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wumm-.uhnmhu

STATE OF olomu.
—— COUNTY.

""lllllﬂhhlnd(klmtyhhlnbymtd
ulvltn-hluwuﬂdth of —————for the pension
Ww&-munlo.uwwmmuloxsmmwmﬂommmh
ntlmwm,mmdmmmmm true answers to make to the questions
Ppropoutided, answers as follows, to-wit:

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

2. Howloundllmwhnhnmkwn_

8 Whndnumnowmldo,mdlhoovhnhn she been, continuously, a bona fide resident
citizen of this State?. S—
4. When and to whfm was she married?._____ ~—How do you know?.
R A Howhngudn’.nm whm did you know. s
husband?. =
6. When and whln . S e S S
the husband of die?.
7. Were the applicant and her husband living together as husband and wife at the dau of his
death?.__

8. If not, how long did they live apart befors his-death?-
Were they divorced . __ -
Sworn to anid subscribed before me, this the
e w«1_.y~uf_’__.__h._ 108

Ordis

at,___;___w__.___e'«mty
{SEAL OF ORDINARY) .

£ '
(N

, A Ordinary’s Certifichte
. STATE QP;!{EOBGM, . . =
EBI‘ TON " COUNTY.: % N C e

" : X - Ordinary of said County, do certty
that I know_.__Mra. nnn-n‘ﬁﬂni‘l-n'in‘|1- the forpmﬂon ﬂut
lheh&omugowhhmhqudﬂuhhohnbm.mﬂnmw & bona fide resi-
~dent citiven of said State since Jhnuary 1st,: 19207 that-F alse knew.-. " fai i B
mmwmuﬁmwwmrmm i 4hat botlr of thenr'are now

ﬂmmmdwlmbvn Hnrmﬁrm ‘affidavit, and-
mmmmwm%mumnuwwmmm
mmmd-myhudmdnnlefom» thigs gg iy
(BMLOPOR‘DINAI\’) -

H—-Im Hmmw»mm.uhm-
mnmm-mmmm Amn.um-u
ki h““nv&vmh“m.)ﬂh




ORDINARY'’S CERTIFICATE

STATE OF g, ORGIA, v

nary of said County, ds certify that I
the applicant” for' thia pension, and that she is the .

10 be, and that she s a bona fide continuing residept of raid County’and was

are entitled to full faith and credit

Sworn under my hand and official seal of

d the witness Ta the following words:
ons asked Jou and the evideneo

iage, by some person, or by geseral
6. Widows of Disabled P s must use the Blue

k ard state and prove full term of husband’s .
service—because he made no proof of meryice aad todos . -

:
:

§4.
38
mn

1,1610—

2 L3
ppli
Her Own
July 1]
ded by Ast of'1019.

n, Under Act of

Approved _.____________ 0

f
l
b
|
|
|




cmuuu 0! 0

0 ,‘w.*

} \- i (3
K S"l’ATE OoF QEORQIA, O(ﬂlnly of_

\‘L'c‘n“ et Ordinary n; and for said Connty of -

s State of Georgis, heﬁby ctqf’qp Epny acquainted with Mra,
““ﬂmmi - ._t.he applicant for a pension in this case, and
know from my own lmawledge {or from pe-idv: proof M&d to me' byr&iiﬂh witt
nesses), that she  resides iri this County, snd that she’ resided in tHe State of Georgh on
Degember ‘23, 1890, nnd luupoz lxvedtmt of the State sitice that date. Tlutlhqin the
widow of. o vﬁdeeelud and as such h” hmwﬁm
beed. dllowed apeusmn for the year endmg\Feb gc. x_8c4 o
In Witness Whef7f 1 have hereunto set 1 iy Rl ava affixed the seil of iy office,

+ 4 this, um il : *dayaf { 1898, el

‘?f ‘_-éw%wmmd” ecl.

e el
Form Ne. 8

POWE‘R"OF A!TTORN BY, .7 :
93 ‘ " ‘ ! .
STATE OF GEORG!A P ! ;Cou!hy.
l(wow ALL MENBY THESE kasnn‘m, That ¥ i e oid

Aol LN s of” 0SOMEVST gedir Llu.bf&m;;xm_;_‘z.mun_u m'
_ACaunty;m said Smre du h:ré!g ippbiéﬂ jise ¢ f_tlee ved Jo vicg ¢oT.
D ESEY £hs0. vieresl ; ﬂ'_‘ihﬁﬂfhé &a«x-m .nbmmmmox

~ue; and-ig. %&3‘2 i 585 H"
mled ! from the Sta : : M“

foregoing affidavit ; hereby mtbomx my sajdiAstanpgy.tpe
Warrant that may ‘be issued by ’thy n(goveruor, or for any rn‘um oney # 1! may
coming to me for the reason lloru,u

IN WiTNEss Wnnuov,l have hezeuntn set my hmd and seal, tln-.. Al P

day of - " 1895

“Executed in the presence of us:

Send amount by - el ooy 0
.me at, - k

< . B
——e Ll e __[l.,g.]

ot oty 0 o s i

STATE OF GEORGIA, County of
) JELER H.L.calhoun
Puiton -Btate of Georgis, hereby oertify that T am soquainted with Mr,

“éae=eeOndinary in 4ud for mid County of

Seleta A.Fallace -the applicant for & pension in this caso, and
koow from my own lno&d‘r (or from positive proof presented to me by reputable witnesses,) that she
tesides in this County, and she resided in the State of Georgia on December 23, 1890, nnd bas not lived
OUEOf the Bunte since that date. That she in the widow of.
decensed, snd as such has heretofore been allowed a pension for the year ending February 15th, 1895,

J2zza

In Witnens Whereof, I have hereunto set my hand and affixed the seal of my office, this

[ S G
{sm)_ ,_Q):%,,/(o el L

POWER OF ATTORNEY.

- »

STATE OF GEORGIA, _— County.

_..,_-hemby -ulhnrme_.._A e e E A
. " to receive lnd receipt for lhe yeminn pdd liereon and request
that he lﬂlt e 4O et o SRR L
It Wrinme Waenzor, l_h-ve hm{mn egt my hand and seal, this..... .
day of. # ____%_mae.‘. )

Execited in the presence of -

ave

‘oL




@

POWER OF ATTORNEY

STATE OF GEORGIA, ; iy
e ___LOUNTVt }

) SRR ST S - , - hereby authorize
tofreceive and receipt for the pension paid hereon, and request that he remit same to
—— At =l I,

In Witness Whereof, 1 have hereunto set my hand and seal, this_____ e
dayof .~ . je0m,

i . R PRI | X,
}_Executed in presence.of

I

. i
Commissioner of Pensions. |

WARRANT iSSUED

merlal __,Zé 1907,
AND HANDED TO

190%.

—_—

For Year ending Dec. 31, 1907,

B
¥
a
g
8
g
i &
U
T
&

! WIDOW'S ARSI

[ G S —

Ivn Ho.1

For Widoms Heretorore Allmd Pansw

P
 STATEORGRORGIA, |, rsussr i




POWER OF ATTORNEY.
STATE OF GEORGIA, . .>
Cour‘niv, } -

1 N ,_here'by autherize__*
SERE I N N ST -
“ to. rccciv‘c and redeipt fur:(he pension pa‘\id hereoti and request that he remit same to

. : _._._by"_ﬂ._, 1 e

At " Reu — ‘
IN. WITNESS WHEREOF, I havc*’hercumo set my hand and seal this__ _
day bf__- 1901

~[r. 8]

oo
Executed i presence of

DISABLED . ~ . -
SOLDIER'S PENSION. .
1901.

" . WARRANT HANDED 10

¥

-y

i

ig

55‘1
.E“

' %/A;
Disability 2¢

POWER OF ATTORNEY,

STATE OF GEORGIA,

Counly.}

—-—hereby authorize

— S
to receive and receipt for the pension paid hereon and request that he remit same (o
,_by..
at

IN WITNESS WHEREOF, I have hereunto set my hand and seal this
day of. ~--1802,

Executed in presence of

JOHN W. LINDSEY,

_WARRANT HANDED TO

—_——

 SOLDIER'S PENSION
D-lnmymt/ PPy Z

<.Amonn!, $ ff@ -
B
Wl

2LYLE Ok CEQR "

.+ OB YBBRIOYHER HEVRIAL0%R Vin0N 1, o)
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POWER OF ATTORNEY..

STATE OF GEORGIA,

b
s _ CouxsTs.
b —  _ hereby sufborite

VRN N, S|

to receive and receipt for the pension allowed snd request that he remit sarde tg___

e _at W | S S e PTG WS

— ) Witnese my hand and seal, this

—  cdeyefil a . g0 -

T — 2 i 2 g oy == =[L.&}

Executed in presence of

-—

|

o]
=
[=]
m
a
Z
<
=+
&
4
5 )
o
~
<
=

Qmml(cn"_uw of - Pensiona,
Pplle
ted abore.

JOHN W. LINDSEY,

. Ordinary will wHte name of A
" /and Regimént on back as Indjeat
2 = =

" . Approved »__ i




. For Applicants Heretofore Allowed Pensions

STATE OF GEORGIA : %
MeillFzy Cou ty.
+ ' Parsbnally eppears. ‘dz_\% of.)‘/ «—Z(a {3

Luunl) State of deorgm, who bemg duly sworu, says on oath that he s a bona fide citizen
and resident of s'ud State, and has resided therein contmuouuly ever since the. 2. €
" day of Jé 18 Wﬂjulmed in the military service of the Con-
federate States (or of the te of )-during the war between the
“Stites, gnd served asa - . L 1/\-’1., ny. Q9 ,of% th Regiment
of . — _Volunteers, ,,' ~'s Brigade; that whilst engaged
in such miljtary gervice'in tllc Slutc,n[ - AT wonthe £F ~.day
A) l ) he wan wounded, Injured ar dineased Wn follows ;

% szuz e Lrar

- .

Deponent makes -application for the pensjon to w]n:h he s eutitled: for year end-
ing ()urbu 20th, 1901, X have - leretofore/’ under shid law as a resident of
_Connly been allowed an iuvalid peulion of

.Dollar, for the year 1800,

—
Swnru to'and subscribed before me, this lhe} «f] k[%{j W

,dayo, 1901, | Postoffice ,m%
A({ ZX;MA_,-wa S

-
/ Korw.—State fully the nature of the wound or charscter of disexsn which causen the disability, and ezptain partic-
S udarly the extent of the disability -restlting from the wound. up disease,

STATE,OF GEORGIA, }
W—Hm __County,

= - MM Ordinur of said County,

ify that I am well ucqnmled with__ 6 m eethe

\ppllc it in the foregoing affidavit, and am well nlilﬁed that the statements made by him'
id affidavit ‘are trae, and I know he is \he individual he represents ‘Himseif t6 be
and that he resides i this County

Given under my official -lgnnmre and seal, thh 7‘%

_ FOR APPLICANTS HBRETOPORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
——Fulton. County.|
Pemnlly appears.._ é /74 a/.«m o Fulton.

County, State of Georgla, who being duly swort, says on oath that he is & dowa fide citizen
and resident of ‘said State, and has resided therein continuoualy ever since the. Z¢
day of. lag;dul e enlisted in the military service of the Con-
federate Sutei (or of th, State 017_%24_4_ ) during the war between the
States, and served as —in Compnny , of Z____th Regiment

Al Volfnteers, . -.—.'s Brigade; that whilst engaged

ry service inthe State of :?Q/ oy onthe  /Z _day
W v 2805, he was founded Injured or diseased as follows :

Deponent maken application for the peasion to “‘which ‘he y enmled for the year

endlng Oo!nber 26th, 1902, haye feretofore, under said’ law, as a resident of

' - é h Counly, been allowed en fuvalid pqnmm of
—-Dollars, l‘or the year 1901,

lrlahl of dllllul which causes the dl-flllity and r'ph:(ﬂ
ulllu Imm the waund or dise

M}

do’ epnil'y me I am well lcq\ulnud

th County. ?
the npplimn in the foregoing affida am woll umﬁsd thn !he -\ueemenu made by
hin fn “his said affidavit are true, gud’ 1 i:n9v) he'is the indwlduul he represents hlmlel( to
be and that ke resides in this Connty.

Olvtn undnr my. oﬁchl Iimumre and. ml. this_
AN 1%

(3

T4 COKAE &







Ordinary’s Certificate

STATE OF chg~>.. v

-Ordinary. of. sail"Couty, certify that T kuow
for pensidn is' the person he represents himself to ‘be and
resides in said ...S_..Eu.. : , e
sovvley; that Faau\h%dﬁ “Eamﬂ of l&ﬁ:—:@ and were duly sworn by me before signing the forego-
ing affidavit and ?EE& and, trastworthy and their stagements are entitled to fall £aith and-

; .MW
i
m
3
3

ppli

i

Soldier’s A




- ATLANTA GA.—July 18 1930
u—wmmmwnl ton.

J. AUSTIN DILLON COMPANY

FUNERAL DIRECTORS
BO2 PRYOR STREET,s. w.

MAIN 4680
‘PHONES {u N 4887 ! PRIVATE AMBULANCE

Casket & Box,
Embalming & Services
Pallbearers Gloves, -
Funeral Notices,
Box to cemetery,
¢ Hearse, .
i Georgia. L 5 RL. .
e Fulton‘Co‘unty. ./ LUl
) Personally appeared before meAJ;Adat/:Ln Dillon.who
after being sworn says the above sccountfis Just, true
due and unpaid wnd was for the mnorn‘.}/ eXpénses of Mrse
Mary T.Walton, — 4 4

$ 225,00




T oL UGG AHUWEQ F‘enSIOWS.
STATE OF GEORGIA, '
i - %W: County. }
PERSONALLY appears . (P ey can € & 0)’)’%" =,
of 2l l o -County, te«ofAGeorgia, who, being duly sworn, says
on oath that he is a boxa fide citizen and resident of Georgia, and has been such continuously

since the /2 "7 dayof - Octlo bt 1842 ; that he enlisted

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

during the war between the Slaﬁs. and served as a Aﬂ)/l’)«y‘—«\ in'Company ué

sof “f ik Regiment of 5S¢y alcuas_Volunteers Vdu Aoy . s
Brigade : that whilst engaged in such military service at the batdle of <2 A ) 299 e
in the State of * I a g , on the 5 ...day of

186 2-he was wounded as follows : ;,(,/h‘ M o

«
¢

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thercof, and makes apphieation for the allowance to which he i entitled for
thesyear ‘}('in,; October 26, 1802, 1 have heretofore bieen aowed a pensiop’ of

i 2

: _."7, . ,/ ) . Dollars for ,/5’7/
Sworn to and subseribed hefore me this tlu'( ,}/‘/”‘ Gag ’\ ' /‘, ,‘//l )
- - e

+Q

> e day of @G ov ¢ & 1892, S
Sl oo Ordinary, )
Nosth - —State {ullg nanure of wonmlor clarater i diseise which caises e diabilics wiel wvpbtin pptieulyely the
exJent ol the disabiling . ,

POTWWER OF ATTORINETw.
STATE OF GEORGIA, |
3 y County. |

Know alt Men by these Preaents, That |,

of

County, in said State, do hereby appoint

s ol N my true and lawful attorney in fact, for
me and in.my name, to receive and receipt for whatever amount of money I may bz entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant -that may be issued by the Governor,
or for any sum of money which may- be coming to me for the reason aforesaid.

LN TWTENESS WHEREOF: 1 have hereunto set my hand and seal this - "
k}.l-;' of 4 . 1892,
’ s [1-s]
Executed in the presence of ugy: i * "
1_ . -
!
DIRECTION. _
Seiid money to me as follows, by -
to P. O
, ~County, Georgia.

oA, W Tis Ca¥Neasii ,
m that I am well acquainted vlth Warran -T-‘Vﬂl on ’ the

- ror'appuicants Heretofore Allowed Pensions.
STATE OFIGEORGIA, } ° P ER I

ALLY p Warwan . T.Walton % of Mo n

{4

-

Crounty, Sm&fdeorgila,vwho.ﬁngdulylmn, says on cath that he is a bona fid citizen and
resident of said State, and has resided therein continuously ever since the......

day'of. Ogtohar 18.42; that he enlisted in the military service

federate States (or of the State of . ) during the war between the
States, and served as a Private in Company B, of 1 th Regiment
of Ga0sRagd ar o ADAAEBON, s Brigade ; that whilst engaged in
such military service at the battle of. 2nd_Manaassas in the State
of....Yirginia . ,on the — 1862, he was

ded asfollows: 4 sho wound of
ing.tha right “hsreaft Y

SLroy-

I;Deponent duilépl to praticipate dn the benefi

th datory thereof, 8 for e Sorrbrorsd ohcf:hb"i'i"h’ {tled o
acts amendato 3 mages a iowance to wi 8 entit
. o have hm:’on been ¢ s o

ofllfn

the year ending 26, 1893,
Thi &3 lars,
Sworn to and bed bigfbre me, this, the
18¢n dl"hf Maral 2
. %t oot dinnng €2icen. .
u",mmllh."lil‘ﬂmﬂu gwr or of “ ‘ he di ty, and lﬂlll'lflr&ll.(y the extent of the
STATE OF GEORGIA,
o LiEulten Connty,

allowed a pension of.

CECY T

5-Ordinary of said County,

njppll?:r,tlinv the foregoing .md.zn, and am well saafied that the statesments made by him in his
said/affidavit are true, and that ke i disabled, o the extent Ae'claims, and 1 know he is- the-in-
dividual he represents higeselfito be, and that he resides i this County!

Mot MASG A NN T s e TR
bl e fosgbig siavt, wire sl and power of wtomey ‘was signed, is =
(96 ot i g o 8 2l yaid Gpuntyapd the seid sfBidavits and .

i

W r; T ‘,'" ' .."
signatyres tlicteso. are gealing, L it
Given linder my-official signature and seal, this .. LI%A (dhy

ITH




FOR APPLIGANTS HERETOFORE ALLGWED PENSI()HS

STATE OF GEORGIA, |

Fulton. County; .
" Personally appears\{mma/\ 4 o« Fulton,

County, State of Georgia, who being :l{{ :{worn says on oath that he is a bona fide citizen
and. resident of said County ngd,St €, contmuously ever

and has res?ed in said Stat
since the.,%/L.day of___ sl Sl that hé is_ 8C . years old and

that ke enlisted in the mllxtary service of the Con-

by occupation/a

federate States (c;r of the State of.
bmtes, md serv;{?br the term of.
of a2 { YXLY . -

fi ollows

— ; that his phynicnl condition is as

5«/(( vy m_ﬂf(‘/ v, /{/,

¢

that his property consists of the following items._.____ .. . -

of thevalueof ... . __ . Dollnrs, that by reason of his physlcnl
condition and poverty he is tnable to support hmllelf by his own exertion or labor;'and
that he receives no pensiorf but the one heréin applied for.

Deponent desires to/ participate in the benefits of tho Act, uppraved December 15th,
1894, and the Acts ameridatory therem‘ and makes ap ion for the ion to which he
is entitled for the year 1902, I have hergtofore as a remdent of_E L

county been allowed a penmon for the yedr 1__

worn Y subgcribed this the m/
Z% /éé%m} Phose S Wi

g —+Ordinary.
ATE OF GEORGIA, }
'ulton. County.
Z . s
Azt ‘% 7/_‘4{‘4‘&% e L Ordinary of said County,
do certify tlut I am well ncquninted with L
- the appl in the f g affidavit, and am well satisfied that the statements made by
him in his said nﬂidavlt are true, and I know he is the mdividnll he represents himself to
be and that he resides in this County, s
Given under my official signature agd seal, thls
’ day of. JA l"" 1307 ’,
{-\y‘:-ﬁ: S \/,' v¢ M’%Wu/

- 6r§1nnry Lulto o County.

Nore—The maust. be fil
Nors.—Affida ng} be lt,kuhd before January 1st, 1002.

. w

¥ ) during the war between the
< in Company.ﬁ of.LﬂA\Regiment

- JOR APPLICAKTS HERETORORE ALLOWED PENSIONS

‘State of Georgia, e

T11t0n . Col

;ﬁzééw ‘. Eig

eing duly sworn, says on oath that he is a bona fide citizen

Personally appears
County, State of Georgia, who,

and resident of said County and State, and has resided in said State contmuously ever
day ofh.__m_*____ls_%/_ -; that he is
116t he enllsted in the mxlltary service of the Con.-

since the

years old

and by occupation a_

‘federate States (or of the State of__ﬂé g the war between the
Statesgzd served for the term of, %« Zin Comp ,of
of B 1 4 _; that his hysxcal condition is as

follows : 2227 7{ ¥ b (127

~th Regiment

that his property consists of the following items;_

of the value of __ woem e .___Dollars, I am now earning

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

Deponent desires to participate in'the benefits of the Act approved December 15th,
1864, and the Acts amendatory thercol, and wakes application for the pension to which he
in entitled for the vear 1807, I have heretofore, as a resident of
County, been allowed a peasion for the year 1906,

Sworn to and subscribed before mc, thls the )/)% /"z;’ C &/WA{’\

w—dayof___ il G }

7 -, 77 V-'/. FY

sl 3 7 . ‘_Ordmnry.

Stéte of Georgia,

. . - |

iy et e - County. o, i
7 ey v .
| S VAT // 7 fadlie 14l ..Ordinary of said County,
do certify that I am well acquainted with. 2%/, o8 &f s

the applicant in the foregoing affidavit, and am wi satisfied thait the stateweuts maae
by him in his, said nﬁdavlt are true, and I know he is the mdlvldual he represénts himself
to be; and thnt he resides in this County.

Given under my official sxguature and sea.l thxs

day of.

sax ‘ Ordisiary___

' Norz.—The blank spaces must be filled,’
Nors.—aAfildavit lhould Dot be attested before. Jlnuny 1st, 1907,




mendment
] 26

Commissioner of Pensions,

stitutional A
of 1920,

10—As Amended by Act of

an 0)
’

1919,
/,
’

<«
g
b
b
<
g
3
=

" Ordinary’s Certificate
. COUNTY. !
Kaa ... " . Ordinary of suid County, certify that I know

—the applicant for pension; that he is the person

he represents himself to be, and that he has been, continuou a bona fide nmm_.nmzﬁ citizen of said

State since January 1st, 1920 ; thet-l-alse-know. - . , T witmesswiro~.

g ; ?:os. residentg of said County and were duly mionﬂ\vw
lactf

7 R P>
e signing the foregoing affidavits, and Fmru!x.v ——truthful and trustworthy and oroh.ﬁ

.
statements-are entitled to full faith and credit.

Sworn r.&ﬁ. my hand and official seal of office this /) A\u d ¢ e
. % -
; ¥ . l\s\ . ¥ ... Ordinary

™ (SEALOF ORDINAR ) of e L ... County

s following words:
t you 2 d k E the evidence
ruth. So | . 5 ‘
i blank spac s ~
before the Ora nary of th nty & ness resides and
ar '




’

A TR

D .uouIs~.I.»’1

..STATE OF osonom L Reeponae gobie S
County of__Mite .Lmﬁ_!m

]
!
o

who bemg sworn, 'says on vath, that she i is & bonia Bde mxht of llld dounty af

lnltol
State of Georgia, And that nhe hu rtndcd in said State

8. ’I‘hat she is the Widew of

continuously ever since__
:

. Thiuas S.Ward LTI g -who was a Soldier in Cémpany
L . ofthe . i S _Regimeat of . Gaor.ﬂ'.
Volunteers, that he enlisted in said Regiment on or about the month of J\g!{g

186 2‘ and served in the Atmy upto ... Nay 8th i 188 4
life ori the o Bth _day of__ LS

That he lost his

(State here
Sull particulars of the husband's dedth, wleu, where and from what cause.) (..

.Killed at the hatile of _l;l.j.,{n_n,q,p‘u in virginia being shot ‘through the head

il s

Deponent swears that she was the wife ol' said deceased soldier, during his lervxce in the

nrmy as a soldier, and that she has never married since his death nfomdd that sheé became

hls wnfe in the year 18 . 51, that Georgia isher home and she resided in this State n3d day

of December, 1890, and has not lived in .any other State or lon'hty lince that dnte I hlve-

‘been allowed a pension for the year hndmg Februaryxsth, 1894, and now apply for the
. allowance provided by law for" the year énding February 1sth, 1995

Sworn to nnd subscribed bet'oﬁ me, this

/ﬁ

..dby of_wﬁ_.J__.._.xB,s
Q’r%& Mu;‘y Jm.om- " d‘
e ’
Y E i B =
1 e b A ‘

Killed =2t the battle of Wildernecs in Virginiz be@ng sho? tvauzrth= b

* that Georgia is her ‘home and she roslded in this Stato 23d day of Decomber, 1890;.and has not

R Wfdo: s Heretofors Allowed Pensions

STATE OF GEORGIA, } .

Personally Comes. Mrs,

County of Pulton Margaret Ward i
who b.elng sworn, says on_oath, that she is a bona fide resitlent of uld\ooun!y of
Fulton Btate of Georgia, and tlmr.\\qho has RESIDED in said State
continuously ever since......... ; .18 8 That she is the Widow of

Thomas S.Ward o

-who was a Soldier in Company

S A 2
B of the. .o ) --Regiment of reorgiz
]
Vol , that he enlisted in said regi on or about the month of. -ung
2 May 6th 4 .
186._and served in the Army up to............. o L . -186 That he. lost his

lifeonthe—_... 8th . ~eneday of. My 18 %4 (State here

Jull partioulars of the husband’s death, when, where and Jrom what cause.) (

‘

Deponent swears that she was the ‘Wife of said deccused soldier, during his service in she army as & soldier,

4 3
and thnt she has never married since his death aforessid, that sho- became Im wife in the yenr 18 . )

lived in any other State or locality* siiice that date. I have beon allowed a pension as s, resident of
Pulton.. o 5 ~County for the year endlng February 15th, 1895, and now apply for
the pension provided by law for the year ending February 15th, 1806, iy )

Sworn to nn;l subscribed hefore me, this ;
T dayof. TBE  gpe, o o

”aor(

4 ! . ‘ .




v

Fomu No. 1

For Widows. Heretofore Allowed Pensions.

_ STATE OF GEORGIA, ; }

Pmisomu.,v COMES MRs.

~ g
County of _ Y1294~

continuously éver sipce .- (@244 W7 (2~ /4

;)' M .-Regiment of

..ofthe __

Volanteoers, that he enlisted in said regiment on or about the month of A AAAY
d -
1864, ‘and served in the Army up to e 186 ..
’

e onthe.... i seeetlay of

pavtienlars of the Iumhum[~ déath, when, where and Lrom what cadke. )

Lot ﬂ/M Y @M%

17 said State

That sfie is the Widow of

e WHO WaE nsoldier in Company °

That he lost his

.18 éf' (State ere

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

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

‘the year 18

I have been paid & pension as o rosident of S “ Fl] Iton.

County for the

yowr ending Docombor 81, 1004, and now upply for the ponsion providod by lnw for the your onding

Docombor 81, 1005,
Sworn to and subscribed before me,

1 //%4/:

thig... ey of e Y 1905,

State of Georgla,
Fulton

noquainted witheM ra Z77%

LCoutity, } Ordlngry of-anld County, dertlfy thild | wm woll

v Who made the above ntidavit and

»
herself td be, and that shn Ims continuously resided in this State since LhoM M T

L N | S

Given under my official signature and seal, this the.
/
- { 7
———

ES

5 | i ' s
S e il « Ordinary of FH”nn

5

NOTE.—All blank spaces must be filied. :
Voucher and Afidavit must bear q-u after January zot,

19058,

County.

.
Foax No. 1

For Wldows Heretofore Allowed Pensions.

STATE OF GEORGIA } ) PERSONALLY oomm Mrs._
County'or__Tylton.

who, being sworn, 8ays on oath that she is a bona fide resident of said County of

Fulton.

(.0:5 ua]y ever since__.

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

— LEL " That she is the Widow of

) i i A A ot 'T_{_..__..____.._,who wa?—noldler in Compauy
b _.of the_____ 4_..f’ ____________ Regiment of . & <7

/
Volunteers, that he enlisted in said regiment on or abogt the monthof ____ . /{ LIl ¢

186 aZ_ and served in the Army UP 0 [./Z,,é —186_Z That he lost his
; .é .. .\. SUSS— [ | S {a_}._é % 184 (State here

particulars of the husband's death, wlun where and from what cause.) 4/ .. .

./%jzf ;i/////d tetce e /j/

life on the

Deponent sweurs that she was the wife of said decensed soldler. during his service in the Army as a

soldier, and that she has never marrled since his death afor: esaid, and nm she became his- wife in

the yur 18

PR
I have boen pald ponsion wa n runldunt of SR d e o S0 (launty, for the
your ending Docembor 81, l(l05 and now apply for the punulon provlded by law for the year nndlnu
Deuemby' 81, 1008, ¢

Bworn to and subscribed’ before me

____,//ﬁ;ue ,__-éfuy o LséL/@_L /
Foit Office__+f /%_é crade o /yc(

LA gdian A:}u@..;u/

3

S,tatq ;pf Georgin, }
s s COURLY, 9Mknn'y ohdl County, oNptify that | wm w--u
uqumlwd wlth Mr.jjl{{&f(Z/ ’[/ who made the above aMdavit, and

am satisfled that bha tuots thebéin stated.are true, and Fknow she is” the Indlvldunl she represénts

herself to be, and that nhe has oontlnuoully resided in this Sme since the*_...H _

day of 188 2

vaen under my official agnumra nnd seal, this '1908.
P
{ Olﬂcilul } g
y_.f'.?_, County

NOTE.—All blank spaces muit be filled. Yy . ¢
Vouelter and - Al‘lvlu mlst bear date IMJ-lqr, 18¢) 2906




7T TR BUS pROTOUE W susimIn ner claim, are known to me to be truthful withessés, entitled to full faith,
and credit as such, and that the full text of the aftdavit was read to and understood by them before the same was
egned.- I am fully satisfled that this olaim is made in good faith, knd that T hiave caused the applicant and the .‘
witnesses to read or hear read the proofs they sign, | y ¥

In" witness whereof, I have hereunto set my hand and afixed the]u&’!«éf my office, this, “the

| 1800, © -
Ordinary.

.......  emm uw O UM WS a5 08Y OF,...

18 from the following cxuses:. .

: : e . S (o | e My!}%z‘m.
R 2 T put ke T —

L T, i ey ateids i freinl ol , | NOTES.

e e i B The pension is only payable to certain classes of widows.
i T Those whose husbands were killed in the servioe.
Those whoee husbands died in in the army of wounds or disease contracted in the service,
e e e e Those whose husbands went to the army aod have never been heard from since the war.
: =N . e S . \ Those wyo-e husbands were wounded in the army and have since died from the direct effects of the wounds.
Those whose husbands contracted disease in the service, and who after the war died of the disease caused
by the service. 7The disease directly causing the death.

No widow. s entitied uniess she was the wife of the soldier during the service and has never
remarried.

The law dues not provide for avy one living out of the State of Georgla.

Widows who have married since the servioe of their husbands in the army are not entitled,

Widows whose husbands enlisted from another State or served in other Commands than Georgia Commands
are not entitled to pensions unlese they were born in Qeorgis and can make proof of that fiot.

No pension can be paid for Pprevious years.

Our opportunity for knowing the facts stated in rgference to deith of applicant's husband were ;

- . The fact to establl t by inted testil i
We further swear that she became the wife of said soldier on the.. ... 0/%h0) eatabligh claim must be by 7 of thres Who v know
’ . . of the enlistment of the husband and his death and the Immediate oause of the death.
18 » and 8o remained until bis death, since then she has not again married, and that she resided in aaid’State If the husband died since the war testimony by physicians must be produced.
i t i theil ify.
of Georgia continuously since the dayof____. T . . W;n:-u m;;:f: before fhe Ordinary of their County and testify. The attestation of a Justice of the
. We further swear that wé have no personal interest in the pension gsked for. v en Ry i any ase,

If proofs must be made out of the Btate, the witnesses must be sworn beé:e a Judge of a Court of Record

Bworn to and subscribed befofe me, this the, s T under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine.

' o : * Amending proofs must be executed with the same formality as original proofs aud the Ordinary should so
- day of. e 1900\ o S S Sp—r.
b ’ ok — R — : Fill out Power of Attorney, authorizing some one, who can call at Treasurer’s offioe in' Atlanta and receive
¥ : 2
+ ipt f . .
Nork 1,—Witnesses must not testify about things they may bellove, but confine thels slatements to such facts as they e RELEY Siamodlyt forisains » o
personslly know,

JOHN W. LINDSEY,

Norz 2,.~If the husband died after the war of wounds or disease, state fully and Pantioularly how you, as withesses know
£l Toath 4 ! ! Commissioner of . Penaona,

the servios as & soldler was the immediate oause of 3
“"Ron 8~All blank spaces must befilled when signed,

‘GENERAL AFFIDAVIT. ;

GENERAL AFFIDAVIT. -

. State of

Stale of .?/wcm.f/y"@ -~ County of é(/u/l?a‘ , 88

’ -—1 ||;<-[..;.1|....4%?c 44‘4:—(/ /;ZI%/’%%MQ“ZW %
Tl ol 76 7% 20~ g B, R F St il B A s

. : 3 ’ In the matter of !
A OHu 7V TEIS




R | I =

(_—v

State of Georgia, } Vb R. S lliiam. .

e I togotnty. ) Ordinary of ania County, certifly that T am well
scquainted with ‘u;. L. - rommrmey WO MBS lha above afdavit and

am satisfled that the facts thereln; stated.are true, ‘nd Iknow sheis the lndividnll ahe raprosents

herself to be, q[thzz.e has conunuou.ly resided in this suw since the... __JA_N_ i

day of.

Givvn under my oﬂ(lnl signature nml seal, thﬁﬁ;

{ et} b W TR

m—11 Y

of.... \ Ooun
-_,.___. Ordinary m" ....m ol ty.

Ml..l-

ort-of *mmum

P'WER OF ATTORNEY

STATE OF GEORGIA, }
Counry.
| i g "y hereby authorize

of

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

In Witnoun Whoreof, | huvu hereunto.not my hand uml wonl, thin,
duy of. : 1905,

Executed in presence of

2@}{?’{,&&% Ordinary. | Post. Ofice...

State of Georgi ia, } rﬂ/; (‘,‘_,. o
k e '\\ ~County. Ordinary of ‘said’ Count.y certifly that I .q__ Well %

with Mrs. . OD 78 w“"’/

am satisfied that the facts therein stated are true, and I know sheis the individual she represents

»who made the above affidavit nnd

et |

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

day of. 9{%54 ﬂ 186

Gl ven undurmyommnl signaturo and seaje-4his the..

el BY OF viiin s 1008,

Officlal 1
1% ol g

NOTE.—All blank .
Veucher u-d au beari date aftet Jongery 18t, 1903,

..County,

3

POWER OF ATTORNEY.

STATE OF 'GEORGIA, }
... COUNTY.

hereby authorize

e : N of

................ : ; e b

In Witnesz Whereof, 1 have hereunto set my hand and seal, this

day of.

— ._.__[g. 8]

Executed in presence of

AT TR
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p— O a— 3 &7 iy.). .
I., N e ) : _Ordixiary of said County, I %m ‘ Ordi

ry of said Count

v P2l L 47 PR - ounty,
do certify that I :mzweﬂ acquainted with. //{4, . winne, the ' do’ certify iat I am -welN\acquainted with, A
a;ﬁ;ﬂicant in the foregoing affidavit, and am well satisfied that the statements made By him ' oo the applicant in the'foregoing -affidavit, and am wellsatisfied that the statements made

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

t by him in his seid affidavit are‘true, and I know he is the individual he-represents himself
and that he resides in this County. ) : ‘/f‘ to be, and that he resides in this County. 3 "
E Given nnder my official signature and seal, this.. 59 : ' .

o Given under my official signature and seal, thi‘s_

‘ day of.. (5?&/)‘72_4/)/‘_18% 3 ' . ) ‘ ) day of. AN L /) 1908
? "‘*7,:’\5 ) ’4 sz ﬂ«é,é//}/?n, s Az |
i - . your ° s 1z : -
‘ ‘ . ol . i 7"Ordinary. County,
» - Ordinary.. o done/foo. County, ) By Nora.—The biarik spaces must be filled. ©  * -

NoTe—The blanks spacos must bo Blled, Nors.—Affidavit should not be astested before January 1at, 1906,

POWER OF ATTORNEY.

STATE OF GEORGIA,

e COUNTY. }

ey Bereby authorize
S| A ¥ P,
- to receive! and’ receipt for the pension allowed, ard' request’ that he’ rémfit’ stfime tor
—— - ) TR | 4 T =T =
by L
WritNess my hand and seal, this____________day of __ __1907.
' T ——— N |

E‘iecnted in presence of
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