office ;

ira




Cartifiats of Ordinary of the County of Applicant's Residence.

ST /}/OF GEORGIA, County of (tf,/:/z?M -
(® // /¢/7Z . Ordinary in and for said County of

/1—» z State of Georgin, heroby certify that T am scquainted with Mrs.

5(‘;:" ¢ MA,%ZL /(/; 7

Knw frn iy own Knowiedge (or feam positive proof peesented to me by reputable witnesscs,) that sho resides in

the applicant for s pension in this case, sad

(hie oty and that <he resided i the Siate Qh% Degember 23, 1800, gad has noy lived out of the
tate since that dute. That she is the widaw of\ el 2 &

el ik e snch has beretafre been alliwid w peasion for the year ending February 15th, 1896

1o Witness Whereo!, I nave hereuntn set my hand aud  affixed the seal of my office this th
= i o 1897

=< C A= “txdinary
ol

Vel

)

—
POWER OF ATTORNEY. ’
¥
STATE OF GEORGIA, County.
B hereby authorize
o receiye il recaipt for the pensum paid hereon aod request
that he remit st at
I¢ Wirsess Wiy, | bave hereantset my haud and seal, thie
1R07

day of

Yoerntual in the presence ol

-] e
e
01 Qive

aanss! LNHYYHM

‘NOSNHO[ a¥VHIIY

7
:
e

1681 ‘el Civnaqag Suppuo ol 1y

NoiSNad  S.modi

VANYILY ‘MILNING JLVS NOSIHHVH M O30

e i

untsg fo UG

Lyanony
Ve

POWER OF ATTORNEY.

State_pf Georgia,
(‘de'é/-/d&eounly }
1. St dn FFoitdion  hercby authorise. a3 M/
5 %&y&(—m A e
Lo receive and receipt for the peunsion paid hereon and request that h: remit ame to

A . ey ,-—o—va/s—
IN WITNESS WHEREOF, I have hereunto set my hand aud seal, this. 3

day of_ :\M __1898. :
& J’M‘LLM / /7‘2 //2/;{14 s

Executed in presence of

R
R

aidn

PAID TO
ol /
Comimiasioner of Frnaiona.

,

WARRANT ISSUED

V.7,
Widow of.
Ca W KARRIGON, STATE PRINTER, ATLANTA

Foryear ending February 15tb, 1898.

.- RICHARD JOHNSON,

—

QIDOW'S PENSION,
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Form No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORG[A pemma““ Comes Mrs.
County of e /fmz w)//»m ‘zﬂ/dd Ze”

who being sworn, <aya ot math, that she ix o bana fide resident of s county of
{»té[@}f, State of Ceorgin, ek 1hat ale T asangn in said State

& m%l g ) ué( e oo B W e ..nz Wi
K /z/ /{/ e

e Bl Compiny
‘%7 o e Regsiment %/ /{A

Volinteers, that odisted i it regiment o e sl the wonth ol

1K and served i the Army ap /%(//7( 3 @ Wi /0 That he st his
Z

iite o ihe SF* day M Wb/ S b

full partieulies of the s+ death e

dz/’ jj/fé//l;//z‘z(‘/ét/—%
,?/// (o flot o @ece ceol 4 ;/ Loy cetl
Wt £

P a«/% e LT

Depement sweare that she was the wif 1 sarl ey wbiser diring bissersi < i e ey as w soldies, und that
she has wever married since his death alorcasid, that she becamebis wife in the yon yod &, that Georgia i her
bome and she resiled in this Feate 2ird day of December, 18490, l|l4| hus not lived 1o any other State or ocality
" since that date. 1 bave been allowed n pension as 6 resident of T celilme County
tor the year ending Fehruary Toth, 18496, anl now appiy far the pension provided by Inw for the year ending

February i5th, 1897 i

Sworn to and subscribed before me, thix | ) - /{
L ” | c}i £ AAAD 8 W s

dayof . —=7C6& 18

— - - /
S -2 .Lm Post-office

Form Ne. 1.

For Widows Heretofore Allowed Pensions.

t
} Personnlly Comes Birs,

e U Sl

who, belng aworn, says on oath, that she in & boun fide resident of said county of

f . —
J,o(/{./lfh— . Biste of Georgie, and that she bas mEvED in seid State
3 o

continously ever .m.&, el g2
a4 al e who was . Boldier in Gompasy
YJ of the —_ i _Roglmont of - At D -

5

Volunteors, thet e ;-nll-wl in. eald nuhnam an “or about the mouth of L =

STATE OF GE/Q_BGIA
County of. Sl o

18, ?0 That she ia the Widow of

‘ ;‘.. v/
150 and served fu the AmLup to- /.7 - . .lBﬁ_[ That ho lost bis
4 n % ~

i “%v £ i
¢ the. —d dl 3 g 18 State here
ife on the. /j day {/,M-z (State

Sull ,”uu.vum,u of the husband's death, when, where and from what cause. )

f@tM\

Da. & '

Deponent swears that she waa the- wife of said deceased soldier, during bis service in the nrmy a8 & soldier, acd that

she has naver married since his death aforesaid, and that she became h\l wife in the year lﬂ,‘./

1 bave been allowed a pension as a resident of- Loz County for the year ending
Pebruary 15th, 1897, and now apply for the’pension provided hy law for the year ending Februsry 15th, 1898
Sworn to and subscribed before me, this )

3 d.,;{J'Zp—,ég llasg,L = W—,/ZCL[_/{4I

e #
(VO M PostOffice

o v I
B AR e

Ordinary of said County, cortify that 1 am well noquaivted

State /g,f Georgia,
(/ (an County

with M. R £ Lk %ﬂ/é/’!f/‘ _who made the above afidavit and am mtis
e that the facts therein stated are rue, and [ know sho i the individunl she represeats hersel! to be, and that she
Jas sontiouously resided in this Btate since the 2377 dayol KSGee e 20
Given under my official sigaature and seal this the z _day of 5{4‘;‘1 1798
(P770 7Pl
s - Z
{ %] Ordioary of.. & /L,<_,(/¢;i ounty.

e




POWER OF ATTORNEY.

State of Goorgia, }
d—a/gaw @ounty.
/ é
f w((&l 2 y//ﬂ//i_ hereby authorize // “
Fi / 1< of _ /ﬁa_/(ww éé{
to reccive and reccipt for the pension paid hereon and request that he remit same to
, : Jlatlaee Z
JREE J at Zalla zq
3 9
IN WITNESS WHERTEOQF, I have hereunto set my hand and seai, this . 4=~
-4

£

o LA

day of  >tlee 1H9m_7

VEE V) RN

Executed ia prescuce of

WD § 3 SRS ST TN s

”
County
1899

oy (Aetc

7

7z
s [

RICHARD JOHNSON,

Commissiomer of Pensious

/

PAID TO
2
oF

Ll

3
0. CHx s

P d
b = 4
WARRANT ISSUED
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ted st
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s

| GEO. W. HARRISON, STATE PaiNT

Widow of

STATE Om. }(
e County. ‘ M
I, /‘Z‘;‘;‘!‘/M"" W _hereby augkorize __/ é‘

7 e - _of

POWER OF ATTORNEY.

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

at. P e £ P -
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this / 3 5

day of. - o 1900. 9
J‘ i la < //( »(L.S
AL ad LA { ]

in gresence of -
v / .j L rLl}(

Commissismer of Penrions.

oF

ose Heretofore Pald.

1900.

WARRANT ISSUED

“JNO. W. LINDSEY,

For year ending February 16th, 1900.
AND HANDED TO
o Harrios, P Priner, Aae

WIDOW'S PENSION,

Widow of _




For Widows Heretofore Allowed PensiOns.

STATE OF GEORGIA, Personally Somes Mrs.
County of. FULTON \Vfw J/é/

who, being sworn, eays on oath, that she is a bona fide m!dunl of said county of
(0% ﬁ(/(/—p—m/ . . Sute of Georgia, and that she bas rESIDED in sid Btate

continuously ever since % 18,72 That she is the Widow of
yu -
ol . ,
s 2 i who _wes a soldier in Company
72 ~ P .
A2 of the ) . Regiment of Tl

7

Volunteers, that he enlisted in nnl rej gmu\u' on or sbout the” momh of.

1n6_ __and served in the Army up to.— 57 { _

186,/ That be lost his

Wsien whe 7‘7‘; , _day of - ¥ < 1BEL  (State hee
¢

fuil particulars of the husband's death,  when, where and from \Mn( cauee.)

et et . B Lo ofewia

At per Canverw e Al Fep <5k cht.(clzé"L

/

AL el el

Deponent swears that she was the wife of sud deceased soldier, duriog his sarvice in the army s 3 soldier, and that

+e bae never married since his death aforessid, and thet she becarue his wife in the year 11
[ hase been allowed & pensior. as a resident of FULTON County for the year ending
February 1oth, 189%, and now apply for the pension provided by law fur the yecr ending February 16th, 1899

Sworn to and subscribed pefore me, this | 2 ¢
: 4/: S IR

_day of F€ 1899}

pgm/ Ordinery. E Post-Office_ L
G~
gla,

S*ate of Geo! 77”‘/‘ AT W H HULSEY,
[

FULTON | C%my Ordinar of mid County, certily that T aum well scqusinted

with Mrs Ao cetl et 7 __who made the abovo sffidavic and sm eatie-
fed thet the faots therein stated are true, and 1 know sbe s the {ndividusi she ot berself 10 be, and that she
Bt ¢ bz
han contipusunly restded lo this Brate since the Orol wyot.  )-L8el 18,
(itvan under my offclal signature and seal this the > dny nr.‘gé’ . 1809,
'

-
{ Official }
1 Beal |

FULTON

Ordinary of County.

Vorm Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, }  Personally Comes Mrs.
County of szd/rr»— . GA% o AR %M/fﬁr’i_

who, being aword, ‘seys on oath, that she is & bous fide resident of said county of

%Mjé"‘bt- : Stato of Georgin, and tht she has REsiDED 10 said Buate
e
continuously ever since Se 2 3 18,80 . Thatshe in the Widow of
Lrhoni B B 7. M e abo e & sldir in Company
a2 of the 7 ~Regiment of é -

Volunteers, that be eulisted in said regxmem on or shout the month of y((/&/

7= C 7
186 and served in the Army up m?vf/ Z 7186/ That he lost bis
life on the__ /3 & day of 2/ wé— RO Z  (Sate herc

pnrlu*ulun of the husband's deatl, when, where and from whut cauae)

,944&6 g_n,ﬁ: 7.‘//41_0/_,( &/p_a 2

Ll T & o 3 ,ém-—:—er_.

Deponent swears that abe < the wie of i doceasd sldier, durizg bie service in the army as n soldier, and that
\ho bhas mever married sives his death aforeeid, ud that sho betame i vl e TS
I Save been allowed a pension as 3 resideut of - ycfv"-vu County for the year ending

Febroary 15th, 189 f and now apgly for the pension provided by law for the yuntndmg Sebruary 15th, 1900.

Sworn to and subscribed before me, this M T //

)4 . —_ \ _ 7 e L -
S G anyol "—"7 1000. §

- | Post Ofce

P77
State of Georgia, / g g /é"//w(/u/

“ Lo County. } Ordinary of ssid County, certify that.I .éﬁu noquainted
with Mre. m% 77e - . who mads the above afidavit and am st
flod that the facts thereln stated are trus, and T know abe 1s the lndividual she represents berself to bo, and that she
3an cantiououly relded In this Buats lnoo the =% 237 ol M.-.._, R

Given under my officlal signature snd seal, this the.... /‘} +..duy of. %7 .-1900.

i”o‘i’ﬂ‘} =
o
Beal.

.




POWER ‘OF ATTORNEYL

—_County. 2

Z ‘}% hereby authorize

to receive and receipt for the pen sion paid hereor and request that h mu same to
B e SRS S
IN WITNESS WHEREOF, I have hereunto set my hand and s nl thi s_/é

day of ’AW‘-" 1901. 3
v J( st B o8] <

Executed in presence of

,‘g‘%m
72’

@

o

Commiseionar of Pessions
Pricter, Atiaats, G2

g Febraary 15th, 1901

P

1 &
i For 3
i %
i O cisn iv LA
s}
13

AID TO
o

JOHN W. LINDSEY,

|- WIbow's PENSION,




For Widows Hevetofore Allowod Poisions.
STATE OF, GIA,

- County of /.

State of Georgix, and’ that she has REstDED in said State

2 //7 . That the s the Widow of

2T
Volunteers, that he enlisted in mid regiment on or T
186/ and served In the Army up fo. ity [T That be lost bis
iife ou the [ A any ot ALy .. 185 2—mate here

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

i okl Zp

Deponest awears that she was the wife of sxid decoased soldier, during bis servios In the army ag s soidier, and that
ihe has never married sinoe his death aforseaid, and that nh;?- his wifs In the year 12

been allowed & pention a4 & resident ov_,_;@é County for the year ending
February 18:h, 1 ad,ud now apply for the pesion provided by 1aw for the year ending Fabruary 15th, 1801,

(7 S
vl

3.~

inirsiai Tnlris e s o il
thet the fuots therein stated are trus, and T kaow she 1 the Individual sbe represents berselfto bs, and that she
has ooutingauslj resided in thia Btate sisce. . R -.r /@

Given under my offolsl Tignature and seal, this

e of fGeorgia, :
: i Count; of said County, certify that I am well soquainted




? of said County, certify that Tam well aogaainted

o e M , who made the-sbove afidavit and. am'setisfied
suenis barself to be, and that sbe

with Mrs.
hat the fucta therin statad are true; and 1 kaow she o the Individual e

has contlnuously resided 1o this Btate sinos th )TJ_ - 1)
! ; ;s *




POWER OF ATTORNEY.

STATE OF, GEORGIA, M

%&g __County.

_, hereby authorize

to jve and receipt for the pension- paid heredn, and request that he remit same to .

T Me ‘.r.g%@v\ )

I Witness Whereof, 1 have hereunto set my hand and seal, ;7‘§
day of MT?VPN 1902,

don
\\\Nmiﬁﬁss&rv\ wfex’ [L.S)

Executed in presence of

To Those Heretofore Paid.
;JANDED

IDOW’S PENSION,
For year ending Dec. 31 1803.
- WARRV;‘NT ISSUED
7728




sy

POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF, GEORGIA, ST&TE JF GEORGIA,

O it vCu\mly.} | : ) ' / / / /5 /;mm-rv }
1 N a ((/a,é/@p/  hereby authorize "g e L - 7/&‘/[”1 ( %’t{ﬂ(‘: au fh“'mv

& Walltor r.l/j.m_%u/w B
4w receive and receipt for the pension paid hereon, and nq(u st that he re nnt ame to

to' receive and receipt for the pension Apnid heredn, and .request tbat he remit same to g__W %
e o (Taili. G ; < e ey AT
= : 5
In Witness Whereoj, 1 bave hereunto set my hend and seal, thls;‘/% I”’x /” Z”’ . Whorent, Lhate heiithsnt ‘%ﬂ“"“ . ll e
duy of Hlcr e 1908 z
day of aan) 1902. P . // / X { [/ Al
M L/{,'\Y [’8 v L s) Ly g k
TR ; . At \__

. sxecyted 4 reuem\ of

V)*///( /ﬁé// sl
g’q\m \‘k“’\ “(P . ¥ ( s r/({( P

7 £

Executed in press me of

Lo

74
Cm{;\ ty

Widow orvglﬁgl ( %
- Lﬁ‘l{?a/

Co._

A i,

P )
o

s 30 '7 : =)
To Those Heretofore Paid
o s
¢

:v{%_ Lpee

Regiment

PENSION,

e 7]

+

IDOW’S

B
PAID TO

s . /U;d)%,y
Widow of ; ’(2

Regimen
JOHN W, LINDSEY

JOHN W. LINDSEY,
WARRANT ISSUED
To Those Heretofore Pa{d,
For year ending*Dec. 31, 1903

For year ending Dec. 31, 1802
PAID 70

e I Lths

WIDOW'S PENSION,

e

7




Foru No

For Widows Heretofore Allowed Pensions.

\”l‘Al l L)l (%(Jl{(_;ll\ PRERSONALLY COMES MRS

e B tme | A Wathr

A M D . s on eth, that she I8 w bona fide roxident ot wiid County of
—ry .
AL Stato of Coorgls, wnd that ho has RESIDED i rid - State

Nuoualy ever sinee /i}"( . Thut she is the Widow of
wm who was i soldier i Compuoy

. A 2k p—
sk

Voo s, that T endistid o said eegiment on or abgut the month of

o Y s i the Aray up o 17% mw}z “Phat he lost his
j 5}% Any of 1~61/ ¢ Ntate hevt

ottt heestamd s et sehed b cc aml from what cose

'4\?4111, W!A’/ Mmmf’ﬁ’/f “4’?

¥

Deponent #xers thiat she was the witie of suid deceased soldier, during His serviee i tie Army as i

woldjer, wmd that sbe hus pever married sinee his death aforcosaid, and that she beeame his wilein

Ui Ve \~J'/' .
| hueve been paid ® pension as s resident of éé%”(/ Caunty for the

oo o Decembor 311961, and nov appiy for the pension provided by luw for the yer endimg
11 A B
Sworn e and subseribed before me. W
/ ) AX Yaesd
s /‘7‘2’\1“\- af WV o 4 /\:\%J/ SAtZd
g \ ) o

Ppst Office

3 \nf (;Lurg

Ordinary of said Counte. certily that Lam well

acquninted with Mrs MK I&W

o satisfiod that the facts therein stated wre true, and I know sheis the individual she represents

who wade the above afiduvit and

Jepvoned( 1 T, nd that she kas continuously resided in this State since the L
day of }7‘% |~<JJ

Civen under my oficinl signature nnd sl thin the . y o2

1 Ofllodal
[ TV
Coumty

NOTE. - All blank spaces must J
voucher snd ‘afidavit

Fonu No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } }}/PEW/A(L}Y .
L LS e v

who, being sworn says on ath, that she is & boun tide resideat of sald County of

County of ... -~y

oo e aymch il State 0f Georgin. and that eho haw RESIDED In said Suwte

/EEST . . Thatshe s the Widow of

fMW —..—who was a,soldier in Company
of the —— iz‘.(v_ o — Rogiment o Lo

Volunteors, that ho onlisted in said regiment on or about the month of 4 P ar-a

188 Z- . and served in the Ariny up 0.2 277%. ﬁm&. 186 2. That ho lost his

life on the —foif day of M 1862 ( State here'

particutars of the husband's death, whei, where i from what rause. )

B dismot ot T o B e

continuously ovor mncu

Dopanent swears that she was the wife of said deceased soldier. during his sorvico in the Army 58 0
soldior, and that sho has never married since his deuth aforcasid, and that sho became his wife in
the year 18 \5- ‘r/

1 have been pald o pension 08 o rosident of ... _County for the
yonr ending Docembor B1, 1002, and now apply for the pension provided by law for the yenr ending
December 1. 1008

Sworn to and subseribed o —
dny of, SANL = S 100
’ 7 *

o ,
Ut A AG A dinary \,

State of Georgia, }

_County.} Ordinary of said County, cextifiy that I am woll
acquainted with Mrs.- 7}} (& éc’/a/ﬂ?/r - .,who mado the sbove afidavit wnd
am satisfied that the facts therein stated are tr;p. and [ know sheis the Individual she represents
herself to be, and that she has continuously resided In this State since the. ’?f

RTY A
Glvon undor my officlal signaturo .ml n}‘gam- the. oy of ¢ )
)

ﬁm} i S (Q_L_éL/bIMWw .
_s.'fl'_ // Ordinaky of- ~County.

ND'I‘E.——AII blank Spaces must be filled.
eucher and Afidavit -t In.r date aftcr January ist, lm




y Ottiolnl 1+
©oSeal

NOTHE.-- All blank spaces must J
vVoucher and amgavit &gy

POWER OF ATTORNEY.

STATEDF GEORGILA, '

,(,L[/éﬁ\"\ COUNTY. ‘
o 47

1 e

“M/ )
- o L
£sn Wermror, [ have hi:r cunto sel my hgud und senl. this

o L //4/ %’m@@

I XY X
uted in |y»ﬁb7|c of

(j’ﬂ» (Ao
/ Mu '™

T MY lrwn . e a
LTI i et lom @

v and regeipt for the pension paid hereon, ung, request that he remit sume to

_\ﬁg{.ﬂu DECEMBER Sl', 190{‘ =

D,HANDED TO

AN

’{—oﬁ;i} ' T :
,_,_' / Ordlnlv ot i

E.—All blank Spaces must be filled
i A.nelur and A-‘-m muat bo-r date after Jamusry 1st, 1903.

POWER OF ATTORNEY.

S'rA‘TE 97F GE?‘IZGIK %
4. S erAA _ County.
Vo LQ/MQ,»/ . hercby autborize
Aa/ﬂ,,élﬁw.* (2l LT B P

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

———— ~

at_

In Witnsss Whereof, } have hereunta set my band and seal, thig / 7.

day of _ o

([( (W/M/a s

Exec%n presence of =~

4

‘/
/1 ¢ 7

J

. Copnty; |

/‘;(‘/% (e

V7
/

PAID TO,
or
AND HANDED TO

B Apdadie

77 Regiment 2 7% ¢
. WARRANT ISSUED v

P 177

.
1 Jinlm}l.7
: y

For year endipg Dec. 31, 1906.

JOHN W. LINDSEY,

/o

Cosaade

WIDOW'S PENSION




Fomx No. 1. Yonx No. 1

FOR WIDOWS HERETOFORE ALLWED PRNSINS For Widows Heretofore Allowed Pensions.

S’[ATE OF GEORGIA ) Fm m coMEs Mes - - . B
H B : STATE OF GEORGIA, ' Peox L gouss
County of h uiton. . } // %’ ‘24/\%‘//{/057" County of_ Fulto;l- ,7} D/ VP, '//ZZ7 (%

«who, boig swoin, says o oath that she is & bona fide resident of said County of
who, buing sworn, says on oath thet she is  bone fide resident of said County of

_State of Georgin, and that she has RESIDED in said State
uu * ™ r
— Fulton 153 of Goorgja, gy that she bas RESIDED in said Staie

antinunisk) ever sipee That she is the Widow of
continuously ever singa. 2 A That she is the Widow of

7( Vé‘ 7//01///[4/’ et whowass soldier in Compsny ol / /
Py Lo SARew s who was+s soldior fn Company
of the A a _ _Regimentof.Z ! , /f

A P

) - % _ . of the_ Regiment of . 2574
Volunieers, that he enlisted in said regiment on or about the month Ziztels / /
5 o Volunteers, that he enlisted in suid regiment on or wbout the month of — Sl r A

I 2 and served o Army up to_ <& ;Z,A/ 2 862~  That e lost his P

g
/ 2 L2 186_4, . sud served in the Army up 10
7 SR, | ( State here ‘

_186 That he lost his

lfe o the o 7 duy of = X
. lite on the . day of /,,./_'(_L Lol ,‘ALZ ( State here

st e st s ddeath, gehen, wehere and from what cause.)
particutars of the hushand's death, whei, whrre wned from what cause )
D —p—
PR BRI SR A P Lo o
,"1/. .,{’.27J’L =
5

i dosonb Soher! during b L 3 [t g L2y g : _
e of Kal laceased soldier, during his service in the Army &s N i N 3 T "
b my as & 3 Daponeat swears that she was the wite of said decessed soldier. during his service in tha Army as &

Deponeat swears that she was the wif

oldier, and (hit she Lus never married since his death said. and that she became his wite

soldit, wild hatshe hivs-never marcictation his death aforesaid. and that she became his wife in <oldior. and that she bas nover married since his death aforesaid, and that sho becsme his wife it
)

S ‘

the year 1 the year 18__

& boen Puic i o tof ,F 2 Ny County for the 3 : " ™..14

I bav n puid a pension as o resident of 28 ¥ § GURR ~-County for th 1 have beeu paid 8 pension ss & resident of.— ‘g_a‘._Qﬂ' _County, for the

cear ending December 31 19038, 1 ney ly for th pnsio rovided by lew for the year en ling g

yearending Rech ey and wow apply for tho pensim provided by law for the year endin year ending Decomber B1, 1905, and aow apply for the pension provided by lsw for the yesr ending

ecember 5i. 1964
December Si. 190 December 81, 16806,

Sworn to aud subseribed before me, ) ‘j( [{ 2'\ WW T dA f
day of JAN 2 1909 1004 2 - “d': h‘s,u %r‘;&; mg:: b A% c 2 #{é e 2
o quyot e SIANT

Post Office €
oS Urdn\ar\" i
- iy . > , Ordinary Post. omle* 2 -
- = - i . N
S TG i ’/’__JM R p% m/ /é:%umm./
tate ol (seorgia, S £.Gi 3 Lox
ate\q Georgia, 7« —
. ) 1) County.) Ordibary of said Coumy. Gertify that | am well D /
== = L 3 2 4. Coupt /nﬂnnryo Bald County. tify that 1 am well
. - who made the above affdavit and 4 Z S
© heshovasfidavitane acsuaintid withiMrs, 2L s (AL LSO LL . who made the sbove afidavit. und

acquamted wita Mrs ey

i sotictied thal the tacts therein stated are trae, sad T know she is the individual she ropresents o L v
am satisfied that the facts therein stated are true, and I know she is the individaal she represents

horsell to bg and that she has continuously resided in this State since the ,7/ L — £ 1o b aud that sho has ontiauously rosided in this Stat —
. nersel e, aud that she inuously reside e sinc

i it i 0 s NN UIN g ~
ey gt ALRE . o b r o ond dmieh Nl B8 )

Y2 T
it Ry AN il ALt
i ¢ Ordinary o\~ b gg——County: 1 Beal ___Fq Y. County

All blank rpaces must be flled.
Voucher and Adavit must bear date after january 1st, 1904 NOTE.—All blank spaces must be Slled.
Voucher and ASdavits must bear date after Janwary xn, 1906

Given under my official signature and seal, this ¢

NOTE.—




/ ¢ . D i PR i
; dinary ofA. tor——Cousty. g %Ugﬁﬁ? N \/ j(

NOTE.—All blank rpaces must be Glled. oy . rdinary of.

Voucher and ASidavit must besr date after January 18t; 1904 NOTE.— A|| Dblank spaces must be filled.
oucher and ASdavits must bear date after Jeauary 1st, 1906,

qa h

\]

POWER OF ATTORNEY.

TE OF GEORGIA,
XAV, }

__C ,
2:/” (l/{1

£
i ?

. rereby anthorize

tofreceive and receipt for the pension paid hereon, and requem that ke remit sawme to
_Tonke e
/gl
In Witness Whereo!, 1 have hereunto set my hand and seal, this_. (4

Ex uted in presefice of
ot / ['LC?CL N

'7/’( ot

|

245

e

AND HANDED TO

LINDSEY,
pmr— (S

PAID TO

’ WARRANT ISSUED

ﬂu/ﬂ . L

For Year ending Dec. 31, 1907.
. JOHN W.

 WIDOW'S: PENSION




Foux ¥o. 1

For Widows Heretofore Aﬂowm Pensions.

STATE OF GEORGIA, }
County of Elﬂion I
who, baing swern say¢ on osth, that she is s bona fide resident of said County of

alion : \ato of Georgis. and thet she hes RESIDED in ssid State

continuously evgr That she is the Widow of

__who was loldlar in Company

186 4 . and served in the Army up wo—
life on the = . __day of .

purticutars of the luaband's death, when, where and jrom wha! cause.)

Deponem Awenrs that »;u—wu the wite o( uu.l Alucnuad‘:oldlm v durlng hl- -srvh‘\-o in nh"-; Army as 2
soldier, and that sha has never married aince his desth aforoanid, and that she becgme hia wite in
the year 18 - ’
1 have been paid & pension ss & resident o _County, for the
vear ending December 3i, 1806, ard now spply for the pension provided by lsw for the yesr ending
December 81, 1007.
Swére o aod subscribed before me
_day ox_..ubl 2= "7 007 }
,{ 3? i “2’t, Ordinery. |

State of Gm'gke

O . Orﬂlnry of sald County, certify thet [ sm well
soquainted with Mrs. /C [L‘_ , who made the above affidavit, end
b am satisfled thau the faots therein statad are true, and 1 koow she is the individual she represents
hersolf to ba, and that sho has continuously resided in this Btate since the. . ———————————
SRl | e
Given under my offolal signsture and seal, this the————day of - Tawor,
/‘,. ﬂ /f,_,. sl

Ordinary of —— .

NOTE.—All blanks wsst be Alled,
Vomdaier> and A-‘IV“-IM] ist, 1907,




vear ending Docomber 81, 1008, and now spply for the pension provided by 1a¥ for the yesr ending

December 81, 1907.

Sworn to and subscribed before mel
|
|
)

_dayof__JAN 2= "7 3007,

State of-Georgh, }
Ordhw'y of ssid.County, certify that I am well

soquainted with Mre. }/L LC W , who made the above sfidavit, and

om satisfied that the faots therein stated are true,-and I know she is the individial she represents

herself to be, and that she has continuously resided in thie Btate since the
day of. SR |
Given under my oficial -mnm and seal, this the-———day of — JAN 2= =73 wor.
; .

M ilewsiaon.

=3 e

[e——-

Ordinsry of.

NOTE.—All blanky muss be filed.
-m-m-mu-m-n-;nm, m. 907,

beeo! -~ /
2 & Vrets T EBrLgozi
/







o'y

by Act of

esidment

L
;
8
§
~

1
:
3

Widow of.

Ordinal
STATE OF GEORGIA,
Fulton COUNTY
1, Thomas H. Jeffries
Yrs. Mamie E. Walker

, Ordinary of eaid County, do certify

that I know the applicant for pension; that

she is the person she represents herself to be, and that she has beer, continuously, & bona fide resi-

dent citizen of said State since January 1st, 1920, 3oatle NN RMEK.

she is
»rﬁlﬂiEnE%E;E SERITEXMMERE. now residents of said
wag
County and wereduly sworn by me before wigning the foregoing affidavits, and that 8 Bruth-
her ’
; and REE statements tled to full faith and credit

I
Given under my hand and official seal of office, this. 2 gay .;\ ] -3y 1932

# /Y NP Ordinary.

Fypton County.

INSTRUCTIONS

answered the Grdinary shall swear appiicant ad the wi he following
hat you will truc answers muke to cach of the questions asked you and the evi-
be the whole truth. So help you God
ts may be attached if blark spa
jows who married prior to January 1st, 1881
fidavits must be made before the Ordinary of the Countyin which the app! ox witness resides and
mast be certified b
5. Attach certified copies if obtainable. 1f not. prov

vowue thronghout the State. A short, simple form is




Wor = TR

Name Mrs Mamie B I

ion
xeRdal by Act of
CTSR

Wendment

Appligat

Lo~ )T I 2~

3
« GV, Walker.

Date of Marriage August 5th, 18 75

4 7

Commissioner of Pensi

5

oW S

<7

S
™~
¥

|
j._

1919, and Constitutional A

County ¥ULTON.

Widow of
Approved

P

_Regiment 48th Georgia Inf.

W
A

e B
Ordina!
STATE OF GEORGIA,
Fulton COUNTY
1 Thomas H. Jeffries
Mrs, Mamie E. Walker

Ordinary of said County, do certify
that | know the applicant for pensm"'. that
<he is the person she represents herself to be, and that she has been, continuously, a bona fide resi-
dent citizen of said State since January 1st, 1520; tiostxBasx XNEX

she 18
t b3 that lﬂﬂlgm now residents of said

was
County and waeg duly sworn by me before signing the foregoing affidavits and that iR Sk Bruth-

her i
ful and trustworthy and tB¥M statements are entitled to full faith and credit.

iy ;
Given under my hand and official seal of office this. A gay ofe [ L.TBAY 1982
(SEAL OF ORDINARY) VALY '\"’7/-—~ , Ordinary.

2
7}"*“’“ County.

plicant_and the witness in the following
PP of the questions asked you and the evi-

af l'llumtlenL
Only wide pri ry 1st, 1881,
All ‘affidavits must be ms T imaws ' 5f the County In which the applicant or witress resides and

If not, prove marriage. by some person, or by-
L»mul re|
e ua. back of the applicatio

refully.
iy forin of Marfiage Certificate in vogue thronghout the State. A short, simple form is
easier to handle

APPLICATION FOR PENSION BY A WIDOW

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

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

FULTON. . COUNTY.

Personally appears before me,Jirs Meamie %, naixer- . of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1913 and
the Constitutional Amendment of 1920, and submits testimony to support the same, and after being
duly sworn true answers to make to the questions propounded, angwers as follows, to wit:

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

Mrs Menie f. Yalker 973 Oglathorpe. S. W. stlante, GeoTsit.

2. How long and since when have you been, continuously, a bona fide resident citizen of the
State of Georgia? Entira 1ife. -

3. When, where and to whom were you married? _Aug §th,1875 To Clarence Vale
entine Walkaer,in Augusta,Bichmond Cownty,Georelss
a. Bave you married since the death of first and soldier husband?... No
4 When, where and in what Company and Regiment did your, husband enlist as a soldier in Con-
federate Army s Georgia Militia? (State the arms and class of Service, and give name of Colone!
and Captain.) . .Company. I=48th Regin ter Gcorsia malitia, Col,
Eillieam Gibson,Inlisted Mareh 4t
5. When and where did the commands of your husband surrender or discharge from the Serv-
ice? . A ta,Richmond County, GAOTEise
6. Was your husband personally present with his command when it was surrendcred or dis-
charged? Yes.

If he was not present, state specifically and clearly where he was? x
When did he leave the Command?

For what cause did he leave?

By whose authority did he leave?

For how long was his leave of absence granted” I In what wi

What was his physical condition when he left his command? Papr.
What effort did he make to return to his Command? X
In what way wes he prevented from going back to Command? Disability.
Was he captured by the enerny at any time? No:
If 8o, when and where? In what prison was he neld and when was he released?
= Hone,
‘When and where did your first husband die? Sept. 4“1,.190&, Atlanta, Ga
Were you residing together when he died?... YoB.
1f not, how long have you resided apart? X
m. Are you now a widow? Yes. "
9. Have you or your husband heretofore been paid a pension by the State? No
1f ac, when and for what cause were you or your husband placed on the roli 2

Sworn to and 8 ribed pefore me, lh\s the

oy o8] WWW{Q//

, Ordinary \pphcam

%xxdbvt/\ Eoaly,
(SEAL OF ORDINARY)




was ~ .
County and wars duly sworn by me before signing the foregoing affidavits, and that (Ao Eruth-

e p— nons,..
ful and trustworthy and 8% atements are entitled to full faith and credit. j: When and where did your first husband die? . S@P¥ 4%h,1904, Atlants, Ge.
Given under my hand and official seal of office thix.; % day by /0, 1082 . ‘Wateyoisesiding fogether whion he diec Yos, o
) e 0 ot 1. “If not, how long have you resided apart” x
(SEAL OF ORDINARY) i i 5 7~ ..., Ordinary. m. Are you now & widow? Yeos.
Fpyton County. 9. Have you or your husband heretofore been paid a pensicn by the State? . HO
N S T 1t s0, when and for what cause were you or 7our husbard placed on the roll? x

—
INSTRUCTIONS:
1 Before any questions are snswered the Orcinary shall swear spplicant and the witness in the following

words BT A maly awear that you will true answers make to each of the ‘questions asked you and the evi- fore me, this the |
ords  ou shall give will e the whole truth. So help you God."
2 i Mdavits may be attached if blank spaces are insuffiolent.

L oiows wha married prior to Junuary 1st, 1881, arg entitled.
Oy o ts must be made before the Ordinary of the County in which the applicant or witness resides and
mast be certified by such Ordinary.
Sertified b, fed copies of marriage licepse if obtainable. If not, prove maxmiage. by some person, or by-
general reputation. . N .
52! Fif'out the Back of the application carefully
G o e bulky form of Marriage Certificate in vogue throughout the State. A short, simple form is
easier to handle. .

& ! I%G’/?M/;,z, (fgl/w[/i% . '

, Ordinary Applicant.

County.

- Georgia Soldier Roster ‘Commission
State of Georgia 403 State Capitol

o . COMMISSION: s
Fension Bepartment . RICHARD B. RUSSELL, Jr., Governor LILLIAN HENDERSON, Supariatendent
JOHN J. HUNT  JOHDN J. HUNT, Gomaissomar of Pacsicns e T
Couminaionin oF PERNIONS Atlarcts CHARLES H. GOX. Adjutent Geoers! . Cleck

- Atlants, Ge, July 7, 1681.

August 18tn, 1931¢

Judge Thomas H. Jeffries, ' I, Lillien Hendorson, Superintendent Georgia Boldier Roster Commsiss-

ordinery, Fulton County, .

Atlanta, Georgia. ion, herebly cersify that the following is a true copy of en originsl

Dear Judge: , paper in the possession of Mrs. Mary R. Balker, 973 Oglethorps Ave.
IN RE: Pension application of Mrs, Mamie R. 8., W, Atlanta, Ge.:

Walker, widow of Lt.=Col. C. V. Walker,

The pension law requires that a pension shall be #POLICE AND PROVOST GUARDS OF ATLANTA, GEOBGIA,

grented only upon Confederate service for at least six - Will pasa Li. Col. Balker of Co.- Regt. Georgiz Militie for six hours
months end "an honorable accounting to the end of the War," ) from 1 Ootober '64. ’
except in the cese of a soldier who enlisted less then gix By order 6f R. I. Wilson, Colonel Commanding Regiment.

months brior to the end of the War and is proven to have

Approved:

served until the Surrender. The husband of applicant is not o
shown to have performed as much as six months of.actuel mil- By commend of Brig. Gen. M, I. Wright.
itary a;rvice, nor is he accounted for until the end of the C. W. Pefien, Cap$. and Provost Marshal. -
war. In the-absence of the proof indreated, I do not feel % . K. B. Present this Pass at the \Provon Marshal's Office, on reaching
aut_hnrized to approve the application as 1t now stands. ’ the City.

5 :.‘osrat very much that I ocannot hn;n the pleasune
of writing my approval in this case, and hope 1t will be Approved:

possible for Mrs. Walker to successfully emend her oase. > H. K. MoGoy, Col. Commanding.* o

. With best wishes,

Your friend,

Above verified by

John J. Hunt, .
COMMISSIONER' OF PENSIONS.

; 7,&,,4&,“,“ . Supt. Ge. Soldier pur Commi gl on.




war. In the absence of the proof 1nd1¢lu,u, 1 4o muv ives
authorized to approve the application as 1t now stands. the Oity.
i regret very much that I cannot have the pleuuro

of writing my epproval in this case, and hope it will be Approved:
H. K. MeCoy, Col. c-lndiu.-

possible for Mrs. Walker ts guonessfully amend her case.

With ‘best wishes,

Your friend, e e
ve verified by

John J. Hunt,

,COMMISSIONER OF PENSIONS.
Levom, - B8, Gas Boldiex Rogler. GCommi sl OR..

of Mras. Re

myg‘unmmnﬁn-m‘inﬂlh
graated oaly upon Comfederato service for at leest six
months end “an homnorable sccounting to the ond of the Wary®
exoept in o Gase of & soldier who exlisted less tham aix
_ﬂ-mnmm«ﬁmmnmhid-,

-mbm&-m-nm :
lmim—lﬂnxwt-wﬁ,

mu-armwmumm
Wwith best wishes,
Your friead,

John J. MamS,
COMMISSIONER OF PENSIONS.




STATE OF GEORGIA.
COUNTY OF FULTOH.

Personally before the undersigned suthority now
comes Mrs. Mamie E. lker , who upon oatn pays:
That she ls the widow of Clarence Valentine

Walker, who was a member of Cp. I, 48th Ga, Reg. and who rved

a soldier in the Confederate Armys that she

e same company and

regime: L as to the service of her hus-
band in the Confederste Army vut she has been unable to find
any such members and she now knows of no living member of said
company &nd reghment.

Sworn to and subscribed before me
this July 21 19

THE PEACE, OR

u to join in the
Honoralle Stute of Matrimony Cluren . Welker of the one parts
temie E. Rodgers of the other parte according to the Rites
our ?huruh: Provided tr be no lewful cause 1O obstruct
ShmP; and this shall your authority for su doing.
Given under my Hands es-0Ordinary for the County aforesaid
this 3 day of August 18765.
' Sam'l Levy: Ordinary.
enmmmms=
CERTIF?,» That Clareuce V. Walker
Rodgers were duly joined in marriage by me:» this
August 1875.

Habm. J. Adems, M.G.

Georgia Soldier Roster Commission
403 State Capitol

LILLIAN HENDERSON. Superinipndent
BOPHIA MYERS, Clerk =

Atlanta, Ga, July 7, 1931.

Welker, Clarenoce Valentine, Richmond County, Ce.

Eleoted lst Lientenant of Co. I, 48th Regt. Ceorgla Infantry Moh. 4,
1868. Wounded, 1862, Resigued, disability, June 10, 1862. Blee-
ted Lieutenant Colone}, 18th Military Distriet Georgis Mildtia May 9,
1864.

A.bolei.lt true ocopy of record of Clarence Velentine Walker on file Of-

iieo Georgia SBoldier Rostexr Comlanoﬂ.




1 HEREBY CERTIFY, That Clarence V. Walker and Mamie
Rodgers were duly joined in marriage by me:» this fifth day of

August 1875.

Hebm. J. Adams: M.G.

Elizabeth White
I—- —_ Clerk of the Court of Ordinary of said,

County do hereby certify that 1 have compared the foregoing copy of marriage license
and certifiocate of marriage of Mamie E. Rodg\sn and Clarence V.
Rodgers:»

/

/

with the original record and files thereof, nww remaining in this office, and the same i
transcript therefrom, .and of the whole of such original record and file, and that said Court is &

Court o! Record.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seal of the

Court of Ordinary this the.




with the original record and files thereof, now remaining in this office; and the same is a correct
transcript therefrom, and of the whole of such original record and file, and that: said Court is &

 Court uf Record. -

IN TESTIMONY WHEREOF, 1 have hereunto set my hand and affixed the seal of the
» i

Court of Ordinary this the . SRERa dsy of . Jwly 19_31e

Clerk Court f Ordinary, Richmond County, Georgia.




8 Dept. Public Welfare,
Atlanta, Nov. 9, 1937,

’/[/3)} Jos. R. Walker anlist;a ud :1 .
. ya . B, 4th Regt. Ala-
Widow's Application  Eirie 2,00: 2 1g6s.  woundet,

Richmond, Va.

=

Undér Act of 1910—As Amendad by Act of
1915, and Constitutional Amendments d ital
aptured Riohmond, Va. hosp
of 1920 and 1987. ?\p{i_ 5, i865. Zsoaped from seil
hospital Apr. 30, 1865,

A¥VNIQ¥O 40 Tv3S)
‘VIDY0ID 40 ALVIS

County. R . ' (Wasliington record).
Name. I y
Widow of.. J¢_. Be. Walker .. .
He also enlisted in Co. F,

oot i s B Y Regt. Ala. Inf. in 1861, an
“ discharged May z1, 1862.
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Public Welfare,
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Death_ Mar.
/s

z

of 1920 and 1937.

Jo. R, Walk

Date of Marriage.0Cts 89, 1803

Date of Husband's

_Nrs. Mattie E. Welker

Name.
‘Widow of _ .

Under Act of 1910—As Amended by Act of
1919, and Constitutional Amendments

Ordinary's Certificate.

STATE OF GEORGIA,
_Jalton __COUNTY.

Lowoooo. ... THOMAS He JENFRIES. ... .

that 1 know. ... .. Mxe,Mattie. K. Walker

... Ordinary of said County, do certify

the ap&lunt for pension; :h;r
she Is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of sald State since January lst, 1920; that 1 also know... .. Migs Idelle Bellah

the witness who swears to the sgxiEx iz

that both of “them are nowregidents
of said County and were duly swora by me before signing the foregoing affidavits, and that they sy
truthful and tfustworthy and ‘.hzir statements are entitled to full faith and credit.

Given under my hand and seal of office this.

(SEAL OF ORDINARY)

questions are aaswered the Ordinary shall swear ¢ and the witoess In the following words: Y
el tram acavwers sk o sach of the qmmmufmy:um&uun-m%:
‘may be attached If blsak spaces are insufficieat.
‘who married prior to J ist, 1920, are entitied.
vlh-tbo_d-whdm\: o 1 the County in which the applicant or witnew resides and must be
O 2 of marriage license if obtainable. 1f not, prove marriage, by some persor, or by general reputation.

in throaghout the Btate. A short, simple form is essier to handle.
ia already receiving e pension.

APPLIGATION FOR PENSION BY A WIDOW
OF K CONFRDERATE SOLDIER

{Under Act of 1910, as Amended Act of 1919, and Constitutional
‘Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER:

STATE OF GEORGIA, ¢

"COUNTY.

Personally appears before meMrs. Mattie B, Welker of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and ‘1937, and submits testimony to 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)
Mrs. Mattie E. » Bo! , Box 201, Atlanta, Oe.
2.
of Georgia? . Thirty Seven Y R . .
Give, date, o year, of your birth. Q8%s. 1, 1862 oAge?  TA
3. (1)When, (2)where and (3)to whom were you married? 0GYs.
_LaGrange, s, J. RN .
Have you married since the death of first and soldier husband?. . Mo. . .
When and where did your first husband die?..Margh. 22, 1919 . Bgen, GA.

- Were you residing together when he died?. .. Yes. . ...

If not, how long had you resided apart?. :
Are you now a widow? Yas.

a bona fide resident citizen of the State

Have you or your husband heretofore been paid a pension by the'State? Busband - (Fulton. County)

1€ s0, when and for what cause ? e roll? Transferred fXom
e 4 oYY A g

SECTION 11
Anaswer the following questions if your busband was not a pensioner:
\. SWhon, where and in what Company and Regiment did your husband enlist a: 2 soldier in
Confederate Army or, Georgia Militia. (Give name of Colonel and Captain.) State whether [nfan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops

usband surrender or discharge from the Service?

Wad your husband personally present with his Command when It was urrendered or discharged?
1f he was hot present, state specifically and clearly where he wa
‘When did he leave the Command? — £

For what cause did he leave? . ..........--
By whose authority did heleave? ... ...
For how long was his leave of absence granted? ...

What was his phvsical condition when he left his Command?. .
What effort did he make to return to his Command?
In what way was he prevented from going back to his Command?.
. “Was he captured by the enemy at any time?
1f so, when and where? In what prison was he held and when was he released?

N




rors Také 10 éach of the qUeIons ASEd YOU BAG 108 EYIGECY Ju mes wers o~
H . v
‘may be attached If blank spaoes are insuffiient. ‘
‘married peior to Ji Ist, 1920, titled.
H:amd‘&mo:ﬁ”hﬁhhmwmlnrﬂm-ud-ud must be
o Hosnse if oblainable. 1f not, prove marriage, by some persan, or by general reputation.

cate I ‘ihroughout the Btate.’ A ahort, simple fors is easier to handle.
nmnymmumm-mﬂ'nm

State of Georgia, Troup County

Ordinary’s Office---ss:

1, ...J...Farast Jatnean

Onlinary of said County, do hereby certify that 1 have compared the foregoing copy of

. Marrtage. )icenss.of J.R.. Jelk¥er and.latt ie_C..Christopher....

with the original record theréof, naw remainiog in this office and the same is a correct transcript there-

from, nnd the whole of such original record

3n Grstomowg Wheref, 1 inve hereunto set my hand and affixed the seal of the Court of Ordinary,

&

thisthe v 23 ... dayof ... MATRY ...

Biate of Geoxgis
'\mw of m%m.

Perlonl]._ly before the undersigned authority now
comes ells Bellah who upon ocath

saye that she knows Mpp. Mattie ‘B, Nplker and
knows that she was living with her a__J. B. Walker
R

at the %ime of his death, that shé bae not remarried- since hie
death and-is now his_dependent Widow. ’

Sworn to and subsbribed before me G

Ve
thie _§L __ day of _July 1037

+ Qs 12,

STATE DEPARTMENT OF PUBLIC WELF+RE
FURT BUILDING

ATLANTL

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

VHEREAS 1
MRS, MATTIE E. WALKER, WIDOW OF J. R. WALKER,

has filed in this office an dpplicetion for tho
Goorgia pension alloved to widovs of Confodorate
voterans; and it appearing that the late husband
of this applicant perforred actual rilitary sors
vice as a Confederate soldier und wmc honorably s
sopurated from such service; apd that applicant
wes married to said soldier prior to Juwery lst,
1920, und that sho was not romarricd; it is, th
fore, *

ORDERED

That said applicent be admittea to the pension
roll of the State of Georgie for the rLonth of

anuar, , 1938, and theroalter;
T o T Sopy oF This ordor bo

oot nt to the
Ordinery of said County.

This, tho 27th day of December 19 37 .

A Gr, 117 T Vo

Diroctor, Confedorave.Ditision
Stato Departnent of Publie
Wolfaro




knows that she was living with her } A _da Be Nalker

caye that she knows __Mgss Nattle K Walker -, and ’

st the time of his death, that she bas not remdrried #inoe his

dsath and is now his dependent. widow,

| A G 11 e Ol

Sworn to and subsoribed befors.me * o i . Ylrootor, Confedorate.Division

Statc Department of Public
this ﬂ. asy of 3 ) 5 2

MARRIAGE LICENSE

and Recorded on Page_

_of Marriage Licenses

Young oo ... ‘
Ordimary




,%’ /////é/k/y retthised %  pot
e vattie’

o //// //.0// ///(l{l‘ e Wortsrinon . /rnv/r/r)vy/m"/r ;'/(///Jf//////r/w

end. ”Ilfa (/I Whes S /(l/r /l/l(//()// Jﬁ’(/ﬂny/)«w.”l}/?%f y/ﬂrn‘j’t"fﬂ.} -

J. R, Wlzer . Chrigtcnfier

‘ i ypove erve Aotelly vegucited & velicin Hoos Sovenselo e,

‘ N it yowr Cerdfecate /fﬁvm”-/g/’//}/;n/ rendd clerte of He. ///’/l«iry{,

witbren /fl"{yl/t?,’lﬂ Ater e ctnte of sacdd. Merrreage.

\ Gaven condet » .{aﬂ(/ oned seal W 7ol
Octover

,,(/(”ﬂ//

e » Ty
STATE OF cioRe Qe BEWEI@ATGS,  TROUP COUNTY

R. M. Youns

2z , ’ o~y
-ﬁ‘r/’»m/y el J. R valver

. ¢ , ; “ Elgpteen .
//r(///&ﬂn/ vin. Woclsernes y Ay me ez ?S dayy " & - Z&é:: Hornaved
and_°1

Roconted _ 12/30/91 /BN

chr »
_and ttie E. Christocher

__ Grdinazy.




2

‘ STATE OF GEORGIA \Gu@eysvomammy  IKUUr Wunil
| f”;/,,,;//y ot J R ,  lattie E. Christoghed
5 ’, a . . . E'y}')teen Z
/Iﬂf//ﬂﬂ//ll/]. [(lﬁ/)ﬂmiy;/y;ﬁz i - w - Keendiod
A C—
Frcoitbad _12[30/9) /BN
: M Young .

it




C. E. McGREGOR.

APPLICATION
Commissioner of Pensions.

and Constitutional Amendment
of 1920.

| SOLDIER'S.

g
5
:
8

1919,

a olicotion of kr. Nathaniel J.

Commi@sioner of Pensions

| Under Act of 1910—As Amended by Act of
Regiment.

?

January 26, 1927
the evidence cubmitted i mot suf:ilcl nt to

Jeffries,
§ith kind re ards,
very truly yours,

Ordinnry of Fylton County,

Ordinary’s Certificate

o

STATE OF GEORC
V ) COUNTY.

3a.

certify that I know

hos.

that he is the person

warrant the approval of the
Walker for a penslon.

Atlamnta,

Hon.

resident citizen of said
, the witness. W 1.o
af 8 were duly sworn LY
L._nm, re entitled to
Sworn under my hand and off : ;\t
a\s\dﬁ_uv 241/ Ordinary

7/

VA

Instructions:

or witness




very %‘ruly yours,

Gommissioner of Fensions
: Vo

APPLICATION FOR PENSION BY A SOLDIER

Under Act of 1910, as Amended by Act of 1919, and Constitutionai
_ Amendthent of 1920.

QUE&TIONS FOR APPLICANT TO ANSWER:

COUNTY, 5
— Pefsonally appears before me, /(4?, Cliaraen L e A"m said State
—— o «
1o i Lt e PR ki » CNZ‘;"" and hereby applies for the pension alluwed by the f 1910, as amended by the Act
1919 and the Constitutional Amendment of 1820, and subr testimeny to support the same and
After being duly sworn true answers to muke to the questions propounded, answers as follows to-
wit:

- \I\%{(Aur name and n?’re do))‘ol@x;lde' (GiveQounty and Tkt Offigy)
: $ a1 )
b5

and
of

-

Act of

nal Amendment

— )
AL st Jlcal te v, Tilloe, ol ifn
2., How long gnd since when Have you begn, continuously, # bony/ fide resident citizeh of m!.\u.w !
of Georgia? Z‘.1A«“‘/'{)('l— vy / ;
3. Did you enlist in the Army n/'y(
from 1361 to 18657 /L(/j -
1. When and where. jagd
clast of service, and g‘i&nume of Colonel and Captajn )l « & <n,, fuefrar=.
Al Pl St T R
ow onf{llﬁﬁ‘nf“ig n tﬂ udl rp‘ﬁmmemce, with »:;)\f(m}w;m,\ and Regiment”,
(Give date of discharge.) far o~ {4504 JilH = el e ! g

Amended by

e Confedernte States. or in the organized militia, of this State

C. E. MeGREGOR.
Comimnissioner of Pensions.

of 1920.

in what Company and Regiment did you enlist? (Stage the arni and
- = v

z
=)
=
=
&
&
=
N
=1

and Constituf

1919,

)

re) ur @Wﬂmmmmw o+ discharggd From the Sery
¢ P, /‘krﬁu\,ﬂw%’}) s

nt with your Commund whei it wiy luln\n%wl o diN e

N
4
Under Act of 1910—A

Regiment

SOLDI

Approved

-
/ 1t you were not actually present, state specifically and clearly where you were

Where was your Command when you left it ?
Ordinary’s Certificate

A
. When did you leave the Command?  J/

¢ i /
A W s
COUNTY. B ¢. For what cause did you leave? \. ap L e
(

STATE OF GEORGIN,

) 7 Ordinary +f siid County, certify that 1 know Ry whose autherity did you leave?

1A Dl s e is erson ow long was youy leave of absence granted? In what way
/ e A . the [l(lnl(l])Ls\.mv‘l\lL); is the persol d
/ »

‘

he vepresents himself to be and that he has veen continuously, a bona fide resident citizen of said . \hy did you not return to your Command after leave expired” x
/) # witness who In what way were you prevented?

Lote stiee Jandary 1st, 1920 that Telsoknow 7/ 3 ¢ 7y S , the wi

What effort did you muke to return?

. o esldEnts of 8 nd were duly sworn by ) )

cears to the serviee: that both af them are aow resident: of suid County und Were you captured by the enemy at any time? Z'L g
4 el (Q agning the fo ,.e‘,, e affidavits, and they™wre (ruthful and trustworthy ehd their If so, when, and where? In what prison wer u held und when were you released ?
R 3 ¥

statements are entitled 1o full faith wnd credit.

n Y Yo f 19;/(, o, Are you drawing a pension of any amount from this State or the United Statex™ Jeo
worn umder my hand and official seal of office e 7 v ol P 10. Have you ever nhplle}fnr the Georgis Pension and had it refused?
S v 7 })’ £+17, Ordinary it not allowed to

1£ so, for what cause was

) PR Y /
IV A7 e
(SEAL OF ORDINARY.) of 1. el ¥y County

Sworn gy and subscgibed :e me,, this the 1}1— £
Instructions: 2 : -
1. Befure any (uestions are answered the Ordinary shall swe icant and the witness in the following words 'Z L { ¢ ¢ E"(

«day 7 %Xﬁ 19;
Belfure S8 tony awoar that you will true arwwers mak { e e questions usked you and the evidence ) ) ' 2 A
o4 gve shall be the whoie truth. 80 :\!}pb“ur\:kG::',n" siescaiant e ondinary |
by A\;I\dnlxw:s:‘ld::"r‘v‘\:::l?mm):;x(z!b:}:: he Ordinary of the Couty in which the applicant or witness resides ard " o (
B it be certified by such Ordivary. - .
o "B Jut the back of the-upplication carefully

(SEAL OF ORDINARY.)

PG
7 Gt

e
/ Applicant. )




Instructions:

wered the Ordinary shall swes Yicant dnd the witness in the following words:

efo questions are ans
Before a05 ANeR B0 et af the questions asked you and the evidence

’)uu do solemnly !\«cuh Ill\ul
ve shall be (h whole
vl ‘alTidavits 'lank spacen air in ificien
o betore ‘the Ofdinary of the Coutty in Mhich the applicant or withess resides sad
must be ce
4, Fill out the back of the npyllcnllen curetully

4 £, Wt T~ &
leceihnaede. | 7:\pplicunt
', Ordinary
County
(SEAL OF ORDINARY.)

Questions of Witness as to Service

\%j 12 of snid s uq:(ﬂﬁd (uunl\ i¢ hereby presented

a% a witness in sup of me applicution bf 4Lt ik ¢ °_for the pension
srovided by the Act of 1910, as amended by the Act of mw@e the Constitutional Amendment of
1920, in snid State, who, after being sworn true answers Yo make to the questions propounded.

answers as follows, to-wit: . )

)
jis vgur name wﬂe rou gesidy AP o /L,,
/é J ? Py L t\ « (/
,_7_;710“ Jong and since when have you known f &MQ‘Q applicant?

<) LaAd

3. Whel /Aoes he now reside. x\ndW %Mn ('n hue \mh aona fide resident cf
i Z (,[. /
\When, where and ig, wigf/Comps § Regipent didi e _;‘ L rLgy(;ﬁ

Jive datgyang placg)
e ;Z/é
8 Ijov\ did you_ abtain your ifformati
b A%k ) W4 ,aLl At
6. tlow long wighin /your own personal k m\ »d e did hg puvfﬂ -yx e ~L)~..m;.r\- .\pL\} «

‘- ny nndeenn ; f 7(4.(’ o 1 : U tes

mung,éu rendered or uh;)ng (Give date and place.)
hom) [Yle T
it was u;&dmeu'

\7 "A_,,, i
/

and how

10, \vis the applicant personally present with hix Command vhen it was surrendered? 5 "',fa Y
11. If not, where was he? 7 d v cane him there? Ky,

v

12, When, where and for what cause did he lea. his Command? {Give date ! AN
: 4 /

{ty whose anthority did he leave his Command? x
nd how long Was e granted leave” Fiow do yon

know adl that you have stated to be true? If of \r\ul‘

(,%Fﬁw

Conggana ? 3
"(?;\\'hm o br o ‘maki

15, Was applicant captured nn & pxlnnnur If 8o, when and whe

in what prison wus he held?
when relensed ?
Sworg to und subpepibed before me. this the ‘
7

2 7 ek e |

Ordinary |

Witness

t
County |

(SEAL OF ORDINARY )




v T gy oy ~
( 15, Was anplicgnt captured an a prisonet? “C0 L if no, when and where?

in whnt prisor wis he held? /

when velenred ? ,
Sworp to und subgerived before me. this the 8
. wo . (‘ % 2 Z

287X aw < - 1Ne A Witness,
’ N ot 2 N £ 2 . Ordinary

County
B 5o of .

(SEAL OF ORDINARY )

ruLron co,,:;v , ' " , ‘@hnﬁhrratr Soldiers Home of Genrgia

R. DET. LAWRENCE, Presioant W. E. MCALLISTER, Supkmwraxoext S KENNEDY, Tmuasumen
MAmETTA, GAT . SoLoiens Howr, ATLANTA. 3A. ATL NATL. BaNK. ATLANTA, Ga.

J. P. WEBS, Vice Presioent
Lawnancavicie, Ga.

Sam J. BELL. Szcaeiamy
Souoins Homs. ATLANTA. @

GEORGIA September 28th, 1986,

aTiANTA, 0A.  Oct, 37th, 1836,

. Hon. Juo. W, O

: Ocamiesioner ef Ponumu. i i
. State Oapitol, ; .

Hon. John W. Clark, Atlanta, On., :

Ponsion Commiesioner,
Btate Capitoel,

itlants, Os. The records in this office show that ¥, J, Walkex en~
v TR 1isted in Oompany "H" of the Geoxgia.Ressrves ss & Private in Juns,

18684, partioipated inm the battle ot Aﬂ.uh and was discharged for
Dear Birie . : au.pnuy the latter part of 18

. Bnolosed plesse find plication by His record in the Home e as folloss;
. t. t
Nathaniel J. Walker, for your information will state Eutored firet Aug. 13th, 1027,
that My, Walker claims that he is mow an inmate of the K
Soldlers Home, but will get his discharge, and leave 2 ) ) Hoqou’bl.y Discharged Deo. 38th, 1933

the home before October let, 1986. ! Re-eritered Maroh, 10th, 1983, .
Yours tnu'.' e o

Dear Sir:=

) = Honorably Disoharged June, 33rd, 1934,
72 o0 H- ; . Re-entered Oot, 1et, 1924

ORD! 4 Honcrably Disobarged Sept. 30th, 1926,

During Mr., Walker's 00¢ of the Hon, hé obeyed the
n{\;lutem ahd never gave the o ﬂo als any brcubh behaving bhim-
ina uncuun).y manners

Yours very truly,
WEto/B, .




JEFLOO 7 VT

N ‘onnnnl!’).a,

) v
e , Honorably Diecharged Sept.” 30th, 1986,
. Diiring Mr. Walker's ocoupsnoy of the H ae, be ©
0 tions and never gave the Rtia, Shieine &
ﬁl:n o Ry : -3 officials any iryoublu, behaving him=

s Mgy b
O
. ‘&H, hvrim ! :
ook Mot wnah. oine e
v § 1

/fo é,af{{ W%*/f . Q ! Vi, . . . Y.mu‘ very truly,

WEto/B.

annf»hnate Soldiers Home __nrfr(ﬁgntgia'

J S KewNgDY. Tm

R DET LAWRENCE P W E MCALLISTER. S

Mam SoLoiens Hour. ATLAI ATL NaTL Bank. ATLANTA. GA

ATLANTA GA  Bept. 30th, 1838.

To Whom It May Comoarnmi-

This 1s to oestify that Veteran
¥, J. Walker ie an inmate of the Confederate rSoldiers’
Home of Georiis and he is horeby granted an Honorable
Pischarge at his omn request.

. 8igned,




PisOhArge &% Dim vmu avm——- -

gigned,

WEMo/B.

January 28, 1927.

A D T ey, |
- e . > 8
My dear Judges ’

The evidance sudmitted is mot sufficleut %o
ssxrant the-approval of ibe applisetion of Xr.” Na! A
Walker foxr a pensiom.

@ith kind rezards,

vory truly yours,

OCommimsioner of Pensions







lNDIENT pENSIOR >}
1902.

—A et
Nnjjm%iiWﬂ/ -
County ~_ZC ’%ﬁ 4 £ <
Coﬁ % __ieg'm'l ’

Approved

~aq) ‘[won pas puwy Km womig

Jo vauosaad ur pamoIT

‘VIOYOED d0 HLV.LS

g TALNACO™T T
"AFNHOLLY 40 H3amod.

JOHN W. LINDSEY,

| Commissiener of Penxiona.

o1 omwe jiuas oq 15q: onbat puw ‘pomorre wousd o 1o 1d10%1 P A1 M)

go hap——

WARRANT HANDED TO

_ Ordinary will write Name of » t, Company
and Regiment on back as indicated sbove.

. / oo W, Hareipn, aiak B e Frinwr, Avia.
7. X } P




L POWER OF ATTORNEY. ‘ Questions for Applicant.
STATE OF GEORGIA, L ' ; STATE OF GEORCIA, }
J

O
_COUNTY. 3
- i s ] A 8/Y__of wid Bate and County, deniring
wo vail bimaelf of the Pension Act (Beotion 1254, Cade), hereby submits hia proofs, aud wfier beivg duly sworn

—— e hereby suthorize true answers to make-to the following
queatione, deposes and answers aa follows :
: thice) f/@;g nefe 1o 'A,';;(*
G

. ® Sy hat s your na<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>