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Ordinary of said County, do certify

ERERL ZJ‘A/LZ_%...UIQ applicant for pension. Bhe

iv the persen he represents herself to be and she in o hona fide continuing resident citizen of said County

und wan on the 4th November 1908 w“w ........................ ——

b v d ; that h-fvﬁd#--c now residents of eaid County and

were duly uwurm before signing the foregoing affidavits and that

worthy, and #eeir statements are entitled te full failﬁ and credit.

[T RIS R

truthful, trust.

Sworn under my hand and official seal of office this}/

\SEAL) S

NOTES; 1. Before any questicns are answered the Ordinary shail swear spplicant und the witness in the following words:
*'You do solemnly swear that you will true answers mhke to each of the questions asked you and the evidenes
you shall give will be the truth. So help you God.'’

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

3. Only widows who masried prior to January 1st,.1881, are enfitled.

4. All ‘affiduvits must be made béore the Ordinary of the residence of tha person to by sworn and certifid by
such Ordinary

. Attach certified copies of marriage livense if nbtainabla

If not, prove marriage, by some person, or by geaeral

reputation, ’
) !
g A A H
- VI =1
k] ! ' | ' 1 ;"u)

s 314y Y HIEN
S: - 11 iy oy 1 I
n..§ I 5? P 1D Bﬁg )

A SR -1 F RN
SRR R
0g < ¥ " 7 £~ il RS
< = | gf e NG
’—E‘ j‘ ! 3 > 2 2 E‘, N ’ .
- 3RS T i £

4. 8 § 8 &8 ® & i }
i1 33335 i
;
J
) / B {

f

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

Questions for Appli’cant
STATE OF GEORGJA,
.......... FMIXOR...___.__._...... COUNTY }
Personally before mo comos..._. Apngela D.Yoodmard. ... _._._____ of said State and County,

and, aftar Imiﬁg duly sworn, says that she desires to apply for a pension allowed under the Aet

of 1910, as amended by Act of 1919, and submii testimony to make out the same, true answers meakes to

the following questions to-wit: Angain D .Woodward
1. What ia your name, and where do you reside? _230_East Pine 8%.,Atlenta.Ga.

5. When and where did the commands of your husbend surrender or discharge from the army!His _
Command naa _caplured ai Batches Run,, Va,, April 3rd,, 1868,
6. Was your husband personally present at the time of the nurrender or discharge of this commend?____
,,,,,,,,,,, Ha _waa present_at_the cepture of his command,

7. If he was not present state clearly where hewas?______________________.___________

8. Where was his compand when he ieftf ____

For what cauae did he leave his command? __

O

By whose-authority did he leave his command? .

o

For how leag was he granted leave of absence? ... _______________________

thnt was his physical condition when he left his command? __ __________________

o

=

. What effort did he make to return to his,commandf _

In what way was he prevented from goilig back o Command -

Was he captured by ihe enemy &t any timet . Y88 & __

= =®

If 8o, when And where captured and where held as a prisoner, and when and for what vause released?

k. Were you residing together when he died? ____Ya@ __
1 If not, how long had you resided apart® _._._______

m Are you now a widow§ _____ b ¢ T UGN . e
9. Have you or your husband heretofore been paid a pension by the Btetet ____ No____ . ___________
If 80, when and for what cause were you or your husband placed on the roll? _ S

Y AN

Sworn to and subscribed bafore me this the i

3 day ot (st
A Z’&a&%&uq}

capt.xﬁ:g_u.t_ atgchea _Va. Armnzum‘mmmbld,w. o
i m [Y3 ke
j. When where did your firsQ husband die?. Foh.,88th.,1897. Veel Polnt, Miss.




Question; for Witnesses as to Servicé of Husband and Marriage

STATE OF S®@ORGIXX ALABAMA )
~...TALLRDEGA COUNTY. } ’

Thoma.s James Wils on

Personally before me cormes _._.____1 e e e e whe, after

being duly sworn, true answers to make to the following questions, answers as folldws.

1. What is your name and where do you reside? . Thomas_Janes Wilson,. Talladega, Ala
2. How long a2d since when have you known--.--AOKBA&-Dn--fC odwexrd ____ . ___ applicant |
__________________ R .Domm'Mn_

3. How long and since when has she continuously resided in this State? (Give date.).

________________________________________ wnv.knew .
4. "When and to whom was she married?._ Butler Woodward. -How do you knowf.. ______
5. How long and since when did you knnw‘ _______ Butger Woodwexd .

husband® oo Sdoee_toybood ... .
6 When and where did ... .._Butler Weodward _._.____________________

the husband of applicart, die¥____. Dowt knmew
7. Were the applicant and her husband living together as husband and wife at the date of his deothf

__________________________________ DQI'& KOOW
8. If mt how long did they live upart before his death® _._________.________________

Were: they divareedl - .o s o e e e o e e e e
9. When, where and in what Company and Reglment did ___Butdex_Woeo G"’Rl‘ﬁ--,,h_._nnlwtf
-Ten.. 1864, PRIRIALUXE. V8. X83Cen Vaihiogton ArSi M dery.
10. Were you a member of the same Company?_.___. X |-
11. How long within your personal knowledge did he perform actual military service with his (“Jmpnny

and Regiment? _A._ iii.klm nar.e than. A YQeR ..

12, When and whero did his Command surrender, and waa discharged? __._Qapticed . . ___.

....................... tatonem Run ., VA«..._______AprAd Srsd., AS8B..
13 Were you personaily present when it was surrendered! _____ b T SR If not, whers

were you ___ . ______ and how came you theret . .’ _______ _____

14. Was the hushand of applicant personally present at sunendeerfgata,uﬁeme:_?{ I??\:!-and

where was het __Ir prison at Pt. Lookaut, Nd. . _____._ __ When, where and for whe! ew= 7

cause ‘did he leave Command! (Give date.)CaAptured April . Srd. 08 . MMMLM w{hou

nuthority did he léave his Command?___ _____ ____ ~Io-prison . ___ And how
long was he granted leavet._______ _____ ZR-pPrABOR- - - How do yourknow all this !

_______________ I.xaa with him ell the tdme.

I .  FURS R ETRI S, Pmem enee e e csmeceecmmeecccommcmeee e amana ——
15. For what eause, if you know nf your own kitowledge, was he prevented from rsturning to his Com

mand? ... TR PPABOR- - oo Giim
16. What effort did he make to retura to his Command sud how do you know.th.ivi Of your own

knowledge or h‘?w'l .................. 5T L S S e

ity ol JAAARS . 19[,7}

Swom"ugd subscribed pefore me thE the } I)R? 5 \%ﬁ-‘) ' A>~.
2 [ ~=~-L-L3N S T R AT N 7(



STATE OF GEORGIA.
WULTY 0¥ FULTOL. :
Perconally before the undersigned authority now comes
JOEI R.~'WCTVARD, who upon oath.says:
T}"’lt he krows Mrs.Angela D. Woodward and knew Wer husband,
Tutler vYoodward; . that he krows of his own persoral knowledge that the
sald I'rg, Angela D. Woodward und the said Butler Woodward lived together
8 ry “nd wife co nnnuousl'/‘ for over seven years before the death of
safd Butler Yoodward; that the mid Butler Woodward died in West, Point,
188+, In WG/, wnile there tcxpora.ril,, on a visit; that the sald Lfr'a.
Afgela D. Yoodward lasnot. remarried since the death of her husVand and

i mow his lawful widow.,

oworr. to wnd subseri bed be forems
tris Cctober 24, 1919,

%{ )Z‘("/lﬁ Lot T

cc OEDI_A.HY soy” @<, GA.

MARRIACL LICENSE

&

State of (ﬁtm'gta--ﬂulmn (ﬂnuntg

To any !lluluﬁr of the Gospel, Fudye of llp Guprrmr @ourt, Jusiice of the ]]run or other Person
authorixed 1o Solemnixe, s

‘Jw arve iww‘u’ u«u\m »,«l wnd iwmm“od h! lom m ww fwn-
Mauo btate (Si; Oma/tmmm%

aﬂ(l : . Angela: D. Ruse

But le r Yopdwar :1

-

v

According to the Rites of your Church, provided there be no lawful cause to obstruct the same, i'gccnrding to the

Constitution and Laws of this State; and for 5o doing this shall be, your sufficient License.
. o \

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

Given under my Hand and Seal this 2end ... . . dayof.... lay 1875 . bk
..... Naniel. Pittman ien soseasssnmenios Sille 49
Ordinary.
o7 s
S, /ere// corlely. thal Butler “oodward
/ 3 y
and ' Ancela D. Ruse
were joined }'onclher in the HOLY BANS OF MATRIMONY
1875

on the..22%0  day of .. MaY = "X8° | by me. Y..C. Fonte, Hettor Bt, Pnillip
‘ ' At;.u.rt:x

»

State of Georgia,
Fulton Gourity.

ORDINARY'S OFFICE

ATLANTA, GA., ... Ovtéer. .24tk . 199

i CLAILTE O BASOI i s stosae Clerk Court of 01 dinary of said County, hereby cerllf»

that ithe foreqoing is a true copy of the Mairiage License and Certificate of Marriage of
.

and disnien AREL.AR... Da... Ruse...

as the same:appears of record in this office.
. 1

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

the day and year aforesaid.
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: ' i r-r-;s No.s.
g . Power of Attorney. '
STTE OF GEORGIA, :
. . -County. } s X
I.. ' iy - -hereby nu.:lhurizr y v e
[ - ) o to receive dnd receipt Tor the pen<ion ullowed and :
request that het remit same 1o > s by ) gl i
_— ) ® . . . » . .
AN \\'I‘l‘;"‘ESS ‘\'lllikli'dl“, I have liereunto set my_hand and seal, this
duy of - ‘ L - 1800, .
‘ o - ol w L. 8]
Execiited i:?..- presefee of t

4

r
‘Lse

nstructions as se
Wtk

Form No, 1.

s For Use of Applicants Who Havt Not Heretorore Drawn

STATE OB GEORGIA i g
. ‘
r : % . County, »
of I’l-.uso* ALLY upp(uNQﬁk«J ( /Mo—-o( of said ! ) dz;
g Cuuuu Spate of Georgia, who being duly m\.urn BAYS 0N o nh that hy was ‘n rnan the /d A;’ « dlay of ‘
. . . \
E ! <zt g 18T 3tk he i boner ide eitimen aml re Silintof Georgin, nnd hus h(u in,
Y " ;
congfuously since che /Y duy ot z : l'~) I/lml lie enlisted =
0 ﬁmbmﬁnwm Coutederate Stated (or. thé State op OC o/~ ) oi the )

th Regiment of.

s . TP, .
9= day of MM g w,/ daring the yar between the Stares, and

/4 ol —
* served in Company~_. (/4 T /7/ ng/ » . Volunteers
o ( et
Brigade, wunl wax Tomorably. dischurged on b 2 > duy of
4“"( ‘lwi(/\: thutewhilst eng

fg 5“4 ,on ||u
* le woe xl)rnhlul ar nuumh-l

pd . dny .,7” e/ j 186 2—
fnllm\p /«‘7 > wnn Lt
hf A~ ‘)] Lo oA /3)5_ M

S 4-—«—‘—-»/\; : /’J M{ A M“‘{

A ruch milinry nnn: mul i ling of Ay

the’Stute of’

the ITotes Must e,

in

¢ v
- '
q &
r SN S
0' ] .
i -
3 - -
. e
b -y
. 2 P
- \ 9
: .

N : .
- s g PESE A LR 8 - ¥

Deponem desires to pnrtmlpﬂ!e in the benefits.of ' beclmu 1250 of the Code, and the Acts amendatory lheren;

and mukes application for the pension to which he is entlllul for the year herevnder, emlmg October 26th, 1899,

"1/‘4'01,\4 " Pont Offce. m«m& 7;445”/ i

Ordinary.

The I

Sworn to and subscribed '} fure‘nzljls the
ML e N3l g

Norr—siale fully nature of woind or charaatar of dissase which eAuses the dllululll,r and ézplain_particulrrly ths extent
of the disability. Ifclain is based on disease, givefull and conneoted history ol'dllolu tracing it direetly to the rory. ice,
Note—Do not trouble to mention wounds which do not disable,
Nore—The Orhnny will seo that all biunk spaces nreilled when thie adasits uro signad, . L
’ J
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Form Ne. 8,
. Affidavit for Threc Wltncsscs. '
STATE OF/GEORGIA, .
. ,éﬂz evlee” __Counly } .
PERSONALLY np[n‘l‘\ﬂ bvtnre me, the mulomwne«l Ordinary in and for said (. ‘ounty,
< ﬁwa»v:.q /4/~ 7? V@LM
|u'rduu|ll\ Lv..mu h) me (o he trustworthy citizens, ench of \\lmm l)ﬂ% 4Iuh sworn m(nrblmgln law, ne\ernllv uxv

whote Ipp]lluunn is* herewith prn’wnlml for a pmmun. that he has resided n' this State continuously

/2

@GM ;y

nml

under oathsthat they are personilly and well .uquuumwl with. 4(/

since - the

lN/ 2 that he served in O ampany . wntOf the

day of
A ;:,.’

while in lnu of 'Inu

Brignde, and from our personal knnwle.iga, he

Mas IllJHl\il In the service s follows: (give jull statement, and tell in yowr men Iummnr/e
fodd,and todehat extent applicant is dis-

i he dees oy faberSer can do ainy, state what )
et ptee X fatlly, -
4 by o Qoletler ) 762

e

rhen, where wnd hid Uee ivivery happiened..or the disedse was
abled, @ eoikors a divect poeodt thepeor,
/ f,u /ko/? /A// mf,&ab—fo‘?
1/'\//*1 71{«&( ;)’I»(w— e
1 bt /ﬁl, W»—o,y 4 A PA-.V‘ o [ —~
Qj& L po Aviieedi VO fo payd wﬁ&/'/ Aarid T~
a ke 4y i</ P )1'15;4”/.9,/,.,‘19/)—_ i

s

Wo wore wul him in tho Avmy nnd hinve knnwn Wim over -lnco ¢

R 6

W permonatly know ubeva stuted fieis

9 il
He waa rably dischargol o retived from the seevies on dug of ///"f) A

1865

We have-nio |ul"rl‘||t ILI ('le recovery ol

Sworn th and subseribed before me, (his A
K‘f‘fr <% T Lo
m ) N REIRAFA 20

L N ‘/ Z o ateer S el 1008, ‘
; 1&?@’73}« wredl ;

()r.llnnry.

mxhuun is permaneatly rlnml»lell us atated L-.ﬂ hus been so (o our cerfaiu kuu\vledge ever wince 18..6.‘/

’ L
Nuww L—=The Ordinacy will aon that tha fulltuet of tha A M davit fs Jml-r-mod by.tbo witneser, mid thnt thay aro luga!ly
aualifod to thiy w

wen naknd W7 makn ol ¢ statomunts full wnd upnull. trnolng dlaabllity to 1t trua cnian,

apacns myunt o Milwd swhon slgnad .
= TERE R |

4, Throu w‘lmuu- re mpur
brfw"{\ MT

R“'N iy @ Mllwm.

i e =

'..

\._

i

“STATE OF ‘GEORGIA,

' * Physicians’ Affidavit.. - 5 v
QF GEORGIA, . x Rk -
--County. } . ., ‘ ’

Py 257V
o mc\;’%‘& . édwduw

S'rm;n

PERONALLY comes

_Ordinary of said County, -’

‘. both kucw'.. to

- and after such lu-rﬂoun] examination, sy llml the preé('n!

Ul Ll 2T )

A &
t silch u)ll::lll()ll in pfrmuum t.

Said coudition ariseq frog the following facts :
A} D 7
WﬂrdL LI5b > :
b o /
< 4 oLy af' < Ly s o

"wuwillict £l Wu,d
7 rececosd boif a.,

o{J

‘
I divability reswlts from vownd cr wjury

~

J /&47-7-2 -/ Fart. i[/"t /,M{dt_r
ALt tlt olo (74‘,
We have trented up]d cant professionally- for 0 - <

dm.- . 97’6——/ nrine frnm lu-m\mm or gongenitn) (uumv, i frony vicious or lnh m[v(nllo huhhh

yeais, and hix condition, a8 above" sated,

)/cc. “:“/, "’Z[

oy o ..r 100y I e QL Q/W
;E § ()rlllﬂﬂry " .

AT
atate ita ueation, choracter and present comvition,
athod by affiant:

Netr 2.

S 5 = =

Hwnm to aud silworibed lu-(un- me, 'lun }

State fully the physical eor difi on ond n,.m,.u., the citewt of disobiliiy,
7 grom civcase, give its motiore and character, and “vis causen or origm, as undcrs

The physicians wil' Lo cureful to till evers Mank space-in cath.

.

Form 4

Coumy.%

L%v(/&{ : _ |
e P OB LA aa s e
do cert {-\‘H;Z/un{wu-ll nequaninted with po Q. Can— @ )‘ W

applicant in the fordgoing affidnvit, and ame well sutidfied fhint the stutements mnde by Dim iu_ his said affilavic ure

.
o Onlinieys of sld County,

the

teue, and he in disabled, as he elatme, nod 1 know be is the individunl lie represents himself to Iw, and llm he

o
" . . 4
‘resides T um Coun'y dnid Ium “been hom ﬁ:le rvnd,(-xme vince lhc . dm ot lﬁﬁl
L
T alio certify thut' the witiesses, to-wit: . . ) /
and.... e are persons of respectability, that their ments are worthy of fuil

creditand beliefl and that the fuli text of theafidavit was read to ond umlu«/uvl by the ¥ <be fore they signed

day f %‘V’ . 1o,
d

the same.

Given under my official J?ﬁ)lure and wen! llul / "

[ .
o s 0bin I (1.2 Ly @
/ “Ordinary.....: _.&(,_ W N County.
ALl pwending proafs nast e cacented with the snmecfor mality ak orlginil proofs, and the Ovdinary must so costify.
. - ’ w e L
) .
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FOR APPLiCANTS NNRETOFORE ALLOWED PENSIONS

STATE OF GEORGIA ; i ;
..... _County A ]

Personally appears, t{ﬁ é ((/};vié(f W(

County, State of Georgia, who being duly Sworn, says on oath that he is a bormﬁde citizen
and 'esxden,t of said S State, and has r&slded therein’ continuously ever sm\ce the /O ‘
day oféfﬁé_@iz,, et 18 33 that he enlisted in the military servige of the Con-
federate States (or of the State of. <X .

Slﬁteg;, d SS" edasa ___
of &

in such military service in the State of
of  (Qe 7 186 2~

) during the war between the
sy ubf‘/L th Regiment

Yl —in Compauy
\roluuteers )4/2& 's Brigad: that whilst engaged
day

- on the_
, he was wounded injured or diseased as follows: -

/

Almssgl s 3 bty Foiras

7 : ; .
Deponent makes appllcanon for the pension to which he is entitled for the year

" ending Octobér 26th, 1903. I . havc‘ heretofore, under said law, as a resident | of 4
: — - ...County, been allowed an invalid pension of
‘ A, . LI Dolla*‘s, for the yenr 1802. ;
2 H it 1 TR
Sworn to and subscribed before me, this the ) X J;NL gl
!

) " Post-office__.__

» m £°—State* lu‘q: the nature of the woayd.or -.Imrm ter of dlnensu which causes the dlunlum), and explain
,

portitalariy the extent O e dlnblllty résulting from the wound or disease.

STATE OF GEORGIA, }

. County. )
F s g
I . a aid County,
dercertify that I am well acqua'inted with V«//@w
the applicaut in the foregoing affidavit, and -amwell satlsﬁed that I.he statements made by
him in his said affidavit are true, and I know lie is the individual he represents himself to"
be and that he resides in this County. )
Given under my official signatme and seal, this
:,.“.._1903) 2 : / .

e ‘__.... vint AL s el
%dinmy \

T4 Amx {
NoTe.—Fill ali blanks and of Company-and Regiment,
Note. - All vouchers and afidavite must bear date aftor January 1, 1903,

Ordj nary

day of ..

County.

»

-—

£

&

e

" ending October 26th,

/?m:j ' A \4 »L e 41 2
{ Beal vl N
AT Ofdina‘ry.. N

FOR APPLICANTS HENETOF()BE NLLOWBD PENSIONS

STATE OF GEORGIA V
-Fulten. CountY )
/7
Pcrsonally aﬁpearsu/ (L7 W M/ 10 Z/jafzz’{//

County, State of Georgia, who, bemg duly swern, says on oath that he is a bmmﬁd cm’ze;n
and’ res:d/7m. of said State, and has resided. therein contmnousl‘y ever since lhe /ﬁ’ .
v Lo 1833

federa /States (or of the State of
btatei/md scxvcd asa_’ . o
of . OK/C" - Vi olunveers

JAn sueh military service in the Slate of /

day of

Lt -)dpsing the war between the
/ (ompany( 4 ,of,é{tu Regiment

k?@tﬂmgadc, that whilst engaged
ey O thie 4_ day

of : 7 /g . 188 %\ ‘he was wounded, injured or diseased as follows:
. el L
. 7 v e e, A :
’7', s O, (-’_,1;/.':.[ . PP _‘4..7;( L//
= SRFTE T i
o e

peusion to which he is entitled -for the jear
I have heretofore, under said. law,

Deponent makes application for the
1904,

A T
Sworn fo o grid subscﬂbed before me, this the
9()-1

i /ﬂmw
tate fully {he nature of the wound or character of disease which causes the disability, and “srplai
parnculaﬂlfexunl of thi dinbility resulzmg fronh the wc.und or disense. i i

STATE OF GEORGIA | ’
ton.

as a_ resident -of
‘been ullowed an invalid peusmu of
1903,

) Post office :

... County,
.. Dollars, for the ye

. N _County.
I, ,% c-% %&mr - - Ordipary of said Cougty, |
do Lerufy-thabl am well acquainted with. X/, f{/ Bz zzz- 2

the statements ma,de
by him in his smd affidavit are true, and I kilow he is the individual he represents himself
to be, and that he resides in this County.

_the applicant in the foregoing. affidavit, .and ‘am we]l satisfied that

Given under my oﬂiclal 51gu1ture and senl this_..... ,MN 23 Yo \
dayof“..u

Novw.— Fill all bianks and of Onmpnny and Ihglmanv.
Nowk.—All vouchers and affidavits must bedr dite aftes Jnnnnr,n 1, 1004,

o{tlnat he énlistedin the mxhtary service of the Cou-.




FOR APPLiCANTS NNRETOFORE ALLOWED PENSIONS

STATE OF GEORGIA ; i ;
..... _County A ]

Personally appears, t{ﬁ é ((/};vié(f W(

County, State of Georgia, who being duly Sworn, says on oath that he is a bormﬁde citizen
and 'esxden,t of said S State, and has r&slded therein’ continuously ever sm\ce the /O ‘
day oféfﬁé_@iz,, et 18 33 that he enlisted in the military servige of the Con-
federate States (or of the State of. <X .

Slﬁteg;, d SS" edasa ___
of &

in such military service in the State of
of  (Qe 7 186 2~

) during the war between the
sy ubf‘/L th Regiment

Yl —in Compauy
\roluuteers )4/2& 's Brigad: that whilst engaged
day

- on the_
, he was wounded injured or diseased as follows: -

/

Almssgl s 3 bty Foiras

7 : ; .
Deponent makes appllcanon for the pension to which he is entitled for the year

" ending Octobér 26th, 1903. I . havc‘ heretofore, under said law, as a resident | of 4
: — - ...County, been allowed an invalid pension of
‘ A, . LI Dolla*‘s, for the yenr 1802. ;
2 H it 1 TR
Sworn to and subscribed before me, this the ) X J;NL gl
!

) " Post-office__.__

» m £°—State* lu‘q: the nature of the woayd.or -.Imrm ter of dlnensu which causes the dlunlum), and explain
,

portitalariy the extent O e dlnblllty résulting from the wound or disease.

STATE OF GEORGIA, }

. County. )
F s g
I . a aid County,
dercertify that I am well acqua'inted with V«//@w
the applicaut in the foregoing affidavit, and -amwell satlsﬁed that I.he statements made by
him in his said affidavit are true, and I know lie is the individual he represents himself to"
be and that he resides in this County. )
Given under my official signatme and seal, this
:,.“.._1903) 2 : / .

e ‘__.... vint AL s el
%dinmy \

T4 Amx {
NoTe.—Fill ali blanks and of Company-and Regiment,
Note. - All vouchers and afidavite must bear date aftor January 1, 1903,

Ordj nary

day of ..

County.

»

-—

£

&

e

" ending October 26th,

/?m:j ' A \4 »L e 41 2
{ Beal vl N
AT Ofdina‘ry.. N

FOR APPLICANTS HENETOF()BE NLLOWBD PENSIONS

STATE OF GEORGIA V
-Fulten. CountY )
/7
Pcrsonally aﬁpearsu/ (L7 W M/ 10 Z/jafzz’{//

County, State of Georgia, who, bemg duly swern, says on oath that he is a bmmﬁd cm’ze;n
and’ res:d/7m. of said State, and has resided. therein contmnousl‘y ever since lhe /ﬁ’ .
v Lo 1833

federa /States (or of the State of
btatei/md scxvcd asa_’ . o
of . OK/C" - Vi olunveers

JAn sueh military service in the Slate of /

day of

Lt -)dpsing the war between the
/ (ompany( 4 ,of,é{tu Regiment

k?@tﬂmgadc, that whilst engaged
ey O thie 4_ day

of : 7 /g . 188 %\ ‘he was wounded, injured or diseased as follows:
. el L
. 7 v e e, A :
’7', s O, (-’_,1;/.':.[ . PP _‘4..7;( L//
= SRFTE T i
o e

peusion to which he is entitled -for the jear
I have heretofore, under said. law,

Deponent makes application for the
1904,

A T
Sworn fo o grid subscﬂbed before me, this the
9()-1

i /ﬂmw
tate fully {he nature of the wound or character of disease which causes the disability, and “srplai
parnculaﬂlfexunl of thi dinbility resulzmg fronh the wc.und or disense. i i

STATE OF GEORGIA | ’
ton.

as a_ resident -of
‘been ullowed an invalid peusmu of
1903,

) Post office :

... County,
.. Dollars, for the ye

. N _County.
I, ,% c-% %&mr - - Ordipary of said Cougty, |
do Lerufy-thabl am well acquainted with. X/, f{/ Bz zzz- 2

the statements ma,de
by him in his smd affidavit are true, and I kilow he is the individual he represents himself
to be, and that he resides in this County.

_the applicant in the foregoing. affidavit, .and ‘am we]l satisfied that

Given under my oﬂiclal 51gu1ture and senl this_..... ,MN 23 Yo \
dayof“..u

Novw.— Fill all bianks and of Onmpnny and Ihglmanv.
Nowk.—All vouchers and affidavits must bedr dite aftes Jnnnnr,n 1, 1004,

o{tlnat he énlistedin the mxhtary service of the Cou-.




“POWER OF ATTORNEY.

STATE OF GEORGIA,
B ...CounTr. } Bk ‘
1, ) : ‘ -hereby authorize

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

—i : . by . P IS
at. y
; In Wiryess WHEREOF, | have hereunto set m):imnd and seal, this.
‘. day of . 1905.
_[1:. s.]
Executed in the presence of
!
v
\~ "
et Y = ! §g B S
g.. — 3 3 2i . & |
- ! il FE| .
SR N S NS N
c P { \ | ~ <E
= m ) N \ N\ : > E Il a AN &
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oddls

~ ~  POWER OF ATTORNEY.

g g
STATE OF GEORGIA, i }
- —CéuNry. | -

| TS O S-S

. hereby authorize

of e I

3 . 7
to receive and,receipt for the peusion paid hereon, and request that he remit same to

|

at i - . =
In WiTnEss WHEREOF, I have hereunto set my hand -and seal, this ) ot
Z ‘ ] i
day of. 1906.
. e o [s]
Executed in the presence of
— - ol o -
i ) \ A
I N g e
2 - ° i 1 L i
w ) N ! | K20
= (=] : i [
S| \ ’ -\ s she i g
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v

7 FOR APPLICANTS HERETOFOKE ALLOWED Pﬂuswns‘ R G R
STATE OF GEORGIA, | | |~ FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

lton o g T
Fulio . C°UNTY ) : State of’ Georg'ia, XA

Coumy State ochorgla who, bemg duly swori, says on oath that he i is a bona fide citizen : .
and resident of said State, aud has resided therein contmuously ever since the_.

day of_ ‘,7/()' //7 QZ/ 18

- federate Sthte€(or of the Stat;ﬁf

> 1/(///-’) dunng the war between the

and rcsid of said State, ansgresxded therein contmuously ever since the 2’:55—1

LA day of th listed in ¢t G
B audf,ser\ T / ‘' _iin Gompany. o)j , of. /.Zth Regiment y » thagie eplisted in the military servme of the Con 2
- . federa tates, (or of the State of 464/) ring the war between the
of =4 NVolunteers JALAL I "ZAAL/ s Brigade; that whilst engaged j
_ e i =" i States, and red as U N Company . of _.__/_Z_th Regiment
in snch military service in the State of__ / {/W i —, on the / _day : ﬂ/ 7
) Y o ) olunteers___ .5 Brigad 1
of. /é: . [ _186 / , he was wounded, injured or-diseased as follows . s $Brigeds; tuit biilar engagrd
: » _ : in ‘such mlhtary service in the State of / ——— on the_,w — _day
& h of. 1867 he was wounded, injured or diseased as follows:

E - ;\,éé;wa/%ov ,,pf&éuwﬂi_ /’5%2 : )

Deponent makes application for the pension to which he is entitled for the yeal’

ending October 26th, 1905. I have heretofore, under said law, as a" resident of

g oy A
///y/ /-\_’—\

. County, been allowed an invalid pensicn of
Dollars, for the year 1904,

Deponent makes apphcauon for the. pension to which he i is entitled for the year

ending October ‘26th, 1906. I ha\e heretofore under said ldw, as a resident of
. S(vom":o and subscribed before me, this the k \ ( K - ,/“/ (’/le ) el .t been allowed az mvahd pensmﬁl of
. . .day of . iM% 1905. E * m/M Dollars, for the year 1

o Post-office C_ ,/7’/‘({"'2' f.;./[,:?'- % ‘ !
o : © 2Llez 2z ‘ Sworn to and subscribed befon; me, this the N\ /l s f’/’ ke ‘Jy

Note.—Srate fully the nature Af the*wound or character of disease which causes the disability, and explain o
purticulariy the extent of the disability Yesulting from the wound or disease, 4 3 &dy of. AN . 1906 1906. .
' g 2

. / s _ 7/ ol U s . |, Post-Office S -

STATE/OF GEORGIA, } v " V& M/i.. Ceiadpias '

7
vda i# g OUNTY s.—State full} the nature of the woind or character of disease which c!u-eu lhe disability, and ezplain
' ol v e P % part disability resuiting from the wound or diseaze, #

.

urly the extent of

/ )
'

I, igary of said County, ' v 2 2
do certify that I am well acqualiited wlth/d/l(&('/ Z %’1’%&2&4& State o eorg'ia’ ‘ % = '.

" the applicant in the Ioregomg aﬁidavxt and am well satisfied that the statements .inade , /‘F/ i Pou’gty . 2 :

by him in his said affidavit are true, pnd Lknow Le is the individual hé represents himself 4 I, i -'{ /‘{"—" S gAY {’7\ /Ord' said'County

to be, and that he resides in this County. ; A do cernfy that T am well- acquainted wnhM 27
| Given under my official signature and seal, this ~ JAN & 1909 , the applicant in_the foregoing affidavit, and am well satisfied that (he statemen'ts made
;-‘ day of. i . ‘ ' by him in his said affidavit are true; and I know he is the individual he reprelcuu himsel

fmﬂ ( ."‘ 32 - Ceonendd . ‘ c to be, and that he rendet in this County . i = '
\ L ~Ordinary ..\ S i il ® County. ‘ Given under my oﬁcml sxguntu_re and a:al, this, -Ai Jul N
‘ Nors. i all blinks and of Cun);p.ny and m-g:me.;; " day of. . ‘(/ ) 1808, AE

Norw:—All vouchers and affidavits must bear date after january 1, 1905, y § X ‘)J/ i e A

h_j ’ 4 Ordinary-\ 11fa1 cointy.



JOHN P. DAVIS, Ordinary,’ \

>=©\+3 OFFICE OF [ &rtx

o COURT OF ORD]NARY o

FLOYD COUNTY. ' ) .

.Ojomr, %‘ﬂ v

liovem er 19th.1901. /

lion. J.I‘I.Lindsey ' .
Commisaiﬁnner of Pensions Atlente Ga. ‘
Jear Judge:-—
l_n answer to your letter and inquiry; .Will say |
that the applicatlonof D C Woodward was mailed to your office Feby.6th
1901, !(he now lives ln Allanta and possibly he has had it changed to

I‘ulton County) his Daughte(: works for Capt. Phill G. Byrd there a} the

Capitol. Mrs. M.E.¥itzsimmons was mailed March 15th.1901%(Invalid Sol&s

diers wife) J.}_’.Blaylock's was malled llarch iQOlLalong with 10 others *
whoee claims have been Heard from ex“cept his) and Thomas Tant's .
wus'fnailéc*, October ch.lij‘ol,(along with 18 others whose cIAims have beem,
report‘ed e)'cceptlhis) I certainly hope that we will have no trouble in

finally tracing tr‘em‘ up . You know that 1t is very 4hard indeed to sat®
isfy them with any kind of an explanatio n,however we will arrange the

matter 'some way if they can not,be found, alright.

Very R'ea“pectfullf.

o

\.-J’ J ) ,"1

,\

POWER OF ATTORNEY

= i e

STATE OF GEORGIA, 2
R VDS, COUNTY.}
Iy L. el veeeo ., hereby authorize.
- _uf_.._..: s L

to .receive. and receipt for the pension paid héreon,' and request that he remit same to

S S S sy s it S e e B T e o

g
-

. at. A . S A5
IN WrTNess WHEREOF, 1 have ‘hereunlu set my hand and seal, this .
day of_ 1907
¢ ) v. R L v'[L» s.]

Executed in presence of

B FR—— s SPRE——- .
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“For APPL[GANTS HERETOFORE ALLOWED PENSIONS

State of! Georgia, |
‘“f __F_ultpn. e bount . : '
Personally ;ppears //j P 4/114_/{5{ Tlton,

County, State of Georgia, w}m being duly sworn, says on cath that be is'a bona: 64: citizen
and rcs:dent of sald State, and has/resided therein continuously- ever sitice the
18 /&~

; that he egMsted in the" mlh.ary service of t_he Con- - . ‘
fcdcralc Sta(es (or of the Sgafe of ., Bfﬂ KA ¥ | ihg the war between the v
Sutes and #erved as B_M?’é._:,,,, 1 Companyj, of. .4 /( .th Regiment ‘
) A cﬁé_ ,,_.._Volunteersﬁ' (¥ = '8 Bngaue that whilst engaged

J,//Z’(f M, ON the - _day

186 he was wounded injured or diseased as follow>

//ﬂ 5////%/%/(5 e

,day of___

m such military service in the State,of

of...

Q//{/t/.ﬁ” lﬂ/t f//a/z

Deponeut makes appllcauon for the pension to which he is entitled for the year
cndmg October 26th, 1907. I have heretofore, under said law, as a resident of
) A Fu Couuty, been allowed an invalid pension of ‘

p
g //ﬁi —SORR: . S U Ao MY o Dollm‘s, for the year 19086.
/ S to and suoscnbed bcfore me, this the j

i o R O 1907, 4/¢ 7 w’/fl/)b\j
%.@ S llrian )POStotﬁce({E % ( / M ‘

Nogs.—8tate fully the nature of the wound os character of disesss which causes the disability, and arplam
particularly the extent’of the-disability resulting from the wound or disease.

State of Georgia, |
H 11115011 bounty. r .

I, W’” '/f Helocrisinn '/?imary of said County,
do certify that 1 am well acquainted wlthé/ %{_45 /ﬂi”z{‘/ zz2 2

the applicant in the foregoing affidavit, and am well ‘satisfied that the statements wnade’

_ by him in his said affidavit are true, and T kuow he is the iudividual he represents himself

to be, and that he residesin this County.
Given under my official sxgu{al’nrc‘andiseal this__. . s . /
day of _ . 1907.

2R

Gotons f &

o l)ll
It E’ i ..__L..umy

E 2

()rdm.-xy
lhere

. A
your

i 4
Nozs.~Fill ail blanks and of Comipany and m‘filnum
Nown.~~All vouchers and sffidavim mast bear date’ l'ur January les, 1007,
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ST A

‘- STATE OF GEORGIA, 8

Tegtlon, "....COUNTY. -

v Ceoo H.
that I Feag\mab.ﬁon&mmx

4

ey Ordivary of suid County, do- certify

E&:qnht(d&kwv the applicant “for

pension; that

"she is the person she represents herself to be, and that she hss been, continuously, a bona fide resident citizen

of said State since January 1st, 1920; ¢

a&w%ﬂn s

. by k *fore signing the foregoing affidavitd, and that
A nlu“ﬁ.u.u.bsmim w,vm entitled to full faith and credit.

Given under my hand and official seal of office

(SEAL OF ORDINARY) \

<

.>a.=nou.:2=aw1: Ew«.cow:wawonnu_ﬁi spaces are insufficient.
= Only widows who mérried:prior to January Ist, 188l;aré entitled. ) ;

All affidavits must bemad®s befors the Ordinary of the County in which the applicant: or witness resides and must
be certified by such Ordinary. 4

. Attach Certified copies of marriage license if obtainable.
reputatien. /
Fillout the back of the application carefully.

. Don’t usé the bulky form of Marriage Certificate in: Vogue throughout the State.
- to Handle.

v g
.: not, prove marriage, by some person, or by general
A shert, stmple form 1s saster

~ - > s -~




P A APPLICATION FOR PENSION BY A WlDOW

B ' " ' ’ . ) Under{ Act of 1910, as Amended by Aect of 1919, nnd Constltutlonal
{ : ) : ; | Amendment of 1920
} . : ) ‘ ‘ v QUEQTIONS FOR APPEJCANT TO ANSWER:

J _ ' . STATE OF GEORGIA, v , .

‘ P ", 8app betore mV(wQ M ﬁm‘”’( of said Sute and County

"' ’ . . i j and hereby applizs for the pensi n allowed. by the’Act of 1010, as amended by the Act of 1916 and the.Con. .
! ‘ - A . stitutional Amendment of 1920, and submits testimony to support the same, and after being duly sworn true '
: . answers to mnke to the questions propounded, answers as follows, to wit:
) What i p your name, gnd whete do you rende? (Give Pos X/{pﬂ:ice and County).g'.’..é.{: ..... ‘L
ol ek L. e eterad e
2. How long nn(_i since when have you been, contm uously, a bona fide resident cx!u:en of ~(he Smte of *
V.

/

JOHN W. CLARK,

« Commissioner of Pensions.
~n 7
. —

y Hocuntf orodeuad,

Under Act of 1910 -As Amended by Act of
1919, and Constitutional Amendment

Date of Marriage 7 <X/ L

. Y
o § 4
> 'Q( Y o » % ! a. lhve you married since the death of firat, and soldier Im-b-nd? (...
‘% {" X “3' L9 :} 4. " When, where nnd in what Compnny and Regiment did your husbnnd eniist bs a uoldler in (.onfedem'e
~ << a Q ’\ ) " Apmy or Georgm Militié (Stlte he arms and clw of Service, apd glv nane of Colon Lsplaln) >
; ‘\\ e o= 9 WMW(:5 I/AMWU e trath 4 br,q, A
= "
v IS K 3 , " & g_ g2 p ~ LOMA.«L'_ 7 WLM [a.m!(ﬂwm_u Cormtle. MM« .
L \ = g % g 5. en and when{{ id the co fhana of your husb surrender or discharge from the Sen’lce? ................ -
; B S &.& | :
m; . . E . s | I o w)‘wﬁ-m ;t C /{‘J A
" o ; 6. Wns your husbsnd personnlly present with his command when it was surmndered or dlschnrged’
] . LA i e :

:

“ 1. Ifq)e was not p;esent state !pemﬁcnllﬁ:\nd cledrly whel[-‘e he was?
8. When did he leave the Gor d?. o o g bby
\ Ordinary’s Ceniﬁct'n.c. a. For whut cause did he léave?, OJ”‘W‘{&%&- at O (’L—C Ao LT :
© STATE OF GEORGIA, - : b. By whose authority did he leave?, :
/(,.Ld&u\_ EPSE «. For how lon.g was hxs.lguve of bsenck granted? s In what way?............
[ H / ) S N \ . e
.. /. vy, oo el L e Bsssississiasi Ordinary of suid” County, do ceriify .. 'What was his physical condition wheit he left his : --'l?,.“u;‘ Wt _/é)—v.u |
that 1 knu\\:m /{a'l-‘ NI AL : ; :

....the applicant for pension; that . f. What effortdid he make 1o return to his Conmund?

> . . " . . . s £ In what way was he prevented from going back 16 C
shie is the person she represents hetself to e, and that she has been, continuously, a bona fide resident citizen * s ¢ 3 e i ;
i \ P h. Was he ¢aptuired by the enemy at dny time?.... Sve Frter b AR A 1

of said State ‘since January 1st, 1020; thir—risofmow

i. “Af so, when and where? In what prison was he held and when was he released?. .

s )

th Aot O T Serer—ofchshendy that hotheel-th \‘“ . residentf of said County and : o ;h
! é ,428 l‘-d i. When und '\hvre did your ﬁrst husbsnd die?. "'}\4 /] 1‘//‘ PO
: were, duly sworh by me hefbre mgnmz the forogomg affidavitd, and that truthful and trustworthy + k. Were yéu residing together when he died?
y anﬂuh sments are entitled to full faith nnd credit. ’ ’ 1. If npt, how long_had you resided apart?
i . Are Wi 2 HRA L)
} Given under my hand and oflicia! seal of office A,IOQ.,.é\,.. . Areyou dew a widow! g ;
R ) o/ 9. Have you or your hushand ht-retofore been. péld a pension by lhe State? Z.A
s (SEAL OF ORDINARY) e o PRy o e Ordinary. If so,'when and for what csuse were you or your hushand placed on theroll?... . = . -
. 9 v T
(- County Aomommemsosenisssissssssiossas SRR N SN B
Tistrizeti ' Sworn to and subscribed before-me, this the
’ nstructions:

\ 1. Before uny questions are answered the Ordinary shall swear applicant and the vmnoum the following words:

“"You do solemrly swear that you will true answers muke to gach of the qusstlém\ asked you and the evidence

you-shall give will.be the whole truth. So help you God."
3 Addntntul affidavits may be attac] if blank spaces are insuffictent.
Only widows who married prior to January 1st, 1881, dre entitled. — o s
All sffidavits must bumada beforethe Ordinary of the County in which the applicant or witness resides and must of.... - Lo ounty. .
be certified by such Ordinary. g (SEAL OF ORDINARY) ] ’ . 3 )
Attach certified coples ot marriage Uconu it ob ainable, If not, provo marriage, by some person, or by-general N . ’ o - T
nput tion, _ 7 )

t the back of the application carefully.

A Don 't use the bulky Form-of Marriage CQrtlneuo in vogue throughout the suno A short, simple- form 18 easier . -
to handle.

BT TANN i: : £ I AR
CIv Ordinary - ; :A’ e i Applicant.

Ne o so®



T G

4 MARRIAGF LICENSE

Qtatr of ('Bwrgia--lultnn lemiy

To any llullfrr of the Gosgel,” Judge of the iupmnr Glnuﬂ. Julllu af the lmr; er nthes Person
P unthortied to Solemnixe. '

%0“ ave A@VC&\& au‘llo"!bed a'ml ‘wmuttcd ‘0 Jﬂt“ Cn tiw flﬂ‘"- .
(wa“ Atatg og o)"ﬂt’l'l’mﬂm, ‘ A+ Py Woodward

.ﬂmrdmg to the Rites of your Church, provided there i be no lawful cpuse to oburucl the ume, according to. the

Constitution 'and lan of this St.m, 8n0 for sc doing this.shall be your sufficient License.

/ . i RETURN THIS LICENSE., WITH YOUR CERTIFICATE THEREON, YO MY OFFICE FON RECORD
Oiven .aqo'e.- my Hand and esl this........ BIRE......... day of...d a.nua.ryn“ ....... -
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j lem’/f ceﬂ% bhat “he P qud§u§
and. : : Eatis S, Howell o
were joined together in the HOLY BANS OF MA TRIMONY ;
L. oa » phrole- og s ‘ on the 385, . . day of”b}e’?ﬂ. b}' me. - .. ....,!'hnl.-N..Elzr.u,...Smtl..;E_\'.Ang‘olia.t‘...
" laser noo;-l founa, (W, R,) ' : — o
State of Georgia, | ongfne s Srrik
Fulton County. | 7 - ATLANTA, A28 B TR

Ficin i Arthur B, Marbut = ...Clerk Court of 0rdmary of said Cnunly, bereby certify

llul lhe formilm isa lnlc copy of the Marriage Llcemtc and Cer.lﬁcate of Marrlage of -

‘\-P-'“d‘"u"

Eatie S, Howell

ud v\ Cestemdpmrescinn o /

as the.same appears of record in this office.

UGiven under my official Signature and.Seal of the Goug_{ of Ordinary,

* the day aad year aforesaid.
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 Clerk Gourt of Obdiaary.

2 at e % o




