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Ordinary’s Certificate

TATE OF GEORGIA
X ,\[ ot ! COUNTY
/1} 4 fj -/}é“ g Ordinary of said County, do certify that [
- /
know Mrs A l«./ k/[/ ‘(}u«: 21~ | the applicant for pension; that she is the person
she represents herself to be, and that she is continuously a bona fide resident of said County since
January lst, 1920, that I also know }f‘”‘kz )’W MM . the witness ssiee
\mgpiags. ond that both the foregoing were duly -my signing the respective affi
davits, and that they are truthful apd trustworthy and their statements are entitled to full faith
ind credit.

Given under my hand and official

(SEAL OF ORDINARY)

For the funeral expenses of lrs, Mary B.Fowler.

IN ACCOUNT wiiTH

HARRY G. POOLE

FUNERAL DIRECTOR
96 & Pryon STmeer
ATLANTA GA

eb, 24th 1927

oVasket $ 120,00
Budbalming and services 18,00
Funeral notices 4,80
Two oars . 20,00
Pall bearers gloves 1,60
Box to cemetery 3,60
Hearse

# 184.80

Fulton County,

Atlanta,Ca,

The above account is just dmé and unpaid and
#Ms for the burial of Mrs. Mary B,Fowler who
died Feb. 24th I927 with-out sufficent funds
to her funeral expenses,

G ke e W ooy St e

ey




o, 1Mol
APPLICATION FOR PENSION BY A WIDOW

Whose Deceased Husband Was on the Pension Roll of Geargia. (Not to be
Used by the Widow of a Disabled Soldier Pensioner.)

[ATE OF GEORGIA

( &- COTNTY

ermomally before me comes M4 M 40/’ LY, af_said Cggaty,
ter having been duly sworn, says that she is the widow of. { mﬁ&
he County of State of m{ -she was married on
n-d that she remained his wife, and resided with him to

19 dav ?ﬂ«vj
fute of his death in 1923 and that she has not since his death remarried; st
gt
{ his death he was a resident of ’f‘MLBO’V\. County, in said State

the Pension Roil ~f the State and paid a pension

</Oo") ) () L oA County for !ﬂ (per annum), on accourt of being a soldter in

£, Regiment /}J O.Lq (Volunteers or State Mit#tid ¥

+ a bona fide resident citisen of said State of ...and she

ay ot Dgad— " 183

d subscribed before me, thll the

\L\Pl\ﬂ.‘ /I \d““ \,} \Ordlnnl) ‘

isly remided there since

(Appl unt\

7 County Y

F THF ORDINARY )

\fidavit of Witness to Prove Marriage and Date of Death of Husband.
L OF GEORGIA
COUNTY
A ta, R il,k La.f,cg known to be
ithful person. residifg in said County who after having been duly sworn, says

s own personal knowledge, MnJW 6 MQIA who made the foregoing
—

re me comes

Yono &, Faefon :
lavit s the lawful widow of [’v‘ o' ‘ who died in
nty it said State of ﬁﬂk on the__ | ¥ day of (de’

at she has not unre mn
t‘?)i. 21 ao A )-::i

to vy Loy
1 wife, continuously, d‘o’-

\s the same man who was on the pension mll of said State
when he died.

sworn to and subscribed before me. this the

PGty of (p(—f

L'\ILUJL R U;—t_u/u@ Ordinary
L CEg

(SEAL OF ORDINARY)

Apglication for Pension Due o a Deceased Pensioner

ﬂuhmmmnmluwdmm“xd Last Iliness
(Under Act Approved August 16. 1904

1 et Lo

(IRORGIA County

7rnﬂnn|l\ before mg, the Ordiagry of aid County. comes
A
AN / P SRS

of said County who after heing sworn on oart
says thai he knew My bt an 1 toce da 1 of aaid County and that said Penei
was 00 the Pension Roll of said ("ounty at the time of death which oceurred in / PP { Y(wl 1

Fa t/v

a Pension of Y

‘ounty, in this Btute cnthe

inpanrd at the tinwe of pensioner ont 0 thist penmioner el e wedsws er depen
o eatate of any value sufficient (o pay these (uneral sxpenses which amourted to
sworn statementa fully snd completely ITEMIZED hereto attached

Sworn to and submsor bed bhefore me

8 ((1{ Jran Q A tujwl Ordinary

I/,th‘u 4\«--uuu

/
)
IWimaag

Seal of Ordinary

CERTIFICATE OF ORDINARY

N\
GEORGIA L’ A V) 1 L W (‘ounty

i o v f { 7 ff’l.‘ i, T'Vvhnnr\ of waud Counts

that [ personally know M/Vf Ad a whe

citisen of anid County, and that said pereon s ¢ truthful m.:1’ trustworthy character entitled to full farth ana credo
that T almo knew F1tta | Z,((J/1A1 () I ol Zﬂ/\, whilesin TitoTrnil (hEy FW S
the same person whose name appenrs on the Pensigg Roll of /, A 0 } o Counts an

r’l') 0Q i

id a Pension of i Ar

oda_

in said Count#or nr)] und [ now believe said pensioner to Ix dead  and that the instructions at the foot of

this voucher have besn carefully observed in making up this voucher and the bills which are attached hereto
(iven under my hand and official seal, this /6 , dayol 192 /

A
Beal or Ordinary A Ordinary

County

— - —
INeTRUCTIONS

i us Iiming sxpenses of last (liness and funeral to maks out their accounts in fully itemized for ving sach fam an
- jutr those ¢ 7 ltemized form giving saeh fam and

tnd  Each sccount must be sworn to bafore the Ordinary. and In the following form: (Do not use the terms “Just true due unpald * st
“The above and foregotng ancoujt is rendered for sarvioes in the last (liness (of for funeral expenses. as the case mas be! of
who died without owning sufficient property to pay this bill

hhu'ih. -ucww‘:. “rﬂuuu n every respect. and Properiy sworn to. and all attached neatly to this
out u nvmm-m_w:ea. h-m to the Penaion Department for approval and no money must be paid

" mh. The Ordinary signe pay rofl, 8 Ordinary, '-—.—--dm- @lsburses the money himsel! and takes reseipts
u m-m-mn‘ ‘staached bills, with your final ssttlement, to the Pension Department.
Ordinary should see thet the back of this blank, when folded. s £11r8 out




- IN ACCOUNTN 'h”- )
. . HARRY G. POOLE,
H 2 ] UNE
Application for Pension FUNERAL: DINECTOR
Due Deceased Pensioner * Areanma. 04

(UNDER A 1019)
To pay expensesr of last (liness and funeral)

T?wv/'{ : Ordinary

)

rorldna b1t Gy, b, 84th 1987
2

o“asket
Date of Deatts T° 1t m?.. Bubalming and services
%

e Funeral noticoe
Amount 8 /4 0 Two oars
e — e Pall bearers gloves
54
Approved and ordered paid Box to cemetery

Sty T, Ol rn.

L JOHN W. CLARK,
MAY'2 I I%YV _Commissioner of Pensibns

=

Fulton County,
Atlanta,Oa,
The above acoouiit is just dmé and
Ordinary: Fill out above in full and send unpaid and
this blmn:r{o Pen-lonul):pnnmcnt for approval. Or the burial of Mre. liary B.Fowler who
3.,,.,1 pay out ;‘l:nndmomy until the approved died Feb. 24th I927 with-out sufficent funds
k is in s giving you a to
an) your ﬂ - uthgrity : to pay h".‘ funeral expenses,

do s0. Bend; back to & ension ,

vu;‘your ';:"W’d ;uyrolL- to b: pum?lmlly A{/‘;:‘:i"‘ do 6“’-0—‘-& P 7 )

filed with them. Do not keep this application - 7{ % y

i your offles, 1972 b3 Lo Ao A
Furemp-PunrioT ’
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Widow's Application

Under Act of 1910 - As Amended by Act of
1919, and Constitutional Amendments
of 1920 and 1937.

Fulton

County - )
Mre, M.J.Fowler

e

Name
Widow of T.l Powd ez

Date of Marriage ARTA) 19, LSOJ.

Date o(Hu:hg’nd'u Death. July 19} 1918

Company

Deds. Public Wellfare,
ta, Nov, BS5,,1937.

+ Ny Fowler was appointed

B g¢ts, Go. C, Phillips'
4 :uﬂl.'cnvalry June 22,
' I

UNDED in foot, Benton-
., n. C., Mph. 25, 1865.
tlj.i!tnl wounded, c¢lose of

o en TV red s
iFeotor thodcrun aoora-
17 v

4




Benton-

APPLICATION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER

{Under Act of 1913, as Amended Act of 1919, end Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER
STATE OF GEORGIA
Fulton COUNTY

1865
close of

1937.

25,
wounded ,

FPhillips'
avalry June 22,

25,
Co.C,
Mok,

e (ot &t s

C
Director Cgngederate Zecords
.

JXDED in foot,

In h-plxu;,
war.
* :

Nov.
Fow.er was appointed
ergt.,
#Cl

Personally appears before me,. Mra. M.J.Fowler 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

S
-

L

State Dept. Public Welfare,
S5th

Atlanta,
legion Ca.
d .
ville, N.

‘

SECTION I.
1. What is r name, and where do you reside? (Give Post Office and County)
Mra.M.J.
2. How long and since when have you been, mmlnuou-ly, a bona fide resident citizen of the State
of Georgia? All my 1ife
Give date, or year, of your birth. - MAY 11, 1803 Age’ 79
3. ({1)When, (2)where and (3)to whom were you married?
April 19%b, 1A%, Earalson Oemnty, Ga.. T.N.Fowler
a. Have you married since the death of first and soldier husband?
b. When and where did your first husband dle? July 19, 1918, Buchsnan, Georgia
¢ Were you residing together when he died? yeos
d  1f not, how long had you resided apart?

As Amended by Act of

1919, and Constitutional Amendments
Death duly 19] 1918

M.J.Fowler

of 1920 and 1937

Mrs.

Are you now a widow? . Yo
{  Have you or your husband heretofore been paid u pension by the State? Haralson County,Ca.

Widow's Application

Date of Marriage April 19, la9l

Widow of T.H.Fowler

Date of Husband's

g
h ]
3
i

N

g fso, when and for what cause were you or your husband placed on the roll?

SECTION 11
Answar the following questions if your husband was not a‘pensioner

|  When, where and in what Comipany and Regiment did your husband enlist as a scldier in
Confederate Army or Georgla Militia. (Give name of Colonel and Captain.: State whether Infan
Ordlnlr} Certificate try, Cavalry, Artillery, Reserves, State Guards, Stata Militia or State Troops
F GEORGIA
Twlton COUNTY

THOMAS H, JKITHIRS Ordinary of sald County, do cartify

When and where did the Commands of your husband surrender or discharge from the Service?

Mxe.M,J,Fomd ex the applicant for pension: that Was your husband personally present with his Command when it was surrendered or discharged?

she is t rsor she represents hersell to be, and that she has been, continuously, a bona fide resident :
If he was not present, state specifically and clearly where he was?
Jzen of said State since January lst, 1920, that | aiso know MR V,AcHolder When did be leave the Command?

the witness who swears to the segmiennd busbaaskanshysoghe marriage, that both of them are now residents For what cause did he leave?.
By whose authority did he leave? _
{ said County and were duly sworn by me before signing the foregoing affidavits, and that they are
For how long was his leave of absence granted? d. In what way?
truthful aad trustworthy and their statements are entitled to full faith and cradit. I . . .
iven under my hand and seal of office this & flpy of, Angunt 193 7 What was his ph/sical 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 tc his Command?
n),)”’“—’k) County Was he captured by the enemy at any time?
— If 50, when and where? [n what prison was he held and when was he reteased?

AL OF ORDINARY y, » , Ordinary

INSTRUCTIONS

Before any questions are answered the Ordinary shall swear applicant and the witnem in the following words: *You w
i’ volummuly Swnat dhnt you ol ey answers sk 1o sath of the e ek 70 a0 (e evidnce 700 thall give will ba Sworn to'and subscribed before me, this the
the w you C
2 Additional afidavits may be attached

are insufficient.
. ﬂ"‘ﬁm:u-ﬂwbhml “M-%Mwwmlumu—md-udumb- : m%d ‘w| | lé)) : K M N y
w:—u such Ordinary. = %1Wlanx
L)
. - any 3

"““-hﬁ u—-vm 1f not, prove marriags, by some person, or by general reputation.
throughout the State. A short, simple form is sasier to handle. -.Count; )
v "W o sirvady recetving o peneion. mm.or RDINARY) 4




WELFAR®

T. N, FOWLER,

in this office an applioation for the
Jo orgia penaion allowsd to vidows of Confoderate
veterans; and it sppearing that the late hucband
plioant perforred actual military sor-
nfoderate soldier und was honorably
servioce; and that appliocant
soldier prior to Juwary lot,
wos nAt romarricd) it is, thero-

That eaid applicant be admitted t

roll of the State of Georgia for the nonth of
apua , 1938, and thoroafter)

wnd *‘mg s oopy of This order be sont to the

rdinary of sail nty.

3% ”Z-
Treotor, dorate . Division

Stato Department of Publioc
Wolfare

Before the undereigned authority now
i ¥ T | — Who upon oath
kiows VA% ebe was 1iving with her husband 7.0 Jevier
at the Oun of his death, that she has not remarried sinoe his
death m 8 now his dependent widew.
Bworn t0 and subecrided before me
thie BT8R aay o _3Wi¥ 1087

This 18 t0 eertify that T. N. Fowler, Who is a memper of mmnﬂ
Oump NO. 1151 WS made appiieation from Haralson Oounty for a “
Pehaion under the Disitied Aet. Ve recceomeend that said penston’
e grafited, that Be is WOrthy of a pensiom; did faithful service |
and 18 now digabled as we velieve from diseases contracted duri

the war, And 15 not able to do any mAnual lavor of any kind.
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UCENSE OBTAINED UNDER OATH BY

PEACE, OR MINISTER OF THE

GOSPEI

7/'// e ///"7///;/ /////%/7//(7/ VZ Y

T. N. Povler, and M. J. Barrie,

21 (He 7/"/7' Sl Ve Horlvernor iy IIM'II/()IV 7o ot onstelecleorr anad
Faeu o/ e Sl e /I///l%‘7 do /nfv:;/ Hhes“shalVb wover Kererrde

Vo e X7 /?/"//'/’y regeccrac Vo 1dlecrrr (hes A roertie lo 1010 conlH g

Crrlofererio horeon ////;/fl(/ and dale /)//A/' ///17/lzly/'

Yevors eerrctor iy Aand and seal Ao
April x 1891

-
STATE OF GEORGIA - QRAMUIPRYGY. HARAI~ON COUNTY.

16t A

8. M. D.vvwon, (5

"rlinary.

7 F£a ///A", T. N. Powler, P « J. Barris,

ll"t/’v!lﬁ/ll!. /4//)(””‘/;’; /V srreihes 19D //ayr/' April
«ps_KIGHTERN HUNDRED AND NINTY ONE.
Facoradocd , Rev. M. V. Mize,

\ Nerratoers K cenatiand

B
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POWER SMPKTTORNEY.

STATE OF GEORGIA, |
Feekllom

County [

7 ,1 _“’p—;vt{f‘

(Ve hereby authorise

 Futin & qum

c ;L/r‘ (“‘ };twd\

request that he remit same

L;"*“"l" ’Jw»\

A AE a s
A

£ A —

Voreon

©

A

G /)

R i

Losmirn & R
S

.(:.p:.AV L hew T200477
mL Adfdn C o
%

Questions for Applicant.
STATE OF GEORGIA, |

K . County. |

z ;Zo'u“{’t A of sard State and County, deairing

to nnu hlmne]fo‘ ()u- Pengion Act nppn wved December 15th, 1884, Lereby submite hin proots and after

being duly sworn true anawers to make to the fo Mowing questions, e aod annwers ax follows

1 is your name agd where do you_reside Lm. State, Connry and post office)
A h’u‘-& cffa 64.477 ‘7"‘110-- i /’m Wlarau

Where dm you m,dp op Jgnuary 1, 1894) and how log have you beeq a M.wm of this State ?

gt sy .,J. Kfafw CE S ban T
A Fnbs (F3Z .

When and whfvmllndk_ what m::zm and regiment did you enlist or serve 7ag

a ey o1 C ik /Es'/ S/u.uﬁ:’ //?:v, it /9!,

5. How iong did you remain in such compapy and pg\mnn( i 3 w‘““—‘“‘l “""‘Z "‘ M
oo 1663, (0 o bt isls” B 3% Gor MIaTelhrne - é&(., Elrciiss
Bud Loms Lo Biriher ik b o Tk Cloen P

8 For how loug a period did yon discharge regular military duty* /(ulé Ko Acsrse Lo,

7 When, where and nader what circdmatanges where you dincharged from servioe * om

Ww‘ trodon ey A e

What f# yaur presest w«uplllnn? K, %
How raueh o yoli ek (088) [aF A0e

m by \nur own eleruuuu or labor ?

3 When and where were you \wm

What has been your ocoupation since 18657
11 Upon which of the following grounds do you base your application ft»r

poverty,” spootd “infirmity"and povereyl” o third “blindness and poverty” ?
12, Ifuphp the first groumd, stata how long you have been in such ocondition Lhu you uonld not earn
your suppor¥® [ upon the second, give n full and complete bistory of the infirmity and w-? enp.? If

te whether you are m.n; blind aod when and where ;ou lost your sight 7% L&A}~
‘ s Ion el o Dt S,

13. What ;ze ty, effects ot u.mn du v pmue- and its .ro- value ? ’AV’“' -
ju/ 74 ﬂ‘_‘?_z)“-? Zbaninbi
14, \\ hat property, pﬁm or, income dul you possess in 1894, 1895 and 1806 and vknw n, ife0y,
did you make of same?. M /&M;_/#é& =, O Pp W Ay aft b fro
& ¢ wlu 7 et Te preii. med Rlod z’: PR
W Py PreefES

n wh.r(mm.\ did you re -uh during those years and what property dld you r.h o paturn fortaxation °
A i Bt Q'M telain J“ﬂké‘é‘

18] How were you supported durivg the years 1895 and 1807 @;_M 4}&!&!1,!"‘"
tohat I il cav— Tiedlé

\

17. How much did your lllppﬂrt cost for each of Lho:; years, .mrwvm portion did yoo copteibute thersto

by g oms oo o of £ Cll, AT frer Beihhor T, A YDl Hicone
/w hat was your enlpluymul. during 1895 aod 1890°  What ?-, did you receive in vach year?

21 U fad il Claik dSggs tein S time b, @

19 aneyon-flmlh 1 mo, who mmmma.?:‘"mny* Give dmr’mdnn nﬁmp,mw Bara
o bomestead ? P R e M% s

B 5 v

2. jn Jou receiving any fension, if so what amount and for what dissbility ?

Vs s iy Oy - Wjiea.
s?m und‘nbd bofore me thjsthe ) f /{f Ampprlo

@'ﬁ” e 1897.) Applicant,
L »
; FIERL e < £ et <7 Orilinary!

OMM County.




b+ 4
QUESTIONS FOR WITNESS.
STATE OF GEORGIA. '
4“/1"' County. i
Bohs . U re ac R,

of said Btate and County, having been presented

a0 4 witness in sumpont of the applieatien of. "‘214;"4{“&"“:3 o N

ler the Act approved December 15th, 1804, and after being duly sworé’ true adewets to make to the

wing (uestions, deposes and anawers as fbllows M % @

sokipupnapirptmpatdiernll % W e e S
A‘ 21.4‘, (L Cés: uu qj, ﬂzmi 376 &QZL CC{

. Fande, amid borw Toag bes B, bege .}u.sntm;n. a...njﬁe,@% lw
dﬂlﬂ «Au@ cud';i‘y ) diy Hsartqe beind o BpREE fisce YS!

aviog served in the ‘nnf‘ erate urmy.or the jsporgia itis °  How do you
: WL -zﬁln,‘)zﬁ o' H /fi/ Z ales Auorn
Jort Y w4ay 4;&.@”‘4 2 At .J ay 4'}4 GM..M‘ r i |

m.x wigpany and regmeot did be ealine® ﬂ‘ M o 51 /ié;"
. & /»4—{
nd regiment )MI}% /@M Z‘fxc

aod what du vou know of his service as a Confed

1o ..,1?.‘, ol the gme and cirvunieances of hin discharge from the service ! /%_ﬂf,ﬁw
X ;«ﬂ/t.&u«.A.m,W(nfad a&%m

g A
U property. effcts or Inconse has “the AppT¥he+ “Tife youl” W of knowledge )
'#“L“«m«‘ Hosror: iﬂ-——hauﬂ&(hu awd § facar
Pk Yy hag ke Lidic ol tffeals o7 e compt X Ll L iy ak &/‘7

What'properts . effects or incomé d1d the applicant possess 10 1865 and 1896, and what disposition, if

, any did be make of mme 1, ﬁ{ A{v‘ kf'/' ¥

-— e

““‘7—%‘ >

M,ﬁlw,a%m/;dﬂaj w* Tose 7 fd'J

Wiat 1s the applicant’s cocupation and physicisl condition * ﬂ, 75“4 t,‘_:f‘a ‘1“? luae
ug, N # Chs sl “ &l Ko Loy Abirsb Lfoar Yy gwﬁh‘

L hade, Aud i Ty {tq,a‘ P “‘f“‘"

« the applicant suppeort bimselt by labor of any sort. if s, why * h P
M L '/«-4’1 a
K & ﬂll

xzal Cote B Ziir. 7 B
e suppo: .A duridg thé years 1895 and 1896 ?

kﬁiw& e Wnpyaged 5 lin

13. What ;-mmn of humfz&- two'years was derfved from his own labor or'inedme ! E
 bafhrrefa .ﬁww.

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

- rregryrm the applicant, s of

Joen B

PP

woder the Act of be«mhev 15th, 1894 7.

MM__”&,&M
M’M M--n/:a ‘mﬁsz“’b‘w naw

15. What interest have you in the recovery of a pension by this applicant ? 1

H-onz and subeori! before me, this } 2 .} / :S. g ; »
= Witnees.

_A_dly of. A 1897,

AFFIDAVIT O PHYSICIANS.

SBTATE OF QEORQIA, \

_County J'

SRS, Porsovally cams hefors me

1y

ey

. both kncwn to me as reputable physiciana

of daid buirty. -who being soverlly #worn, saph on oath that they have axamined carefully

» . A © . applicant for pension under the Act of X84, and after

woch personal examination say that his precise physical doddition s ax foblows

JL cf A v sl Aaxndd (z :‘MAALXU [oen
7 X =B e =

R PR

. ¥ . ]
We furthes sy 1 oath that the physical conditionof applioant renders him vnable to labor at ans 'l

4 P &

work or ‘ealling xafficient to aarn a support for himself, and that we have no intereat in naid penaion being
)

allowed N
. - , i

- N
Sworn to and subseribed before me, this )

they dm jv 3/; - IR97 )

C
Vg Prgee Sl <

- L=
p ’
(O N TIRERE a 7

B ,4\/.{ ,/-;.4.«, et 2 300 Ordinary

-

ORDINARY'S

STATE OF GEORGIA

—
T N County.

|
J

5
~
il ._.,a,“‘_ T2

7 g
cb...opplk.nm/ [ sl

ide’resident of thls Stage on the Beat day of January,
- 'z

- PO S S

CERTIFICATE.

Ordinary in and for said County, hereby certify (hut
resides in raid County, and was a bona

1894, and that the witnesses, viz

ol WP Beeahe . 4,/‘151‘.‘)‘

are of trustworthy oharmoter and that their statements are eatitled to full faith and oredit

I further certify that before answering the foragoing questions, the applicant and each witess took

the oath hereon prescribed, and that the full text of she afidavits was read to the applicant and witnesses

before mme wan signed

i Mor certify that the tax digets of & 2t <~ €+ <~ County show that applicant
" ‘

returned for taxation io his name In 1895, " Z A'_4(. b—._“_ ==

of property, and in 1696, 22 —1, whon

_In my opinion the foregoing olain is  + s made intgood faitt

" Witneés my hand and see}: of office, this

@

Bofors any questons are antwerad, he Ondinaey shall ewoar

ey amawers m n tatke 6 soeh qodwuuuy-.-dmn

day of

-v&l::t and the witnesses In the foliowing words: “ You shall
you shall give will be the whole truth, so belp you God

Additlons! Vidarie -.y b Eitached If biank rpasss sre insutbeien
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STATE

hereby authonz
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PCWER OF ATTORNEY.
STATE OF QRORQGIA | b POWER OF ATTORNEY.

County | i - _——

STATE OF GEORGIA, )
(CoUNTY }
hereby authanze
of
to receive and receipt for the pension allowed, and reguest that he remit same to
at
by

WiTnares my hand end sesl, this

Executed iu the presence of

|
i
f
’%(‘

)

Commissioner of Pensiona

N W LINDSEY

Regiml,/

[ S——————y
WARRANT !'SSUED

WARRANT HANDED T¢

4

OH

SOLDIER'S PENSION

1904,
Fuiton.

A_N’nme .?,;2]/

Coanty
& Co A%

JOHN W. LINDSEY,

o7

For Those Already Enroiled
INDIGENT

=,
—
72
=,
[ T
a.
%)
o
T
o
=
=)
A

(FOR THOSE ALREADY ENROLLED)




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, I

/ County |

Pcrsonally appeara

tary ser ce of the Con

nug the wag between the
’

th Regiment

physical condition i1 an

STATE OF GEORGIA,
Yeirdos

..
PRI

ank apaces mosd e fie

ahould not te alteerAd te

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
\

Fulton“ County. |

) Vi

persopally appears o'« \ . .77 ¢

County, State of Georgia, who being duly sworu, says on oath that he 18 a Aona ade crtizen

1nd resident of said County acd State, and has resided in said State continuously ever
-
day o! T

since the

- 18,72 that be 1n vears old and

that he enlisted in the military service of the Con
4

federate States (or of (e Beate ol W vdur)')\g the wat between the
.\‘\nlu/lhl served (or tHe term o . in Cumpln},c'\ of, /Y th Regiment

of Lo sl - / that his physical condition is an

by occupation a

follows

<y

that his properiyv consists ot the jollowing items  _y
Le 47

(S Dollars, that by reason of his physical

«t the value of,
condition and poverty he 18 unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for

Deponent desires te participate in the benefits of the Act, upproved December I5th
18694 and the Acts amendatory thereof, and makes application for the pension to which he

ia entitled for the year 1904 I have heretofore as a resident of t‘ u H‘.Ofb

Couitly becti allowed a pension for theyear 1 S0,

X T <
Sworn to and nuhn(-rmedyhﬂnrt me, this the - /f' “/[A(.»/( 2

e 1004 |

dgyyo! N 7T SYTRPRTOR
j(/:‘, /él}d,% : / Ordinary

STmo \ GEORGIA, |

County.

L P R o SO f }7 Ordinagy of said County.
do certify that I am well acquainted with . o

the applicant in the foregoing affidaviy and am well satisfied that the statements made

A ddad L€ L=
by him in h‘l} aid affidavit are true, ahid T know he is the individual he represents hi 1 self
to be, and that he resides in this County
" LU
Given under my official signature and seal, this

day cf
.

(4
Y/ /f /(5 .Z Qﬁ /
\i‘f)uv ; E
””"ﬁ{ ‘ Fmton’ County
Nove.—The binok spaces must be filled.

Nors ~aBgnvit ghigld AL be ateested bafuth Janaary 1at 1904




POWER OF ATTORNEY.

F GEORGIA

POWER OF ATTORNEY.

STATE OF GEORGIA

1re

hereby authar

to receive and receipt 41 the- penwion allowed: amdl: roguest that. he. remit ssme to

WiTNRas my hand and seal, this
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA,

| PR | ‘,nn. - '
- Connty) Fulton.
Personally appears \ T Areot4 4 of
at congia wi wy duly sworn, says on oath that he is a bona fide citizen
tate and has resided in said State continuously ever
1”5?', that he is years old and

that he enlisted in the military service of the Con

A ) dy the war between the
."/7(. in Company ( of /§ th Regiment

that his . hysical condition is as

$tetcal ¢ /( /")/é

Dollars, that by reason ol his ph_\swa'l
he is unable to support himself by his own exertion or labor, and
but the one herein applied for
, participate in the benefits of the Act, apgiroved December 15th.
\he Acts amendatory thereof, and makes application for tha Ml“\!’“)m“ he
i the year 1802 I have heretofore as a resident of
n allowed a pension for the year 1 7(’/

and subscribed before me, this the l f} A ?/ o v,»—&u,,

STME OF GEORGIA, |
> n County |
arhr | "
/ 4 Y ke Ordinary of said County,

certity that | am well acquainted with /7 /(\/ ="

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

rdinary

im in his said affidavit are true, and T know he is the individual he represents himself to
be and that he resides in this County

Given under my official -lgnlmn and seal, this

o i;,,“@&zﬁz@m

day
_ / Okdinary o amesideY .. Connty

Note n..m-nt » must be filied-
Nors ould not be attested before January Ist, 1002

ROR APPLICANTS HRRBOFORE ALLOWED PERSIONS

State of Georgia, r
_Fultan ——— juyy-

Personally appears._/aadiy .l Lt (e . of . . .

County, State of Geéorgin, who, teing duly swcro seys co osth that he 18 a boma fide citizen
and resident of said Coonty and State, and has resided in said State continuously ever
since the day of BOL, et he s/ years old
and by occupation & ~, that he eolisted in the military service of the Con-
federate States (or of the State of w‘.{':kﬂ, ) duripg the war between the

States, gdd served for the term o s / in Company ,,‘/U of . thRegiment
o . i ,
follows e P Mol

. that his physical condition 18 as

that his property copsiats o the following 1tens

of the value of R Dollars? [ am now earniog
by my labor, — Dollars per month. That by reason of his
physical condition and poverty he 18 unable to support himself by his own exertion or
{abor, and that he receives no peusion but the oue herein applied for

Deponent desires to participate in the benchita of the Act approved December i6th
1894, and the Acts amendatory thereo! and makes appiication for the pension to which he
1e entitled foy the year 1907 1 have heretofore, as a esident of
County, been allowed a pension for the year 1808

) A
Sworn to and subscribed before me, this the /vf 4
it
day of Jhs - 1807
174

/4
For _Ordinary

State of Georgia,

e
County

1 S o 2 4. Ordinary of said County,

do certify that 1 am well acquainted with. . . < 1. L praa LZ/
the applicant in the foregoing affidavit, and am well satisfied that the statements wmade
by him in his said afidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official llgunure and seal this_

day of 1807,

Ordinary B B County
Novs —The blank spaces must be filled

R Te  Afdarit shouid Dot be attested betore Janoary lst, 1907
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POWER OF ATTORNEY.

STATE OF GEORGIA

County |

hereby authornize

of

and request
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Belelm County)

Personally appears /‘\ fﬁ‘% Y L'.;L’.‘JIL
nty. State of Georgia, who, being duly sworn, says on oath that he is a bona fide citisen
\od resident of said County and State, and has resided in said State continuously ever
lay of __ 1832  that heis_ _____yearsold and
that he enlisted in the military service of the Con.
duriy the war between the
J?’lt in Company KO, of Wth Regiment

that his physical condition is as

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

Deponent desires to participate in the benefita of the Act, approved December 105th,
1404 and the Acts amendatory thereof, and makes application for the pension to which he
s entitled for the year 1008 I have heretofore as a resident of TJ .1l .1,

unty been allowed a pension for the year 1

Sworn 10 and subscribed before me, this the :
' /

lay of . {1903

. A Hp corke

Ordicary

SPATE OF GEORGIA, }

County.

Ie il 2 srten . __Ordipary of said County,
do certify that I am well ncqnamled wllh 07

the applicant in the foregoing afidavit, and am well sfied that the statements made by
him in his said affidavit are true, and 1 know he is the individual he represents himself to

be and that he resides in this County

Given under my official signature and seal, this
day of 1903~ "‘_19‘)& .

i O cinad
(/ Ordhury\, - __County.

Nova—The biank spaces must he filled.
Novs —AMdavit should not be attested befode January ist, 1906,

{, LOEE )

FOR APPLIOKNTS BERETOFOR ALLOWED PRRSIONS,

STATE OF GEORGIA, |

P ulioun. County.
[}

Nz .
Pearsonally apwnrshﬁ% fA{K{L»Z/ _of & ultos
County, State of Georgia, who, being duly sworn, says ou oath that he is a dona fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the dayof __18____ ;that heis years old and
by occupationa__ ., lhé:xe enlisted in the military service of the Con
federate States (or of the State of %4/) durigg the war between the
States, Zd served for theterm nl‘#%{ Company t/g, of /5 th Regiment

of _

foltows : _ %” Mﬂ/&z

\hnl js physical condition is as

hat his property consists of the following items
of the value of. Dollars. I am now earning,
by.my labor, _ _Dollers 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 recelves no pension but the one hereifi applied for.

Daponent desires to participats in the bonoﬂu/wf the Act approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1805, I have heretofore as a resident of L ALdL
County been allowed a pension for the year 1904. _— £ 1]
| Sworn to and subsbribed before me, llus lhc f,’//‘ %( ;’i[r‘( e /f >

/pday ot K 1905 _1805. [

A e

it g it et Al i _,.au/ Ordinary.

,s‘fATE oi‘ GEORGIA. ¥

Goun

WO, 7% V/I U\’wv"“«"‘/ O ary of sgid County,
do cemfy M Iam well‘cqulinted with _ (/ /@ :ﬂn /
the apgllicant in the Iorhgmng affidavit and.am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in lhl' County.

Given under my official signature and seal, this JAN 1905
Ve
dayof L

" Ordinary \ _County.
‘~m'hhh spuoss must by flled.

'lov- —AMdare should not be attested before January Ist, 1906,




POWER OF ATTORNEY.

3EORGIA,

hereby authonize

to receive and receipt for the pension allowed, and request that he remut same tc

at

o T RO I P s GG < > B AN A S O e

| N\

INDIGENT
SOLDIER'S PENSION

RegimentL 4. / (2

WARRANT ISSUED.

JUHN W. LINDSEY

FOR THOSE ALREADY ENROLLED
2 - )
el [










wmmmwm

To bo paid to bis widew o depondunt

STATE OF GEOROGIA. .

Personally before me comes Mrs,
after belng duly sworn, on osth says that she is the widow of!
who was

and waspeid a Pension of..

......... m

. died in ... eouqu
...1918, and at the time of his death a Pension dﬂo
Fotr et
. A 4 .0 . county and unpaid for 1918,
npal

State of S ?(" #%....., and resided with him from the date of marriage to ni dotth
. as his lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpeid be
)

/ paid to her

Sworn to and ‘ubu:nbed before me this ‘ day of. MM/

% {/Zwﬂfﬂ’yONﬂnnq 1
m[ Xﬂ{’ ...County.

AFHDAVIT OF wn'um

GRORGIA,

Personally before ms comes
on oath says that he knew.
and that he knows.

the above applicant ; that he knows that the suid
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she I8 the persan she represents hereslf o be, and thet he has bebn, contifuiuly; & bose Bls'vell .
deit citinen of said State since Jatiuary 1st, 1920; that 1 also know & ¢ o
¢ hoth of tham e miw ToAM AL P




,;)‘.ﬂ&. fo’ﬂ(-.gr'
X TR Y

APPLICATION FOR PENSION BY A WIDOW
Under Aet 61 1910, as mﬁ:ﬁgm and Constitutional

QUESTIONS FOR Arrucm'r TO ANSWER:
GEORGIA,
. .COUNTY.
before me, i % Na, fq"ﬁ of said State and County
and hereby applies for the pension ollvw-dby 3- Act of 1910, as amended by the Act of 1919 and

the C dment of 1920, and to support the same, and after being
duly sworn true anawers to make to the M'pm propounded, answers aa follows, to wit:

Qx What, ur nnno. side? (Giye Post Office and County) ...,
2 How loﬂll d beet, continuously, & bona fide resident citizen of the

When, where to WW you
a. Have you married since the death of firld and soldier husband ?
4. When, where and in what Company and iment did your husband cﬂl as a soldier in Con-

federate Army or s and clasa of Bervic give name of Col
-nd&:gwn 4 .. 454;7‘ ﬁ &}ﬂ 4
/02 4w o /. 4

" i » w el b AN o o e,
b i g F: 5. 'm‘ wher usband surrender or dlnhlm from the Berv-
ot S N i e lea? 7

45

R

2 ‘2’1,‘1’4",2? b

/

1919, and Conmstitutienal Amemdment
of 1928

/

alls

7
/
Under Act of 1910—As Amended by Act of

¥

S

6. Was your hulb-nd wwmllv present with his wmm,nd whm u was .umndmd or dis-

harged? ... e -
Ordinary’ . X "
¥’ Certificate . If he was not present, atate specifically and cln’qy where he wu'! A“"‘ % 2'1“"’(

STATE QF GEORGIA, . When did he leave the Command? . {

' For what cause did he leave? W ;Vf>

( By whose authority did he leave?...
L 1 beaa H- : , Ordinary of sald County, do sertity v e = e
D . For how long waa his leave of absence granted In what way ?
hat 1 know Fttas the applicant for pension | that [ S = 5 S o
she 1s the person she representa herself to hQ and thet she hae been, continuowsly, & doma ~‘ud.‘_ . What was his physical condition when he left his ‘command? dmdan
What effort did he make to return to his Commang? \
nt citizen ¢ id 8 y Attt ! -

dent citizen of said State since January 1sf, 1920 that 1 also know Mm&‘j  In what way was he prevented from going back to Command? ﬁ 4 A
the witness rd hat both of them are mow residents of waid i . Was he captured by the enemy at any time? Ao, -
Gounty and were duly ::;J by shirning the foregoing afidavits, and that they are truth- \ . 1f 5o, whesi and where? In what prison was he held And when was he released?
. When and where 3R W\u' Arst husband die? . .. ... #&vmw -18%)

Given under my hamd and official noal of S L5 Wers you residing together when he died?..
(SEAL OF ORDINARY) ol 7 Ll . I not, how long have you resided apart?

. Are you now a widow?.. ! . S

Have you or your husband heretofors boon pcld sion by the Btate ! 40

1f 80, when and for what cause were you or your husband placed on the roll 7...

ful and trustworthy and their statements are entitled to full falth and credit.

Y

g, ® e ity AT ..a.."w. : e
i o -ﬁ -J&%—v '1*:-.. -n-na--n L3. A Z,

“’::_:A r"-uu.r‘u-um n-.nn’b --n-h.-lr

" Applicant.




State nf Genrgla
Peuston Bepartmenut

JOMN W. CLARK Atlants
Paeronn

March 28, 1989.

Hon. Thos. H. Jeffries,
Ordinary of Fulton County,
Atlanta, Oa,

My dear Judjgh: ) e ;

¥

1 rmhnnwaﬁm' onof Mra.
Dora Fox-Schwab for & pension as s widow of un'l‘u.
and oall your attention te the faect that 4% 1 as if
Mrs. Fox-Schwad has not aignied the domation with her
correct name, or her present name. ease have Mi's,

Sohwad sign her name sorraptly %o the application, and
return all papers at your earliest senvenisnce.

Your attention is alée salled to the of-
fieial record of 'lllle: Fox, whigh is attashed to

the papers. You will hete that is no tlrtgnr re-
oord of Mr, Fox after his escape in' s 18638,

Kindly have his widow. ebtain an
whersabouts of William Fox from :ﬂ- u.: :ﬁﬂ ?. and

of the War, and what effort he made o return %0 his
command,

With kind regards,
Very truly yours,

John W, Slark
Commissionsr of Pansions

Carolina Yacht Club,
Charleston, S. C., March 30, 1897.

My Dear Friend:

Not eince the death of my brother, who was
killed on the Railway about 15 years ago, have 1 experi-
enced so sad and severe a shoock as that occasioned by
reading, in the Ocala Banner, of the passing away of your
good and devoted husband, my gallant comrade and warm
personal friend- to whom 1 was attached by the tenderest
of ties and the strongest of sympathies. 1 regarded him
as a brother.

You knew him best, loved and famented him
most. May God console you in this the hour of your sor-
row. 1 have often thought of your happy home, now shrouded
in gloom, of the joyous hours pessed around the tranquil
fireside, My vieit to Oocala was one of the most delight-
ful events of my life. On the 22 February I was in the
midst of gay company, at a large convivial gathering. Yst
even when mirth and pleasuro held sway, and laughing volices
were heard, my fondest thoughts tenderly turned to the two
days in Ocala and the fair, aweet friends, and cherished
comrades I met there, who gladdened my heart, were present
to my mind. They shall ever be enshrined in my breast.

I send you a oopy of the News & Courler,
containing thg touching tribute from the Ocala, to whic
I added a few lines, When the Irish Volunteers meet
they will express their sympathy, and place on record
their estimate of William Foxj who was one of the most
faithful and fearless of soldiers, and a patriotic and
pure man., A speocial meeting of the Company would be oalled
to take notice of his death, but I have to leave here for
Ashville this afterncon to deliver a lecture for the ben-
efit of Camp Z, B, Vanoce,

Next to you and yours, I ranked among those
he valued,

With a brotherly regard,
and heartfelt sympathy,
I remain,

Yours faithfully,

(8igned) James Armstrong

I oertify that the above is a true and
orreot odpy of & letter written to Mrs,
ora Fox on the death of her husband,

Wiliiam Fox..
k(c wid W Aol —
1érk Pension Department
State Capitol, Atlanta




Georgia, Fulton County.

Personally appeared Mrs. 8ol Benjamin, who swears that she was
present at the marriage of Mrs. Dora Fox and William Fox, and that said
marriage ooceurred in Oeala, Fla. on August 8th, 1877, and that she knows
that the said William Pox, died om Mareh 19th, 1897. She further stears
thet his widow married Leo Sohwad iff the year 1907 and that the said
Leo Sehwabd died in August 1909, and that the said Mrs. Dore Fox 1s mew

a dependent widow,
W

Sworn to and sudbsoribed defore me,
this 18th day of Maroh, 1989,

C.C.O0rdinary.
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ATE OF GEORGIA

'U"‘l,ﬁ‘z(' Ttiiece County)

Personally appemred before me ¢ ! ‘ of

/

the county of P ATER ST S DS Rtate of Croergin, who, being duly sworn, deposes
and says that he was on the 0th day of deptembor. 1870, a hona fide rosidont of this Btate; that he

onlisted in the military orvice of the Confederate Btgtom, or of thin Rtate, ne a4 6 s €t
AR
in Company o i ad Rogunont of .5/ 0 B4 00 ..Vojuntoors
/A 7 Z
that while engaged in ayol military sorvice, towit at the Battle or engagemont of A<’ Qi bets, (ot 2 e &
& x
0 the Btato of LA i Vi Xq @ day of
7, / </
Al 1%04, B wan wonnded in the 4 Tk i ... and
/

/ N
that the aame was smputated (4.6 @ & Lins leck o
that he has not roce vad the pavment allowed Lo foe such limb ander an Act entitled an Act to carry int
oot the last clause of Pargraph 1 Section 1 Artiele 7 of the Conatitution of 1877, approved September

S Y 4
Q0th, INTH . that he haw I Ty el waelf with an artifieial, Ko fof ot i that, not having

/
done s, fe pinefors o supply sl with an aritienl %, 6086 (4
"

"~
Sworn to and subacribed before ne thie Mg

Yiod shhers. iy /
P dny ot (LA S tae 7 1N ( / 4 / /, ”
i} . st itk 27 /o ¢
Aaac ( FT0cnie - inn i o

Nota —The above aMdavit must fie mads bofe e (Moor authorized (o adminiaier oathe o Judge of the Buperior

¢ County Conrt, Juatice o7 O Prnce Clark of the Ruperlor Court. or Ordinary

oy

COMMIBSIONED OFFICER'S AFFIDAVIT

STATE OF GEORGIA,

§

HO4d NOILVOIlddV
3
4277771

J (Q/\C/

County |

Porsonally oame bofora mo .of

)

the connty of . Btato of (isorgin, who, being duly sworn, deposes

and says that he was in Company ¥ Regiment

and that ey " . the above deponent, wna a e
n maid Company, and that thie deponent knows that said,
lost & in the military service an said in the above affidevit

Sworn to and snbacribed before me the

day of

Notm —1If the affidavit of the commmioned ooer ia ot obtainable, the following aMdavit of three reponaible citizens,
must be furnished

@«




STATE OF GEORGIA,

%@%"‘T —____ County.)

P
. ‘.
ko effect the last clause of Paragraph 1. Section 1, Article 7 of the Constittion of 1877 who, being duly §worn, depose and say tlmy are acquainted with. jzt((«'«{ -n/% %XVM -

N
) the General Assembly of the State of Georgia, That any person now # bona fide resident of AAAA...........and know that he lost a ,ér ~-........in the military service during the late war;

\ the milltary service of the Coafederste Btates, or of this Btate, who, while engaged In said military : /é
that said...... 545, L. /T2 .., that ho is a bona fide

vernor of this State proof that such appiisant has supplied himself with such

12 reception of such proof, is hereby suthorizad to draw his warrant on the .

citizen of this Btate, and we are well satisfied that the !mlyuhﬂ by him i the gbove affidavit are trne.

el S

o wuch applicant for sithar amount hereinafier mentioned. to wit  For » log extending abové Bworn to and subscribed before me "‘i“-'z ——k

Aved dollars for a leg 0ot sxtending above the knes, seveaty-five dollars; fdr an arm extending sbove the e day of ﬁ:‘{/‘lﬂ

s arm ot axiending above the eibow, forty dollars: Provided the sid smounts of money may be
\he benefits of this Act who may prefer to supply himself with the said srtificial limb
acted by the said authority, That such application shall contain proof of such applicants being entl

STATE OF GEORGIA,|

-t and shall further state whether arm or leg bas been supplied. If an arm. whether extending

{ + leg whetbe: extending above the knee or not, an)l the Governor shall decide the sufficlency of %‘( /Z,;—— * 'llntyy
= e E (i

we 1) Te it Turther enacted by the said authority. That no spplicant sball reoeive the sum allowed under this act

flener (han once in Ove years

county, do certify that I am well scquainted With

See 1V Be it further enscted by the authority aforesaid. That all lsws and parta of laws in conflict with this Act be and

ne it ars haraby repualed the applicant for a... 444, ..., and am well satisfled that the facts stated by him in the foregoing
. A. 0. Bacos,
Huexnt R Gomrowron . Speaker House
Rovos Lm affidavit are true, lnd
W A Hammm, President Benate
Srretary o ¥
Approved. Beptember Oth 1879 Avwnsn. H. Corqurrr, Governor

stated By them are true
L

A e G Given under my hand and official seal, this.........
Q\)\'\O“ Udny, s
‘ : { 42 o N,
\

" GEOR




MMM“ a “ﬂ{‘ Aot #F 1910.--Q uestions
. for Applicant.
%ﬂ w

o]

befofe me oo 3
and after belng duly sworn, on oath llyo that she desires P lpply for o pension allowed under she Act

21910, 4nd submit testimony to make out the same, true answers makes to the fol-
lowing qwﬂm to wit:

1. What is your name, and where do you nide?};'

2. How long and since when have you been a contldding resident in the State of Georgia? e 64—
e Pt kB L 20

8. Whu,vh-udw-hommyou married?. ll‘/ W

4. When, where and in what Comp and Regl did your onlh\u dhr in Con-

1%

federate Army or Georgis muu.v (Btate the arms agd class of Bervice.) ...« /‘f “&A gl H
Tiw -

e whora did @ Commands of your husband murrender or discharge from the army?
/£ o 2remn (,e(,,,c...~,z. M

6. W your husband persorially prulnt« the time of the surrender or dtnhnra of this Command?

I a was not present state clearly where he was?.

Where was his Coramand when he left?....

For what cause did he leave his command?....

By whose suthority did he leave his C

For how long was he grantod leave of absence?..... e

What was his physioal cendition when he left his Command?.. -
What effort did he mako to return to his command?. v
In what way was he prevented from going back to Commend?..

‘Was he captured by the enemy at sny time? ]K
1f 80, when and where captured and where held as o p*‘(sone nnd whon and for wh-t cause re-

j. When and where did your husband dh!M‘.&‘

k. Were you residing togethér when he died? ..~

1. If not, how long had you resided apart?

19. What property of any description did you own, hold of contml for your use and its unb value,
Nov. 4, 1908, (State same by items.)

10. Whl{pmperw ui any kind hlv; you lo'l-d or given nwn‘; sinoe Nov 4, moev .W at wu rve;mved
for it and what did you do with the proceeds thereof? (Giveitems and cash value.)... 2%

11. What property of any deseri of any value have you nowr.....m..
Clive list and cadh value?.
12, What sre your annual earnings’dr income and Mxvﬂm‘hm

13. Have you heretofore been paid s pension by the Btate!...... ..~ s
11 46, when and for whit cause were you truck from R




vl

P y before me
being duly sworn true answers to
1. What is your name
2. How long and sinee
3. How long and sinke wi

4. When and to whom was she matried?.
s lqag aad since whew did- JOM’ know......
husband? /fé/ .........
6. When and where did...
the husband of Applieant die?.

X

/4

Were they divoreed®

0 When, whepe and in 'ﬁu
. %o ) 0/ &T\W

10. Were you s member of the same Company?.

11. How long within y

pany and Regiment?

12

Liwn NE
13 Were yéd personally present when it was surrendered?
C

were you

J4. Whaa the husband of appli

where was hel

cause did he leave Command?  (Give date.)

suthority did he leave his C. ar.

y he granted leave?

“

15. /For what eause, if you know of your own

._,_(;L

yCommand .
16. wnuﬂmuhnhwmm\hmumammm Olyhr
own knowledge or hoW? -
Swom to elogy me this the
//Z..- 910

ﬂrfw
.&8‘

mhmﬁ“ﬂlwwu‘ -

Sehiedule (A) ae followns......
................................ . Fersonal property.
Notes and

TohLiccisciniiviosisimsinsmmisiosssbosgiissontat

We also know what property she and coutrol to wit
..Acres of land.. IS _— - s
_.Horsés and M 4
..Cows and Hogs....
-...Other property.
income and

Total Value of all property an
Bworn and subseri before me this the
-

the witness who swears

d, | who are
ym are now. residents of said County and were duly sworn by me before signing
bd that they all, are truthful, thy, and their are entitled to

d—fos-Tax_ is_ for

155/ )




AN

g)%?é (}z/ﬂ // )

&uv, ///( )’77@(/4/ a /l/f[d Ls

C
4 befoi Ut fildn oy i hins feannitlt
N/ TR X " iinery of 1d “ounty di ocertify that ) g

s aa i Vot sul ounty Y y that, w &M ( ,/I‘ / e SN 4{(7,

w k1. Lorai k) the appiloaat for pension.She bs the persn

o
rapresents herself to be and sne is a bona [ide rosident oitizem of é{/a” W“’/ m M "“" {

inty wnd was in the 4th,Yov,,.908 _ S /ﬁ//r(/ MM Jféy(/ (44&/ Z({
Thet 1 alsem kmow __the witness Who swears to the /(/ (/C W%

gervice of husband, mdMMvﬂ&U “Q {45344 «ho are freeholders. %Zi//(a, / fa V ‘ 222'
That all of them are now rosidents of said County and were duly swera L 4 . (Z& 54
PZ ﬂ &4 y 7T ot L L oce
me before signing the foregoing affidavits and that they all,are trust- 7{ [ / ZA @'
; . A %
wogthy,aund thieir statemants are entitled to full falth and credit, 4 a’ﬁ O aa / AL /é‘( €
; \
T™hat the Tax Returms N .H . Zrcarz _Roturned for Tax is for [M /6/, Al a A2 }u/é’(df

1906 8 VAanp  for 1910 #§ \\A AL

'!(qurn under my hamd and o'ﬂcld seal af Qffige this J Qay of ){W
191
— TRERLY M/( ")t _erainary

Tul tem Counmnty.

-

Sud wdelinnss 295 70/
A e i,

(&




POWER OF ATTORNEY.

STATE OF GEORGIA,

Ooca.v




receive and reeel|

POWER OF ATTORNEY.

1A

QUESTIONS FOR APPLICANT.
, OF GquGn, . }
2B TNt ot it s st s, i

10 avail himsell of the Pnuhm Aot (Bection 1254, Code), hereby submits bis proofs o inltar |....,‘ duly sworn
tlu unuf: to make to the lallo\vlu questions, depores and aoswers as follows

camy and e toa reeide ] (Qive. Btate, County and Postofics )
2 AL 1 = a—M % 7 éﬁ

, How long and since when have you heen o resident of this Buate !
= - P i ; ’
3. When aod where were you horn® {4 Lr«/J T L~ %// =
4. When and whcn aod o what company aod regimgnt did .u golist or servel

— LI CL )58‘ Casetrs ,/Q 1~«4

LS CJ{ /l(y“ 7~ Cﬂaa//L/

How lgng did ygu rewanin 1 il compmny ud regiment® )
.WLL 2 ‘i.v5 '1144;{‘/_('\ \/«\f'fxrffzt_,

f When and where was yon pars aml regiment sure ndered and harged *.
Ol A LT [ §C L (}/%ng{«z/f/t&.i//yﬁ(
[ G2 A/ I #’t‘-i’.@/u af. etk V4 “1“‘11 4‘-1.
7. Were you present with your company and rogiment when it was surrendered ! s r107- §
e

8 If not present, staie specifically and clearly whers you wers, when you left your com mnd, for what cause
and py whose_sugpori's -///—’M PR /Q?L il m fi z % A .444
IC“/.Z‘UL, [RENED a7 st 0l fﬁ*
How much oa you earn (gros) per annum by your owa exertions or jabor? A 7 A (7 ~

10, What bas been your cecupation since 1866 ;Zmr-; torty && ﬂéﬁ&x_ai‘ﬂd

11, Upon which . the full wing grounds do you base your applicatitn for peasion. vi frat, age and poverty,

second, **infirmity and poverty,” or third, **blindoess and poverty™’ <
12, If upon the first ground, state how long you have been in such condition that you could not earn your
support?  1f upon the second, give a full and complete history of the fufirm ty and it extent? If lwwm the third,

state 7 you are totally bllod an 'h-n and where you lost yogr sight !
Lbsat 4( Aﬁ 7/*44

d/t(h
18, What property, real and personal, o income, do you pe and it gross value?_

Bl

13, What property, real or personal, did you possess in 1901, 1002, 1903, 1904 and 1805, and what disposition

f any, by smle or gifl, bave you made of mme? F 231 €

T8 T yrbat County did you residg during those years, and what property did you then retyra for taxation !
_Deuld //Woé/um o~ Muigan B St

16, uppe ;ud durlng the yurl 1901, 1002, 1908, 1604 and monz
“ Enw mu;h did yxmr "

pﬂl‘( oost lnr uc! of the aod what portion did you cont lbm- thereto hy your
m fabor or income? MMZ,M J

18, Whay was your .-...pl'.,m‘...( '|‘.r ¢ 1901 1902, 1903, 1904 and 19057 What pay did you rm(ve prg—
7 1_.4171 idars ~ L LA a1 2(h FTEC —
10 Tiave yofa family # 1t %, “who somposes such family ?_Give thelgrmeans of support  Hlare they s hom
wend, or ofber property? Their ages and how amployed 1__FE7 44 ULtO ~ %/7
&

-~
-

90, At You recelving any pension? If so. what amiount and for what disability !

P S S

. h Have you ever made an application for pension before ?.

mlﬁn:




QUESTIONS FOR WITNESS:
STATE OF (vlui)R(vI/\
//” 1 og L mnm}
g ¥ A Hur 14 20031 st wid Siafe and Cgasty, baviog been presented

ar & witness 16 support of the applicaTion &f L Td LA __for pevsiow
under vm 1254 Code end after being duly sworn troe andwers 10 make to the blw-ln‘qu-\(mu.dqnu-l

/‘//A/ (‘[ ?Zl L
= the applicant: if so how

o Jeurn o 2Etpa s o

and sinoe when has he been a resident of this f*m-
:. Ay —~ L0 PM oU Letou

+ and regiment did b enfiat, and how do you know!?

—

For what osuse?__

How do you know all of thia?

1. What property eflects scome has the applioant?  (Qive your

12 What property, sliects or iucome dif the applicant romess in 1001, 1903, 1903, 1904 and 1906, “and what
s i, 8, b ek e ¢ SR AL,

13 Has he conveved away any of biws property in the lnst four ,_u it »o, -mu was it, and to 'hnuY

What w the applicapt's cegupation and physical condition ? . 4%4 fﬂl
%({ 1 / dv«tl /ﬂﬂ»(w et~
Jé

1l L’LL‘L\",LI!I#L

Is the apphecant anabie to support himsel§ by labor of any sort; if so -hvv il = S <
ol ol -~ A 7L/L A2 - mew&%
RS

)

16 ll pw waa be suj ted during the 202, 190" 1904 nd 5 N 1% >
17 W ﬂll riion of hisdupport for these four y.‘r- was dnlv from his gwn labot or income !
alre %I B2l A s
i

18, Glve & full and complete staternent of the app!
Bection 1254 / & -

20 wnl-u-\hnmluhmohn‘-
-o.\lh\h}

m-lﬁ.—

of -Id County, who, being uv-rully awotn, say on oath that they bave examined carelully

, both known to me us reputable physicians

, apphlesat for pension under Bection 1254, Code, and after
that Kis ise physioal condition is as follows
e p

Bworn to and subsoribéd before me, this Lhaz

of. 4 a W 90 L

o SV rd Y i

C7 » ' , ORDINARY’S CERTIFICATB.

STAT F GEORGIA, }
2 - " ~ CounTr.

___rosides in caid County, and line

189

and thet the witnesses, vis.:

are o{ trastworthy ob and that their are entitled to full faith and credit.

1 forther dertify that before adswering the foregoing questions the appiicant and each witness took the oath

hereon preseribed, and that the full text of the affidavits was read to the applicant and witness before same was signed
1]

1 firtber ocertify that the tax digest of e Countyshowa that applicant
returned for taxation in his name in 1901 ___Dollars of
propety,and n 1002 Dollars of property; in 1908

i o Dollars of property; in 1904

P

Dollars of property; in 1005

e " Dollars of property.

Tu my opinion the foregoing olaim .
Witiesé my hand and seal of affice, thia..
.

o J—— L 2

e el e TSR TS
‘ #mmam,m ¢ 0 he ahadution of the proof




:

\

QUESTIONS FOR WITNESS.
STATE OF GEORGIA,
_ Counry. }

”/ /
d
Hall
as & witnem in support of the application &f

oder sotion 1254, Code, and after Being duly
answers as follows
What is your name ang where do you

FHall 1oa

Are acqnuainted with

have you knows him? a

Where does he resids, aod h -\un.;.n«-mn.vhnnh-h

i arlri Gt A22a0L

o where .n.i in_whay company avd iegiment did be
u{td-tL/ LL 0‘;//5‘64/‘

N ore « member of the same company and regimen} !

asd how do you know?

D 8.1/ %

H g did be pefronn regular military duty ?

W hen and whers was bis command surrendered ! W

resent when 11 surrendered !
W aaagiplion Aol ilae
10 be was pot present, where was he? / :
M_
W he { he leave his command? For what cause!_a -

By what sutbority be lo 1S /éma__._._ How do you koow all of this?

il

12 What property, eflects or incoma o the .p,qu..c pu—- 6 1001, 1003, 1908, 1004 and 1000, and what
|

18 Has he conveyed away any of bis properiy in the last foar years; if s, what was it, and o -m;.'nf

14 \\hm»\h- ppl pation and physical condith |- - =
,@ Vi ;;L fidi g W

vy

y 4&4,’;#
16, How was be supported during the y-‘n,i.lﬂ
/Ké.uhg Mé’?.l
17 \,-m'wmn(hhnmﬂhnd—
e a1t drlg

18 dm » full'and com statement

Bestion 1354, Code

1, HALE
ll-n‘-m Muuﬂd-ll-‘n.*uh

o

2 Wmmu-hnmuhn.nqu'd-by
Bworn to and -uh-ﬁdhhnn,&hﬂ}

ORDINARY’S’“ﬁBRWICATE
STATE OF GEORG

%‘dfbommsry, in and for said County, hereby certify

. npedesinsaid Couaty and-bas

o dayof __ i 189

. that the wifnesses, vi2.: ,%4{/9‘ 42 -

<

that the

pree

» bonaddasesidantolshie tooe the.

AT
thy oh , and that their

y are entitled to full faith and credit.

I fosther oertify that before answering the foregoing questions the applicant and each witness took the oath

beteon presoribed, and that the full text of the afidavits was read io the, tgmd witness before same was signed
"

_.County showa that applicant

Dollars of property; in 1905
—_Dollars of property.

In my opinion the foregoing claim fs \____.____.__m-dn in gw-d falth.

Witness my hand and seal of offics, t\lh_...,,.__..___%f_. 1 1
. Ordinary.
v Y/ —
AOTM,

'
|' 5‘-2.:-“..-;{ qwuom are -n::or-d. -h;‘o‘:ﬁrn ﬂt‘ugﬂl‘nt and a 'Ilm.u‘n ‘the lonnwln.

e 'M‘ {2 Won %- mno f blank ;
:\, ﬂm.lﬂ‘bbr‘i%dmm(
P

Mm




¥ N

<yt
¢

NAME Pwaoer, Seamed R, YEAR S8 COUNTY Falben
L

WHEN AND WHERE BORN? oty 38, 1944, Ball Gewmdy, Seewgia

ENLISTED WHEN AND WHERE? Agfl 2, 3904, Fall Geumdy, Oesrghe

Reghs OGoowgia Cavelry

COMPANY AND REGIMENT? G0y B,

vl
Sel, Youmg &

NAME OF CAPTAIN AND COLONEL?
DED? Im hespitel with messles April 16, 1608,
SAPTURED, WHEN AND WHFRE?
RELEASED.
WHEN AND WHERE sxmxmmﬁmm 1868, Seuth Gerelima
IF NOT PRESENT AT SURRENDER, WHERE WERE YOU” B

hospital Auge 16, 1088,

DIED, WHEN AND WHIRE?
@&







Ordinagy’p Certificate
)
COUNTY )

AN \»\ A By
ikl 4 yrdinary of smd County, do certufy

the applcant for penmion. She
d she 15 & bona fide continuing resident extion of said County

Z ;

<
py T
and was on the 4th November it 1 atdo; kpow . o 7 G ﬁ/l&!\\\\rf ‘

the ~itness who swel f v « now residents of sad County aud

Lok

were duly sworn by agning tH s and that they both are truthful, trost
worthy and thewr statements arc ei

Sworn under my¥ fiein

SEAL

NOTES Before any questions are
You do solemaly swear
you shall give will be the tru!

nsion

— e~
Byre Printing Oo. Stalp Printers, Atlasta

X KEraeax
J. W. LINDSEY,
Oommissioner of Pensions.

Alth Qa. CBY.

dow’s Pe
Vaug.an's Brigeds...

]
2
®
3
B
3
<
i
3
3
3
e
i

Approved

Company

Widow of

|




STATE OF GRORGIA,

)
that 1 know ARy e =
a the person she represents herself to be and she ia a bona fide sontinuing resident eitisen of said County
At
tnd was on the 4th November 1908 , that 1 also know_B € 1&‘4&.& ...... i VR

the witness who swears to the service of pusband ; that both of them are now residents of said Oounty and
Tk, ponsy € Ravr x
eworn by me Before migning foregoing affidavits and that they both are truthful, irost

\rthy and their statements are entitled to full faith and

Sworn under my hand and official seal of office th.//_

sny questions are anewered the Ordinary shall rwear applicant and dhe witnem in
4o wolamnly swear that you will true answers make to sach of the questions
jwe will ba the truth. Se belp you Oed.’
affidavita may be attached (f bladk speces sre ingmffetent.
midows who married prior to January let, 1881, ere
affidarits be made before the di-lrv of the residence of the person to be sworn and ecertified by
Ordina
e vartiflod copies of marriage licsspe & obtaimable. 1f wot, prove marriage, by same person, or by gooeral
'

reputation

nsion

idow’s Pe

Under Act 1910—as Amended by Asct of 1919

Nase .. Mra. 8 C_JAraser
‘Widow of . C. M Rrassx ..

A A B VL Ut

mu-nm Pension by a Widow Under Act of 1910
' As Amended by Act of 1919

Questions for Applicant

-

Mro. B.C FROSOT. .. ... ---of said Btate and County
and, after being duly sworn, says that she desires to apply for a pension allowed under the Act
of 1910, as amended by Act of 1919, and subinit testimony to make out the same, irue answers makes to
the following questions to-wit :

1. What is yout name, and where do you residet ___ MF8. 5 C ﬁ'-"lu 53 W. 15th Bt,
. How long and since when have you been a continuing resident o(At:: State o' Geor"u'
[+ * 3 A 1ife
. When, where and to whom were you married Qqt_1
s. Have you married sinee the death of first and soldier husband? .=
4. When, whore and in what Company and Regiment did your husband enlist as & soldier in Con

federate Arz or Georgia Militia? (State the arms and class of Service.)..-Maristia, Ga . _1Ath

Oav .

111-1862 kAT NEPVE Tt N “YEAY bt #OYT WNAWr T T8TAWA Ch . “Tuwe 27 1862
6. When and where did the commanda of your husband surrender or discharge from the army? .
_Diehendad_at Washingtan. Oa.. AprAl 865 ..
6. Was your husband personally present at the time of the surrender or discharge of this command ! _ .

o D € 1 S

_[rnoor‘ M,lnm,- )

Ga.

later transferred to 13th Ga, Cav. Vol. Vaughan's Brig. Enlieted

1€ he was not present state cleasly where he wast __WAR_ ancort af Prea. Davis _and .die-

. Where was his command when he left?

For what cause did he leave his command? -

. By whose authority did he leave his command !
For how long was he granted leave of absencet _
‘What was his phydulwnd‘thh'hcnbelgh his command !

‘What effort did he make to return to his eommand 1

. in what way was he prevented from going back to Command

. Was he eaptured by the enemy at any timel - .
1€ w0, when &nd where captured 4nd where beld as a. prisoner, and when and for what cansd released !

_banded et Washington. Ge.. where
went ‘an_emcoxt. _to Preeident

j. When and where did your first husband die?.. ARLARLA . QR
k. Were you residing together when he diedt E— 1 ]
1 1f not, how long had you resided apart? JMayex_reaided apart .
Xas.
9. Have you or your husband heretofors been paid a penision by the State? _XNe__ .
1289, when and for what cause nnmumwM-mmm BN peE e

SRR g bt o4 === FATAE ARRMAMA...
}_«Zkﬂ $ G Fressn..

u‘-bpt-h-rmdummmhm

ha




¥

Questions for Witnessss ab to Servics of Husband and Marriage

STATR OF, 1A,

Personally before me comes e
being duly sworn, true answers to make to the followipg qu-/tly:
%

re do you reside 17747

and ainoe when have you knawn%

2 11 »wx‘
and sincs when has continuougly, ded in this State! (Give date.).. .. -coceeee---
7224 , '

A S

T BEPTENNTE i

, and to whom was she married !’ P’Z:‘/un- do you know?_¥/
L sy

How long gnd ince when did you know
& ‘//f( oy ta e~
6 Ahen and where did - 5. LAY S . - e e -
” / ? g
ot applicant, diet ‘Z“;L./, e AT At
of his death!

the husband

Ware the applioant and her hustan

they divore

Com )n\n and Regiment «\)(l/
of the same Company ! Mﬂ%

11 How long w ar Znnl knowledge did he perform m-l military service with his Company
and Regiment ! Wf”“",éyl Dppryser ol z
12 When ang where did his Command surrender, and was diseharged! 7 ’J:‘ b 2
; ; s
Air Ksees ek 4 T]}*ny% = '(/.__7 4 ?ﬁff (Lt e s
D

/
14 Were you ;Aerwgnll; present when 1t wea surrendered 1
§
ol and how v-mr}w therg! 7~
N aed 7 G

u & member

_.If not, where

were you S o
05 Jlarm, &) e Cacos— aed (.

{ of applicant personally present at xurrender!

14 Waa the |
(
When, where and for what

By whaose

mmand ! (hve date
' e P And how
long yas hg granted leave! " ,»f# N
A Locdet A
"

Al $0 g p iy gl %5
anse. i yot know of your own knowledge, was he prevented from returning to his Com-

wns he

eave hin Command 1

For what
mand 1 S .
16 What effort did he make to return to his Command and how do you knmow thisa! Of your own

knowledge or how !




Yaou ave heve
avable state (\{ /’)'la‘vinmm’

a )l(l
; A prosided there be ne

LIY

RRIAGE LICENSE

Fulton County.

| Budgr of the @uperior Gourt, Bustice of the Peare. ov other Person

" aubhowt r,«l and *\wmiu«l te ’om in the hon-

C. M. Frasar

gusie E. Cozart
lawful caume 11 hatruct the same, according to the

Nor

nand Laws of thia Siate and for Joing thia shall be vour aufficient |.cenae

m CERTIPICATE THEREON TO MY OFFICE FOR RECORD
X

10th day of October 1872
DanielPittman L3S
Ordinary

Y hereby ,r»/:/q lhal

Susie K.

HOLY BANS OF MATRIMONY
1872
fCctober de®

Thigpen

Alex M,

by me

ORDINARY'S OFFICE

Sept. 27th 149

Btate of Georpia,
Fulton County

ATIANTA GA

(lerk Court of Ordinary of said County, hereby certify
{ the Marriage License and Certificate of Marriage of

ops ¢
C. M. Fraasx

Suaie E. Cozart

o1 the same appears of record in this office
icial Signature and Seal of the Court of Ordinery,

Given under my offici

(he day and year aforesaid

/«‘f 4§z Q_///wal o

Clerk Court of Ordinery.

Porecnally sppeared vefore the wdersignod,

VM‘! n Being swern aud on oath sys thet he wAs well
itk 0o Mi FEwher aad b wife, of Atjanta, On,, and

- U i o l.ihm ey Aenm, ox. aAvg, 25, 1902.
™at Nre. l- 0. Fraser ia now his Aawful widow, net ‘baving re-
Mr. And Mrs, c. M.

married umo the death of her safd hustand.

*‘"é,.%-m y




STATE OF GEBOROIA,
FULTON COUNTY.

Personally appeared before the undersigned,
A. C. Woolley, who being sworn and on oath says that he was well
acquainted with C, M. Fraser and his wifs, of Atlanta, Ga,, and
that the said C. M. Prased died in Atlanta, Oa. Aug, 29, 1902.
That Mre. 8. C. Fr r ie now his lawful widow, not having re-
married since the death of her said husband. Mr. And Mrs. C. M.
ri r lived together as man and y re tham t; n)y years,
and were living together X [/

as man and wife at the time
of his death.

B¥orm to and subsoribed before me

T™ 9'./)(1 day of pDqtobe

C. Ci~oadinary, Fulton County,Ga.







(UNDER ACT 1919)
(To pay sxpelises of Inst illness And funelal)

Date of Death.}
Amount $/44 22T

\
Atlanta, Ga., Mscate. <
. B 7
rioppar. GIP lipdire =Tt

el 5 €

BLANCHARD BROS.
FUNERAL  HOMF

#78 Peachtree St

A, (PR ey S e
vl S0
©o

AAltarve g
/ 4

Y Ve e
Personally appeared Henry M.Blenohard Ilﬁt
lanohard Bros, who swears that the aboye bill

s just, tmue and unpeid,

« ‘ /
Bworn to and subsoribed
before me, this 24thday 1%, - ke = \

of June, 1929. v

Lz NP

|




Application for Pension Due to a Deceased Pensioner
(To Be Paid to (he Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 16, 1904)

(IEORGIA FULTON ..County, .

Personally before me, the Ordinary of sald County, comes Henry X e

Blanohard Pros. ...of sald County, who, after being sworn, on osth
...of said County, and that said Pensioner
Tulton .

1029

savs that he knew David Bailey Freeman
was on the Pension Roll of said County at the time of death, which occurred in
(ounty, in thia State, on the 18%h day of June .
and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral
expenses, which amounted to the sum of § 826,50 , per sworn statements fully and completely
ITEMIZED hereto sttached.

Sworn to and subscribed before me

e |
o Ordinary | /N /7«)/2/
|
‘ iy

Fulton County

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

GEORGIA, q:-/
. Thraa .

that | personally kmw#

County.

. Ordinary of eald County, do urtlfy‘
MM vwholoa reaident
citisen of said County, and that said person Is n({_tgnh!ul and trustworthy charaeter, entitled to full
faith and eredit; that | also knew /0 T e Bunlrtvtor Stvetemen..whilé dn Life and Lhat this was
the same person whose name appears on the Pension Roll of
was pald & P n of F-

{nﬁkn‘v&%ﬂ . and 1 now believe said pensioner to be dead; and that the instructions at the
foot of this voucher have been carefully observed in making up this voucher and the bills which are. at-
tached hereto )

Given under my hand and official seal, this.

(Seal of Qrdisary)

sl gt saiming expenape A&mﬂ‘."& funeral, o make out dhely aosounta in filly Iemised form,
"‘tm-ﬂumumhm,m-mmm (Do not wee the termal “jum,
‘&Mﬁmﬂmﬂhmﬂhmhmu“(uhhuﬂ-w,nm-——v
(O T— ., wha disd without owning sufficiont property to pay this bill
e Tt 25 N MR S S 5 Ut oo vy v b, and
_:_xwmm,-::mww“ rhwatig
5eh. Return this applioation, and sttached bills, with your final t, to the Pension Department.
oo munphudﬁ””“iﬁm
e ‘.‘

&

/
Atlanta, Ga. Y s /4‘&}11,7

=
P N .
L Cluin LA

A/ PNECY,, A/ PY AV
g /

VPR S
In Accoum With

BLANCHARD BROS.

FUNERAL HOME

878 Feachtree St
( oo/ <
,/ P Lespern @l \/N,”,_
)"l(‘/q/é// ) H
) » ~ [
Joleod T i |
/{}( dereile ar /
(e /ﬂ/».q,,,
reriral ol &

2t o~

o el Loilion
7PN
f oty al

P A

J//)rlu.ya e e
¢

)
/o ¢ (
Z/ﬂ(/«n,v Criif b AUddrrg
gl o

.A/(aqv« {fxart eows

JNa

nohard w

reonally appeared ’lury
i!- hard Bros, who "nn %
n»?\’ln, smue 6ad unpaid,

RN
At June (,\_1

. /’% /"//Q‘

2y & s
O

+
the aboye bill

o © ngu:




. Ordinary of ssidt County, do certily
__the spplicant for pension; that

lnlrf%,iﬂiutv&imgf and that she has been, -v'nl.lte
of said State since January lst, 1920; that | also know,

the witness who swears to the service of husband ET&G&?B-:E-E&ILE.I

were’ dufy-sworn by me signing the foregoing afidavits, and that they are trathful and (rastworthy

and thewr statements d to full faith and credit
Gives under my d officaal sey of, office thi Zfdsy of »\Q&Yxﬁ!&«hl.ﬂln_ﬁh

\
(S8EAL OF ORDINARY .Nf..l\ kbr(«ﬁo\,\r\ . Ordinary

at and the witness in the following words
e questions asked you end the evidence

e applicent or wilness resides and must




APPLICATION FOR PENSION BY A WIDOW

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

QUESTIONS FOR APPLICANT TO ANSWER:

STATE OF GEORGIA,
. e . COUNTY, 748 L can

Personally appears before me, J1410 loaa m««%{cw‘(¢ "nl said State and County

and hereby applies for the pension by the Act of 1010, as amended by the Act of 1919 and the Con
stitutional Amendment of 1920, and submits testimony to support the same, and after heing duly sworn true
answers to make to the questions propounded, answers as follows, to wit

What is your pame, and whgre do you muw (Give Post Office and County)
i & z 4 x,\. PV PRI /uw(u,d/%((uwrﬂ

2. *{mv long and nmv wi have you been, ml\(mu?'ly, a bona fide resident citizen of the State of

o bty /7(_1.

Georgia?

3. When. where g9 to whom were you married? Ld”f—")l/ /%A/i o, Jeie 1,
2

AA

’

94"
/A4

~

c
]
'S
<
8
a
=%
<
‘G
3
(]
e

N
\
{ .

LBt K xR acmagy TATsp 4 eoigaq
a Have you warried since the death of first and soldier husband? ¢
4. When, where and in what Company and Regiment did your husband enlist as a woldier in Confederate

Army or Georgia Militia? (’wfa}a_}_ln arms class S-rvwf.zd give name of Colonel and ( np\un)
W&Myxea 1o Lao - © y ny’ 3y g,

5. When and where did the commagds of your husband s nder or discharge from the Service?

Was your husband personaliy present with his command when it was surrendered or discharged?

As Amended by Act of

If he was not present, state specifically snd clearly where he vas? =
When did he leave the Command?.__. «
Ordinary’s Certificate. el om
’ For what cause did be leave?

.

STATE OF GFORG By whose authority did he leave? -~
COUNTY For how long was bis leave of absence granted? In what way?
1

j . Ordinary of ssid County, do certify . What was his physical condition when be left his command?
(a1 ko / uﬁ; MZ‘L"‘ the applicant for pemsion; that What effort did he make to return to his Command?
In what way was he prevented from going back to Command?

he 15 the persongie represents hersell to be, and that she has bee inuously, & bora resident ¢itisén
.7 7 Was he captured by the enemy at any time? ... AL
A waid Siate wnce January st 1920 that T also know,; ﬁ Y5 If 50, when and where? In what prison was he held and shen was he released?

v

the mervice of husband . thal both of them are now residents of said County and

the witness whe swears to

\ When and where did your first husband die?. .
hefore mgning the foregoing afidavits, and that they are truthful and trustworthy Were you residing together when be died?..
and their statements are entitled to full faith and credit 1t not, how long had you resided apart?. ...
Given under my band and offcial sea) of office this./ A - : - Are you sow & widow? ",“‘a
., Have you or your husband heretofore been pald & pension by the Btatel
M 11 50, when and for what cause were you or your t::.w placed on the roll?.

were duly sworn by me

REAL. OF ORDINARY)

Sworn to and subscril lore me, this the
b

3‘.«.‘31«2‘.‘3&‘ o o e etdence

, Ordinary

D M the l»uunt or witness resides and must -.County.

l{nntprvn fo, By some petson, or by general

mp.:moh-mumtm-luw A ahort, simple form (v easler




Act of

As Amended by
itutional Amendment

Ordinary's Certificate.
STATE OF GEGRG
v/ JesAq) - COUNTY

Y o

1 ) ,'(z‘u% 2 a4 A__ _ . Ordinary of ssid County, do certify
et 1 .:‘..‘/// ) 4 A, ﬂ/ m the applicant for pension; that
she 1 Lhe person fle represents herself to be and that she hn been, invously, a bora resident eitisén
of said Stale mnce January Ist, 1020, that I also know 27> fjﬂM
{he witnese whe swears (o the service of husband, thal both of them are now residents of said County and

were duly sworn by me before signing the foregoing affidavits, and that they are truthful and lr-tm.h&

and thewr statements are entitled to full faith and credit

Given under my hand and offcial
SFAL OF ORDINARY

%ummmmwmum.nm
u-n-um-nu 1t not, prove AkfHAke, b7 somh bétor or by general

in vogue the dtat. A short, simple form 1s easler

APPLICATION FOR PENSION BY A WIDOW

Under Act of 1910, as Amiended by Act of 1919, and Constitutional
Amendment of 1930

(QUESTICNS FOR APPLICANT TO ANSWER:
STATE Of_GEORGIA,

SAM DA han

g
Personally sppears before me, . LA, ﬂ( / of uld State and County
and hereby applies for the pension byLluActollDlﬂ nnmondodhy\hel\vtulIDWnndthe(nn
stitutional Amendment of 1920, and submits testimony to support the same, and after being duly sworn true
answers to make to the qu-ﬁom propounded, answers as follows, to wit

What is ynur whgre do wu rulde? (Give l’mt,()ﬁpa and Courty)
(
;l‘,g, L. s Z Yt TARR i (W «uz,w W(UJ‘%

2. How long end lmcev have yuu been, contmu ly, a bona fide resident citizen of the State of

Georgia?

/BEV?VT;. wher:(.,d to E;om were you muﬂ;dW}é}. J & ‘ P'IJM‘:‘;:\; =

a. Have you married since the death of first and soldier husband?
4. When, where and in what Company and Regiment did your husband enlist aa a soldier in Confederate
Army or Georgia Militia? ( WM arms and, class %Ser\mp Zd give name of Colonel and ( aELun )
V‘rbm.,‘utxeh} "M ‘7” L’/ v
A ol
5. When and where did lhe m ds ol your husband syyrender or discharge from the Service?
Was your husband pmon.ny present with his command when it was surrendered or : din -harged?
If e was not present, state specifically -nd ele-.rly where he was?
When did he leave the Command?__
For what cause did he leave? 2 &

v

>

By whose authority did he leave?

For how 1;.., was his leave of absence granted? In what way?

What was his physical condition when he left his command?
What effort did be make to return to his Command?
'In what way was he prevented from going back to Command?
Was he captured by the enemy at any time?.......
If 50, when and where? In what prinon was he held and when was he released”
When and where did your first husband die?... 17 o @ 886
Were you residing together when he died?... (7»94
1 not, how long had you resided apart?
m. Are you now a widow? ] L. S .
9. Have you or your husband heretofore been paid a pension by the Bu:-’ J"—‘O
11 80, when and for what cause were you or your husband placed on the roll?..
v

Sworn to and -ubocribﬁ-lm me, this the
.day of.. .

?4;,
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. B
h

Ordinary’s Certificate.
STATE OF GEORGIA,
_COUNTY. i
" ) ’ s Ondinary of sid Courty, do centify
that 1 know 2% fh’&ﬁm Wm npplicant. for pension; that
lbe'ulhemlbempmuhmlllnhc.lnd!hlllhhuhun.mnunummfy » bona fide tesident citisen
of said State dince Japuary lst, 1020; theb-tubleo-fibowim..
; that bedl rpsidenty of said County end
u“‘w% gning the forogoing afdavith and thit S truthtl and trustworthy
and u--u-.-muw-nmh.um .
Giyen nder, my hand and offcial seal of offict i
(BRAL OF ORDINARY)
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Other comtributory enwmes of importanes |
Senility

]

What test sonfirmed T e wemmgpmpr—ve o
&-ﬂ-——._‘m-“)

| 1t death was due bo external cwuses (vishenes) S In ales the following !

Wes Injury on scckbont, suleidn, or bombeblel .

'“‘"1-“.'22;‘:"-.-_...—--*,—-.-.-.
DM tuary oovmr. In & home, publle place or Industey T
Masmer of injary. -
Wature of Injury. -

ety 3s Mo_Andorson .y
“ Les 8%, 6.V,

7 Mz, 1'. 'u

GRORGIA,
FULTON COUNTY.
Xbuvbyw’m&ﬁutmhamndmnutmdhuuMdm Nmb-r_‘nll___
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Akl e Counly

Applicadon for
Expenses of Last
Iliness and Fumeral
HNDER ACT OF ®19)

Y o din

W Yqeret ™, Ordinary

-«-‘{44_1\ /(, FAMA A
Peasiener

¢ (Name of

A.pp‘vtd\ and ordeppd peid,
5- 7 ms
y /./ 1982
L t/[// A @c

A. . HEMSON,
Director, Veterans Service Office.

tmumd oas

H. M, PATTERSON & SON
Spring fill at Jenth
ATLANTA, GA.

for services of Mrs. ,nnu Langford Ringer ¥reeman

e i —————————

To Our Complete Bervice Including Casket $58
SPROIAL DISBURSEMENTS FOR YOUR COBVENIBNCE

C‘U
.uuﬁod Cortirionte

mof Oool'!uL

funeral expense of Mrs.Julia Langford
umut oming sufficient property

above and foregoin

e Wi /19 g,

M

Moh.20,

19386




l.' Forest Johnason

Q@®rdinary of Croup Tourty

Walrangs. Bocrghe

éw»y«,f. & ,,“T(_wtt

/<u¢u‘
..d Q<7 Batceig
40114(1/“/(7”(‘( ﬂsf

A Cec

=

Ze
%5’
./’/’(14//( A A _/
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ek /7% ‘/f,p’

Az\f/ <)
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> bade, §
/IAA(«;L 4
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[2E .

W e ‘«(auu«w&{

b, Irl, 4 //«r) 2 /)Z
et (L,Gﬁw'%L

L’Lﬁ.

State of Georgia, Troup County

ORDINAFRY'S OFFICE--—-ss:

. Ordinary and ex-officio Clerk of the Court

LA éu‘ﬁ ) ‘,/4(441 e

of Drchnary of smd Cdurily, do hereby certify that | have compared the

/(/tlumft/\cﬁ;,‘m/\f»j{/ ﬂy 7“ %/

XA« Lea Al q.

with the ongmal record thereol, now remaining in this office, and the same is a corre@ tramscript
therefrom. and the whole of such original record.

)-lmmw.;zn my hand and affixed the seal of the Court of
Ordinary, this the ¢ ) day of

Application for
Payment of Expenses of Last [liness and Funeral

(Under Act of 1919)
(Te be disbursed by the Ordinary)

GEORGIA, M R - Coupty; " )
, th Inary of sald County, comes . .5 AL, liteg ‘221 TV
, of eald Eoum, who, after being duly sworn, gfi oath says
that he knowm A ¢ .&,i'zﬂ(«.&ﬁi! _late of said County, a Confed-
erate pensioner, and thnt said person is the identical person named and described in the attached
certified copy of burial cartificate; and that said ponsioner LEFT NO-WIDOW-art NO ESTATE of
ANY KIND OR VA_LUEJ_lxﬂlclon! to pay the expenses of last illness and funeral, which amounted
to the sum of 8. Q. ¥ 7 , as shown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached.

Sworn to and subscribed beforre me,
this the 7 ¢._day o(.&zm L1989
,‘ W, Ordinary. )

ERTIFICATE OF THE ORDINARY

GEORGIA, s A g —.... County.
I certify that.

> /A )
‘ L.., eyt B e . WhoO subseibed
to the foregoing {édnm is known to me w be & person whosd statement {s entitled to full faith and,

eredit, 1 further oertify that - *44-4..9(,’_._/&. M/ the deceased

pensioner Morn‘d to Iu the hm'oin“ off nvlt ud that sald decensed was st the time of dut.h
ords of flle in my office, rther

cossed pensioner ln m idontieal person nampd and deseribed in the attached e

certificate, was not survived by p widow and left no estate of any kind sufficientto pay the expenses

of last {liness and burial for which claim is made.

Given under my hand and seal of office, this thq/Z&_, day ot”‘?ty’::j/u; . | .} CH
4 7

(Seal of Ordinary) T Lo A = P L Ordinary.

INSTRUCTIONS:

1st. Gortified sopy of Burial C. muet this

lwmmulg‘w&uﬂ— and funsral, to make out thelr aecounts in fully itemised form,
8rd. Ench account must be sworn to before the Ordinary, and In the following form:

“The above and foregoing aeoount is rendered dér sérvices in the last {liness (or funeral expenses, as the case may
be) of. who dled without owning sufficlent property to pay this bill.

-&‘.’W'ﬁ'.::&.ﬂ ::.‘E.‘u:',:y..,w'o 19780, g, gud proppey ewors te, and
L R m -u“‘mnmvmmom for approval

MmummmmmmbnuWuuvm-Mum.
Tth, Ordinary should ses that the back of this blank; whes folded, is filled out.

o L T m%ramwrmwm e e
kT ::x_a.n."(s,.l%:?"““’ e e i ¥

¢




thereirom. and  tho whole of mch criginal record. 76, Ondinasy thould seo that the ack of Ghls biank, whes folded, la flled out.

%_ﬁu‘xn--&hmmxw
e el .EEE::E-" S foor o et

MARRIAGE LICENSE

//ﬂ X e
ANC

Wtél‘.,t/m 0/ Recsived of Thomas H. Jeffries, Ordimary, §__1050:00
17 \va'4

f “.'0 :

%o apply en sccount of ___Hrs. Julls L.R. JFreesn -
1 oertify that this Aycoo-tmn\bo-ptu and 10 now owing te ®e.

ind

I on page /»uw

x f Ciinrraiie: MinaREes ™o o day of %_}lu.
" A LY

PAL v

VIDEOED LLINO

Redeived of Thomas K. J Jeffries, Ordinary, the sum of

0._90:00. for fumerel expense of  _ JIOLIALoRo ERERNAN.—
I furthe? certify that this acoount has not beem paid and is now

to me.

This J10WMay of MUK 1938 4 ' 2 Z
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o e A oy V2 i /7 I/ﬂ//// 1y rec /‘//V , Crsisbeldedlee 1r crsred
ey ////u Sl u/u//, Je '/'”V Do sl to geerr Sferorse

2 // s Wres Foroertde lo srie coeldh yorer

0
Orlinary.

B
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V

/CENSE OBTAMED

7 //"////'/L//m/ /?P S
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rovropov ffac ¢ 10, Woealbesre WA, /' //,}@1&(
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PARTY PERFORMING DNY RETURN TO ORDINARY WITHIN 20 D V. TO BK










nroperty, if any, hay been sold or giyen: sway, by, '

State 1t u‘: y by rems.)

) When and 1o whom was it sold of given ot ...

What wis the price paid or stated to be pald?... .

4 W .t relation is the party to L

[ wmdhp-“-v--d-dhpu-hdm

» was 1t made to obtain & peusion? . N

7
Bworn to agd subseribed before me, this ﬁ-\

’,."7

of ssid Blete sild o«,iw. Mhareby #pplies
Au ol 1930, to Confedernte Boldiers, and submits his swort stetement, with

\ io‘ln\i out the n-q'lnd after being duly ‘sworn troe apswers 1gm to the questions
wno-g to Wity

Er name and where do yvu reside?  (Give Coun: &l'm‘gy-_ﬂ

2. ﬂo' long and since whepn have you besn  continuous Mdenl citizen of ﬂ Btato?..
e e e 2ér—

3. Did you epjist in the Army

from 1861 to 1865 "z

4. When and vhm” ’d w)
of Service) Pk 2062, M#

5. - How-long did remain jn the
(Give date of discharge),

w )’ z}gut Compnny »

eve you tctuslly present. with your b«mnond’vlwn 1t Wae surrendered: oc distbarged?. Z"A/
If you were not sctually pr-m stats -p-omeﬂh and cleacly whiere you were..

RO, PO o - 7o X

Where was your Commugd vl\cn you left is?,

evnf o ek

Whn did you lﬂve the' Command?
For what cause did you lesve? =z

N R -y
By whose authority did you leave? . - "

For how long wan your leave granted”  In what way?

Why did you not return 10 your Command alter leave expired?..=
In what way were you prevented?,

What dm did you make to regurn?.

Were yovu énptured during the war?.

1f 80, when; nod where? In what pruon were you keld snd whén wers you rolanadr o < oo

9, What property df evpry deseription wis owned, in' the use, possession and control ol voumell
and wife, snd im&h valuié on thed. Nov. 10087 (Make list by itema and value.).......

m What proporzy of Any kind have you or ymxr wife dhpq-d 'al -nd lorwhnt purm ﬁlv e 4 Niv., )
1908, To whom and for what price?.

11. What property of any degoription of any kind, and of any value now owned and in’the un.

possession and control of yoursel{ nnd fe And fte onsh’ value? (Hsh {temised Ist),

or mumhly intome or urnlnglrol youmu and wl{e ‘nnd tho sburce donv'd h;v.
, Are you drawing o m-lmotny i, 550 i Bt of he Unitod Stasaar H6 2.
78 Tt you m spplied To o.w. Wa bad {trefused? and Tor what éhum it was




Application for Pension by a Widow Under Act of 1810.--Questions
for Applicant.
——

STATE OF GEORGIA,
Counly

cencnalisibefire me /‘fln jl[z ’?1“"«»-
hat she les

fuly sworn on oath says t

of .

lowing questions to-wit
of 1

continuing resifent

1 What is your name, and where v
? yw Jong and since when have vou been a
1/ 747 j W Co g

6 whom were vou marne
jlwt el
ERTA Ay AN L o
\When apd where i 3 .
(M £ ‘:/,V

w‘"“mv ,‘kwv&w L:?"‘(/VW

;4/_

whonty dd e o \
how long was he granted leave of absence ——
d e

mdition When he left his Command
v to his Command? —
—

X" 's P
i3
- 4 \\ hat was his physical
{ hat cfort ditl he muke to returr

R f{'/ /F [ep——
»,
g In what wav was he orevented from going back to Comman
A an he cxptuced hy the enemy at any time’ [
rrmmrv and whe

when apd where captured and where held

“‘M".:v:‘y/w’mn v ;
L el B Ly : ! ‘{:p‘l; . Ao 1

— . / P~

\ v ¢/ - e o e e e Y taar O In /927

S cre v remding toget) yeu e | [ )

t how oy

0161 1OV WAANN )
| ; I 3

aith the proceeds thereof

tamnd what did yon do v

uosusg smopiy i .

What propsrty of any description of any value have

o DR the Roll % MMM
7&1’" )’V\, %*gﬁvgrv A~

n
nd ¢

\What are v

Give list a

12

{ave yvon heretufc
truck fron

13
ause were

If so, when and for what

Sworn'to nml*\hqc/ﬁzed before me this the
ad

e

-r .
A STOIT
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AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA,
Courity.

onally belore rme comes

{ said County and that they know ..
know what property she owned

Schedule (B)
wofli or given away since Nov. éth, 1008, ita cash value to be as follows
ersonal progerty <z camaEE SR, $..
es an’ Aecounly. - ]
( e

Schedule

vs now in her posscasiol use and control to-w
$

$

/
a perty a 444.

Ordinary.

P e

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA

County
ertify

- the appficant for pensior She
resents hersell 1. be and she 1s a bona fide continuin resident citizen of said

e 4th N 1908
know the witness who swears

husband, and . A who are
at all of them are now residents of said Coungy/and were duly sworn by me before
gring the foregoing affidavits and that they all are truthfsfl, trustworthy, and their statements are

rotitled to full faith and credit
That the Tax Returns____. : s - - ___Returned for Tax is for
we $ - for 1910 §

day of

Ordinary,

-County

‘ i "

worde et -":“.:‘ will ey -.:u-:‘l :: .:::-m-: hpu:':’
B ‘.Z-éi'%& S

=i e

o
mmlyn-ty«m'm by gen-

vk MMW Mtawers to make, to the following qunuzl, nu:

b

9. How long angd since wheri has she continuously resided in this State? (Give date )

i

the busband of Applicgnt dta?...
' Y. Were the &ouun'c and hei husband living together as husband and wife at the date of his

death? __.i.... S (5% S

8. 1f not how long did they live apart before his death?..

em—

Were they divorced?.... ... Suemerrmmesr=Ts .

«. 0. When, where and In what Compagy and Regiment did
%..f.,.ﬁ.f&.w
10, - Were you.s member of the same Company?

11, How long withia your pe (knowledge did{t : actual military service with his

Company and l&h_nmg?% / Mrr= ..Aﬂ\ﬂ-‘%[ﬂ.i

14, Was the husb

whare was hel.. vere and for what

:luu’ did he leave Command? (Give date.) . eee-n-=-By whose

authority did he leave his commandr._.____mse:ffMi/ g7 Hw

long was he granted leave? " ____How do you know all tis’

15. For what cause,if you know of own knowledge, was he
b .
his Command?s




of waid

she wam married on
1 remrded with him to the
is Adeath remarded At

Cnanty in waid State

Affidavit of Witnesses to Prove Marriage and to Whom.

Date of Death of Husband

Yy eworn way tha

whe made the (oregoing

7 AT o

wt od b

5
¢/

Z)
ay FORES ¢ T £y

That he becnine the wite of AZF7Y [[c48 s e

) i _they she [ d d d
,,y .:1' ! “ : ha rw),: w.mz‘urwni

Lo it A 0/\-11’ that the 1.4 was

v A L‘Fox\

rom /.

i “ /. A .
. J 70 Laar .}1/1/{: 2
P Ordinary
< ‘ /

County |

for Pension Due to a Deceased Pensicner

(To Be Puid 6 the Ovdisary for Expensss of Funerai end Last Tlivess)
(Under Aot Approved August 15, 1004)

mcomm, - &44%-—1_ County
before me, the Ordinary of said County, comew/. :) 6 W.w

of said County, who, after being sworn, on oath
says that he knew. m.a‘.«o-‘ of said County, and that gaid Pensioner
was on the Pension Roll of said County at ths time of death, which occurred in {é'y
County, in this State, on the 2~ day of .. Rk
and that pensioner left no widow surviving, and no uute of any value sufficient to pay these funeral
expenses, which amounted to the sum of .M \_..., , por sworn statements fully and completely
ITEMIZED hereto attachad.

Sworn to and subscribed before me

Gt 3 Eira . c;o,m,,.r,/ B A

J A A County
(Beal of Ordinary) S

CERTIFICATE OF ORDINARY

that I personally kn & ]
citizen of paid County, and that said i trustworthy character, entitled to full
faith and credit; that T also knew. (4 Zaa aison s hily in 1ito and that this war
the 3ame person whose name e Pension Roll of = m County, and
paid a Pension of ... L% , 5 (.b-.) Dollars
t e said pensioner to be dead; and that the instructions
at the oot of this voucher have been carefully observed in making up this voucher and the bills

which are attached hereto.
Given under my hand and offeial seal, this........ ’7/

(Baal of Ordinary)

INSTRUCTIONS
Require those mwdhﬂh-‘ funeral, to make out their accounts in fully itemized form,
mdh—d&*dhﬂ“
Snd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is fendered for serviees in the last flness (or fumeral expenses, as the case may
be) of who died without owning sufficient property to pay this bill.

b h that in and
e BB L AR R S LT~ e

-h.omwmmdul
m make the jayment.

2 B 'm:!‘;...;..,..
Md“&m*u&-m—w
uL Ordinary should ses that the Back of this blank, n-uu.hm-u.

5




\.

POWER OF ATTORNEY
GEORGIA |

Afdavit for Three Witnesses

RPN %)

toregeing afidavit, bereby suth

the GGovernor r f

<

« O~ fPC JACr oo

« has pot 1ntermar woee tm death, and that she remides

O,
\ personal interest in the pension asked for
s Golgn g Sl
4 "/3‘ TJP 44// .Hé/

W itnesses 1

ow *x
2 1f hebinsband died afler the war of woun
s « soldiar wea the tmmediute oause of his death




Certificate of Ordinary of the Couaty of Applicant's Residence.

STATE OF GEORGIA Yy L £A5 ¥ Didinass ‘ INTY CF 2"

5 4 .
% - ' "(1‘”‘ %tx /)( MRe% & & 29 § L

ul "lkiw oath that she ia the wid » Il a enns i St vrea

the nm«: ‘»'nf nfoderate States and aerved o
/’ < ‘*v . Vo nnteers  that be enlisimd

lougi e

service on or about the "o L o/ st/ and was 10

(/?“’/l‘\“f‘, ! ) 74 o Y That whils
Army, he waa a ot Je /’/._‘, BEL See Note
Al A Buit il of 8o ik Phgns ds
/) lﬂ.‘;,.(“,d ry | . [\/ fru“ // &
Z.. Laer, 5 R , /}f, P
B
! Pew ’f»‘ .

-
Lot~ e

\//'

4, v : 7 ‘v{)p“\, ‘;17/ o,
/;j ol e

4 (

barde 75 4P *e -,‘M,,,J..
’/}E/Z ?"‘HL(V»Q, o = o3 }
/3‘4:

fireot effoota f

Y)'ru‘ AL
Iﬁl e - //‘

vl that she has neve weonme hie w
{ P2« A3 ( «~& / enid that she han residad 1 Creorgin continnonals sinee
A L 1as /I a X8 2 hat Ceergn i her hore aod wax suoh on
the 23d day of Dacembe i »/ e anid date she has not hved noany other State or locahity

husband, applies for the pension provide

Deponent, an the widow of said decensed soldie
Htied (o af Pelmble, and that their mgnat are genuine
¢ =me one who can call at Treasureg « Mo Atlants and o ~ vk herewoith tenders

Girmeral Amsembly of Georgin wpprose ear onding

recwtpt for same
e ® Power of \ttorney, 50 thet youplgent w1 ki w whers and how Sworn o and subscribud bafors me
7y Ahe
Stnte wroml in ther Commanda than Georgia day of
rgn and can make proof of that fact

RICH ' JOHNSON

See  kxr Department

I X«

Ordinary

\d ard how and when, and whars ho died  And in

orm | Btate in biank above the dau
w1 have reaultad fovm the sarvion of the roldier L the

Aeath resulted from diseass. state how
and not from any other cause




Certifioate of Ordinazy of the County of Applicant's IM Certifoate of Ordiaary of (be County of Apphcant's Residence

s
STATE OF OEORQiA, County cf ”77{&6/. ™
br & Crvga s wonn Ordipary in gad for mid County of
v certify mt't I em acquainted with M
ihe applicant for «' pension 10 this cese, and
remented to me by reputable witaessos,) that she
jeorgia on December 23 1890, und bas not lived
/)} - u( ‘/4/1..4_4,‘44‘.*_
i vear endicg Februry 15th, 1803

weal of my R

POWER OF ATTORNEY. ! POWER OF ATTORNEY

STATE OF QEORGIA
crely authorise

pim

7 e RS (ISR T ”
A0 ressive -y;dp for the pemsion " to reogive and receipt for the pene

that be remit mme fo at H . w@me ! at
Ix Wirwmm Wnaasor, | have herpwite et my hand and seal, thia . v wrir 1 have herennto set my hand an' -
dav of 1806 ' lay o 'k

Eroctted in the presence of . Rrecnted 1o the prosency

!
i

L
4

0N

/

‘
-
’

g4

Ay @30avH oy
.A!w“_: ___-.‘ - .
Kyane;)

7/

m 1NVEYEA
“‘_—ﬁ %
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;77 F
M gia 2

40
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Ol aivd

1881 ‘Pg1 Lmmnigr g Buipas iwas oy
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STATE OF OBORQIA,
County of -

W wha g wrorn, sy on outh, that she s & boe fde rosldent of i souniy of

-"hu‘ﬁ:: e
” unlnmmdy aver sineo ﬁ‘ - “J

28%

\ oluntoers, that be enlisted in said regiment on or sbout the month of

o eate of Ceorgle, anid that she hes mmIDSD I wid Bate
A0 T2 That abelathe Widow ot
who was a Soldier.ln Colpany

” of the Regiment of 4 T D

186 97 That he lo ks
1886 ~(Bate here

186 { and served in the Army up to

; /
life on the _day of — SNV A

full partienlars of the Ausband’s death, when, where and fi what cause,) (

Ao ¢ PR G ~EL S W/WG'LJ&‘A&:
m M )IMMI;.. A

” ;g:" o

mﬁm%a‘)é—

Deponent swears that she was the wife of saldl déosased soldier, during i service in the aiy sa & soldier,
and that she has never married since his d‘t1 aforesaid, that shé’ beeame his wife in the year l&."/,
that Georgia is her home and she resided in this State 33d day d December, 1800, and has not
lived in .?‘wm- or locklity since that date. T 'have been allowed & pension as & resident of

Sl lia

the pension provided by law for tbo yllr‘h‘ February 15th, lﬁ“.

_County for the yoar ending F\br-ry 158k, 1895, and now. apply for

A

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,

) najly Comes Mrs
County of Rl

/)/’,//:‘y)(l//ﬂv»’fz

who belng sworn, says on oath, that she ls a bona fde resident of sald coanty of
- e
contlnnoualy ever since N‘Lﬁ 7//‘/‘7( 18 8 2 That she I the Widow of
2L L PP
of the ﬁfﬁg— Regiment of {/ o P
Voluoteers, that culisted in said regiment on or about the month of 4 Z'; cc - A
186 7/ aud served in the Army up to CAA < 1R8S T That he loxt his
life ou the ¥ e = day of 7)é e \xfz* (State here
full particulars qf the huaband's death, when, where and from what cauar.)
/,Z( il lte t"‘/f{ P /&L //a&‘;g/f ) PRI
44//2?6 /’ ééw»-d/)/pw‘wt‘-—‘t\ A pPwe el
m4‘V/ pﬁ@p{t(/)'////l"»‘tc/l\
C(/“ 2e Klecc Lot//zg t*'b/ i X

¢ cCcce
pe X ‘:?’x‘g PR S R e 4 .‘_7((«../,&

Btate of Georgla, nnd thet she hea wEsipen in sald Btate

who was & Soldler in Company

P A f/k

Deponent swears that she was (he wife of waid deceased avldier, during his service in the army a n soldier,

vod that she has neser married sigoe his death aforesaid, that she becnme hin wife in the year 18 {
that Gieorgla is her home and she resided in this State 234 day of Decomber, 1890, and has ot
lived_in sy ouher Suae or Jocality sivce that date. [ have been allowed a peusion as o resident of
7 tel L on County for the year ending February 16th, 1896, and now apply for
tbe pension provided by law for the year ending February 16th, 1497
Sworn to and subscribed before me, thix

day of = << 1897

S ~sag Ordinary Post-office




(o Be Tobd e the Oviinsey b “‘“ '
‘ Wﬂ-uw

QGRORGIA, ,{/._,4_1)014_ -County.

Personally before me, m()rdhnrydlud()wnty‘m/ R

«l»aA1 {QM(’?‘-\) ............ of sakd County, -n..--mhnm-uh‘ ‘

say» that he kmvhﬂ‘ ..............................

waa on the Pension Mld-uﬁ(mmynﬂn\moldﬁ},ﬁkhmﬁh

County, in this State, on the V? day of 0“

« Ponsion of ) ® -....) Dollars was due pensioner and
unpaid at the time of pensioner's death and that pensioner left no widow or dependent children mrvivtn., and
no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of IW"\ per
sworn statements fully and completely ITEMIZED hereto attached.

Sworn to and subseribed before me

Qs Gsgodogmmr |5 A

County \

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

J (‘ounty

citisen of said County, and that said pervon is of Lru!Nulu:d&n-lwoﬂhyehnM-r entitled to full faith and credit;
(mm..h.-W«O L. ‘fwm while in fife and that this was
the same person whose name appears on the Pension Roll of - kB

paid a Pension r‘
in said l.‘m ., and 1 now mumtohundmuhmuh'nd
this voucher have besn carefully observed in siaking up thid voueh and

Given under my hand and official peal, this. ... ...

(Seal or Ordinary).
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“| @eorgia, Puiton Opunty,
LM Permsonally appearead W. M. Duke,known to me to be a reputable phy-

sigian of DeKalb County, who being duly sworn, deposes and says:

Affiant was well acquainted with Willlam T, Freeman,formerly
sband of Phoebe M. Freeman; that he had known Freeman previous to
Bis death for about or nearly two years, and that seid Freeman ax?a
in DeKalb Oounty,0a.,some time about the month of June and about the
your 1886.

That as an attending physician affiant hid treated said

Freeman for disease or injury of the lungs up to within a week prior

to his death. At that time and when"affiant treated the said Freemap

: it was affiant’s opinion that Freeman's death would and Adid result frem

| #ald aiseased ikngs, vhich condition of diseass, in affiants opinion,

was brought about and caused by a gunshot wound or other violent in-
Jury inflicted some ysars previous. *
During the treatment affiant examined the lungs of sald Free-

man and he Aaiscovered general ulsceration resulting from a broken down

; génersl system,which,in affiants opimon,rcﬁxlrod from this 014 wound

¥

1 or injury, N
In a”fiant's opinion ¢ 8ald Freeman had been a man of very
strong constitution and for a long time his constitution had been able
Etp ro'lut the effects of nis injury,but that it graduslly broke down
kﬂ'om 1t ant that Bos death remilted from this injury in affiant’'s
fopluon, And in affiant's opinion thare was no t ruof. of oancer about

,f u;a Freeman,

é Such suggestions as may have cntoﬂf?ﬂmttmﬁm as to the

{oancerous condition he 1s now satisfied from more mature reflection

:lnd observation on this class of disease werd mot correct, and it is
his opinion that the death resulted frém 'lho 014 wound gA$ above statad
n this affidavis, s

. subsoribed
oy
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OEORGIA )
FULTON COUNTY )

Peraanally, before me, Jno. i, Wlkineson, Ordinary
of mil County, oame Jomn T. Pope, who, being duly swomn, de-
20ses il says: Tht mmetime in the month of June, 1862, he
was <t the house of J. C. Freeman, in Cherokee County, Geor-

. witness to the marriage of W. T. Freeman to
;i that the marriage ceremony was perfarm-
suse, J. P. of Uherokee County, Georgia.

He furtrer states that he saw the marriage license,

the snid A. T. Freeman and liss P. M. Jones, V‘od

as narn and wife, and that after the war Freemsn and

Tennessee to live. He further states that

P. M. Freeman is the identical person mentioned

above, I nt she is now md has baen for sometime past in
a destitute condition. Depanent further states that the

yrly witresses to ®mid marriage were Miss S. S.

S. Pope, J. C. Freeman and wife, at whose house
performed, Samel Hillhouse, J. P., and

Pope, and that all of said parties are now

j.imself, Mrs. S. S. Pope and Mrs. P. M. Freeman.
oo AR R 5528

Subscribed andi sworn to before me

his ?lst day of November, 1901.
N

_ b ;/‘\ZW%ﬁﬂ

e”(,( o S
«:—/[42 Z/: (,9",{11{444

ola (C e Ao /44(4(?},(/

o e (u,/?{- ::_, ,/wv\/,ﬂ

¢

'-“!ln.r.l(.!%ﬂn u‘twunwn-a
“ the State Penslen yeil & tue widow of W, T, Freeman

[and oy sixty dellnre por ennum Toy the yeam 1998, 1890 |
Mnd 1897, 1n 1098 tha Pensien eemmissiener: demanded of her & |
#hllv_b oerdifients, whiich she produced frem the Ordinary

of Chswekes Cownty, Georgis, waloh oertifieste was dated

18998, waioh, under the ruling of the Pensien eemmissioner,
anoluded hop frem the Pensiew roil, It appears from the

lm that m first marriage license was never retumned;

v\lt #se, the reeord was dedtrayed during the war, -ml the last
‘m which was enly to please her nmor, who eould not ‘
}\pcrm her to leave her husbend, was the only one recorded, |
{when, in fact, she was ad@ady his lawful wife and at thet wm‘

|
lthe mether of three children.

Odt/u’!,'( f/{VLV“‘ ZA/ /11"’ "(/(l (4(.“}
/Y#Li /éﬂ‘uﬁ

/(, o U td 1 lct]uf
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"AZNJOLLY 40 3F3M0d
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WARRANT 1SSUED
vy /o AL 900,
JOHN. W. LINDSEY, |

Commiseioner of Pemsions.
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STATE OF GEORGQGIA,

County

STATE OF GEORGIA, }
_ —County.

hereby authorize

1

f
— . ’

to recelve and receipt for the pension allowed, and .request ﬂnh#‘ 0

- IR SR | |

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

At

by

by

Witness my hand and seal, this

Witness my hand and seal, this____day of. 1900,

-]

Executed in presence of
Executed in presence of

0

WARRANT HANDED TO

ARRANT ISSUE

Z

(For Those Alrsady Enrolled.)
INDIGENT

1801.

No.
JOHN W. LINDSEY,

Geo. W _Harrison, Stste Printer, Atleata

SOLDIER’S PENSION.




County, State of Georgia, who being dulysworn, says 6t oath
and resident of said County and State, and has resided 1n &
since the_.—e— _day of _=—=""3

by occupation & we==_\.

erate States (or of the Stase

and served for the term ..,Z

follows : .

his property cunsists of the following jtems.

olch;v;lunl mﬁl' E‘N‘M
condition and poverty he is usable to sapport himeelf by Bis"own

that he receives no pension but the one hereln applisd for,

Deponent desires to participate in the benefits of the) amdn-uun.
1894, and the Acts amendatory thereof, and makes Q uvhhtio
is entitled for the year 1900, I have heretofore as & resident

county been allowed a pension for the yesr f ,

Svmlondnhalbdhoh‘mhb,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
,UL LN County

Lo 2 Ay
Personally appears ../ (1 75 ?ee o of rell ¢y

County, bm(euf(rcnrgn who being duly sworn, says on oath that he is a hona fide citrzen

and resident of said County and 572 and has resided in said State contigucusly ever

4

since the ¢/ dey of (3 |

1% that he is @f * years old

and by occupation & (hy_ he enlisted in the military service of the Con-

federate States (or of the State of A ) during the war between the
Staten, and served for the term of f/ f 7{ 1 ¢X

of Con your et

in Company‘~ of /Cth Regiment

that his physical condition 1s as

follows

Aliecity, 4.0

Va

that his property consistsof the following items

of the value of. ——  Dollars, that by reapon of his physica!
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 app! lied for

Deponent desires to participate in the benefits of the Act, approved December 1/ bth,
1594, and the Acts amendatory thereof, and makes application for (hcr pension to which
be is entitled for the year 1901, [ have heretofore asa resident of VPRV R LN

=
county been allowed a pension for the year 1 g're

Qworn to and subscribed before me, this the | 5 ) (7 _// A ECrtlreal

) (;,dﬂ‘,u fhir WHI‘

)(( LA /I(/(( (",\“ 1 J @ tGrdinary

STATE OF GEORGIA, |
}E [ County.

el O L s s

do o 1() that I am well acquainted with

} 75 Ordinary of said County,
/, 7755731 e the
spplicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know be is the individual he represents himself to be
and that he resides in this County

)

Given under nry official signature and seal, this
day of [~ 10
é ,/./“‘/(’(191/'/'\,
(\r(\}{nary l% “ gc(/' e County

Nots—The blank spaces must be filled
Norz—Afidavit should not = attested before January Ist, 1901

*




(150 TalTéwid i Yeighebt that ‘he ‘terilt ‘vhme'to

i miid G Besinditsohin s~ i s b hena i

.Ngﬂ

| NOISNAd SARITI08

LNIDIANI &
- e a— E

ii«lﬁ!g
Y| nseguesy ;

WiTNRSS my hand and seal, this _
Executed in presetce of

STATE OF GEORGIA,

0 GT K

WY ‘g TG S A O ¥ M
:

S . 3

OL QEGNVH INVEEVA

reopruay fo srvowepmat)

‘ASISANI'T "M NHOf

INSS! LNVEUVM

t that he remit same to

hereby authorize

N s (S.%VW»\N%!Z
K <{015]¢

NOISNAd SHHIT0S

sion allowed and regnes!

ER OF ATTORNEY.

‘¢

P

| =

' (gamoun3 >__<u5< 3Is0ML 804)
_

i

STATE OF GEORG

. r—.v o \.
\ ( WAAAT




FOR APPLIGANTS AERETOFORS AULORED PERSIORS.

STATE QF GEORGIA, )
FUALOR, County.)

Personally appears .t/ /(/ L///,\} Fleetecet ofFuthn. e
County, State of Geoogia, who being duly sworn, says on oath that he is a dowa fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the J” day of ¢ 18___; that he s .. _years old and
by occupation a that he enlisted in the military service of the Con-
federate States (or of the State of ‘ _,_/“ ) dury tho}ur between the
States, and served for the term of /§ P46 in Company < of ¢ th Regiment

) that his physical condition is as

/t.(/(y ///1.. t(

nswsts of the following items
of the value of ( \ Dollars, that by reason of his physical
condition and poverty he is \mnhlr\n support himself by his own exertion or labor, and
that he receives no peunsion but the one herein applied for.

Deponent desires to participate in the benefits of the Acty approved December 15th,
1594 and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1802, I have heretofore as a resident of_F_uthn._
ounty been allowed a pension for the year 1 70/

1 } 1‘4(}2

Sworn to and subscribed before me, this the} DJ 6‘1—"?/‘0._5(// [J(/(/

\AT/
STATE OF GpREIA
S };‘” 2 ‘ON- County. |
I . ///"«-4.,.,_; = __Ordinary of said County,

do certify that I am well acquainted with Vil % 22 2O TP
v, applicant in the foregoing affidayit, aod am well satisfied that the statements made by
Bim in his said afidavit are true, and T know he is the individusl he represents himself to
be and that he resides in this County.

Given undefyw ulﬁj»uﬁ(n‘nnn seal, this '.4_1

day of /

o

FOR APPLICANTS HERBTORORE ALLOWED PRNSIONS

State of Georgia, ]

b A
105 1l Gl i AR _/_po ?v i
Personally appears/i (A j?.éé'f,zlgﬁi__ of
County, State of Georpis, who, being duly sworp, says cn oath that he is a bowa fide citizen

and resident of said County and State, and has rnidnjlé'.n said State coz:inum:-ly ever

P
L /__/‘ynu old

and by occupation a._.. o _AfHat he enlisted in the military service of the Con-
federate States (or of the Btate of <73 Q’% w the war between the
served for l?. tefm of,/:{ £2._id Compdtly ., of /éth Regiment
2 N = = ____; that his physical condition is as
follows : __» _z.m:gz/fz, . ,ézz 1(,4,2;/,,% 174,,
# :

oincethe_ . Gayof ... 18 ; that he fo___

that bis property cousists of the following items:

of the value of S Dollars. I am now earning
by my labor, .~ Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his bwn exertion or
labor, and that he receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the p.;nsluu‘ {o( ;v‘hlich he
is entitled for the year 1907. I have heretofore, as a resident of _ : i
County, been allowed a pension for the year 1908, A / > \

Sworn to and subscribed before me, this the //( ‘:s(’ . 72) T 7rimn

dayol iy = 1807 } &g s

7// el A

__Ordinary

State of Georgia, }

"i'_\!\*nf ___County.

e

O Satin [A L Lian - Ordinary of said County,

do certify that I am well acquainted with‘J._,ZL_L/;i(’,,_____M/ Lol
the applicant in the foregoing affidavit, and am well satisfied that the statemeuts made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official signatare and seal this_

dayof JAN 2- 1807,

e
s

Ordinary__ H 3314011 County.

Nows.—The blank spases tust be filled.
Norn.— it should not be attested before January les, 1007




POWER OF ATTORNEY,

STATE OF GEORGIA,

POWER OF ATTORNEY.

Counly.}

\ STATE OF GEORGIA,
1 __hereby authogiee . .

CounTy. }

Y 7 TSV SO S,
1 ok = ST, hereby authorize
o receive and receipt for the penmsion allowed and request that he remit same to c
_of

[ SN S

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

- at

Witness my hand and seal, this

by . .

WiTNESS my hand and seal, this___ _ day of
Executed in presence of

Executed 1a the presence of

N

Adanta

Commnissioner of Pensions.

Commissioner of Pensiona,
cef

INDiGENT
' SOLDIER'S PENSION |

capa smorrow 1384
THOSE ALREADY ENROLLED) !

INDIGENT
WARRART ISSUED
JOHN W. LINDSEY,
WARRANT HANDED TO

Gee. W Harrison, Siate Printer.

OODB SBOTION 1254
(FOR THOSE ALREADY ENROLLED)
: WARRANT HANDED TO

i
]

 ——
)




FOR-APPLICANTS HERE

STATE OF GEORGIA,

Fulion. __County. ;
Personally appears Z&M F“ltOnc

County, State of Georgia, who, being duly sworn, says on oath Mhhlbu.“ d'h ;

and resident of ssjd County aad S nd has n-u-u--u State emluauly ever
since the _ Jidlyof !'in——-—v!!‘"ﬂ!"
by occupation & mudﬂhh““&h&
federate States ( or of thy State of BURRLAAY [0 T, du the humn the
States, and served for the tgrm of. /ff!ﬁd_f__h Contpany y of, Regiment
of gw Can " . that his physieal conidition is as

follows : _ ﬁ /_@ ——

that his property consists of the following items:,,?, e e

of the value of (—/‘ Dollazs, that by reason of his physical
condition and poverty he is nuable to support himeklf by his own exertion or ‘labor, dnd
that he receives no pension but the one herein applied for.

Deponent desires to participate in the wam&mmdmxu
1804, and the Acts amendatory thereof, and makes application for the pension to which be
is entitled for the year 1903. I have hmtolm as & resident of _ u,l,.gn,___
connty been allowed a pension for the year L.

Sworg to and subscribed before me, this the / .
=S dlyof MJOJ - 190&

/{4.441‘1
i ass s Ordiniary.

?nﬁ:pmncm, l}

i certify that I am well sequainted i
-mmthmm“\.d

h.mmu...u.u.mmuu,-ulmuﬁm

bemddutlumﬂ.lnthn&mﬂy-

OR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATEE({Sth'ORGIA;
County.
4 N g
Personally appears_ (.. [ .. Lo Qi S 7 of

County, State ()(Gcnrg:u who, being duly sworn, says on oath that he 1s a boma fide citizen
and resident of amd County and/Spate, and has resided in said State continuously ever
since the j " day of L( L __18_; that he is years old and

by occupation a , that he enlisted in the military service of the Con-

federate States (or of Llnﬂg-u of ) during the war between the

Smltn,)ud served for (h& Term of /)’ /42 . inCompany /S of /e th Regiment
o(,z,,, e Y ; that his physical condition is as
follows 2 o~ /), SR - . A - N
- @ L S ,

x 2
that his property consists of the AuHouu)g |\smq _), E

- e o . <. - "
of the value of L___——\ et .. .Dollars, ~hl( by reasou of his physical
condition and poverty he "1¥ unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 16th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he

County been allowed a pension for the year 1 F ultonc

l‘
Sworn to and subscribed before me, this the ,é, g("‘/ﬂy, E s o1 et
v o JAN 20 1904 } /i

1904, \(\\L\k L

is entitled for the year 1804. I have heretofore as a resideny of _

_Ordinary.

GEORGIA, %
Couaty.
u' w‘! - v/ .Ordinary of said County,
do certify that I am well acquainted with. d&,A 4444—1. - 2,

the applicant in the foregoing affidavit, and am wcll ntnﬁed that the statements nfade

by him fn his said affidavit are true, amd 1t Eow he ib'the Tudividual he reprcsentc himself
to be, and that he resides in this County.

JAN IJU‘ 1904

Given under my official signature and seal, this

day of 904, .
Coa) Q /av‘Wﬂ/
}, qowr
§ ow 0 #mton‘ ~Cotinty.
Nors ~The blank spaces

Nopifr- At Anbdtd m"&.cu.mu.i- Fénoaty 10t, 1004




POWER OF ATTORNEY. § POWER OF ATTORNEY.

STATE OF GEORGIA,

STATE OF GEORGIA } }
.
County Counry.

I - _— _hereby authorize

I, ” " _..hereby authorise
of.

—.of. i e o e Bl A —

{0 recelve and receipt for the pension sllowed, and request that he remit same to to receive and recelpt for the pension allowed, and request that he remit same to

at — S— — - . at, R

by by —

WiTNESS my haud and seal, this day « WiTNESa my hand and seal, this

Executed 1 the presence of Executed in the presence of

272 1908,

JOHN W. LINDSEY.

S PENSION

Commrissioner ¢/ Pensioms.

AF

SOLDIER'S PENSION

3

 SOLDIER

WARRANT ISSUED

v
4

19086.

WARRANT HANDED TO

1905.

Name

No

et P P w0 P Co.. Qe W, Wamm— =

cons sscmiow 1354
(FOR THOSE ALREADY ENROLLED.)

éQ ], |l :
1 > 8 By I8 z
o 1! §§$§5 g
“ | g EC ok [a)
{ 1§ || F éll -
1 3
| I
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FOR APPLIGANTS RERETORORE ALLOWED PRAGIONS.

STATE OF GEORGIA, }

Fulton. _County.

5 » .
Pearsonally lpptlrs/!;_’/./ “ ;Wof_ﬁ,m,_._ -

County State of Georgia, who, being duly éworn, says on oath that he is a dowa fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of __18___;thatheis.______ yearsold and
by occupation a ——, thyf he enlisted i, the military service of the Con-
federate States (or of the State df_ £) during the war between the
States, gnd served for the term of /,Z  of. /a th Regiment
of MWa b ____; that his physical condition is as
o t»z{?‘?,,ﬁ;nu: pg/m % S
Y, :
7 7 — S

/

s property consists of the following items

of the value of_ i . LS Dollars. I am now earning,
- —_Dollars per motith, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes npp]icnli:l for the pension to which he
1s entitled for the year 1905, I have heretofore as a resident of _ Fulton,, PSS
County been allowed a pension for the year 1004, A—a
[} Sworn to and subscribed before me, ll’ the 7 /2 7( ; ,// [44;/6&0(/

day of__JAN 2 1805 ;905 }”- A 2
0705 o/

by my labor,

SV SOV, ZAS Favr % Ordinary,

\
§TATE OF.GEORGIA. 24 o
‘,,:.Z}Qf —County, .
1 e d]

do certify it am nllkcqnintod with 4
the -pfimu in the foregoing afidavit sud amt -tw that the statetients made
by him in his said afidavit are true, and I know he is the individual he represents himeself
to be, and that he resides in this County. '

Given under m oﬁeh:ylignnme and seal, this JAN @ 1905

day of __ '

—’. L 3
sim i ke R
mwmuuwwm—qmm

*'FOR ABPGICANTS HRRETOFORE ALLOWED PENSIONS.

State of Georg.m, }
Fult(m County,

ctreizel of _Fputtan
Personally appears tret et of s ldam
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever
since the___ day of. __.%__——IW. that he b_é.' O ___years old and

by occupation a. S t he enlinﬁefl'in the military service of the Con-

duping the war between the
, of th Regiment

; that his physical condition is as

e e e g e S

of the alue of, Dollars. 1 am now earning

by my labor, ._,_:.__,,.___ o ___Dollars per month, That by reason of his
physical conditipn and jioitérty he is unable to support himself by hig own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for thc}pe'npion ()oryhich he
is entitled for the year 1806. I have heretofore, as a resident of ottt
County, been allowed a pension for the year 1806.

Sworn to and subscribed before me, 'this the ‘ // i
“ 1006 1908, s ) K] fp ot e

. _Ordinary.

1
eorgia,

inary of said County,
| TA Lt A ALANS

the applieant in  the: foreg _-ﬁd-vh.uuluw-ll infied that the _ made
oy M I hia said affiduvit ace true,and T know b ia the individual he represeats himself

to be, and that he résides in this County. i
Given under my official signatare and seal, this JAN 1 1906

J %ﬁﬂ/m /[
'//r&dlnA;y_L\é__‘;;o*_&un(y.

1 ) L4\, { \T4 e .
Mm‘ﬁu &ﬂ:t‘ndh':tlmlm-w 1st, 1008,

day of.
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e ... of #sid Btate md County, hereby applies
r M ﬂlo, 6 Donfederats Boldisrs, snd #ubmits his sworn-gtatément, with
6 out {he fatie, andiafter bing duly éworn true &nswers to make to the tions

:’mw murpum,w-u ,f)o

)my.:?m and where do you MZ" (Qive ou:t: and t-office)
9. Mow long atid since when :‘m you bun ) oonﬁnuoun .drom oftisen of thin sum .
v

nised Mi 0 mu to

Mm’tm

Were you sotually peseist with your Command wh-n it wae nlmndmd or dlnhnrgndv
If you Were tot mnlly present, state lpodﬂully snd oloarly where you were... ¥ 4. F..."

4 'M WAy your Oommind when you left m...;....x..tr

3

Whet did you leave the O a1, XXX

For what caute did you lesve? XXX

By whose authority’ did you leave! ... X. X X" W
For how long was your leave granted? In what way?,... . XF. X

T i D L TG A oo

Why did you not return to,your Command alter leavs expired? s Y- X
 In What way were you p A1 AN &
Whndmﬂdyunmh\amr XXX
“ Wets o taphured duriog e wt., A 2~ ) s .
'np,vh..‘ and whete? ~ Tn what pison wora Foir heN md when were you reloased? . 2. X.

9. «wamummauw i’ the, ’po-non.namwommu




by the Ast of 1910, hd/iun,“
answars as follows:
L wm«.mu.p.mMooid
_TaIbet Catuty., B . u...qu
How long ssdgince when have you kngw

. vss

~r'?’- :
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POWER OF ATTORNEY.
STATE OF GEORGIA,
o bereby authorize .o —memmoemeoooo
Coanty to reccive and receipt for the pension allowed
and that he remiif the same to me at oo _-by his check or registered mail

SN | | BE——

[SEAL]

)
=
%)
)
a
&




POWER OF ATTORNEY.

STATE OF GEORGIA, }
County. |
hereby authorize
County to receive and receipt for the pension allowed
___by his gheck or registered mail.

N
and that he remit the sume to me at
Witness my hand this
Executed in presence of

Ordinary,

..-County

QU‘ST!ON! FOR APPLICANT.

Bt __of said State md County, desiring to
Act of General
duly sworn true

kﬁ;" Z % 5 .n
3 ’?Z}“deé‘j% e

At at the time and place when hi

mmud at surrender, state clearly and specificaily where he was, when he left

hen and whegsdig y hulb n -
Which of fhe fol um base yout mllenlon for pension,

'"“ar,,"w““ Rty

: “‘...... acumna s T g R

s & full | o‘ the Inﬂm'lg' its
AN 1 m r

"zr'ﬂfr'

- (=
14. How much ¢an you earn gross, by your own exertion
15. WW , real ] pcnonnl or income do yoﬂ have or pouela lnd its gross
7 b T WKTT; e

6. What h of mﬁd did you b denth of husbhad or he left and of th
y-ul what duwlclon. Any, by sale or gift have you mml the um‘?
i m s nmam

908, w’lnmﬂyd“mn

o g T,

1. Have yon & !nmﬁ'ﬁ li'-o-,

' n. m-m-y."lmu youruhbrnmmhnbrmmar




QUESTIONS FOR WITNESSES.
STA OF GEORGIA, )

ol jﬁw% - ,}M/a Qm__ Qﬁw

m present as a witness in lup of the application of Mts.

for a Pension under the Act of
the follo wmg questions !rpo«- and answers as follows :/

‘de
re vou lcqnl nl!g ‘n th b

1f s0, how fong have you known her?.

L] /hege does she Me and pow -l -lnc- whan‘h -lt Mdonl oﬁ
,<K4,*§lm lb;dg't» - 25 .......i;.

IR hﬂ.nqqhm ‘ranu born? : //x‘/. ...........
/] Ay
/ Were you ever acquffnted with nt’hu-h.nd'
0 Where did she reside in 18617
When afd 1o yhom was he
« Py i o Nl &
(‘ When s e s e Dot

1900, and after_being duly sworn tru answers to mnlre to

9 How long have you knnj [g,.,, p:lsf . :
When and where did 2 ALsA e ?Qp!‘z\.a.‘enlht in the war between

j{‘h; ;ZM and in “‘X{f”ﬂ

;
s o ¢ \ ere \( member of Yk same Company and ment

ﬁ“‘n rrxulnr nuhfv W

and Regn)em sarrende

n .nn wh. was s Con p

ud_dluhw

16 -
17 When and whnﬁ! ° hyvr?m\ ('nmmnnd’
For what cause ol

By whose authority he left?

(State fully and clearly )

Howgo ypu kno: u?(h ? \’u‘j M Ko

mhm .“Tf‘ﬁm ma
0{na

9 Where d.d he ndi at m- &:h lnﬁhnw i{mg

that -pphcnm in lhe lawful widow of -

i A'iiqu

d he been a resid

Do you of youlo n knowledge kndw
/

service?

d Regiment did he enlist d how do yo! fnow um? -
Gav&«%\‘{‘ r({; ,,

A
drd e,

b,
S E g

Ly s

" Winat property, efleq

own knowledge?

"3 Has -pphum convend any propegty in lagt two years or g

and to whom? _._.

“.&Mﬁ -
taa adide.

e ol

"'m

.‘.'(«“,\0'\‘ \ A0 A )0
lowolhntshhmmnuwortnhbor of any sort, it not, R e

How much did -ppuunt contribute to her support for last two years?..
of appljeant’s physical condition? ...

Mc,..«

Whe¢co§cq of this pennion p icant 7%
bfﬂ-":éma{fm

and

LaZases,

i e have B interest in oaid pension if allowed.
Sworn tand sybscribed before me this.....,..

I.--Ordinary,
County. ) ...

ORDINARY’S csnrmu’rs
GEORGIA,

Ordinary, )nd for said County, hereby certify

resides in said County,
&b beeh & bona fide resident of thli
, and that the witnesses, Mr. M
; # are of thy
ments are entitled to full faith and it.
further that before w'r':.n‘f

, and that their state-

sald
"g‘ lﬂlvltl was MJ to tM mllun! lnd wit-

that o e ) County shows that applicant

retirned for taxation in her own naspe in 1908
and in 1008 ...

o grth of vrcpen.y
Witness my hand and official seal this A g . AP
[SEAL.] s \ : dinary,

-... = 3
NOTES—1. Bafore sky questiomd are answered, the Of&l 0 and ﬂxa the following
words: ‘ SWOA? gl askod of yaon,
-l Ml-to n-h\ldnvﬂl ‘hﬁo!-mﬂinhﬂmw‘
Do attached, if blank spaces are ont.
jovite must h

h-ﬂﬂﬂnnqm-ﬁ“ %_.n ....éw

el ““%%%




. Wha property, effects or i
disposition did she make of #P.eaea

and to whom? ...

25 hat

‘and 1908, and what

zﬁ:‘m ,:z/w

Pags

Lt
1
1
| |
|

¢ (UNDI! ACt or 1919)
. Mps B Jaflrias ., Ordinary
> Wor: .lil‘ 8. 0y Preimad

(Name of Penslonier)

Mg 08 100G

b‘“ of Death: .

L% s

WHICH PAID .

[SEAL.]

NOTES—1.

pm pEm

....... County.
(m tn the following
, quovtions askod of you,

demoe [ —
must be .:MOMN
who were the wives of the fead b ﬂhnqm-ﬂ“ll q,m—un.u..-
agnp ! avery h u-?- obiatned.
bi B
> % N o
¥ Addresi “The Adjusent Genoral

War Department, Washington D ¢

1578308
WAR DEPARTMENT,

THE ADJUTANT GENERAL'S GFFICE,
October 18, 1909.

WABHINGTON

Respectfuily returned tothe
Commissioner of Pensions,
Btate of Georgia,
Atlanta.

The recurda‘ol prisoners of war
show that Thomas H. Freeman, privete,
Company I, 55th Georgia Infantry,
Confederate Stetes Army, was captured
September 9, 1663, at Cumberland Gap,
and that he was discharged June 13,
1865, at Camp Douglas, I1linois,upon

taking the oath of allegiance to the

United 3tates Govermment

/ Tae Adtani Gemersi
V3

A DO TN



prilcsiig¥e - . : s TATENENTOL Nrs, J. V. Robinsen
Payment of Expenses of Last [liness and Funeral 5 1690 Cewiey Ave., B.V..
{Under Act of 1919) , ’

(To be dishurssd by the Ordinary) Sept. lst, 1936

Te 8., K. Treeman, 5r., and Mrs. T. A.
Tison, Agents for frs . Susan O.
% Fresman

GEORGIA, Falten ~_ County;

Sye. 3, ¥ Bebiness Expeises; Bursing, Medicines, and
bearding of Mrs. Susan O. Freeman
, of said County, who, after being duly sworn, on oath says during her last 11lness, 425 days

426.00
that he knew Mrs. 8. O. o late of said County, a Confed- at §1.00 per day, ¢

erate pensioner, and that said pcr;on is the identical person named and deseribed in the attached ”ugyozroi.g?ré::

: FHBOW NS EST. ersonally appeared Mrs, J.W.Robinson, who
certified copy of burial certificate; and that said pensioner LEFT NO 'ATE of N ‘;.rdnt ',.'.p ared Mrg, obinse iu,

ANY KIND OR VALUE sufficient to pay the expenses of last iliness sl #wewssl, which amounted of her death was indebted to her in the above amount;
that said amount 1s Just, true, due and unpaid.

Before me, the Ordinary of sald County, comes

to the sum of § 42800 . as shown by sworn statements FULLY and COMPLETELY
3 Sworn to and subscribed before me
ITEMIZED, hereto attuched. this Jan 12 1837

Sworn to and subscribed before me, ' ) /\M,- Ay /7/”/7 L= Tl 7 . AP
2 ’ / - Al
this the 28 day of Jan 193 7. ‘)}ZWK‘Z‘fl‘ 4 Rt ' 7 /
e 1690 Cowlay Ave BW
Rae1192

3 - “__
£ A3 o, Ordinary.

e

CERTIFICATE OF THE ORDINARY - — —

GEORGIA, Aulton e County.
\
Towtty e 4900 9. ¥. ROOIRSCR / who subscibed 9ot. 14th 1909,

to the foregoing affidavit is known to me to be & person whose statement;is entified to ful] faith and
credit. 1 further certify that I knew ,..r..,’ '8+ _0. Freeman n ‘r'tlﬁ d d

panl:oncr nfnﬁr:: to in t::‘;lonxomg affidavit l‘ld ﬁlht ﬂ“mﬂ of death

egularly enrol as a pensioner on the records o sald Oen asworth

:uud pensioner ia the Identical person named And in the . of oP.0.A1 d
certifieate, was not survived by a widow an estate of any kisd guf expenses Vashingten. D.G

d left no . .
of last {liness and burial for which elaim ls nx.
Given under my hand and seal of office, this : : ey Siri~ !
it fon
v ~ g/

Piegse fusniah me the prison record of Thomas N, Preeman of
0o, "I° S8%h Ge, Infantyy. Who was csptured at Owsberland Gap Sept. L}

1868 md held s prisoner at Damp Douglas 111,
u;c-‘l-d-".l.-hlc-nl---wmﬂnd—“ v
Snd. uz.-.m-.—-uu-—mn-ﬂ.b-n-n““hmmﬁq. e Hie widow is an appliocant for a pension bfore the Georgia Pen-
giving each wnd the value of it, and uach dets. i ! g :
Srd. Each acewtint must be sworn to before the Ordinary, snd in the fdllowing form: sion Department and she has no other way to preve his reord and imprie-
mmmtmmhmmm-hu—ummnﬁum &4
be) of R who dad without owning suifielént properiy to pay this bill. 3 onment.

o o3, The Onfinary mwct a0 bt G o ey compisiel s e & b Yours respesotfully,

Ot Return thia application, aad attached il property seseipted, #0 4k Veterung Bervies Offis 3 ! /9@20 N
7th Ordimary should pee that the baok of thie Bluxk, when folied, o flled out. . y , L 7

:—%m*u MH% : ' .A > | . Commissioner Of Pensions

e ay ki y,y‘ -

(Beal of Ordinary)




CERTIFICATRE OF DEATH

GRORGIA STATE BOARD OF NRALTH

Bareau of Vital'Statisties

PLACE OF DBATH

Rulton
Atlanta

Oity or Towsy

Oounty
Length u

npt.

Street and Number (No )

FULL NAMR

o _partiemir
winner.

iness In which
- il
wnwmill, bank, ote.

(6) Dute decensed inst worked st
oecupntion (manth and

() [Total
t u‘ll
RTRPLACE g
(P. O, Address) Dacula, da, .
| 1o, wawn Unknown
“ 11. BIRTHPLACE
P, 0. Adtresr _Oa

8| i wawm ann_Betty Hinton

§ BIRTHPLACE
0. Addrom
T4/ INTORMANT

(Signed) S, N, Freeman

(A
BURIAL PLACE

Patterson & Son
by J. E. Bowen

THE REGISTRAR OF VITAL STATISTICS
For the City of Atlanta

GEORGIA,
FULTON COUNTY.

1 hereby certify that the foregoing Is a true and

of the series of 1936 for.
as appears on fle In the office of the

SEAL

i
Militia Distriet (Mumbor and Name)

in this eity or twwn! Yrs

correct copy of the record of death Number.

2776
1061

Siate of Geormin

Mos Ds__ NON:RESIDENT (Yes or No.)

Hospe

Ward
i daath ooow vod in a b o0 (n , #ire its u.—nunun-m-»«---ux

MEDICAL ONRTIPICATE OF DRATN

. _9*52 Anx.
"3%

The princiel canen of desth and related eavees of importance ‘n the order

of ontet and durs
Pnoumonh, Yypoatnfic
1ungs.

- oedema of

Other sontributory causes of Importanes

Practure laft hip «~ surgicsl néck
of Temur
What tost contrmed dingnenc X-Ray & clinicel
(Bpeelly whether avtopey, operat
1t denth was Cue to external causss (violence) Al in aiso the following |
o o o . g, e e R GRS

Whers @14 (ntw
'Iyekvuh'n I outaide of

D Injury ceeur in & publie glace or -l 1
‘ST1pped on fidor

Manner of Injury
Frnaturn of famur

W, Earl G Quillian i
906 Medical Arts

Nature of injury
(Blaned)
ddryes)
15, FILED

(Bigned)

1

Atlanta, Ga., 3/11/1987

2776

the Lity of Atlanta,

Atlamta, Ca.

httrtn, Ordfnary of Fult
on funeral expen
¢ this amount hn not here-

1937,

C;\m ty,




E OF GEORGIA, |
County. )

A P
PERSONALLY appears jé/t«M of 34,«%»0 county
Btate of Georgia, who, g duly éworn, 72“ on oath that he js,a bona citizen and resident of said
L 4 day of %Mﬁl 1847 | that he

State, and has been such since the

enlisted in the military service of the Confederate States (op of the State of
during the war between States, and served as a % pnny yof
o!‘“ l- e Voluntes fz Bﬁ.znmuu
whilst engaged In mlllu urv|cu. at the battle of
the State of. . on the .. ‘ duy/o: IML he, was
' c

wounded as follows
/A /n?l; P

olan B

A /wé}] /

‘p1099Y uo paspmy

/{//Am

e M/PLA/‘_Mc_oC ——

nigry

Z

Privaavy Jo apmg

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and makes

application for the allowance to which he ia entitled thereunder.

bwom to and nuhﬁcnhed before me, this lhyé : : :

y of .

smel ly v u the disghlfity, and explain particularly the extent
of the au.r-m

COMMISSIONED OFFICER'S AFFIDAVIT.

§TATE OF GEORGIA, {°

County. § ‘
PrrsoNALLY came bgfore me .éW ﬁ W of the county
28 ~—
wl e (’twl/@ State of Georgia, who, being duly sworn, says that he was
9 7

a commissioned officer in Company of Cott Gu Reeghment of &f’"*
Volunteers, and that deponent knows M 7% 5ol 0a o that e received the wourids

(or contracted the disease) in the military service, as stated in his foregoing affidavit, and that wounds

#‘" T {Gr divease) perman

affidavit. Deponent further states that said.

citizen of this State, and resides in

Sworn to and subscribed beforg me, this
)

The affidavit, chafiged to suit the bch, should be made by a commissioned
1f the afdavit of such an officer h M\.N the following afidavit of l‘tm responsible




STATE OF GECRGIA, ]
County.

PRRSONALLY came

itsens of county, in said State,
who, being duly sworn, say that they are rcquainted with

and know that he received the wo-t (a..c?n.wuud the
disease) in the military service, as stated by him in the foregoing affidavit ; that said wounds (or
jisease ) permanently disables applicant, as stated by him ; that said applicant is a boma fide citizen
»{ this State, and remdes in County, and we are well satisfied that all the state-

ments m his affidavit are true

Sworn to and subscribed before me, this

day of 188

ST . OF GEORGIA,
771 County,

i frr
PrrsonaLLY comes before me %\/ rdinary of said county,
PN As e

7/ é()é’\/ 4 v, v, é/ , both known to
me as reputable physicians of said County, who, being severally sworn, say on oath that they have
arefully examined /I /% ;ﬂ fd// and after such examination say that lho
applicant has been injured as follows ]/»U ,/A/‘_ /ﬁ;}‘; /E
@mol d/»clé, Crrrann }, rod M 47‘-/

Sworn to find -uh-cnbed before me, thu

1888

NOTE.—The physicians will state fully the extent of the wound and the disabllity resulting therefrom,

8TA OF GEORGIA, }
Pt -.County. )

‘9? x /& W’ Ordinary of said county,
do certify that I am well acquainted wi(h At yf‘r\ el a L ~ _the
applicant in the foregoing affidavit, and am well satisfied that the staterhents made by him in his seid

affidavit are true, and I know he is the individual he represents himself to be, and that he resides in
this cmmty 1 IB Ky thn the (oregoing mmcnﬂ are persons of respectability, and that their
nntemenh are wmhy of full credit and belief.

1 further certify that{é. l%% Sl AKE _vetore whom the foregoing
affidavits were made and power of attarney was signed, is a... M&%\(PMM

of said county, and that the said affidavite and signatures thereto are genuin2,

s ;
Given under my official signature and seal, this M“ oylow (885

Ordinary rpa b aTi5 County.

POWER OF ATTORNEY
STATE OF GEORGIA,

- Counoy }

county, in said State, do hereby appoint

of = C o - gy true and lawful -nomeylln fact, for
me and in my name to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgia by reason of the injury received as aforesaid in the military service of the Confed-
erate States (or of this Stnley,, 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 sura of
monz‘y which may be coming to me for the reason aforesaid.

In witness whereof I have hereunto set my hand and seal, this.

day of

Executed in the presence of us:




&

.AlOHO‘]O 10 ATATS

/7 4 c?“my,
»»ul‘sqor-, says rq oath th t he lﬁ lbomz rjg citjzen aj

S A TN 13 b
; ’_ bean uulk)mn}anualb( ’n'scle v.;\f, »7 4/ u//l s i
s 1 ﬁ,.lw‘f m he enl\\a‘ed Jg the unhtnry service of | C
m«s%ﬁtateu (at of il ,ﬁ(, ; ) dunng the, wnr t;ctmg the
States, gid served a8 L dn Campn i / n( é Afnrl?:epmq
of O ecepre nteersn/'u //c? '. Bn de ﬂmt wh\~zt en aged

N s + oY o i of me/z o, D o TS Be
.2 of s y Zm el  the /A day of A ..u( 1868 , he was
A /: e P g S ¢, . § W ‘

ummdcd as l‘ullnws‘
(1, /ilr;fw Acccce s

1
UNe toSbee Anle ‘ﬁ

: # >
Jteedte ’///T A 5

Prer
. ‘ Depanent desires to. participate in the benefits of the Act, approved October 24, 1887,
//(, Prriteee 1//’-/111/{(1’

and the Act ‘dAmendatory thereof, approved December 24, 1888, and makes application for

i . ‘PPUC‘TI“N FOR ‘LLDWGE A the allowance to which he is entitled for llu \(‘d\' ending October 26, 1889.
Nt Acte s f///; (/auf, i

Y AU ( AN

10N YEAN ENDING OCTOBER 26, 100l e \\\mu)t wid subscribed before me. this (h( | fﬁ(}(/ﬁ‘ _’/!‘t/"“é“
> ) & :

. = / %ﬂ{ I‘\\?' Al
._’,i'f) lzu’ruu(;f..,f ! /A “. //{

é J/ a
/1¢ N ( of wound or chnrncter of diseans (which owuses thedisabiilg Jund el ol
(477\.»/[/ I 1’ e {// ﬁf AL ipp/ W’ fhe pxtent of the Al ty RGBS " o e Ll o

A
{/1 ')///r 1? fﬁr/ﬂamv(_

"’f’f‘,,'ﬁ“:::z__/'_:”;, v o 0 e : STATE OF GEORGIA, |

-, 7 2

é " l'[[u“l', A m Entered on record : { M—' Countj: s

» ’Y&:‘/ 94 »l,;luﬂ# QMJ . ¥ . P wrsONALLY mm'e'q Balbre me PP W()rd“l\‘nf\' of sald corty,

P ami , Yot kndwi to

4 ; ,/W nie as nepmahfe phy L of hgd LUH ng uveﬁ‘lfy nwoi'h say on 6th’ tHdt
1 HRona Y EXROPIRDEr AnTicex,
/Aﬁ/ﬁ/ﬂfltdn\ A2 2 : <

{ they have Lurc(ulh unmmcd U and afeér such
-~

( omer

examination say that the :pplxumt hak hnl Iﬂ_]\\f!’d ns foﬂm
-
n ;
{

Per =

Sworn te i

LL »
/J day 0f o/
I PR AR

"




NOTES.

1. 1t an applicant has been wounded, the desoription of the woupd sbould be carefully and fully set
furth by applieant and physicied, and followed by a plain statement of facta sho the the

disability.  1¢ applicant olaima disability from discase contracted in the servioe, & full & stated

history of the disease should be given, tracing the disability hy positive proofs to thé service.
4 The law makes 1o allowsnce far an arm or log, unless the srm or leg has been rendered substantially
ined rementially wseles

2. It will not answer 1o say that an arm is ** substantislly useless for ordinary Lnnm of llh}dn.”
the limb must

There is ne (.\--hﬁm(mn te the ohuse of the Act in referenor to.the arm or leg, but for all
parposes be ¢ Iy and inlly uselons.”

4. 1f the apphication is for n wounded leg, it would seam 10 be a fair congéruation of the Ast, and the
words above quoted, to sy that unles the tujury in duefl as 't requiré )hu Mnmdn- of- ormteb or stick,
that the leg is pot * -u!nunhny and ossontinlly uselom/’ ~

b. 1 appliontion is far low of Sagees or toes thefyrood must be wade to show the nngber, and. pofats
where amputated

6. 10 paprs re returned for corfedtion, aod amendmenletr: added of the adarit o pand-
meet must by made wnder oath befofe pn offiedr, |n‘. W‘ymﬁ mnst lhl the“n have
been duly sworn o

7 Fyery npplichiion must be cersfie by n\r(»a‘. z«r the ooty ot (h4 rediienss pﬂ\h%ﬂ

The certificate of any sther will not e’ phoeived | I

"y .

4

thnﬂm\, quai ed
gnt'in the ¢ O Batéthent nudd by him

ER R .ﬁ.{.‘,{p m § he'ds W 1o théexh mﬁb’, and 1'know he is
ﬁu  he nﬁ&%mﬂm be, and dousity: 1 also certify
mn&ro.ﬂua&m,m S~ i

Mvr“ i

¥

-\!

s it ' \\,/\

are.persons of mwuux nd‘duo thyedr .m.mnu are voﬂhy o full ehedit and Dallef.
L foesher sqriHy.shat, W29y /7 et ke forpyolng
alidavits were nibde and pover Qf lmnoy wib, I(gmd fia o M; :
of ‘s county, and the said lllhvp and signatured thmtlo m mnhm.
Gives under.my official signsttde and seql, ;hh WL ¥4 dq ot

4 ,‘fq"imny ;@ County

vy

. POWER OF; ATTORNEY
STATE OF GEORGIA, ‘

Mg et e

Know all Men by these Presents, ‘Thlt Lire. s

of,

contity, in said State, do hereby appoint
of = Ja. MY teite pl’w nmgy in flc(, for
me and in my Mnfl, ta recehe e reu’ip: fér whixeverMMiﬁy 1 by be entitled
to from the State of Oectfh by reuson of the injiry received ..mhﬁsn the gaiNtary ser-
vige of the Confaditars Seaten (on of. tile State), matated fo tlquhﬂdwh hereby
Authoriaihg my nldﬂWy 3q).odw in iy pgme for lny Wm ‘that may be issned by
e Gavernior,or fpf yry wuh of nioney, whicimay be cmm fo mayior YHE ceason Sforednid.

' Joyiess whanaot rmmw‘m -ra,ad i veal, ¥hls A3

o AN
£

m«dmmm&wu.
’ e -..vk Bx\ f
o,y > 15 K )




;'M/C(‘u_ Comunty

I, W)G . Ao e AAorrren __Ordinary ot said county,
do certify that I am well acquainted vilhg;%l‘/ gfllb(ML/ the
1

applicant in the foregoing affidavit, and am

STATE OF GEORGIA, }

1 satisfied that the statements made by him
10 his said afidavit are true, and that ke is disabled, to the extent he clasms, and I know he is
{be individual he represents himself to be, and that e resides in this county

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

of #ald tounty, and the said affidavits and

signatures thereto are genuine

“«
(7
Given under my official signature and seal, this / day of ) A2sma 189 O
W}é. ,é‘ O ALlAasrr)
<

Ordinary 7‘ nelCrn_— County.

KPPLICATION Fo ALLOWANGE

POWER OF ATTORNEY.

STATE OF GEORGIA,

CouwTy %

hereby authorize
of -
to receive and receipt for the pension paid hereon, and request that he remit same to
_by
at
Ix Wirnese WaErgor, [ have hereunto set my hand and seal, thix

day of 1906

Executed in the presence of

Y

7/)}Z

t
A.// f'w

4,
n

0
b
__Regimen

77

JOHN W. LINDSEY,
Commissioner of Pensions

.

Amount, !Lﬁ Z;

WARRANT HANDED TO

Ot W Hivemon. Mamssea. 7u STATE VmmeTEn

o

ot Pason Ps a0 PSS 06 ATLATA

Disability

SOLDIER'S PENSION -




L

For Applicants Heretofore Atiowed Pensions.
STATE OF GEORGIA,

./ e (/"" Ca-uyr -
PERSONALLY &ppears.. st fcu,’(r'(d»“f J”/AL Lne county,
State of Georgia, who, bei duly sworn, says on oath that he ilz:)—l citizen and
cesident of said State, and has been stch continually sirice the ? eypal
18 at he euhlted in_the mlim-y service of thc con
federate States (or of the State of ’t_ s )gng the war between the
States, and served as a L/‘?( vole )  in Compcny of —tir-Regtmem
~of (f‘m‘t‘/: i’ r.@wan~ Volunteers {m/ S -Bngule that whilst engaged
in uwh/mi)nnry rvice at the battle of de" tsz C“a,»u., in the SW
of -7@atry .--ﬂ(m\u-u day of ,u 1563 he tus
wounded af follows 7, v :«tm ~ Lrmiaet.
L («»n._so_ A—-oZ r‘,qﬁ/
‘t oo I ANl A

L5 et d ~ /‘ e t‘;»» ?%—
/» 7 ch» (a_ou, /y
.

L

e ac -

M’-ﬂ /o/.&- /V P h‘- .‘..,o-c

Ao
Deponent desifes to p.rhdFale o shte tngfits of the Act, -pproled October z& x&lz /b
and the scts amendatory _ghtereof, and makes application -fo the allowance to whibh hp is

entitled fgg the ypar ending Ocmbev 26,218g0. I have tofore been allpwed a petisibp

dollars. |

s 4/4 7 bacribed bef h
Sworn to
n; nd fu 2 ore me t?u( e " ~ ’{{
7 day of 7 At x89 o ;

7
of

/

Nota. —uate fully natare of wound of which causes the dleability, and esplain particularly the extent o
the disabitity

POWER O ATTO’R N h
STATE OF GEORGIA, }

Connty.
Know all Men by these Presents, That I,

of
county, in said State, do hereby appoint l..A
of my true and Iawful atormey. ip.

me and in my name, to receive and receipt for whatever amount ofml mqybo
s from the State of Georgis by reason nlihlhe injury received as af

service of the Ccnhd-nu States (or of this suu as #tated J the
hereb -utborhin( my said sttorney to receipt in
the Goyernor, or for, any ssm,of money qb.umlw to.me for
N b ITNESS WHEREOF, 1 have hereunto set my hand wud .-:.qu-_
[l dmy o vy Loy g

A i ug L gatod 954
Executed in the presence of us : v Ve G

10

. Y 4 e ok el ¥ ol eng: corug
N i " ) 3

Scnd-onqm\n.ufdmby %l

."."H

OR APPLICANTS HERETOFORE ALLOWED PRNSIONS.

STATE OF GEORGIA, |

Fulton. COUNTY. )
Personally appears_ ﬁz,é/ / ;,/MM of Fulton.

County, State of Georgi
and resident %Su 8 d has resided therein continunously ever since the_

day of : :Zhnl he culls(ed in the rmhlnry service of the Con-
federate States (or of Stnte of, ng the war between the

Stateg; ang gerved — m Compnny th Regiment
of. Joluntéefs_ m’ 's B‘\gade. that whilst engaged
in such .n:'n/n ice in the State of__ %d' S _, on the /;‘ day

of_ A % o ,184‘/4, . he was wounded, injured or diseased as follows

ik @JM/ZS«« ,é¢, St

ng duly sworn, says on oath that he is a boma fide citizen

Deponent makes application for the pension to which he is entitled for the year
ending O(ﬂ( 26th, I have heretofore, under said law, as » ‘resident of
/ _County, been allowed an ﬁmvnhd pension of

, ) — = — .. _Dollars, for the year 1904.
> ) ;
Gwém to and subscribed before me, this the

' 1905 ‘U& [ -
() 4dny of JAN 2, 1606, gﬁi'
7ot AU rsenS Post-office.. « BLH a1 (
7 J
knn. _State fullythe nature of the wourd or charaoter of disease which cauzes the disability, and explain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, !
WﬂltOn'-“/ /p/a?oum"y

I, rdlnlrv of nid o
do certify d’)ut I am well\acquainted with. )zé/ [ e )
the applicant in the foregoing affidavit, pfd am isfied that the m.d.
by him in his seid afidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
JAN 21905,

Given under my official signature and seal, this
day of_ 7 ;,,1906

(N L/ Piasten 4
L-_g'; p Ordmnry- Fu1ton County.

Novs.—Fill all blanks and of Company and Regiment.
Nors.—All vouchers and afidavita'must bear date after January 1, 1900




POWER OF ATTORNEY.

STATE OF GEORGIA, ]
CouNTYy ‘

hereby authorize

of e

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

by.

In WiTvuss WHRRROYP, | have hereunto set my hand and seal, this

1804

HW
Dig 2 2oz A
2 s

g y,
| SOLDIER'S PENSION

Commissioner of Pensigma.

Fulton.

AL

No

WARRANT HANDED TO

1906.

== -
(FOR THOSE ALREADY ENROLLED.
5

Name
//
o Co.
Disability

i >=

{
]
|
]

1

B il LON D bERGIV)
" 4

Gk

POWER OF ATTORNEY.

STATE OF GEOQORGIA, }
— Couwry.

I,- PR ——_, hereby authorize
UG S | -
to vective and receipt for the ponsion paid hereom, and request that be remit same to

[ | e s

IN WiTnrss WHEREOF, | have hereunto set my hand and seal this

day of __1807

Executed in presence of

|
!

ﬁ‘
|

'y
DIS_E.ED -}
SOLDIER'S PENSION -

1997 .

_C=

“ome. W, Hauamow, brava PRmTIs, ATLANT.

No.

%)
JOHN W. LINDSEY,
Commissioner of Pensions.

~ WARRANT HANDED TO

2 Cops Seorsos 1350
- (FOR THOSE ALREABY ENROLLED)

PEOBLG O) (TE6M

2008 VABTICYRAR. HEVEIRROER V1 TOMED BEVIOHZ




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, \

FilliOﬁ. - Cou7. }
,‘// ) )
Personally lppclnﬂ% {4 wﬁé,Mof__Eﬁ#eﬂ__
County, State of Georgi4, who, beng duly sworn, says on oath thet he isa boma fide citizen
and resident of said State, and has resided therein continuously ever since the

day of 18&3 that he,enlisted in the military service of the Con-
federate States, (or of the Statg® ,,ét(‘.__ ) dgring the war bepween th
States, and served as 11 \ = ~~ in Company. é , of 2
_'s Brigade ; that whilst en

ey iON lhe_,l #”_day

ltm.’) _he was wounded, injured or diseased as follows

f __Volunteers g,,
\n such militasy service in the State of_ . A~

ol gQ
f[&l s /E‘i{’; € Qi L

Jof 2t _relrtet

Deponent makes application for the pension to which he is entitled for the year
ending October 96th, 1808, 1 have heretofore, under said law, as @ resident of
: FLIU.DIL _County, beea allowed an invalid pension of

P e >
g 4[f{,./ s 2 -\ —~_—— Dollars, for the year 1805,
N 7.
Sworn to and subscribed before me, this the ) ,[N’ 'Yfﬁ} ¢ ;
v [

JAN : 100N F l“”
r7y of T, Post-Office e
‘ M s

v
;..;,,L_..//.{J;._ Vssimsad
e —rata folly the natare of the wound or character of dlsesse which oauses the disability, and esmplain
por afarly the axtent dlsability resulting from the wound or disease

State of eorgia, | |
n. Couqty.\

1 s isee A inagy gf said County
' . T i ( g Ez 2 z é;

do certify d\ﬁ(l am well\acquainted with_ A -
the applicant in the foregoing affidavit, 86d am sell satisfied that the statemienty’ made

by him in his said affidavit are true, ardd 1 know he is the individual he represents himself
h ides in this County.
to be, and that he resi AN 1 1906

Given under my official signature and seal, this__ "

S
V4 oww;k__Euumc‘mm,.

Nora.~Fill all blaske 254 of Company and Hogiment.
Nors.—All voushers and afdavits mass besr date after January 1at, 1908

(

* OR APPLICANTS HBRBTOFORE ALLOWED PRNSIONS

State of Georgia,
M_ of Fu“OJlA

County, State of Georgiagiho, beifig duly sworn, says on oath that he is a boma fide citizen
and resident of said Stefe, and has resided therein continuously ever since the___

day of_a s Aak A.;Q,_lﬂ,_, __; that he enlisted in the military service of the Con-
federate Statea (or of the State of 5:0\;«'% ) during the war between the
States,; and served as -_iuxgd_am.&‘.__in Clmpany_6 ,of ____th Regiment
o'_mz,'n'.«_\’olnmeeu_ﬁ_‘#f\u’- Brigade ; that whilst engaged

in such military service i the State of ..Wécz!;?.i = _, on the_Z#" Ld-y
of _ _é_n,/!.(la.‘»./szk, 1882 _ he was wounded, injured or diseased as follows :
Mok smrniilan. coh APl G Sera &

n%m(;n;‘:’k_l A/‘;—Zg - \%M/(_w1c~(
BA i L‘/\-’\A?‘- o UZ

‘

44/_&% L= .
jon for the pemsion to which he is éntitled for the year

tofore, under said law, as a resident of

worn to and subscribed before me, this thn)

_dayof__ JAN . 1807,

. Novs.—Btate fully-the natare of the wound or charseter of disehee which causes the disability, and explain
partioularly the extent of ‘the disability resulting from the wound or disease.

State of Georgia, }
'Fulton. _ County.
foden R Woilhamson

do oertifysthat I am: well acquaitited: with;

the applicant in the foregoing affidavit, 1 satisfied that the statements made
by ‘him in his said affidavit are true, an/l know he is the individual he represents himself

to be, and that he regides in this County.
Given under my official. signature and seal this___ JAN 2=

day of, + 1807,
Jodin R_ W hnson.
l % YOMLE ( );T_Wiﬂm.-—&nmy.

B e L A ST e somasey 1o, 107,

+_jo3-Ordinary of said County,




Given under my official signature and seal, tma__—

a7 Mm&____E‘uuﬂmCoumy.

- .nu-.-luo,-.-,-klu
'm -’:mﬂ-ﬂaﬁ- -.ti-ln.-ll-h--q a4, 1908

v o v ‘17~L/’/-\” "") Gt ::2 AL W
/A A / .
Llag wrlnl}- &A 1¢ 4 Ry 4,/,~/1/4 ot gt

( , Writ 0 /(fq Jv«frw? Qiik. e hesor
oA picarein 7 7//»# f 3»7 /Z 5;‘/ o7, L2 ,/( oy B
4’)(‘:~;_fll ; é?’ ‘«1 1(4/(4 % //t/ ‘

/ 1 Tty % Ve Qe h«z( J7 ///{“
///’ ‘/;‘ Vé_f'q ‘
/,2(&«/? / %m/ré/,w CpGa

¥,

'

John KW fhendson.

Iy,
Y\ L

O Lonigy.orBRlton.  couny.

=x’tl'= v‘lol‘lh!l :&5 ! -Lm.- after Janasrey les, 1907,

COMPTROLEER-GENERAL

(

- . XA R ] B
Maimed Seldiers.

Voucher No /7 13

Included in Warrant No

issued to Treasurer

WARRANT | LERK

s e et o e e e
V. 1. Camphetl, Mate Frinter, Constitmtion Job Offise




UMPTROLLER-GENERAL

Maimed Seldiers.

Voucker No s—/
<@
Amount § d\o

Imcluded tn Warrami No

1sswed to Treasurer,

189

N\

-~ WARRANT CLERK.

W 3. Campbet], Bkt Printer, Conetibution Job Ofes

%

No. /// J 3
Ctlanta, @J/W / 5 1649

StatE oF Georcia, |

ExzouTive DePARTMENT, ’

of the County

Mr %&(4(/{ C%,M
of (%é(— having filed his application in the Executive
[

Department for an allowance under the Act approved October 24, 1887, as amended by Act,
Dec. 24, 1883, and the same hnvmg been allowed for

He is antitled tc receive tha sum o W Dollars
for such disability, the same bamg he SO0 ] 8 , 4, 1889

The Treasurer will pay the

/\_,é ”/’//\//”//// .

Governor

Executive Department for wa

By the Governor.

Cl ERk Exmcutive DmearrMENT.

onZ

tvep or Srare Trmasvrer, R. U, HARDEMAN,

per above voucher, this.

«




STATE OF GEORGI

EXRCUTIVE DEPARTMENT

) A N
A2 £ Z ﬂ///)’l ///&% of the County

//[/ &2 having filed his application in the Execntive

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

\pproyed Dec. 24, 1888, and the same having been examined and allowed for

'
-

Oer 2y Do rrrtec ?

S Dollare

189 %

He 1s eptitl o receive the sum of

for such disability, the same being the allowance die for the year ending October 24,

The Treasurer will pay the sam

GOVERNOK.

—

C

Dollars,

Cotondl i)

7"




0, i cOndinary of said Ogunty, do sertify thet I
.the applieant for this pension, and thet she i the

.witnuubmrﬂo«.nﬂlnhhn

{ that hoth of the foregoing were duly sworn by me
before signing the r-pcotlw affidavits, and that they are truthful and trustworthy and their statemasnts
n\o entitled to full faith and eredit.

kum under my hand and offielal ulyb( ):ﬂloe this.,

NOTES: 1. Before any questions wored the Ordinary shall ewear applieant 4nd the witness in the following words:

on do solemaly swear b4 to each of the questions asked you and the svidemee
ve will be the truth, Bo help

Y Mmmf’ af8dnvits may bo attached if bank tpaces are ineuffilent. 1

. All affidavits must be made M Ordinafy of the eounty of residence.

. Ouly widows who married prior mm::l ate ot

. Atiach cariifed coples at-mhpu- bla. 12 ot, prove marriage, by some persan, e1 by gesersl

m ‘of Disabled Penslonsrs must wse the Biue Applieation Blank and stats ahd prove Pull 1 of Ruidiad s
servioo—beeause he made B0 proof of servies #nd was not required to do so.




witness ss.fo marriage, and I als know
that both of the foregoing were duly sworn by me

before signing the respective affidavits, and that they are truthful and trustworthy and their statements
are entitled to full faith and eredit.

Sworn under my hand and officlal sea) /{!/L{ﬂu this.
(BRAL.)

NOTES: 1

the witness in the following words;
questions asked you and the svidemse
affidavits may be attached | N M are insuffelent.
bn made beford the
Only widows who marri

Mh-q-“umn of realdence.

lClMJ are oat!
.Ammnyuuwu-uo oy 1f not, prove marriage, by some person, or by geseral
m-tm-w P-dui-l-.llalhoApplluﬂolIIulndmthMthdW\
service— hessusa

besause he made no proof of servies sad wad-not requi




M ARRIAGE LICENSE

$State of Georgia--Fulton County

To any Mintster of the Gosprl, Judgr of the Supertor Gourt, Justice of the Peace, or ciher Person

authortzed 1o Salemutre.

You ave ‘mw‘n’ aulhori n’«l and iuvmi“c“ojoin in the hon-

avable sate n{ *")"ﬂ‘vim(\m’ Thomas Diokey Frierson

(ln(l sarah Louiss McKinley

Mccording to the Ritea of vour Church, provided there be mo lawful cause to obstruct the same, according to the

Constitution and Laws of this State; and for so doing this shall be your sufficient License.
RETURN THIS LICENSE WITH YOUR CERTIFICATE THEREON. TO W OFFICE FOR RECORD
Given under my Hand and Scal thia 20

day of Qctobder, 1871 I?

Daniel Pittman LS.
O

,V//n/// cerlyly hal Thas. Dickey Erierson

and Sarah Louisa McKinley

were joined together in the HOLY BANS OF MATRIMONY
1871
on the 26 day of OCtODO T | by me J, 8. Wilson, D.D,

ﬁtatt uf Gpnrg‘a' . ORDINARY 8 OFFICK

Fulton County. ATLANTA, 04,  Januey. AMat 1928

CIAUDE C. MASON Clerk Court of Ordinary of said County, heredy certify

1hai the foregoing Ie a true copl of the Marriage License and Certificate of Marriage of
Thos. Dickey ¥ribrson

Serab._Lanism deKinley
same appears of record in this office.
Oiven under my official Signatare and Scel of the Court of Ordinary,

the day and year aforesaid.

Clerk Gourt of Ordisery.

Personally before me comes Mre._Serah L. Frie
who, after befrig duly sworn, say that alie is the widow of ...

16 whott, in the County of ... XWASQO. ___________State of

dute of his death in___ MATOR
the time of his death he ;M a resident of
of Georgia, and he was on the
of $80.00. . in...... FMIIQR .___County for 1992 _per annum, on account of being a soldier in
(Volunteers or Btate Militin)
That sbe is now a bona fide resident citizen of said County of .. - Falten. . __and she
has o eontinuously resided sinoe 2871 _day of__.

Sworn to and subsoribed before me, this the

jm—.«iaz }an

"84 Orlesns St.

(BEAL)
— - - - &

Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband

STATE OF GEORGIA, }

_Fulton . COUNTY.

Personally before me comes. . ,'“p_.._'_i.!_,

———__known te be

responsible and truthful persons, residing in said County, who after having been duly sworn, say: that

of their own personal knowledge Mrs. . gagah L, Friezson . , who made the foregoing

and that she hes not since remarried. THst dhe hequnectio wifwo!

e ‘ 1%, -, and that she and he had resided together as man and
wife continuotaly ::fxf:‘.:; ‘.:.:..x.x.u.xﬂ and that the T D ¥rierson .,
the same man who was on the pension roll of said State

County = --when he died

Sworn to and subseribed before me, this the




POWER OF ATTORNEY.

STATE OF GEORGIA, v
County.
bN 3

hereby authorize

—of

to receive and receipt for the pension allowed and reguest that be remit same to
-

— - at by

Witness my band and seal, this

Executed js presence of

-4

¥
i
i
:
W.
w

RICHARD JOHNSON,
WARRANT HAII-W




POWER OF ATTORNEY. | QUESTIONS FOR APPLICANT.

STATE OF GEORGIA, }
STATE OF GEORGIA, | - hp Al i > Ciunty. ;

County. | %’7‘4&4 O G r oee o mid State and County, desiring
to avail himself of the Pension Act approved December 15th, T894, hereby aibmits Kis préofs, and after

heraby atthoriac being duly sworn true answers to make to the following questiops, dv'w and angwers as follows

1, What s your name and where do you reside ? (give State, CBunty and post office)
ol 3 teatoo~ e e S0 r ot okl Lo /S5hael &/ -
‘ 2. Where did you resile on January 1y, mu,ind how long have you been o resident of this Sigte?
w allowed and request that he renut same to : I Al arcloe o T e, ‘z
' 3. When and where were you born? S A cerelor € S V5785~
Did you volunteér in the Confederate Army or in the Georgin Militin? Carafcxcrats vy
When and where did you enlist * L-J) vidin 8.6, 1567
In what company and regiment did you enlist * P . IG oley  mietd J:.ﬁ‘(f_z -
How long did you remain in that company and refiment? 7 L3 XlUt’ Prion A,
K. 17 you were discharged from mme and joined another, or i you were tzoaferrgd to another, give am |
wccouot. of such discharge or transter® /W egr g 1100 @ge Lrideg 7 ool /)/1_‘}%/ ce
a4 CA/;J ¢ LA ,{(/¢n.,./‘ } ) : =
9. For how long u period did you discharge regular military duty ¥ lophlcon DX

10, When, where gnd under what circumstpsces were you discharged 1S geryices b 2EUL 07~
Lhodioln. AE. fﬂ}cﬁ‘?%! Lt o v%m«/ e,
D10 [ Drie st vl @ i lhish o) BT i pse dalindon gk Bprecs

11. What is your present occupation I face moree

by

12\ How much can you earn per annuim by your own ¢xgrtions or labor ? h v’f?'f‘\‘j N X
7o L o i
14 What sum would be necessary for your support for this pension year, and how much are yop able to ’
) ) A ) T
ekl S . ot 4l 10 Careli it oy By

" i LY
13.  What hae been your occupation since 8657 . 1

contribpte thereto either in labor or income?
) TN g

15, ¥ What is our prescot physica comition pnd how loog have you beep iy % conditipn? . Asersg
-\ ion po you b
9WM“A/LM V"/l;m:" I/L-f,""é" VLU{Z“{“‘/,"

¥ 2

Gl poninstaf i b bg el E

18.  Upon which of the following grounds do youbase your application for pension, viz.: first, “age and
poverty.” second “infrmity and poverty” or third “blindness and poverty” ? o

17. If upan the first ground, state how long you have been in_such condition that you could not earn
voar support? 1f upon the second, give a full and complete bitory of the infirmity and its extent ? Tf

upon_the third state whether you are totally blind and when and where you loat your sight ? ,

Faels S WW Cura Iy o A Z/W ot Lghe.

g ,&wuq,/, ane] 'pé;‘,v‘ /Z(a.+ﬂ, Lo Ot
arma ey ,Zé, o :

18, What property, effecta or Income do you possess NUIA

19, " Whet property, effscts or i:ymu/ld you powsess in 1898 und In (894 and what disposition, If any,
oy hurel

Aid you make of mme?
>

.

20.  In what County did you residg during those years and, what propert, did yoy then return for tign ?
J ores aster 1 M'ﬁ c&,ék,ﬂ‘za« 110 fte cw";’thmu.\
f - 7
21, How were you supported during the years 1893 and 1894 1’3/ ';}1,;. A edere o

22, How much did your support cost foy cach of those years, and what portion djd you contribule shereto
fog ) you the
by your own labor or income: /K M/W : .2"4 #.0 o
-323, Wm?’ your employment during 189§ and 18947 What pay did yg‘ll/rmeive in each year?
J Fun. to chwf/q‘wwﬁzag,
Ve

24. Are you marvied pnd haveyou a family? If so, is your wife llg;}and how many children ‘have ynu—?
Give age and sex of MldWr means of support ?...A4 231, g Ny,
Jopir Dgne . ‘
Téy ﬂ". a o 4’1
v Tl T4l " IR iy

" .




5. Are you reepiving & pensien wnderwng law of Sl Seatelif 150 what Smcunt abd B what dissbility ?
%) o v
Sworn 1o and submcribed botore mo- thia the ) - uﬁmw J—%Z\Mr
7 day of A goetal " 1890, f s ®
)7\ y, A c«‘(\-‘»/t'v—»
of %q,l,(-v-:‘,'\ County.

Ordinary

QUESTIONS FOR WITNESS.

STATE’ OF GEORGIA, ) .
S lin (

County
7 L((. AL L((‘qu

, uf-bd Suste and County, having been presented

r'/ )h ! 'LMW for pension

th, 1894, and after being duly sworn true amawers to make to the

S ird becerr, et L tug

as o witness in support of the appHfation of
under the Aot approved Decewber
fwllo'ln‘ questions, deposes and answers as fnllows
What iy your name and where do you reside®
Y
¢ ‘/f('/ - Th /et i
Are vou acquainted with  vttii Lodige Hewneom Kslns
LnwdA 40 Jcore

' Where does he reside, eod how loog has he been umukm n(nn. ey Jeo Alloresla
Jepy brio. @ pepent.etf Cr ioces ‘{,... ey

4 Do you inut of his haviog served in the ( unfodln\l! army or lhr Georgia militin? How do you

know thin® 85 ¢* /T ec 1w c” sy Sew cores V»)r»rdcam;
(;nu/“ltrr( (rzec t/’("f‘vll"a flf Q";?:ff
5  When, -y nml‘zwlml gompany and re unu;rrlul ho‘énll:\ ,t!ﬂ %(“4 A

(el iet <en -, 'ﬂ, > /N, (""“' + &y

6 Were you a member of the mme company and regiment ? Tt~V

the applicat, if wo

how long have you known him

How long did be perform regular military duty, and what do you know of m. service as & Confed-
erate sokige. and the time and circumatances of bin discharge from the service? “E& e K leoelng toe o 2,

// 7% ¢ (7/1..,/(2(.“/, vﬁ(/..-m.,/,

L' cec A<

8 What property, effects or income bas the applicant? (Give your mesns of kuowledge.)
W et Ret’ n/'// S7p e €

9 What property, effects or income did the applicant pomess in 1893 and 1894, and what disposition,

n./f(/ N o¥ Az<ctee

if sny, did be make of same *
10, What s the applicant's occupation and physical condition * Ale Ao 22 xcocoladioe.,

Al ¥ Laeccue C v K< cwr ¢A4‘/u/(oc ECr fasen
‘L‘( ? 4Lz, Z~ A7 /(‘{4(_, 7
jmael by labor of any sort, if o, why ? W2 g )

1 /ln the applicant unable to support
(Uen. Re_come rrs ¥ [:'/ tet A F <.

12, How was he supported during the years 1893 and 1894 of A o tatt BN e O

15 What portion of hja supporg for theme two yoars was derived from hin own labor or income?
“Ae rer/ 7erred .
’s physical condition that entitles him to a pension

%7 fi-—vvl_' oA M

14. Give a full and complete sta of the
wnder the Aot of December 15th, 18947 /

15. 'What Interest have you in the recovery of a pession by this -ypllulﬂ_-ﬂ-m, .

Sworn to and subsoribed before me, this }

Sk ol

AFF’IOWW‘UF PHYSIGIANS.

STATE OF GEORGIA,
FianAd ea_County. }
Personally came before me. }"4‘“ &—ﬂm«& and
y ¥ A T
f maid coupty, who being severally sworn, sy on oath that they have examived carefully '()—#

A . P i

auch personal examination, say that his precise physical condition is as follows :
,¢ é M_ t trrAC oo H—-«-O-M
‘_ i t a g

/'\
A“Z 7“4—9 > el
O ot W s Lt o The b edBowr. N « .

l»oth known to me as reputable physicians

ol
n
/ , applicant for pension under the Act of 1894, and aftér

n»t‘l_o a L&“—'{ rﬂﬂ- t t» ﬂa 7,(:4.«) sk,
avey \\n urther say on oath t;ll the phymml condition (\f oant rvnder- him unable to labor at

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

7 ©
t’/.(/ é\n e A " /l,D.

day of J—u}/wq 1895. ) j /cf‘ Xotd
%'{.‘4- O A sranl)

OOz"(,:‘....j)’) i}

ORDINARY’'S CERTIFICATE.

being allowed

Sworn to and subscribed before me, this l

STATE OF GEORGIA,
7/«1(4& -

County. }
1, C/)'\ ﬁ(. E— w”lk,
the applicant }’—/;m Sl D . M

fide resident of this State on the first day of January, 1894, and that the withesses, viz: ke ¢—

, Ordinary in &hd for said County, hereby certify that

- resides in mid County, and was a bona

: 6 Ern b J. 4. v

are of trustwefthy character and that their statements are eotitled to full faith and credit.

I further ocertify that before auswering the going questi the and each witness took

the oath hereon prescribed, and-that the full text of the affidavits was read to the applicant and witnesses

%u«“n e
#7?‘»‘:& dollars
Mﬂh dollars of property.’
Witnem my band and seal of offce, this— £ 2 day of sz and = 1806,
N fo 0 Cbarnn _Ordinary
of.. %M——a’-«.\ i Courty.

before snme were signed.
1 further certify that the tax digests of. County show that applioant
retyrned for taxation in his neme in 1893,

of property, and in 1894,

* Xou shall
o4Gad

o s v ol e e
|




POWER OF ATTORNEY. : POWER OF ATTO&NEY.

STATE OF GEORGIA, } i 8State of Goorgla, ~

County. . .eoun!u-}

__heréby authorize__ - I, -hereby authorize

of. E— - A T
for the pension paid hereon and request that he remit same to

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

by ms h by

at__

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

1897 day of____ 1898,

)

|

Executed in presence of

Commissiocser of Pemsions.

Pension.

o

INDIGENT
o~
INDIGENT

WARRANT

RICHARD JOHNSON,

(For These Alrsady Enrolled

)7 Lol

Soldier’s




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
P2 ///;)«, unty. !

Personally appears’ Mt Ll of__m__

County, State of Georgia, who bcmg duly sworn, says on oath that he is a dowa fids citizen
and resident of eaid Connty and State, and has resided in said State continonsly ever sitice
be —— dayof ~———— 1874 that be 1872/ _gears o ind
by occupation A £o et v /9 he enlisted in the military service of the Confed-
«Zc €A ') during the war between the States,
and served for the term of [;/{t\ in Cnmpnny,df, ofZ{ th Regiment of
//4( rlone " /Z,’ thllhnpb sical condition is as
Atz e 7L létr /(Cﬁ

J//, /14[2/ e Lo iAo K L /4
Z/ﬂzn& ~

erate States (or of the State of

Ired

s property consists of the following items
w —

of the value of —— Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 16th,
1864, and the acts amendatory thereof, and makes pplicati fm%‘ to which he
is entitled for the year 1807, I have heretofore as a resident of ; 4[@
county been allowed a pension for the year 189, : o~
Sworn to and subscribed before me, this,. the } Z . & f Al pr—
// LZ: day oyz'joa_xz 1897,

P //‘:/r_(C// Ordinary.

STATE OF GEORGIA, }
2o /7 _County
o Ordinary of said County,

A e {

do certify that T am well acquainted witl ' F AR
applicant in the foregoing affidavit, and am well satisfied that the made by him
in his said afidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

nder my official signature and seal, this /ZL@

Nora—Tha blasks speces must be Hlled,

For Applicants Heretofore Allowed Pensions.

STATE QF QEORGIA,
-

_County. }
.?A;Mt;y of f.—ha_/ P

Personally appears

County, State of Georgia, who being duly sworn, says on oath that he is a bowa Sfide citizen
and resident of said Connty and State, and has resided in said State continuously ever
_182.2; that he is_8 o7 _years old and

ythat he enlisted in thn military service of the Confed-

erate States (or of the State of, e )during the war between the States,

ﬁnﬂ for the term of M 7 in Company j[ , of Z.3_th Regiment of
m - ; that his physical condition is as

follows :
Tonis ! ﬂ{(c axd. ol Aetal
L Zt,év m&hﬁw %“7_ Atk Mﬁ;f/& DL .

that his property gt‘)gsuu of the following items . ( —~
of the value of_ e Dollars, that by reason of his physical:
condition and poverty he h unable to support himself by his own exertion o7 labor, and
that he receives no penmm but the one herein applied for.

Dcponenl desires to participate in the benefits of the Act, lppmved December 16th,
1804, and the acts amendatory thersof, snd makes application for the fon to which he
is entitled for the year 1888, I have heretoforeasa resident of. f‘.“é/ Pt
county been allowed a pension for the year 1802

/
Sw? to and subscribed before me, this, the % & SN
) 2 ¥ b o ~

Z n;/ _day of __ - JB%.} ——77_*&&"’ as s

cLL - .;_‘,,,,Ofdinlry'.
State of Georgia, }

s

— — County. J,

I, Al - Ordinary of said County,
do certify that T am.well acquain .Z&M S __the
applicant in the foregoing afidavit, md am vell satisfied that the statements made by him
in his sald affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. '

Given under my official signature and seal, this _ /% et
rré:]

day orﬁyzt__7




POWER OF ATTORNEY. ' POWER OF ATTORNEY.
STATE OF QEORGIA, STATE OF GEORGIA,
_ ,‘,,Ll&a._' f2n. County.}
, hereby authorize 1, 7, 12, Frdeanca hereby authorize
of — b — yuim%of_wm/u.,.;zrr% s

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

County }

at o= — DR IE - U _mr./an e ann B lloaaa Lo
by

Witness my hand and seal this

Executed in presence of

Exécuted in presence of

it S{‘.,ﬁpo_/u. Rl
p YO P

e ©

~

1900.

L ]
4
—

ZL«JZX

WARRANT ISSUED
JOHN. W. LINDSEY,

WARRANT HANDED TO

1
7

CODE SEC B4
(For These Already Earslied )

= -
= =
= * =
- =
z & g Ea..
2w . 2w
2 o F 2 o
£ ; =
=
R R




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
FULTON _ County.
)

Personally nppcnrs\;/‘\.. ﬂu czd e of  FULTON
t tate of Georgia, who being duly sworn, says on oath that he is a bowa fide citizen
id County and State, and has resided in said ,State commuoully ever
S 18 .7; that he is [6‘ years old and
y occupation a ;/4;‘1‘14\ . typt ke cuimcd in the military service of the Confed-
erate States (or of the State of <& ). during )hc war between the States,
Mh'uyd for the term of 4 - in Company /( of_ ﬁa’ th Regiment of

o“ rz.7 alesit 7.0

follows

; that his physical condition is as

T /wé«.,/ L1 er ‘Léc Wu(’ﬂfﬁd

the following i1tems

— i —

<)

of the value of Dollars, that by reason of his physicel

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he
s cotriled for the year 1896, 1 have heretofore as a residqnt of__._FULTON

1nty been allowed a pension for the year 180 Y 2

Sworn to and s uhqnh«ihc{nn me, this, the ) J/l /""77}-(/(, ol -

-

2« day of ,y, < <~/ 1899, \
'b) ) 2pl+te < 2 - b} Ordinary.
State of Georgia,

FULTON Conity.

1 W. H. HULSEY ~ Ordinary of sdid County,
do certify that I am well acquainted withw u?‘-' ,/ 2 AL the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
\n bis said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County

Given under my official signature and seal, this 26 =
day of k;:“_‘,.., 1899

/; A,./{?,l.’j7' Z L —
Ordinary__ EQ.IJ_ON.,i___

The blank spaces ot be Mlied.
Afdavit should wob-be-astestsd-bafore Janwery 1ot, 19,

Ror Applioants- Heretofore Allowed Pensions.

STATE OF GEORGIA, }
FULTCh. mv.

Pecsonally ldmt‘@m_af _FULTON_

County, /State of Georgia, who being duly sworn, says on oath that he is a doma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since th tiny of. TR 18’_£.; that he is ‘f\f: years old and
by occupation t he znllned in the military service of the Confed-
erate States (or of the Bhwo‘._
an I for the term of_..ml‘...&_in Compmyi, of_&.\l_meg'lmznl of

. .“yw o ___; that his physical condition is as

) during the war between the States,

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

Deponent desires to participate in the benefits of the Act, Appmed December 16th,
1804, and the Acts nmmdlwry thereof, and makes application for the pension to which he

is entitled for the year 1800, T fiave heretofore as a resident of _
county been allowed a pension for the year 189$_
Sworn to and subscribed before me, this, the } /.

_/j_ﬁd. e, 1o,

-
State of @eor
. ,.A_.IQ_E: County.

W. H. . HULSEY - Ordinary of said County,
do cefufy that I am well acquainted wnhr e thE
applicant in the foregoing affidavit, and am wéll satisfied that the statements made by him
in his said afidavit are true, and I know he is the individual he represents himself to be
aud that he resides in this County.

Given tinder my officlal signature and seal, thlu__LL

———-1800.
gy e

L3

Norn.—The biank spsces mast -~ "
Norn.—AfMdavit should nokbe: Waloddandary Tot, 1960,




POWER OF ATTORNEY.
STATE OF GEORGQGIA,
p /(Vl r/o AN }

( ( . A
1, s . PAALNM ¥  hereby authorize > s

,.4 02/ 5{71(0,/1,4 Vax a® of ((4 (.'»44 j)l S

T

_County. 4

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

by

P

Witness my hand and seal, this / J“" day of. /O *7 1901.
S

JEr-
. xacu(ec’l in presence pf
Mt /[({ ’([ LA

V| N W AAAN App (1 8]
/o deie 17

g

{
1
|
i
l
|
|

T

|

{

i
—

§

0 /L‘{ W,

ISSUED

Commissioner of Peasions.

((/f‘:.‘ .

<

INDIGENT
SORDIER’S PENSIO

1901.

ty— —7~
~
b
WARRANT

N
Coun

CODE SECTION LS4
(For These Already Enrolled.)
JOHN W. LINDSEY,
WARRANT HANDED TO

wdén




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |

s ";, County |
7

Personally appears ./ ¢ Ya e v _of .
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen

and resident of said County and State, and has ralided in sald State continuously ever
since the day of. Iﬂ/ <& that he {a. Ty old
and by occupation a that he enlisted in the military service of the Con-
federate States (or of the State of. ,194— ) during the war between the
States, ?nd urwtd for the term of / Wpro in Compnm/{ ,of 2d tK Regiment
of . Ad & Vale o tan= g that his physical condition is as

follows

/
iy L2 ad ¢

that his property consistaof the following items.

g

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for rhzﬂl to which
hé is entitled for the year 1901 have heretofore as a resident of 7 (/200 A T

county been allowed a pension for the year l g 4w

Sworn to and subscribed before me, lhu the ' -~ P
-

> 2
/L dayof v e ol S rLd

/

,/{‘/, A /z/ [.4 /l(//fll 1 07»\_ Ordinary
STATE OF GEORGIA, !

A1 ’ D =¥ County. §

dJ—r/‘A //ll (4"1 ﬂx/‘ @ 7~  Ordivary of said County,

do ctnlfy that I am well acquainted with_ / {’ 1R A the
applicant {n the foregoing afidavit, and em well satisfied that the statements made by him
in his said afdavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. L

/dJ

Given under my official signature and seal, this

day of. Lang) 1901,
{E;'ﬂ [P 'f{) Lo 'A/( ANA D
) hary _ "';/4 A Ao A County.

Norz—The biank spaces must be filled.
Novn—Afdavit should not be attested before January Ist, 1001










A f

AISANT]

IIW“(O' Pcﬂll by*a Widow Under Act of 1910.--Q aestions
for Applicant.

‘"

7 % of+said Btate and County,
and after buin‘ duly sworn, on c-th says lh: she desires ¥ apply for a pension allowed under the Act
of. 1910, and submit wﬁmony to make out the same, true answers Wakes to the fol-

1. What is your name, and where do you reside? j g y LA W ;717«-

2. How loz md sinpe when have you been a continyi idépt in the State of Georgia? a4/

2 3%&:, where | oA DA /K 2 {?4/
4. When, where and in what Company and Regiment did our ] ﬁ" in" Con- '

to Army or wt mm - AR A8
AL d[‘ ‘ f o o FERK N = . S hw?
-Wn yo;rhnlbmdpemndly pmé‘nt ll‘ t;:’e time n“ha lurmndaror &:ﬂ lhi;v(‘nm ;nnd"!
If he was not present state clearly where he was? . ;
Where was his Command when he left?...
For what cause did he leave his command?. e
By whose suthority did.he leave his Command? )0
For how long was he granted leave of absence?... ’ ”
What was his phydcd condition when he left-his Commlnd\' » -]
What effort did he make to return to his command?. e
In what way was he prevented from going back to Command?.. ) ..

Was he captured by the enemy at any time?... . el .
1f 0, when and where captured and where hold s prhonar. and when and fer| ‘h-t cgu-o ro-
L]

].. When and wbere dnd your hulban die? Were you redding bo‘eﬂur when ha dled' I not
how long had you resided sp-rﬂ i, ¥) & I‘./"’[ 4. ﬂﬂv‘({_’l

9. What property of any deseri| on dl you own, hold or control for your use an lu euh value,
Nov. 4, 1908. (State same by items.) -

10. W hnt propeny of any kmd h-va y\m sold or givnn lwly since Nov. 4, 19087 WhAt was rooelvod
for it and what did you do with the proceeds thereof? (Give (wml -nd cnsh value.)... ¥ ad.” a/y

11.  What property of any description of any value have you now
Give list and cash value?...
12. What are your annual earnings or income and their vnlud

13. Have you heretofors been paid a pension by the State. L.
1f 80, when and for what eause were you struck from the Roll?....

mﬂn for ll;c Witnesses as to Service of Huu’band and Marriage.

STATE _m Moo l .




1. What is your name udvi-hyu

7  Were you a member of the same Company?...
8 How long within w
pany and Regiment? 9

9 “h-n and 'h-ndud h-C.

= wae A v ‘.,‘
AEL /G- '2 3
10. Were you ,..-m-n.nv present when it was surrendered? ,?“
eame you thers

were you — and b

_ﬁ 1 {- the husband of applicant personally present at surrender?
where was he? = - and for what

cause did he leave Command?  (Give date.) o S SR— ...By whose
authority did he leave his Command? o ..and how
long was he granted leave? - .. How dn zou Inm- dl lhh?
Do you state if of your cwn personal knn-lodp%uh sl you know fully ( and how you know k)

12, For what cause, if you know of your'own knowledge was be p d from ing to his

Command®

12 What effort did he make to return to his Comm;n;i.nd h-;r .dn y‘nuﬂk.n;v ulh? 0& you

,wn knowledge or how! —
Sworn 10 and subscribed before me this the

/M— day

vt

of

AFPIDAVITOFTWO S,
pra T =

Personally before me comes. .

are (reeholders of said County and that thay,
of said County and know what property she

Be! (A) »e follows « . e risom o
Personal property............ R
Notes and pocounts due............

Total..........

Behetiule (B).
%.;-m property sold or given sway Nov. 4th 1008, its eash valueto be as follows:
Personal property.... s .

no Money, Notes and e @

Behedule (0).

We siso know what property sha hea now in ber po’dan. use end control 80 WibL i

. Aeres of land._wotth..

_..Ordinary of said County do certify
i for pension. Bhe

County and was in the 4th Nav,
That I also know............

tresholders. Thiat all of them are sow nlnld&mmynndmduly-mbymbdmdnln.
the foregoing affidavits and $hat they all, sre truthful, thy, snd their are entitled to
full faith and eredit.

That the Tax Returns.... 4
1908 .t......x..mm. ......or 1010 s
Sworn under my hand and official seal of office this.

Ordinary shall ieant and the witness in the following words:
J"‘z‘dﬁ- questions asked you and the evidsnes

.
404 insufoient.

h‘mh-bh not prvvv marriage, by soms perspm, or by gea-

State of Georgia)
Oounty of Burke) 1, W. G. Oreen Ordinary of said County do hereby
certify that, T Know the witness ‘who Swears to the
servioe of the hu'-bana. That he is a2 resident of said Coubty and was
duly sworn by mebefore signing the foregoing affidavit and that he is
truthful, trustworthy, &nd his statement is entitled to full faith and
oredit.
Witness my hand and offioial seal,
this the 12th dsy of Oot. 1910.




1. ‘What is your name and whete do you
2. How long and since when have you known...

y How I? dnu whed . / y ; ‘ " )
. - ¥ Bhimeneitersos - —— T DT DA ocertify

4. When énd to whom was she married? How do you

5. How long and snce when did you know. ,g..‘, 1 know. ~az_pansion.  Bhe

enabdont=—cbtl oloakl

husband? ool S o0 . -
O

6. Wh wh d oss. SIS - . v
Cﬂ :;1 ' an: % QC;; P‘“Vé fmn 7 ‘ » A ' That l .l” know.. vam‘e the witness who swears
: to the 'ﬂu ol b vy

o Trmm— LT dssehalders. Tha ts of sald County nd were sworn by me before signing.
7. Were you a member of the same Company?.l... &< .. TR oo . the foregoing ‘Idlvl. and Ihﬂ& truthful, thy, are entitled to

8 How long ‘n&/ Crr personsl knowp y {ull falth and eredit.
/4 s emsreressipsoengszoseeess That the Tax R wed--for—TRX W for

pany and Regiment?
] ° “'2"1 and where gid his Command surrender, and was dinhnrpd‘ K 1008 8.
L0V e 8 A M - - Sworn under my hand and official seal of office this.........,..L05" ....day of wMar -
10, Were you personally present when it was surrendered? M If not where 191 2
lnd how came you there? ... SEAL. A Ordmlry

County
Was the hn{nh '1 of ‘ nt w-mndl\ pmeru at mmndar' W AU (BEAL) Z(

where was he? { ' NOTES 1. Before
qumou e -uwnd he Ordinazy shall swear loant and the witness in the following word:
Yo do g0 will ruo snrwers make to R b the Quostions aaked you and the svidence

cnume did he leave Command®  (Give date.) - S
ooty 4 o tave i Commandt v snf st o - b o muh-w---m-.-m
o e v e onets v b rn sl How do s knaw ol it A A S —
Do you state if of your own personal knowledge?  (State all you know tully, and how you kno: |l tation.

2. For what eause, if, you know of ypur own nu-hdwnud from retutning w %
Commandt, RXevoagy Uiayd UL VO]

13 What effort did ha make to return to hi- Command md how do you know lhh? 0! you

aia s

-~

own knowledge or how? fead :
Sworn 1o and subseribed before me this the )( é 7}

;/Za ~  day n!% mo

Fdlnar
%&— ..County.

et e ———

AFFIDAVIT OF TWO FREEHQLDER,

STATE OF GEORGIA,
County.

Personally before me comes who on oath says that they

are [reeholders of said County and that they kno!
of said County and know what property she owned and its cash value to be as set out by
Schedule (A) as follows
Personal property
Notes and accounta due.
Total { h [}
Bchedule (B
We know the property sold or given away sinoe A 1008, its cash value to be as follows:
Personal property ... ... /... s reee Qrrnosnsnscrsssasomosstmssopssersoscsn
Money, Notes and acoounjs....

\

Total -ludallmud‘cnl.\







.POWER OF ATTORNEY.

STATE OF GEORGIA,

...‘

Wrranss my hand and seal, this

Bxecuted in presence of




FOR APPLICANTS m:p PENSIONS

State of Georgia, }
unty.

Personally appears_Z 2ot u{é&z_ _Fultan,

Connty, State of Georgia, who, being dulygworn, says om oath that be is a bona fide citizen
and fesident of said County and State, and han resided in sald State continuously ever
since the L o Mayof lliﬁ:x that he fs__ yeors old
and by cconpationa . listed in the military service of the Con.
federate States (or of the State of L duzing the war between the

States, rved for m/o( i Compcny& of74‘;d~ Regiment
;
of Ll il AT, 5 ; that his physical condition is as
follows .__L%i
o o LI

of the value of 2 v s _Dollars. I am now edrning
by my labor, _____Dollars per month. That by reason of his
physical condition and pOverty he is unable to support himself by his ewn exertion or
labor, and that he receives no pension but the one herein applied for,

Deponent desires to te in the benefits of the Act approved December 15th,
1894, and the Acts amendats f, and Sakes application for the sion to which he
is h!ilhd for the year 1007, I'have heretchre. as a resident of P TA.
County, been allowed a pension for the year 1906. - -

; ; ) 7 bnii Fentts

Sworn to and subscribed before me, this the J Warito ‘,L«A;/C
) N ~
_dayof___JAN 2= . 1807

(ﬂvf“ R. Y dhinser ——.Ordinary.

State of Georgia,
"FultOﬂ : éounty }

B L __,ﬁd . .%_1 doge ry of said County,
do certify that T am well acquainted vhh AL A

the applicant in the foregolng afidavit, and sm vrell ¥atisfied ‘that the statérieats made
by him in his said afidavit are true, and L know he is the individual he represents himself
to be, and that he resides id thils Connty, .

Given under my official signature and seal this

day of. :

‘“Wm»vawlmmlm

.“




5

ounty.

€ dersigned do ify hu%’mw
’

Mf‘ @ is the same person who as

mn sioner was on the pension rolls of this ou:!x,

doljars for 1¢ ;(p and the hmrcr |< same man.

2L
Lz

oL e ((/( ‘

/ ord
S Fuctle (,,‘(“,04«14 o ale G,
’fz( 4“ /56 2/' o2l .
Bl

74} k((«( o (WMecreca y Aeea, \ 6[4_
/}twt /05 e aee PN ,\dua

C/Y ) arL On> 4‘
ot







. POWER OF ATTORNEY.

STATE OF GEORGIA, w
County.

L —— — S " -, bereby suthorize

%o sespive and reaeipt for the pension allowed, and request that heremitsame to.

ol W o =

Witness my hand and ses) this dayof . 1900,

Exscuted is presence of




POWER OF ATTORNEY,

STATE OF QEORGIA, }
County

Of i
to receive and receipt for the
‘.

M by

hand and seal thia

pension allowed, and request that he remit same to

, hereby authorise

?;
;
i
i
E
g
g
i
8
E

Questlons for Apphcan

STAMBOHG{A v
i . Iﬂlt]. é\

3 4
Ps I‘%ﬂ*—' of said dtate nn"(}mmf,‘ (h’hrihg
to avall bimeell of the Pension A¢ (&olion 1264, Code), hereby submits his proofs, ajd after being duly
sworn true answérs to make (o the following questions, deposes and answers as follows
1, where do you reside ? él

Whn! is your name and / g|n State, County and post office
._M S F R s , '4 «%

2. How long and since when have you been a resident of this State 7 d , &V
8:,,“& 4 f 7 - ‘
el L . L ~— — _ 5= - - { - -
5. When sad where were you born? /% 2 (s aderudin A7 A 5 .
4 When md where and in what compaay and regiment did you enlist or serve ? J ‘
. bow H U™ M_Zgr,azru. exuf
I‘JMH m/____k"pft\y- . FFI] "

5. How long did yon remain i such company and regiment ?_Ddrc. ’ 5?07,(
Do rthe. Pher Aicto Carrify Aol for'ala *ﬁ‘ orrde
Cm.v!',("l/% Ceninx Paar bt Pho Serdlid .
= "
8. For how 1ong o period did yon discharge regulnr military duty 7«40 Do ity
7. When, where and under whn,_ercnm-hmu wore you discharged from service?
&LWI‘K&, /76 A /m!ﬂ {cv PR /“wv‘i/:’_ ‘{ru, »;g??
8., - What js your present ocoupation ” %/» [ - 4s. W § \
9. How much oan you earn (grossj per aonum by your own uo’uum or Inbor’ ‘m e :;

10. What has been yous occupation sinoe 1865 ? yl\Mﬂ" »z\}g i M
11. Upon which of the following ‘grounds do you base yonr application Tor pension first, “age and

poverty,” second, ““infirmity and poverty,” or third, “blindness and poverty” ?.. o4
12. If upon the first ground, state how long you have been in suoh condition tHa{ you N-mdmt earn
your support? If upon the eecond, give a full and complete history of the |nﬂrmll‘ and uu.eumﬂ If

upon the third, state whother you are totally Llind and when and where you lost your jsight 7t
_ﬁ_-’ke_«.u_'zg_“&;“% (876 Ko "o Pree
_7[2_7.._—‘__744-.&&&4{ Proa Cox /u/i‘ .
L&f.(b;::;:i:? MLW‘? Prern TG

13. What property, effeats or income do you possess, and its gross value 7

what dupomuon, if any, did you mnke of same ? ‘e .

S E e v W e

lb. In wh-t County did yo! romde during (hun)»l lnd what property did you then|retarn for taxation ?
o VW AR T 2N T e
16. H?w were you uuppartod during the years 1898 and 189 %. P

—x drhel 2ttte § conld A

17, How much did your support cost for each of those years, aod what portion dld

by your own lsbor or income ?, _A'IM Y. _pece. (d, \g/ /v (. (a4
18. What was your employment durivig 1808 and 18097 What pay did yoo Fp{v. in each .

,W,V_ bt b G Taxie (X7 S Peg:
19" Have you a family 7" If so0, v:h composes such family ? Give their meansof pupport? Have they
» homestead? . ;_? _,T: ;(Z
o e {2 X 7 {'(r“

20 - Arecyou recelving any penmon? { 80, whut amount, and for what d
o ™

__Bworn to and subsoribed before me this ﬂu} )




Al . NS

AT

| QUESTIONS FOR WITNESS,

STATE OF GEORGIA,
”
ekl dae. COUNTY,

2 \ et ) Gilad " of Wi Buate asd Oousty, been prasented
vea witasss [ oo o eha appliootipe 9t Dacanits B Kenlhes e Ipionics
under Beotion mj %" | after being duf§ sworn true snswers to make to the following gnestioss,

)

w  wd ADSWEe ar ram WD

1. What is y m—mdvh--doyonu‘d.‘ /44 J/ }/A"/”
n
ahaarikle . Aeatdisa. ._J“._‘../. .bxr.-‘LA_,
2. Are you tnted with. Sadt, B Hacillacr the appiioast | 1t s0

how iong bave ydu known him ! _SZect DD Lo ~rarant

7
3. Whers does He reside, and how long and sinoe yhen _¢ » resident of this Béate ?
X vty % -

A.AJ(JQ s Lot na e

Paliowcldle.

4 When, whe
,

it tarde i dn

Were you s thember of fhe same company and reglment ?_C coatmed dadd—

6. How long did he perform regular military duty, and what do you know of his service gs a Confederate
soldier, and the tithe and ciroumstances of his ¢||mh|rp from the urvmr[‘aww j‘

’ ¥
b skl 4 £ il Lo Lan

|y sl

What propert}, ffects of income has the spplicant ! (Give 7onr means of hwlodp.)..“x__—

Lt idtras . ﬁ‘@hmaméy /s = //'/ /
et i \ st Al sl it oA 0 <. ¢

8. What property, effects or income did the applicant’ |l“f’., 1897, 1898 and 1899, and what
)

)
dinposition, i lhl make of aame ?.£% L nta “ et v
- s

“9 $hveypd away any of his property “In the last four years, if so, whet was it, and to whom?

B e | gl
10. What s the applicant’s nnptu- and | spndition 1.
P M G A
2‘4:; onande it S0l dsaiadit

1. TaThe applics able to nppﬁimub,hhamm,u».mvw
i \a e Lol ikl crt S g o LuiZpa,

13. How was he sy a.n.. the years mana xmuﬁdaw

13, wu,-'m.ofn.-mnma-my-nn
Py

14.7Give ¢ foll and 3-,&*\-1‘,1 mwwnﬂhﬁln‘hh- in’ndn

¢

YJJ SO ARG :{"l ;
'AFFIDAVIT OF PHYSIGIANS..
STATE OF GEORGIA,

4
—wy both koown to me s repoiable physicians

‘ AR <
of ssid Codnty, who, severally sworn, say on oath that they have examisedoarafiiNil &
applioant for pension under Seotion 1964,C0de, and after
pervotsl examivation say that his w&-_ﬁ - Mlmm
4_41‘4’ et M o v%_m
/éfv M?;a, Mﬂ tre M ¥ K Laseivl) cmae s2i doeiZ T
Aty Mt B K Pl coimiriani LT il Ep s i f
Thy further say on oath that the physical condition of appliesnt renders him _usable.to labor at
any work ar salling sufficient to earn a sapport for himesls, snd that wl have no interest in sid pension

being allowed.
Bworn to and ub-ulbod before mo this dn} %;’V’; ’;)1 ,‘;f; /?";7\9’[) b

- Ordlaary,

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA, }
Mcoumv

Ordhury h; and for said County, hereby oertify
resideg in sid County, and has

fong the app udmhm—mk
nnommww and that the gmuwmmmmm applioant and witoess

bobu-o-

T e earity i the tun Sy n...i_-‘_g.‘-.—r_mny show 4 pplony

m:rﬁhml-&mlnlm% hn
of y, and in 1809 AL Dolwmor progerty,

; In my opinion the foregoing glain is
Witness iy band and seal of office, tih_._L’_A.hyo

oo 1ol 0 1 the exnention of S proat| b shore
o "

e R b S
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mmmmnxmﬂ“‘“*“

DILISTED WHEN AXD WsmmEv  MASL » Newmt Nelge, Alakass

RANK

COMPANY AND REoIMENT? 0% My
thes

Nots OF CAPTAIN AMD OCLONELY MASWEs Py No SN

WO RD? of nearing during \hq wap, and vas dleshivged e
IO e Sy \ .
CAPTURED, WHEN AND VHIRE? i " a
REL".ZED.

WHIN A WHERE SURRENDERED?

IF HOT VAEGENT AT w ‘!m

asesunt of Lees of | 4

DI, WHSN AND VHEREY

BURIED. : A TR

s o
:m-u: AT

.

g ?,

'—&LMCUW“)‘

| _sseeitarviory Couusay .

U Reypore. s M D Deeels)  q
A Jscerree opam Roam el aud~yor—o ous)

. Guwy— o Tolts —Drwes, hied )V (e (@leo
! o rcuown W Ik, MW%
| Seourn , gm GOl Sy, Jhot—AL s oA
._ﬁm_}gum_iww S OLT e
’ MQ&;‘XQ;MMW
wwrﬂww O
A Loidamant op soud Coupauy pumus Q.

w Sank ap amrwan—/ms Qud (sl Ay oo -
auy, aud el

n auud m*d‘cm_d 6y Youg [rrowlow e

A ous was an wodt—Teiwe sl (e vm aed
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POWER OF ATTORNEY.

STATE OF GEORGIA,
O..E:Q.M 7

I R, - 2 5=

of

to receive and receipt for,the: penision allowed,  and reguest that he semit ssme to
et o e
, ﬂflu«t&ii&r‘llaaor\lllllkywh

AT AT N sl RNy




FOR APPLICANTS H@RENF@E_ALWHBD PENSIONS.

STATE OF GEORGIA, )

Fulton, County.)

Personally appears /é / ‘ﬁ/ ([éf Y of. Fulton R
County, State of Geoogia o being duly sworn, says on oath that he is a doma fide citizen
ind resident of said County and State, and has resided in said State continuously ever
since the oS I(da\ of C”S?k ,,lﬂ,‘jé; that he is______years old and
by occupation a that he enlisted in the military service of the Con-
federate States (or of the State of (44*4 ) during the war between the
States, and served for the term of 2 ;’/’" in Cnmpnny,,{:ﬁ{, of _th Regiment
f x (g ‘\"/ ﬁ"m t //a/ . that his physical condition is as

’//ffrf)/(l f/¢/1'[/'f)/.

onsists of the following items

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

Deponent desires td participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof. and makes application for t nsion to which he
« entitled for the year 1902, I have heretofore as a resident n(_ﬁi 11’0‘___‘ —
county been allowed a pension for the year 1 7&/

Sworn to and subscribed be(nreme,thinhe} SAE o CConr—~

.. . " ..Ordinary of said County,
kn__ I/ WML ’

do certify that I am well acquainted wit o ¢ i e
the applicant in the foregoing affidavit, and anfwell ‘satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County.

POR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

__Fulton. ungy. t
U~
Personally appears. (R A of
County, State of Georgis, who, being duly swern, séyscn oath that he is a bona fide c\tizen
and resident of said Co‘mly and State, and has resided 1n said State continuously ever
eince the day of M(C{# 18 ; thet he 1s Ve 4 years old
and by occupation a Alordra & that he enlisted in the military service of the Con-
(
federate States (or of the State of < L ) “ng the war between the
i

p Stme',/] served for xhey'n{ 42%/4 / in Company

; that his physical condition 15 as

29 2l
follows - _o7/4 7;;;4%7{247,&/1?; Paa ngx

(hat his property consists of the following iters o A et
7

of th Regiment

of the value of Dollars. [ am now earning
by my labor, Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his owu 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 Decrimber 15th
1804, and the ‘Acts amendatory thercol, and nakes app ication for the pension to which he
s entitled for the vear 1907 I have heretofore, as a resident of Fulton
County, been allowed a pension for the year 1906
Sworn to and subscribed before me, this the | 4 ?,/ P
day of JaN 2- 1eor / Mo F el Zen
)la/{n .% (y://{.:n.wn —Ordinayy bar st

State of Georgia,

County

Y -
17/ " £
//{ Wi tierann Ordingry of said County,

8 el [ Gucl/
do certify that I am well acquainted with 7. // ‘ .’/Aé 1

the applicant in the foregoiug affidavit, andAm well satisfied thit the statgmeunts wade
by him in his said afidavit are true, and Ilknow he is the individual he represents himself
to be, and that he resides in this County.

Given under my official signature and seal this____

JAN.2- 1907
Sdeo R A

kit tn b .

day of. =
Ordinary __County

Nors.—The blank spaces must be fllled.
Nors.—Affidavit should bot be attested before January let, 1907




POWER OF ATTORNEY.

STATE OF GEORGIA,
County. %
1 hereby authorige - * .
0T OSSP S s SO
to receive and receipt for the pension allowed and request that he remit same to

| S A A ———— e
i

Witness my hand and seal, this

Executed in presence of

o S - S AP S S

!
|

R'S PENSI

INDIGENT

]
i
T

&

POWER OF ATTORNEY.

STATE OF GEORGIA,

CouNTY.

of

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

at
by

WiTNESS my hand and seal, this day of

Executed in the presence of

e

SOLDIER’S PENSION

. - cong sscriow 1384,
-(FOR THOSE ALREADY ENROLLED.)

14

JOHN W. LINDSEY,

hereby authorize

Commissioner of Pensiona.

WARRANT HANDED TO

Geo W Harfeod, State Prinier. Ataa

to




FOR APPLICANTS mmmnmmm

STATE OF GEORGIA )
ulion. County.)
Personally appears __ ¢ | f o Fulton:

County, State of Georgia, ¥ho, being duly sworn, says on gath that e is a bona fide citisen
and resident of said Cousnty and State, and has resided in said State continuously ever
since the _ duyof__aﬂ& i AB DG that hn (o yeard 0ld and
by occupation a_ ___, that he enlinted in the military serviteof the Con.
federate States ( or of the Inu of ) during the wat between the
States, and served for ?tum of ﬁ»vt- _in Comp-ny_é_, ofth Regiment

of O % )9’\ ; that his physical condition is as
follows - - e
T I

that his property eonsists of the following item

T e
of the value of %“— ____Dollars, that by reason of his physical
condition and poverty he is unable to support hnnulf by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1908. I have heretofore as & resident °f"{“‘\‘}+‘)ﬂ' S
county been allowed a pension for the year 1 .

Sworn to and subscribed before me, this the

)hy of - JAN ;AJ.M lﬂ)&}

S _____Ordinary.

sﬂm fr GEORGIA

_County.
/ 217 12
1, foda .J?,,T _,1 indes Ondinary of said County,

do ceﬂlfy that T am well aequainted mW
the .wxmmmmmm.uaaqmm satenients made by
)nmmhil-id-ﬂ”hm'“n‘lmhh ﬁ.wihﬂdflo
be and that he resides in this County. S

Given under my official signature And senl, this
day of _JAN_20 0eci /‘
/ ¢ L[_/' 4JAAJ“L

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATMF GEORGIA,
unt,y.

Personally appears & X/ U o

County, State of Georgis, vha, being duly sworn, says on oath that he is a boma fide citizen

\
S
{
)

and resident of said Counfy and Sln}e and has resided in said State continuously ever
since the ! 1t day of L{‘L s 183 L that he is yearaold and
by occupation a , that he enlisted in the military service of the Con-
fedarate Stetes (or of the-Biate of ) dugiyg the war between the
Siates, md;rnm},ioﬂ l‘/o term of 4 )L in ;ompnlx)' c

2 -
of L/ 4 ial .‘.’. pjks..

7, of th Regiment
4
#A; that his physical condition is as

follows =

s SN
. A

that his property consists of e following items j‘ .

et

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

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

1894, and the Acts amendatory thereol, and makes application for the pension to which he

County been allowed a pension for the year 1 Fmt0n°

Sworn to and subpcribed before me, this the / ),V ,"!/’mxfln 4
V4V lapy 1904,

is entitled for the year 1804. 1 have heretofore as a resident of _

Ordinary.

EORGIA %

. ——Caunty.

1, “« Webbonovrrr o 5 O/dmnry of sald Canty,

do certify that I am weil acquainted with. )(./ /,A Ll L(
the applicant in the foregoing affidavit, n@{ am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individdal he represents hi v sell
to be, and that he resides in this County

Given under my official signature and seal, this JAN k4l 1904
M4

B

Norn.—~The blank sprces must be fAlled. E u“.onﬂ

Now,—~Afidavit shduid nbb athadted berarq Januhry lot, 1904

day of
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POWER OF ATTORNEY.

presence of

WiTNESs my band and seal, this

Executed in th

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

STATE OF GHEORGIA,

VALY 00 BNISI I O O Lrd NI 8 I

e

OL QIANVH INVHEVA

@
-
H
2
=
=
£
©
&
o
=

wA] fo douornerumo, )

‘AFSANIT M NHOf

,ou
L T

A\
—r7 u“\\;HV\\;. 2ol smey
il V74 .&Nﬂ L

' 2061
- NOISNAd 54310708

1 LNIDIANI

s

th

the pension sllowed, and request that he remit same 1o

and seal

POWER OF ATTORNEY.

3

NESS my han

\\\“A ON
(‘03770483 AQVIHTY ISOHL ¥Gd)

VL[ wosOus @00

L7 e Y v >

—77 2. 200 4

STATE OF GEORGIA
Wit




FOR APPLICANTS HERETORORE'A ALLOWRD PENSIONS,

STATE OF GEORGIA,
L Uiton COunty

Pearsonally zpocnrs ,)" Jj/ f/ﬁ&V _of__Fulton.

Conaty. State of ('rwrkm,‘/uhu being duly sworn, says on oath that he is a doma fide citizen

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

since the day of __18

; that he is __years old and

Jpat he enlisted in the military service of the Con-
federate States 'or of the State of ~) duri

by occupation

the war between the
States, m((’lr!\f i {

r the! z ! Company 2, of. th Regiment
r. A
of /({4 7 &’} é

, that his physlcll condition is as

ollows yl‘ clflc{? //&z,cé/l 7‘"

that his property consists of the following items

of the value of _Dollars. I am now earning,

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

Deponent desires te participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the Qennon to which he
is entitled for the year 1805, T have heretofore as a resident of ton.

County been allowed a pension for the year 1904

\ Sworn (o and subscribed before me, tfis the ) ‘}J; i
dey o JAN 2 1905 1ps | Al
)
p

P ol LabeatS Ordinary.

STATE b GEORGIA. P!
') Ve Coun}y,S

L DI - ¢ 4 Lo bt
do certify shat I am we]l\»qulimed with . P o .
the -p{hc-m in the foregoing affidavit am "l satigfied that the statements made
by him in his said afidavit are true, and ‘T know he is the individual he represents himself
to be, and that he resides in this County

Given under my bfficial signature and seal, this AN A 1905

day of ) 1906..

—County.

Nove.—Thé Uik spacea mitss be Hlled.
Nore.—Afdavit should not be attested bafore January lst, 1908.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
_ __,EU.MD_D__County.
2 Dt
Personally appears_/. Lt

County, State of Georgia, #&ho, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and h;s resified in said State continuously ever
since the y Ay ow a ____; that he is // years old and

by occupation a he enlnted in the military service of the Con
federate States (or of the State of ?g the war between the
Sm d lerved (or the % m Oompnny e th Regiment
ol’ 4/} <y ____; that his physical condition is as

/ /uool?% Cege
/

follows:

of the value of __Dollars. I am now earning

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

Deponent desires to participate in the benefits of the Act approvgd Decamber 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1806. I have heretofore, a3 a resident of __ =230

County, been allowed a pension for the year 1805,

Sworn to and subscribed before me, this the ‘t\ ; ] / /}—. [ ( ( L=
—f)) o JAN Unt» 1906,

/ ’éﬂ-;«"—/.u!&.\ms‘,g/ Ordinery.

Stb te of eorma. %
I County.

\v" A AUt W sagat

do n't’ify thé(nn well kq‘t.hmd with
the applicant in, the foregoing affidavil d am well satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
Given under my official signature and seal, this__ JAN 1 1906

dayof - —
’ f /{7/ LOMMWJ/ o
R::-,j < f'omin.ryL__pl‘Hnn County.

Wbt rhe Blarie wpdbel bnast b4

Nora.—Affidavit lhouH ot be cmmd before Janoary lst, 1606.




ORDINARY'S CERTIFiCATE

2 ___Ordinary of said County, do eertify that I
—
V&AI‘WNV\\FV?QK applicant for this pension, and that she is the

are entitled to full frith and eredit -~

Sworn under my band and official seal of a > Q‘ \\\&.ﬁ.liﬁ&u&
LA y\\.m/\ = oS - imary.

S —— T N foregoing were duly swors by N
before signing the respeetive affidavits, and that they are truthful and trustworthy and their

iy gl
IF
Mw
, 2 ]

}
%
»
]
B
€
S
it




ORDINARY'S CERTIFICATE
STATE QF GEORGIA, )

) |
/ 1 g/‘ézv"l—- COUNTY. |

Sy S
I Lol 7 T R K2y, Ordinary of said County, da eertify that I

) y 5 T 5
o M tagplomla, Exa R K a1,  ihe applicant for this pension, and that sbe is the

represents herself to be, and that she is'a bona fide continuing resident of said Comnty and was

7/ day of Lﬁd 1.{7 i

That - k,‘“[(/,(,/f«t‘& = - wlln‘w-ummnrrwﬂ,m

that both of the foregoing were duly sworn byszeéhi
e affidavits, and that they are truthful and trustworthy and their statem {
and eredit

nd and official seal of o N M, .19/_?

Ordinary.

. County

Bafore any questions are amewered the Ordinary hall swenr applicsat and the witness in the following words
solemnly swear that you will tree anewers make to oach of the questicns asked you and the evidemee
will fe the truth. Ro help you God.*
fta may be attached if biank spaces are ineuffieien:.
be mad |. before the Ordinary of the eounty of redidence.
tod to first ‘ll‘ll , 1881, are entitied.

\age license if obtainable. If pot, prove marriuge, by some person, or by gigeral

.

+ must use the Blne Appheation Biank and state and prove full term of hushaad s
sroof of service and was not required to do so.

Widow’s Application

B

|

1926

Appllcatlon for Pension

Due Deceased Pensioner
(UNDER ACT 1919)
(To pay expenses of Iast iliness and funeral)

e Ordinary
ForP“—OM Foak lan .
Date of Death 1/1/0/1/ Y%  amed

/\f(‘

Approved i ordered paid

e {(/ éaoﬁ
JOHN W. CLARK,
Commissioner of Pegsions

Ordinary: Fill out above in full and ead '
thie blank to Pension Deparimant for
&.. I B e a
PR 03
n
"ﬂ' Do aot leeep thia appilestion

oo, L .

gL

™




%63 ﬁr‘w i
WIDOW’S AFFIDAVIT
STATALF GEORGIA, l
f‘L/Q’EG‘/L. COUNTY. |
Personally before me comes N MWM fMl&A.of said County,
that she iz she widow of W ,A'A/&Q"*

Rt ®G Gati of %’ ihe wes kFrIOdiG0

|n7 47,4."1 that she remained his wife, and resided with him to the

who, after heing

1pfang that she has not sinee his death remarried. At
__County, in said State

f hin death he was a resident of

{ Georgin, and he was on thec? A ""ZP‘\/ Pension Roll of the State and paid a pension

—
> 7 €T 5
tel . P ©*~  County for 1949 per annum, on sccount of being a soldier in
{ J4 -
—~ O
Regiment //-. RLa Volunteers or State Militia

— L,
o I /_4«“\{»-»~

10 Q2

said County and she

A1,
s.-..!‘k;,{-;(.
' 4

this the

Lﬁ(,/L w e |
€ ( L‘bzf«’7{ piabnt .f

Len Pin 500N

Nora 1t /Z«(’VZ‘—/‘-’P:)ALZZ)&J‘L

County

Affidavit of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband
TATB-QE GEORGIA, '
F ko

omen L/t/ (ST~ ;"-/Z‘Z"\

ruthful persons. remding in said County, who after having been duly sworn, say: that

_known to be

who made the foregoin
—

awl u‘x.‘(,(fﬂ/b‘/fw Mﬁ“ who died in.

Lo o P MF, Lk

and that she has not mnece remarried  That she béeame the wife o( > .on
%

inty in said State

7€ day 4 #Y4£ and that she and he had resided together as man and

continuously sinces o day 9"‘-‘7 7,/ and that the ﬁ,,.._,,, .was
{he same man who was on the pension roll of said Btate from M"‘-
County when he died

Sworn to and subseribed before me, this the

0 S .
Application for Pension Due to a Deceased Pensioner
mhmwmmmwam«uma Last Illness)
(Under Act Approved August 15, 1904)

r..q{.q.j { L% B N

Personally before me, the Urdm.n of said County, comes

GEORQGIA, . .. County
of said County, who, after being aworn, on oath
of sald County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred (a

V ? day of uw'

a Pension of s ) Dollars was due pensioner and

Oounty, in this Btate, on the . and that

unpaid at the time of pensioner s death, and that p left 4 i hild. and—

o estate of any value sufficient to pay these funeral expenses, which amounted to the sum of § //\7\ ner

sworn statements fully and completely [TEMIZED hereto attached

Sworn to and subscribed before me

, Ordinary
County

(Seal of Ordinary)

County

citisen of said County, and that said person is of mnhlul nnd trustworthy character, entitled to full faith and credit
that T also knew J&see //{/(_a,A,o,LA, UM

the same person whose name appears on the Pension Roll of Coun'y, and

a
was paid a Pension of Grg MM (£ 90F Dallarr

in said County for m‘l,%, and T now believe said pensioner to be dead; and that the instructions at the foot of

Ordinary of sald County, do certify
that I personally know Q .z

. who s a resident

while in life and that this was

this voucher have bWen carefully observed in making up thig voucher and the bills which mptuched heretc.
[ qz
Given under my hand and official seal, this
(Beal or Ordinary)

L elaiming expenses of last (liness and funeral. to mmke cut their acoounts in fully itemized form. giving sash ltem and

nd. Esch andin form: (Donot “just, trus, dus, unpaid.” eto )
‘mm-ﬂmﬂumumﬂ-ﬂmmo—mmmum—rmmmmw 4 the case nfay be) of
‘Who died without owning safficient Property %o pay thie bill.”

e LR o o s o .t s
10 the Prnsi and
0 TR TP A 0 0 i Dt 4 s s

T
- |

.




Widow’s Pemion

Under Act 1010—as Amended by Aot of 1919

Fulton

Name Mra. Margaret Rullar .

Widow of 4 Calboun Fullaer

J. W. LINDSEY,
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SBTATE OF GRORGIA,

- -
1 . )’-*",}ﬂ‘.,s,f.‘..._........,_.........cmmryor-ummy.a.-w

that | know LA %m --the appli for pension. She

s the person she represents herself to be and she ia & bond fide sontitining w&.ﬂm
and was on the 4th November 1908, that I also know ﬁé_ 4. Akl P Rrerernall !

the witnem who swear to the service of husband ; that both of them are now residents of said County and

Flang

were duly swabn by A e signing the foregoing affidavits and that they both are truthful, trust
worthy and their statements are entitled to full faith and eredit.

Gworn under my hand and official seal of offiee this _yd

Refors any questions Are amswered the Ordimary shall swear spplieant and the witnesm in the following wovds:
You do solemaly sweas that you will true answers make o eac! of the questions askod you snd the evidemes

o shall give will be the truth Bo help you God.'’

itional affidavits may be attashed if blask spgoes are insuffisient,

rios to Jamuary lst, 1881, are entitled.

afSdavita most be mllL before the Ordinary of the residence of the person to be sworn sad eertified by
wnch Ordina
5 Attash ~¢(Iz-| sopies of marriage lisense |f obtainable If mot, prove marriage, by some person, or by genergl,

reputation

nsion

_J.Calboun Puller

Widow’s Pe

Under Act 1910—as Amended by Ast of 1928

‘Widow of

. e

ffor Pésion by & Widow Under Act of 1910
“As Amended by Act of 1919
Questions for Applicant

STATE OF GEORGIA,

Nlsan

Personally befors me ocomes. of said State and County,
and, after being duly sworn, says that she desires to apply for a pemsion sllowed under the Act
581910, as amentied by Ast.0f 194, andsubliit testimeny to make outiaheiine, true answers makes to

v N o

the following questions tb-wit :
1. What is your name, and where do you reside? . Mrs.. Margarat fuller. & ¥ Rulx 5t.
3. How long and sincs when have you been a eontinuing resident oAﬂﬁﬂh‘u Georgia !
AL N.fa :
8. When, #here and to whom were you married ! Ress 84 AR5 MeTAVASRRZ. .CO 4 DAL
%0, L. .Catheun_ Julder .
(s ane;on married sinee the death of first and soldier husband! . . Lo N
4. When, where and in what Compaay and Regiment did your husband enlist as a soldier in Con
Yederate Army or Georgia Militia? (State the armh and dlams of Service) Spring ol 1861
MorAwkbak 0o... GR,Jagkegn. Bluen. nd 48 . He& fAXxat under Capt. Betor

and then under Capt. Lewis
8. en and where did the commands of your husband surrender or discharge from the army!

6. Was your husband personally present at the time of the surrender or dischargs of this command 1. No

7. 1£ he was not present state clearly where he was!....AL . bama.in Meriwgthex: (0., fla.

8. Where was his command when he left! .. .cceoroone -

a. For what eause did he leave his command !

b. %’ whigse authority did he leave his command

¢. For how long was ho granted leave of absence!

¢. What was his physical condition when he left his command ! -

{. What effort did he make to return to his dommand? HeAd u_prieopex At Pl laokout

gInwhnnymhcpmhdhnmgoiﬁngC«nmnd_ - AR

h. Was he éaptared by the enemy at any time! ___----YR8__ geze

i‘ 1f so, when and where captured and where held as a prisoner, and when and for what cause released?
1n_2864_avd beld_as_prisopex Al Pt. loakauk, Nd...Exchanged. only.-a

nl_\jf)_rt while bos, ro;m r:ﬂu’ :dm came home on furbugh and Arny Bur}"endm'ed

Sid swhere ALy T-Aprt-1-6---1902; - Cowe tw-To; 08
k. Were you residing together when he died? .

1 If not, how long had you resided apart? _
m. Are you now & Widow? e oo mmm e KR e
9. Have you or your husband heretofore been paid a pension by the Btate! - B N
If 80, when and for what eause were you or your husband placed on the roll? ___
Bexer applied




POWER OF ATTORNEY.
STATE OF GEORGIA,
___ CounTy. ”
L . T —— —_hersby sutharise
{ N —— I - S ;- A T
4 recsive and receipt for the pension sllowed &nd request thut he semil same t0

N — S

Executed is peesence of

B
s

1S
B
ﬁn/ﬁw

|
%

Commiiasioner of Penstons,

(X ale Ro'!/

o
=

i

JOHN. W. LINDARY,
WARRANT HANDRD.TO .|

m
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=1
|
| Do
[
=
il Lt




POWER OF Am\wt?.

STATE OF GEORGIA,

—.CounTy. }

of .

t0 receive and receipt for the pension allowed and request that he remit smme to

by

at

Witness my band and seal thia

Executed in pressnce of

B Ve ————

QUEC'NDH&-FOR APPLICANT.

} . “ S .~

S of id Btate -nd Cfunx desiring
t

M(m llﬂl Oodo) hereby subiifs his proofs, and after being duly sworn
and answere:as follows :

uddd (O(ve Btate County, and
;“' % /,,.,441 C.

2. Hov long atd sinos when have you been & nddcm of this Btate? - /-‘ D

. L da . s ]
8. whnald'mmyou born? @_\r*—w? Vires . Pk,
J a..l r surve

g compaty snd stm d éou

5. How long did you remain o such company nd u‘imnm ? lCA—A—k

regiment surrendgred and discharged ! y t/f-

wg“(www’,, 2L [EES

7. Ware you present with your company and regiment when it was surrendered 1 4
8. If not present, state specifically and olearly where you were, when you left your command, for what onuse
7 <A e

and by whose authority ?

i = _— " - e -
AL oﬂa =

10. - What has been your ocowpation sinde 1865 7. s " ~
11, Upon which of the followlng grounds do yoy bese your -ppliut(o pension, viz: first, ** age and poverty,”

#0006, * infirmity aod poverty,” or third, ** blindness and povert, P A "'%“"417
18, It upon the: first mnmi state how Iou‘ you bave been {n such ééndition that you could“hot earn yous”
1l and complete history of the inflrmity and its extent? If upon h‘ ird,

o7 st

support?  If upon the second, give a ful

. Hnnyolm-ldoulpplluﬁollwp-inhelont - _zikL_
{83, How many applioations bave you ever made and under what class? 2= A A

__éf.é:um

Applicant.




QUESTIONS FOR WITNESS.
STATE OF GEORGIA, }
Cgonty.

7 Mg Ln « 44,“4»‘1‘-.;2 ;M“um

a5 witw in support of thesapplication orW “—
under sotion 1254, Code, and after being défy sworn true anewers to make to the fllawing deposes and

anewers as follows / 4

) What ibyour name and where do you !ﬂ e e B AN . 4
2 Are you scquaeted with A Ko Fraklan . the applioast; if s, bow

S N g o B ¢ a a2 sl

3 Whers does hs reside, and h.,. long add since when has he been a rgsident of this State ?
7 A, . S

/

hl‘&:\»\.f‘g 7a. L

4 When, where and ia what company and regiment did he @
. 17'“ L L A % . evn—/

Were you & member of the same company and regiment?

6 How long did be perform regular military duty?

When and whers was his command surrsndered ﬂ:}‘

A Wore yoo presemt when it surrendered ?x// .

0 \\...m,h-mym-m' - -
10 If be win not present, where was he ! /‘5* P /t. e

When did he leave his command ? L petovg Ay For what onuse !

L‘ .
By what autherity be left * "W%
\/ a7 sl

How do you know all of this?

11 ﬂ\l/lrrvp'r\y, effects or income has the applioant?
V’ E

12 thpopny “wmmaum-wtm p—h 1806, 1897,

aod what disposition, if any, did he make of sme? - P P
Y s

11

15. s the applicnnt unshie to guppert himeslf by

Q%m

on4 who, being y eworn, say on oath that. thay bave examined carafully_ e )

% é. f Z i , applicant for pension under Bection 1254, Code, and after
‘ [ ise physical eondition is as follows ék.,\._ 0,,—4%,“7
o, LRl i oo

1.

,;nﬁ“

—and

—, both known to me ss reputable physicians

2 —

./ A— 171, B UE R -Idﬁ(}ounty.dmt\'y oertify

—..vesides in said County, and has

‘boen & bons fide resident of ‘this Wol_.__-_-_ S [ N
" and that the witnesses, vis.: -

e of troséworthy charsotek/And thas their statements are entitled to full faith and eredit.
1 further certify that before answering the Mqum the,/applicant and each wluu- took the oath
mmlhd and that the nllhnoﬂh“ was rond to 1he aj oant and witness before ssme was

o I farther certify that the nau{______._.ﬁ. C i County shows that spplicant
pitarned for taxation in hia name in 1809 Dollars of

’
e YOI TR -

Dollars of property; in 1902

hnthhmmddnh
3 Whn--yhndutn-ltfocu,ﬂh.._“)/

g:i LA &‘W&*’Jﬁ?‘-‘-‘a‘.‘.‘.& You ahall g wil b5
I #‘gm«mﬂ.ﬂ.uunﬁuw of the proof




POWER OF ATTORNEY.

__CouNTY }

STATE OF GEORGIA.

hereby authorize

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

at

Wirngss my hand and seal, this

Executed in the presence of

oo fo ruommasso))

AASANIT "4 NHOI

——
pi4

aanssi INVIIVAM

POWER OF ATTORNEY.

v
@
>

©
<

of

that

sion allowed, and request

A

. VLAY 0D BAU M OV Sii i NOTNNTES Fra

e

OLJdANYH INVHEVA

vwrauag fo douon i

AFASANIT M NHOI
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

)
L dler o Fulton.

rgia, w being duly sworn, says on oath that he is a bona fide citizen

Pearsonally appears </

‘ounty and State, and h# resided in said State continuously ever

) ,133_? ;that he is
é/’) r t A , that he enlisted in the nuln‘ar\‘ service of the Con-
e e of ALt At
#in Company (L , of /2 Regiment

p
7 _—  that his physical condition 1s as

(’ years old and

«12}1115\ the war between the

AprecrZy

Z

Dollars. I am now earning,
Dollars per month. That by reason of his
and poverty he 1s unable to support himself by his own exertion or
yd that he receives no pension but the one herein applied for
Deponent desires o participate in the benefits of the Act approved December 16th,
; P F PP
d the Acts amendatory thereof, and makes application for the pension to which he

or the year 1805, 1 have heretofore as a resident of T ——

been allowed a pension for the year 1904
Sworn to and subscribed before me, tifis the |
10

1905 |

- Ordinary

~ ! |
STATE OF GEORGIA. L —

|
L '\/’, /u-.o"“f‘W’\ ‘ WU ViR & e .
I ¢ 4{’ ”“'/,, 4 P ,,,Urdumr\ of said County,
¢ S 1
do certify that I am well acquainted wnhl.] X / /{(,
the applicant in the foregoing affidavit-and am wejl satisfied that the statements made
by him in his said afidavit are true, and I know he is the individual he répresents himself
1o be, and that he resides in this Qounty. )
Given under my official li[ﬂl%ﬂ and seal, this AN <] w
day of P B J—-”“)lﬁ
Ordinary__\ ; County

Nors.—The blank spaces must be flled.
Nove.—Afidarit should not be attested before January lst, 1906.

<

FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

State of Georg'ia.

r uli Sou
Personally a\wcln‘ j L of Lt

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

and resident of said County and State, and has resided in said Stnte continuously ever
185&! that he is b J years old and
by occupation a___ — %Ae enlisted in the military service of the Con

since the ___day of_

federate States (or of*the State of T EFA ) dy"ug the war bgtwee: &dd
States, 2‘, served for the term of 3 '7_*—_3., _in Company (&, of /2 (h%(

of s 2 -
follows . 4 L JZ(V
Z 7

t his physical condition is as

that his property consists of the following items

of the value of ~——_ Dollars. I am now earning

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

Deponent desires to participate in the benefits of the Act approvied Decémber 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1806. I have heretofore, as a resident of .. ... _ |
County, been allowed a pension for the year 1805.

Sworn to and subascribed bel‘ore me, this the N ",'? /Z # -

s % U 2 oo

fOrdim.r‘y.

Sta té of Georgia, }

- J 4,_,County

) (. _.\)«,‘ W“fﬁ ‘ Ordingry,of said County,
do ccrnfy tﬂl am wel \Mquamted with

the applicant in the foregoing affidavit, altdyam well satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual ho‘)‘puunu himself
to be, and that he resides in this County.

Given under my official -lgnamn and seal, this__ JAN ] JQQL

day of.

County

—'n- biank spaces miust be filled
Afdavit should nos be attested before Janoary 1st, 190,




POWER OF ATTORNEY.

STATE OF GEORGIA %
OUNTY

hereby authorize

allowed, and request that he reumit sam: to

at

STA'E; OF QEORGIA,
7 “ _ County. |

I /%‘4 gﬂz (4 P2 __Ordioary, in and for sald Coumty, bereby certify
that theAgplicant, Mra & A 5 - B __resides in said County,
and bas been « booa fide resident of this Btate since \ho_ﬁ_:)}_ﬂ_ﬁ"f‘—%yf CRLS
18  and—thaithe witassmen, Mo - - e

arecof—t b T nd-then- 1

I do further certify that before answering the foregoing juestions, the applicant and-sabi-misaesaa-took the
oath herein prescribed, and the full text of the afidaviis was read to the applicant aid-wimesmesefore the sume
yoas signed and subsor(hed

T furtber ocertify [that the tax digest of (ounty shows that applicant

returned for taxation inf her own name in 1859 dollars worth

f property, and in 1990 dollprs worth of property,

in 1901 dollars worth of property, and in 1902

\/

Witness my hand and official geal V4 (¢ day of =T 4 ¢ 190
- 7 0/ :
,\%7 Al 678" A = 42 Ordinary
/(_,ZZI’H County
Before any questjdns aph answered, the Ordifary shall swear applicant and the witnesses in the following
e Ty u d¢ solgnly swear that you will true answers ma%e Yo each of the questions asked of you
and the avidence wosrshall give will be LL whole truth; 8o "'4‘1{’ ou God.”
i tlonal afidasits may be nttached, If blank spaces are insufficient

dollar) wortf’of property

Pensiona

/

.INDBEY

Commissioner

5
Only widows who were t bands while they were soldlers need apply—and are now
s, “Thowe married since 9th April. 1885, not entitl

) Witnesees and two Physiol re necessary to make out elaims.

b Aitach certified copy marriage license in avery case, or show why |t cannot he obtained

WARRANT ISSUED
Hanmmon, 5TATEPRINTEA ATLAFTA

JOHN W

WARBANT HANDED TO

Gee. W

INDIGENT
SOLDIER'S PENSION




C ounty, Btate of Georgis, who, being duly sworn, saysen oath that be is & dowe fide citizen
and resident of said County and State, and hn nluhd in said State continuously ever
since the WA | R— ___._.1 4 that he is years old
and by occuplition a .. SN2t hl mlh!od in the military service of the Con-
federate States (or of the State of. 4 ) ing the war be
Sule%«l for thg term of 31’ Company. ,..of.ﬁ/K_)Ath %‘
of _ . . szl hat his physical condition is as
follows: - . . —
that his property consists of the following items:____

of the value of . — " Dollars. I am now eirning
by my labor, i }‘ _Dollars per month. That by reason of his
physical condition and poverty he is una ble to support himself by his own exertion or
Jabor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefitd of the Act approved December 16th,
1804, and the Acts amendatory thercol, and makes appi lication for the pensioh to which he

is entitled for the year 1007. I have heretofore, as a resident of__ F nlton__

County, been allowed a pension for the year 1006
| Sworn to and subscribed before me, this *hc %
1907, X

d'y i d“ w'/x,;.w-

State of Georgia,

: Onh nary.

Fultoﬂ- . County.
F W

1 1
; }" o o £ Ordinary of said County,
do certify that I am well acquainted wlth +~ {4@4 i

fhe' applicantin the foregoing affidavit; snd am 'ell satisfied. that, the starements made
by him in his said afidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official signatare and seal this___

day of. (s LudbN 2~ 3807,
R Withinson.

F“lt on. W County.




POWER OF Amﬂmf

STATE OF GEORGIA,
- ,ACounty.}
o bareby rh
of _County t» receive and recsipt for thy pension Allowed and that ba
remit the ;ame to me at e by i check or registered mall’

Witness my band thie_ day of.

Eaecuted in pressnoe of
— Ordioary,

ee—— . Oocunty. ‘
)

4

-ld Btate and County, desiring to

avall harsalf of the allowsd to Tndigeat Widows of Confedersts Soldiefs, under Aot of @ederal Amembly,

’.“Mﬁi.. mmu-u-\-hm proofs, and after; being duly sworn trae answerd to make to the
following questlons, duposts atd Anewerd aa follows :

Whu-ym do-you ) (Give, Btate, Oounty and Postafflce.)

e

I.\lovlon.u_d-lnn,vbn \ve ygu ‘been & of this Btate?
8. When asd whese wery you bofa ) - LF —

4 'h. ndihmnlﬂr \\n\:ud | barncetate, .-d'hn were you sod he married ?

(A%
G e
en and where and in what Oo ny nnd huhnd ulln o e during the

war between the States?.

6. ' How long did your busband serve in -ld Onmy‘ny and Ro'imnnn

7. When and whers did your hnuhnd’a pagy and Regimeas surrender and was discharged ?
. . i - 1

8 W- your husband present at the titad and place wheh ks pany aod Regiment warrendered!

9. If not with bis command at surrender, state olearly and speoifioally whers he was, when he laft com-
mand, for whai catee, and by what authority ? —

10. When and whers did your husband dw_dgy_w#-—ﬂl@m,

11, Which of the following grounds do you base your application for pension, vis.: ~First—Age and Pov-
erty; Boeond—-lnlmlcy and Poverty, or Third—Blindness and Poverty YW,L S

19, If upon the first ground, state how long you have been in such a oondition that you oannat earn your

support. If upon the seoond, give a full and complaia history of the Infirmity and ite extent. If upon the third,
state whether you are totally blind, and when and when you lost your dgkﬂ_wv -

18, What has been your ocoupstion sinee your bushand's death?

7
14, How much can you earn gross, by your own exertion or hb{; %
15. What property, real or personal, or ingome do you have or possess, and its value?
A S—

‘What property, pmuld vou poasess at death of husband or he left d of the
1899, lm 1001,1902, 1008, ma 1005, 1006 end 1007, and what disposition, f ay, by snla br gift Dave you meds

of the mme .

17, In what counties did you reside in 1901, 1002, 1908, 1004, 1905, 'OLM 1007, and what property
aummhmmr_.h.éw e, .

18, anhnmhnnwmbt\d , and especially for 1809, 1900, 1901, 1902,
1008, 1004, 1808, 1908 wnd 1907 1-. Lol

19, How much did your support for o and how m dllpn ibute by your
own labor or income?
20, What wae your employment during Hol. 1903, 1008 1000 1008, mo 1907—how much did

you receive for each year?_

21, Have you & fumily? If s, who composes such family? Qive their means of support? Have they
-ﬂ-ﬂl-o&-m‘v“ '

3. Hage you ever made applioation for pension befewe?_4¢

" nmwmm—uu.*ammmvm
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