


APPLICATION FOR ALLOWANCE

L

of said cotinty, ,and that the's}iid dgvits and signatures thereto are genhine,
<98 ty vy g0 £ &

STATE OF GEORGIA, } /
Fraed s Counyy.| | '3

il NG £ayr ) A~ ‘e o Ordinary o;' said cotinty,
dd'eertify that I am well ncquaid‘ied With % £~ 'L@,i' A AL, the”
appiicant in the foregoing affidavit, and am well ‘satisfied that'the statements made by him
in his said affidavit are true; and that he is disabled to the extent’he claims, and T kuo‘w”ke'is
the {ndiVidual he represents himself to be, and that he resides in this county. ‘T also certify”
that the’ foregoing witnesses, to-wit "’ . 19‘ . praetn  Oeas L TR

P, Ah

-~ Pai - G <
are persons of respectability, g‘d tha their statements are worthy of full credit and belief,

i further certify that. \ = - = —~ <3 Dbefore whom the foregoing_
affidgyits were madg and power of attorney was signed, is a - :

3 ~ ~o | aRehY
.. Given under wy offigist signature and seal, this € day of 7

~ 5 .IB h

‘ : o SRS
i Ordinary 9 e eCon B0 ~County, |

i 19 v
. POWER OF ATTORNE‘Y.
STATE OF GEORGIA, }
County.
KNow ALL MEN BY Tursk.PRresentTs, That I,
of

county, in said State, do hereby appoint
of.

my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amodnt of niohey I may be entitled

to from the State of Georgia by reason of the injury received as aforesaid in the military ser-

vige of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby

authorizing my said attorney to receipt in my name for any Warrant that may be issued by

the Governor, or for any sum of money which may be coming to me for the reason afo. esaid.
In witness whereof I have hereunto set my hand and seal, this,

day of. LS, % . 188

Executed in the presence of us:




NWoTES.

1. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and physician, andp followed by a plain statement of fact
showing the extent of the disability. If applicant claims disabilyity rom disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service. i

2. The law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered substantially and essentially useless.

3. It will not answer to say that an arm is “‘substantially useless for ordinary pursuits
of life, etc.” ‘There is no qualification to the clause of the Act in reference to the arm or
leg, but the limb must for all purposes be “‘substantially and essentially useless.”

4. If the application is for a wounded leg, it would seem to be a fair construction of the
Act, and the words above quoted, to say that unless the injury is such as to require the con-
stant use of crutch or stick, that the leg is not “substaiftially and essentially useless.”

5. If applicatioh is for loss of fingers or togs the proofs must;be made to show the
number, and points where amputated. 4 / Lo

6. If papers are returned for correction, and amendments are added to any of| the affi-
davits, the amendments must be made wnder oatk before an officer;-and ‘the probfs must
show that the amendments have been duly sworn to. b 3

7. Every application must be certified by the Ordinary of the gotinty of the residence
of the applicant. The certificate of any other will not be'received in any case. |

w##<LTGHT PRINT AND. OR BAD COPY *#4w

STATE OF GEORGIA, }
. il ,7’.14,604_2 ~County.) ! ft i
B LLY appenrs.,% B, K mas: of 5‘7“.'/(.&‘4: i county,
State of Georgia, who, beinig Muly sworn, says on oath that he is a boxa fide citizen and resi-
dent of said State, and has been such continuously since the }7 S ..day of
Mlop oAk, .18%4 " that he enlisted in the military service of the Confederate
States (or of the State of | .) during the war between the States, and
served.as a s van T g inCompnnyvf‘.orfrA S Yegiientof
: Volunteers 20«‘4——'»— '8 Brigade; that whilst engaged
in such military service, at ‘the battle o Fer M&/M in the
State of W ,on the J ¢ w;lny of Preaterd xséf‘:he was
wounded as follows: Z2z-2 P/bm WP R iy b h SRRSO L caal

e el

22 C v’ (s 3
e 8 Py e 2
. e M‘ . S8 *‘{QA

7 Cupid{ceatla A~ tentlg (e <lesi ok

D S : = = VS > Yerka oy ) 07 A ffom
ﬁﬁmlent desires to pnrtici'plnte o the Denefits ol tﬂe Act, appréved October 24, x887,'z' 6"‘

and the Act amendatory thereof, approved Dec. 24, 1888, and makes application for the
allowance to which he is entitled for the year ending Oct. 26, 1889.

¢ >
Sﬁmnlz}_o\und s\ibscribedbefqre me, this} KM_( 3 (//Q)’/\ 2
the & day of/7p6w. 188?, : : .

S - R -V o

ooz
Nore.—Btate fully nature of wound or character of df hich eauses the disabllity, and explain particularly
the extent of the disability.

STATE.OF GEQRGIA,
G St 10
PERSONALLY comes before me = // jndl ; (coid A'-“‘- Ordinary of said
county, T ,’.' Lo "(/u‘/n:d s , both known to
me as reputable physicians of spid e’o)mty, who, being s trelly sworn, say ot oath that they
have carefully examined. / /// A / 1< 'and after -uc}: examination

say that the applicant has been njured as follows:. ./ #(°2. Gorioy ! 4 s/ o
Y O T2/ e e ooy o 2L e (-// L
oy G r it :4..‘/";‘/1, S Ry B
s, (Lav L = /
/ b / .

2%

A

/.tvv fL// 6.1./ bt
/{b“‘/b 5 MC / u;-r'":'a
Sworn’to and subscribed before me,

P Lgor Z :
Lo

" Gapinap.
Nora.—The pmwﬂl state fully the extent of the wotnd, and then give facts to show the extent of the
dlsabllity resulting 8 £




STATE OF GEORGIA, }
County,

I; I %é e /Q cx Al Ordinary of said county,
do certify that I am well acquainted with. o « Moot the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and I know
he is the individual he represents himself to be, and that he resides in this county.

I further certify that - before
whom the foregoing affidavits were made and power of attorney was signed, is a

of said county, and the said affidavits and
signatures thereto are genuine. i~

Given under my official signature and seal, this 4 ‘ day of. 9’-4. Cransy 189 2

/)1,"-(/,,(', CCorsiy

b J

Ordinary ,//‘,,' < (:(D County.

YY)

.

Z Amousi, s 0 |
i Mo/wrut(% !j‘ * ‘

red om record
% "

7

STATE OF GEORGIA, l

) AT /,}’V‘K &MM_ e Ordinary of said County,
do certify that T am well acquainted with . . Alontin. ithe
applicant .in" the foregoing affidavit, and am well satisfied ‘that the statements made by him
in his said affidavit are true, and that he is disabled, to the evtent he claims, and 1 know he is
the individual he represents himself to be, and that he resides in this County.

I further certify that__._ " g SIS £
before whom the foregoing affidavits were made and power of attorney was signed, is a
- - G e -of said County, and the said affidavits and
signatures thereto are genuine.

Given under my officlal signature and weal, thiv... 2 o duy of., }4,6- 18¢1,

O L, de' cltlrnpam.
Ordinary..... )’,' P2 . .County.

Waszayr Hanoeo 1o




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
}yu,(,( T County.

PERSONALLY appears %{«7 | o of A ltoar— county,
State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen and
resident of said State, and has been such continually since the e dopal
' ~8. ; that he enlisted in the military service of the Con-
federate States (or-of-tire-Stateof ) during the war between the
States, agd served as a Pa, i in Coinpmy.!,ﬁ of / uerf]
of /‘4/74,4_ Volunteers ¢ @~ s Brigade; that whilst engag
in such military service, at the battle f ~Fopeio A in the State
of C/ezc-‘_ , on the Feo rkc‘lny of M 1861,, he was
wounded as follows : ()/[r’f\ (%x o—? OA |

17 - n,.//{,b O/L.....—(pu—‘- P R

/
. X ’
o il
Deponent desires to purtidgntc in the benefits of !I/; Act, approved October 24,188;,
and the acts amendatory thereof, and makes application for the allowance to which he fa

entitled for the year ending Oclober,-26,3890. I have heretofore been allowed a pension
of Lt dollars. C

Wl >
Swi d ‘fsesbedbcf A the .
\wru/(iau su fore me, d;? e} % %ﬂr’é‘__
4« day of '9/‘4;_4_«? 1890

8 M et i

Nove—State fully nature of wound or, of disonse which cuuses the disability, and esplain particularly the extent of
the disability

POWER OF%‘TORNEY.
STATE OF GEORGIA }
. County.

KNOW ALL MEN BY THESE PRESENTS, That I,
of

county, in said State, do hereby appoint
of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be entitled
o from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoinj affidavit ;
hereby authorizing my said attorney to receipt iu my pamie for any Warrant that inay be
i:uecfv the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.
/N WITNESS WHEREOF, 1-have hereunto set my hand and seal,’ this
—.day of 189
; ) [L.s.)
Exectited in the presence of us:

DIRMWOTION.
Send money to me as follows, by ...
to

County, Georgia.

For Applicants Heretofore AJlowed Pensions.
STATE OF GEORGlA, l .

T My andain . of Vs tlenl
County, State of Georgia, who, bei ig duly sworn, says on oath that he is a bona citizen and
resident of said State, and has resided therein continuously ever since the __ ug:/y
day of .. mimemscnnims e 18 e ;. that he enlisted in the military service of the Con-

federate States (or-of~the-Stase-of~_ R ~-) during the war nthe

States, Mdi‘?ed‘“ S "zt _in Companys#~of_ /7 egiment
of. et 2 Vol ....'s Brigade ; that whilst engaged

in such military service at the battle:of £ _ = s o _in the State

ded as follows :

“ Deponent desires to participate in the bnets of the Act. sooreria ctober 24, 188
and-the acts amendatory thereof, and makes agp!jmﬁon for the’ allawF;l:nrce to which he is inﬁﬂeﬁ
for the year ending October 28, 1891. I have herétofore been allowed a pensionof

St

b d A%g i 1 <. dollars, for. /?ff) e R i
Sworn to"and subscribed before me, this, the § E% /
S / A el Cadlenn
RS 1891.
bt DB s

Norx.— State fully nature of wound or character of disease which causes the df d explain particularly 1
the disability, resulting from the wound or disease, 5 jiemisnplet farislerly Shx daiai ot

- POWER OF ATTORNEY.
STATE OF GEORGIA,

Cotml_y.} .
Know all Men by these Presents, That 1, .
Coumy,l State of Georgia, do hereby appoint

a F <oiarii ... MY true and lawful attorney in fact, for

in my name, to recejve and receipt for whatever amount of money I may be entifled
to from the State of Georgia by reason of the injury received as aforesaid in the military servite
of the Confederate Smesr%::r of this State), as stated in the foregoing affidavit ; hereby authbriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be cortiing to me. for the reason aforesaid.

IN WITNESS WHEREOF, 1 ‘have hereunto. set my hand and seal, this
.. day; of 1891.

[L.s]

Executed in the presence of us:

Send money to me as follows, by..




S'IATE OF GEORGIA, |
' AA 43 County, |
Jise })' /<} /é’ a—l/,é/yykn/ --Ordinary of said county,
~do certify that 1 am well acquainted with. 26~ A5 t/é(,anLM the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his

said affidavit arc true, and that he is disabled, (0 1he exient he elaims, and 1 know he Is the
individunl he repesents himuelf to be, and that he resldes In this county,

L8
Given under my official signature and seal, this_ .7 ** day of clArca . & 189 2
L /7 56 D e A 2220l
Ofdtaari. Thaee 4;9 County.

-

2l .

22N

Amount, $ Lfv

Name »[/j ‘7/75/'”

4

SOLDIER'S PENSION.

pR==p
.:»m,,«,. of Esgalice Pepartmen.

FOR THE YEAR ENDING

W. H. HARRISON,

37_74/’/‘/

Geo. W. Harriaxo, State Printer, Atlants, Ga.

Entered .orL cord
el S

County.
Disability

|

- POWER OF ATTORNEY.
STATE OF GEORGIA,

Wit s
Know all Men by these Presents, That1 : ;
of. Cmmt'y. State of Georgia, do hereby appoint

Of ; : ) hy true and lawful Etwmay in fact, lnr
me'anidIn iy riame; tb: receive and melf'ﬂ for whmver amount of monoy 1 nu be entitled

from thl sum of Goo Ia by reason of ! rol sarylce of
hl h r’w%’l"thl- g':ne). a o u‘g, lnw :’?Aﬁ b’mr:{:@hlwrlllng
pRM that 4he Governor, or
Tal' any tumﬂ money w Eluh nﬂ;be c:m?;gug .g’rp the m‘::. sl
If” “‘Wlfﬂts‘s‘ WIIEREDI" I have hereunto set my hnnd and  seal, this
ZE0 G LA B S i msqs cota

FEal

Expcuu:d in the p:esence of us;
LSRR RS R T S PO PR, TP P SOOI

T LRt e N 1 U, 1Y SRS
DINWOTION.

Send money!td mie as follows) byl ... oo
LALLE O e L o

County, Georgia.

2LV.LE OKCEOBCGIV )

koL VM’HCSUQ Hb! f')LQL‘v Y”OH\'M Lenalony




For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, g
" atdel oy, R
PERSONALLY appears . . A eatel i
of 4 erAA eas -County, State of Georgia, who, being duly sworn, says
on oath that he is a bona fide citizen and ' resident of Georgia, and has been such continuously
since the 275 dyol AApraethi 184 thathe enlised
in the military service of the Confederate States (or of the State of . _ L o)
during the yar by lw.c.c:l)ks: States, and served asa ‘A rvada” in Company .)@'\
of / lhiégfmr.nt of é.e -~ -— Volunteers iﬂdﬂm_ s
Brigade ; that whilst cn:?‘cd in such military scrvice at the battle of .Z. CondChoann,
lé

;%._.\_,. on the 3>

186 4 he was wounded as follows :

in the State of

/)‘(t.t_A) v ol e LA{\

Deponent desives to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes apphcation for the allowance to which he i entitled for
the year ending Octoher 26, 1802, 1 have heretofore been allowed o pension of

v

P < Dollars tor ./ ¥/

Sworn to and subscribed bef this the G ///// A
wcrrj ‘o(an subscribed before me this L( (/ 1A »/'J/:.‘;
T Aday of L Lp 2 >n g’ 1892

IS5 o ClfhrnndOrilinady,

Norx.—State fully nature of wound or character of discase which causes the disability, and -ephiin particularly the
extont of the dixability

FPOWER OF ATIORITEY.

STATE OF GEORGIA, I
County, )
Know ali Men by these Presents, That I,
« of
County, in said State, do hereby appoint
of 2 my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money I'may bz entitled to

from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in. the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor, .
or for any sum of money. which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, 1 have hercunto set my hand auid seal this_
day of... -1592,

Executed in the presence of us :

l

DIRECTION.

Send money to me as follows, by

~County, Georgia.

\

 For Applicants Heretotore Allowed Pensions,
STATE OF(GEORGIA.

Sl ol Gk
County, State of Georgia, who, being duly sworn, says on oath that he is a boma fids citizen and
resident of said State, and has rdd)ed themm tipuously eyer since the. - 3
day of ... R 18.45; eSe enlisted in the‘mﬂlhry service of the Con-
federate States (or of the State of. ORI 1. ~) during the war mn the .
States, and served asa....... 2 8sssicndn Company... 8., of. ment
of. Gaercia..... ... RN '8 Brigade ; that whilst e}lmed in
such military service at the battle of. kin ) e

y o
% younds. through.
lt.:a armandpéphs’ shoul s
orpatant. 4E2pefom tha ordrary Ta

+Deponent to pn:?lh In the benefits of the Act, approved October,a4th, 1887, und
the acts amendatory|thereof, & makes application for the allowance to which h i antltled
the year ending 26, 1893. I have heretofore been allowed a pe:don or: b for
. & ol dollars, for........_
Sworn to and -‘blaibed béfore me, this, the 2

e A0l 1893,

Dl Moot is.. O

Norz—State fully nature of wound or character of dis enplais
ww,mum,a{mmw«:h Pl e

STATE OF GEORGIA,
! Son. 2

P —ree Ordinary of said County,
do certify that I am well acquainted with__ g Martin b
applicagt in the foregoing affidavit, and am well satisfied that the statements made by him in his
uﬁdlﬁdﬂﬁla@ﬁgudlwhkmbthmh laims, and 1 know he is the in-
dividual he represents hifséIf to be, and that he resides i this County.

1'¥hrehlt ety | e e s
beﬁn:q o &sfww&qdﬁhﬂh were mmdg dnd power. of attorney was_sigaed, is a

g S Cunty, and’ the s iy and

"y 1k

Given inder my officialsignature and seal, this_A5%R !day of _Ma




POWER OF ATTORNEY.
STATE OF (3E(DRGIA. }

COUNTY.
Know all Men by these Presgnts, That ],

Connty, State of Georg herehy appoint

of. amy true and lawful sttorney in fact, for

3 ved e aforesnid in the military sory of the Confidernte
Stuter e stated in the foregoing affiduvie; hereby  authoriring my wuid Attor.
iptin my mume for any Warrant that my e ieed by the Governor, or for any s of money
minge 1o me for the reason afresaidl,
S WHEREOF, T have herennto sot my band and seal, this,
day of 1804,

L. 5]

Eseented in the pres

)
DIRECTIONS.

oney to e e fallows, by
o

Connty, Gueorgin,

lled.)
ion.

«

7
S Pens

1SO 4,

\

7z

Seeretury Foree
WARRANT HANDED TO
W Lt in P

Aty [T,
(Fér Those

Soldier’

Z

: POWER OF ATTORNEY,
STATE OF GEORGIA, }

County,
KNow ALL MEN BY THESE PRrESENTS, That I,
of.
County, Btate of Georgia, do hereby appoint
of. -my true and lawful attorney in fact, for

me and in my name, to receive amd veceipt for whatever amount of maney T may be entitled to from the
State of Georgin by reason of an injury received as nforessid in the militury service of the Confiderate
States (or of thisState) an stated in the foregoing nflidavit ehy nuthorizing my s Attorney to reeeipt
In my namo for nny Warrrant that may o bwied by the Goveruor, or for ay-xam 6f money which may
bo coming tome for the reasan aforesil,

IN WITNESS WHEREOF, I have hereunto set my band and seal, thix
day of—. - e 1895,

Exceuted in presence of us )

DIRECTIONS.
Send moncy to me s follows, by

- to

County, Georgin,

ary Executive Depa

WARRANT HANDED TO

RICHARD JOHNSON,

(For Those Already Enrolled.)
Geo. W, Harrisce, State Frinter, Alante,

SOLDIER’S PENSION.
1S95.

Lo

-

S




For Applicants Heretofors Allowed Pensions,
:\'TA;E OF (iEORG]A }

PERSONALLY appears .)4//:} //ﬂW of ;/ém7

County, State of Georgia, w lm being duly sworn, sayson oath that he is a fona flde citizen
ad usulun of sa n(lzlm and has resided therein continuously ever since the & 7
dayof JHare

federate States (or of the S( ate uf

ol X, of /! i

States, and servedas a 7’11/«,‘.4._. in Company of /Zth Regiment
of ELA— Volunteers R e7TIOM, s Brigade; that whilst engaged in
such military service at the battle 57 J*m/t&xg in the State

day of 186 he was
uﬁﬁ 4/ A

IS4% ; that heenlisted in the military service of the Con-

) during the war between the

of e yon the

wounded as follows {

R AT T el G

tuk e

,W‘Z'C o«.«&—dwtnﬁu Gt allic. e
Ze &L%"*‘wh Jitavcad Callp ? %

Deponent desires to participate in the beuefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26, 1894, T have heretofore been allowed a pcnSion of

dollars, for the year 189

7
Sworn to and subscribed before me, this, the /%[/

day of ’/(wr‘b/x 1894,
I ot clooe

Ntk Nintn ully o st of woniud or chnracter of disnse which anmes tho diability, sl coplain ottty O sstont
swbility, renulting fraom tho wourel ar discns

STATE OF GEOR(‘-IA. }

L (= V%‘ ﬁm .Ordinary of said County,
do cergify that I am well acquainted with ﬂ/ﬁ % the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him

in his said affidavit are true, and 1 me he is the individual _he Eczyycscuts himself to be
and that he resides in this County, W

Given under my official signature and seal, this

day of %M&A 1894,
Pefpitelogen
Ordinary % 1 i County.

Practer: Aoorne < %%r{»a
oF Reiin /Gu-uA.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )
Fulton County.
Personally appeavs - F.F.Murtin of Fulton
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since'the =7tn
day of Varen 18 ' ; that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served-as a grivziz in Company * | of 13t Regiment
of 02 Volunteers, Trzkson s Brigade; that whilst engaged in
such military service at the battle of Tranklin in the State
of Tzpn sonthe 37ik day of Yoy 186 ¢, he was
\v(;uuded as follows: g ot wound torougn ib i 1 vinz just
+0o¥2 1zft groin .al ¢ oul on the risit b1y =0l

subst.ntizlly diszoling zoolizunt to cerfory w-nu=l lzpor

Deponent desires to participate in the bcneﬁls of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895. I have heretofore bc1cn allowed a pension
of Tiity dollars, for the year 189

S to and subscribed hefore me, this, the
\\orn)o subscribed be }f‘//f}) 7 /, I

/ day of r2u
4}7 /(,,(”' /// e (2'7/(«',:

Ao fully the nutiies of wound otor of disonss whioh -m& ﬂ)v Wity winl ey hm.,.,u.,..mh,n.u oxtont
of thadisnbility, reslting from the wound or disease,

STATE OF GEORGIA,
Fulton County_ }
Ti- i.L.Czlboun _Ordinary of said County,
E.E.Martin ¥ e
applicant in the foregoing 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 this County.
Given under my offiicial signature and seal, this
day of.. VMarch -1895.

E::i RUESL € e Oz

here

do certify that I am well acquainted with

<)

Ordinary___ Fulton —County.




POWER OF ATTORNEY. POWER OF ATTORNEY. .
STATE OF GEORGIA, } STATE OF GEORGIA, }

\'s

~.County. - --County.

—ee._hereby authorize. -hereby authorize.....

s O - ” V . s cof

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

by, T iy 5 g by,

X at. » ;
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this._____ IN WITNESS WHEREOF, 1 haye hereunto st my hand and seal, this

day of 1806, day of. 1897, ’

Executed in presence of us Executed in presence of

|
ol |

C/
<,r/)

6 8%

leze

Lioar

:
&

2Ae
od

HANDED TO
A

——
el

Secretary Executive Dopartment.

X

1S96.
CHARD JOHNSON,
Yo ke
INVALID
SOLDIER’S PENSION.

(For These Already Enrolled.)
- Z

GEO, W. NARRISON. STATE PRIVTER, ATLANTA

SOLDIER'S PENSION,

18S9~7.
s
Name\/E//Q{j/(/ 2
Cognty i~ Z(\([,
Disability %z’?‘7
=
RICHARD JOHNSON
P
WARRANT HANDED TO

Disability ___?03¥
Amount, $
Amount, §

<




J

4

For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }
Fultan County.
Personally appears_ P.A.¥erein _of..

County, State of Georgia, who being duly sworn, says on oath that he is a banafdr c"!éﬁn

and rcsldcnt of said State, and has resided therein continuously ever since the
warsh 1822

Pulton

day of ; that he enlisted in the military service of the Con-
federate States (or of the State of.

i private
Jackson

Tannessae

.) during the war between the
in Company ’ y of “"th Regiment
-'s Brigade; that whilst engaged

20t

- on the L day

States, and served as a
of Jeorgis Volunteers,
in such military service in \llc State of,

of lovambar he wi ns \\ouudcd mﬁgcd or d’im“
bod

o9 zun shat wound thrcugh tha Lov'g"un grain

coming out .on th: right siia,parmansntly and substantially its".bling'

reolizant to perforr manpal lzpor

Deponent desires to participate in the benefits of th:%wt. approved October 24th, 1887,
3 1 8 i 4 N
and the acts amendatory thereof, and makes applicationf for the pension to which he is

cntitled for the year ending October 26th, 1896,
Fulten

I have heretofore as a resident of
county been allowed a pension of, Rifty

dollars, for the year 189 ° ,

Sworn to and subscribed before me, this, the } y’/// (/77&‘22’\
- =

7
A day of . Feby 1896,
(/)’)’\% (pﬂ_/é//lwlflv’ orel

st ful tho nature of wound ar charactor of disonte mff fise the disnbility, and explain particularly the extont
lity, resulting from tho wound o dis

STATE OF GEORGIA, }
Fulton _County.

7.L,%2lhoun " { __Ordinary of said County,
H.B.Martin

D I S
do certify that I am well acquainted with._ R T
applicant in the foregoing 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 e resides in this County.
Given under m; official signature and seal, this )6 77
day of_ Foly 1896,

Ordinary.

el

Fulton

» .

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Y County.

2 - Ly P
Personally appear /\J///// eI ‘/.;/ e

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the. \/)'/
dayof A+ e @ 1849 ; thathe enlisted'in the military sefvice of the Con-
) during the war between the
T -, in (_ompnny/f ,of /%45 Regiment
odcrs, )é'f o g Brigade ; that whilst engaged
(Zere + = , on the FoEE day

IHU% he was wounded, injured or diseased as follows :

federate States (or of the State of,,
States, aud served as a
of. O?/Z

in such military service in the Staté m’
/ —
of. /(’ Z

‘%1L//7(/Z7¢z('z pz('/ //4 //4//
7{({ oz oo S }“td/ /\///(.( ey (s

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year en ing October 26th, 1897,

resndcu%f Y ee £

I have heretofore under said law as a

county been allowed an invalid pension of

“ T day of . 7‘ ~< 1897. }pnsrovwcrz

- . s

_— P2 << Pt
Nork-State fully the nature of wound or cha

of the ity, resuiting from the wound or disense.

STATE OF GEORGIA, §
<f>¢ Conee - County.

LZ?%%/“ /{' [ S nary « nf said County,
do certify that I am well ;wéﬁlnled mth///g / /‘ 4 (L the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his snid affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

v of diseasn which causes the disability, and explain partieularly the extent

S -
Given under my official signature and seal, this

day of . TZt cow o 1897
-y ”
g_:;j TR Zﬂ/ﬁz’(i I
Ordinary.- W&- -County.

s

o
///((’4-(/? /— o b et /,u'//:(,c( ((;v,/;’-//,

/ . Dollars, for the year 189 &, Z /
Sword to -’l( d subscribed before me, this, the ,K A nan




»

POWER OF ATTORNEY.
STATE OF GEORGIA,
a _,,,_County.}

e o _hereby authorize.__

RRESEETE (N

to receive and receipt for the pension paid hereon' and request that he remit same to
by_
at. ",
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.

day of. .-1868,

Executed in presence of é

K

POWER OF ATTORNEY, .
STATE OF GEORGIA,
S County.}

hereby authorize

WO S ol N

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

at 1

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

day of. 1899,

Executed in presence of

(For These Already énroned.)

INVALID
~ SORDIER’S PENSION.

i
|
|

p—
el Ceeg,
/o

1SOS.
#

-

| Name,

—a
-
,

“

+
t, $

s
L

County _

L

o 22

St <SR

- 1898,

*7%7 -

RICHARD JOHNSON,

Commissioner of Pensions,

WARRAST HANDED TO

)P AFa

00E SECTION 120,
(Fer Thase Already Enrolled.)

7 X
"INVALID

ANn. / S/

RICHARD JOHNSON,

SOLDIER’S PENSION.

Disability




For Applieants Heretofore Rllowsed Pensions.

STAT OF GEORGIA, ’
7« 1/ County } e <*;F/
Personally appears T e s o, «_04-14/

County, State of Georgia, who bcmg dnly sworn, says on oath thnt he is u‘onaﬁa’t citizen
and resident of said State, and has resided therein continuously ever since the AZ
M .1% that he enlisted in the military service of the Con-
federate States (or of the State of. ..) during the war between the
States, and served as a_ : & .in Companij of /&K% Regiment
of. S . _Volunteers, ’s Brigade ; that whilst engaged
in such military service in the State of. JM ., on the Q¢ ZZ- day

of. M 1869, he was wounded, injured or diseased as follows:
: B s A0 bk
W% 4336/ Y /{"-_“:—-__— i
- T e 3

day of.

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thcruol" and makes application for the pension to which he is
entitled for the year cudm October ’Ulh. 1868. I have heretofore under said law as a
resldeqLof ~county been allowed an invalid pension of

Dollars, for the year ISQQJ‘Z” z ‘

S\\om to :md subscribed before me, this, the } S

L2 _dayof_ Z-——f7 1898,

Norx—State fully the nature of wound or charactor of di hich.causds the disnbility, and explain particularly the extant
of 1he Qigbility, rosulting from the wound of disesce,

STATE OF GEORGIA, }
4L X Cqupty.
L ﬁ Q7b( CLLL&_

POST-OFFICE._.

e --Ordinary of said County,
do certify that I am \Jell quainted with___ G ——the
applicant in the foregoing 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 this County.

Given under my official signature and seal, this_ /;'
day of. e

#*

VSTATE OF GEORGIA,
“/é“chv

For Applieants Heretofore Allowsed Pepsions.

STATE OF GEORGIA, \
PR & e 2 . County. f
A a 7 — "
ersonally appeard® S AT o Tl o T e €t gy
County, State of Genrgm, who being duly sworn, says on oath that he is a bona fide citizen

and resident of said S te, and lms resxded therein continuously ever since the. 2
day of .77 1l <

18 %/ that he enlisted in the military sepvice of the Con-
federate States (or of the State of . .) durin, the war between the
Stateg, and served as a ,/~ r~ ,\:‘Z‘_G:V\ in Company. \Jéaf / th Regiment
of_'%—vs—,' Volunteers,. /[&Lt'\‘ M Brigade; that whilst engaged

in such military service in the State of . &g z o > son the =3 ¢ day

of Sl - 180,7, he was wounded, injured or diseased as follows:

7 t > -
= Aawl 25>55.s f'( ban Fird /4611 ‘4/1:-",

* Deponent maken application for the pension to which he is entitled for the year end-

ing October 20gh, 1809, I have heretofore under said law as a resident of
L 2 O o o T

TR e

County been ulloued an invalid pension of
Dollars, for the

year 189,
Sworn'to and subscribed before me, this, the } @ML—

/S -—
/& day.of_ .._‘,ﬁ -1899. | post orICE .

( Vo oz M—?‘
TE—Stato fully the nature of wound or chara disekle which cauros tho dissbility, and esplain particularty the

L the disabllity resulting from the wound or discase.

County. }

7}«* W J —.Ordinary of said County,

do certify that I am well acquainted with_ jb/ 7714 TS ez~ _the
applicant in the foregoing 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 this County.

~
Given under my official signature and ‘seal, this .~ &
day of. Z"? 1860,

Ordinary.  &F axdbemn County.




POWER OF ATTORNEY.
STATE OF GEORGIA, } ‘ {

POWER OF ATTORNEY.
STATE OF GEORGIA,

i R County. }

—neieeli€TEDY authorize.

L i e GOV

1 hereby authori:

of

A — of.

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

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

SUSC £14 by.

at '
IN WITNESS WHEREOF, I have hereunto.set my hand and seal, this__-________
day of. : 1800,

at. 2

v

. !
IN WITNESS WHEREOF, I have hereunto set my hand and seal this____
day of. A O SRS N (1]

SRRSO VL | 1% 1|
Executed in presence of °

Hxecuted in presence of

‘

Commissioner of Pensions,
Avaate.

N W. LINDSEY,

}9-447 Sl 1901,.

1900.
Noue 2 V3 Htze Lo
1901.

 INVALID
SOLDIER’S PENSION.
JOHN W. LINDSEY,
. DISABLED
'SOLDIER’S PENSION.

WARRANT HANDED TO
71

/

CoDE sRCTION 130
(For Thess Already Enrolled.)
Geo. W Harrison, te Printer,

A;xlon;l;, $ _idg__

- (For These Already Enrolled.)

t
i




For Rpplieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
AL v _. County.

Personally appears. ¢ S/L&%,LQZ«L_«)LM

County, :State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said Statg and Copaty, and hns sided therein continuouuly ever since the
Eattte _day of. mfﬁf that he enlisted in the military service of
the Confederate States (or of the State uf o — ~.) during_the wnr be
tween the States, a%l‘scr\‘ed as a. 2L _in Compnny/

Regiment of -, _Volunteers,_ Mngnde, that wlulst

engaged in%ch’r:i/limry service in the State of.,,,a?r_J_._w -, On the

day of. - 186 2, he was wounded, injured or diseased as follows:

MS‘“’-—W A/ﬁ/l% fl/fv.-—«,/ﬁ/ o /—,—w%/—\ _

»

Deponent makes application for the pension to which he is entitled for the year
ending OE)“ZGH‘ 1900 I have heretofore under said law as a resident of

72l -County been allowed an invalid peusion of
B per—
Dollars, for the year 1897 /-—’
Sworn to and subscribed before e, this, the % @4“-

day of. ;;4 Al 1900, POST OFFICE _ -

L

Nbrz.—State fully the nature of -aun:(mm of disease which causes tho disbility, and explain particularly the
extent of 1he din aAmbiity resulting from the wourd or disease,

STATE F GEORGIA, }
o . . County.

& z' <X§l,/ G 77 e .._,,O?lmnry of said County,
do certify that I am well acquainted with.. W’ﬁ % the

applicant in the foregoing affidavit, and am well s-txu?ed that the statements made by him
in his said affidavit are true, and I know he is the individual ke represents himself to be
and that he resides in this County.

[

Given under my official signature and seal, this » o

dayof. e mzz 1900,

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
{_;Z_u‘m&a__ y County.
Personally -ppc‘nrn, /ﬁﬁ?a/tchu of._tzt (‘r: z_

County, State of Georgia, who being duly sworn, says on oath that he is a bona Jfide citizen
and rcsu])nl of said State, and has resided therein continuously ever since the.

day of £ et el 18[/7 that he enlisted in the military service of the Con-
federate States (or of th;:?c ’of. = (/ﬁ, e
States, and served asa P o ) -in (.‘ompanj_/ ,of _/__th Regiment
“of 22X ca< Volunteers, A« es/e wax. s Brigade; that whilst en aged
il mxhtz; service in the Stafe T , on the. ,j O day
of L2 Lo Iﬁﬂ/ lu: was wounded, injured or diseased as follows :

..) during the war between the

:; " %Avv«. » f/bw.é = .;z'»‘rk tt it ot f'r-%

Deponent makes application for the petision to which he is entitled for year end-
ing ()vwhcr "Ulh, 1901, I have heretofore under sald law uw o resident  of
Core +County been-allowed an invalid pension of

.Dollars, for the ye el
{? ’
Swuru)m and subgeribed before me, this the f)‘ _____________ v
K - 1901, | Postoffice @(l(x 1tls
:M_la__

Notg/—State fully the nature of the wound or character uldlum which causes the disability, and expluin partic-
wlarly thelextent of the disability resulting from the wound or dise

STATE, OF GEORGIA, }
ZL 7?‘ —.County, )

 (SPRRA.) . L L it lo Ordmnry of said County,

do certify that I ny{ —the
apphcmt the foregoing affidavit, and am well satiuﬁed thnt thc 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.

1 Given m?der my official signature and seal, this_ &(

day ol edeeteCol il 1901,
7,




POWER OF ATTORNEY,
STATE OF GEORGIA, £
Couuly.}
hereby authorize
B TS RO
to receive and receipt for the pension paid hereon and request that he remit same to
: by.
at . " e S L
IN WITNESS WHEREOF, I have hereunto set my hand and seal this.
dayer 1902 }

Executed in presence of

7@

Y

Commtssioner of Pensions.

lervieee

FULTON

Co.__é(z_ Regime'n(‘é

Digabimy_@?

DISABLED
SOLDIER'S PENSION

WARRANT HANDED TO

JOHN W. LINDSEY,

CODE SECTION 124
( FOR THOSE ALREADY ENROLLED. )

Amonnt, $ Ja -

= e

County __

POWER OF ATTORNEY.
STATE OF GEORGIA, }

it County. |

I hereby authorize

of.

to receive and receipt fo{the'pensiou paid, hereon and request that he remit same to

by

-

IN WITNESS WHEREOF, I have hereunto set my hand and seal this______
dayof__ . 1808
e [5578]

Executed in presence of

Commissioner of Pensions.

 DISABLED
JOHN W. LINDSEY,

YO N

ELOROKK.-




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, ) :
[le10N  County.

Personally appears ,Z@/} 227 ('/"ﬁ,iv 3

County, State of Georgia, who being duly sworn, says on oath that he is a éowa fide citizen
and resident of said State, and has resided therein continuously ever since the =
day of__ //A‘ (7 BT ; that he enlisted in the military service of the Con-
federate States (or of the State of., . ) dllrlng the war between the
States, and served as neé ’('fﬂ@ —in Company 4 yof /__th Regiment
of . Lye —_Volunteers, Y # "/(4.,0—‘,14 s Brigade; that whilst engaged
in such q(nary service in the State of \/ | 22PPY , on the_ _.ﬁﬁé day
of oy 18644, he was wourlded, injured or diseased as follows :

il o bl

Dep makes icati for the pensi ot which he is entitled for the year
ending October 26th, 1902, I have heretofore, under said law, as a resident of

3 e County, been allowed an invglid pension of
,//; '
(a/ (/f:;‘, Dollnn, for the yenr%f
Sworn to a scribed before me, thxst R

o
f“‘ EV . 4*4“” stnﬂice st i

S v;.//k

ﬂ te lully the nktare of the wound or charaater of disease which causes the disability, and ezplain
ynmu.yu th¥ extent of the d resulting from the wound br disense,

ATE OF GEORGIA, }
County.
I

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.
Giveg uuder my oﬁ::cml ngnnure and seal, this
3

i1 all blanks
Nore. —All vouchers and lﬂldlvlh'l‘n'l'l’ll Nlmu Aftor Janoary 1, 1902,

FOR APPLICANTS HERETOFORE Al:LOWEi) PENSIONS.

STATE OF GEORGIA,

I 1 S0 £ § TR unty .
Personally appéars P N . | SRS SN L 5 O

County, State of Georgia, who bemgduly sworn, says on oath that he isa dona fide citizen
and resident of said Sgate, and has resided therein continuously ever since the

day of _. __M _________ IB,S{Z t he enlisted in the military service of the Con-
federate States (or of the State of__. /%ﬂ- —.) during the war between the
States, and served as a / €. ._.__in Company . iy of /A Regiment
of. £ -.Volunteers, .. 22 ..'s Brigade; that whilst engaged
in such military service in the State of s Eeeee. ,onthe sZr _ day

of  Adlers 188 '7&, hc was wounded, injured or diseased as follows :

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1903. I have heretofore, under said law, as a resident of

County, been allowed an invalid pension of

- 0 ————— Dollars, for the ! 73

{3 2 " ElEEa
Sworn to and subscribed before me, this the L gﬂ ?
JAT 1903, &

L' _day of %

[ IVAl %

Post-office..._..

a 5
Tty .24 " »
ek —blate. 'Qilly (0 Hkbure if (e B oad o ehkekstar of dibeass Which bauses e disability, and ezplain

pupkGAarly the extes

STATE OF GEORGIA, }

IS ’.._.,Coﬁmy.

of the disability resulting from the wound or disease.

I _lj SO, /9 rd}fnry of said County,
do certify that I am well acquainted whh,@ ; 3%

the applicant in the foregoing niﬁdnv:t, and am well satisfied that the statements mnde 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.

€iven under my official signature and seal, this_.

day of..... e e A 1903 i :
rie N B0t et
L,,‘:?;E:E %inlry_‘.. . i —..County,

Nors.~Fill all blanks and of Company and Reglment.
Norm—All vouchers and afidavits must bear date after January 1, 1003,

v




FOMIER GRIATEORNEY, POWER OF ATTORNEY,

STATE OF GEORGIA,

};. % STATE OF GEORGIA,
< NS o —County. ) | /

«.COUNTY. }

- hereby authorize i
p o _hereby authorize

of

4 ? -of. SRS S —
to receive and receipt for the pension paid hereon, and request that he remit Same to g

b \ to receive and receipt for the pension paid*hereon, and request that he remit same to
@ , P AR ; by : e

IN WirSess Wiereor, 1 have hereunto set my hand and scal, this. ‘ ) at.
duy of 1904, In Wirness WHerEOF,. I have hereunto set my hand and seal, this.
day of. 1905.
Exccuted in presence of

Executed in the presence of

e e O A Vot

é& 2 Regimeut/'&-//é@

Co..
Disabim}&%/zg’ Lt Lkl
Amount, SL]?{M :

7

ey,

Commissioner of Pensions.
o4
A

Cemmissioner,

%ﬂo -~
CODE AECTION 1250,
(FOR THOSE ALREADY ENROLLED.)
JOHN W. LINDSEY,

DISABLED

f
Q
@
™

SOLDIER'S PENSION

JOHN W. LINDSEY,

s Hls

Geu. W. Harrison, State Printer, Atlanta.
WARRANT HANDED TO

: Cope Sxoriox 1260.
(FOR THOSE ALREADY ENROLLED.) .

=
=S
Lol
o2
=
==
a—
o2
o
=]
[
=
o2

=
2
pat
~
e
g
2
E
3

Co.
Disability _
Amount,
County




FOR APPLICANTS HEBETOFQBE}LLOWED PENSIONS.

STATE OF GEORGIA, ).

Fulton. %(%unty.
p . \

Personally. appears<7 (/ ﬁ %Mzﬂ/ aof e
Couunty, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and resigint of said State, and has resjded therein continuously ever since the
day of L7222 18 448 that he enlisted in the military service of the Con.
federate States (or of the State of 7 s S ) during the war between the
Sml;s,”d served as a (‘O > in Companyé,. of /ﬁf
of /‘/Z%@ Volunteers - s Brigade ; that whilst engaged
in such military service in the Stafe of jouthe. 3 O day
of lBﬁ_L“/ , he was wounded, injured or diseased as follows:

: %Wk/é/fé 2z .

Regiment

Deponent makes application for the pension to which he is entitled for the year

ending October '.{“’l]l, IHM. T have heretofore, under said law, as a resident o;

. . P‘ultoﬂ;Coumy, been allowed an invalid pension of
Jp— -Dollars, for the year 1903.

M)? @‘1 dwimb

) Post-office.

Sworn to and subscribed before me, this the )

<1134 1904,

pé—State fully the nature of the woupd or character of disease which causes the disability, and explain
the extent of the'lisability resulting from the wound or disease.

STATE OF GEORGIA,}
= Fu]fnq.,,__ County.

L ke R, A Uinton. 2 »-Ordinary of said County,
do certify that I am well acquainted with [/1%/ 77 .WDLVZ/

the applicant in the foregoing affidavit, and am well satisfied that the statements made

Y

by hithin 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 21 ,90‘

Ry Ofil e e 3 ) o
( / /wib%oa,m/
Ordiﬁ\ : “ulton—
Nore.—Fill all blanks and of{0ompany and Regivient.
Nore.—All vouchers and nffidavits mast bear date after January 1, 1004.

STATE OF GEORGIA, )
-Fulton. COUNTY. |
Personally appears. //j )&LW?W -of . Kulton,”

County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

and resident of said State, and has resided therein continuously ever since the__

dayof . 18 ; ghat he enlisted in the military service of the Con-

federate Stutes (or of the State of. M//V((/ ) during the war between the

States, apd served asa__ Zin Company.,g., of. /% %
. ;é/[ ,_Vn]unteer%d“’.” 'S s Brigade; that whilst engaged
in such mytary service in the Stite uf_jéft 2247, onthe EZ day

of (-2 4 _186/// -, he was wounded, injured or diseased as follows :

; ,1}47//; (tliptise s, « Forreie :/@ il

Deponent makes application for the pension to which he is entitled for the year
ending October 26th; 1905, I have heretofore, under said law, as a resident of
e SRS T8V —County, been allowed an invalid pension of

2 e T —————Deollars, for the year 1904,

st
wor.n to and subscribed before me, this the / p 74 /(;r/(ﬂ’v )

Y1905 b L2

—day of” 7 -
= ./J 7/, » f ',': i Past-oﬁice,éf)dgtw1/Zav

Norx.—State Tully the nature of the wound or character of disease which causes the disability, and exjlain
particularly the extent o the disabillty resulting from the wound or isease.
p i i

i
i
STATR' OF GEORGIA, } i
J:‘l].l\;.}’ ] 49({1\1‘1‘}1 :
: it Y LT LR b v —j-——Ordinary of said County,
46 certify that T4m well ackuainted with A2, o7 Lotz rest ]
the applicaht in the foregoing affidavit, and am well sptisfied 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 officidl signature and seal, this 21805 1
day of_ 4

Orfifary. | . ,i(QK. County.

Nore.—Fill nl‘blmkl and of Company and Regiment. ]
Nore.—All vouchers and afMdavits must bear date after January 1, 1005,

7




VAKYILY ‘WRINIEG KAVAS ‘NORENVE “m “Ong

OL GIANVH LNVIIVM

. hereby authorize

wwopuag fo suoenuiuo)
‘AFSANIT ‘M NHOL

=

)
—7"¢ “junomy
gef L7

e 77 NNJID:Euw-Q
£ w\\~ \r «:cE&uMJ

~ fimmo)y

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

.NOQ#
NOTSNEd SHAIqT08

Qm—.._m<w_n—

e COUNTY, }

POWER OF ATTORNEY:-
1907

‘Executed in presence of

IN_Wx-rm'.ss WHEREOF, I have hereunto set my hand and seal, this

STATE OF GEORGIA,

¢y \th:w& Q u{ ‘. lJ\qu.
oW ¥ 1

o oS B OHD 00 Swariand e ¢ itma srm—n L

— \\\‘\ \. S

OL GAANVH ILNVIIVA

. hereby authorize

o fo sauomsnuno)

‘AASANIT "M NHO

‘9061 —p \M

\%W\ ?\ﬁm ‘yunomy
\V\\\\unvﬁumum & 0
G *hﬁ.—b funo)y

S 1AL
‘9061
NOISNAd :M_E.sm

Qm4m<w_0

,Colm-r\'.}

POWER OF ATTORNEY.

IN WiTNEss WHEREOF, I have hereunto set my hand and seal, this.

Executed in the presence of

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

STATE OF GEORGIA,

e et —
dayisfs o ol




FOR APPLICANTS HERETORORE ALLOWED PENSIONS,

State of Georgia, \
Fulton

Personally lppem%.im (_ Fulton.

County, State of Georgia, who, being duly sworn, says on oath that he isa bona fide citizen
and resident of said State, and has resided therein cofitinuously ever since theJ,&__
day of_,.lé%lﬂgﬁ; that enlisted in' the military service of the Con-
federate States, (or of the State of. =) during the war between the

States, nn;:erved as &Q_tra.f(_.._ omplny_&, of _/ th Regiment

of. s _Volunlnrnvfucﬁ.ﬂaa_ s Brigade ; that whilst gngaged

in such mijitary service fu the State uL_a.uz-. et , on thc_,L(Ldny
of Lter ! Illly +he was wounded, {njured or diseased an follows:

«Zz// //M / m/@ /amz

Deponent makes application for the peusion to which he is entitled lfor the year
ending October 26th, 1906. L have heretofore, under said law, as a resident of
SUITON.  County, been allowed an invalid pension of

7,/% —— " Dollars, for the year 1905.

/S/vi:rn to and s\lbscnbed before me, this the _%// %44/4«

106 1808,

.—Stata full\the nature of tfie wound of character of diseass which oauses the disability, and ezplain
ly the extent of the dlsability resulting from the wound or di

the applicant in the foregoing affidavit, and am well satisfied that the statements made y

by him in 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 weal, this JAN 1_1906
day of [)

Nors.~Till all blanks snd of Company and Regiment.
Nors.—All vouchers and sffidavits muss bear.dste after Janusry m. 1600,

Post-Office LLMQ’(MM‘

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, }

___E.uthIL_ o '
Personally appea ﬁ%[z&@g o Fulton.

County, State of Georgia, who, being duly sworn, suys on oath that he is a bowa fide citizen
and resident of said State, and has resided therein | ly ever since the.

day of_erfl dosfe .18 th%hled in the military service of the Con-

federate States (or of the State of . <) during the war between the

States, ng ered as a0l in Lomplny.éé .of_Lxh Regiment
of . ..« e VOlunteers,

: ,4.7, 's Brigade; that whilst engaged
in suclmilitary service in the State'of . 22l ., on lhe_jd_dny
of .. J(/ . 1801/ he was wuunded injured or diseased as follows :

JJ;’{/JKCA(:&M

sere //m( L /‘/z/{

Deponent makes application for the pension to which he is-entitled for the year

ending October 261 1907. I' have heretofore, under said law, as a resident of
WL’ County, been allowed an invalid pension of
—Dollars, for the year 1906,

ﬁ/om to and subu:nb:d before me, this the % Z &
/ ) %/’/6’ M
7

. dayof = 1907,

ﬂ/t" K ke Postoffice < o« G

Nora.—State fully the nature of the wound or charaster of disease whih causes the disabillty, and ezplain
partieularly the extent of the disability resulting from the wound or disease.

State of Georgia, )
T«‘ultau.; — C(;unty.

1 ‘ﬁ/u A, W&%"m 3 ) Ordinary of said County,

do certify that I am well ucq{minud with % n?/ //Lﬂz,é}(/

the applicant in the foregoing affidavit, and am well ntilﬁed that the statements made
by him in his said affidavit are true, and I know he is the individual lie represents himself
to be, and that e resides in this County,
Given under my official si and seal this.
day of. 1607,

R S en

o Ordindry, lt On- Cuounty.

Nowz.~Fill all blanks snd of Oom
l:ll ~All youchers and af I. -Ill Mmu after Janaary lst, 1907,

JAN 2= 4
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1891,
Maimed §ofJieps.

Voucher No. / z> ]
’ 2 .

Amount § o0 ) —
Paid to /(/ﬁ///d r /’({/(,
«/ Ve e el -

Audited_ 7{ J / g _189r.

( \( /)/ Lo 189r.

C

Ineluded in warrant No,

issued to Treasurer,

1891.

WARRANT.CLERK

.Aud:ti 7 5/ ‘/ 49

ﬂ

Maim&& Soldiers,
voscer 10 2O 2
i 150
s MW/@&L

Included in Jvarrant No,

isstued lo Treasurer
’ .

WARRANT CLERK.

- i : s

W. 3. Campbell, Hiate Printer, Contitution Joh Offee,




STATE OF GEORGIA, }

Execurive Derantment,

//[7({ /}%ﬂ%/(/ ....._of the County

q_/ %(K’ A . having filed his application in the Executive
Department for an allowance under the Act approved October 24, 1887, as amended by Acts
Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

Proet el
o receive the sum o{\/;}

for such disability, the same being the allowancc e for the year ending October 24, 1891.

ap)

The Treasurer will pay the same and hold his receipt on this voucher and return same to

Executive Department for warrant. % } m
i = - .

Y
GOVERNOR,
By the Governor,

Sec’v EXecuTIVE DEPARTMENT,

50.7/0,,

Recevep of R. U. HARDEMAN,

/\
w =




ATE OF GEORGIA,

CUTIVE DEPART)

Mr. /V/ﬁ %M of theeCounty

Department for an allowance under the Jct approved October s amended by Act,

having filed his application in the Executive
and the same having been examined and allowed for

(,,M/’—/

He is entitled to reccive the smifof

. HARDEM

Dollarsp

xh/

/I/MZE

Haimed Soldiers.

Audited ;Léi g o 1889. Voucher ,Na.‘«gﬁ’/ ;

ML:;W Amount. § \f

a/////mf(/{{
P 174 ?//1'///4(

1889

Included in Warrant No.

issued to Treasurer. *
188g.

WARKANT CLERK.

mpbell, Atate Printer, ee.

N




.Naonyf :
or S | o, @ %? ",

5.\“:(%[ (/g //////’/lz(', _of the County |

« . '
of ( “t ///I/\ - ” having filed his application in the Executive

Department for an allowance under the Act approved October 24, 1887, as umended by Act,
De 1888, and the same having been allowed for : _
3 vy
. (24
litral Aty adf cé( / Y232 / - 2oz22¢eehs

He if entitled to receive the sum of ~Dollars

Executive Department for warrnt.

(

By ghe Goverripr ',
/,/VW' 2 rAd

- Dollars,

.1889.
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of said State snd County, hereby applies
for \h pndnn pmﬁdd by Act of 1010, to Confederate Soldiers, and submite his sworn statement, with
his testimony to make out the same, and after being duly sworn true answers to make to the quuﬁoxu
Ppropounded, answers 4s follows, ‘to wit: 7 3
. What is your name and where do you ?_ (Give County gnd Powoﬂu) rs mz'
7'}’ 7‘ = U /ﬂ Ze

ez

2. How loyg and sipce whe( Ve you been a ¢ontinuo 8 resident mm[n of this State?. e
f
Lo aaq,

‘et

4. Did you e‘ryw in l.he Army of the Confederate States or of the Organised Militia of this State
from 1861 to 18651 Q.. lzleassdizn. f a—nz&‘n&
4. ‘When and where, and lnEnt C%pm and Regiment diff yqu it? (Give the arm and olu_-_
of Bervioe) LA GL.. bavez . L -.-/m«.u&. w2y 4
Al

5. How long did ;
(@ive e ;i:m )me.(iﬁ/b

nd where was your Company aznd
PPRF Zix s DI PO
7. ' Were you mtudly present with your Command when it was lumndemd or di-clmged&&g_lvﬂ‘.
8. It you were not actually present, state l_gmlﬂully and clearly where you were...
Wi Loy ey b i D

L4
a zgeu :u yoi mmand when you left jt?..
g edlcte

When did you leave the Command!

For what oause did you leave?..472 (

By whose authority did you leave?asf. ane....

For how long was your leave granted?  In what way?.,,
&‘ WX Voot

Why did yﬁx not return to your Command after le: uplm"l‘
. In what way were you d AAT s, e
. - What effort did you make to return?,
Were you eaptured during the war?.
If 80, when, and .where? In what prison  Jou held and when ‘were you released? ...
B te gl 0 e
), Property of every description was owned, in the use, possession and control of yound}
and wife; and {ts cash value on the 4. Nov. 10087  (Make list b; and value,)...... ot saipamtene e e
A 4 M./E? il

Py

10.  What property of any kind have yoy or your wife disposed of and for.what purpose since 4 Nov.,
) txrtaal

1908. To whom. and for wh'lt price?. cial kit

11. What property of any “description of any kind, and of any value now owned and in the use,

pessession and contml of, If and wﬂo an m cosh valug? (Mlh itemived list). ..., s
/I'AI P

12, Wd or mnlhly income or nrﬂlnp of yourself and wife and the sourcs derlved have
you?.

3 Aro you dnwlu s n of any smouns {rom this 8¢ h or the United ﬂuhﬂ..a-ﬁ
714, HaveYou ever EE ér the Goorgia Pension, und ¢ what chuse

ot allowed?.....




QUESTIONS FOR WITNESS AS'TO SERVICE.
STATE OF GEORGIA,
-County.

4}, /n- j{fq{)nn k. ’ ) of*anid State and County is lwxeby presented
a8 a witness in support of the application of s\ £ 24 oTe . for the pansion provided

by the Act of 1010, in said State, and after being sworn true answers to make to the questions.propounded,
. answers as follows:

1. What is your name and where do you reside?. ﬁf.@ éam.b& f elisas
sandga I,
2. How lo/nx and since when lave you'knows. 2. I bl . /'_—-,....A..me
Hizsarthidonr Gictio 13GE

8. Where does he now reside,, and since when has he been a bmm fide, continuing resident in this

State and how do you know? O ek it diiae Sy st S

4. When, where and in what Company and Regiment dm&f MM«. onlist during
war from 1801 to 18657 (Give date and place). /£ /-... acde.. &J/* ﬂ« /‘/ﬂ
5. How did you obtain your information of this Service?.. _//{a ) L

Corsefltasy BLO Y o icabbmasinisi. Lo /.—,Aa(w =

0 How long within your own personal kilowledge did he perform acgual military dhrvico with

this Company and Regiment?  (give date). Cm.a. 7 Mttt Lirse.. AR,
7. When and wlmn wis hln/(‘}n nand surrenderfd or disol rgod (give dato affd PINC e

S(jl lﬁmu.o(u. WL dlh, 0 —
Woro you pursonally pressnt at the Surrendor?. ./I'-&m tl//h—md-l:)l‘ V)

If not, where were you and how came you there?.

e,

Was the applicant personally present with his Command at surrender’

If not where was he and how came him there?..

23 When did g leave his Command?./. £ S
o~
when he mqu 2Ll I ".......f0r what cuuse dd e loay
.. By whose nngﬂy did he leave. .//‘ ccal.. .and how

TP A A e
7

all that you have stated to be true? If of your own k dge (Tell olearly and

long was he granted leave?.

How do you know

13. In‘'what way was he prevented from returning to his C: -Zil e

How do you know?

14. What effort did he make to return to his Command and how do you know?.

16, Was applieant enptured as & pﬂwmr”-(m

w.In what prison was he htlﬂ'...h-m.

’Lom to and subscribed Iu(nn me, this th-}
. m/. .......
w.Ordinary,

e COUDEY.

" Personally before me commﬂ% )'Yl M ..who on onth

888 that they are frecholders residing in ssid County and we kisow .£( M
the applicant for pension and we know the Pproperty that is now in the use, possession and control of himself

and wife and of its cash value to wit: . (Make List by items and value.)...

L. What property, if any, has beensold or given away by the applioant or his wife since 4 Noy
10087 (State it fully by items.)

2. When and to whom was it sold or given to?..

3. What was the price paid or stated to be paid?.

. —
4. What relation is the party to applicant?

6; What disposition was made of the proceeds of the sale?... S—..

8. Was the disposition of this property made in good faith and full values?....

or waa it made to obtain n pension

1o nnd subscribed bofgre moy, this tho) n
. du nl%.llll/] e
/ Wamnnunm,
>

e

County.

. ORDINARY'’S CERTIFICA TE,
STA%E OF, ﬂEORGIA.
S O A.Cowy' e

s ..Ordinary of said County, erfify that I know
the nppﬂcnm.. *4¥¥ " Yor Pension is the person he represents himself to be and resides in

#aid County. That ] also know. b the witness swearing to the

service aid 242, wmd‘ JW W who are freek that

they are all residents of sid County and were duly sworn by me befdre signing the foregoing affidavit and

they are ill truthful and trustworthy and their statements are entitled to full faith and credit. That the
v

Tax Results o, A shows ch-uﬂm" A4 “Am.-nd wife

value for tax is n 1008 4 8,457 tor1000 84800 tor1010 st

and offolal sesl of oioe this.er ... dry ol DY 1012
e Ordinary,

TES 1, Bof red the OWdin Al wkaanoo b folwing word,
NUTAS Gy onrseal "‘ :“E'm.l.lmu"l’wli u" E..m“‘..'..am.’:u"i. 3:'3-.:'.::.:.:

3 .Em ...".‘.:.m-.:s...m

ot I Anllu. 0o property as all in his ,nnuu- well aid wile, afidavite of freshelders




13. In what way was he prevented ffom returning to his Command?

How do you know? ot SR
14. What effort did he make to return to his Command and how do you know?.

15, Was applieant captured as a prisoner.

.In what prison was he heh"...'-m

and subscribed before me, this th
101/,

A€ person he represents himself to be and resides in

said County. That ] also know. the witness swearing fo the
service and 4. [[1.) Al who are fresholders; that
they are all residenta of said County and were duly sworn by me befdre signing the foregoing affidavit and
they are @ll truthful and trustworthy and their statements are entitled to full faith and credit.

(]

Tax Results of....

TES f. Before At i o the Ordinary ahall sveas appliodas aatlall wi the follo rd
s "v:".'a:'sﬁ' y'.‘.’.:l "y'n'pm.«.lm,:‘; ke 10 2hoh QUeRtIon AonE e i s olowlng v Fou
ive o | 80 % %,

it Biiak
i SR

. ware %
\vits mt ocert
1hapliotns s o propery a ll I e posseslon; e of sORMe &1 sat s ile adavite of freshotdars
unceoeary, . ¥ . :

» [’

LQ FZ)T&LA Au»Wd, };;.ﬁ

Lfy Hals B 3radt an Frrecider
7 Co F /67 UZ: Cacat,
Col rar aex
Jrav G- Prrcepter A iyl
c;»./w Q. mrav s (A‘«Z“mur
L Yo 7"— Co “clici T rrar;

*—«-«4«/ wweder P MMJ«Q
s, //7#‘47 / LDed. /27

/







POWER OF ATTORNEY.
' STATE OF GEORGIA,
{ SRR
of.
0 receive and receipt for the pension allowed and request that he remit sme to.
—
*Witness my hand and seal, this.

=

Executed in presence of

L
{
i
A
§

e e et e p——,
4 i

2 e EEea aeD ) B
¥
__ Regt. .

Commissiondr o7 Pensioni.

8¢
JOHN W. LINDSBY, '

WARRANT HANDED TO'

o=
=
[ =]
=
[~ ) (
N -
=
—
=
|

‘Geo. W, Hatridon, State Printer, Ktitata;




'POWER OF ATTORNEY. Y : QUESTIONS FOR APPLICANT,
STATE OF GEORGIA, } STATE OF GEORGIA, i } SR ‘

S — Counry., .
~of said Btate and County, desiring
imeelf of the Pension Aot (Section 1264, Code), hereby lubmu hln prwh, and after being ulv aworn
tz4s aaweryto make (o the fonu.m. queations, deposes and’ answers as f P
Wh- namg 8y wheps do ,w reside?  (Give, Cout ncy 24 Postg )

hereby authorize

of.

¢ and receipt for the pension allowed and request that he remit same o= oA

Witness my band and seal, this__ _

Executed in presence of

——

6. Whnn and where Z. éour compan) ‘, jlmem by ‘%

«7.  Were you present with your company and. regiment when It was surrendered?..2 /
8. " If not present, state specifically and ull ere you were, when you left your command, for what cause and.
A2 A2 et

7

Ans~vered.

Dy whose authorlty?_..

9.." How much oan you earn (grom) por annum by

10. What has been your oceupation since 1865 ... )

11. Upon which of the following grounds do you base your lpphullon fok pension, yix: firs, age and poverty,”

second, “infirmity and poverty,” or third, ** blindness and poverty Pes—=—:" .

12. If upon the first ground, state how long you bave been in such condition that you could not earn your sup-

port. If upon the second, give a full and complete history of the infirmity and its gxtent. ,I_f\up p the third,
.

IMLTET B

!
»
"

state whether you are totally bjind and wh
* 0 >,

*.‘

e 13, What pmpmy. real and pereonal, or income, do you porsets, and ifs gross value ?.. 1A

.

14, What pmpeny. real or personal, did you poseess in 1901, 1902, 1908, 1804, 1905, 1906 aud 1007, and what
disposition, if any, by sale or gift,shave you made of same?.. 2 RRA A K

Questi

°15. In wh?Counly Z:u reside dl;z.—'d:;;r;‘:nd -z property did in gﬁ return for taxation?

16, ‘were you supported ﬂlln'n!ll‘p zgglnol 1002, 1903, 1904, 1905, 1906 and 1907 ..
ety your sgpport cost fog eac of those years, and what por]

P xmm.rd‘&gz:&zo_w@

18, Wiat was your employment during 1901,

(3

Eve::y

recelve n each year?
19, Have youn tunny If so, who composes such nunuyr

stead, or other eir ages and how em)

31, Have you ever mads an application for pension before?———__

22, How many applications have you ever made aud under what olase?.. 2741 €




QUESTIONS FOR WITNESS,
STATE OF zonm,\

oﬁw /

L4 d County, having been presecited
as a witness in support of the application 0%0 nifor pension
uider scton 1205, Code, aud afler beng &y aworn trus asawers to maks (o the following questions, deposss and
auewers as follows :

L What is your gaae and where o you reeidgt.
. (»0_,4-1 o, "
2. Are you nequainted with

long hade you known him? ..
8. Whepe docs bo sgeide, aud hoyyng and gce when s ho been » resident of this Stato?

i .
W n(u, where aifl in what qoupaay andlrogient dd he ebliat, nd*howdo you knof ?
v o

Wesd you » fembes of (b smme Somy ylnd »..w......h
w long dffi he perfornf regular lmh ry dutyv

When and Where was hik command ?.

For wntluuur )

:, Bl ym’io- -HXM

%vmp@ru efficts or mc?nuu bas the applicant? ((xne our means of kEwledge)

What property, eﬂeua or i vomc did lhg npphunt poueu in 1801 1902, 1908 1904, 1905, 1906 and 1901

and what disposition, if any, did he wake of sume?_ B AL A, ¥ .

w

Has he conveyed awpy any of his property in the last four years ; if 8, what waa it, aud to whom?

Is the .ppl.c.m unable to support_ himself by hzr of any wn if 80, why?......

16, How wan he -uppomd durlng the years 1901, 1902. ,1808, 1004, 1905, 1908 snd 18077.......
— 2

7. WhatTportion of his support for these four years was derived frog bis own \ebor o7 fncome?

18. Give a full and complete statement of, the appl

20, What interest have you n the recovery of a pension by i
Swgw-ﬂd ibed before me, this the

b

AFFIDAVIT OF PHYSICIANS.

STATH OF GEORGIA, A
- R

, both known to o as reputable physicians

’

of mid County, who, bclnl severally aworn, say on osth that they have examined carefully.

%ﬂn‘ﬂu%&n_. applicant for pension under Bection 1254, Code, and after
4 personal examination sy tha-bia precise physical condition isas follows:

and that we have 20 interest in mid pension being allowsd,
@ Buln to'ind sa

ORDINARY'S CERTIFICATE.
STATE OF GEORGIA, .

C mzn.} —_—

Ordinary, in and for mid County, bereby certify ..

resides in said County, and has
ik

and that the witnesses, viz.:,

. «
x .

¥
are of trustworthy character, and that their statements are lntyfed to full faith and credit.
»

I further cerfy that before answoring the rmguing,(;mim the applicant aud each witness took the oath
erbon preecribed, and that the full text of the affdavits was read to the applickat and witaess before same was signed.

* I further certify that the tax digest of. County shows that applicant
.

.nmrn-d for taxation in his name ¢n-3003 Dollars of

property, and in 1803, = Dollars of property; in 1908
2 T :

TPy ; in 1004
Dollars of property ; in 1905
-—Mv in 1908,
Dallass-al-property ; in 1907

L e— -Bape
3, ———
i Dollars of property.

19085

oIn my Opinion the foregoing olaim i.......y.. m faith.

County.
y

.
woTm.
”a. i ,::u "'F. nnu'-:ﬂ.n A mu‘-w .m?ﬂunt, and the wlmm Inllu“hu
‘Adai¥ional ABidavile may be atsched if blank spsces are tnauflaien
b 'r'q.mdu-uomuq-mmqnmmwmﬂum.m uhMu.nth-olmml

.




x-."-" S A L et '--...m
A8davite may be atteched If blank spaces are s

ufflolent.
l. lhuhovlln-q -m oeriify to the charseter of the witness, and as hlbhluluol of the proof
umnu

The State of Alsbama, )
Jefferson County.- ) : &

I, C. }(.ﬁeuey, of Birmmingham, in said county and State,
hereby ur/iify that I was Brigadier General in the army of the

Confederate States of America; that J. L. Martin was‘First Sergeant

of gompany K, 17th Alabama Regiment, in my brigede; and later,
was First Lieut. in the combined regmem composed of the 33rd and
17th Alabama in the sama conrpan‘y, that he was hnnorahly paroled

on the 3rd day of May, 1865, at Greensboro, N.C., e

This 23rd day of July,1906.

Sworn to and subscribed before me, )

Jthis 23rd day of July, 1906, )

sz,a‘tuuuu\

Judgeof Probate.







. & é/,odqm'(@
1 ,Z:imm ERATS
| S, \
E mount. D

l)l'lﬁ?-;ﬁf Warrant. \\\\\ A \
Enfe}gdg d,




“Jusmvdeq sanasery Srmasseg

by

PP

s

®
o
N

# Jo o

\g FRyunoy

\\\‘* ¥

YOI

SN

Juvandd
Vi /?2_'
ANTY ] Sy

_\}\\ : g\

)

L i

f

§ lyh OF (:EOR(-IA

s
RRISONALLY uppeiirn, _ ﬂ/r/zy-_ o .},a,%'x;) county,

State of Georgin, who, begf duly sworn g‘vn onpnth Shat hedR)a dona fide citizen and resident of said
State, and has been such sinde the day of 1844 ; that he

enhﬂlcd in the military m,r\ ice n( the (.unlu-hrn» ates (fALthe State of
during the wgg betggeenthe States, and served, s a 3 in Lompnny.}f, of
72%u e Volun(m%/ A 3* Brigade ; that

whilst e‘ngngrd ins mlhm ervig: (, at the battk: of * in

lie Sfate of on the 2 day of y 8644 hie wan
(l\uuh(l‘:-‘:l axTollows : d47 /ﬁ /‘.4‘, / A’_‘ /‘,«u.i‘. 73 !
2 Adest W(&,/;ﬁau ’4/4 AT i Wil
Lo( s frlcisadlis i, Ptansimis
lr? f/ f b %444,,0 426/2{/
) ,&é'p At 4/ /fu 4 ’u/rwwd P, e
P s k)
/‘ Ce'e % AP ;/.: it m e €O

Dizponent desires to paiticipate #1 the benefits.of the \u, mpm ted October 24, 1887, and nmkup
application for the allowance to-which he is‘entitled thereunder.
Sigokrf to’andl supseribed beforé me, this the g / £¢ >

74
173 4” dnyn( Jovviary 8

.’“YJ..".,HV uu.é.n‘“muﬂm.mm%orﬁﬂ;ﬁ'}|\|.~|.“ Culeqthe disability, and Expluin particutarly the estent

o
of lhr m..mim

Ol e

COMMISSIONED OFFIOER'S AFFIDAVIT.

L

L clark AT AL i :
/)\Mf‘;aé‘..oﬁa'ﬂa..v@“.», : ,.“‘ "&

STAYE OF GEORGIA, 4
Lo County \ A

PRRSONALLY canme befori me J/,a . % %xm/% of the ¢ounty

o 74«/&4,4 ; (Z é Sate of Geargin; ‘wito, beingsduly‘sworn, says that he was
o P! o lZ altey
@ commissionc offcér :;é»{wm . of % @ml T

‘vnlumm, and mm depnmfnl knows +.» and thit he feceived the wounds

(nr cumrwled the dmemu in the mxhta erfice, as n%hn [Oregolrl‘; affidavit, and that wounds

frrep
(m‘ Hmemu, pe:ma)umh dm‘:hh:n \Iu !mu » as stated h_v himin said

aldavit. Dy poneit further .n.u.n mm o i bonia il
id /

P }
X mﬂn afthin State, utd leuhl in g2 on Tt equnty, *v.
"Sworn to and subseribed efore fhe, this & day of GArgvary 1588
.;:7/
The foregoin avit, changed 0 sult the facts, should be niade by & consmissionéd officer of the
11 the affidavit of such an offi mll obtainable, the followirg afiday! |l of three r«]\unlﬂl‘r cltizens « hnlllnl hc lurnl-ln




STATE OF GEORGIA, !
County.
PrrsoNaLLY cume

citizens of. county, in said State,
who, being duly sworn, say that they are acquainted with
and know that he received the wounds (or contracted the
: A &
disease) in the military service, as stated by him in the foregoing affidavit ; that said wounds (or
disease) permanently disables applicant, as stated by him ; that said applicant is a Aoma fide citizen
of this State, and resides in County, and we are well satisfied that all the state-

ments<in his affidavit are true,

Sworn to and subscribed before me, this

day of 188

—

STATE OF GEORGIA, * }
Farttor= -County,

PansoxaLLy comes before me 2P L, Lo Co€hnnan— Ordinary of said county,
ﬂ/é’ Drroc PRI I 20 €4~n¢2;~,../ » b known to

me as repulable physicians of said County, who, being severally sworn, say on oath' that they’ have

carefully examined }n < foF DT e examination say that the

Spplicanhibas been: lajured as. Billows . Aa Hsg ool »/ 7/ (’47{ m//‘&;ﬂ

[)lca//rxjtd. Aseal m—did.é;im« P
Lhoerlinl i do AT e Lol Con ,
/44-5 f I Loco Muﬂ_/lfméz
Sworn to and supscribed before me, this
7/ day of a--—«.-7 xsa?'
W, Ao co eh prin

ORDINARY.

NOTE.—The physicians will state fully the extent of the wound and the disability resulting therefrom,

STATE OF GEORGIA, }
e Mr: - iCounty,

L. . ; 7 %. /Q VP BV SRS Ordinary of sald county,
do certify that I am well acquainted with,. ; W ﬂ. vl ol -the

applicant in the foregoing 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

this county. I also certify that the foregoing wimef-u are pergons of rupect:bil&ty, and that their

ataterients af% worthy of full credit and Baier " —
I turther certify that L2 At vP. " o0 €€ hetore whom the foregoing

affidavits were made and power of attorney was signed, s n_.... MWM

, ©f maid county, and that the said affidavits and signatures thereto are genuine,

; g (
Given under my official signature and seal, thia } day of

Brace -County.

2 POW'ER OF .lTTORA’E ¥.

° STATE OFf (:EORGIA

wssnnlCOUIEY,.

Know il men by these, presents, That 1.

* county, in said State, do hereby* appoint.

of . SR D (s —my true and lawful attorney in fact, for
me and in my name\u 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 State), as stated in the foregoing affidavit. Hereby authorizing my said
attorney to receipt.in my name for any Warrant that may be issued by the Governor, or for any sum of
money which may be coming to me for the reasvn aforesaid.

In witness whereof I have hereunto set my hand and seal, this...

dayof

Executed in the presence of us :




STATE OF GEORGIA, \
e Sy ((c—r\, 2] County. }

I, )/, kv (f'(( /A(“\ T Ordinary of said county,
do certify that I am well acquainted with (K. 2 fOcrado~x the
.applicanl in the foregoing affidavit, and am vell satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, to the extent he claims, and I know
heis the individual he represents himself to be, and that he resides in this county.

I further certify that before
whom the foregoing affidavits were made and power of attorney was nigx;e(l, is a

of said county, and the said afidavits and
wignatures thereto are genuine, R A i
Given under my official signature and seal, this' //\‘ day of \/f (S n\/~. 1890

INZE o acetiiro

Ordinary ?/‘4,.,4,( L .. County;

i

PR TRAR ZNTING CCTORER 36, 1800,
=
Abuwu-l, (;_ d
Date of warrans, U/
Enlered on record *

Na/l-ﬂ/
APPLIGATION FOR ALLOWANGE
oo 2800
(2
vé? <
4 189 o
LWL

\
App
Con:

7%

STATE OF GEORGIA, l
1 (D0 > AP - Ordinary of said County,

5 _12' (/ééan,&,‘: : the

applicant in the foregoing affilavit, and am well satisfied that the statements made by him

do certify that I am well acquainted with

in his said affidavit are true, and that he is disabled, to the cxtent he claims, and 1 know he is
the individual he represents himself to be, and that he resides in this County.

I further certify that y
before whom the foregoing affidavits were made and power’ of attorney Was signed, s «

of said County, and the said affidavits and

signatures thereto are genuine '

) r
Given wnder my offcial signature and scal, this. @ ** ay of fm 180i
%« % . ((»’ Atz

Ordinary . /’7 P (.,»). County

T e o
Yot Loeq.
e

~

2a8en 2, 1091,

7
Ol

_/é:/ .
-
5°¢

Foi:

SECRETARY EXECUTIVE DEPARTMENT.

/j,

Warraxt Haxoen 1o

n;mmxma
cant,

Date of Warrant,

Enteyeq om record
v
G //{

- Application for : Allowsnce

oy
Appl
County,
Amount,




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
‘)111(.(:0\ﬁ Connty, }
PRRSONALLY appears ¥, ~7" ‘/(nw O : of an bt( county,
State of Georgin, who, being duly sworn, says oun onth that he in a dowa fide citizen and
. resident of said State, and has been such continually since the /ll LA duypf
§  ; that he enllll"d in the military service of the Con-
federate States (or of the State of /€¢ vz q, , ) during the war between the
States, and served as a4 L1.~¢\A ) o e Compnnyzq ,of /25 th Begiment
ﬁ&Lﬂf«m&a/Ai/\n\ Volynteers G at~ s Brigade; that whilst engaged
in such military service, at the ba g \/(I rLocows; in the State
of o /(m bamrol( .on the %’ Pl day of f‘ o 186’! he was
woundcd follotvs : [PALE Y o“o/ e -2\ 'v&( SV MR e
I Iwuu f\g(mx_ am:[ ¢ «cév, M}ny A vp\sv
def arl LA Py I/ val ,11}@/\(‘6\)

(t u(« o{ca/ Can e’ ﬁ/n'\ evan om ’LV
l"o (73 11(,(¢1ﬁ? Orube ot /un(x-@z‘mvuf(,
Liuc\,‘é\u,{ly *(lzma, C\.) s blixl ﬂw
car fxm\ Mg, (LE/»W 4nu q/\.ql La

b ent désires to pﬁl?a{: e’ben!ﬁ(u,of the Act, npprov:d October 23, 1887,
and r.hc acts amehdatory tHereol (makes application for the allowance to wluch)xe 18

entitled for ¥ cudmﬁ October’ 6, ;690 I hnv sretofore been allowed a pension
of Jre 5 dllur

Sworn to an iblénbed before me, llm the} /)///ﬂ'f

‘7 ‘\ day of ~/( Saviany 189 ¢
ML oveetirrs !
State fully nature of m-%’r}l disense which causes the disability, and ezplain particularly the extih of

POWER OF ATTORNEY.
STATE OF GEORGIA }
County.

KNOW ALL MEN BY THESE PRESENTS) Thut 1,
of

o Ay,

wu\ﬂiy, in said State, do hereby appoint

of my true dfil Twful aftorney in fact, for

we;and in my name, to receive and receipt for what ever amount of*money I may be entitled

to from the gtale of Georgia by reason of the injury received as aforesaid in the military

servlce of the Confederate States (or of this Staté), &k btated in the forekulh& affidavit’;
authorizinig my said attorney to xeceipt iy my name, for any Warrant thet may be

|ssue by the Governor, or for any sum of money which mnyLecommg to me for the reason

aforesdid.

IN WITNESS WHEREOF I have hereunto set my haud and seal, this

o et g —.day of 189

.. 3 4 (r. 8]
Executed in the presence of us:

S _D::(‘:awx‘ow.
$tdd hiofied id e & k16w by
to
_County, Georgia.

For Applicants Heretofore Allowed Pensions,
ST F GEOHGIA |
N 5 i
PERSONALLY appears ¢ % M»C_..._' @r\MM

County, State of Georgla, whf, helny duly sworn, says 6n oath thn he In & bowa,fide citizen and
resident of Sule. and has reslded therein continuously ever since the . A//L < £
day of.. -18 4445, that he enlisted in the military service of the Con-

federateStates (or f the Sta of myw 4 -) during the war betwsan Ihz; ‘..
States, and served as a _ ..in Complny/f’ of £2Z..th gﬂwn

of IZ4ht2gt ... Vollmu‘.crs m 's Bngnde that whilst engaged

in’such military service:at the battle ol‘ "...in the State
»on the.

of. 204 X - 1864%, he was
woudednfollowx A /4_ ot /—%4_,

eponcnt desnres to participate in thé benefits oT he Act, appmved chber 24 1887.
and the acts-amendatory thereof, and makes arphcnuon for the allowance to which he is entitled
lur';ynl ending October 26, 1891." I have heretofore been allowed a pensmn (o) 2 Wl il K

dollars, for / 7 0
Sworn lo subycribed before mo, thi, the} a%h{ @% /

;A.‘dly of M 1891
@Vl'ﬁ PRz

—State (un, vhtale ..( wuuml or inacier o diseats which Sasies the disabl ‘explain particularly the extent of
the dluNHly resulting from, the wound o, disease,

POWER OF ATTORNEY.

STATE OF .GEORGIA, }

—_— e Counly.
Know all Men by these Presents, That 1,
L e County, State of Georgia, do llercby lppom!

my true and hwﬁll ntturncy in l'act, for

me and in my name, to receive and recelpt for whatever amount of money I may be entitled

to from the gme of Georgia by reason of the injury received as aforesaid in the military service

of the Confederate States (or of this State), asystated in the foregoing affidavit ; hercbz authoriz-

ing my said attorney to receipt in my name for any Warrant that may be issued by the Gbver-
nor, or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this

day of 1891.
" ‘ RSN i  e Lt IR I | Y |
Executed in the presence of us:

County, Georgia.




. OWER OF ATTORNEY
STATE OF GEORGIA,

. County,
Know.all Men by theu Prumt‘u That 1.
O . fa oun!y. Sﬁu of Georgla, do hereby Appoln!

ofo S T T T oy '”ﬂuemdhwn.l

attorney in fact, for
QOIVe,; Wneoeive and meel for whate r amount of money I may be entitled to
from the sﬁ; of Georgia l%:ry r:edved as l!omﬂld in d\e m l service of
the Confederate Su!e- (or or l.hll Smn) as stated in

BB ML e mygne ot W'ﬁf‘ﬁ‘@%@? i G

1AWV '»me" WHEREOF, ‘1 have hereuntd’ ‘set ly hand dnd seal, ‘this
gyt tibignt 2 e of. .u.u,...t...;.n.mlq..!ﬂqs,ta ok

e R W A S o i o R ]
e pmunec of us

Vs fdiemeurs wag

T pImmowzon.
Send money to me as foﬂm by}

éact acay
1O DG TEYE 18 1 govs \vae
of

2LY.LE Ok CEOBGIV' |

hm, yhbucsuca H(,LS(’OIOLQ vuomeq [,6118!011"'

.




For Applicants Heretofore Allowed Pensions,
' STA E OF GEORGIAy
«

. 'Coun!&. State of Georgia, Who, being duly sworn; says on oath that he is a bona fids citizen and
resident of sald State, and has resided therein continuously ever since the. .
; Asssannae. .. 184 ; that he enlhbed in the military service of the Con.
federate S (or of the ite of. é&,o
. States, and servedus I
of HLoaga
such mumry service at the battle of.
of.. kl&u)o(ou.\l on the... sl
wounded as follows:,. A /1 ¢ ar. 8.2
: ¥z vassac b ?fza.(ﬁr
[/\x }vvf wdx (/{1\: el
Aansl @ anbrloinadion Lavag leaal.....
g et /v«m%
V,V'\_.r'(.,..;u.\); Lavaealiog of. («/:._. S T

“Deponent desires to pl’l:ﬂlu In the benefits of the Act, approved chber a4th, |Bﬂ7, nnd
the acts amendatory thereof, luhu application for the allowance to which he is enlhlsd for
the year cndlnychber 26, 189; 393. I have heretofore been lllowed a pendon of....

\ wm./ QM« P ¥ .
mﬁl—mﬁ::“m“m‘ of wund o lhlllﬂlf of diseass 'f;ﬂm ﬂw“ﬂ’la\d lwdlﬂr.*m the extent of the

STATQ% OF GEORGIA.

Ordinary 9{ said County, ,
n/é the
lpphnnc in the foregoing affidavit, and am’ well satisfied that the statements lnade by him in his
said Iﬁdmn! are true, and that he is disabled, to the extent he claims, and I know he is the in-
dividual he represents himself to be, and that he resides in this County.

A were _made and p?weﬁ‘ aof hmmey wag, utgped!”pg n ;
L of said County, and thie said lﬁdavlh and

* signatures thereto uegenumc Lite

Given under my official ng'na!ure and leul this

%75 G 2t

x}/ \z[/(,w\ ._Cnunl)n




STATE OF GEORGIA,
AZA <tk County,
) DR A -Ordinary of said county,

- do certify that I am well acquainted with...Ces o rctC. 2 it Ornilane .the
applicant in the foregoing affidavit, and am ‘Well satisfied that the statements made by him in his
said affidavit arc true, and that he is disabled, 10 the extent he élaims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county,

Given under my official signature and seal, this. ?—"'}ay of (Ao copegl 1895,
Ordinary. 7"?, PNPY S County.

1892.

5 7

{ Véﬂ

b

V228
.c«#., of Beecusire Departisent

R _

i
et

W. He HARRISON,
Yio S
AGENT,

7

O

SOLDIERS PENSION.
1802,

77

County. % [[/

Disability
Entered on record

POWER OF ATTORNEY.
STATE OF GEORGI A, }

COUNTY.
Know all Men by these Presents, ‘I'hat I, ..

- 2 o -y
County, State of Georgia, do hereby appoipte........ 3
Ofeun. ’ o .my true and lawful sttorney in fact, for

me and in my name, to receive and receipt for whatever amount of money 1 may be entitled to from the
State of Georgin by remson of an injury received as aforemid in the military service of the Confederate

* States. (or of this State), as stuted in the foregoing afMdavit; herchy authorising my said Attor-

ney to receipt in my name for any Warrant that may be iseued by the Governor, or for any sum of money
which may be coming to me for the reason gforesaid,
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.

day of......... 1894,

BIG T SRS IC et IE |

Executed in the presence of us )

) e
DIRECTIONS)

Send money to me ax follows, by

to .. ‘/’
County, Georgin.

1SOXA.
Jossph Puyertin
Sisabled Leg
H. HARRISON,
Secretary Erecutive Department.
D TO

WARBANT HA¥DK

w.

Soldigr's  Pensio.

Disability -




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
.77 4; County. e »
PERIQNALLY appears I‘W‘-/{': (/.2 //[f(/ 22
of C?"“/ Co : -Courty, State of Georgia, who, being duly aworn, says

“on oath that he is a bona fide ciri.;en and resident of Georgia, and has been such continuously
since the . .. % .day of_ 2L SR, 184 4.; that he enlisted
in the military service of the Confederaté/States (or of th/State of ... Zc.« 2 L

during the war between the States, and served as a il in Company.
ol llicin .
of /2 _th lémzmao{ 52 ’xé‘r;ym,, ﬁunteers, J»—él st
Brigade ; that whilst engaged in such military service at the battle of .. | X

veel ., onthe

-1864%, he was wounded as follows :

in the State of . 7

yis .
< 74

A_b((/_l"/_ /Zu_g«_,iw-,? N"
/%«. )/ca,./e»&c/ (7 ’ZZ%M(,

Lot
. 7

Lee e s DI P
« LAt R e Pl Lo 4—““)«

Aoy A fnean' A s ctile by ol A
Grve et e 7 iy

Deponent desires to participate in the benefits of the Act approved®October 24, 1887, and
the acts amendatory thereof, and makes application for the allowarice to which he is entitled for
the year cndiggo tober 26, }892. I have Lerelol’orc been allowed a pension of =

7% ‘/)Q
‘-

n o B IO~ Dol tor. ook, olivabstlity
Sworn to‘and Kubscribed before me this theg /’[ L7) & 1757
Z "’K,day of ctl arrd 1892, » s
G L OAHassanOrdinary, ,

Norx.—State fully nature of wound or character of discase which causes (e divability, wal expluin particularly the
extent of tho disability. . »

FOWERER OF ATTIORINETY,
STATE OF GEORGIA, |

County. ,
Know”all Men by these Presents, That I,
of . *

County, in said State, do hereby appoint e

of my true and lawful attorney in 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 Confederate States (or of this State), as stated in the foregoing affidavit; hereby authorizing
my said attorney to receipt in my name for any Warraht that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand auid seal this_

Ay oft s = e 1t | SR ..
(8]

N ?
Executed in the presence of us : ] (

DIRBOTION.
Send money to me as follows, by '
to...

~~County, Georgia. .

& T

r

For Applicants Heretofore AlloWed Pensions,

STATE OF GEORGIA, } :

Pulten County,

PERSONALLY appears.___ Joapph PuMartin  of Fulton
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fde citizen
and resident of said State, and has resided therein continuously ever sincé the  3rA
day of Tarmawy 18 44; that he enlisted in the military service of the Con-
federate States (or of the State of Gaorgia
States, and served as a ;rhmts
of Georsin CuARvama
such military service at the battle of Mnnocasy in the State
ofMaryland ,on the 9th day of Tady 186 4, He was
_wonm‘ikd as follows:. 8hat with A rifls hall halow the krias,pangrans

89t in Asatroring ¢he musslas of tha Yoz and paralizing the fons
randering tha mald 1imb onux_niany and }wbu'mn‘:iﬂll:' ussless,
‘r andaring . densnsnt unabls to follow tha ;Sy-d.' nery vocations of 1ifs

) during the war between the
in Company & , of 12%n Eattrdion

Volunteers 's Brigade; that whilst engaged in

* o

Deponent desires to participate in the beuefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26, 1804, I have heretofore been allowed a pension of
: dollars, for the year 189 3

*Sworn to and subscribed before me, this, the } | /‘///4/?//{ y (27 /; r

12th day of, wArsh, 1804,

M Lo eh... &
Norz—State fully the nature ¢f wound or charagter of disease which causes thgdis
of the lllllbml’, resulting from the wound or disease.

STATE OF GEORGIA,
Fultan }

ility, and esplain particularly the extent

Lounty.
I,. WalsOalhoun. . ~-Ordinary of said County,
do certify that I am well acquainted with Tosaph PoMawtin the
' ' : *
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

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

and that he resides in this County,
Given under my official signature and seal, this 12¢h

Hareh 1804,

Ordinary

day of 5




POWER OF ATTORNEY.
STATE OF GEORGIA, ;

County,
K~ow ALL'MEN BY THESE PRESENTS, That [,

B iy
- of. ¥ 4
‘County, State of Georgia, do hereby appoint +
of. ) —my true and lawful attorney in fact, for
’

me aiid in my name, to receive and receipt for whatever gmount of money I may be entitled to from the
State of Georgin by reason of an ifjury received aw aforasald in the military servico of the Confederate
States (or of thinState) an atated fn the foregolng affidavit; heroby nuthorlelng my gald Attdrhoy to recolpt
in my oamo for any Warrrant that may b [sued by thee Goverhor, or for any sum 8f money which may
be coming tome for the reason afgrosaid. . Y A

IN WITNESS WHEREOF, I bave herpunto set my hand and soal, thix Pl ¥ :

dey ol o ‘ . it 1 s K]

Exceuted in prosence of us

S DIRECTIONS,
Sond money to pie as follawe, by
- NI

“County, Georgln,

Secretary Erecutive

*
WARRANT HANDED TO

(For These Already Enrelied.)

SOLDIER'S PENSION.
I1SOS.
I;ZV s

Amount,’$ &

POWER OF ATTORNEY.

STATE OF GEORGIA,
e COURLY, }
e —hereby authorize .
~of_ ¥ : =5

to receive and receipt for thé pension. paid llcréon .and request that he remit same to
o . o .by;.” ot
at . - ‘ ¢ )

* IN WITNESS V_VHER.EOF, I have hereauto set my .l;nlgd and seal, thin.

dayof.. . ... 1806,

e[l 8]

Executgd in presence of us '

Secretary Executive Department. -

" WARRANT HANDED TO . *
Geo. W, Harrison, State Prister, Atlasta.

123

oE P.yartis
Digablai

RICHARD JOHNSON,

18
!cfe
ulton

SOLDIER'S PENSION. - -

County _ *
Disability __




For Applicants Heretofore All(med Pensions

.STATE OF GEORGIA
“ate -/ County.
Peroonally appears Josevd P.Martin® ¢ Fulton

County, State of Georgia, who being duly ;;worn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continyously ever sincethe . 3gd
day of Jenuary 1841 ; that he enlisted iu the military service of the Con-*
federate States (or of lhc State of Jeorpip ) during the war between the
States, and served asa.__ Qrivste in Company * , of, 17th Batislion
Jsorgia Volunteers, J.:.7yans 's Brigade; that whilst engaged ‘.in
such military service at the battlg of Monoezacy - 4 .in the State
of ¥zryland, , ,onthe 2th day of July 1864 ,he was
wounded as follows: <iot with = rifle pall below tie knee (£ narnne aet 1n
dastroving the Muscles of the lew,2ndi.oarsliz zing ‘the foot rendering ‘she
said limp JAnY»lrlJV 4nd , ubstentiz 211y uuelsua.rerller!ny Aeponent. wnable
to 10llow the Ordinury vosutions of life,

Deponent denlren to participate in the benefits of the Act, uppruvedchber 24th, r887,
and the acts nmeﬁdntory thereof, and makes appligation for the ailowande to which he is
, entitled for the year endmg Octobcr 26th, 1895, I have heretofore been allowed a ptulwn
of ', Fifiy ', , . dollars, for the year18¢ %
Sworn to and sllbﬂcrlbed before nie, this, the } (d L %
. Harca - |895
2hos 1 LA irrs Drstiinn

Nuts—Ninta ully the naturs of wound or characterof s Anease which dm. disabllity, and ezplain partieutarly the extont
of the disability, resliing from the wound or dlsenss, A »

STATE OF GEORGIA, }
Fulton -County.' :
1:‘, M.Llalboun s . e ; —Qrdinary of nlnid County,

do certify thgt I am well acquaintedgvith. o Jbsanh P.wartin the's

applicant in the furcgomg affidavit, and am well satisfied that the statements made by him'’
in lis said nﬂidnvu are trite, and I know he is the, mdmdunl he repreuuu hlmlelf to be
nmf(bnt he resides in this County,

. Given under my offiicial nl.mture and'seal, th{l f,,

oy dayof Yareid 1895,

E&E '())’\%/(QWCA/.

Ordinary___ Fulton —Cotinty,

“federate Stdtes (or of the State of ' "*°"Fli’

For Applicants Heretofore llowed Pensions,

STATE OF GEORGIA, }

Ricaon County.

3.¥artio - ’
Personally appears__: 103o0h A.Nart of. Fulton

County, State of Georgia, who being duly sworn, says on oath that he is a bona Jide citizen
and rgsident of safd State,'and has resided therein Contnmousl) ever since the T3
day of Jaguary. - 18 % ; that he enlisted in the military service of the Cou-
) durmg Ihc war between the
States, and served ns a z privete in Company ,of 1°th fattalion
of " Oeorgie  Volunteers,. 0.1 . 2va08 o -'s Brigade; that whilst chgngcd

V?Fyl

in such military service iu thc State of. , on the day
Jul

of July 64 he was \\auudcd mjurcd or dm:nscd :}q fo_‘ll

Shot mith 2 rille b“ll b2lox th2 kn_ ,gangrana sat [ :ayinc, ths musolss

of ths leg,and caralizing ths toott rangnng t}hfa

sup¥tantially uselass,raniaving izvonant .u\na'nla to follow tha ordinary
vosations of lifa, ©

l)cpuucul desires to pnrllm]mlc in the benefits of the Act, apprn\cd October 24th, lrM

and the acts amendatory thereof, and makes application for the pension to which Te s

entitled fof the year ending October 26th, 1800, I have heretofore s a resident of
Fulton county been allowed a pension of. ““

" dollars, for the year 189 3
S“orn to und subncnbed befare me, this, lhc ;% {‘A

/’ ( dny of .~ Feby

WL ol ;O e (
Nork=Hiate fully the natire of wound ||r|b.nruw ..hn-nu-/)‘l onie- tha dlsability, and e, ,rmu' particularly thy extont

of the ‘Iunhlmy. rosufting from tho wound or dises

STATEOFGEORGIA } B ol
fulton - - " _County. 7

I,___“ R.f.Calboth . o R ._Onimaq of sdeCoumy
lofm‘.h P.gartin .

do, certify that T am well acquainted wnh the

nppllcnn! in the forcgoing gfidavit, and am well satisfied that the shlemenlu nm?ie by him

in his snid affidavit are true, and T kot he isthe uldwld\m] Ire rcprcscmn himself to be
nnd that he resides in this County. 5 .

Given under 1 my o&ﬁcml signature and seal, , this ;’ ¢

“day of " 8 hb' 1896, it

‘_,._Q?—‘\_z 2 ;‘44.' L

“ Qrdinary..




POWER OF ATTORNEY.
STATE OF GEORGIA,
--County. }
-hereby authorize........
——=of.
to receive and receipt for the pension paid hereon and request that he remit same to

by “s e

IN WITNESS WHEREOF, I have hereinto set my haud and seal, this.
day of. -1897.

Executed in presence of

INVALID

SOLDIER’S PENSION.

Commissiomer of Pensicas,

S2E

,‘7/-/

RICHARD JOHNSON,

(For Those Already Enrolled.)
WARRANT HANDI TO

'GEC. W. HARRISON, STATE PmvTER, ATLANTA.

Disability, Szite o /.- L

Amount, $

2w Lalo—

POWER OF ATTORNEY.
STATE OF GEORGIA,
o _County. }

hereby authorize

o A RO ool Lo

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

e it Ry 2k & by
afo o "

) IN"WITNESS WHEREOF, I have hereunto set my hand and seal, this
ﬂiy of. 2%

Executed in presence of

RICHARD JOHNSON,
Comemmissioner of Pensions,
WARRANT HANDED TO |,

___7/47¥ il 1898.-

Amount, §

a8 ..
B g
‘gi
ZE =
Z




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Yool lerec” _Coun ;
Personally avvcﬂwaﬂ/ /%/ ve lese of ‘/\ o /(’zo‘_\

County, State of Geo;ﬁin, wHo being duly sworn, says on oath that he is a bona fide citiz,
and resident of said’ State, and has resided therein continuously ever since the ©F =<
day of }Z» 2o 184%<; thut hie enlisted in the military service of the Cou-
I’cdcx;nte"smlcn (or of the Statg of 37 € "7( e ) during the war hc%ce 1 »thc
States, aud served a8 a bt g e in (,nmpuuM of /2 th Reginient
of - %fullcern,(’ ). oo @ +« v '8 Brigade ; that whilat engaged
in such wpilitary service in the State of// 2 ef e x< ,on the 77 day
of. ¢ (’/ 186, 5/, he was woundéd, injured or diseased as follows:
¢

/ . e s -
S n F i o L Ll ol e onig
L[;rr‘“- o e i ael. Pluccleccr == c"/(/n :,/,/
,J/f'//,(‘d 'lelr;—/‘j(‘(‘ /(‘ ///'//‘(r“"”/'/‘t e Al b,

f -
Deponent desires to participate in the benefits of the Act,approved October 24th, 1587,
and the acts amendatory thereof, and makes application for the pension to which he is
entitled for the year ending October 26th, 1897. I have heretofore under said law as a

resident of /( e (Zeoae . . county been alltmed an invalid pension of
ﬁ ~ Dollars, for tlie year 18! A

(/‘&/ﬂa ) d,.‘

POSYOFFICE.. .

Sworn to and subscribed before me, this, the }
« i
v day of .. e~ ¢ . +1807,

4

# Norr—Etate
of the dissbility, g from the waund or dise

STATE OF GEORGIA, }
(loeg County.

1/ //f( / 7 Ordlnnry of 'said County,
do ceruf) that T am well ncq(mm ed witl d}(/ //f’t o ~the
applicant in the foregoing affidavit, uﬁnm wéll satisfied that the statements made by him
in his said affidavit are true, and I know he 1§ the individual he represends himself to bé
and that he resides in this County.

Given under my official signature and seal, this.___~ <~ e =

day of. ’:—’2’5« 1897,

axf = P NI

|

Orditary "oz £ £ e _County.

“do certify that I.am well
.applicant du the foregoing affidavit, and am well satisfied 1hlt the statements made by him
., in his said affidavit are true, and I know he is the individual.he represents himself to be

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
e ~. County.

Personally uppeW ,@afﬁ/ %&%

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the Q22
day of —t— ,JW that he enlisted in the military service of the Con-
federate Stntel (or of the State of...

.) during the war betweey the
Stntu, and served as o %

_.in Cnmpnny“_ , of £ £.th Regiment

of » Volun;eerl C /gw 's Bf‘}ld!; that whilst engaged

v on the_._ &/ E~day
-186. }’ he was wounded, injured or discased as follows:

ot
b 2 O -

in luch mll(ury service in the State of.. mh, {

Deponent deslnu to participate in the beneﬁts of the Act, approved October 24th, 1887,
and tHe acts ameudamry theregf, and.makes npphclt\on for the pension fo which heis -
entitled for the year ending October 26th, 1888. I have heretofore under said law as a

identof__._ 5 county been allowed an invalid pension of
5 — Dollars, for the year

Swora to And lnbscnbed bqfore me, this, the } e
ST ey OI_M .. 1898,

e pature of wound ot harscorof $ase w0 causo the dlabilty, and esplain parteutarly the satant

+ Norz—State full
of the disability, n-uf ng from the wound or

STATE OF GEORGIA, - }

,_ .. Coun

POS’ “OFFICE .

p% . Ordinary of said County,

d with st 1N

and that he resides in this County,

Given unﬁr my official signature and seal, this_ /.7 i
day of. e 1808,

) m@?t\
L\,J Ordinnry_z_dzc_é.z.&q_\ —County.




POWER OF ATTORNEY, : POWER OF ATTORNEY.
STATE, OF GEORGIA, }

STATE OF GEORGIA,

COUH‘Y-} i i il S CONR YT

-hereby authorize___._. . . hereby

of,

e vt il Bpesionis ® . 4 of

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

=Ehell o 7 o ; O ; ; by.

at

IN WITNESS WHERKOF, I havé hereunto séf my hand and seal, this______
day of. - -1899. dayof oo -1800, Y
» y

[t 8] i X ¢ TR,y SEELPNPC IS S | 7 1|

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

Executed in presence of ! 1 Executed i presence of

|
1
B

,

CODE SECTION 120,

(For Those Already Enrolled.)

7

rhces
i

£

Wartant iaed _Z6Ce_ N 1000

. Commissioner of Pensions.

No IS

F ek

Name
% .Cunnty
Disability

1S90.

WARRANT HANDED TO

T GE0. W. MARRISON, STATE PRINTER, ATLANTA

WARRANT HANDED TO
NL

4

JOHN W. LINDSEY,

Goo. W. Harrisce, Btate Printer, Allanta.
’

Ly

INVALID
| SOLDIER'S PENSION.
: RICHARD JOHNSON,

Amount, $ é‘—o ‘.

—_——

.

‘ Ihmhlﬂy_ =
Amount, § _

»




For Applicants Heretofore Atlowed Pensions.

STATE OF GEORGIA, l
7&-—%:\:- County. f

Personally appears ZM LoD el

County, State of Georgiagho bemg duly sworn, says on oalh that he is a boma fide cmzeu
and yesident of said State, and has resided therein contmuously ever since the el A
day d 18
federate States (or of the State of -) during the war‘between the

States, and served as a ot as T in Company./é of Ll th Regimaent /F o ¢ ~
of. — Jolunteers,._ g «,'s Brigade; that whilst engaged

in such military service in the State of. s on the f“;— day

; that he enlisted in’lhc' military service of the Con-

of/-....‘z 186 4, he was wounded, injured or-diseased as follows:
7?—.. Aritsae. €6t A—.._A{ ‘- /-—-7‘-(‘ 44- e

Deponent makes application for the pension to which he is entitled for the year end-
ing October 26th, 1899. I have heretofore under  said law as a resident .of

/W—— +..County been allowed an invalid pension of
,._.?'47 — Dollars, for the year 18 A
“Sworfl to arfd subscribed before me, this, the ' Q/
~s
2 5~ ay of. Ctn, ‘399.| POST OEFICE -

<

extont ‘ol the dlsbiiity resulting from the wound or discase.

STA_’IJEJ_ OF GEORGIA, }
S medZi=. _County.

x—Stato fully the naturo of wound onhmnmé( dirense which causos tho dissbilty, and erplain particularly tho

- --Ordinary-of said County,
do certify that I am well ncqunmled wl!h 5 il .the
applicant in the foregoing affidavit, and am well satisfidd that the statements made by him
in his said affidavit are true, and I know he is the individual he reprcsemn hxmself to be
and that he resides in this County. i

'
: o ml .
J .

Given under my official signature and lenl,r this.
day of./;._.., 1890,

Ordinary. 7“‘—‘——‘ +.County,

N . i P

For Applicants Heretofore Allowed Pensions.
STg{E OF .GEORGIA,
el

Coynty. }

Pereonally appeargAzs e of %&h-—-u_r_

County, ;State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen

and resjdent of said State and Coutty, and has resided therein continuously ever since the

% ,% —18_.__; that he enlisted in the military service of

the Confederate Sntes (or of the State of. S ) during ghe war be-

Sntel, gerved asa. _@L’w— Jin Compmy,»/:lnf /2
m‘t ~Volunteers,. .

)-ii...'s Brigade; that whilst
engaged i nuch mlhmry s!rvxce in the State OMM the_ fﬂ\
day ofg‘é‘?ﬁ,i,m_l%# he was wounded, injured or diseased as follows:

Deponent makes application for the pension to which he is entitled for the year
:endm£7.9ctober 26th, 1900 " I have heretofore under said law as a resident of

County been allowed an invalid pension of

—..Dollars, for the year 189 7"
Sworn to -nd subsctibed before me, this, the %__ Y

‘T OFFICE _.
/?777—7:7 L e

o nature of wound or chutdetar of disease which causes the dlssbility, and ecplain perfiularly tho
RS s prvit :-u\uu from a'yosnd o dbeus, | i s

.STATE; OF GEORGIA; - }
il 1 S - County,

I 4 QIS K@y ~—" Ordinary of said County,
" " do certify that I am well acquainted with & Mj;g__the

- applicantin the foregoing affidavit, and am well utilﬁed 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 L

ordm ‘Z - 7_0:‘;




POWER OF ATTORNEY.
STATE OF GEORGIA,
Counly.}

I, : o hiereby authorize

AR 5 =t of. L

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

—by. L

at

day of____ 1901,

WSS 2o 1]

Exccuted in presence of

00 _
- DISABLED
SOLDIER’S PENSION.

Ly

1901.

WARRANT HANDED TO

. 94«.,‘ /f; 1901,

(For Those Already‘ Enrolled. )
No.
Gror W. Harrieon, wiste Frinter, Avasis
it o

Disability b_ﬂt#_uacuﬁﬁiﬂ/
Y dzd

Amonnt, § __ijﬂ\ ¥

POWER OF ATTE)RNEY.
STATE OF GEORGIA,

County, }

I,

-.hereby authorize.

R e

to' receive and receipt for. the pension paid hereon and request that he remit same to
i i DY i
e ™
at e )

IN WITNESS WHEREOF, I have hereunto set l’ily haud and seal this.
A
-.1802, 5

dayof__.:

g
Executed in presence of

|

raaet

L

‘/5%

" (FOR THOSE ALREADY ENROLLED.)' 7
_150._//()_‘- [
: DISABLED
SOLDIERS PENSION
97

JOHN W. LINDSEY,
WARRANT HANDED TO

1y 574
Geo. W. Harrin, #ate Printer, Atianta.

y kU

Name
Count;
ECo.__
Di‘-bility
Amount, $

£y

B

| dBEELDLOBE VITOMED bER2I0U:




For Applicants Heretofore Allom’ensioné.

STATE OF GEORGIA, }
el e . County,
Personally appears /037 AL (/zaof_.\x;m

County, State of Georgia, who'being duly sworn, says on oath that he is a bona fide citizen

and rcanhul of said bl.\lc, and has resided therein continuously ever since the

[(da{)( Tl A4 18 5 that)e enlisted in the military service of the Con-
Z.

federate States (or of the iﬁze oflt. ] A ) during the war between
States, :}ud served asa.. [ Lo C L tr—a X0 in Compnnyvq ,of /Z th R g

of N A Volunteers, 2 L ,,'s.Brigade; that whilst engaged
L L. lyy On thchz%.__dsy
of_. Lt /71{ & 15(:5( he was wounded, injured or diseased as follows :
<L .

- 2T c (_gLé,‘,[ et L “(: %ﬂp&,
1o C Y Gegl L %a%@ g !

in such military service in the State o

[)epoueut makes application for the pension to which he is entitled for year end-
er 26th, 1901. I have heretofore under. said law as a resident of
—County been allowed an invalid pension of
-Dollars, for the year 1900.
d before me, this the} /;/7 3

A1 1901, | Phtofice CMQ,_A{!)?

ofr.—State (flly Yeé nature of the wound or character of disease which causen the rllulnllhy. wnd expluin partie-
4 the extent of the Tisabllity resulting from the wound or disease.

STATny ORGIA, } )

A-___County. . g

) h’ﬂﬁ AL 4 w!/% A ? L/ Ordinary of said Coui y
dﬁhry thet T am well M Q ;”M'EYM ; ::,.

applicantin the foregoing affidavit, l@ell 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, thls = VBl

'FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, ) L

_ FULTON Countys

Personally appears. % @M cateic

Couuty, State of Georgia, eing duly sworn, says on oath thlt he is 8 bona ﬁrl’: cxdun

and resident of l’ld ?.u. and hu resided therein continuously ever since the. 5

day of? ......j that he enlisted in the military service of the Con-

federate Snteu (ur of the Sutc of A ;;Lé!—: ..... ) during the war betweeq th

Sutes, nnd served as af,‘w‘( ..~ _in Company (00{ 22 th E.W
..—.'s Bfigade; that whilst engaged

in slu:h mlhtsry service'in.the State of_A )}l/ vy ON the day

186_,& he was wounded, injured or diseased as follows :

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1902, I have heretofore, under said law, as a resident of
FuL, YN County, been allowed an invalid pension of
———Dollars, for the)y
Sworn to and subscribed before me, this the 2
@r JAN L 902.}1’05

=N /
—Btdte” illy m. (ature of the or nhlmur of dlulu which eauses the disability, and ezplain
m. extant of the dability resalting from the wound or dise

ATE OF ' GEORGIA, }
bkt County.
% J / -m 2t S Ordhury of smd County,
do certify that I am well lcqulmted with__ 4 ZZ/ 2
the applicant in the foregoing affidavit, and aff’ 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 nﬁcml ngnnmre and seal, this._____
rdin-ry s . County,

jorRer] ment.
ore-Z ALl vouohers and aRderiea st e dete attar January 1, 1902,

@ i ok |




POWER OF ATTORNEY.
STATE OF GEORGIA,
—.—.County, }
<wiem hereby authorize .. i S

of...
to recelve and receipt for the pension paid hereon and request that he remit same to

DYt i immare e A P
Y e N AR SR

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

day of _

Executed in presence of

Pty
Lt 1908,

% chiman
go
Amount, $_ vfg

DISABLED A
SOLDIER’S PENSION

CODE SRCTION 1rm.
( FOR THOSE ALREADY ENROLLED.)

cg_.
Disability £&/z2«

POWER ‘OF ATTOF’(NEY.‘

STATE OF GEORGIA,

* tg recelvo and vecelpt for the ponslon puld horoon, wnd

s el

at.

e COUNTY, } . \

|

AN
¢ 3,508

|

TSRS | SR

g n ».'_‘Il!' )

.

.
LX)

y horoby nuthorlse

]

Fhwm that; ho romlt wamo to

@i
L i
; )Q‘\.{,\.‘r.(‘ e

R S
o i

IN WiTNEss Wrgimmr. I have hereunto set my hand and seal, this____.

duy of.

1904,

.. Executed in prosonce of

.

. DISABLED
- SOLDIER'S, PEN

s

Gew. W. Harrisos, State Proter. Atiasta.




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA )

{ (ﬁ unty ;
Penonnlly appears . / V77 /e ftd?‘w om0
County, State of Georgia, \vlm being duly sworn, snys on oath that he ina bona fide citizen

and ruulun?mud State, and has resided therein continuously ever since the...
day of

22 18_.; that he enlisted in the military service of tlle Con-
federate States (or of the State of e .) during the war betwee:

States, and, served as n%rm/ 2 —in Company Qa, of /2 th W
ol LA v Volunteers,

£ —'s Brigade; that whilst engaged
in such military service in the State of %

__,onthe_Z _day
of ,711/% ~.186 t,/_ hc was wounded, m_||1red or diseased as fnllows ’

/(/7(11{/1"4 /g/x ‘;

Deponent makes application for the pensiom to which he is entitled for the year
ending October 26th, 1903, I have heretofore, under said law, as a resident of
- @ ~County, been allowed an invalid pension of

‘@ b . .Dollars, for lhcryev 1003
Sworn to and suchnbcd before me, this the ) —. //»L»-
B }day qr 3 1908, Pobt-office.
\ 7 ,
ficsted L & (Llitndosed

&[ ate nlllalhe nature of the wound or character of disease which causes the disability, and ezplain
partickleffly thet extent of Xhe disability resulting from the wound or disease. 2

STATE OF GEORGIA, }

... County,

/ Sy

5
»// ‘

1 (VS % __Ordlnary of said County,
do certify that I am well acqumuted wnoh ? )7{ V»tw "
the applicant in the foregoing affidavit, and‘am well satisfied tha the statements made by

him in his said affidavit are tgue, and I kyow he is the individual he represerts himself to
be and that he rcsldes in this County." i v

Given under my offi¢ial slgmlan and seal, this_

day of:_ o ,M !
\ A LL Ledond

ﬂimnry_.-k. = SE— o111 (31

Nora.—Fill all bianks and of Company gnd Regiment.
Nore—All vouchers andl afidavits must, bear date after January 1, 1008,

. to be, and that he resflles in this Counly

. FOR APPLIOANTS HERETOFORE AL]:OWED PENSIONS,

STATE OF GEORGIA . l

_Fulton, County, A\

Wremnlly appears... 7@ ///Waz:é ~of.

Couuty, State of GIO;’[ ho being duly sworn, says on oath that he is a dowa Jideé citizen
, and has resided therein continpously ever since the.

4% ) .18 hat hé enlisted in the military service of the Con-
federate Sute- (orofthe State of. Z i) QUTING the war by ﬁﬂﬁ‘
States, and served as AA@Mﬁ‘ ~in Complny 2“_, of,,g_th egiment

é -Volunteers_._. &’ Brigade; that whilst engaged
in syoh milijary sérvice in the State of %4\\ .y On the//é— day

was wound‘injured or diseased as follows :

Deponent makes .application for the pension to which e is entitled for the year
ending October 26th, 1904. I have heretofore; under said law, as a resident of

TN, Fultolfm_Coun!y, been, allowed an invafid ‘pension of
'5’ ‘_‘_Dolllru, for«the yeat 1003,

Sworn to aud lubu:rlbed before me, this the

y charactgr of dlseass which oauses the disability, and ezplain
of the disability resulting from the wound unu-nu

.:STATE' OF GEORGIA; }

- Fulton,— County.
R. Y

¥ % XX, W hendon. BN ‘)dinnry { said County,
do certify that I am well ncq\mlntcd wit fé&M:&d& s
the applicant in the foregoing nﬁdlvn, and’dm well satisfied that the statements made

by him in his'said affidavit are true, and I know he is the mdmdull he represents himself

leen under my official slgnnture and seg), this__ _x“u um

day of

RN
U e oram?%m Couy.
. Nors.—71ll all blank ndowompnn,.nanmm.m. -

Norx.—All vous AMA#Vits mast bear date after January 1, 1004
1 & i




POWER OF ATTORNEY.,

STATE OF GEORGIA, l

.County, 9
Shereby authorize

- of.
to receive and receipt for the pension paid hereon, and vequest that he remit same to
' _by. s
at.
Ix Wirness Wagkeor, [ have hereunto set my hand and seal, this.

day of. 1905.

Executed in the presence of

|
|

i
kL

1 .
Co._ @ : Regimml/j

3T
WARRANT HANDED TO

Vil

Commissioner of Pensions.
£

~

:
i

DISABLED

JOHN W. LINDSEY,

7

N

{Cou
Disabilit;
Amount,

i Cope Szcriox 1250.
| (FOR THOSE ALREADY ENROLLED.)

SOLDIER'S PENSION
1905.

!
|
|
I
|
i

POWER OF ATTORNEY.

’

7/
STATE OF GEORGIA, l

SRR N A.<Couu'n'.}' ) (

) PR R T e SRS —— 1 01 U131 )

s o~ SRR, PN (R R = | LR, ST ). SR SR ORI - W RNSP R |

to receive and receipt for the pension paid hercon, and request that he remit same to
by. S

IN WiTNEss WHEREOF, I have hereunto set my hand and seal, this,

day of. 1908,

ERARLEVRE| |

Executed in the presence of

%

74

vy .

g‘imenlﬁ

Amount, § 2

Fulton.
E Jomv:;\rtnsn i
Commissioner of Pensions.
BT

17)
%

Name
Count!
o.

19086.
£)
_‘ WARRANT HANDED TO

(FOR THOSE ALREADY ENROLLED,)
DISABLED

SOLDIER'S PENSION

| Disability




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Tulton. COUNTY. |

Personally appears. L//DW o Fulton.

County, State of Georgiaywho, bemg duly sworn, says on oath that he is a dona fide citizen
and resident of said State, and has resided therein cohitinuously ever since the..

day of. 18 ; hat he enlhted in the military service of ;ha Con-
federate States (or of the State of.. /éf: - ¥....) during the war between the
States, ang served aga.__ +Zin Compmy&, of..ZZ1 Regiment
of. /&4{ " Volunte: 's Brlgude, that whilst engaged
in such military service in the State of__M._ , on the ./(' —day
of. /QW/A//Z. 186;1 —, he was wounded, injured or diseased as follows :

/ /

/%/ /Zy W jzmcay z&M

Deponent makes application for the pension to which he is entitled for the year
ending October 26(11 1905., I Rave heretofore, under said law, as a resident of

H u % .« County, been allowed an invalid pension of
C/ 7 KV_\MDOHIYS, for the year 1904,

S or.’ \/o and subscribed before me, this the 3 dj//[” 47 =

__day of./ JAN 21805 1905, .
o § T T

P Post-o‘;ice._&\/’z\u VZA_J /a/

AP
«
—State Jdlly the nnun&\l the wound or character of isease which causes the disability, and ezplain
purlm«lnrlv the Sxtent of the disbINtY resotting fromy the wound or disease.

STATE OF GEORGIA,
L‘ u,}.uuu-

2 Ordinary of said County,
do certify that’] am well Adqmnnted with. M oy

the applicght in the foregoing affidavit, and/am well umﬁed that ‘the statements made
by him in his said affidavit are true, and I know he is the individual he repruentl himself
to be, and that he resides in this County.

Given under my official Blgl‘l!lll’e and seal, this.* JAN 2 1905, ﬂ

day of__ 1905, 3

= ( 0 219,90 24

(0 ; iy .
L ,J Ordmnry_ \ ']ton. Couanty.

Lol i

Nora,—PilL all blanks and of Complny and Regime,
Nora~All youchers and afidavits muss bear date -ﬂar January 1, 1608,

County, State of Georgia,#ho, being duly sworn, says on oath that he isa boma fide citizen
and resident of said State, illd has resided therein continuously ever since the_-_______

day of ; that b enlisted in thu military service of the Cons
federate States, (or of the State of. )d rlng the war between the
States, ,of .z_th Regiment

ed as a_
uf%

’s Brigade ; that whilst engaged

*in .neh mdlhur);;nnu in the State of_%:%é_q on the__,&dny

of. ;/ 186715 he was wounded, injured or dueued as follows:

=

Deponent makes application for the pension to which he is entitled for the year

‘ending October 26th; 1908. I have herétofore, under said law, as a resident of

County, been allowed an invalid pension of
> ———">Dollars, for the year 1905.

'/ Sworn to and subscribed before'me, this the

of _JAN 1 1906 1806,
A

the nature of the wound or charsoter of disease which causes the disability, agd ezplain
disability resulting from the wound or disease.

—§ta
State orgia, ‘
%pougty,} ’ ? !

(AL Wiy ) of daid County

the applicant in the foregoing affidavit, apd am well satisfied that the statements made
by him in his said affidavit are true, and ['kniow he is the individual he repmenu himself
to be, and that e resides in this County.

Given under my offi¢ial llglll!ﬂl‘! and seal, this_ JAN 1906
day of.
V% /ig
b

E @3 | ' & omin.ryL_:nm

Jora.~Plll and of Compan;
:m—nl o .ua afidavies -!nlhh um January’ m, 1000,




to be, and that he resides in this County. .

g G i 5 Given under my offi¢ial signature and seal, this. :IA_N 1_ 1906
---County. g day of. 1 /
.~Ffll all blanks and of Company and Regiment.

(.
voushers and AMdavite must bear date after January 1, 1006, i Fn
. B

_ ! 1o

Nors.—Bl) Aod of and "
Foram kT vookiete st 4R st ook ed e ek, 108

a

Jaullen

e s ~ Gl
IMaimed Seldiers. Iaimed Soldiers. 1891,
| » Voucher No /j ? Mnin)ed’ (Sefdiepg.

Audited - ’ 1889. Voucher No Z‘Z/ﬂ_

oec
: — Amount § PO

7
Amount, §, Voucher No. / )
COMPTROLLER GENERAL

paid 10 Jfoafh P Wertse/ : @Z(Q//a& | Awount 8 g

| |
. " vor Heaadilly 7474/,&} X (7//_ /g; - : W P

(/( 1 a bl
‘ 188y. %/,/,/

ed in Warrant No Included in warrant No. Included in warrant No,
issued lo Treasurer,

188y,

WARRANT.C)

e o ceec ! ! b .
B : (Uhleean!
, '/




29/0

Srare or Groraia, )

At @n, May .~ say

Exectmive Devantuest, )

Ykl 7 Wit
of o “}/(/ﬂn

Depurtment for‘an allowanee under the Act appraved Octobor 24,1887 dun umended by Act,
'
Dec. 24, 1883, und the same having been allowed for MZ%‘W ./7

He is entitled to receive the sum of ;1,

of the County.

having filed hix upplieation in the Executive

Dollars
for such disability, the same being the ..}r’u‘kn«e d(ﬁ ognhuy ar ending October 24, 1889,
The Treasurer will pay the same 4 ho ’h; :

i Sa
&t

Executive Depurtment for warrant.

is\voucher, uml return same to

g W‘“/W/

GoOVERNOR.
By the Governor.

Cx erk Execurive Dnrnrnzrm
{
Recervep of Srarte Treascrer, R. U, HARDEMAN,
cjﬁ =

per above voucher, this 7

EA i rerm

ey

} L tlanta, @aﬁfgy) pd yj

STATE OF GEORGIA,

EXECUTIVE DEPARTMENT,

26
e fG

Department for an allowance under the ‘Act approved October 24, 1887, as amended by Act,
%the same having been Lxmnincd and allowed for

a) ved, l)ec. 24, 1888,
ﬁ & el b
Helsdfititled to receive the sim of W'- p‘ 7

" for such disability, the same being lhc allowance due for the year ending October 24, xh/f(/

of the County

having filed hix application in the Executive

.Dollars

The Treasurer will pay the same &nd hol ‘feceipt on this voucher, and return same

to Exccutive Department for warrant,

By the Governor, -

“M*#WZa% T
i CLERK EXECUTIVE. DEPARTMENT.
$ U
RECEIVED OF STATE TREASURER, R. U. HARDEMAN,
2 s
% e ad

3

Dollars,

%Z;”W

per unbove voucher, this




1801.

N_/7

C///t;/n/a, Pa.

STATE OF GEORGIA, }

EXECUTIVE DEPARTMENT.

K2 (el

of the County

(&1 / /{x. having filed his application in the Executive

Department for an allowance under the Act appraved October 24, 1887, as amended by Acts

C
€7 eSO

. [
Heis ggtAd to receive the sum of. /L 4 V%o"a
>
for such disability, the same Leing the allowance due for the, fp{)c

\
’ (e]
The Treasurer will pay the same and hold hln‘recclpt\t}h-\

Executive Department for warrant.

By the Governor,

N 212 £

Skc'y EXECUTIVE DEPARTMENT.

appjved Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

Dollars

24, 1891,
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worthy, and their statements are e;

gnswered the Ordinary shall swear applicant and the witniess n the following words:
that you will true avswers make to each of the questions asked you and the svidumes
So help you (od."*
sttached if

of the residence of the person to be sworn and certified by

©opies of marriage licenso if obtainable. If not, prove marriage, by some person, or by gemeral

w

reputation.

ension .

J. W. LINDSRY,
Commissioner of Penslons,, i

. Widow’s P >
4 Under Aot 1910-—as ‘Amended by At of 1018, .

Widow of
:
+ Regiment _.
Approved
“Brre, Priniing Go, Biate Frimees, At
1 ¥

@
i
|
|
?
;

{




Ordinary’s Certificate
STATE ©#-@EORGIA,

COUNTY. }

Z -Ordinary of said County, do certify

----the applicant for pension, Bhe

is the person she represents hersel 1o he und she s o bonn flde continuing roxident oltizen of sald County
and win o the At Novembor 1008 | Sluskedubliodotstse muan
ot " oo-susuioe-of-trbmi| ; it lwﬁmk-mmw sodenty of waid Gounty and

[y
were duly sworn by yag he r«n signing the foregoing nm.lu\m and that they—botir—wre truthful, trust-

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

Sworn under my hand and official seal of office this éV) : 19/, j/

(SEAL) P [ ‘,‘.\ H//W -2k Ordinary,
2.2 e

County.

ry shall wwear applicant und the witnes 16 the following words:
mivors ko to each of the questlons asked you and the evidenss

f.- before the Ordinaty of {ho residence’ of the porson to bo aworn and eertifed by

. Attach umd:d copicw of marriago licenso i¢ obtainablo. If not, prove marriage, by some person, or by general
reputation,

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

Questions for Apﬁll_unt

STATE OF GEORGIA,

N

Peraonnlly before meo mmmM /{ﬂ—aﬂ )4 s of wnld Btate and County,

and, aftor boing duly sworn, says that sho deslres to apply for a penslon allowed under fhe Aot

of 1910, as amended by Act of 1018, and submit testimony to muke out the samo, (l’\ll! answers Imlktn to
the following questions to-wit: tj@
1. What is your name, and where do you residet -&) /v@f W,&
2. How long and smwnvewn a contipping resident of the" Sm(e of Georgia? ..
7. <.

ik 27, 2
3. When, where and to whom were yoti warried 1 - 2&heg T/ Y70 (L Geen X Fe.
2 UlaRlirn e Ol e s

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 as a soldier in Con-

fodernte Army or (.qurgll Milltint _(State the urms an ( (- 0T R A e S
. 3Ll /&7

5. Wlwn nnd wh ere did the commands of ynur husband -urnnder r djscharge from the army1

Ko 1ot A il it )

o

s G

ension ~ |
u.nm—-unudxm

0y

Widow’s P

r
6. Was your hnwd personally present at the time of the surrender or discharge of this command?.__.

’
7. 1f he was not present state clearly where he was 1. -4
————

8. Where was his command when he left1
8. For what cause did ho leave his command? ... - }
b, By whowe authority did he leave hix command 1

o, For how long was he granted loave of abwance
0. What wus his physioal condition when he Teft hin command ! <=t
I, What offort did he mako to roturn to hix commund 1

& In what way wax ho prevented from going back,to Commiand
h. Was he uplumnl by the enemy at any time?

i 1f o, when nml where captured and wh:re held us a prisoner, and when and for what cause releaned 1

k. Were you roulding together when he died? ...
1 1t not, how long had you reslded apartt '——
m. Are you now a widow ! 7 (>}

. 9, Have you or your husband heretofore been paid & pension by the State?

1f s0, when and’ for what eause were you or your husband plmd on the roll?

to and subscribeg before me this the
watlay of. v




Applieation for
Expenses of Last
Illness and Funeral

(UNDER ACT OF 1919)

THOS H. JBE‘FBI&B.... <oy Ordinary

S.. KATE MARTIN, ...
(Name of Penslener)
Date of Death
Amount:
:‘pnm FUND_FROM WHICH PAID
%7 /930
T
A
¥
TOTAl

Approved, and ordered pqld.

ce.
7

CERTIFICATE OF DEATH
GEORGIA STATE BOARD OF HEALTH
Burean of Vital Statistics
Regiuared o B789

Ditrit (Number and Nomo)—_____ 2061 e Blate of Georgla
a-.-'wm——nm!l_—_hn--u—.nu-uu-m ¥rt—Mot.—_Ds__NON:RESIDENT (Yes or No—_

o0i3and om 87 nthn.ul.
L —— Word —___________
! /! i denth ceeurred h-n,n-h--l-‘u-u-tud-‘-)

ruis naxe__ MXS. Catherine 111 -run {
. l*h_.-l'“
8% 14th 8%, NoB. oot oty

MEDiCAL 2
1. DATE OF
i July 21, 19!

n.____JL,.;___u

(Hour]
’hl“lﬁ
0, l :
L—L.n'.

uun.h---.u-un- e
ot i Jrinsionl ‘ﬂ-lnh-t-_dhmhlh-‘-

Caroinoma of liver
—~aroinoms of ldver ===~ = =
—r— .

. M—M“‘Wl

e

7 Wm. H, Harvill e T

- contrmed tinsnonsr__Hi8YOTY & physical

T T T T ———————— ‘What test (uﬁ“‘wmm-“'
ll“lm-hu—-l—('hhu)lllhll-lhﬂhﬂ-l

'ulphnl.-

&a.mm;

Wlmn—-hll—.ﬁlhh-“'\

Maaner of tnjury. . -

8 .0
123 Forrest Ave, N.E,

OFFICE OP THE REGISTRAR OF VITAL STATISTICS
For the City of Atianta
Atlants, G, B/B0/B8
xhmbyumrymac&tmgn.WMmmtmdw.wdd—m Number. 3789

1988, Mre. Catherine Harvill hru.
of the series of.._.__=P=0¢, __ NPS. Cather
uWummmamunmmwawmsumu




Application for
Payment of Expenses of Last Illness and Funeral

¢ (Under Act of 1919)
> (To be disbursed by the Ordinary)

GEORGIA, FOLTON County:
Before me, the Ordinary of said County, comes . BRANDON-BOND - CONDON

that he knew MRS, KATE MARTIN late of said County, a Confed-

erate pensioner, and that said person is the identical person named and described in the attached

certified copy of burial certificate; and that said pensi LEFT N6 NO ESTATE of

ANY KIND OR VALUE aufficient to pay the expenses of last illness and funeral, which amounted
tothe sum of §..127.90° _____, asshown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached.

Swotn to and subscribed before me, /
thisghe.. 21 _day ot MAR 1935 %M’” ﬁ’“/ %\/

‘4.&,,_..'_,.;.,52@. Cy Ordinary. 7

CERTIFICATE OF THE ORDINARY
GEORGIA, ... FULTON
I certify that.. BRANDON-BOND-CONDON who subscib
to the foregoing affidavit is known to me to be a person whose statement is entitled to f\_xl} faith and

credit. I further certify that I knew.......MRS.. KATE MARTIN the di

pensioner referred to in the torezolnz affidavit and that said deceased was at the time of death
regularly enrolled as a pensioner on the records of file in my office. I further certif; thlt said de-
ceased pensioner Is the identical person named and described in the Alhchad certlﬂe :y of burial
certificate, was not survived by a widow and left no estate of any kind sufielent to pay the expenses
of last illness and burial for which claim fs made.

Given under my hand and seal of office, this the_

(Seal of Ordinary)

INSTRUCTIONS: ’
1ot Certifiod-copy of Burlal Certifivate must accompany Illl app!

Regulire um nm nl lnst lliness and fumul, o |‘Iu oub thelr necounta In fully itemined form,
.M:q il ch 4

frd, Ench neoount musy be sworn to h-lnn the Ordinary, and In the following form
““The above and foregoing account is vendered for nervices In the last liness (or funeral expenses, as the case may
be) of. who died without owning sufficient property to pay this bill,

The Oriinary must see to It that snch Wil tn perfocy ngitimate I very sempect, and  Bropely sworn to, and
all llllchld neatly lo%ﬂ“iﬂlnk after this blank has bee: prop’lrly completed and signed

Gth. The completed voucher—this blank and the bills—must be sent to the Veterans Blrﬂt. Office for IDPNVI!
and no money must be paid out until it is returned to you as your authority to make the paym:

6th. Return this application, and attached bills, properly receipted, to the Veterans Bl?'ibl OBICI,

7th. Ordinary should see that the back of this blank, when folded, is filled out.

§th. This voucher,1f approved, wil be sent, back to y0u with the funds with which to pay the approved bils. When
you have paid ¢ and obtained & m.ﬁ? for‘each payment, return the voucher, ‘whi bills ﬂ’a Tecelpts, to be
s Bled i the Vetorans Hervics 0

The State dose not authorse the payment of Shese expensse In the event o sodle ponsione i survived by 8
'Idﬁ', nor |f the pensioner left :ny estate ’ ny kind or value s rﬂ' nsioner had been
Sutside of the Biale of Georgia for more than twelve (1) months. mmedlscels preomting duto ot Jons

of said County, who, after being duly sworn, on oath Bays’

BRANDON-BOND-CONDON

FUNERAL DIRECTORS

880 PEACHTREE ST., M. &. PHONE HEMLOCK 6001

ATLANTA, GA.
AMBULANCE SERVICE

soLb ro_M@‘LM___

- 1 ol K rE

ision L pires ’)uu, /: /!"‘

(29
e
Received of Thomas H. Jeffries, Ordinary, §/ 2 7

to apply on of Nareo

ILﬂ:bJ' W)O.}IJQAAA

I certify that this account has not beem paid and is now owing to

™is 2v oy of L j0u.

iy

e (&

»@-J-




STATE OF GEORGIA.
COUKTY OF FULTON.

Personally haf’nre the undersigned autherity now comes
MRS. KATIE MARTIN, who upon oath says:

That she is the widow of Melville C. Martin, who died
Dec. 19, 1918. That said lelville C. Martin was a member of C. A, 34th
Ga. Reg. and served in the Confederate Army from May 12, 1862 to April
1865,

That she has made every effort to locute some member
of the same company and Tegiment but has been unable to locate any.
That she now knowe of no living member of paid company and regiment
and is, therefore, unable to secure af fi davitas to the service of ker
husband in the Confederate Army o

Sworn to and subscribed beforeme 7 W

this Sept. 30, 1919

C C Ordinary, 'Fulton Co., Ga.

STATE OF GRORGIA,

COUNTY OF FULTON,
Porsorally before the undersigned authority now comes

who upon oath says:
he knows Mrs. Katie Martin and knew her husband,
eceased; that he knows of his own personal know=
8. Katie Martin and elville C. Martin lived
fe ,fnr many years before the death of laid.}!el-
died in Atlanta, Ga., on December 19, 1918; that
Martin has not remarried since the death of her

his lawful widow.

Sworn to and slbscribed before me
this September 30, 1919.

> e
C.C Ordinary, Fulton Co., Ga.




MARRIAGE LICENSE

State of Génrgia--ﬂultnn County.

To any Minister of the Gospel, Judye of the Buperior Gourt, Justice of e Peare, or other Person
authorized 10 Solemnize,

You ave lwwfu, auuwvif’cd and fwvmiued le jcin in the hon-

ovable state aﬁ Omatvimom’_, Sy -

a“d 5 —Charan S. Harville
According to the Rites of your Church, provided there be no 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 MY OFFICE FOR RECORD
Given under my Hand and Seal this............ A8} lay Of........ February..1873. bk.......

DAKIEL. PITTMAN.

j/em/ cexlify Uhal ¥, C. Martin
by =iy

{llll/ —

were joined together in the HOLY BANS OF MATRIMONY

Charan S. Harvilles

. 18
diy of FERTUARYES > | byme. W

( ORDINARY'S OFFICE

BState of Georgia,

Fulton County. It ATLANTA, OA., ..... .Sept...30¢h..

ABTHUR. Ro MARBUT... ...........................Clerk Gourt of Ordinary of said County, hereby certify
that the foregoing is a true copy of the Marriage License and Gertificate of. Marvpisge of

. .ChATAN. 8. Hexville,
as the same appears of record in this office. x
Oiven under my official $ignature and Seal of the Court of Ordinary,

the day and year aforesaid,

Clerk Court of Ordinary,




N Lo Martin.
Chazran. .. Haxrville,

s the same appears of record in this office.
.

Olven under my officlal 8ignature and Seal of the Court of Ordinary,

the day and year aforesaid.
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Widow’s Application

i Under Act of 1910—As Amended by Act of

1919, and Constitutional Amendments

i of 1920 and 1937,
.
1

Date of Marriage.
Date of Husband's

RECE!VED

MAR 17 1939

TOM WISDOM
DIRECTOR

e




M

77

of 1920 and 1937.

1919, and Constitutional Amendments
DIRECTOR

=]
S
=)
]
2
B
(%
<
£
B
)
:

Date of Husband's Death__ Sept.. 8, 1928

Under Act of 1910—As Amended by Act of

Date of Marriage. Mar. 13, 1888

Name Mzs. Lola P..
' Widow of Benjaliin Seatt Martin

)
<=2

Ordinary’s Certificate
STATE OF GEORGIA, .
T “

+ Ordinary of said County, do certify
--the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident

that both of them are now ruldenu

citizen of said State since January 1st, 1920; that I also know

the witness who swears to the.

of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to gV faith and credit.

Given under my hand and seal of office this. .
(SEAL OF ORDINARY)

1 the witoem n he folloving yorde:
-enqum 5 the avidence you Sl gies wil

“Uonvln'hhhﬁllppumlor'(w._d-lld-mh

uuhunm u-u,m-wm. by some person, or by general reputation.
u.suu Ama,-tmpmomh—umm

*

APPLICATION FOR PENBION BY A WIDOW
OF A CONFEDERATE SOLDIER <

(Under Act of 1910, as Amended 5 ﬁf) t:fml"l?*;sd Constitutional
QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,
Fulton COUNTY.
Personally appears before me,. . s Mortin --of sald 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 fnllow to wit:

SECTION 1.

resident citizen of the Smu
ochorgln?. . M _______ 26,7872

Give date, or year, of your bmh z«( 7 R2.2/

% ()When, (zzwhor- nnd )to Zhom were you m-rrledL

a. Have youffarried lln:e lh: dtllh of first and wldler hlubnnd?

b. When and where did your first husband die?..

c. Were you residing together when he died?

d. lfnot, how long had you resided apart: = '

e. Areyou now a widow? z‘-’/

f. Have you or your husband heretofé?e been paid a pension by the State?. 2{’9

8- If so, when and for what cause were you or your husband placed on the roll?
SECTION II.

Answer the following questions if your husband was not a pensioner:

1. When, where and in what Company and Regiment did your husband enlist as a soldier in

Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-

try, Cavalry, Artillery, Em{vu, State Guards, State Militia or State Troops.

For what cause did he leave?. Rt

By whose authority did he leave?.
. What effort did he make to return go his
. In what YRy was he Envenmd ba
. Wuheupturedbym:anmylunyd

“Applicant.
........................ County.
(SEAL OF ORDINARY)




An Affidavit
(Read carefully before making this affidavit.)

State of Georgla,
County of Fulton

Before me, the Ofdinary of sald County, comes Mrs, . o1t Pe Hortin
who, after being duly sworn, deposes and says:

1. ‘That she Is an applicant for the Georgia pension allowed to widows of Confederate soldlers;

2. That her deceased husband was not a pensioner of the State of Georgia at the time of his
death, and, therefore, his Confederate military service has not heretofore been proven in connection
with an application for pension;

3. That she is unable to obtain from any person or source evidence as to the Confederate mili-
tary service of her deceased soldier husband;

4. That this affidavit is being made to authorize the use, as evidence, of any official record of said
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of

the Adjutant-General, Washington, D. C.

Sworn to and subscribed before me, this the

i /1\34 ,ﬂ)vorw BT A

€€, ordinary,

Fulton County.

LI

Questions for Witness as to Marriage and Service of Husband.
x i

A .- .
A e x .of Statg agd County s hereby presented
as a witness in support of the application of. .. #7.&% ﬂ * ’:anzZ" ... for :r: pension
provided by the Act of 1910, as amended by the Act of 1919 and the Constitutional Amendments of 1920
and 1937, In sald State, who, after belng sworn true answers to make to the questions propounded, answers
an follows, to-wit: ¥
L What s your name and whej you reslds

2. How long and since when have yoy known , . . -

&y o
4. When and to whom was she married? 3/ 5/#§ : ; yﬁ‘w
akw ) A

5. How long and

8. If not, how long di
Were they divorced? = S
If the husk was a » DO NOT answer the following questions.

9. When, where and in what Company and regiment did enlist?
(Give date and place) e

10. How did you obtain your information of this service?. .. _____ ok e iy

11, How long within your personal knowledge did he perform actual military servicz with this Com-
pany and Regiment? (Give dates.). s A G5

12, When and where wan his Command surrendered or discharged? (Glve date and place,)

13, Were you personally present with this Command when It was surrendered?. .
If not, where were you AP AL s -..and how came you there?

If not where was he?......_____________________ _and how came him there?

When, where and for what cause did he léave his Command? (Give date.).. .

By whose authority did he leave his Command

and how long was he granted leave?_ ________ -
How do you know all that you have stated to be true? (If of your own knowledge, state clearlyfand speci-
fically).

15, For what cause, {f you know of your own knowledge, was he prevented from returning to his Com-
PARATL Co oo v oniwin e swime
16, What effort did he mak

amd when released?. . . 2
Sworn to and subscribed before me, this the 2 2 Sl 22 £ 5
A3 A’la.rr\‘({ I F i 2rg (Witness)
~.L.,Q__, Ordinary

of...N
(SEAL OF ORDINAI




I, George R. Martin, age 38, being a resident of Ashe-

N e—
ville, N. 0. do hereby wake the following affaduvit for the

purpore of veing used iu the Court of Ordinary of Fulton
County, Georgia, and by the Director of Voterans Service Office
of the State of Jeorsia,. v

I am one of the children of the late Benjamin Soott
Martin and hie widow, Lola P. Martin. Prior to my fathers
death, Slptomucr_ 6, 19&, I heard him tell many tiuwes about
hie service in the Congederate Army. He told of being fur-
loughed home becauce of sickness and of the War ending before
he was well enough to return to his Regiment., 4

It is a matter of family knowledge and pride that he did
serve m'tna Confederate Army at his very early age, and it
hag always been discussed as an acoepted faot by the family
and by friends of the family,

As I wae not born until thirty-five years after the Oivil
Warand because my father was very young at the time of his
service the nawes of the people he served with and of his reg-
iment lad been forgotten by tho time I came along, or else I
have forgotten them if they were discussed in my presence. He
was a resident of 0310thorp€ County during the War and I think
he must have enlisted from that oounty or from the adjoining

Clark County.

Sworn to&d subsoribed before me
this % day of December, 1938,




Sworn to gad subsoribed before me
thie :1 day of December, 1938.

0.0
I, #xf). Kimsey, of 205 E.ndtrlon Ave, thens, Ga. do make
the foMowing affidavit for the purpoS of ebding of
being of uge in, the Court of Ordinary of ¥ulton County,
Georgia and the Director of the Veterans Service Office
of the State of Georgia.

I knew Mr. Benjamin Scott Martin for appromt—
astdy ears before his death and have known his widow
Mrs. Lola P. Martin who married 4r. Martin prior to 1920.

I do not of my own knowledge know that “r. Benjamin Scott
served with th Confederate Army during the Civil War but’
Martin discussed with me on several occasions that
e did serve and was dia led. Mr. Martin was a resident of

Ogelthorpe County during the Yivil War .

Mr, Mactin was a resident of Athens and Olarke County
Georgia for a good many years prior to 1919 and it is

my information that although he WS A peddler, he did not
pay a liscense to do business in Clarke County in view
of the fac thet he was a Confederate Yeteran. I have
examined the records of Clarke County and do not find
any record of any free liscense issued to Confederate
Veterans. I am Teagonably sure however he was issued a
free liscense to do business in C: e County.

Sworn to Ed subscribed before me

the & day of December, 1958.

)




State of Virginis,
City of Richmond,

to-wit;

Befdre me, Arthur C.Runge a Notary Public for the
aforesaid City, in the State of Virginia, personally appeared
Beulah Martin Jones, who made oath that she is the oldest liv-
ing ohild of Lola P.Martin and the (deceased) Benjamin Scott

Martine
The said Beulah Martin Jones further states under
oath that during her :lﬁhil‘l 1 ::.:4:; lill.uog::?l' ::c g‘h::“
onfederate sol '
.?l;’““;n::r: ?. now (de od),speak of her father
being a soldier in the Oivil War

The said Beulah Martin further states under oath
that it to be her belief her father was a Confederate soldier
in the Civil war, which would entitle her mother to & pension.

Dne A /m (Eobd uit)

Swubsoribed and sworn to before me this 2nd day of March 1989

GEORGTIA,
OLARKE COUNTY:

Prior to 1919 Mr. Benjamin Scott Martin came to me and
requested that I aid him in obtaining a pension thng was being
paid to Oonfederate Veterans. :

As I remember he served with a state organization some-
thing on the order of our National Guard. ;!e was very young
as I recall at the time and had not been inducted into the
regular Confederate Army. He was able to satisfy the ordinary

* of the various counties in which he operated that he was a

Oonfederate Veteran and was given free licenses to canvass for
different artiocles. HMe likewise did considerable and valuable
work at the end of the war in connaotion with the organimation
known as the Kuklux Klan,

This was some twenty odd years ago and the requirements
for pensions were much stricter at that time than they are at
the present time according to my information. I have no doubt
that he was entitled to a pension under the present 'require-
ments. On account of the length of time that has passed
all records pertaining to hies case have been mislaid or de-

stroyed.

c>q

Bworn and subsoribed to before me

thie the JAJ day of December, 1938.




Bworn and subsoribed to before me

this the JAJ day of December, 1938.
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Ordinary’s Certificate

STATE OF GEORGIA,
o
1, ffwv /H 2y -------Ordinary of said County, do certify
that T kuow WMM M‘““»""‘ the applicant for pension. She

is the person she represents herself to he and she is a hona fide continuing resident citizen of ssid County

N 1908 ; that—t-alon-ts

and was on the 4th ;
'&XM
~thaui o he-servioeefhanbamd; that hotiol-tliem-sre now rosidents of said County and
(i/a'”“ 'L AN
were duly swormx before signing the foregoing affidavits and that they—hot—ET® truthful, trust-

worthy, and Mg statements are entitled to full faith and credit.
Sworn under my hand and official seal of office this )L \___day, g2 4
7 -y / S’ Jpust
(SEAL) £ ) £ L2227 Ordinary,

%
[ et % County.

NOTES: 1. Tlefore any questiuns ara anawored the Ordinary shnll swenr applicant and the witness in the following words:
O Lolemaly smear that you.will trus BREZO make oy cach of tho questions asked you and the evidence
you nhall give will ba tho truth, "So help you
2. Additional affidavits mny be attached If blank spaces are insuffilont,
3. Only widows who married prior to January 1at, 18K1, are entltied,
4 Al ffidavits munt bo mude beforo the Ordinary of the residence of the parson to be aworn aad sartified by
sieh Ordisnry.
3 Attach cortiflod copien of marrings lieonso it abtalnable, 1f not, prave marringe, by some porson, or by general
roputation,

Under Act 1910—as Amended by Act of 1919.

O

Widow of _ _E

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

Questions for Applicant

STATE OF GEORGIA, |
county. |

Personally before me comes_._..._MX8,. MOTEARet ( MATLi D of said State and County,
and, after being duly sworn, says that she desires to apply for  pension allowed under the Act
of 1910, as amended by Act of 1919, and submit testimony to make out the same, true answers makes to

the following questions to-wit:

1. What is your name, and where do you residet 4 Dy ca22 Copenhill *

oy
2. How long and since when have you been a continuing resident of the, State of Georgia? ___ <
All oy life, except 2 yrs in the 80's spent in Fla.

3. When, where and to whom were you murried 1 00.10.1873. A n Parry._Gea.ta
Rdwin Martin

u. Have you married sinco the death of first and woldier hunbund . NO_

“4. When, whore and in what Company wnd Reghnent did your husband enliv, a5 o woldior in
fodsrute Army or Georgin Militia? (State tho uris and clnm of Servico.).....O9%0bex. 1864 {n _
Poxry, Ga..in. Co.."AN.7th Ga.. Dav. {Forrest .Cav)

5. When and where did the commands of your hushund surrender or discharge from the army1
..Rome _Ge,, April 1865
. Was your hushand peruonally present at the tie of the surrender or disicharge of this command?._
Ye
- If he was not present state clearly where he was? Naver_loft command until after
. Where was his command when he left? “emeeeee---..__Burrender. _
. For what cause did he leave his command? -

. By whose authority did he leave his command

. For how long was he granted leave of ahsence !

- What was his physical condition when he left hix commund? -

. What effort did he make to roturn to his commund? ________

. In what way was he prevented from going back to Command
Was he captured by the encmy at any timet ___- . NO

120, when and where captured and where held ns a prisoner, and when and for what cause relensed

J. When and where did your first husband die?.
. Were you rexiding together when he died? -

If not, how long had you resided apart? ______ Ne
m. Are you now a widow? Yea

9. Have you or your husband heretofore been paid a pension by the State? - NQ.
I£80, when and for what cause were you or your husband placed on the rollf
F Never applied

Sworn to and subscribed bafore me this the

County.




Questions for Witnesses as”to Service of Husband and Marriage A

STATE OF GEORGIA,

-+ =7 = A o who, after
being duly sworn, true answe mak&to the fullowmg nestigns, answers as follows:
1. What is your name and where do you residet /yﬂ
y 44

2. How long lw“ when hive yw;»
<

3. How long and since Wb :u has she continously resided in this State? (Give date.)

4. When and to whom wii she marric (1.
6. How long and since

husband t
6. When aud where did ...

the husband of wpplicunt, |lan . M A Z...?’.

7. Were tho applicant und fior husbaud lwml togother ux husband and wife at the dute-of his death?

T e TR
8. If not, how long did they live ap-rt before his death?

Were they divorced?.

9. When, yhe in what C pnny and xlmenl did @
G 44 /‘ %
/2 #‘% {?. Loy, Ha .

,
n on a nfember of th

CompnnyLA

11. How long withip your personal kpgy
and Rmmenupﬁl\‘ /
12. When and where did his Zmlnd surrender, lng was dw'hurgedl

18, Were you personally present when it was -urnndered'
———

When, whera and for what
onuse did he loave Command? (Give dats.) = e By whowe
nuthority did he leave his Command?

) ekl

16, For what cause, if yon know nf your own from to his Cory-
e —

mand?
16. What effort did he make to return to his Command and how do you know this? Of your own
or how? o |




a how

long o granted leavel.........7

o ..1.7_7_.42:%

w do you know all this}

16. What effort did he make to return to his Command
knowledge or how?

Bworn to

el

Mergra Boalon i
L 9. T Dropstarn, Coslet

A Lo Y

L Yt
G ik vl o e oty
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MARRIAGP IIC ENSE.

To any Judge, Justice of the Peace or Minister of the Gospel: ‘ State ol‘-lgﬁglh(’:ounty

YOU ARE HEREBY AUTHORIZED TO JOIN

vvé(t/ﬂfn %/f z« Qe

fnony, according to the Constitution @il faws of thix Niate, mnl 167 %0 dolng this shull bo your f)
You are hereby required to roturn this § to me, with your eortiflento hioroon of’ the fuet and ‘1

|
Onpixany,

i iy f m‘w— o

QINTY, } -‘. | ('l.ll.lll’\ Tar &4/(441 (/{%z;_
and 4‘/? / _/é‘,/{w Eghi were joined in ulnlrlumm by mo
2 i Wl Ny e leundio Fiowoon—tundred .u.l 7 3, /W
s AL Al "
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Was on Roll at Death.
3w, LINNIY‘

Husband

Widow’s Application
“To Be Put on Roll in Her Own Right, when

A o & ue
SUad 50° 100 LIUFT RS onC’E
Z7oad s, pueqsny 03 S0USI9FOI JNOUITA o?Nnavo.n\u- 20TAISS JO mIa) O4

£ -~ / >

. e SYUBTQ 8 ,4eDTA enrq erad ﬂ..n#-mo/adr IYEN 40V Mo £q PAITNDSI
Y8 90TAd.s AJEITTIW TENJLE SYjuew g 8 Meys J0u Ssel AlOWT3se3 & pAIequny
OT@T/T/iT 22026ROT/TT “oTuso uotsuag




Pennion offion 11/1.“!.!8 11/1/1.10 ; bdion
Humbend. s testimeny Aees net shew a 6 menths sctual militery nvrvioo an

recuired by mew Aot.Mske sut olaiu en pale blue widew's blanks amtyTeve i : WIDOW’S AFFIDAVIT.

ove te: of serv: s reé ed without reference te husband's pre.f
rvice as required withou
bou term sex ’ .
en file, J.¥.Linédrey,Cor.0f Penn SIAIEQF GEORGIA,

r
: County. ]

\. . 3
# Porsonally before me comen. %frv . P %QLZ_J t / . of snld County,

who, after belng duly gworn, on oath wnyw, that Khe Is the widow af.., A 2%..... to whom
in the County of. '&n(wﬁ. .Btnte of. (AR H M. 2ho wan marrisd on the., 4.?44
day of., H‘/nml that she remained his wife, and resided with him to the date of his death
in. 4 10..9..@.....and that she has not since mu@dy remarried. At the time of hig death

ho was a resident of. ..County, in....¢ %74, snid State of Georgia, and he

- Pension Roll of the State and paida pension of ...

{

per annum, on aceount of being a soldier in Company

i

At the death of .......he was in the use and passession of the following
property... 5 tlr RN
of the cash value of §.
What property of any kind Lol 5 any value have you in your use, control and possession now, and
the cash value, (State fully.)......... 22 i
Acres land.... cZ2am-re.

N
\

=
¥
2
H
£
I
2
2
£
F

Horses and Mule:

-
v

-Hogs, Cows, e

Pe(Q I® oY WO sep puegsay

WA Yy umQ Y W oY WO Ing og O -

Total Cash value of all proper

uoneonddy smopip &

resided since.../ >

and aubucrlbethfoE Ee,
ay _of

..... Ordinary,

County.

Affidavit of Witnesses to Prove Marriage and to Whom--Date of -
Death of Husband.
CEORGIA ’.

Coun!y h z. # CopiZ=z i

Personally ‘before me come ... gy known to be responsible «
and truthful persons, residing in Ly, who l!l,er hnving duly sworn on oath, say: that of their
own personal knowledge M j‘ 9 who made the Iore.om; affidavit, is -
thé Tawlul widow of..... 42) § e ... County in 4
snid Btate of. q on .. e g g and: that she
hins ot sinee remarried. ‘That aho became the wite of.... o @, Ao A aat Ludny A"“ :
of ll7 wand that she and he had restded together as man Aml wite continuously sinee......... o
day of.... RGP and that the... W ats @ oI |

o man who was on the ponslon roll of said Stato. Akwapaa... from. Fre £,

vhen he died.

} !
t bscribed bef , this the W %
rn to and subseril efore me, this the l y ; v 5 / /

County,




AFFIDAVITS OF TWO FREEHOLDERS.

srm‘gr GEORGIA,
Personally beforo me comes.

onth says, that they are freeholdors of ulyoumy. and that they knovws. o/
said Coupty and knew her said husband.... e/ (2P taatans.. ..t bis death'on the . 2.7
}qu{a and he were

day of...Z, ..m‘ .. that sl the use; possession and control of the following
property at his death to wit:mmmm....Z K Ohd. [Rnefd. [T

of the v:
property to wit:

Sworn to and subseribed pefore me, this the

o 7 4]

of. County.

ORDINARY’S CERTIFICATE.

LY .Ordinary of said County, do certify, that, I
know Mrpgt- the applicant fot this pension and that she is the person
she rej ’wd and that she is & bona fide continuing resident of said County and was on the

That I also kngw.. £ 274" A -..witness as to marriage and I also know

I%’ :7‘6’4*&;/ % Y who I know to be a resident free holder of said County

that all 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 Wnd»cmlil.

¢ 4 A, . County whuw-‘::% AWM. . roturned property o the
amount of..... 24D for 1008 8 MMMAL . for 1 X b 2 VA-A/

Sworn under my hi
(SEAL.)

L

A

County.

NOTES 1. Before any questions are answered, the Ordinary shall swear applicant and the witness in the following words.
" ““You do solemaly swear shat you iill true answers make to each of the questions asked you and the cvidence
ou shall give will be the iruth. Bo belp you God.”
: ional affidavits may be attached if blank spaces are insufficient,
. All afiidavits must 5. made befors the Ordinary.
. Ouly widows who married prior to firat January 1870, are entitled.
- Attach certified copies of marriage license if obtainable. If not, prove marriage, by some present, or by
goneral reputation.




L ()
Application for Pension by a Wido Ungpr Act of 1910. -Qu tions
for Applicant.
STATE&QE GEORGIA, : ]
Cqunty.
@

7 Personally before me come: ﬁd/ < -of suid State and County,

; and after being duly sworn, on oath saykat o desires to apply for a pension allowed under the Ao

| | of, 010, antl submit testimony to make out the same, true anawers makes to the fol-
lowing questions to

1. What s yourTame, aid wharg do you reside?, Qg’ / ;\/a ‘ﬂ
- di 2, How lon and since when have you been & dontinuing/r 4

4. When, where and in what Company and Regier{ did gour husband cnlul s & soldier in Con..

federato Asmy’ drGewrghafiitia? ~(State the arms and class of Servion)r
Commpany y-/ R Nare

as your husbgnd personally present at the time of the surrender or discharge of th
Vo Gark Ao at deor

What was his physical condition when he left his Command
¢ e Whoseffopt-did he make to return te his cemmnnd?. f
Anghat way was he provented from going back to Command?,

b Was ho captured by the enemy at any time?,
4. 1f so, when and whero captured and where Hld as A prisoner, and when and for what dause re-

y

When and where did your husband die?.

)

k. Were you residing together when he died?
L. If not, how long had you resided apart?

0.

What property of any description did you own, hold or control for your use and its cash value,
4, 1005, (State sume by items.

, 1008? \\r/huv. was received

11: What property of any description of any value have you now?.
Give list and cash values

12, What are your annual earnings o income and their value:

13. Have you heretofore been paid a pension by the State
If so, when and for what cause were you struck from the Roll?.




AFFIbA VIT OF TWO FREEHOLDERS.

S.:TQTE OF GEORGIA,
v ..County,

e
Personally before me cnmeuR }'LVMW Tﬂ (s £..who on oath says that they

are frecholders of said County and that they know.oZ4. 4
of said County and know what propérty she owned on 4th Now? 1008, and its oash value to be as set out by
Schodule (A) as follows... .

Personal property.
Notes and accounts due.

Total

Schedule (B).
We know the property sold or given away since Nov. 4th 1908, its cash value to be aa follows:

Personal property s

Money, Notes and ageounts A e

? Sgpedule (©).
We also know what property she has fow in her possession, use and,control t0 Wit:...........cocoo....

=

Acres of land....worth..

..Horses and Mules....s",

..Cows and Hogs....
..Other property.

income and carnings.......

Total Value of all prupcr!y and eﬂacu

Sworn and subscribef{/before me this the },g %”

Ordinary,

County.

ORDINARY’S CERTIFICAT

SSATE OF GEORGIA,
— R = G)lln
Ordinary of said County do certify

. thay ﬂdm- Ma. .the applicant for pension. She
person shn s herself o be and she is a bona fids continting rosident, itisen of said
County and was in the 4th Nov,. 1908.

That T also knowIQ U Facdizt T/A/@ﬂ—&t—L the witness who swears

to the service of husband, and.

who are
freeholders. That.all of them are now residents of said County and were duly sworn by me before signing

the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and credit.

That the Tax mn.m.W (—03 Mm_-
1908 §... -..for 1910 §.
Sworn under my hand and official seal of office this...

Returned for Tax is for

19 1,/
SEAL. 2A._Ordinary,
il .

(SEAL.)

NOTES 1. Beforsany questions , 0 the witoses o the (ollowing words
ou do slasualy X of the q 0 and the Sviden

e - R e
Q uestions for the Witnessegas to€Service of Hasband and Marriage.
STATE OF GEORGIA,

County,
Personally before me comes.... /4

being duly sworn true answers to make, to the fouowinl ques
1. What is your name and where do you reside?.
2. How long and since when have you known....

3, How long and since when hag she oo tinuously rodd

4 Wlun And to whom was |Iu>mnrrhd1 s

6. How long and since when did you know.
busbandl Siste. Ohack [ICY,

6. When and where di
Ihe\u-bmd of Apphmm die?. l”

7. Wjlere the Aplicant and her l|u.blml living together as husband uml wife at’ the date of his
death?....

8. If not, how long did they live apart before his xkntll?..nm
Were they divorced o

9. When, whers and in what Company and Radmont did. #&ﬁ*ﬁ‘w
’,
&ﬂ K[V, Bt
Or'..t Ve WA
7

110, Wen you a member of the same Cnmp:ny?v,.(&!&'

1 not where

N
‘ 13. }:ro you personally present when it was

were you M M and how came you thero?... /8647, Pl
14. Was the husband of applicant ly present at r? %h
where was he?.llz...lm.

If not

-when, where and for what

authority did he leave his Command?.

long was he granted leavel..... W

15. For what cause, if you know of your own knowledge was ho'p from
Command?... 4’ A boors & ool 50bens Loy

16. What effort did he make to return to his Command and how do you know this? Of your,

'f_ own 2:" or how?.




the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and credit.
Returned for Tax is for

day

_;Ordinnq,
e CoOUDLY

¢ and the witaess ( the following worde:
10 a5k 0¢ 106 Usctions aed yon uic) sisg worda:

.

STATE OF GEORGIA,
COWETA COUNTY.

}ln the Court of Ordinary.

I, L. A. PERDUE, Ordinary of said County, and Ex-Officio Clerk of the Coitrt of

Ordinary, certify that the attached and foregoing. M T T —pagey’

of printing and writing contain a full, true, and complete copy o,

- m?/ A 029?/974//%)

as the same appears of record and file in this office.

Witness 1?(} and lhe%of said Court at Newnan, Ga.,

this LY 18

M Ordinary and Ez-Oficio Clerk.




STATE OF GEORGIA, {
COWETA COUNTY. }In the Court of Ordinary.

I, L. A. PERDUE, Ordinary of said County, and Ex-Officio Clerk of the Court of
Ordinary, certify that the attached and foregoing Led. T T —————Dugey’

of printing and writing contain a full, true, and complete copy OML Aﬂ-«&.
VW‘? /WM S M fr 9E) Bvenre,

M Jﬁ”f" /8,

as the same appears of record and file in this office.

Witness my hapd and (heyof said Court at Newnan, Ga.,
this %‘ e mol

W Ordinary und Ez-Offcio Clerk.

1 ****LIGHT PRINT AND. OR BAD COPY #### k5




****LIGHT PRINT AND. OR BAD COPY #### .

& <f it st e e sfesffe off it oo e offsfe sl ol ok o ol o ol ofe oo e ol

RRIAGE LICENSE gd 2 e gguzﬁekg?'coﬁu. :

%
TO ANY JUDGE, SusTIcE oF THE PRACE o"msnm OF THE GOSPEL: ’%’
YOU ARE HEREBY AUTHORIZED TO JOIN g

e In the Holy Stateof Matiimony, according to the Con-
A M‘A— . stitution and Laws of this State, and for so doing
this shall be your License. And you are hereby re-

quired to return this License to me, with your Cer-
tificate hereon of the fact and date of the Marriag

Given under my hand and seal, this ,‘l‘m,...“..d‘.y'(}/ Mo P

CERTIFICATE.

GEORGIA, ssanail COUNTY.

3 I Certify that . el M‘ e nnd%'f
RN Jjoined in Matrimbny by me, this ;\? ... day %‘4—& b/
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APPLICATION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER -

(Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GBORGIA,
e EULTON -COUNTY.

Personally appeared before me,_MMMAAy_..M.ARIl.blH,oI 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 1987, and submits testimony to support the same, and,
after being duly sworn, true answers to make to the questions propounded, answers as follows, to-
wit:

SECTION I !

L What is your name aud where do you reside? (Give Post Office and County).
whgn have you been, continuously, a bona fide resident cltisen of the State
of Georgia?........S A&% - .
Give date, or year, of your bifth. (/. 42,1893 e
(1) When, (2) where and (8) to whom were you married?..
¢ W,J\C’Jﬂk& R, o Z
ve you married since the death of first and sold| ban

husband?. R
When and where did your soldier husband die? . M Mm&, !

by Act of

1919, and Constitutional Amendments

WAL it /i's!

Were you residing together when he died?.....Y €S
If not, how long had you resided apart?.....
Are you now a widow?. YEL "
Have you or your husband heretofore been paid a pension by the Stgu1_.._y.£.$___.
. If 80, in what county was first pension drawn and what year were you or your husbayd nl%d T
on rolls? . ALREADY. 0.0 RoLLS |.n. SEPTEMRER. 1928 ja‘:_v?f// 8
SECTION I, ety A
1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
‘ try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops. s
DONT IStNow

RS. MARY MARTIN

A
é
<
B
3
=

Under Act of 1910—As Amended

Comty_ FULTON

® e e T

"N

When and where was the Command of your husband surrendered?...... i

. Was your husband personally present with his Command when it was surrendered

. If he was not present, state specifically and clearly where he was?.....
. When did he leave the Command?.
. For what cause did he leave?.
. By whose authority did he leave?......
. For how long was his leave of absence granted?. d. In what way?.

What effort did he make to return to his C i

In what way was he prevented from going back to his Command?.......
Was he captured by the enemy at any time?
1f 80, when and where? In what prison was he held and when was he released?...

lore me, this the 4ER
MARIC

W D T G

T Applicant.




Questions for Witness as to Marriage

STATE OF GEORGIA,

COUNTY.
LD MR, EiLLa Ca RTER. o uid State and Oounty is har-by presented
43 a witness in support of the application of. _.farthnpomlon
provided by the Act of 1010, as amended by the Act of 1919 and the Constitutional Amendments
of 1920 and 1987, in said State, who, after being sworn true answers to make to the questions
pnwundod. answers as follows, to-wit:

What is Er name and where do you mlal (Give Post ﬂ and County)

2. How long and since when have you lmown_._ma...

ere does she now reside, uously, a bona fide resident

citizen of this State?../. %

4. When and to whom was she mln’ha ‘MMAX Jr‘lﬂmlﬂ-low do you know '& WM

hiplemp paz ﬂ” when did you know... HENR: ) GRTI[)

Nusband TATS 0 Hams. = J AN.1979

6. When and where did........SALDIERS. H'M‘ LAN I”H
the husband of die?, ATLANTA, G A

7. Were the applicant and her husband living together as husband and wife at the date of his
death?_ Y E S

8. 1If not, how long did they live apart before his death?.
/a3

Were they divorced?.

Ordinary’s Certificate
STATE OF GEORGIA,

e COUNTY.

L Jupee Eugewe Guwpy. ., Ordinary of said County, do certify
that I know.MRc. MARY MARTIN. the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resi-
dent citisen of said State since January 1st, 1920; that I also know..MRS: EtLA CARTER
th witneas who swears to the service of husband and/or the marriage; that both of them are now
residents of said County and were duly sworn by me before signing the foregoing affidavit, and
that they are truthful and trustworthy and their statements are entitled to
Given under my hand and seal of office thh__‘m
" (SEAL OF ORDINARY)

N INSTRUCTIONS: \

e« m'ﬁ::“mmmm“utz‘emnmﬂl:wlﬂhmmﬁo&-hmmw
S L —

et by ade dore the umﬁwhmmmu-.mma-nm--u

mummuommg"mmm»mmmbym

ise the bulky form of Marriage Certifiate in vogue throughost the Btate. A short, simple form is

take an application from any widow who is already recelving & pension.




APPLICATION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER -

(Under Act of 1910, as Amended by Act of 1919, and Constitutional,
Ameniments of 00 ot 1937,)

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,
——-COUNTY,
Personally appeared before me, MR MARY. M ARTIN _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 1987, and submits testimony to support the same, and,

;!ltu being duly sworn, true answers to make to the Questions propounded, answers as follows, to-
t:

SECTION L
1. What is your nnmol and wzlp do you reside? (Give Post Office and

/.
T

by ‘Act of

Under Act of 1910—As Amended
and Comstitutional Amendments
v

o —

2. How long ﬁ e when have you bee{\,
of Georgia?...... s gl
Give date, or year, of your - (L)L

8. d() When, (2) where and (8) to whom
-,L_l R.J: 1934
Have you married since the death of first and soldjer hugband?...
. When and where did your soldier husband dlﬂxﬂuﬁld‘_
Were you residing together when he died?. YES
. If not, how long had you resided apart?...—
Are you now a widow?. YES 5
. Have you or your husband heretofore been paid a pension by the sgaur~_¥£s__.__
. If 80, in what county was first pension drawn and what year were you or your husband placed
on rolls?_ALREADY oN IReLLS IN _SEPTEMRER /928.
SECTION II

1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain,) State whether Infan-
try, Cayalry, Artillery, Reserves, State Guards, State Militia or State Troops. .

(ReNT ICNeW .

\

£
8
2
)
<
o
B
=

e

§°

1919,
148

. When and where was the Command of your husband (A

” ¥ )
. Was your husband personally present with his Command when it was surrendered?.... . . .

. If he was not present, state specifically and clearly where he was?..._..__________ -,
. When did he leave the Command?.
. For what cause did he leave?.
. By whose auth did lre leave?. et

. For how long was his'leave of absence granted”.....................d, In what wayt......... .. .

What was his physical condition when he left his Command?.
. What effort did he make to return to his Command?
. In what way was he prevented from going back to his Command?..._.
. Was he captured by the enemy at any time? i L
I 50, when and where? In what prison was he held and when was he released?. .




Questions for Witness as to Marriage

STATE OF GEORGIA,

— B COUNTY.

....... MRS _ELILA CARTER of said State and Coum.y is hereby presented
o the pension

provided by the Act of 1910, as amended by '.hc Act of 1919 and the Constitutional Amendments

of 1820 and 1987, in sald State, who, after being sworn true answers to make to the questions

propounded, answers as follows, to-wit:

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

2, How long jE since when haye you known. % ML
- d‘“—_ =, e i i

8. does she now nl(de, and since when hi uouuly a bonn fide m(den
citizen of this State?.. /& [ Rairaarnd yrars

4. When and to whom was she murrlotﬂ»? ; WaaHow do you know? Q W M
W..

5. How long and singe when did you kno Bub M ARTIN. .. her
husband ?..onlas L.P_E_n.m.-,.ml 1929
6. When and where did... SOLDIERS Heme - JAN. 1924

the husband of die? ATLANT A, GA ki
Y. Were the applicant and her husband living together as husband and wife at the date of his
death?... YES . 123 G

8. If not, how long did they live apart before his death?.

by

i = L
Were they divorced?. No XL 1/]/5‘ Z /(/LL( {\, 3 1.1&‘(“ 7

Sworn to and subscribed before me, this the }

" (Witness)

Ordinary’s Certificate
STATE OF GEORGIA,

EvLTonN. COUNTY.

1. UBGE. EVGENE GUNBY. ..., O:insry of sald County, do certity
that I know..../MRE.. A 4 the applicant for pension; that
she I8 the person she represents herself to be, and that she has been, continuously, a bona fide resi-
dent citizen of said State since January 1st, 1020; that I also know.. MRS, €444 CARTER/
the witness who swears to the service of husband and/or the marriage; that both of them are now
residents of said County and were duly sworn by me before signing t! ing affidavit, and
that they are truthful and trustworthy and their statements are entit}éd to full faith and credit,

’ Given under my hand and seal of office thi; " ! 1t
(SEAL OF ORDINARY) ’ AL o . .5 Ofdnary
~.County, ">

INSTRUCTIONS:

L Bators i red tho Ordlnary ahall awear applant and the witnee I the follown
it ou do sty AwseF Sha 7o will (s ARV ke o sach BF i ot ekl the evidnce
yonlhlllalnvlllhthawhalolmlh o hp you God.”
Wional aidaviia may be ditached It Dank space are

5. Only widows prior to Jlnlurzlllt, 510, are e
ads i Tt kg et e oo 215 of the County in which the applicant or witness resides and
i gm]muh certified copy of marriage license if obtainable. If not, prove marriage by some person, or by gen-
sl o Don't use the bulky form of Marriage Certificate in vogus throughout the State. A short, simple form Is
7. Do not take an application from any widow who s already receiving a pension.




Given under my hand and seal of office this.
(BEAL OF ORDINARY

INSTRUCTIONS:

1, Before an) estion inswored the Dnﬂn lh!" l'lll llﬂlhl the witn: in the followin
words) *You do selemny et That 7o wil trug ey At Kb A O D G
you shall give will be the wh ith. 8o hel

& Aldional shdavis mhy Do itad hed It biar

Only widows who married prior e 1930, sre o -mom.

4h%a;|;- mast b md. before the o"ﬂury of the Gounty in which the applicant or witness resides and

= :-w Attach certified copy of marriage license f obtalnable, 1f not, prove marriage by some person, or by gen-

-t wm's use the bulky form of Marriage Certificats in yogue throughout the State, A short, simple form is
7. Do not take an spplication from any widow who ls already receiving a pension.
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> WIDOW’S APPLICATION

of 1920,

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

-
)
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.,/“.
e

h-]
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STATE OF GEORGIA,

e, Ordinary of said County, do certify
Q. bcaB. e applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resi-
dent citizen of said State since January 1st, 1920; thebl-sisrXTOW_____

= D

g ; that now, residenty of said
Y\&ﬂ Caas 2lnco

g::C.n:mimnmm:_wmso_d i_ﬁm En»—-o?gm:wnaﬁ_ﬂ:m.E.n_nrnnfn:_c.‘

(]

ful and trusi .y and-diemgstatements are entitled to ful
Given under my hand and official se

(SEAL OF ORDINARY)

inary shall swear applicant and the witness in the following words:
answers make to each of the questions asked you and the evidence
So help you God.”
f blank spacos are insufficient.
st, 1881, are entitled.
mary of the County in which the applicant or witness resides and

tainable. If not, prove marriage, by some person, or by gen-

n vogue throughout the State. A short, simple form is
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Widow of.

Ordinary’s Certificate
STATE OF GEORGIA,
Fitre - COUNTY.
1, 72'4" - ' . , Ordinary of said County, do certify
that 1 know bteo Q. bron Bl the npplicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resi-
dent citizen of snid State since January 1st, 1920 ; theb=irivo-XTOW.

TIOST Ehusbend ; that m now, residenty of said

County and were duly sw mtwbef e signing the foregoing affidavits, and thnt&mﬁruth-
éﬁ.nmmenu are entitled to full faith and gredit.
s .4.1;92_é

Given under my hand and official se 2 > b o

ful and trustworthy and

(SEAL OF ORDINARY) » / - ¢ s Ordinary,
..County

Instructionn:
. ored the Ordinary shall awear applleant and the witness In the following words:
oo Bl L, 0 snch of the muestions aaked you and the Svidenss
you ahall give will be the whole truth, So help you God."
2, Additional affidavits m.Llheﬁ.".:h’J‘I if blunlk ‘lp:g;ll Ir:‘lzx;:ll:[l:‘lfnl.
3 i jor to January 1st, , al
:(‘ 2;‘)";;{1‘["‘!"\:!‘! ;}Ill:("l::r;udlpb!lom the Ordinary of the County in which the applicant or witness resides and
ified b h Ordinary.
o et o b ot oF reapiiaa e in 1€ Souible. 11 not; peove; waceiases by hese pasasasob by st
RN et the pack”of the applation carefully :
o . ;
3 Pgl‘m?ln:l;!h:he;clﬂk; Iﬂrl:l :?p'll'ﬂll’l Certificate in vogue throughout the State. A short, simple form is
easier to handle.

)

1919, and Constitutional Amendient
of 1920,
=
County ‘/,’(/_aw
Date ot Marringe SEL 4 8. 21368
Yo deas

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,

FIL20N COUNTY,

Personally appears before me, )lr__l_- my A. Martin 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 Amendment of 1920, and submits testimony to support the dame, and after be-
ing duly sworn true answers to make to the questions propounded, answers as follows, to-wit:

1. What is your name, and where do you reside? (Give Post Office and County)
Mrs. Mary A. llnx‘tin, Atlanta, Ga. Fultom Co., 247 Sells Ave.

2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia?
Since Uctober 1, 1920

8. When, where and to whom were you married? . November 18, 1868

Florence, Ala. Lauderdale Co., John H. Martin, Deceased

a. Have you married since the death of first and soldier husband? ... No,

4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-
federate Army or Georgia Militia? (State the arms and class of Service, and give name of Colonel
and Captain.). Month of July 1862; Florence, Ala. in Company F. 4th Ala.

Calvary, C.8.A. Private
5. When and where did the commands of your husband surrender or discharge from the Service?
May 1lst, 1966 at Pond opring. in Lawrence Co., Al £

6. Was your husband personally present with his command when it was surrendered or dis-
charged ? Yes. 4 .

7. If he was not present, state specifically and clearly where he was?

8. When did he leave the Command ?

a. For what cause did he leave?

b. By whose authority did he leave?

c. For how long was his leave of absence granted? . In what way?

e, What was his physical condition when he left his command ?

f. What effort did he muke to return to his Command ?

& In what way was he prevented from going back to Command ?

h. Was he captured by the enemy at any time?  No 5

i. If 8o, when and where? In what prison was he held and when was he released ?

Jj.-When and where did your first husband die?

k. Were you residing together when he died?.. Yo8
1. If not, how long had you resided apart?.

m.Are you now a widow ?. Yes . A
9. Have you or your husband heretofore been pald a penaion by the State X8y both by Alabana
1f w0, when and for what cnuse were you or your husband placed on the roll? Mexrit

husband was on the roll in Ala: many years & after his doath I was
pinoed thereon & dropped beocause I became & no sideny of the Btate

Oﬁw&n Pu‘m'.ubncrlb»d before me, this the l%‘) % 2 ’%MV

198%: day of Januaz . 192,
CV'M‘” A Q.. C; Ordinary ’ " Applicant,

(] A Fulton County.
(SEAL OF ORDINARY)




Questions for Witness as to Service of Hus and and Marriage
STATE OF GRONOW, LA hains

ﬁ(m.{ alam....... COUNTY,
(A okl mlm« of snid Btate and County is hereby presented
08 A wltmu in support of the application of. /ﬂl( ¢ 42 Mtantks,....... for the penaion
provided by the Act of 1910, ns amended by the Act of 1918 and the Constitutional Amendment of
1020, In sald State, who, after being aworn true answers to mnke to the questions propounded,
answers as follows, to-wit:
1. What is your name and where do you reside
2. How lung nnd since \vhen have you known Ln,
Zil on Hhiaee 4, cang b oatois, .
8. Where does she now reside, and $ince when hnu she been, continuous]
citizen of this State?.(les. wota Ga. YOS )
4. When and to whom was she married
5. How long and since when did
husbang ? £
6. When and where did.

7. Were the applicant nnd her husband living mnther as husband and wife at the date of
death? )’M

8. If not. how long did they live apart before his death? .
Were they divorced? .2Za........... Sl

9. When, where and in what Company nnd Remmenc did.
(Give date and pluc%é[, 4342 o prestins

10. How did you dftain Your information of this service? . e/ asar s, demase. B0 ald
11. How long within your personal knowledge did he perform actual military seryice with thlu
Company and Regiment? (Give dates.) §bz . S I RN g
Command surrendered arged? (Give date,and place)....
uc«_ac.d‘u_ L= L L.
18. Were you ‘persondlly present with this Command when it was“surrendered?. )/IA(
If not, where were you............ AL —— .and how came ycu there?.x.

14. Was the husband of applicant personally present with his Command at its lurrender'!)’u
If not where was he?.... s BN hOW came him there?.
When, where and for what cause did he leave his Command? (Give date.). A coad.. amen—
By whose authority did he leave his Commnnd’f; ier
and how long was he granted leave?.Y. .
How do you know all that you have mud to be true? (lf o{ your own knnwlodge. -uu du.rl\'
and specifcally). )/o-s, Letorged oo Do 2l Y teancen. ek
16. For what cause, if You know of your own knowledge," ted from returning to his
Command? £........... .

16. What effort did he make to return to hln Commnnd and how do you lumu thll" v

17. Was he captured as a nrllonuﬂ)(a 1f so, when and where? ¥
In what prison was he held?. and when released 1.

Bworn to and subscribed before me, this the

/e diy of. LR AL
78

(SEAL OF ORDINA



16. For what cause, if you know of your own knowledge,

Command? £..... e
16. What effort did he

17. Was he captured prisoner? 2Ca.
In what prison was he held?.
8worn to.and subseribed before me, this the

1., Lozl

(SEAL OF ORDINARY)

1929

Application for Pension
Due Deceased Pensioner

(UNDER ACT 1804)
(To pay expenses of last iliness and funeral)
—_—

[lee

Commissioner of Pensions,

Ordinary: Fill out above in full and send
this blank to Pension Department for ap-
proval. Do not out the money until the
npzhx:vd blank is in your hands giving you
authority to do so. Send back to the Pension
Department with your receipted payrolls
be permanently filed with them. Do not keép
this application in your office,

make to return to his Command and how do you know thi

1f so, when and where? ¥

<.

IN ACCOUNT WITH

Platt’s Funeral Home

J. D. CURTIS. Prora.
FUNERAL DIRECTORS

The above and foregoing account is rendered
for funeral expenses of Mra. Mary A. Martin,
"4800u80A --.........-.. who died without owning]
sufficlent )roperty to pay this bill, .

Sworn to & jsubsoribed -
before m; this 7th day

of Depember, 1929
53'> %



- .

Application for Pension Due to a Deceased Pensioner
(To Be Pald to the Ordinary for Expenses of Funeral and Last Tliness)
(Under Act Approved August 15, 1004)

:
GEORGIA, Bichmond Couty. /

Personally before me, the Ordinary of said County, comes J=..D: Curtis, Proprietor

of. . Pratt.!s.Runeral. Home of said County, who, after being sworn, on oath

says that he knew.... Mrg8. Mary A. Martin of said County, and that said Pensioner

was on the Pension Roll of -}%ounty at the time of death, which occurred in...
County, in this State, on the..... ...day of. September.
and that Tase

no estate of any value sufficient to pay these funeral

expenses, which amounted to the sum of §. --» Per sworn statements fully and completely

ITEM}ZED hereto attached.

SWO\I\ to and sul before me,

N Ordinary
/dﬁ.M.......County

(Seal of Ordinary)

CERTIFICATE OF ORDINARY

h da

GEORGIA, B
1,....08We31. Re Eve

Ordinary of said County,.do certify

that 1 personally know. » Who is-a resident

citizen of said County, and that sald person Is of truthful and trustworthy character, entitled to full
et foc aoxe shatk 4 s e

faith and credit; thak#

waKpKE KX (8. ) Dukts
axena 19 XZ X2 XS0tk K 10v Dt

and that the instructions at

the foot of this voucher have been carefully observed in making up this voucher and the bills which are
attached hereto.

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

(8eal of Ordinary)

INSTRUCTIONS:

equire those claiming expenses u! Iut iliness and funeral, to make out their accounts in fully itemized form,
ﬁvm( ueh item and the value of it, and ea

2nd. Each account must be sworn to Mﬂl’c the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last iliness (or for funeral expenses, as the case may
be) of. who died without owning sufficient property to pay this bill,

d. The Ordinary must see to it that u:h bﬂ| is pcﬂ.ﬂly lqlﬁmh in every res) and properly sworn to, and all
ltu:h'd nukly to H:Iq blank, after this bl ly completed as m." g

4th, completed meh-h—thll bllnk lnd the Ml.ll-—llult be sent to the Ptﬂllm D!pll‘hnnt for approval and no
money must oo pRlg ook Tt e returned to you as your authority to make the paymi

Bth. Return this application, and attached bills, properly receipted, to the P-mm Department,
Oth. Ordinary should see that the back of this blank, when folded, is filled out.

-0
Application for Pension Due to a Deceased Pensioner
(To Be Pald to the Ordinary for Expenses of Fusteral and Lait Tliness)
(Under Act Approved August 18, 1004)

GEORGIA, AN e, County. 35 -l
Personally before me, the Ordinary of said County, comes e s
M ‘4 A, of said Couﬁi;. who, nfteréing sworn, on oath
says that he knew..2hs.. ddag -4 DN b Tt e

. . ¢
was on the Pension Roll of saig/County at thzﬁme of dut‘ which occurred in...Z. I«/‘—c,/m
o= avi e seTimadet)

and that pensioner left no widow survivi

Z n' ssid County, and that said Pensioner

County, in this State, on the.

no estate of any value sufficient to pay these funeral

to the sum of §. per sworn f fully and

expenses, which
ITEMIZED hereto attached.

Vi i County
(Seal of Ordinary)

to and su before me,
WAN\JJ\ b&ﬂ Ordinary —kY\M ﬁw& \VPM*Lt*-& MW

CERTIFICATE OF ORDINARY

GEORGIA, (F
Ordinary of said County, do certify
ot Tesident
rentitied—to~fuit
v while In life and that this was
'f = County, and
(bﬁ\m) Dollars
now believe said pensioner to be dead; and that the instructions at

Lalth-and-eredit. thet-Pmiss Jknlwhm 0.

was paid @ Pension of. 4—4

g 2.1

in said nty for,{

the foot of this voucher have been carefully observed in making up this voucher and the bills which are
attached hereto.

Given under my hand and officfal seal, this..

(Beal of Ordinary)

INBTRUCTIONS:

1st. Require those claiming expenses of last l"lull and funeral, to make out their accounts in fully itemized f X
Fiving sach 1lom and the vlne of 1 and sech Ao, 4 S

2nd. Each account must be sworn to before !hl Ordinary, and in the following form: Y
“The above and foregoing account is rendered for services in the last iliness (or for funeral expenses, as the case may
be) of. who died without owning sufficient property to pay this bill,

3o to It that each bill i parfctly logitimate | , and al
attached neatly b 13 blnk, i bank has Boon ropey complatin e st 4 Properly sworn to, and i

4in. The coml chm—thllblnxndthbﬂh—mmh 4 o the Peation Department for approal
money m o ot oad a8 your authority %o make the paymen it o)

Bth, l'hm this application, and attached bills, properly receipted, to the P-uhn Department,
6th. Onrdinary should ses that the back of this blank, when folded, is filled out.




al of Ordinary)

INSTRUCTIONS:

t. Require those cl ing expenses nf hll muul and funeral, to make out their accounts in fully itemised form,
[lvlnz each item and the v of it, and ea

2nd. Each account must be sworn to bdnn tha Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last illness (or for funeral expenses, as the case may
be) of.. + who died without owning sufficient property to pay this bill.

rd. The Ordinary must see to it l.hlt Cuh bill is perfectly legitimate in every res) and properly sworn to, and all
l!tu:hed neatly to tb{l, blank, lfhr this blank has been properly completed as indiea m"

The completed voucher—this bllnk and the bﬂb—lﬂnn be sent to the Pension Dlplrtmmt for approval and no
monv!multbcplld tnntﬂlt returned to you as your authority to make the payment

6th. Return this application, and attached bills, properly receipted, to the Pension Department,
Oth, Ordinary should ses that the back of this blank, when folded, is flled out.

(Beal of Ordinary)

st Bouire those cls Spenses-of last lliness and funeral, to make out thel
civinaty equire the ng, expenson of ness neral, to make out their accounts in fully itemised form,

2nd. Each account must be sworn to hloh the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last illness (or for funeral expenses, as the case may
be) of +» who died without owning sufficient property to pay this bill.

it uxtthn hbﬂlh rfectly legitimate i 3 3
-mhd wumh'" must see eac] h: ly u ;I u:;"‘" mpoct and properly sworn to, and all

4 The co m—m umunuh.bm.— ust be sent to the Penal
ey et 50 DAIE ouk SnCl 1 8 T e o fhe bl ‘sathority t5 make the ’;3-"' Pepurtmast or approva and oo

lth. Return this application, and -W bills, properly receipted, to the Pension Department,
. Ordinary should see that the back of this blank, when folded, is filled out.




STATE OF GEORGIA,
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Witiow’s P;

Ordinary’s Certificate

Widow of

e witness in the following words:
tions asked you and the evidencs

o be sworn and certified by
¥ some person, or by general




"u

STATE OF GEORGIA,

Ordinary’s Certificate

COUNTY. }

.
1, Ol R Loy 66 Ordinary of said County, do certify
that € know Mctae "V(M; &ilaati, —-the applicant for pension. She

s the person she represents herself to he and she ix a hona fide continuing resident oitizen of said County

i was on the 4th November 1908 ; that—d-wlso-tkany ez b e s B
[ i s to-th rE——— 'hﬁﬁﬂmmmw rouidents of maid County and

A
were duly sworn by me hefore signing the forogoing affidavits wnd that hey—th—sse truthful, trust-

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

(SEAL)

NOTES: 1. Defore wny questions are anvered the Ordinary hall swear applicant and the witnoss in the following worde:
Yo u will trio nuwiers make to each of the questions asked you and the svidence
help you God, **
s, Additional afidatits may e o u blak wpnces aro Inmufieion,
4, Only widows who married nunry 1at, 1881, are entitled
. ATl affidacite mon”be il before the rdinaty of ihe ‘esbienes of the person to bo aworn und eertifiod by

o ym roplen of marringe leonse it abtalnable. 1f not, prove marringe, by somo persan, or hy gonaral

?

ension

{

v/
%
Compady ‘..---g
Regiment ..Zﬁn... A ?

Widow’s P
Under Act 1910—as Amended by Act of 1019.

County );Zal Yeon
v N-mql@

L g o
Application for Pension by a Widow Under Act of 1910
As Amended by Act’ of 1919

Questions for Appli“cnn!

STATE OF GEORGIA, l

county. |

Pervonally before me comen.. MTBe. VALY Fo MOEYAN . ofyeid State and County,
und, after being duly wworn, wsays that she desiren to wpply for u pension allowed under the Act
of 1910, a8 amended by Act of 1919, and wubinit testimony to muke out the aame, truc. anwers makes to
the following questions to-wit :

1. What is your name, and where do you residet . Xrs, Mary E, A’é;_ﬂ,g%:l

2. How long and since when have you been u continuing resident of the State of Georgin?

. Have you married since the death of first and soldier hushund? __ N

4 When, where and in what Company und Regiment did your hushand enlist as u soldier in Con.
federate Aruy or Georgin Militin? (Stato thie urins und ol of Sorvice,).. AG6A_ReKe k. Gouoky ,
---{8a 10 Cor "E", 7th 0. Reg... .

8 When and where did th commgnds of your hushund srrendor or dischurge from the army 1

7. If he was not prexent stato clearly where he was?
. Where was his command when he left 1
For what cause did he leave hix command 1
. By whose authority did he leave his command 1
For how long was he granted leave of abkence 1 o
€. What was his physical condition when he left hix commund
f. What effort did he make to return to his commundy
& In what way was he prevented from going buck to Command
h. Was he captured by the cnemy at uny timet ___ . -

12 40, when and where eaptured and where held s u prisoner, and when and fof what cause relcased

j. When and where did yor first hushand die?.

. Were you residing together when he died? _

9. Have you or your husband heretofore been paid a pension by the State? _
If 80, when and for what cause were you or your hushand placed on the roll? __
Never applied

A
Sworn to and subseribed bafore me this the M é 0 ) A
" Lar_Carqr )
A4 day of oV B } /
________ L btnfe 2

of
(SEAL)




Ordinary’s Certificate

STATE OF, GEORGIA,
~

Z ) ;
e Qa/%i
that 1 know ]/L(—vhd;/ G&LM;%

Ek\ihr person she represents herself to be and she is a hona fide' :-un(inuiéruidanl citizon of said County

Ordinary of said County, do certify

the applicant for pension. She
angd was on the 4th November 1908; that 1 also know .
the witness who swoars to the service of husband ; that both of them are now residents of said County and

Kot

were duly .“..r‘ by peg_before igning tho foregoing affidavits and that they both are truthful, trust-

o

(SEAL) % 4 Z-Z- Ordinary,

7

worthy, and their statements are entitled to full faith an}?n
Sworn under my hand and official seal of office thig V. _._da;

County.

NOTES: 1. Ratofe any questions anered the Ordinary shull snenr applicant aud the witnoss n the following words:
You do slemaly at you will true make to each of the questions asked you and the evidence
you shal
con are inaufBeion.
881, are entitled.
nary of ihe vesidenes of the persun to be aworn aud eertified by
" ueh Ordinm
5. Attach ‘wnm copies of marringe licenso if obtainable. If not, prove marringe, by sume person, or by general
roputatio

iaxy E. Martin._ ___________
J. W. LINDSEY,
Commissioner of Pensions.

Widow’s* Pension
Under Act 1910—as Amended by Act of 1019.

Widow of ___Jobn A« Martin_ ________

Regiment __Zth Ga, Reg .

Name ___

Ordinary’s Certificate

STATE O GEORGIA,
7 COUNTY.

1, 77-‘—0’0/7/@—//-0./

Ordinary of waid County, do certity

the applicant for pension. She

in the person she represents herself to he and she i nW fide continuing resident citizon of said County
andd wan on the 4th November 1008; that T alwo know C4 (L(&

tho witnioss who wwonrs to the wervice of husband; that both of them are now rosidents of waid County and
were duly sworn by me before signing the foregoing nffidavits and that they hoth are truthful, trust.
worthy, and their statements are entitled to full faith an

(SEAL) - ¢ Le _ Ordinary,

County.

NOTES: 1. Tistoro sy questions aro ananered (ho Ordinary slull swear applicant and the witnes In the following woris:
‘ou do ear that you will true answern mako h of the questions asked you and the evidence
bl gios il o ¢ the tru 2
Adamo&-f  atfidarite may be lllluhui it mm pacos are insufficiont,
I 0 rior
o .mmn- oue e mada Tator the! "Glainiry of ihe vesidence. of the person to be aworn aud certifed by
nuch Or
5. Attaeh unl{.d coples of marringe license if obtainablo. If not, prove marriage, by some person, or by goneral
reputatio

ension

Widow’s P

Under Act 1910—as Amended by Act of 1919.

Sworn under my hand and official seal of office l?(l 30




! i 00

Questions for Witnesses as to Service of Husband and Marriage

STATE OF GEORGIA,

Personally before me comes who, after

being duly sworn, true answers to make to the following questions, answers ns follows:

when liave you known...

.heut_know_ hex

husband? 84n¢
6. When and where did

the husband of applicant, dic? . ievens ’
7. Were the applicant und her husbnd Tiving togother mn husband and wifo ut the date of his death

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

Were they divorced !
9. When, where and in what Company und Regiment did ... _enlist!

ey 31, 1861, Atlenta. G, .CO "R, 7th Ga. Beg. Inf

10. Were you a member of the same Company 1

11. How long within your personal knowledge did he perform actual military service with his Company

and Regiment? From_ enlistment_ to suxrevder

12. When and where did his Command surrender, and was discharged
Appomat to x Court House, April 9, 1865

13. Were you personally present when it was surrendered? Yem .. If not, where

were you and how came you theref.

14. Wk the hushand of applicant personally present at:surrender?
where was he? __

cause -did he leave Command?. (Give date.)

af ter surrender .
15. For what cause, if you know nf your own knowledge, was he prevented from returning to his Com-

‘mand
16. What effort did he make to return to his Commlsld and how do you know this? Of your own

or how!

Sworn to and subscribed before me this the }“ /Z: /'1_ /%L_//.b/ Bt
7

Hoxembar......19.39 Co B
_..-,:méi'a/aiﬂ.éaﬁémaoﬁﬁr&} & % % :

at Pulton Couty.
(SEAL)

App“uﬁbn for Pension by a Widow Under Act of 1910
As Amended by Act of 1919

Questions for Applicant

STATE OF GEORGIA,

udson COUNTY. }

Personally before mo vomes.... X¥Re. 20Xy B UBKRSA0_ . _of said State and County,
und, uftor being duly wworn, sayn tint sho desiren to apply for n pension allowed under the Act
of 1910, aa amended by Aot of 1919, and sulmit testimony to make out the same, true answers makes to
the following questions to-wit : ;

1. What is your name, and where do you residet __XI8,

2. How long and since when have you beeu a continning rosident of the State of Georgint
Al vy _Aife

4. When, where and In what Compuny and Regiment. did your
fodorate Army or Georgis Militie?  (Stato (o arms und olusa of Bervico,
- MRR_ 061 QwAvnest Counsy. Qo,. CO_MEM /th Ga.,
5. When and whero did the commands of your huxbund surrender or discharge from the army? .
Apomattox Court House, April 1865 3

6. Was your husband personally present at the time of the surrender or discharge of this command?..__
Yes

7. If he was not present state clearly where he was?____Never left command until af ter

8. Where was his command when he left1

a. For what cause did he leave his command?

b. By whosc authority did he leave his command1

¢. For how long was he granted leave of ahsence !

. What was his physical condition when lic left his command?
1. What effort did he make to return to his commmnd?

8 Inwhat way was he prevented from going back to Command ..
h. Was he captured by the enemy at anytimet ___-XQ._

i 1no, when and where captured and where held ux & prisoner, and when and for what cause released?

k. Were you residing together when he died?
! If not, how long had you resided apartt ._..__Never resided apart

m. Are you now a widow? Yes

9. Have you or your husband heretofore been paid a pension by the State! .___Ji




Questions for Witnesses as to Service of Husband and Marriage

STATE OF GEORGIA,
Rulton COUNTY. }

r

Personally before me comes - who, after
being duly sworn, true answers to make to the following «questions, answers as follows:
1. What Is your pame and where do you reside? .. VARGAL As_ WALRON.. Jabt. RoAnt.. (s .

4. How long and slnee when have you known,
: Dont _know her

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

4. When and to whom was she married?1...L 2N0_4,_ _l&rtin
6. How long and since when did you know
husband
6. When and where did -..........Jonn A, 1
the husband of applicant, dief..........Atlanta, Oa,
7. Were the applieant and her husband living together un hushand and wife at the dato of his doath?

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

Were they divoreed .
9. When, where and in what Company and Regiment did _..JORD A, l8rtin enlist?
Tune 186 Joined. 0o, "K".7th_Ga.. Beg. At UAncheater, VA..ae. e recruit

10. Were you a member of the same Company!. . ....Y¥28, L

11 How long within your personal knowledge did he porform actusl'military wervice with his Company
and Regiment? . X¥.Qm. @ucliefnent. t2 _suxrendex.

12, When and where did hix Command surrender, and wax dincharged? .. -
adundnRuakes S e ARDAIALIAX BT URuAe,. ARTIA AB6S . ... ...

18, Were you personally present when it w“!{:%";"!'iﬁ'e‘i“’ 1f not, where
were you HOAA 08 primoner.Rebiod  and how came you theret. tu.
days_before surrender snd.held_ae.primoner babind enemy.lines

14. Was the husband of applicant present at 1 Xen
where was he? .. Nexenr _left_comuend until after surrendeWhen, where and for what

cause did he leave Command! (Give date.) By whose

uuthority did he leave his Command 1. And how

long was he granted leave!.. How do you know all this?
I was member of said. company. ang.ssw. him constantly in service from
enlintmenti to April 7., 1865, when. I.waa.captured
15, For what cause, if you know of your own was he from g to his Com-
mandt Never. lafi comand. until aftexr. sy 4

16, What effort did he make to return to his Command and how ‘do you know thist Of your own

or how!

Bworn to and subsoribed before ma this the }Zé’;’?}ff.‘{.&..mﬂh......_:_.:..
..... A== --alROR. --1020
P 2 e Fulpon comq.}
(BEAL)




Georgia, Gwinnett County.

I,G.G.Robinson Ordinary of said county eertify that the within
writing contains a true and correct transoript from the records of this
office, as recorded in marraige book #4 Page 470
Given under my hand and seal of hll Court‘ this 20th day of

»

lay, 1920,

|
s g }

~

MARRIAGE LICENSE

STATE OF GEORGIA.
COUNTY OF FULTON.

Pereonally before the undersigned authority now comes
¥, G, COUCH, who upon oath says:

That he has known lMrse, Mary L. lartin for about fifty
gearn and knew her husband, John A. Martin, deceased; that during all
the time he has known lir, and '‘rs. rtin, they lived together contin-
uously as man and wife up to the date of the death of said Ir. Martin
in April 1905; that the said lirs. Vary i. lartin hus not remarried since
the death of her husband und is now his lawful widow,
pwern t0 and oubseribed bofore me
this June 9, 1920, ‘ 25 'Sz ; e«

@ ¥ bun ‘; L‘ﬂ‘.}:«.—a"-‘f ____0co




BRACY:, oIt MINTSWPR OF THE, GoS
J ’
; %// wte //‘7('/}/, welth

Jno A, Vartin wnd Mary E. Liddel, i
173 //rn”/dr,/y :’/(ﬂfl’ f,/- Watveonony, aceorcleng lo the /(/;w.fl/(:/”//rw

and Soory I/ hes Sowte ru/(//-'l Jo, a/rv}'ry Hrsshanll 02 yporer Tovense.
CAnd yeve are 4)Ir(y veqreeveed 7o veloerse He. recsdele e,

wri¥ '/ﬂn ,,//;)/;/r:'ﬂ/r feveon o //f/ﬂlf/ and dorle r/ Whe //vnﬂ'fyr,
" Givenaonder my fand and seal thii__20th day.of
—_PFebruary, 1866,  %akx __ G, T. Rakestraw, ; (Ls)

PRI “Ontinary,
S STATE OF GmRGlA W&% GWINNETT COUNTY
T Certyfy thit | _Jno Alartin @nd___Mary E. Liddel)
were /}v}mr/ e /‘rﬂi}ﬂv‘ﬂ/ iy ee EheS 22nd //ﬂyy ? February . eHanclved
aned/ Sixty-8ix. Ceh v

Aeir o a Daniel M, Byrd, J.P

Orelin [e—







y Act of

and Constitutional Amendment
(2 S
Jo

19!
Company.........

Under Act of 1910—As Amended b

Date of Marriage e/ 19

‘Widow. of.

!

STATE OF GEORGIA,

v [ Ceorat- o Ordinary of said County, do certify
that 1 know._Mecy ALl b-h.u.(nw\(mff the applicant for pension; that

mrmmu:_nvn-ue:m_.ng:»hrig—l.lEnvnrﬁvnm:.aauow_._:a:.w_w.‘-g;i.
dent citizen of said State since January 1st, 1920; that I also know. D\ A : -

the witness who swears to the service of ; that both of them are now residents of said
County and were duly uio”\.ﬂm‘j before sigming the foregoing affidavits, and that they are truth-
ful and trustworthy and their statements are entitled to full faith m:m‘ redit.

Given under my hand and official seal of

(SEAL OF ORDINARY) - ‘\I.%ll

1. Before any questions are answered the Ordinary siali swear applicant and the witness in the following words:
rue answers —ake to each of the questions asked you and the evidence

f chtaigable. If not, prove marriage, by some person, or by.gen-

pie R s




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,
FULTON COUNTY,
Personally appears before me,. Mrs, Mollie B, Martin of said State and County
g and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and
.n‘—r-»-a-.;-a—%m*"’“-'——M’*ﬁ the Constitutional Amendment of 1920, and submits testimony to support the same, and after be-
ing duly sworn true answers to make to the questions propounded, answers as féllows, to-wit:

1. What is your name, and where do you reside? (Give Post Office and County)
Mrs. Mollie B, Martin, ’/Nﬁ‘ Ap¥s., Atlanta, Ga,

|

| :

I 2. How long and since when have you been, continuously, a bona fide resident citizen of the State
|

|

|

£

TON

of Georgia? . All my life

= 4,

ey

3. When, where and to whom were you married?  Nov, 19, 1879 Atlanta, Ga.,
‘ to Zach T. Martin
a. Have you married since the death of first and soldier husband? .No.
| 4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con—
federate Army or Georgia Militia? "(State the arms and class of Service, and give name of Colonel
and Captain.).. Co, - A, -30th Battn, - Ga. -Cavalry, beom 11tk nogt. Ga.
Cavalry lltor. At Athems, Ga. Capt. Bell
5. When and where did the commands of your husband surrendel or dxschnrze from the Service?
_Greensboro, N, C,
6. Was your husband pernon-lly present with his command when it was surrendered or dis-
charged? -No. --Reported to Col 4 -
IR L RAR BOBASAN, AARRPRMELIRER: Whey Sheoionad,’ T ORTY: I
i , i . " 8. When did he leave the Command?... Wag- ea; W)
. Ordinary’s Certificate oot e “nz'mmnd. hen-on debtail Fov. 28,
i b. By whose authority did he leave? Commanding officers. Vi i
-COUNTY. c. For how long was his leave of absence granted?. Do not Xmow. . In what way?
L A Ceoat %:k Ordinary of said County, do certify
that 1 know Mreqg @ I/L&Q/Uéﬁ«- the applicant for pension; that e. What was his physical condition when he left his command?8icky sent out on furlough
f. What effort did he make to return.to his Command? . Was..out. 0ff from command
ra'( ol G . RO TR ARG vent GO WO b FAAOD GAARRE, S0 eported to Col. Young.
dent eitizen of snid State since January 1st, 1020; that I alzo know 14 trh.ywo, N A )l(/-u/wq h. Was he captured by the enemy at any time?. Yo8,in 1864, but was released soon.

the witness who swears to the service of hugband; that both of them are now residents of said i. If 80, when and where? In what prison was he held and when was he relensed ? 'u
74 not sent to prison.

County and were duly sworn LY fpg before sgning the foregoing afidavits, and that they ar truth- . When and WHers did Soas okt ke &A‘?Vhﬂ!) Newnan, Ga., Ook. 13, 1907.
ful and trustworthy and their statements are entitled to full faith and cyedit. k. Were you rediding tokether wien he disd?..... Xo 8,
1. 1f not, how long had you resided apart?.
0 S m.Are you now a widow ?. i Yes.
(SEAL OF ORDINARY) B : s ORy. 9. Have yoii or your husband, heretofore been pnid a pension by the snm No,
...County If 80, when and for what cause were you or your husband placed on the roll 7

4

U i

Jo T,

of 1920.

=
Nameltsa Mo tlip @ Loqaa e |

ve

1919, and (onstitutional Amendment
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VA
Date of Marringe ¥20Y 1 ]

County.
Company.
Regiment.

//}J‘,d/é»g

Appre

STATE OF GEORGIA,

she is lf||» person she represents herself to be, and that she has been, continuously, a bona fide resi-

Given under my hand and official seal o

Instructionss
I I 3 Ordl ) uu ||l and the wllnnuln the following words:
4 I‘r'l’::vﬁ”m‘l’n "‘::.fl o ;r"n'n:; wv.n'l"' l'lel’;mu".:n;’n:”" I:Fl " ‘u u‘ul-llunn nwled you an tlﬂl nﬂ’" Bworn to nnd subseribed before me, this the
you shall Il e the wlmlvl uth, l

»
At ! lolont, 4 )
il ool il e s St e w8 s Wpecle 7 Hgaudin
4. Al nThiavits must be mide b of inty In whieh the upplieant or witness resides and R g 0. Ordinary Dollcnnt,
" )

4 (4
Autach eertiod copln of marringe leanse £ -nq.l--un, 1f not, prove marriago, hy some person, or it 4
i ‘e ‘back of the applleation earefull W dm,,?,:,m
, o buck o , %
., Dot use the bulky form ¥ Marriage amne'.u'l"vam throughout the State. A short, simple 4 1s
easier to handle.

County,




W Unly winows wWha Murrisd prinor o JRNUNEY Ik, IR8E, BFS ST,

4. Al) nTlduvit must bo mide bafora the Ordinary of the Gounty In which the npplieunt or witness resides. and
must be cortified by sueh Ordinary,

6, Attaeh certified coples of marringe license if obtginable, If not, prove marriage, by some person, or hy,;nn-,

eral reputation. \
Fill out the back of the applieation earefully, o
Don(t use the 5’|""" form n?pnnruﬂ:ll Car\mul-'l"vn'u throughout the State. A short, llmpln*?h in

" easier to handle. /

GEORGIA, FULTON OOUNTY.

Personally appeared Mrs. Mollie B. Mariin who makes affidavit
that she has made diligent search for ha: witness 40 Rhe service of her
husband Zack Martin, as.a Oonfederate Veteran, other thak the affidaviy
hereto attached by two Confederate Veterans, Dr. T. D. Longineand L. 8,
Redwine, who proved that he was & member of Camp A. Wheeler's Cavalry at

the time of his death.

8worn to and subsoribed before me,
this 10th day of June, 1926,

C. C. ORDINARY,

Ul R ac

GEORGIA, FULTON COUNTY.

Personally appeared Dr. T. D. Longine and L. A.
"Redwine who make affidavit that they were personally acquaited with
Zack Martin and while they are net familiar with his service as a Oon-
federate Veteran they make affidavit that they know that Mr. Martin
applied and was elected to membership in Camp. A, Wheeler's Calvary,
Which 48 im-whdehr-4s in their opinien sufficient proof that he was
actually in the service of the Confederate army.

Sworn to and subscribed before me,
this 10th day of June, 1926.

Qurtecp cnaitred

0. C. ORDINARY,

- S
0. 0 Ordinnry
County,

GAL. STl (U

of Fulton
(SEAL OF ORDINARY)

. s 4};%77 aE =
Crn o ot e
g s se Soz floof
= & STTRIE
Geemae ), % ol
= ol e

7 —
Nz

A At
ppligant,

/




|

MARRIAGE LICENSE
State of @eorgia--Fulton County

To auy Minister of the Gospel, Judge of the Superior Gonrt, Iustice of the Jeace, or oiher Person
anthortxed to Solemutxe. .

Wou are iwnfu’ auuwviyd 1‘md fevmi“cd to joim in the hon-
ovable state oﬂ Omatvimmu’ Zack Martin

and Mollie O. Biggers
HAccording to the Rites of your Ghurch, provided there be no 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 MY OFFICE FOR RECORD

Oiven under my Hand and Seel this...

e RARARD, DAL SRR,
f'{emiy cer/%y/ Hhat Zack Martin

sl Mollie 0. Biggers
were joined together in the HOLY BANS OF MATRIMONY

1879
on the 2938 . day of WO, 390%..., by me. U, .&

Qta” nf “Pﬂl’gta, i ORDINARY 8 OFFICE

Fulton County. ATLANTA, OA,....Tuns. 1928,

-Clerk Gourt of Ordinary of said County, hereby certify
that the foregoing is a true copy of the Marriage License and Certificate of Marriage a_f

- BOOK MARS AR
a8 the same appears of record in this office.

OGiven.under my official Signature and Seal of the Court of Ordiery,

the day and year aforesaid.

Clerk Gourt of Ordinery.




a8 the same appears of mn:-d in this office,

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

the day and year aforesaid.




" POWER OF ATTORNEY.

STATE OF GEORGIA, “
; COUNTY.

L T
AR e R of

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

Witness my band and seal this—. -
Execated in presence of v :

i
3

§
Commissioner of Pensions,

ra
Vet
RICHARD JOHNSON,

WARRANT HANDED TO

0>

y
&
1 Coun

2 lfe




POWER OF ATTORNEY.
STATE OF GEORGIA, }
.COUNTY,

of

.y horeby authorise

tp rocelve and recelpt for the pension allowed, and request that he remit same to.. .......

s B at.

Witness my hand and seal this.

Executed in preseuce of

ok

A Zzem

2 P~ 2

Every Que*on MUST be Answered

STATE OF,

O

of sald Btate and (.‘u'llnty, dosleing

to avall bimuelf of the Penslon Aot approved Deocsmber 10th, 1804, hereby submita bis proofs, and alter
belug duly aworn true anawers to make to the following questions, deposos and answers'ns (ol Bwa ¢

1. Whyt In youp name pugd where do you reslde ¢ fgive Btago, County gnd post J00) ot
[} Jont of this Bfste ?. Ve 2
- A

3. Howgong ang since when hgve yon
. : ¢4 k

3. When and where were you borf ?

4. ¢ When,and where and jn wh;
wid A (0, U Haiod Sn. 13
8. How Iéhg did you romuin In such company and regiment?....
6. ‘For how loog a poriod did you discharge regular military duty ? A/

1. gh!n, whou;d uzdg_wh-t olroumsl

. What is your present occupation ? 2.
9. How much can you earn (gross) per annum by ygur ownlxerlinu or lar T_TMM M
10. . What has been your occupation since 1865 ? wlomiy tindd. Line,
11 Upon which of the following grounds do you buse four applicatfon for pensign, vis : irs,age and
poverly,'; second, ““infirmity and poverty,” or third, “blindness and poverty "’ TWM“
12, If upon the first ground, state how long you have been In sich conditlon’. thaf you Souldnot earn
your aupport? If upon the second; give a full and comiplete history of the infirmity and its extent? If

upon the thjrd, state whether you are totally blipd and yhen and whi you lost youg sight ¥, Sy
&7 A o, " & ¥

/ ;
13. What property, effects or incgme do you pomger, ad s grom ale?ef . fv—

14. Whatroperty, Lfisots or incomd did yo in 1894, 1895, 1896 and 1897, and what disposition,

if any, did you make of same? ___. .
___L_tu___éﬁz‘._ A 734 b /4_41,4/:.., )

184 In yhat Qopnt, d(zyoz reside during't years, and what property did you then return for taxation?

6. How were you supported during the years 1896 and"1897?

17.. How much did your support cost fopeach of those yoars, and what porgion did you oontribute thereto
; i dlbute;
by your own labor or income ? \&w-m v

18.  Wheg was your employment during 1806nd 18977 What pay did you receive in each year ?
} Ao Bar  CiiaBliniissiaih~

10, Have you « family ?  If ng, who com sijoh %llyf Glve their means of support ¥ JHave they
. Ll 1
20. Are you receiving any pension? If o, what amount, and for what disability ? __ZW

Sworn to and subscribed before me this the =
e 16 & S arlac
£ gyt o ,ms.} ;

Applicant.
Ordinary
County,




AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, }
L o COUNTY.

72 % A«%Mu and

Personally came hafore me.
Zrcl /.ﬁ- y e dic » both known to me as reputable physicians
~of spid Cougty, who, being severally sworu, say on oath that they have examined carofully......
3 Zﬁ_ Ja %{M N — applicant for pension under the Aot of 1804, and after
auch pervonal rx.lminnlilm say that his procise physioal condition is as follows:

3 - L 4 . v -~
A b Ciy - S bLr’ Aeema s

o Z e 212 /f—// 2 i
v

ey

We further say on oath that the physical condition of applicant regdersehian an
work or calling sufficient to earn a support for himself, aud that we have no interest in said pension being

allowed. B, y3n 7]"1(—‘

Swarn to and subsctibed before me this the .
~ 3 TN 4
} »‘./'Jg'_»&:v—w»l* 7¢// 4 '

lay of... GCttrn 180f¢

LA § .
/Q.ﬂf«/ngz A . Ondliay, jﬁ.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, . }
Jleela e COUNTY,

that llu-lnppll ht m%d

wey Ordinaty In and for aald Countyhereby oertify
) !
realdes In sald Ogunll,u“.

X

and that the witneases, viz :
« /
are of trustworthy charaoter, and that théir statements are entitled to full faith and oredit,
. each witniess’ took
the oat] ribed, and that the sz",

before same -{Ecd. i
I further certify that the tax digests of .= rmwm— County show that applioant

returned for taxation in his name in 1896 = Dollars

of property, and in 1897..... Dollars of Property,
In my opinion the foregoing claim is.=wmmmmmmm=—t=_rmade"i good faith.

Witneds my hand and seal of office, ehi.J_#A__m nrﬂdng_*_lm,
n 7’]/1. 2 mf L Ordinary
2
Y/ 9 .

nore.
1. Before any questions are saswared, the Ordinary aball swear applicant and the witnesses In the followlog words: *You
shallrue,snewer make to oach of the questions sked of you, and the evidence you skall give will be the whols eath, so heip

ou
7 0% Addilonal attdavite may be attached If blank are Insuclent,
3 Inevery osso the Ordinary musk oerify 1o the character of the witaess, aad as to #he sxecution of fhe proof as abave

set out,

-

QUESTIONS FOR WITNESS.
STATE OF GEORGIA, ’ } :

COUNTY.
—» of gaid Btate and County, having been presented

s §/witnless in support of the application uf_.._%._ L.\ At «.for pension
under the Act approved December 15th, 1894, and after being duly sworn true answer to make to the
following questions, deposes and answers aa follows : —

. W

W 555 5
2. Are you with , the applicant ; if so

how long have you known him ?.

oA
3, WI‘E dZ 2. miz, and how, ;ong and .|n£ when has he been midett of this Btate ?
' 4., When, where and in what oo;p‘ny and rzimeg did bg enlist,

5. Were you a member of the same company and regiméat?

6. _ How long did he perform regular military duty, and what do you Wew of his service as & Confederate
soldier, and the time gnd ciroumstgnoes of his disobarge from the serviod?

7. What property, effeats or inconig has the applicant ? , (Give your means of knowledge) —_____
-M?&.ir’ 7 {u,m_ da/ :

A%
8, What property, effeots or Income did she applicant possens in 1896 aud 1897, and what disposition, If

any, did he make of ssme ?

L

TR
9, Has Lo conveyed away any of bls property In the last three years, if so, what was it, and to whom ¢
s 3

What is the -ppllglnt’ upatibn and physical condition .
»

i YA o

TP %

‘
[
How wat Be supported during the years 1896 and 1897 ? —@—ma_m‘.

‘What portionof his support for these two years was derived from his own labor or fncome ?

14, Give a full'and complete statement of the ap) nt’s physigal condition that entitles him to & pension
under the Z of December 15th, 1894 ? , >

15, What interest have you in the recovery of a pensiop by this applicant ?.
Bworn to and subscribed before me, thh} i

m.Q,ﬂt.._d.y ot o Qdes 1805,




POWER OF ATTORNEY.

STATE OF GEORGIA,
County.
hereby authorize

PRI 1)

to receive and receipt. for the pension allowed and request that lhe remit same to

ut
by

Witness my hand and seal, this day of

Exccuted in presence of

<=3
1901

blo

1901.
\mn\?‘%ﬂ Fia 2l 111

£
WARRANT ISSUED

(For Those Alpeady Enrolled.)
INDIGENT
SOLDIER’S PENSION.

P2
County 4[2)/.._(__'

|

iy

(74

JOHN W. LINDSEY,

Commissionsr of Prasions

WARRANT HANDED TO

— '::’/,,%";.;;f.:.. —

1o,

SR |

l

l

% i
POWER OF ATTORNEY.

STATE OF GEORGIA,

-..CounTy. }

A il eV __hereby authorize
of.

to recelve and recelpt for the penslon allowed, und request that le remlt samie 10

- " :

by.. .

WiTNEss my hand and seal, this_

Executed in the presence of

e
b dole

Comminsioner of Pensions,

(FOR THOSE AEIEE:I)VA EIIII.I.ED.).
5 INDiéENi‘
SOLDIER'S PENSION
H;A;RANT /ssuén
JOHN W. LINDSEY
\VAR;RA.\'T HANDED TO 3 .




(g 4 [pTh /J/)& G Temay,
For Applidants Heretofore Allowed. Pensions.

STATE OF GEORGIA, }
/// (¢ County.

S
Personally appears /// ////7 AT % 0l 0o

County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen
and resident of s:ud (;oum\ and State, and has resided in said State con nuously ever
since the. 7 ‘2 ~day of 77? f‘7 18774 ; that he is /yenrs old and
by occupation a U](' %t' ee o~ th)} he enlisted in the military service of the Con-
federate States (or of the State of. 1 ) during the war between the
Sta ites, mul acnul luy etery of 44 1/ 2o, i Company. ¢ yof th Regiment =
of % 3

follows :

i that his physical condition is as

v .
'GAJWM(A oo hil X
/YCanye //.) P oo ( /5

that his property consists 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
that he receives no pension but the one hérein applied for,

Deponent desires to participate in the benefits of the Act, approved December 15th,

15894, and the Acts amendatory thereof, and makes application for the pension to which he

AL Al

is entitled for the year 1901. I have heretofore as a resident of

county been allowed a pension for the \cur"‘ﬁ\——/

=7
Sworn to/and subscribed before me, this lhc' /

tfh z day of AR -« ¢ /) 1901, // r\/ A“‘
It f“// ) A ea v lmnlinnry.
STATE, OF GEORGIA, }
/1 4 /(‘4’)’\ County.

1% ALt 7C’ (A/‘tf/\ €€ €05 Ordinary of said County,
do cex(m'\ that A am well acqainted with ALV a )7’1 2 (’VV\ .the
applicant-in ‘the foregoiug affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I kupw Jie is the individual he represents himself lu he

eV s poim

and that he resides in tllm County. (

’ f
Given ungder my official lluuulnrc and seal, this \ 3

A A
day of
(/ ) ﬂf /ﬂ//%:vnr\,
: VUAH’) (Z(”' / {//f"’)’L County.
‘The blank apaces m ust be filled

otk —Atfidavit should not be attested befors January Ist, 1901

STATE OF GEORGIA
Fulton

Pearsonally appears el

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
aud resident of said County .and State, and has resided in said State onunuuusly ever
since the . _day of__ % w_l!i\lzl; that he is zf,_)enrs old and
by occupation a. (F‘- f0n (‘e: at he enlisted hx the military service of the Con-
federate States (or of the State of. %gg the W}zl een the
n; chmmu
- that his physical condition is as

follows :

of the value of.. i ~Dollars: I am now earning,
by my labor, .. X Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself hy 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 application for the pension to which he
is entitled for the year 1905, I have heretofore as a resident of & LbLLUAL et 2
County been allowed a pension for the year 1904,

Sworn to and subscribed before me, this the

__di ) l JAN 2 03 i b, } ” /
TR, ) at o Shy ey (e o,
4 ; ‘ b A B ~Ordinary.

& \
STATE OF GEORGIA. g
- Fulio 1), Sounyy.

1 Ordinary of said County,
do certify that 1 am well hrqunmlcd with J/f ﬂ ;M 51 77
the applicant in the foregoiug affidavit and am well satisfied that the statements made
by him in his said afidavit are true, and I know he {s the Individual he represents himself

to be, and that he resides in this County, 0
4 5
Given under my official signature and seal, this . .',_AN LA

dayofo o L e —TT""'mOG' ; :

LT T
Ordinary" "71TON. —.County,

Norx.—The blank spaces must be filled,
Norz.—Affidavit should not be attested before January 1st, 1905,




POWER OF ATTORNEY,
STATE OF GEORGIA,
.County.}

—hereby authorize =~~~

e _of, e e

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

2
1=

Fi2l
WARRAST HANDED TO

Commisgioner of Pensions.

INDIGENT

-SOLDIER'S PENSION

s
v

s/

1902.

WARRANT ISSUED

e

JOHN W. LINDSEY,

Gen. W. Harvisen. Swmse Printer, Atiania,

N
)

(FOR THOSE ALREADY ENROLLED. )
>




FOR APPLICANTS HERETOFOEALLOWED PENSIONS.

STATE OF GEORGIA, b /R

vl‘.,onyf;
Personally appears... L. [

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and ruidentj(\snid County and Statesand has resided in said State ontinuously ever
since thc»l

by occupationa______— Ahat he enlisted in the military service of the Con-

——day of. A/ ( ke 1 lﬂ;é% that he is_, years old and

federate States (or of the State LN duing the war betwges ;‘3‘

Statesuz{ju(cd for the term of _ %@,iu Company. v

, of.
of. i ~; that his physical condition is as
{ /7
follows: / Lot RS /] : e AT
that his property consists 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
that he receives no pension but the one herein applied for,

Depouent desires to participate in the benefits of the Act, upproved December 16th,
1804, and the Acts amendatory thereof, and makes application for the pension ¢o which he
is entitled for the year 1902, I have heretofore ﬁel{dent ofia s
county been allowed a pension for the year 1

. Sworn to and subscribed before me, this the f Vo744 /)l VayLean
’

O
'E OF Gno\wu, }

% County,
X,... y 2 A,

do certify that I am well acquainted with, y b
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
bim 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. !

~Ordinary.

Ordinary of said County,

Given under wy official signature and seal, this__
day of____

-The blank spaces must be fllled,
Affidavit should not be attested before January Ist, 1002,

F Apan Giros T



POWER OF ATTORNEY.

STATE OF GEORGIA,

POWER OF ATTORNEY.

y ,ﬁ_Coun!y.} STATE OF GEORGIA,
I, z ——herebyauthorize______* - & e COUNTY:,

- rofe

Dt o, R AR hereby authorize

16 receive and receipt for the pension allowed and request that he remit same to i of.
s to receive and receipt for the pension allowed, and request that hc_ remit same to
byslc i b Dol b s el i : y 2 et §
Witness my hand and seal, this. . - Dy sionn o i

P

WiTnNESs my hand and seal, this______ day of o 1904

Executed in presence of

). -
Executéd in the'presence of
b 1% o . ¥ %

\

G

ZizzZ S
1904.

/

- (FOR THOSE ALREADY ENROLLED.)

VY,

W

Commissioner of Pensions.

Commissioner of Pensions.

=

Neme V7 L2 (2

County __
le P

Regiment /é:é o

A
e

WARRANT ISSUED

WARRANT HANDED TO

SOLDIER’S PENSION
SOLDIER'S PENSION
1904.

Yy

JOHN W.LINDSEY,

WARRANT HANDED TO
copE sEcrion 1254.
(FOR THOSE ALREADY ENROLLED.)

'
i
H

B oy 1903,

7%




A . W#aw ~

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Hulion, .County,

/ 114
Personally appears _. 4(/‘ d /ﬂaﬂf“u/ of. Fulio 11,
County, State of Georgia, who, being duly sworn, says on oath that he isa bona Jide citizen
and resident of said County and State, and has resided in said State continuously ever
since the _ day or_.fég/__.__'ls " that he is. yearsold and

by iona that he enlisted in the military service of the Con.

federate States (or of the State of . an the war between the
States, and served for the term of. 2714— .in Company. &Taf /é!h Regiment

of.... . j that his physical condition is as

SRR 1Y

that his property consists of the following items: ~——

of the value of. ~.Dollars, that by reason of his physical
condition and poverty he iu \mnble to support himself by his own exertion or labor, and
that he receiven no penisfon but the one hereln applied for,

Deponent doniren to particlpate in the benefits of the Act, approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the pension to whlch he
is entitled for the year 1803, I have heretofore as a resident of .. ... . ... N
county been allowed a pension for the year 1

Sworn to and subscribed before me, this the J7

gy ol -1903.} 1 peerte
, ¥
AT TN T -.Ordinary.

STaVI‘E OF\GEORGIA }

County.

~ i
: / v ndan Ordinggy of said County,

do certify that I am well acquainted with__ < ML

the applicant in the foregoing affidavit, and am well satisfied that the statements mlde by
him in his said affidavit are true, and I know ke 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 . _ i Q.L/l‘

y,

Qll'dinn—;‘y..__K

Norr~-The blank spaces must he filled,
Nora—AMdayit should not ba sttested bofore ’.,...', -, 00n.

of
“follows: 7 . - £
o o e ) __

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA,
Hulton. County.

Personally appears A ”K///’./, 2 ,T.— st of

County, State of Georgia, who, being duly sworn, says on oath that he is abona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since lhc,/,/) Zeenmday of. Y id 2 IB% that he is years old and

by occupation a. L » that hie enlisted in the military service of the Con-

federate States (or of the State of__ VR , ng the war between the

States, and served for the term of 2 772 .~ 1 Company. &\nf/z th Regiment
/

i that his physical condition is as_

that his property consists of the (nl]u\viuw_u i e

g

of the value of __ DT = .._Dollnrs, that by reason of his physical
condition and poverty he is unable to support )umselfhy his own exertion or labor, and
that he receives 1o pension but the one herein applied for,

Deponent deniren to participate in the benefits of the Act, approved December 15t)),
18I, wnd the Acts mmendatory thereol, and makén application for the penslon to which lio
in entitled for the year 1004, I have heretofore an a resident of
County been allowed a pension for the year 1

Sworn to and nubucrlhed before me, this (he}

1004, 7
Ordinary, Z € Ct \/)”0 Ylesvr

SfATE OF GEORGIA,

L ddiou County.

do certify that I am “well acq
the applicant in the furcgomg affidavit, and.am well satisfied that the statements made
by him in his said afidavitare true, and T know he is the individual he represents hi:self
to be, aud that he resides in this County.

: JAN_20 1908

Given under my official signature and seal, this..........

day of..

s COUNLY,

Norw.—The blank spaces must be filled, -
Nongi~Aftidavi€atiomg nob bd atdested befure Jagudey 1at, 1004,
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8tate Dept. Public Welrare,
v}@hntl, Nov. 18, 1937,
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"8 private in Oroft's Battery

8

i| k¢
0
LR
#

3 Widow’s Application
£ E%E%:E 2

Under Act of 1910—As Amended by Act of
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AFPLIGKTION FOR PRNSION BY A WIDOW
OF A CONFEDERATR SOLDIER

(Under Act of 1910, as Amended by Act of 1919, and Cohstitutional
Amendments of 1920 and 1937,)

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

3 FULTON COUNTY,

Personally appears before me,.. M« Alice. B Martyn 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
Comdgut!oml Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:

SECTION 1.
1. What is your name, and where do you reside? (Give Post Office and County)
-Mrs..Alice R..Martyn,. 885.Linwood. Ave.. NeB.y Bulton-Co.--Ga,-
2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgla?. . ... €0.¥re. .
Give date, or year, of your birth....._March 23 186
3.

Gl

Tector m&@d
Div.

Martyn enlisted as
e in Croft's Batte:

pt. Fublic Welfare
2ot Artil.
14

Atlanta, Nov. 18, 1937,

State De

Robt. P,

a privat

Ga. Li

1861. Par

May 11, 1865.
) g

e

D.

4,193

th
/e

Feb.

a. Have you married since the death of first and soldier husband?_____No.
b.  When and where did your first husband die?..._ Sept.12. 1921

c. Were you residing together when he died?
d
e

+Alice R. Martyn .
.. Hobart. Perry Martyn .

of 1920 and 1937.

_.Fulton

Mrs

County
Name._
Widow of . _

If not, how long had you resided apart?. _
Are you now a widow? Yo oo a gl smnd e
f.  Have you or your husband heretofore been pald a pension by the State?... Yeos.. alyley 7
@ If 80, when and for what cause were you or your husband placed on the roll?. . As.a Confederage
SECTION 1. Veteran.... Pension paid in fulton Co.
Answer the following questions if your husband was not a pensioner:
1. When, where and in what Company and Regiment did your husband enlist as a soldler in
Confederate Army or Georgla Militia. (Give name of Colonel and Captain.) State whether Infan.
try, Cavalry, Artillery, Reserves, State Guards, State Milltia or State Troops. :

1919, and Constitutional Amendments

‘s
g 3
E=2
£1
sl
(N
g 2
by
2 3
T 3
=4

Date of Marriage.
Date of Husl

Ordinary’s Certificate
STATE OF GEORGIA, .

eSS -1 Ordinary of sald County, do certify
that I-know.... Mra.Aline R. Martym the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
If he was not present, state specifically and clearly where he wi

citizen of said State since January lst, 1920; that I also know . When did he leave the Command?

the witness who swears to the that both of them are now residents 1 . For what cause did he leave?. . ..

By whose authority did He leave?

For how long was his leave of absence granted?

of said County and were duly sworn by me before signing the foregoing affidavits, and that they are

truthful and trustworthy and their statements are entitled to full faith and credit.

. What was his physical condition when he left his Command?.
What effort did he make to return to his Command?

In what way was he prevented from golng back to his Command?.
Was he captured by the enemy at any time?

1f 80, when and where? In what prison

Ordinary shall swear t and the witness in the following words: “You
il 1 auatof 1 q0as e s 7o e i folowing worde: You
ip you .” s
tional affidavits may be attached if blank spaces are insuficien
ho, to J 1020, are entitied.
m'“:lz;mwmm"&'m&' T of the County in which the applicant or witness resides and must be
opy 01 marviage license Il obtainable. If not, prove marriage, by some person, or by general reputation.

of Iﬁﬁnﬂmuﬂl 3
f in throt it the Btate. A short, simple form is easier to handle.
| 5 ror take an appiication frim any widow wh 1 Mebacy: oeiate, A shor i




B
Fulton.. --County. h. Was he captured by the enemy at any tl

INSTRUCTIONS: I, Ifso, when and where? In what prison

. Before any questi the Ordinary shall swear s tness y
solamaly swoar st ’n‘z.'“-u'g;‘..fﬁ“ ke to o S ueshoes | she oo I the [ollowing word: ¥eu
ou God.
afidavits may be aftached ar insuficiet.
-un.o' pn:.‘mmmxm are enf
be made bel the Counly in which the applicant or witness resides and must be
Wnuow 1f not, prove marriage, by some person, or by general reputation. b s, Ordinary

rm of Marriage Dncifonta o mmwmom:m simple form i easer to handle. % County. |

Court of Ordinary
FULTON COUNTY
STATE OF GEORGIA

Btate of Gcorg
Oounty of Fulton,

; Personally before the undersigned authority now
J.D. BAZEMORE o S outh % MARRIAGE LICENSE

AND

CERTIFIED COPY OF

oomes

says that he knows __ Mrs. Alice K. Martyn _____ and
knows that she was living with her husband_ Robert Perry Martyn CERTIFICATE OF MARRIAGE
at the time of his death, that shé has not remarried since his
death and is now his dependent widow, /
Bworn to and subsoribed bgfore me '
( thie __Z Y aay of ,Q_lsm
; MISS ALICE HOLLINGSWORTH

Recorded in Book__ R Page 95

THOS H. JEFFRIBS




MARRIAGE iCENSE
State of Georgia--Fulton County

To any Minister of the Gospel, Judge of Buperior Court, Justice of the Peace, or other
Persou authorized to Solemnixe,

You are hereby authorized and permitted to join in the
honorable state of Matrimony___ Rev. soskrr peaky uaRTYN

and__ uISS ALICE HOLLINGBWOKTH

According to the Rites of your Church, Provided there be no lawful cause to obstruct the same,
llccar%;m to the Constitution and Laws of this State; and for so doing this shall be your suffi-
cient icense.

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

Ordinary

I hereby certify that __ sev. sosssz pesey wasrys

and MISS ALICE HOLLINGSWORTH

were joined together in the HOLY BANS OF MATRIMONY
on the._}4 19.11, bylie.

H:Co_ HOMMOND, M.G. _

Statr of (Smrgia ORDINARY’S OFFICE
ﬂultnu C!Immty. i ATLANTA, GA.,. SULY 23 1937

I, ... 8.5, BARTERTON Clerk Court of Ordinary of said County, hereby certify

that the foregoing is a true copy of the Marriage License and Certificate of Marriage of

as the same appears of record in this office.

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

day nndjin- al-E




lerk, Court of Ordln-uy.

OF PUBLIC WELFARE
HURT BUILDING

ATLAHNTL

v

,lhto of Georgia
Hon. Thos. H. Jeffries, Ordinary, lmty of Fulton.
Fulton County,
Atlenta, Georgia. Personally before the undersigned authority now
N comes _ J+D- BAZEMORE who upon oath
» says that he knows Mrs. Alice K. Martyn and
MRS. ALICE R. MARTYN, WIDOW OF ROBERT PERRY 3
u ) knows that she was living with her husband_ Hobert Perry Martyn
nas filed in this offi lication for tl
e:?:r:incpen:iox:l:l;ovmgcc:n\l:gsvmc:f g?xm:an;:g at the time of his duth that she has not remarried since his
veterans; and it appearing that the late husband .
of this applioant porformed nctual military sor- ; ‘“ﬂ‘ and ie now his dependent widow,
vice as o Confodsrate soldier und vms honorably
, sopurated from such sorvice; and that applicant Sworn to and subsoribed bgfore me
wos married to said soldier prior to Jamary lst 5 e
1920, wnd that sho was not rnmrr!.cd; it ds, thox'y- this __Z Y day of 1937
fore,

ORDERED3

That said applicant be admitted to the pension
. roll of tho State of Goorgia for the ronth of

Iﬁ(ﬂﬂfé‘ , 1938, and theroafter;
@ copy o fiis order bo gont to the

Ordinary of said Coun

This, the __ 27th dny of _December 19 37 .,

Tr8ot0:
Stato Dopurtnont of Publio
Wolfaro




Trdotor, Confedorato.Divis
Stato Dopartmont of Publio
Wolfaro




Soldier’s Application.

A |UNDER ACT 1910,




§
_-;
1
2
»
H
i
i
»
1
¥

APPLICATION FOR SOLDIER 'S PENSION UNDER ACT 1910.
) Q aestions for Appllcanh to Answer.
STATE OF GEORGIA,

... Count; }
. (7 .. Of sald Btato and County, hereby applies
for the pension provided by, Act lDlO. w Cn ornu Holdlm, and submits his sworn statement, with
hia testimony to make out tho same, and aftor being duly sworn truo answers to make to the questions
pmpuundld answors as follows, to wit:
Whlt our nnmoz:l%: o you reside?. (G(vcyunty md Post-office)..
2, Huw lo d since whi hn\e )nu béén o canunuouu reuldent citizen o[ Hus tate?.
(8= 8 G5 y

3. Dnl you enhnl in !he Army of lhe (‘ fed: Stales rof ',he (‘ i ‘M; ig of this State
from 1861 to 1865?....c721 W72 o) /*/ AN

4. When and where, and [n w Z;z szmy /nd dcg(ment .Jm’) u m\nm (Qivo the apm and ulM
of Serviee) Wl B/ 86 /ctr, ealiterilond S, Delorerons A Kaeion

8. How long did you remain in the actun E tnry Soryico wﬂh nhl C npnn) nd Rogimont?

(Gilve dnto of discharko).u2 (B dd o H Josensdbtst= Ity . 0.z hsdthngad Ly fusde oAt 0m 8 65

When and whero your Company and Reglmcm surréndered or dl-nlnruad om the Bervide?
U5 ¢ 5 ad A e
14 7.. Were you actually present with your Command when it was surrendered or discharged?. Epﬂtfﬂ/-f
11 you were not nctually Ppresent, state spocifically and clearly where you were. o

Where was your Command when you left it2.,..7

When did you leave the C A

For what cause did you leave?....m,

By whose authority did you leave?..=—

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

Why did you not return to your Command after leave expired? —.
In what way were you p d?. >
What effort, did you make to return?.«—

Were you captured during the war?, @n@gvaw 27 aderst. Aaded.

If 80, when, and where? In what prison were you held and when were you released? -

9. What proporty. of every discription was owned, in the use, possession and sontrl of yeurst
and wife, and its oy value on the 4. Nnv 10087 (Make list by items and value, )..

it azing..n,. Uebued] A~

4

1908. To wham and for what pnne' . Dttt £ ). 21~

10. What property of any kind have you or yvur wifo disposed of and for what rpose since 4 Nov.,
Zz;y 4e

i ll Whnt proyerty of iscr] ﬁon of nnrl af lny vlluo now owned lnd in the use,
wlfa 4nd its cuh vdne? (Make itemised list). .....

2 Sacaug g/z Cgrraet. 2atd. LoK= 20

What annual or monthly income or es n! y e and lha lcuree danved Iuve
you?. J MM lm%z %‘ M
13. Are you drawing a pension of any amount trom this United Bhtu! < M

14. Have you ever spplied for the Geor.h P‘ulon and had it refused? and for what cause it wu

4




County. }

as nunm (n -uppnn of the nm)liumn of.

by the Act of 1010, in #aid Btate, arid after being sworn i
answors as follown:

1, What {s your name and wher do you reside,.
S U A eda A

2, How lon| nd dnm when h-v- you known.
(2. SR Aoy L8453

3. Where does he now reside, and siioe when hias he heen a bonafide, opni uing o
State and how do you know? Vs T %&F
4. When, where and in what Compnn) and Rmmem d.id f a,P YA enlist during_ *
war from 1961 t0 18657 (Gve date and place). /. B/ “oedoerss o M

5. How did you obtain your information of this Service'

dadidd ittrsy f. 865 L. 122866 aedlibi 7, .
‘7 6. H(mMn your ofvn poru(nl ki owlodge di rlorm. atual nll.lh rvice with v e --Ordinary of sald County, certily that T khow
this Company and Regiment? (give date)sféetsz Z£¢.3.. LRGE, ¢ AR he represents himaslf 4o be. and resides in
7., When and where was his Commnnd -umna.redgdmhng.d Tgive date and plach). 7 2
Aededainsas wW~15¢5 . who. &re free  holdors; that
7 X ! ity and wmduly aworn by me before signing the foregoing afidayit and
8. Were you pemona]ly present at the ‘,71»64 and hele statementa are entitled to full faith' and credit. - That the

9. If not, where were you and how came you there?...... ==

) 10. W thithpplicant personally present with his Command at -mdm,.@(d
11, 1f not where was he and how came hifn there?. ==

County.

ing words
--h 0 eavh question asked you And the svidenos you
when he left it?. for what oause did he leave? ...emw... you

m jank mvlm!muﬂehnl
-..By whose authority did he leave.... =, and how 4 mnt:ﬂmuuunu.p-&:zn oo bontra of sl and ¥its athdavite of Fros balirs
lung was he granted.leave?.. = How do you know

all that you have stated to be trus?~If of your own kiowledge (Tell uluxlw.mmuny) ) 3 B e oo M VTR XV
(a2 ) 3. .Ce S | 4

12. When did he leave his Command?...=. Where was his Command * 3 :‘m mlh‘u Ap| ¢ and all witnassed In the fallowi
\'ldd tnm "o

13, In what way was ho prevented from returning to his C: -
How do you know? . ===
14 What effort did he make to return to his Command and how do You know?..mwwn.

15, Was applicant oaptured as a prisoner. W
..In what prison was he held?.

AFFIDA VIT OF TWO rnssuowms.

Porsonally before me’ somen WS

lﬁdmnﬂu a4 5
'&’Zﬂme:"m-m j" M

and wife and of its cash v,




o i SRR SR L

.., Ordinary of said County, do certify
that I personally know . he applicant, and that she
Is the lawful widow of and was on
the ... County, and was paid
& Penaion from ..County for 1042, and at the time
of his death on the .. -.. 1821, there was due to
him and unpaid his Pension of . - Dollars from the State

of Georgia, and I know ... 2 ¥ + the within

Given under my hand and seal this ... 77 of // i
v Z

(SEAL)

1921
J. W. LINDSEY,
Commissioner of Pensions.

Application for Pension Due

Deceased Soldier
blank to Pension Office for aj
fore you pay out the money.

Ordinary: Fill out above in full

this

-
)
- %
i
i
|
i
2
a8

GEORGIA, .

I hereby authorize and constitute ... of said County, my
lawful attorney to collect, and receipt for me in my name, for the Pension due me for 192
tﬁmuzh n\vd”ud lmnhaml,l ,» Who was on .

Pension Roll and paid from ......... County for

Witness my hand this ...

Attested before me:




aadin . B 4

. I o ;
Application for Pension Due Deceased Soldier
(To Be Paid to His Widow’ or Dependent Children)
UNDER ACT APPROVED OCTOBER 9, 1891

STATE OF GEORGIA Tulten Comty

Personally before me comes Mrs. .. AX4 08, Ra. NoZtyn ! ., of sald County, who
after being duly sworn, on oath says that she is the widow of bext P 3
who was duly enrolled as a BAZY. AN, v Penalotier from the County
of ... ANREAN. and was paid a Pension of $100,00 :
Dollars from .. . County for 19.20, and that the said

County on
1923, and at the time of his death a Pension of .4125,.00
County and unpaid for 1921,
County and
» and resided with him from the date of marriage to his death as his
lawful wife, and {s now his dependent widow, and she asks that the Pension so due and unpaid be
paid to her.

213 v. Prinutonw.,

College Park, Ga.

. while in life
VA , the

- 5y
.+ $8m..., and that they resided together
s husband and wife from date of marriage to the day of his death on the

8 Pansion Offies, and returned o you as your suthorlty to pay.
Sth—Return thie application with your final settiement fo the Pemsion Offies.
.
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MARRIAGE LICENSE
State of Georgia--Fulton Connty

To any M of the Gospel, Judge of the Superior Court, Fustice of the Prace, or other Person

authorized to Solemuize.
‘wmiﬂ«l lo join inl the hon-

chu ave lmct«, a«uwwbcd (1]
0#“&‘2 btwtc 0{ Om«lvmwm’

HAccording to the Rites of your Church, provided thereBe no lawful cause to obstruct the same, according to the
Conatitution and Laws of this State; and for so doing this shall be your sufficient License.

RETURN THIS LICENSE, WITH YOUR CERTIFIC

Given under my Hand and Seal this,,......

on l‘;/!/ w day ol%lsl/. by me. ...

State of Georgia, ' .
Fulton County.

92/,

Ordinary of said Gounty, hereby certify

e Marriage License and Certificate of Marriage of

as the same appears of record in this office.
Given under my official Signature and Seal of the Court of Ordinery,
the day and year aforesaid.




@8 the same appears of record in this office.

Given under my officiel Signature and Seal of the Court of Ordiary,

the day and yeer aforesaid.
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as stated in the foregoing
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, and oblige,

——PAID TO——
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pt in my name for any Warrant that may
¢

-my true and lawful attorney. in fact, for
hich may, be coming to me for the reason

tever-amdunt of ‘money I miy be entitled

derate Soldier,
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I have hereunto set my hand and seal, this

!

DI

EORGIA,

1
X

:;

!
Ll
Z
as
O
=
<
[
O
ac
Ll
=
O
(o

If allowed, send amount by

Know all Men by these Presents, That I,
IN WITNESS WHEREOF,
Executed in the presence of us :

STATE OF G

‘Nate

be issued by the Governor, or for any sum of money w!

aforesaid.

to from the State of Geargia as a widow of a Confe
affidavit; hereby authorizing my said attorney to recei

County. in said State, do hereby

© meand in my name, to receive and receipt fo wir
me at

)75 : - ; ccccclelf 4
Bok e, € Do | iy 1 st

LSz ve v2e

i Aclectecs, ”W‘z”‘.“""f\,
b
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i Form No. 5.
POWER OF ATTORNEY.,
STATE OF GEORGIA, |
County. \
Know all Men by these Presents, That I,
of
County, in said State, do hereby appoint. .
of ... . e » my truc and lawful attorney in fact, for
me and in my name, to receive and recelgt fofwiitever amdiint “of ‘money I my be-entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing

i hereby authorizing my said attorney to receipt in my name for any Warrant that may
issued by the Governor, or for any sum of money w!
aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set
day of

hich may, be coming to me for the reason

my hand and seal, this
189

5 [L.s]
Executed in the presence of us :

)

-
DIRWOrIONS. ’
5 9 G 4
If allowed, send amount by @A {/d /7//f/f_" K veleekre 7S
me at

, and oblige,
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{
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Affidavit to be Made by the Widow, ="

STATE OF GEORGIA.

1 In person came before me, the undersigned Ordinary
| L ol

County of...27 in and for the County of

Mrs, %? 4 %‘ 2, yho being aworn according 10 law, says under
.
oath that she i#he widow of 4««22»%

who' was a soldier in

the service of the Confederate States, and served as
'
%(f-x Regiment of /éﬂ/

service on or about the

a member of Company , of the
Volunteers; thit he enlisted in said

186 and was in the
Army up to %’I’h;u while in the
§, (See Note No. 1)

Army, he wason thesmm————  duy of

of service in

that she has never marrled since his deaths that she became his wie on the /f‘-’m

day of " 18, s wndl that whe han resided In Georgln continuously since the
ek &j - WK Gloorgln ot home, wnd wan wueh
on the a3d duy of Decombor, 1890, nndd winco wald date she hiw not lived In nny other State or loclity,

Deponent, av the widow of sald decensed woldier husband, applie

 for the penslon provided ‘by Act of
thEFGeneril Assembly of Georgia, approved December 23d, 18go,

for the pehsion year ending Febriry

15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the |

lt—

day of

Ordinary.

Nore 1 State In blank atove the date of the death of the husby
deuth resulted from discase, state how the disense Is knozin
and not from any other cause.

and, and how, and when, and where he dled.  And in case i
positlvely to have revulted from the service of the soldier in the Ariny




y 4 Form No. 8.
.. Affidavit for Three Wiinesses,

STATE OF GEORGIA, ]

(each Imown to said Allullng Officer as truthful,
relinble il 1y say under oath, that, from thel
M,

gl the widow ol .. g 2% who was a soldler In
Company of the Kuqlmnm of. Volunteers,

That said soldier enlisted in the servie€ of !gc Conle:cmm States (Mwhrﬁnn-’l‘raoyl) on or

about the / m—t"_day of 1864 at while in said service, of

reason of said service in thg Army, he lost his life as foltows:

szzx‘

Hs f/ ?‘Zu ttm/n.az_u el oce iy malicres ane )fuu.
Wtews wtlod. A‘,L Bealfy 6 rnil Hiit [oon Lisk: R

etSAL A f Tt sl foonoica g s Heatltly, spere
/,1( f”.* W d—‘“-,(.‘— A u.& ._.,L_. ad- Tl Eonee Ra —tlis .
in Corn t} ey .. 2

/ We further swear that Mrs o
soldier during th TV ind hat she hpd not intermurried since his death, and that she resides in
County of the hmu of Georgia.
Swogn, to and sul

& day of

Form Ne, 8,

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

STATE OF GEORGIA, L PTE Lo oetorns ortiny

County Of--%‘féétﬁ in and for said County of %M—l—w——w
State of Georgin, hereby certify that 1 am acquainted with Mrs, L Ol o verlebnene

the applicant for a pension in this cnse, and know, from my own knowledge, or from positive proof

i d to' me by )y thut |hu’mhlu In thin County, gnd thut she reslded In the
State u( Guorgln on Decomber :3:! <1890, and_haw not lived out of the State since that date, I ulwo
certify that the witnesses whows teatimony she presents to wustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am lully satisfied that thig claim is made in

#ood faith, and that I have caused the applicant and the witnesses to read-or hear read the proofs they sign.

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

f day of A" 1801,

e %x,oww

NOTES.

The pension is only payable to certain classes of widows.

Those whoaejluublnds rwere killed imservites 4 - e. b o *

Those whose hushands died /1 /e arnty of wounds or ase contracted in the service

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

Those whose husbands were wounded in the nrm) and have since died from llu direct effects
of the wounds,

Those whose husbands contracted discase in the sere 7cey and who after the war, died of the disense
caused by the service. The disease directly causing the death.

Ne widow Is_ontitied unless she was the wife of the soldier during the war, and has never
remarried.

The law docs not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act. ¥ ;

The facts to establish a claim ul\lM be !ulwl-‘lnlul by the testimony of three ivitnesses

who po nally Imow of tm nnll-tm.nt of the husband and his death and un ,Immediate cause
th,
“)u;hm marrled since the service ur their husbands in the army are not entitled,

in no need of l'mplu_\lng A lawyer or. other agent to witend o these claims, The
Departffient whl furnish /utl and specific ifstractiohd, n®l give nmpld Oppomrtunity'to every claimant.
It witnessen live in another County from that wherein applicant resides, they must 2o before
the Ordinary and testify,  The attestation of a Justice of the Peacé or Notary will not answer,
Fill out Power of Attorney authorizing some one who can call at Trehsurers office in Atlanta and
receive the money, to receipt for same,
Filt og theey: Beecrpng? ‘W.pmm- of Attorney, 30 that your Agent will know where and Kow
to send theThoney.
By order of Me Gn\‘lunnr.. A - *‘ W. H. HARRISON,
“ R Sees £x, Department,




Certificats of Ordinary of the Connty of Applicant's Resldence.

STATE OF QEORGIA, County of FULTON i

Ts WeLoCALHOUN g ___Ordinary in and for said County of
o FULTON State of Georgia, hereby certify that I am acquainted with Mrs.
e (7@«/ v Aloce shArecas the applicant for a pens\ion in lh‘is case, and

know, from myown knowledge, (or from positive proof 1 to me by rep

that she resides in this County, and that r"e resided in the State of Georgia on December 23,
189?‘@1(] has not lived out of the State since that date. That she is the widow of
= 5‘[«.‘/{‘. Alcs sbbonnn . deccased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892,
In Witness \Vhl:rc?ﬂ)l have lereunto set my hand and affixed the seal of my office, this, the
0

day of Clt e <o 1893,
b @ % @Q%’).t&oﬂﬁmry

POWER OF ATTORNEY.

STATE OF,GEORGIA,. . . . a8 County.
Know ALt MeN ny Tiese Presexts, That I,
of _

County, in said State, do hereby appoint "
of_ o ..my true and lawful attorney in fact, for
me and in my name, to receive and FecEIpt Tor T 4 ;
from the State of Georgia as a widow of a Confederate Soldier, as stated ‘in_the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.
IN Witsess Waerkor, 1 have hereunto sct my hand and seal, this a
day of 189
‘ —[rs]

Bxecuted in the presence of us: ¥

J
DIRECTIONS.

Send amount by__ = b Rl i Tt SRR IS

e , and oblige

Tem

panss| jue

ey gy

“€6g1 Ws1 Areruqo g Suipus Jeas o)
“GIvVd 380301343 380HL 404

.

“C oty
‘o1 aflaNvH aNv

Certificate of Ordinary of the County of Appllcunl'l( Resldence,

STATE OF GEORGIA, County of.  Foo v oz

s %/1{/// 4//«{({4/(

Ordinary in and for said County of
State of Georgia, hereby certify that 1 am acquainted with Mra,
od £z A’%.«m.o applicant for o pension i this case, and
Ko from sng wwn knowlddge (or from positive prool presented to me by reputable witnesses,) that she
rentdeon in thin Connty, and that she restded fn (e Btnte of Ueorgin on Decomber 29, 1800, and hux not
fivead ot of the Btate shee it dute, Vit she I tho widow of (2.6% o2 A ‘/5/7,««//'/ roe
theceaned, and w such huw heretofore heen allowed & ponsion for the year ending Fobruary 15th, 1896,
In Witnow Whereof, I hmve herounto set my hand and affixed the seal of my office, thix

IR = Ay of! O3 1897,

A Ondinary.

POWER OF ATTORNEY..

STATE OF GEORGIA, e COUNLYS

I; hiereby authorize -
ol 10 reccive and réceipt for the pension pairl herean and request
that he remit same to at

Ix Wresess Waknkor, 1 have hereunto sot my hand and seal, this

day of 1847,

Executed in the prosonce of

NVH ONY
Lz
0SS INHHYHM
‘NOSNHO[ Q¥VHOIY
=
“2681 “Pe1 Sreniqey Suipus 185 10)

‘NoISNad S.mogim




Ferm No. 1.

For Widows' Heretofore Allowed Pehslons

Pergonallp comes Mrs.

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

STATE OF GEORGIA,
- County of FULTON

FULTON -State of Georgia, and that she has resided in uud State
continuously ever since (Z WQ{—_ e ¢4 That she is the Wldow of
g 4 1’{‘\ A < .who was a Soldier in Company

—.of the_ A‘ < i —mo...Regiment of év-ﬂ?. e

Volunteers, that he enlisted in said Regiment on or about the month of _ / o ‘(‘/% oL

186 2—and served in the Army up to 44-7,«“4 1864 That he lost his
() .

life on the 2¢ day of <) 186 (State here

Sull particulars of the husband's death, when, wheve and from what canse) (
A ol Qf— LBeroe CMNA-. o
G(AAJ-% %414"- v Q@m P S LMM
Q—m..\ Al ik oo e PET G M
olatol o -

i

)
Deponent swurs. that sh; was the wife of said deceased soldier during his service in thé army
as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 184? that GeorQ'a is her home and she’resided in this State 23d day of December,
1890, and has not lived in any other State or locdlity since that date. Ihave been allowed a
pension for the year ending Febriary 15th, 1892, and now apply for the allowance provided by
law for the year ending February 15th, 1893, 4

Sworn to and subscribed before me, this

30 __day of ﬂ(.u,aj_l&g;. %g._;,( .*‘/L(I’W‘w\

v

bl %}%:;(p CLL'/!{z.«:dlnlry. Post-office , ‘MJM

Form We.1.

For Widows Herstofore Allowed Penslons

STATE OF GEORGIA,
County of.. e

} Personallp Comes Mrs.
> )@M/X@ ’{/f".— tae -
who being sworn, says on oath, that she is a bona fide resident of said county of
- g\ < : > State of Georgia, and that she has RESIDED in said State
«mllmmmly ever since ﬁ(/‘/% .18 T‘ll:l she is the Widow of
4N 77.4,/ feeenr

of the Regiment of. £ 7 e
Voluateers, that eulisted in sid regiment on or about the month-of.....£&. 5= Z2 72 e &
)
186.Z.__.and served in the Army up to... (et coa K 186.4< . That he lost his

life ool the__ 262 dafof _. :’.%,/, & 8.8 & (State here

JSull pay ?u of the hudmud'. death, when, where and from what cause.)

who was a Soldier in Company

le i tivaiet Cp wlen G oK « obs
«Cd 2L .;éyr—pyvn— At /J)(-o‘r/(/ﬁ<d Cd,( fﬂ,,‘,/

/aa—n M-éé/é 74 %M(:}w% ﬂ/év-w«&,

ma%z

Deponent wwears that she wan the wife of mld decoased soldior, durlng his sorvioo in the army aw n soldier,
and that whe has nover married sinoo hix death aforesald, that she becume hix wife In the your IR‘/"“/.
that Georgia is_her home and she resided in this Btate 23d day of December, 1890, and has not
lived in any other State -or locality since that date. I have been allowed a pension as a resident of
DA _ County for the year ending February 15th, 1896, and now apply for
the pension provided by law for the year ending February 15th, 1897.
Sworn to and subscribed before me, this

1 ;
7 | Gitrrir o DRpad ol
| / s

o ALY eyl die 1897,

> {%/7M4) Ordinary.

Post-offi




Gertificate of Ordinary of the Gounty of Applioant’s Residence,

STATE OF GEORGIA, County of Mul4on
1, W Ta0e thoun ; Orlistary fu and for said County of
Ml an . State of Georgin, hereby certify that 1 am acqninted with Mrs,
Mary AdMeahhurn the applicant for a pension fw this edse, and
“know, from my own knowledge (or from positive proofl presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1850, and has not lived out of the State since that date. That she is the
widow of Tisha Mashburn deceased, and as such has heretofore
béen allowed a pension for the year ending February 15th, 1893.
In Witness Whereof, I have hereynto set my hand and affixed the seal of my office,
this, the 1s% _day of Februe 1894.

|

o R ~
{53 el I i . SR Ordinary.

Form Ne. %

POWER OF ATTORNEY.

STATE OF GEORGIA, -County.
KNOw ALL MEN #Y THESE PRESENTS, That I,
of
County in said State, do hereby appoint
of my true and lawful attorney in fact, for

me, and in my name, to receive and receipt for whatever amount of nioney I may be en-
titled to from the State of Georgia as_a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorlzing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. N

IN WiTNESs WHEREOF, I have hereunto set my hand and seal, this

day of. 1894.

[t.s]

Executed in the presence of us:

«

DIRECTIONS.
Send amount by
me at -, and oblige

iy
x5

N

e
UDMQUESH; Y
—o041 aIve—

F6g1 ‘@St Lreruge, Supuo yeak

NOISNEd SMOQIM -
Las

Certilcate of Ordinary  of the County of Applicant’s Residence,
—_— » 3

Fult
STATE OF GEORGIA, County of Ao

I, ¥.1..Celhoun Ordinary in and for said County of
Fulton State of Georgia, hereby certify that I am acquainted with Mra,
Mary A.Nasbburn X -the applicant for a pension in this case, and
know from my own kuuwlcage (or from positive prﬁd{}ﬁienemed to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has not lived out of th‘e.» State since that date. That she is the
widow of. Elisab Wasbbura o deceased, and as such hak Heretofore
been allowed a pension for Ehe year ending February l§§§?1894, }

In Witness Wh?'.:?le have hereunto set my ha-md aud affixed th‘e sef‘l of my office,

this, the L2 day of_ Feby B £: ) i
I CHIY. 4 Ordinary.

POWER OF'ATTORNEY.
L o
STATE OF GEORGIA, County.
KNow ALL MEN BY THESE PRESENTS, That I,
clue woydonagede? s loroon? g4 aiool ofsent beiosadego coivs ' all
County in said State, do hereby appoint NS S DU TR0 SR PN O
of. : £ oo MY true and lawful attorney in fact, for

me, and in my name, to receive aud receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which ‘may be
coming to me for the reason aforesaid.

IN WiTnkss WHEREOF, I have hereunto set my hand and seal, this.

day of. 2 .1895.
./ 3 [t s8]

Executed in the presence of us:
DIRECTIONS.

Send amount by,
me at & AL , and oblige

Jo mopia

-
-

uwoIms
o P
uanqueea-y saeg

—o1 aive—
*S681 ‘ISt Arengay Surpus reaf 10§

uJnqyse: eUsITy

NOISNAd SAOAIA




Porm Ne, 1

For Widows" Heretofore Alowed' Peiisfons,

Mrs.

Pulton Mary AwMashburn

STATE OF GEORGIA, 1 ‘Personally comes
_County of |
who being sworn, says on oath, that she is a bona fide resident of said County of
am State of Georgia, and that she has resided in said St_ne
continuously ever since Birth 18 That she is the Widow of
Elisha Mashbuirn who was a Soldier in Company
B of the A3rd Regiment o Gemrgia
Volunteers, that he enlisted in said Regiment on or about the month of 10th Mareh
186> and served in the Army up to Augus L 186 4 ‘That he lost his
life on the n4h day of April 18 85  (Slale heve
JSull particulars of the husband's death, when, where and from what cause.) (
Whilo in 4h2 sorvics contractad a3 dipsass known es Bronchial

Catarrh from vhich ha 4iod on the abovae sta‘tsd day

)
Dtpcne;ll swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 44 that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other’Smte for locality since that date. I have
been allowed a pension for thz'y’elr ending February 15th, 1893, and now apply for ?he

allowance pmv'ided by law for the year ending February 15th, 1894.

st _.day of_Fabruary .1894.‘

s-@:w and subscribed befare me, this v% ‘ '/’5( « ‘

Postoffice - o 1.
|
H

For Widows' Heretofore Allowed ’Pons,ion;- :

STATE OF GEORGIA,
County of ... T,

pmrqmllp Comes’ Mrs,
vary A.Mashbora '

]
|
!
)

who being sworn, says on oath, that she is & bond fide resident of said connty of
“Pulton LG

3 augieeY jegll
State of Georgia, and that she has resided in said State
Birth 8 ;

continuously ever since

Elisha Nashbura
l

That she is the Widow of

vae®

who was a Soldier in Cortipatty

43r4 deorgia

of the Regiment of,
Volunteers, that he enlisted in said Regiment on or about the month of 10th Barch
186 /:2 -and served in the Aty upto . . August e 4 That helost his

lif; on the. 26th day of. "_'u & .18 L

(State here
Sull particulars of the husband's death, when, where and from what cause.) (
Vhile ia Servise comtrasted a disease known as Bronohial Catarrh from which

he dlcdv on the above s

Deponent swears that she was the ;vifl of said deceased soldier, during his service in the
army as a soldier; and that she has never married since his death aforesaid, thdt she bécame
his wife in the year 18 4%, that Georgia is hér home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locali’ty since that date. I have
been allowed a pension for the year ending February xstil. 1894, and now apply for the
allowance proyided by law for fhie year énding February 15th; 189s.

Sworn to and subsétibed befo#é. me, this

/72 ot I e j/m A«éau[éme

%’X‘J(nf. € HorrnanOrdinaty. gm 4:‘.1% £

¥

auudizes

y




Gerificate of Ordinary of the County of Applicaat's Resldeges,

— L

STATE OF GEORGIA, County of Fulton

#i. L. Calhoun ~-~Ordinary in and for said County of

Fultop State of Georgia, hereby certify that T am sequainted with Mrs,
Mary A? Mashburn the applicant for a. pension in this case, and
know from my own knowledge (or from positive proof presented to me by reputable witnesses,) that she
reslden In this County, and that she resided in the Stato of Georgin on December 23, 1890, and has not lived
out of the Btate sinco that date. That whe is the widow of Flisha Vashburn ;
decensed, and an such has heretofore been allowed a pension for the year ending February 15th, 1895,

In Witness Whercof, T have hereunto set hand and affixed the seal 6f my office, this

(@

ks ——day of.

{@} = = ’4"’ C € K_’L‘ e -Ordinary.

POWER OF ATTORNEY.
STATE OF GEORGIA,. -County.

y AR hereby authorize

of o reccive and receipt for the pension paid hereon and request

that he remit same to. -at

In atn- Wengor, I have horeunto sct my hand and scal, this
day of.__. IR L

Fxecuted in the presence of

MUHIISSI/"{ G :

S{Ts 0 mopm

TInqseR Y AITR "7"
oL aivd

uanqqszj 42

‘9681 ‘DigT L1vnagay Sarpes ;eak sop

“GIvd 340401343H ISOHL W04

9681 -




STATE OF GEORGIA, ] Personally Comes Mrs.
County of__ witen | Mery A Mashbur

who being sworn, says on oath, that she is a bona fide resident of séid county of

SRRMBORE I Dt g o o e that shs his e o BT

continuously ever since. Birth 18 That she in the Widow gf
Elishs Rashbura ? who was a Boldier.in Company
E of the 48rd Regiment of Georgia-
Volunteers, that he enlisted in said regiment on or about the month of. 1Q_th March
1802 and served in the Army up to___AUgust 1862 That he lost his

liftonthe— 28%hs . day of 1828 (State here

Al & W,zu 1891 i the husband’s death, sohen, where and from what cauae) (

sesse knomn as Bronmchisl Jatarrh from which he
/C%d died on the above 'sta‘t_sd dfny.
C/é// St
/ A ectpune apgte TET

a/ﬂf/fw a+

Doponent swears that she was the wife of mid deccused soldicr, during his sorvice in the army as a soldler,

and that she has never married sinco his death aforesaid, that she became his wifo in the year 18 .43
that Georgin is her home and she resided in this State 23d day of December, 1890, and has not
lived in any other Btate or locality since that date, I have been allowed a pension as a resident of

Fulton County for the year ending February 16th, 1895, and now apply for
the pension provided by law for the year ending February 15th, 1896,

Sworn to and subscribed before me, this : : 7 |

yof. Feby. 7 _ 1896,

<cn rdinary.




Fulton. . ~County for the year cnding February 15th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1896,

Sworn to and subscribed before me, this

e —dayof—. Feby. ‘. 1896, w’}f(e«u/”{?/‘ad/[
_mamlmq. l'mu-oGw




Ordinary’s Certificate

ma“w.hpen Awwngnb. v
- - COUNTY.

Aaer D Lih ey Ordinary of said County, do eertify

and was on the 4th November 1908 ; sEI_l.O‘

r%m thiat §l now residents of said County and
were duly %m?sn the foregoing afSdavits and that % truthfal, trst-

worthy, nd fhk statemepts are entited to full faith and eredit

Sworn under my hand and official seal of office this 2

auy questions are amswered the oz.lllullill..lcll:lrs o
that you will true amswers make to each of the questions asked you an
truth. So help you God. "
be

such Ordimary.
5. Attach certified copies of marriage license if obtaimalie If met, prove marriage, by some person,

1/
m..?ﬂ.]%_ Py
J. W. LINDSEY,
Commissioner of Pensions.
State Printers, Atianta.

)
¥
~“Bvra_ Printing Ou,

a 0
. Widow’s Pension
. ‘Uldlr Act 1010—as Amended by Act of 1910,

| Widow of .},

o
fj_‘n-cr,

wGa, Rl 2.3, /84 3,

[4}4. '3 /V.

c

Qi 1, /8¢ D farar

.
Leiy, ‘e, 7/'1;(4;&., /—’f‘(;n.,’

Aeper g, v0ér- " TN
| (Lepilavd | Inrat /U, T, )

VIval,




Vg, rFer- "

Ordinary’s Certifigate

STATE OF GEORGIA,

--Ordinary of said County, do certity
A7 _the applicant for pension. She

.. i3 the person yhn represents herself to be and she is a bona fide eontinuing resident citizen of said County

?‘;‘ ’

O b, {145, Trwncforert
(3 "l ” 3, tels ~
o Cadal 2y, /8¢

s

, et 1%

1908 ; that-I-alaads

vi 7 d; that M- now residents of said County and
were duly swdes b /\g&ﬂ&ning the foregoing affidavits and that :%

worthy, md‘ékg’.\?umgnu are entitled to full faith and credit.
2

and was on the 4th

truthful, trust-

Sworn under my hand and official seal of office this

(SEAL)

NOTES: 1. Hefors any questions are answered the Ordinary shall swear spplieant and the witness In the tollowing words:
u do solomnly swear that you will true anawors make to each of the questions asked you and the evidencs
you |.hl|l ive will be the truth. ‘S0 h!||\ you God.”
5 Addll ional affidavits may be attached 17 bissk » clent,
- Only wigows who rior to Jm..r, Tty mx, ... enten
% AII affidavits must be made before the Ordinary of the residence of the person to be sworn and certified by
Ordi

su
5 m..u, muﬁ..x copies of marriage license if obtainable. If not, prove marriage, by some person, or by general
reputat

»

- Under Act 1910—as Amended by Act of 1915

7

“- Widow's P

i

L L UL |

[0-31-1919

Application for Pension: by a ‘Widcw Under Act of 1910
As Amended by Act of 1919

Questions for Applicant

STATE OF GEORGIA,

Fulton COUNTY. }

Personnlly before me comes... M8, Amanda J, Mason of said State and County,
and, after being duly sworn, says that she desires to apply for a pension allowed under the Aot
ol 1910, as amended by Act of 1919, and submit testimony to make n)n the same, true answers makes to
dn following questions to-wit:

_ L ;_Jmum._.

age ng

1. What is your name, and where do you reside! o 1
0
2. How long and since when have you been a continuing resident of the. Bhu of Georgiat

8. When, where and to whom were you married ! xo.t...:...:.ﬂ?i. Chappell Hill,...
PoMEASA 0.0, A0..Ine, Milew Neson..

- Have you married since the death of first and soldier husband{ ... N.

4 When, where and in what Company and Regiment did your husband enlist as a soldier in Con-
federate Army or Georgia Militia? (State the arms and clas of Service.)...J8N1._ 1861, Feyettse

Ca., _GS. .in_Ca. *E®, 27th_Ga, .Inf. .

ds of your husband

5. When and where did the or discharge from the army1

6.-Was your husband personally present at the time of the surrender or discharge of this command......
No

7. If he was not present -m- clearly where ho was!...

8. Whore was his command when he lott1 ----RiG0R0Od.. YAa.... ADRi) 20, 2063

o. For what cause did he leave his command ... ReA808d. R9XYA Q. 4n_hesnitel at Atlanta
b. By whose authority did he leave his command} .....CONMADA{NgG_offioere

o, For how long was ho granted leave of absanoe! ..m %ﬂ.’ms!..‘,ﬁ!*”_.mﬂl.jm“ oal

¢, What was his physical condition when he left his command?
K Qn s ThyasT o P e .hl- Tm&‘r "L R

8 In'what way was he prevented from gol

h. Was he eaptured by the enemy at any time? ___.ll.

i_If no, when and where captured and where held 8s a prisoner, and when and for what cause released !
Was ocarried as & prisoner of war after surrender at West Point, Ga.
T NE 3N, GRS WHET S Y W DETOlwd

j. When and where did your first husband dief.: Iun_11,..1914,_Collagn . Park, Gh...
k. Were you residing together when he died? Xi
1 If not, how long had you resided afart? .......
m. Are you now a widow?
9. Have you or your husband heretofore been pald & pension by the State! .......H%..
12 80, when and for what cause were you or your husband placed on the rollf
Hexer..anplisd

Sworn to and subscribed bafore me this the
ara.. QA«I-A.MJ.‘..
[y SRR S L }

mn.inum.nnn... ............
Yo




Questions for Witnesses ‘as to Sarvia of Husband and M-rriue
srz OF GEORGIA,

Personally before me comes -...L.. x
being duly. sworn, trile answe make to the E

!Whnhmrm-ndvhmdomrddﬂ... %ll ,:
{M;%gz“‘m‘f% i
.......... £l

8, How long and aifice when has she continuously resided in this State? (Give data,). . AL.«’L al
oLl K-S Y-
4. When and to whom was she married lAM’ﬁ‘m. - <How do you hnw'...mﬁw

6. How long and sinoe when did you know.... .J)ﬂ --< her
husband? ek . AFUA L6/

6. When and where did (j@ﬂ{, leo. . NA i
the husband of applicant, dief..
gl}hn the applicant and her husband living togother as husband and wife at the date of his death
Za et
v A,
8. If not, how long did they live apart before his deatht MM%MWW

Were they divoreed?. ..

J- ‘When, Ih-ll‘ and in what Et‘m:;?ykm ::lm:;tgl:(. Aﬁ:(lz.%

10. Were you s member of the same Company1..

11. How long within y perform actual military nervloe with his Comymy
and Regiment? Q.MJE&%.&LA} ;&Cb..f_..»z.{,t%

12. When and where did his Command surrender, and was dhdnr'edl foed ._Q.J'M:&M

18, Were pgreonally pnunt when it was M. If not, where Z
were you ‘ﬁ ahan ‘(Jl,g..ﬁmd how came you theret.... 1144.7:..:1“;4.«' (7 /&V

14. Was the husband of applicant porsonally present at surrender? .N.Mﬂnﬁ.@_..u not
where was het - -When, where and for what
cause did he leave Command! (Give date) AV NAY. Frirre By whose
authority did he leave his Cq 1 And how
long was he granted leavel. How do you know all thist

16. l‘or'hnuun.u ou know of your own he to his Com-
it £t i, M’Z_.Ma Z«Ly.ML .............
16. Whanlﬂrtdldhemdewnmbhhcmmmd and how do you know thist O!your own
or how!

Abovo witness, J,.F,

tly 18 & oitigen of said county,
truthful and trustworthy, and his

nannm.t’;‘ ant.nal‘.‘og to full gurmr and
redits, was sworn. before

signing above M‘"“ﬂzmu my hand & seal of office, thtl

; v ; Oot- &f . é%*g.. : on;,._-'y.




mﬁ/éo n, Ampnds T C/ﬂrs)

For (’/fAu ot _ County
1925 °

Application for Pgmion
Due Deceased Pensioner

(UNDER ACT 1919)
(To pay expenses of lnst i and funeral)

’J:tuev /> Ordinary
For Ww "

Date of Death l!)k."

Amount

myﬁbﬁ%ﬁ&ﬁéﬁ

N. 1. IIARRTR;

_out above in full and send

sion Department for approval,

out the mons ntil the approved
you authority to

haek to the Ponsion Dopartmoent
puyrofix to bo pormanontly

Do not keep thin application
/

d & seal

e
" s

i

.o!' office, this

H. M. PATTERBON PATTERSON

° Established 1880

8.1 Patterson & Son
5 Srmeral Directors
96 North forsuth St.

ADJOINING CARNEDIE LiBRARY

«,Ga.

CHAPEL
FLOWERS

Mrs. Amenda J. Mason, Estate

ng
Constitution notice
Ceament Vault
Pall-bearers' gloves
Mo tor llearse
Four Limousines

STATE -OF MDIA}

OCOUNTY OF FULTON
Peruonally appeared

Patterson, who on oath At

acoount is correct, dul

Sworn to and subscrid

BTATE OF GEORGIA.
COUNTY OF FULTON,
Bersonslly before the undersigned authority now comes
MRS, AMANDA J. MASBON, who upon oath says
That she is the widow o f Jam iles on, whose service
as Confederate soldier is fully set out in the affidavit of affiant
reto attached, Affiant states that she has made every effort to
me member of said company and regiment and hi been unable to
d now knows of no living member of said Jompany and regiment
unsble to make proof of the servide of her husband

Army.

gworn to and subsgribed before me



###+]TGHT PRINT. AND. OR BAD QOPY *##%

fead Quarters,
: DEPARTMENT NORTHERN VIRGINIA,
(oot ; / B
SPECIAL (II.’IYHHA)
N, /5

By command of (h:x‘l.m:

(

i

A. A. General,

Application for Pension Due to a Deceased Pensioner

(num-umommmmdm-uuunmng)
(Under Act Approved August 15, 1904) ~

GEORGIA, -t Fulten - ___County.

Personally before me, the Ordinary of said County, comes..._F..W. PALLeraen

of H. M, Patterson & gon ~--..of said County, who, after being sworn, on oath

says that he knew. d of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred in_.. Fulton.

County, in this State, on the__ JQ%R ____day of B mimeeeeeeee-21920 | and that
a Pension of.__Ona ($...100,00.._.) Dollars was due pﬂl‘lliﬂnn’l’ and

unpaid at the time of ptnllnncr'-' death, and that pensioner left no widow or dopendent children surviving,
and no estate of any value sufflolent to pay these funoral expenacs, which amounted to the sum of §. 403, f8
per sworn statements fully and uompletel}{ ITEMIZED hereto attachee
Sworn to and subscribed before me +
: ————.day of____Apxi
L.Ca Oniinlry

Xulton. -----County
(Beal of Ordinary)

-, Ordinary of said County, do certify

-, Who is a resident

~while in life and that this
was the same person whose name appears on the Pension Roll of. . Fulten. . County, and
was paid a Ponsion otfD . £ dred 2oy S W22 ) Dollars
in said County for 1034, u_ad I now beliove n pensionor to bo doad; and that thoe instructions at the foot
of this voucher have been carefully obl_orvod l;;liu up this voucher and the bills which are attached
hereto, = / :

Given under my hand and official seal, this __ "
(Beal or Ordinary)

INSTRUCTIONS:
S o s A S ST R AT 8 3
~=E‘--thlﬁ-lllmh“nlurmuillmunﬂm“lﬂlu
Ord. Rusning scovunts sannol be pald—saly those sonneeied with the last liineas, just before desth when pensionsr grew worse to dis.
Hach sccount mash be swern to before the Ordinary, aad In the following form: (Do not uee the terma: “fust, tres, dus, un-
[ E—




STATE OF GEORGIA,
FULTON COUNTY.

Personally before me comes Mrs. Amands J. Mason, and arter
being duly sworn on oath says that she resides in College Park, Ful-

ton County, Georgia; that she has been a continuous resident of the

State of Georgia all her 1ife; that she was married to James Miles
¥ason on November 3, 1872, at Chapel Hill, Douglas County, Georgia;
and that she has not married since the death of her said husband.

Déponent says that her said husband, James Miles Mason, enlisted
A8 & soldier in the Confederate Army as a volunteer, in Janpary, 1861;
that he joined Company "E¥, 27th Georgia Infantry, said company hav-
ing veen raised in Bethsaida Community, then Fayatte now Campbell
County, Georgia; that her husband went with his company to virginia
and that they there engaged in military service until he was severely
wounded in the seven daysfight around Richmond and thereafter was in-
capacitated for active military service; that by special order, the
original of which is hereto attached, he was detalled for duty in the
Empire Hospital at Atluh.n, Georgia; that he was engaged in hospital
duty at saild nospital until Atlanta was besieged by Sherman's Army;
that at that time he assisted in removing the patients of said hos-
pital to a point of safety at or near Montgomery, Alabama; that while
thére a casual company was organized $0 assist in Tepelling the inva~
sion;'mnt her sald husband was a member of this company and as such
was engaged in battle with the Federal Army in the Battle of West
Point, Georgia, fought after Lee's surrender, in April or May, 1865,
Where he was captured by the Federal Army and taken ag prisoner of
war to Macon, Georgia, where he was paroled and returned home. De—
ponent has no record of his parole and doés not know any member of
the casual company with which he was then serving.

While deponent was not married at that time, she was apquainted
with her said husband, that she wrote to and rpound latters from
him ihuo in the service, That after 1'11- wound in virginia he was
never fitted for active military service, thiat he sufferred greatly
and came near dying arter the war from the effects of his wound,
wnich grew worse until an operation was performed. by Dr., Willis West-

moreland, about 1868, to remove the minnie-ball with which he had been
wounded.

Deponent lived with her husband until the date of his death at
College Park, Georgia, dn June 11, 1914,

Sworn to and subscribed before me, ] : Q g

this }/ day of Octobver, 1919.
: /




ponent has no record of his parole and does not know any member of
the casual company with which he was then serving.

Wnile deponent ;‘"&s not married at that time, she was acquainted
with her said husband, -that she n_'ou to and received latters from
him u.muo in the service. That after his wound in Virginia he was
never fitted for active military service, that he sufferred greatly
and came near dying arter the war from the effects of his wound,

which grew worse until an operation was performed by Ir. Willis West—




. POWER OF ATTORNEY.
m.—.b..—é OF GEORGIA,
- ooqu.ﬂ.w

- — of.
vs.ltiif??}!uil_inlf!lss
Witness mybaod and seal, this._~ " jey
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POWER OF ATTQRNEY
S'I'AI‘L OF GEORGIA,
Couxrry. }

hereby :authorise ',

of.

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

at. by.

Witness my hand and seal, this

Executed in presence of

QUESTIONS FOR APPLICANT
OF GEORGIA, TN

f said Btate and County, desiring
roofs, and after being duly sworn
trus anawers to make to:the foll d-pn ud uqun as follows

E zhu z your, m and whn n E; mﬂ ( %v unty and Postoffice.)

3. When and where were you born?.22

4 When and wt %d in igc company

Sants & /4 ad
la-nl!hl-pltulhhnlmh: h
.

2% zd where was ynux‘wnd -.#

7, Wers you present with your company and regiment when it was surrendered?..
8. If not present, stats specifically and olearly w

by whose autbority?,
]
9. How much can you earn (grom) per anoum by your own exertlons or bor'.m&:f.
10. What has besn your ocoupation slace 1805 v,da.ﬂm.w Madin

11, Upon whioh of the following grounds do you base your application ﬁ, vist first, ' age and poverty,”
second, **inflrmity and poverty,” or thiird, ** blindness and poverty " b
12. 1f upon the first ground, state how long you have boen in such confliiion that ydu could not earn your sup-

port. . If upon the second, give a full and complete history of the infirmity apd its extent.  If upon the third,

‘Pmpmy. n-lorpenond dldyon ?

lih.pdunn, 1t any, by mle or gift, have you made of ame? 44
tdoud wlam',az{ﬂ}u_tadd.,m )
County did

it support cost for eaoh of those years, and what jon did you contribute thereto by your
l
f d a 1901, 1902, ’oun mu, 05, 1906 and 10077 What pay did you

mum-mw.n-,pu‘uummwrw S
ot Qaists sodtialiesry

&wmthﬁywwud‘uﬂm




QUESTIONS FOR WITNBss
STAJ»E OF GEORGIA,

a8 a witness in support of the application of..4<
under section 1254, Code, and after being duly sworn true answers to maka to the following questions, deposss and

* anawors as follows 3 p
1. What is your name and where do you mu.rﬂ,mwm

2. Are you inted with /ﬂ ﬁ M' v the applicant; if so, how
loog bave you Ravwn bins? DR ZuRl Heals it - @%J 2,47 antre.
8. Where does he reside, and how luug and since when has bl been p resident of this Btate?

"4, When, wherg aud fn what L'umpluy and hn.nnud he enlla, udgpd% wt
M%&M

5, Were you  uiember of tho sme company aud regiment?.

6, How long did he perform regular military duty ?.-

7, Whoo auil whers wa his gonmand numdeMYWﬁ.

8. Were you present when it |urnndored‘.!m4-,m
9. Was applicant present?. Le,. 0.

10 1€ ho was not present, where was bet S derad carrZhe 7

When did ke leave bis command 'J%& MM?JM what umrm M.ﬂu‘u(,

By what authority he leit? : How dp you knowall of this?
./ dﬁz«z % SOID O, T 0cia M

11 \\ hn pmpeny, effects ur come has the -pphmﬂ (Gl" your means of Ixmhdp )

12. \\'lm p rl:'%- or meum did lhém‘lllunl pmn- in 1901, 1902, 1008, 1904, 1905, lB(&nﬂ 1907,

(L2l /)

and whnldupumon, if any, did he make ofame?. /0" 2t T Macttan

18, Has be conveyed away any of his property in the last four years; if oo, what waa It and to. whom?
Lot

A’M/

16 How was he supported during the years 1901, 1902, 1903, 1904; 1005, £606 aad 10071,

‘
What portion of his support for these Sfur years was flerived from his own labor or income ?

-
,. ‘5 and County, having been presented
M. i for pension

AFFIDAVIT OF PHY'SICIANS

»

Oovm.} :
.l’ﬂl ocame WNML ............ ~s0d

wemej Both known to me s reputable physioians

of aid County, w u.lidu.m-llynm,-yunulhﬁnlhvyhnmmlndunmuy
¢ TR RASRA Y npﬂluut for penslon under Beotion 1264, Code, and after
such personal sxamination my “that his ise physical oondldon is as follows:

&/{M@{})n( ALM/L,;).,\ e, alha

ORDINARY’S CERTIFICATE.
STATE QF GEORGIA,

Ordinary, in and for sald County, hereby certify

applioan resides in said County, and has
been 2 bona fide resident of %dﬂu thy. day of. i 189
and ‘that the witbesses, viz.: :

are of trustworthy character, and that thelr statements are-entitled to full faith and oredit,
I further cortify that before anewering the foregoing questions the spplicant and each witness took the oath

hereon prescribed, and that the full téxt of the afidavita was read to spplicant aad witoess byfore same was signed.
T further oertify that the tax digeet b’ Coduty shows that applicant

retarned for taxation in bis name in 1901 ) Dollars of
property, and fn 1603___ - Dollars of property ; in 1908
Dollars of property ; in 1904

Dollars of property ; in 1905

Dollars of property; in 1908
Dollars of property; in 1907

Dollars of property,




What portion of his support f6r thees

ur yoars was derived from bis own I

huyrphlulhhn.uluuulnh
Wlu--yhldud ulof

Dollars of property ; in 1904
Dollars of property; in 1906
Dollars of ym;buly; in 1908
Dollan of proparty; tn 1907
Dollare of property,




Approved _____ et ___ )
—
JOHN W, LINDSEY,

Commiassioner of ﬁmtnu

e e

WARRANT HANDED O

Ordinary will write name of Applicant, Company
and Regiment on back as Indlcated above,

f/z«f'/nr:.

70 2ouasad oy poymosry

I L= ‘[ees puv puwy L= momy

™

(
/,

03 Jurm Jwal o vy 3wenbar paw pamore wowuad ogy 20 ydreoas puw Qa1e001 03
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POWER OF ATTORNEY,
STATE OF GEORGIA, }
Counry,

hereby authorize

of .

to'receive and receipt for the pension allowed and request that he remiteameto______ - <

iy at by

Witness my haund and seal, this S—

Exeontend In presonoe of

QUESTIONS FOR APPLICANT.

BEA’I‘E OF GEORGIA, } ’ i

Counry, a .
m-v-ummﬁamr bmits bis proofs, and after being duly sworn
true

ereby
ers to make to the following questions, depores and answers as follows:
1. What is your name and where do you reside? (Give, State, County and Postofice.)

fonnts S 2374non g
. =y
2. How long and since whea have you been a resident of this Btaté?_@lenrgr Fdde

P ey Y
7
8. When and where wers ydu bonit_ADAr@ds 42

4. Wheb and whyre and n what company and, regl
0
MME‘A&M s b,
?m‘d,v VI Y2V e
i, How long did you remain in suoh company and regiment ?...
Ja«lé_ﬁf ey cluisie
6. When and where was your company and regiment surrendered and discharged?.

(e Req

e Of said Btate and County, desiring

7., Were you present with your company ani regiment when it R

8. If not present, stato epecifcally and clearly whero you were, when you left your commasd, for_ what causs

and by whose authority viﬁg._sryw%_&"ﬁ&%‘
st sl

% oy G @onn, o s e

7 3 2
9. How much oan you earn (grom) per annum hypy;ur own oxertions or mmn@_

10.  What has been y sihice 18657 Gan~tanys Y
1. Upon which of the folluwing grounds do you base your applicatfon for pension, vis: first, “age and poverty,”

second, “infirmity and poverty,” or third, “blindness and poverty”?. -
12. If upon the first ground, state how ling you have been in such condition that you could not earn your
support? “If upon the second, give  full and complete, history of the infirmity ‘and its extent? If upon the third,

state whether you are totally blind and when and whero you lost your sight?_of Loces aielie on,
M%%mm Lne rtrmr

L3y @

13. What property, real and personal, or income, do you posess, and its gross value?_Gts eleagoddiaZ
Ada o aseer ol = ehes

14, What property, real or personal, did you possess in 1901, 1002, 1003, 1004 and 1905, and what disposition,

P S0

if any, by sale or gift, have you made of same?. £7%& -

16. In what County did you reside during those years, and what property did you then return for taxation?
sy Hpdlaa,

16, How wero you supported duriog the years 1901, 1902, 1903, 1904 and 19051_.. Z
Ly 3

. ﬁio?_ TS e e
17, How mush did your surfjort coat f6f sach of thoso years, and what portion did you conribute thereto by your
ova abor or oo _Olorar B/ o G oG SincT o S o

18, What was your employment during 1001, 1902, 1903, IWI. and 1005? What pay did you receive in each year?
ad P adend”_ &t ey :

- - LR S Ll O
10, Have you a family? If 0, who com suoh family? Give thielr mea
#tead, or other property? Tholr ages and how employed 1

2Ylnin o

i A eaArnd

|
:
a
f
H
0
p
g.
|
j
.s

20. Are you recelving any pemsion? If 90, what amount and for what disability e T S

21, Have you ever made an for pension before?.__Zsa

A
22, How many applications have you ever mado and under ‘what clas '@%@_
Gy delning iL ol Rre s R

Bwora to and sulyoribed before me this the
.

Applicant.




QUESTIONS FOR WITNESS,
STATE OF GEORGIA,
v/ 2t ( ‘(' e 5 (‘mm'rv.}

,
Mhdeany >, Coeea -—-of mid inte aud County, having been presented

v a witness in support of tho fa L e for pension

under section 1254, Code, and after being .1..1,%,., true auswers to make to the following questions, deposes and

ansiwers an follows:

1. What s your name and whero do you reside?__ZHellsans /J‘Zo:—,

S Mg T 254 Ak pZm—

2. Are you acquainted with €. , the applicant: if so how
4 Alan 5

long have you known him?_
3. Where docs he reside, and how long and sinoe when has he breu o resident of this State?

Y77

4. When ,whero aud {n what company and reghuent did ho enllst, nud how'do you know?

oo L8341 OT Sfoaidp Sa. 00 g K L5~ Fa npq—

5. Were you n member of the same company and regimont?_swef 2

% . 2 d
5. How long did he pefrorm regular military duty?_ 78 227 S wag simsirsatber

When aud where was his command lorel? XD [ G~ Zf fpnsead i

Conuny
Were you present when it dered ? g avao

. Was applicant present?

10. If he was not present, where was he?.

When did he leave his command?. > o 1 For what cause?,

By what authority he lrﬂLM : 4%44\»"" — How .x;ynu know all of this?
2 Grred W

——>

12 What property, effects or income AR the applicant possess in 1901, 1002, 1008, wonn}i"inBSIﬂh—n

disposition, if any, did he make of same? A ~

18, Han he conveyed away any of his property in the last four yei

What i the applicants oooupation and physical conditlon !
« ; s

T the applicant un¥e to support himaelf by labor of any sort; if o, why?_ 222 4D _rrerz M

Gy GOy 7 AlD girtced) A~y Bo

How was he supported during the years 1001, 1002, 1903, 1904 and 1005?_oF _Zdened Mracan

What portion of his support for these four years was derivéd from his own labor or income ?
> ‘e

) ZZ%r  ulh..
18. Give a full and complete statement of the applicanys ghysical condition that entitles him to & pension under
Section 1254, Code _%M%

19. \nm omposes family? What property bave they? Children's ages aod their earning oapacity |
ne
J S Sl 10 -/ _‘%;of‘a{/

20. What interest have you in the recovery of a peasion by this applicant ?_ PZA®SE/ M—.Z;m
i ~

bed before me, thi '.hn} bz LY,

= z Wik

!; and that the witnesses, viz.:

AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA,

5 Coumv.}_‘ 72_,: .‘4“_' 2

—, both known to me as reputable physicians
unty, who, being severally aworn, say on oath that they have examined carefully

, applicant for ‘pension under Section 1254, Code, and after

and that we have no interest in said pension being allowed.
Bworn to and su me, (bil&e
190,

ORDINARY'’S CERTIFICATE.
F GEORGIA,

Ordinary, in and for said County, hereby certify
that the. applitan ——resides in said County, and hns
been  bonn fide residelf of this State since the. 189

aro of trustworthy oharacter, and that thelr statements are entitled to full faith and oredit,
T further oertify that befors answerlng the foregoing questions the applicant and each witness took the oath
hereon presoribed, and that the full textof the affidavits was read to the applicant and witness before same was signed,

I further certify that the tax digest of. County shows that applicant

returned for taxation in his name in 1901 Dollars of

property, and in 1902 Dollars of property; in 1902

Dollars of property ; in 1904

Dollars of property; in 1905

Dollars of property.

o made inguod faith. é
a., of. = N2

Ordi

_M_%nn.,
woTE.

{ qnntlonl are answered, the Ordinary shall swear applicant and the wilnesses in the following
ml.h to each of the questions asked of you, and the evidence you shall give will be

Ta my opinion the foregoing claim.is.
Witness my hand and seal of office, thi

rn"e'd'h’ol":‘ °':h hel

, 80 hel
™5 “Additiona -ﬂnu iy bo attached it blank sptces are nauflcient. 5
l. 1: ﬂ:ry the ordinary mast oertify to the ¥ of the witness, and as to the execatioPot the proof
-an above set ouf .
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APPLICATION FOR SOLDIER'S PENSION UNDER ACT 1910.
Quaestions for Appllunu,la Armnr v

£ - of said Btate and County, hereby applies

the peansion pnvldad by Aol of 1910, to Conlndonh loldlqr-, and submits his sworn statement, with

his testimony to make out the same, and after being duly sworn true answers to make to the questions
propounded, answers as follows, to wit:

g 1, Whatis yyn d Wz
mﬂuw long nrmh:n have you been & continuous resident citizen of this State?.....

'3," Did you +‘u./el‘hﬂhmy of the Confe Btates or of the Organized’ Militia of this Su’u
from 1861 to 18657.
d

of Bervice). [ B.801 . A,
8, How long did you remain in th

(Giv dlhntdllchlr‘u VLA teest e, s
\/{{ Wmm the_Bervice?

7. Were you actually present wﬂ.h your Commmd when it was surrendered/or disc! rged
you were not. ulunﬂy present, state -poclﬁenlly and clearly where you were.

\
a. Where was y% &gen yE! la[t it?..

®. When did you lalva,thn Command?.
¢, For what cause did you leave?.
d. By whose authority did you
ﬁ ¢, For how long was your leaye granted,
Why did yon not return to yog
g In what way were you p|
h. What effort did you make to return?.
i.  Were you captured during the war?. —M
J. If o, when, and where? In what prison were you held and when were you released? ... ——
g 1 S
0. What property of every discription was owned, in the use, possession and control of ynuml(
and wifg,pnd its cash val;

' - ; = J: 2 Al
10. Whatproperty of any kind have: yw/or ur wife d of and for what purpose since ¢ Nov,,

1908. To whom and for what price?. 5
11.- What property of any discription of sny kind, and of any value now owned and in the use,
“possession and onntrol of yourull and wife and its cash value? (Make itomised list). .. -




Q UESTIONS FOR WITNESS AS 70 SERVICE
STATE OF GEORGIA

e > of said State and County.is’hereby prosented
a8 n witness in support of the applioation oré/p« for the pension provided
by the Act of 1010, in snid State, and after belng sworn trun muwen to make to the questions propounded,

answers as follows:

& 1. What is your name and where do you reside?.

"2 Howflong and since when have you known.. ez K 22 #3...the applicant?
4. AF 6l 5

3. Where does he now E:Iga and singe when Las he heen a Imnnl(ga. conti| gfg repident in this
Btate and how do you know? A ti%.
% BN R ,
vhere and # what Company and Regiment did unlll'.&ul g

war from 1801 to 18057 (Give dato and place\y%:Gy..45.A8%/, 8-
How did you obtain _vuur {iroeath bl u.l. Sorvie .
By e (e, A, Koot Tl
6. How lnn“ whthin )m{r own personal knowledge did he_perform aotua) mllw ‘a.
this Company and Regiment? (give date) s, M (2.2 18, .3, VXM‘- %
When and v\lwru was Inl Lummnnd 8] nde or gé;o?urled (d#‘h and place)....
8. ‘(Zf\ou |n~munnl]) present at the SBurrender?. 710
9. If not, where were you and how came you there?, % Z£e0 s Mv? Bhesfieti?
W,

10. Was the applicant pcruonull} present with his Command at gurrender?,.
If not where as he and Imvb came him thegp?.. )éu-—

/fu' ku«, w

and how

12, When did he lga; nhlntommnnd? ﬁ! Lol % oro
whon he left it?. &M ar what#uso did ho loave? .. ..,\..4,7 Tsoandel

ISLTB. By whose authprity did he lepve
long was he granted leave?.. dn you know

that you h\eutnledtoba rue? If of your own know;ed (Tell olurly and specifically)...
130 from mummgm ’mnd' P lmthe trvne
23 ey o bdd -

In whnt WAy Wi Im puven

How do you know?

14. What off ort did he make to return to hﬂﬂ.“d and how do yg:know’
c lorrn a

sgfplicant captured as a prisone
...In what prison was he held?.
Sverremm e |
Sworn to and subscribed before me, this the

bl

Personally before me comes.. Z‘d W Aot
175 that they are free holders resding i said County od ws koow.
thie applicant for pension and we know the property ﬂnﬁl now ln

of its cash vglue to wit:

" 10087 (State it fully by itema.):.

When and to whom was it sold or givew to?....... #E. M

‘What'was the price paid or stated to be paid?. oo | ¥

What relation is the party to

What disposition was mads of the proceeds of the sale?. I—

Was the disposition of this property made in good faith and full values?....
or was {t made'to obtain s pension?...>. P 7

hadw this the

County.

ORDINA R Y'S CER TlFl CA TE

Ordinary of sald Cnumy, certify that I know
or Pension in thé person he represants himself to bo and (reaides in
R
who are free holdors, that

they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and
they are all truthfuhand h:ly&‘ iy and their statementa are entitled to full faith and credit. That the

Tax Results of,
value for ta

nrdinlr).
NOTES 1 d the i
+ Before lons aro rod 4 he follo ord
You do so """Y e ::::"'“ "u"" m- Roh Guostion aaked you And the -vﬂs'm: ou
N
2. Ahﬂ ﬁ‘mdhﬂd.m. i oy bo 5 et f Diank wacts are onumbien.

h the O and certified b; \
by n ppllum nopnpmy-u'ﬂ' '7 s [ SRS ] boldors




AFFIDAVIT OF TWO FREEHOLDERS.

SJATE OF GEORGIA. &
County.
Personally before. me nomu..n'd

says that they are freo holders residing in said Councy ‘nd‘m know.
the lyplxunt for pension and we know the property that is

ohhcuhv ue to wit:

s--o—r-«—,o«-—a(‘-/
;{Wx ,7/

%LMF#‘——-{_M&L QM@Z

%W ﬂ—%




' ACT DEO, 16, 1001,

No

¥ WIDOW'S PENSION,

J. W. LINDSEY,

Commissloner of Pansions,

eI [Ued pow puey L wowmny
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POWER OF ATTORNEY. | WIDOW'S AFFIDAVIT,

STATE OF GEORGIA, %

Counry. ) :
4 STATE OF GEORGIA, } Pursiaally mivgMeici 72 M’Z{ A Waron

2 horeby nuthorize
2 1t i ; : COUNTY OF_ . 4-»“'; X g who ways on oath ahe Iy the
fo receive and receipt for the peusion allowed and request that he remit same to___ ) g ( widow of / ,K*?ﬁi‘f 2 ~to whom, in the County of
o by T i = 7(4“""4 +Blate of Léw}‘l oA, ihe wes married on
Witness my hand and senl this—..: " day ofcoooooo 190 i : ~, s / o 4 S it - =P

Executed in presence of "

day of.... ) Aeet 10027 at which time he died, and that she has not since married
/ 4 "
At the tnfof hix death ho wan n restlont of, %7 e Ll01y, . County, 1n sald Binte of

( A
Gooryla, and was on the, )k,"‘7a¢)( wuses PORMION oIl 0F the Btato of Georgln, having been allowed

[*EAL)

w penslon of & per lnluuf on account of leu]lmhllar In (,um,mny

* BAD_ neginen,. \'nlum.{ u!r Bitato...

What affiiction have you and bow does it effect you?

What have you been dolng to earn & support slnce 1at of January, 10007

|
'WM

What property or aﬂ'eu/h-d you on 1st January, 10007

What have you acquired since, and what income have you now ?.

s 1 190
Commissioner of Pensions,

Wihat diaposiion have you made of aiy proparty slnoo 1at Janusry, 1900, and at what prico and for what purposs?

ACT DEC. 16, 1901

D-ponent f\mher says dul -he is nuwuuidlnl of. \Zmu — County and bas
oge ase Yo" Tifh
continuously resided in the sm. of Georgia since .h..___.__a., o S TN Vot (B

_—

4 WIDOW'S PENSION,
whns LR

Bhe applies for i pension provided by Act of the Genefal A-muy. approved December 18, 1901,

Bworn to and nlhnrlhd beforo mo |hlm_l£...,~d-y of_&é_ c<tc Atlinu ,..“]Q...?T/
V77 A e s .
Ordinary ofjm. County,

Norz.—All blank spaces must be filled before signing.




AFFIDAYIT FOR THREE WITNESS 8.

STATE OF GEORGIA, , Pasoslly e Alzes

CopNTY OF Aé»{.{.‘7 /4/ ’d"‘#‘? S 1 |

r1ef Ve en) —knowa to me to be reputable and_ truthful person who says

& on oath that Imm his own personal knowledge Mrs, zed

who niade’ the ﬁ)rrgoin\%(hp ciinoe G Pl v er) L

who died i ns County and Stateof ___ w;_ﬂ’?«g, —on the

M
3 0 - day naéﬂm /0350 that shedMPhovaiive married, that she becarme b
wife on the 4 M«wa.ww 18620, and to remained up to the time of his death,

and that she has resided in this State continuously since the. day of 18 G
With what affictiony doés sho suffer 617»- o Imﬁ)’,fn‘rw g o

Ao Neetle 29 Cocerf o an -y /l“o()dfMW'
I\\\‘nm property or incone b sho on et danuary, 1100 hM! “p

What e she i her possession and control now ? ;tﬁ %_ "

How was she supported in 1900 und 10017 /47 Lr e/

f

1 hava wor peraonal intorest in the pensiors naked for 1

//1.! J.La

Swurn 1y . wiwribid botore e thln.. (2 dny of @5 mu?, —

Ordinary %Lq] County, Georgin,

PHYSICIANS' AFFIDAVIT,
's“l"\’l"l".(ll EORGIA

3
,«n.:.' VL Byt e S

anid + both ofy whom m known 1o me to he reputable

physicians, who sy on oath that they personally lmuw_Z/

mentioned in the foregoing affida

earning ' support)
.-4/’( Y 1&’70.

s

o.qu o

CERTIFICATE OF ORDINARY OF THE COUNTY OF APPLICANT'S RESIDENCE.

’

STATE ‘(?GEORGIA, § i ,)7 ) Ordinary,
S~
County or_Wael /oA in and for said County of U;,am a8
State of Georgia, hereby certify that I am inted with Mrs. 77/444—';;0 d %4‘414/

the applicant for a pension in thif case, and kaow from my own knowledge (or from positve proof presenied to me

by reputable witnesses) that she resides in this County, and that she has resided in the State of Georgia continuously
since the. /f/Z\‘. _day of FirtdE, 1>|’7 . and has not lived out-of the
State since that date. I also certify that the witnesses, to-wit:______ 4 s
s A R Y : , whose testimony she
Presenta to sustain her claim, are known to me to be truthful witnesses, entitled to full faith and credit as wuch,

and that the full text of the affidavit was read 1o and understood by them before same wan slgned, 1 um fully

watisfied that thin olalm de wade I good falih, wnd 1 have onusell the npplicant and the. witnosses to read o henr

rend the proofs they slgn, 3
Ju Witness Wheroo!, 1 have hereunto set my hand and affixed the senl of my office, thin the %

duy of. @m 1902/

Ordinnry.

woTES.

n Is only payable to those widows whose husbands were ‘on Pension Roll at the time of death. The
exlsted at the time husband was a soldier, and the widow must have remained unmarried since the

7 one witness and two physioians will be accepted when It i shown that the same can not be furnished,
the best proof accessible will be required and it is incumbent on the applicant to make out a clear case
covering the above i
Affidavits must be made In presence of the Ordinary.




POWER OF ATTORNEY.

STATE OF GEORGIA, }
.Counry.

hereby authorize

to receive and receipt for the pension paid hereon, and request that he remit same to.
i PR :
In Witness Whereof, 1 have hereunto set my hand and seal, this._.... ...

day of....... : a1 900

Iixecnted in presence of

|
}
i
i
|

g
|

Commissioner of Pensions.

WARRANT ISSUED

JOHN W. LINDSEY,

INDIGENT
WIDOW'S PENSION,




FOR INDIGENT WIDOWS HERETORORE ALLOWBD PENSiBHHE’

S TE OF GEORGIA PERSONALLY COMES MRs.
County of._. ulton } -% @

Who, being sworn suys on oath, that sho is a bona fide resident of said County of
Fultou A f‘m of Georgia, and that she has RESIDED in said State

continuously ever since .., That she is the Widow of

Se— ) U7 soldier in Company
Regiment ur__é‘é&/é_ 227
Volunteers, that he enlisted in said regimdnt on or about the month “.L
180.., and served in the Army up to_
day of

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

soldier, and thyt she his never married sinco his death aforesaid, and that she became his wife in
the year lﬁg“

_Fu'*on.
County, undor Act 1000, for the your 1004, and now apply If"lhe pension provided by law for the

year ending Decomber 81, 1005

Sworn to and subscribed before me,

dnysnflAN 2 1905 140

‘mald County, aprtity that I am well
aoquainted with Mrs Lt « A2 1+ Who made the above afidavit and
am satisfled that the facts therein stated are true, and I know sho is the individual she represents
herself to be, and that she has continuously resided in this State since the_
dayof . . . 18..

Given under my official signature and sﬁnl bfﬁ/!hc

- .
€ oriioary b e FIEOR.  county.

—All blanks must be filled.
Vouchers and Afda: must bear date after January 1st, 1908.




POWER OF ATTORNEY.

STATE OF GEORGIA,
Sl L etoN s
——, hereby authorize
S P sy e i i
to receive and receipt for the pension paid hereon, and request that he remit same to
— FARACNS e AL " i e
In Witness Whereof, 1 have hereunto set my hand and seal, this______

day of. ST R o B

Executed in presence of

|
|

-

A
County,

//}4_1906,

0 0

Gpacory

27). &
=
/(
Commissimer of Pensiona.

M;%/‘v~

PAID TO -~
Ol
o
WARRANT ISSUED

-
AND HANDE!

74
b’

¥
JOHN W. LINDSEY,

0
To Those Heretofore P: f

For year ending Dec. 31, 1906.

nte

INDIGENT

WIDOW'S PENSION,

ulton.
: ?}j, ‘

=

S35 0]
Wid
Co.

T Mo
¥
(Al

=5

POWER OF ATTORNEY.

STATE OF GEORGIA,
Counrty. }

I, hereby authorize

£ i of.

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

at

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

day of 1807.

oL R [ ey

Executed in presence of

72’2 22l
Commissioner of Pensions.

I
.

i

ASD HANDED TO

WARRANT ISSUED

el Y100,

JOHN W. LINDSEY,

To Those Heretofore Paid.
INDIGENT

WIDOW’S PENSION,

]

“
" oy

g wpre

19 o oy

n CORRZ Kz

UBED BEKIONE

ROM o 3




Foax Xo. 3.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, } . pm,zm...m.
_ County o!__Eu_l_ton_‘“ Dr Z

Wwho, being 'sworn says on oath, that she is a bona fide resident of said County of
ulton. ’) suua orgis, and that she has RESIDED in sald State

commuoully } /r mW —— . Thatsheis the Widow of
[&éW who was a pfldier in Compsny
A of the. é 2~ R 7 /@

an\?&eu. that he enlisted in said regiment on or about the month of

/ 45
18800, und served in tho Army up to. 186<C_. That he died on

the__ e e v - day of. |s¢ V

Deponent swears that she was the wite of said decoased soldier, during his service in the Army as &
soldier, and that she has never married since his death aforesaid, and that she’ became his wife in
the year 1. Q
Fuitc:
1 have been allowed an Indigent pension as a resident of. P Ll

County, under Act 1900, for-the year 1905, and now apply for the pension provh'lod by lsw for the
year endingr December 81, 1906.

Sworn to and subscribed before me /% % 7( /r M
; i

Mwiwy- Po-mm...W (2{4 ,4/

1 T Coun } Ordinary
soquainted with Mu.-ﬁLL&L{:MmO made the above affidavit, and

sm satisflod that the facts thereln stated are true, and 1 know she is the individual she represents
herselt to be, aud that she Has continuously resided in'this luu sines the—
day of. 18,

Glven under my officlal signature and seal, this

e
i

lo‘l‘&-lll Ihlh. be filled, £
and Amdavits must bear date after Jannary 1et, 2906,

Form No. 2

FOR INDIGENT WlDﬂWS HERETOFORE,ALLOWED PENSIONS

STATE OF GEORGIA, / PERSQNALLY COMES Mls 4
County o Fulton. } /%[ )/C P 2ot

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

Ses #—State of Georgis, and that she has RESIDED in said State
evey siice_) That she is the Widow of
Q»&/,( ' OZ y/f Z /M f who was ¥ “Boldier in Company
( . of the. é ”\ Regli of. /C

Vi that he enli in said reg on or about the month of

186, and served in the Army up 0.

day of.

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

soldier, and t;’. she has never married since his death aforesaid, and that she became his wife in

the year 1

1114 et
I have been allowed an Indigent pension as a resident of. L uiton

County, under Act 1900, for the year 1906, and now apply for the pension provided by law for the
year ending December 81, 1807.

Sworn to and subscribed before me : 4
5 ; Z b /( > )ZZ ArA__,

this______dayof_ JAN 2= 1007,

St »_,&_f_!/,“.mnio,dlm. Pe-eome;ﬁ 4%44%.)
A Sotinn K. T

State of Georgia } N L etin K. T,

?y. Ordinary of said County, certify that I am well
7L L2241, who made the sbove atidavit, and
um satlsfled that the facts thorein tated are true, and I know sho is the Individual she reprosents
horself to be, and that she has continuously \:nldml in this Btate slnce the..ce ...
day of. 18 i

Given under my officisl signature and seal, this tho..........nday of .

Tl R, K.

Tomw }
o Ordinary of.

NOTE.—All blanks must be filled,
and

bear date after




be filled,
its must bear date after January xst, 1906,

Masen, Marths A. (m,.\,)

F‘Q \ +~n Co,
1916

Application for Pension Due
Deceased Pensioner
Under Act 1904,

- Bee. 31,46 =

Ky~ NS IRt De Rlew.
Vouchers and AMdavits must bear date after January ist, 1907,

M. W, wise

BODEN, HUNTER & WISE

e
FUNERAL DIRECTORS

49 EAST HUNTER STREET BotH PHoNes 1168

ATLANTAGA. L ) 1diy 17
el

Ditne. PHailbda B IHain—
-t oL il Fondoiin. 22 :
ettt G

o




Application for Pension Due to a Deceased Pensioner

UNDER THE ACT OF AUG. 15, 1904, TO BE PAID TO THE ORDINARY FOR
: FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS.

Gomﬁu.;(.é’;ﬂ ............ County.
" Personally before me, the Ordinary of said County, comes.
of said County, who, after being sworn, on oath says that
e kn:v'; ...... laadin., . ldoxm............ of said County, and thatfhe was on

Pension Roll

—
State, on the.,..l.-é... E
a Pension ol{ z_.,_.7\ .............................. Doummdnu-‘ud
unpaid at the time of Mg death. Thatghe i
Zams
estate of any value sufficient to pay ¥s funeral upenau)\which amounted to the sum

Dollars, as per sworn statement, itemized, hereto attached.

Sworn to and subscribed before me

Ordinary of said County, do certify -

A
that I personally know ./ : + who is & resident

citizen of said County, and that he is of a truthful and trustworthy character, entitled to full faith and

1 now b-llméro

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

DUPLICATE TRANSIT PERMIT

TRANSPORTATION OF CORPSE

GEORGIA STATE BOARD OF EMBALMING
Abwaye write with Blosk ink

*1 PLACE OF DEATH Dopartment of Commerce
Buresu of the Census '

Btate of Georgia 777 P

County of. % e L e = T
oy ot Lttacith ... ot Frndicr. .. ; War) l‘-’fhf.f"“'m:?j':
* FULL NAME... 7%144_ 4 M

T L T S
PERSONAL AND STATISTIOAL PARTIOULARS | mwu. mmxun or nnm

m_ W) ”'mn"émm T m 7 ¢ i:i'(ﬂ)

$/DAYE OF BINTR 1 HEREBY ORBTIFY, That X attended decessed from
; Fd‘"‘% k.., wh)iedn., m‘
*nnxunuwn.u./-uu-n ..., 191.%m,

th occurred, on the date mua sbove, steZm,
e mmla OF DEATH® was as follows: »

COPY
of the official certificate filed at place of death.

n) ,IIIAJI-'““'I:..‘II "
St tiry ""75"-3-'-‘:5.
i‘m 2.
e M 0l w2z Moﬁmxﬁt‘

iy \he DISEASE OAUING DEATIL or_ s dsaths from VIO
) e Iun b £ MRk or TR Gad” (0] whekher

‘Hﬂﬂln%mhnm

18 LENGTH OF RESIDENON ( l.umnn i
oF 12 [For Hospitals, Tnstivations, Transients,

BIRTRFLACE
ﬁ ( MOTHER
e Sonatr) A lace « e
Y —
14 THE ASOVE, U 0 THE BEST OF MY KNOWLEDGE |\wayre was "_m o

e O Py

(Addross) - e TH OF SHIPMENT
10 PLACE WIHERR REMAINS ARN 7O B!

PERMIT OF BOARD OF HEALTH OR REGISTRAR
This Pormit with above Oertificats, must be preseated.to Taitial Baggage Agent and ;W with body at destination
2 s

o L o i
%

+ above described, it prepared In accordance with
e s of i Blate, printed on the

1t contaglous or eommunicable, p-r-n who s aul

o B B A > S




I now believe to be dead.

Given under my hand snd official seal, this.

County.lndnfpldn?qdu

Dollars in said County for m6

and

PERMIT OF BOARD OF HEALTH OR REGISTRAR
This Pormit with above Oertificate, must be presented. to Initial' Baggag:




| Widow’s Application
To Be Put on Roll in Her Own Right, when 1

/y—aw..-mnbuﬂ.

—_— e

LW, LINDSRY
Commissionsr of Pameioss  *

. Byrd, Blats Printer, ARSI i 3

TAoito
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- 3 /,PKIDO W’S AFFIDAVIT.
STﬁ OF GEORGTA, i
7 i ¥ Count J
\ 444.«4 ZV
Personally before me comon. (... [ ... of mald County,
who, after belng duly n, on onth ways, that she In the widow oflZ../ AM e 10 Whop
in the County of. W s Btk of, '&ﬂ. v #h0 wan marriod on tho,..&4.....
z.vxs‘ fand that she romained his wifo, and resided with him to the dato of his doath
10/4,.....and that sho hos not sinco his denth remarried. At the time of his death

ho was o resident gf.cZHULLAeHe............ County, in (A .anid Btato of Georgin, and ho
.Pension Roll of the Staie and paida pension of 3, 4¢ 2%

- ..((‘mm( ; for ml[ + annum, on account of being  soldier in Company
. {35 gt AebTRL . (Voluntoers bt 1)

At tho daath of Re... /.. At b win i ho e il poonsion of the tollowing

was on the 4

»
of the cash value of 8... ’ o SR o
What property of any kind and of any valuo have you in your use, control and possession now, and
the cash yalue (State fully,
Acres land....
Horsen and Mules et
v Hoge, Cows, ote TR R )
T "2T...... ot Canh o of ] PODERY w8, LB TS
That she ix now n bonafide resident citizen of said County nL.d Wi, and whe
has 80 continuously resided since..... ety of. 18)6...

S\y\-nrz to and subscribgd before me, this the
.. €85 Ordinary.

. County.

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

Personally before me come .. known to be responsible

and truthful persons, residing in said County, who nm(/huving duly sworn on oath, say: that of their

own personal knowlédge Mrs.GZ@A4 who made the fgﬁguing affidavit, is

the lawful widow o (A who died in County in,

naid State of.... &FP... on . i £ 10 £4......and that ghe
has not since remarried. That she became the Do j 42(3}7‘4”

of1867. ...and that she and he had resided together as man and wife continuously since.
kb B ... o0y N PAL.186 7......and that the Tadere. 452 rmerwpn sho
sa200 Tan Whi was 0n The,bension FollloL kI Slnle..,&?(!ﬂ from J«»ZZ’» .

...when he died.

Sworn to and subscribed before me, this the




AFFIDAVITS OF TWO FREEHOLDERS.
STATE OF GEORGIA,

M ounly.J
Personally before mo comes. 5 2 4 um fter being sworn on
onth says, that they are frulmldnrn nl Illld (‘uunl\ nml tlmt lhn know 2242 M L'mf"'if
Jrasere

sl County and knew hor sald husband -2 4. J20427 1t bin donth on the 3
day of. 1010......... that she and he were in the uso, possession and control of tho fullu\\‘lng
property at hh death to wi

of the value of §. 29.77 . That she is now in the use, possession and control of the following
property to wit:.

of the value of §...7.4
Bwarn o and subseribed before me, this the ’

2@ Aay of, oo e 1010,

A ??’:;m\

County,

ORDINARY'’S CER TlFfCA TE.
F GEORGIA, ]
.County. j

e Ordinary of said County, do certify, that, I
...the applncunt for this pension and that she is the person
to be, and that she is a bona fide continuing resident &f said County and was on the,

.witness as to marriage and I also know

who I know to be a resident free holder of snid County

I nf the foregoing were dul Iy sworn by me before signing the respective affidavits and that they are
truthful and trustworthy and their statements are entitled to full !m%fmdn

That the tax Books of #A4-XAJAL County shows that . returned property to the

amoun} of. ..for 1008 8.2C.1).. = BN et for 1010 8.
%u{mmm my hand and offei A day of O
(SEAL)

County.,
NOTES 1" Beforeany « qunll swered, the Ordi r applicant and the witneas in the following words.
olemi sk rers make, Lo ench of the questions asked you and the ovidencs
ive will be the truth. 8o
davite runy be attackhed it LIAB aphses are InsuMclent,
must o. made before the Ordinary.
. Only widows who marriod prior to Aret Janmiary 1870, are entitled.
. Attach certified copies of marriage license if obtainable. If not, prove marriage, by some present, or by
gomeral raputation.




STATE OF GEORGIA.
COUNTY OF FULTON.

i’crlomuy before the undersigned authority now
comes Mrs. W. R. Dodge, who upon oath says:

g
l 9 l’hlt.c_ho is the neige of Mrs. Sarah M. Mason,
—_—— who died on the @ *Hay of Votober, 1029, while on a visit to
Applicaﬁon for Pension Rooky Mount, N. C.j that the said Mrs. Barah M. Mason
Du Pensi y bona fide resident of the Btate of Georgia at the time o
e ensioner her death; that she suffered a stroke o paralysis while in
(UNDER ACT 1004) North Ggronnu and was oonfined to the hospital and unable to
(To pay expenses of last iliness and funeral) return her home, but that her body was returned after her death
and interred in G sboro, Ga. i
Affiant further swears that the only reason
Mrs, Mason was not within the Btate of Georgia at the time
of her death is the faot that she was in such a oritimal
ocondition for many months before her death that the physicians
in charged would not adv: her removal until her physiocal
gondition could iproved; that she never improved and
died, as above stated, in the State of Nothh Carolina.

%“(:nnegp;%d subscribed befo:e me this WW)VW% 3
,:7“‘4"?‘ TN arort
< 3

0 0 Ordinary

Roc;v Moun, N. C..,.___L.é/.-;?,L_;IQLQ
To KOBERT R. GAY, D-.

Hardware, Building Material and Farm Implements

Undertakers and Embalmers

,ﬁ' (!&.If/é‘(.f/r\_ Zn, Facoc
| er g"( : : 3 .




Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 15, 1904)

GEORGIA, ....... Julton County.,

: Personally before me, the Ordinary of said County, comes MNema. Wa. Re Dedge.

of said County, who, after being sworn, on oath
says that he knew. of sald County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which occurred in. Boaky.. Mount.,..N0.....
BABAKRENER N, on the.... Q0.

and that loft estate of any value sufficient to pay these funeral
expenses, which amounted t6 the III:I of l.llﬁ Q0. ) per s} -uwn-nu lully Elnrly

Qo to f' 100, 0
ITEMIZED hereto attached. T ferai”al200108, 8o pene n
state lant.

B‘mm to ngd lubccrlbod before me,

Kaende 2 a2 ontinary Yoo U /F é}vﬁlpo

...................... FMREON......cocrrinnen County
(Seal of Ordinary)

CERTIFICATE OF ORDINARY

s Ordinary of said County, do certity
that I personally know....% M2 M. S T » Who is a resident
citizen of said County, and that said person is of truthful and trustworthy character, entitled to full

\faith and creit; that T also wew Mrsobosobitu Lug Qﬁ@'l.uvhﬂs in life and that this was
Ahe same person whose name appears on the Pension Roll of. County, and
was,paid a Pensign of. 424 lbﬁ’ﬁ ) Dollars

Y
County for {9"7, and I 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
attached hereto,
Given under my hand and official seal, this.......... 7/4 .

(Seal of Ordinary)

INSTRUCTIONS:

clai; last iliness and funeral, to it
‘"‘“ m..‘ e '.E.lnzw-‘. el make out their accounts in fully itemised form,

2nd. hhmtmmhummwmmmn,mhmhﬂwhlfm
"l'hllbovulnd{ormin(utounth!udc‘dlmmlhﬁlhnmn‘l(ollﬂhwﬂmumunw
be) of. who died without owning sufficient property to pay this bill.

it see to it that hhll.lll
.&uhﬂmumrh;k,m o o eacl mmuwmhmmmummmm-n

voucher—this blank and the bills—m: t Mw pproval
mmtum‘mmnhmumnmum_-:h s o

Bth. mumm-wmmmumr—umn
Oth. qmwmmta-muuunk.n-muumm

A

STATR OF GERORGIA.
COUNTY OF FULTON.

Personally before the undersigned luthorny now
comes MRB, W. R, DOIOE, who upon oath says:

t she is the niece of SARAH M. IIMOI, deceansed,
:r ; toﬂ hc: death the said Baruh M., Mason made her home
% ut h“ &t 200 Benson Bt,, Decatur, Ga.,j that the said
Mason had bnn & resident of Guu
mn h!’ou her death, which oooun
Ootober 31, 1929; that the 8a1d B8
visit to Ro Mount, ¥C, and while on said vlln suffered l
#i8 and, hton she 'u able to re to
the seocond stroke, and f m.w the third nroh
‘whioch oaused her death) that under advice from physicians, affi-
ant never sought to move Samah M. Mason, beoause any exoitement
would have probably oaused her earlier death and, because of
the strokes nboﬂ mentioned, she had to remain in Rooky Mount
NC for about eighteen mont! altho she never ohanged her
residence from Decatur, Ga,, and would have been home many
mothers before her death had she been physically able to do so.

Sworn to and subscribed before me s
this Deo_2 1929, i W W

JOQUIAOR ST}

qne puw 03 uIosg

=0® Jo juemejwis sken nvd‘ A ‘2"" Al
solos ou AreSomane. 1"0'“;!:'3:‘ ,avo odn :5: PH *W 330qONH :

&0 XIRNOD
HIYON & HIVIS




\

Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 15, 1904)

GEORGIA, ... Yulton - County.
Personally before me, the Ordinary of said County, comes Nrea Wa. Re Dodge
of said County, who, after being sworn, on oath
of said County, and that said Pensioner
* was on the Pension Roll of said County at the time of death, which occurred in. Rooky. Monnt,. Ng...
208, 1080,
and that estate of any value sufficient to pay these funeral

es, which amounted to the sum of $.110400............, per s tatements
g ey god apkp & t obeoi 't?:- 50:00 be " tusaed 8?‘? fe’
ITEMIZED hereto attached, :ht ¢ Gay, funeral d x‘ulor. as per attaohe
[

%‘W,%/Mo

’s’hgm to 19(! subscribed before me,
Kdaachtl 2l 24, Ortinary
2iom. County
(Seal of Ordinary)

CERTIFICATE OF ORDINARY

s Ordinary of sald County, do certify
et R — TR TR
citizen of sald County, and that said person is of truthful and trul‘twarthy character, mtltll.d to full
faith and credit; that I also kne gm&/"‘ h(mwhlh in life and that this was
i the same pergon whose name appears on the Pension Roll olk Balior Ao
was,paid a Pensipn of. A=y v/ o
l(l: unty 1or/ {9“7, and I noebdlavo said pensioner to be dead; and that the (x;ltructtm at
the foot of this voucher have been carefully observed in making up this voucher and the bills which are
attached hereto, ~
Glven under my hand and official seal, this.......... /. 42...2..
(Beal of Ordinary)

INSTRUCTIONS:

1st. lals f last {1l d ),
l’i"ﬂl. -mr-m‘nl':-h‘d.l:’:r-:l ‘.u'll ness and funeral, to make out their sccounts In fully itemised form,

2nd. Each account mmhnmhbdm&()ﬂliury,lndlnynbllwlufm:
‘Th-nbavolnd(omoh(uewnthnnh‘dlﬂmhthhnﬂlu(w{nmmnmmmy
be) of. who died without owning sufficient property to pay this bill,
must see to it that each bill is perfectly legitimate in every and properly sworn to, and all
mmu’-'"mmmmnm i

3rd. The Ordinary
attached neatly to this blank, after this
ust be sent to the Pension Department for approval and no
payment.

4th. Themlﬂdwhﬂ—dﬂ-hhﬂndﬁliﬂh—n

money must be out until it is returned to you as your suthority to make the
5th. Return this spplication, and attached bills, properly receipted, to the Pension Department.
Oth. Wmmﬁtﬁ-hﬂdﬁhm-hfﬂﬂ,ﬁw-l

%

STATR OF GBOROIA.
COUNTY OF FULTON.

Personally before the undersigned authority now
comes MRS, W. R, DOIGE, who upon oath says:

‘That she is the niece of SARAH M., MASON, deceased,
and that before her death the said Barah M. Mason made her home
. with affiant at 205 Benson St,, Decatur, Ga.,} that the said
Sarah M. Mason had been a resident of Georgia for 45 years or
more before her death, which oce in Rocky Mount, ¥. C. én
October 31, 1929; that the said Ba M. Mason had been on a
visit to Ro Mount, NC, and while on said visit suffered a
stroke of ::n si8 and, before she was able to return to her
home, she had the seoond stroke, and finally the third stroke
which caused her death; that under advice from physicians, affi-
ant never sought to move Samah M. Mason, because any exoitement
would have probatly caused her earlier death and, becapde of
the strokes above mentioned, she had to remain in Rooky Mount
NC for about eighteen months, alth she never changed her
residence from Decatur, Oa., and would have been home many
mothers before her death had she been physiocally able to do 80,

Bworn to and subsorided before me
this Deo_2 1929,

BTATE OF NORTH
COUNTY OF

. P 1y Defore the unders; authority now comes
Hobert H. Guy, whol/upon oath says that th: k n lGl'.lOl’lt of ac-
ocount is just, try ue and unpaid
Bworn to and su {ved begSre me ﬁ' Q
this Novémber 929, L
Al

3-1973

e GO




! attached hereto,

BTATE OF NORTH
Given under my hand and oﬂhhl seal, thi COUNTY OF

‘ (Beal of Ordinary) / : 4 : ¥ 1ly Defore $he undera; authorit,

‘ \ * . - Robert K. o.ay, wha upon uth says that Og ¥ n -n::lo{ung'f’ ::.-'"
| 2 & : Loy Ib‘rh o unpaid,

‘ 9; effre me N Q

oount is just,
Bworn to and »
INSTRUCTIONS: this Nov

ire the lal, (Intlll d funeral, to make out thels its in fully .
.M".“:ann oo el ﬂ.h:'ﬁp::rco iness and funeral ouf v accounts in fully itemised form,

2nd. luhlmwlimunbunmhbdmﬂnmq,Aldlnthfbllwl.l(!m
“The abov -M!omohlmmhmlnrmhlhmhnmm(wlﬂlmﬂmu,nthullw
be) of... s Whe died without owning sufficient property to pay this bill. % . eﬂ" 3',( ’/
st see to it that hbﬂlh foct] itimate in to, all iy -
s S0 S S R e gt oty oo 1 _ . ; T

nuhr—ﬁh mm—-mumumr-«-f pproval and
| nm-ymuth mnhmumumnmh-h the payment. i )

6th. Return this applieation, and attached bills, properly receipted, to the Pension Department.
6th. Ordinary should see that the back of this blank, when Tolded, is filled out.

November 27, 1929,

Bon. H. Jeffries,
Ordinary Pulton County,
Atlan

My dear Judge!

lo-uon of Mys. V. R. Dadge for fun-
oral expenses d’ Nrs. Sargh X Basen has been reseived.

il s i e e
Mpt:ty:?:.-d‘:leh prevented wm.
with kind regards,
Very truly yours,

Commissioner of Pensions
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8TATE OF ONOROIA.
GOUNTY OF FULTON,

Personally before the undersigned authority now
comes Mrs. W. R. Dodge, who upon oath says:

That Mrs. Sarah M. Mason is the aunt of affiant
and made her home with affiant in Decatur, that the said
Sarah M. Mason went om a visit to Rooky Mount, N.C. and, when
she had been there about six weeks, or less, she suffered a
stroke of paralysis and was never able to be moved baok to

hat, under advice of physicians, she was kept in
Rooky Mount in the hope that her condition would improve suf-
ﬂ.ohnui for her to be moved back to Decatur but, inst
her condition became worse and worse, and she suffered a
second stroke and finally the third

g\
:
o

ICENSE
e
. 32 Book

4

\way from her home much as two months when she
had the first stroke and affimnt believes, to the best of °
her recollection, that she had been away less than six weeks.

Sworn td and subsoribed before me
this Dec 4 1929,

N
£

S « £
J

o G

ARRIA
e

tssued // —5T—
and Recorded on Page

4




No.— -
Yl

;_QEORGIA

¢ ; THE GOSPEL.
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INDIGENT PENSION, [

| 1907&.
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Approved . 2 1800,

§
JOHN W. LINDSEY,
Commissioner of Pensions.

WARRANT HANDED TO
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Power of Attorney. v : QueStiOﬂS for App“cant.;
STATE OF GEORGIA, ‘ STATE OF GEORGIA, }

- , .County. } ! %Io—g(k‘:‘ County.
" ety authatiis I = D2 ae e oCatl sb&\a Ny, desiring

= to avail himselt of the Pension Act (Section 1254, Cade), hereby submits his proofs od being duly
S 7 5 = ‘ T Wil I ol e oh e o e oA e %)
to receive and receipt for the peusion n:lxlumu. and request that he remit same to, e K 18 iy J/Z‘AW(K ST e

g 2 2. How long und rince when have you been a restdent of this Stute?

«NHLE iy Lge

O Whottdslerd wore. you Uit At 2 seced 4 g 26 tn ddeatln n ‘/u,
4 When and whero and o whit oompany and regiment did you enfist or serve ? Crikls s s sl
LU b 63 Sras g @mﬁ-/ﬂ.&_ (42)

m.',\

Witnews my bund and seal, this dny of

Exceuted In presence of

iy

A < BURTT S oy Hldiyen:remaat 1 snch company and regiment?_ Bgrre.
vt s Ay o e inn i % TN SYES é—;:‘
ey Bl Co s BPK e zf“‘nmu
iy ., Wheo\gnd syhare wumyour compan ayd, reginerg gurrendgred a
P Q & Unypur company ginedg su [}
% 2% 7 et i Loz " oz o
Cog oy Becorgeadinre] osits foany ¢ enal ey /
- w.. TN %
ere’you préseqt itl! your compny-and regiment when it was surrenderg] A/a¢. QY 4 »

nul [ement; e specifteally and cléarly where you gere, when you left your command, m&m;.é
= I calvband by rhous. duthotity 9. QW.A&—E;‘. R

! la..7—/ T o @S 2027 Yotk s MmOl 8 i,
01" Hoy mushicaa you Garn (gros) hor abki by your own exertions or labor 9. 362 re s, af seentl 1
10._What has been your ocoupation since 18657, 2Zaé i.,-'? "5y waph T T pad Lo u’"‘"
11. " Upon which of the following grounds do you base yodr applicaTien for pens o, vis: fir, age and
poverty,” sccond, “infirmity and poverty,” or (hird, “blindness and poverty”? /2P pead 9#-_-»"

H 12, If upon the first ground, state how long you have been in ‘such condition that you could not earn
your support ?  If upon the second, give a full and complete history. of the infirmity ‘and its extent? If

upon the third, state whether you are mmnzm.l and when and where you lmuyour sight 12> mLzaltre Y
Wf*v fg 4L Sore ﬂ/ﬂtrozﬁf" Lig Lor Thoeori ¥ 0pp1y Lopt Jorts
Ml aahoh 2% ufic e A_/J—M /t;g- e e U

tritak . Bhaorric Cazc it

1. What proj erty, real or personal, of income, do you possess, and its Srosmvalua?

/{471—1
of 6:7

.
Lz ra

Gy —rGrv
vz,

Zrtw

of

s

Do s

v

y/

7 Poivanr

Vi

o

14. What property, real or personal, did 3 You possess in 1894, 1895, 1896, 1897, 1898 and 1899, and

6 Z/wv
7
o ctee

bk

.,\
a7

N S A

what dlapo!mun if any, by eale or gift, have you mu(le of of same? = bad™

1
75
5

In what County did you reside during those years, nnd what | proper(y did you llmn retura for taxation? ' Haryg

Lo ol 02 Ml Ob I FI o sty Jonbloes Cu Lt %_,a‘f- g

16, How were you supported during the years 1898 §nd lﬂﬂﬂfM lﬁé—m P
Cet,

Cd
ItZ

ol by Caia
M

\
e 52 7 SO

*

—Befd et ias ve ? L o ek L
17, How much did you uppart fout for each of those rs, and whn purlhm did you,00 tribute there|
L 01 O A 5 SN « by your own labor or income?.Ceek. sarye & ‘s bma il o~
s i 18 mm was_your mpluymm during 1808 and 18997 What pay did you receive in each yéar ?
i - ¥ 2v [t <
19. Hlva youa !.mnyv 1f 80, who cofnposes sich family ? ~ Give their means of support? Have they

4"5/""‘"/ Lok & coife, tMrn Lo alrZ:

Pt ¥
T L

20. Are you receiving any pension? If so, what amount and for wha disabil

LINDSEY,

Commissioner of Pensions.

2, anc“n‘l ever "’,‘M n|:|xlla|lnn ﬁ‘r pm-luu before ? 2 A
2, Hnw\nuny applloatioiin yve yu\ over | mnll« ool undor what ol
.\ ey LW e I bttt
Hworn to aud subsoribed before me lhlu lhe
eI, } \u:««o ey o

i S

7.

Couty_az
JOHN W

ng_&i[«

INDIGENT PENSION,
190¢. |




QUESTIONS FOR WITNESS.
STATE OF GEORGIA, )

. . COUNTY)
X %,_‘,b_[&rfrw

a8 a witness in support of the application of__

___, of said State and County, having been presented
- £ P34 for pension

under Section 1 Code, and after being duly sworn true answers to make to the following questions,

" deposes and answers us follows

g I A 8 R 5 et
% vt fremper of the same company and nv,_lmclll‘

(Blts
PONE N S B o
Pl

I"a““ i your name uni \\-:1..-.»"-14».\.»u renide ¥ ;7/,{ ﬂhﬁ“ /u 4
u .\r.z..u wequtnted with 2 & admn

e o

+ the applioant j if wo,
how long bave you kuown him ? . 6’0

3. Where does be reside, and h..w‘ !uug and sinee whea has he been a resident of tlnl Smw “W t
Bkl '414- Qe 1864 - Moy ntai atant <is Avu

1. When, where and in what_company and regiment did he enlist, and how do you know ?

AM
cz M}\M&ﬁv.?l{'

6. How long did he ]u-nwrm regular military duty ?

hen and Where was his cgmmand Aunomh'rnl ?
R S

N Wore yon pn'-"ul whed it ~\|nv|nlu|<-|l"

B Wan applicant prosent?

10, If he was not present, where was he¥__. y

Wihen did he leave bis command ? For what cause? ;

By what authgrity he left?_ How do you know all of this?

11, What property, effects or income has the applicant ? (Give your means of knowledge)...__ ____

12, What property, eflects or income did the applicant possess in 1896, 1897, 1898 and 1899, and what

disposition, if any, did he make of same?.

13, Has he conveyed away any of his property in the last four years, if 5o, what was it, and to whom ®

14 Wt is the applicant’s occupation and physical epnd

15.

a full and .».,.u.,lm statement of the applicadt’s physical condition that entitles him to a pension
under Section 1254, Code ?.

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

Sworn to and subscribed before me, lhis}

the. 297 any of sArs sruad 1000, Mff““j’f%“mm

W, Lo e, '.{ul— u.dntl;f“"‘" ‘a8, 490740
/ 4‘7 e 2
"“‘7:-2;--—% o

s / ""

M‘—-—W

‘ AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, }

C R e e i COUNTY.

Personally came before me

oLz hown to me as reputable ||h)uiv|-nn
of said County, who, being severally sworn, say oy path that they have examined carefully

ey Applicant for pension under Section 1254, Code, and after

such personal examination say that his precise phyaical couditios in as followa : cj‘.,m,,,(f
= P /‘
& renil s sacks 9/ "*)/"‘

,,‘n— 4.,,-(;‘ A /

They further say on oath that the plmu.ul condition of u|lp||( ant renders him unable to labor at
—

any work or calling suffisient to enra a support for himself, and thit we have no igterest in_said pension S

being allotved. . 5 Zf@)"

© Bworn to aud subseribed before me, this they o
J duy of ‘1/{( 1000, f j"‘la/

7/7)7} e ¢.,;__ Ordluary.

ORDINARY’S CERTIFICATE.

STATE OF GEORGIA, }

Haw e o county.
U957 o g %) . Ordinary in and for said County, bereby certify
that the applicant _“Z22~_. sides in saj &(ullmy,nml has

s ¥ 3 = = S5
been a bona fide resident of this State since the day of k 189

and that the witnesses, viz :

are of trustworthy character, and that their statements are entitled to full faith and credit.
I further certify that.before answering the foregoing questions the applicant and each witness took

the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness

before same was signed.

X further certify that the tax digests of___TZree €€ County show that applicant
returned for taxation in his name in 1898_ z —— % .Dollars
of property, and in 1890____, Dollars of property.
In my opiuion the foregoing claim is _made in guud faith.

Witness my hand and seal of office, this____} _day ni / 1900,

; 2 R Ordinary,
of. .} —c : _County,

NoTm.
ro 03 Jusstions are anewered, tho Ordinary shall swear applicant and tho witnesses in the following wordi : “You
swor make Lo each of the questions atked of you, and the evidence you shall give will be the whols truth, s0 holp
2. Additiona) afidavits may be attached If blank aces are inauthciont,
3. In every case the Ondinary must cowify W the oharacter of th -Iln‘n. and aa 1o the execution of the proof aa above
ut,




POWER OF ATTORNEY.
STATE OF GEORGIA,
- County. }
I, 5 _hereby authorize _

o RN AL & et ol R ofd

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

at
by
Witness my hand and seal, this

Executed in presence of

-

 INDIGENT
SOLDIER’S PENSION.

Connty —7_4"' <dis

1901.
ZZ-;

(For These Already Enrolled.)

WARRANT ISSUED
JOHN W. LINDSEY,

No L 2—
WARRANT HANDED TO

Geo. W, arrisan, State Printer, Avanta

_WW

Name, Z




For Applicants Heretofote Allowed Pensions.

STATE OF GEORGIA, }
./ Z :ul& —.COUNty,

’ ‘ /)
Personally appears. L/ I'Z/) HNasos . of un—

County, State of Georgia, who beiug duly sworn, says on oath that he is a dowa fide citizen
and resident of said County and State, and has resided in State continuously ever
since the 74/ day of . / G 18 3‘ that he i él[\;nrn old and
by occupation a._— T —that he enlisted in the military service of the Con-
federate States (or of the State of ' L)) dunng the war between the
Stites and served for the term of. J%&Lm Compnny. ) of ¢35 ?_th Regiment

{#‘*—f $ thnt his physical condition is as
follo:

that his property consists 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 Iabor, and
that he receives no pension but the one heréin 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 g@nsion to which he
is entitled for the year 1901. I have heretofore resident of. 2
county been allowed a pension for the year 1_ T 7—“*(

Sworn to and subscribed before me, this l]le} /( f o/du.(

1901,

Ay O -Ordinary.

OF GEORGIA, }

Let 272 un
Fes WZJ AR Wrdinnry of said County,

do c€rtify that I am well acqainted wilh,-_wg “ldort ~the
nppllcam in the foregoing 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 this County.
Given under my official signature and seal, this A7 %

day of_ et 1901,
L K
rdinary L County,

k spaces m ust be filled.
fidavit should not be attested before January lst, 1901.




POWER OF ATTORNEY,
STATE OF QEOROQIA,

.County, }
~.hereby authorize______

|7 AT SR Dl R A

Witness my hand and seal, this

Executed in presence of

Commissioner of Pensions.

/4" )

7

INDIGENT
' SOLDIER’S PENSION
WARRANT ISSUED
JOHN W. LINDSEY,

I/Wo. = 4);‘9_*‘__

i
Z
£




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

Personnlly IDDCII" ._(,:
County, State of Georgia, who being duly sworn, says on oath that he is nu&)mlhlun
and resident of said Count State, and has resi ed in said Stafe o nuously ever
since the.. / / fe M ; that he é é.ﬂyuu old and
by occupatioh a. uwmud ln the military service of the Con-
federate States (or of the State of - — [T} the war between the
—in Compan of . Regiment

; that his physical condition is as

of the valueof__.___. s 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 éne 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

is entitled for the year 1002, I have heretofore ?ﬂlidenl of_.
county been allowed a pension for the yenl/
Sworn to and subscribed before me, th

sy

e Ordinary of said County,
do certify that I am well acquainted with__ ot Ll
the applicant in the foregoing affidavit, and am well satisied 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 2

Given under my oﬂicml signature Mseal this_

day of. ! ; fisod,
:.':.. .
Bore

o.-din'uy
Nore.—The blank apaces mist be fi
Norz:—Affidavithould niot be Shievied betors January lat, 1002,
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AFFIDAVIT J§ PHYSICIANS.
STATE OF EORQ[A
\7 AT —County,

Personally came before me NSy

72 P, ¢
Lte foo U,
J
Ll Ky s M (-, both known to me as reputable physicians
of snid cgny, who hmng severally sworn, say on oath that they have examined Ammu,}%&é&«’:

|
T2 applicant for pension under the Act of 1894, and after

such pcrﬂopl examination say that his precise plnmnl cemlmop is as follows :
A 2 =
S’t(}‘ 2= stz (2 7»7‘1'4{ s il u«r/
s e R Loode o tlone Koot eleca M«; 2oma

CJorar ot /L),.'u 1A /,,( Leas Cr rpsetac? ,q,,,(,,'-f‘c /77,,.¢

Ll ,//,;,‘/, £ n e Ml »//L/ Wied Focly, NE
Pore a3 Lty Sl B et S i !

We further say on oath that the physical condition of applicant renders him unable to labor at any

work or calling suficient (o earn a support for himself, and that we have no interest in said pension beiog
allowed. J,

‘i 2t g
Sworn to and subscribed before me, this } / / / Y / / 2

2 s /
the 2’ _day of . flrveuny 1897, %

Lol e 2y Onlinary.

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,

xTee C ol .County.}

LT Zl L e & € 9y Onllvary tn and for sl County, hereby cortify that
dia sppligeil Lt bae 22 \Z‘ZL,*‘ # " rosldes in sald County, and was a bona

fide resident of this State on the first day of January, 1894, and that the witnesses, vie:—_
‘(& f/')-(’,'gvv(’ (/(v b C -Z‘

are of trustworthy character and that their statements are entitled to full faith and credit,
I further certify that before answering the foregoing questions, the applicant and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses

before same was signed.

I further certify that the tax digesta of . — 2 ¢ & = County shoy ¢ nt

ks B leal e 8D dollar

dollars of property,

returned for taxation fn his name S 1895, 3
of property; and in ma,__,é‘.j 0 LY
Tul o3 oRLe e b i bl ha 2 gom‘l aith.
Witaess my hand and seal of office, this 2 A dayofc& =, 1a7,
7074 Yoo c ¢ 4 Ordinary

of. e e A County.

WOTE.
Before any Tmum are answored, the Or\ilulry shall swear applicant and the withesses in the follo lowing words: “ You shall

true answars mi h o e questionsatked of you and hance you shall give will be the whole truth, s belp you God.”
Adlllllnnﬂ afdavils may be attached If blank pace e

QUESTIONS WITNESS.

STATE OF GEORGAM. } =
‘; County. » 0

o of said Btate and County, having been presented
Y »
.

.
a8 a witness in support of the application of.”. s > ..for pension

under the Act approved December 15th, 1894, and after being duly sworn true answers to mlke to the
following questions, deposes and answers as follows : %
1. What is your nage and whero do ynu reside?. f{bu/w f el

2. Areyou acquainted w.nh_w JQ‘-’-‘—&A ey the ‘applicant, is of
3. Where does lie reside, and how long has he been a resident of this State?.. MA L lostan

Jm‘(‘rﬂr‘ﬁ_ﬁl '5& %.— Aﬂ/l 207&. L,

4. Do you khew of his Imvlng worv ml in the Lunruc to lrmy or llw Georgla mill l? ow do you

know em.r../ﬁ_‘a, C, K 16

how long have you known him?.-.

5. When, whege agd in what company and reglmenl did he enl.mzhﬁvj_.L %‘
_al M/ﬁjﬁ ﬁa 4 = Je gk 141

6. Were/you a member of the same company and regiment ?. S ) "~
7. How long did he perform regular military duty, and what do you know of his service ag s Confed-

erate soldier, and the time and circumetances of his discharge from the service ?_M_
S an ¢

AL_M_M_‘LM <= ¢~
A #EL«
8. What property, effects or: incme bas -the applicant ?  (Give your means of knof

]

9. What property, effects or income did the applicant possess in 1895 aud 1896, and what disposition, if

any did he make of same ?.

What is the applicant’s ocoupation and pl.,-lui.l condition .

V\\f“

LA \]
Is the applicant unable to .mpv himnll§; Iabor of -||ytprl, iftko, why)2 Y.
o\ «(I =

p
How was o supported dung @m and g%“ \\? l\\‘{J

[y
What |mnlun of hin suppord for th lrl‘l\mmyhll own J‘I;(r “Y:)I?C'm 2

14, Give a full and cumplete stniomxt oFkhe Q&\{" phywmld 3t ontitibe him to & ponsion,
under the Act of December 15th, 18

16, What fntereat Bave you in the ecovery o pention by this applisent 1. N auin. LA aBZ i
Bworn to and subscribed before me, this } zz : - ﬂ: é virl
the2/  dayofoecese  18u1. S

SR ..,7../.&&2%4‘_,»%!“@

.S
\Z"W SCIT/




AFFIDAVIT h PHYSICIANS.

T e =

STATE OF ( -EBRGIA \
\7 '*;é_‘\____Counly .

2 74
Persoually came befike me._,- N#=7 "//f //' 20 20 ana
(.'. L, &g e /// L., both known to me as repm%ln physicians

7224 5

it s, applicant for pension under the Act of 1894, and after

of said caunty, who heing severally sworn, sy on oath that they have examined carefully.~

such perﬂoyl cnmmuuou say that his precuse;ph,sncnl condition is as follows :
S’itf;( o J¢>r:1«/ Q//yrzrf( Lte o colar— (144-/‘/

/1,»7« / ’—/r el 4>€;,4._4r'/-u lone X't c//ua«:««:m/vfm
(//mrd 108V /.H“ i A ,-/4.%
/l i rallocs, r/’f 'ruj:u"./? /taa/n/ i “f/¢/ c/%u( /47‘/7 Nervpus

f‘)7’"/ "“z"‘ e 5,4,*-2(‘1»/'/((/«044/\’11 ay/mn PRNCEVRL | B o L i

We further say on oath that the physical condition of‘applicant renders 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 being

///r//-/ ///;'Ig
/4“, L Lt

allowed.

Sworn to and subscribed before me, this
—doy of foteeey 1807

Al Gy Onlinary.

ORDINARY’'S CERTIFICATE.
STATE OF GEORGIA, }
x7ee <o _County.
L TZL LSO e Coamy | Oriluney i and for mid Gounty; Heseby cestfy that

Fteg e gaasy S

fide resident of this ‘lmu- on lhe first day of January, 1894, and lh-( the witnesses, viz:
5% AN L e, 7 & et bkt v.._L».Zs_"/._w
are of trustworthy character and that their statements are entitled to full faith and eredit,

1 further certify that beford answering the foregoing questions, the applicant and each witness took
the onth hereon prescribed, and that the full text of the aidavits was read to the applicant and witnesses

~ the applicant —_resides in said County, and was a boua

before same wan signed,
I further certify that the tax digests of.
returned for taxation in his name \n 1895,

of property, and in mse,_,{‘.ll:ll.(}i i

In‘my opinion the foregoing clain is

annit dollars of property.
~ chale $h good fhith,
Witness my hand and seal of office, this... A A day of.. S«
ey VAV I R 47,< e Ordinary

of vttt ol Connty,

ORI |

WOTI.

Befors any quastons are answared, the Ordinary shallswesr o
troe answers dake 10 each of the questions stked (7vated lk-v'&ul
Aldiona aiBassit sy be Siached 1 Hank

witnesses In the la|lc'|l‘ words: “ You shall
you Mldv- will be the whole truth, so belp you Giod.”

!

; Questions Applicant.
STATE OF &&O0RGIA, -
/ G Caree F County. } ’
el b /t/‘ Llszpn of said State and County, dnamng

to avail himself of the Pension Act approved December 16th, 1894, hereby submits his proofs, and after
being duly sworn true answers to make to the following questions, deposes and answers as follows :

\hat is your name and where do you reside? (give State, County and pu- oﬂloe)
.2)_14&4 W, Moz oo, Gl 155 Mo 2l o
Where did you reside on January ln 1804, and ho Inng have you bccn a mliana of this an
““*“’LM 27 s s

When and where were you born . Lo Lu_

hen and where and ln -m.c company and regiment did you enhnt or nca—mm
Co. S tr K.

B lnng did you remain in such cqupany and regiment?. Ll SRy A irrenn,
lren g Corcel peo yZ Rl A mZJ’/}’

MJ AL LU 4
. For how long a period did you discharge regular m.l.‘z.ry duty?, (SO

When, whersand under what where you d from servioe ?
e 7{. R 2 RN, e

2 Az,m LR ST e 7

8. Whatis your pressat i rJ/' vz L«-ﬂ w«wm,&,.« 2lid

9. How much oan you earn (gross) per anoum by yorg own exertfous or labor? A&L/LM

10. What has been your occupation since 1865, Lirebin

11, Upon whigh of the following grounds do you base your applicdlion for pension, vizy: firet “age and
poverty,” second “{ufirmity and poverty” or third “blindness and poverly"?,gﬂ%k%zul
12, Ifupon the first ground, state how long you have been in such condition that ydid could not earn

your support? Ifupon the second, give a full and complete history of the infirmity and itaextent ? If

pjgac third state whether you are totally %Ind and when and where you lost your sight .
A Z 1 tro /S lpecl.
A4 sotuar L /wm_ 4 afploalocn 25

ey Roroat " apt Yoo (54 2 /PJM”'AA

/
1$wm property, effects or income do you possess and its gross v-lue 2

.&nswe::e%

DMLTUST be

14, What property, effects or income did you possess in 1894, 1895 .nd 1896 and what chtpollhnn, ifan
i/d,zon make of mmet_ne 94 Y= 95~ gL PIC LTSN s /%1/4

Aistica. @dA. Akl ptrieles. Hor Le.
& Relial e Eor [

lJ In what County did yuu m-lde duﬂng those yun and what property did you then return for taxation ?
3 L8 Vio7 e Fidio 55 i ther s B HOPES
Hmﬂn you -npponod ur| ';: tha years ub‘! and 1800 1&.&4_‘_%_&_9&

4

Sy

mry Question.

4‘-./1'44 é i
17, How much Hid your Mupport cost for uoh of thou y-n, -ml wh-t pnnlun did you wntdhnn thnw
by your own labor or Inwm?—t&&.‘MH 2 2 G e "Mﬂ’.’\r

18, What was yaur amploynun during 1806 and 1896? What pay dld youf receive in each year?
i /7. Fa don /ITC Rrlellaot pgobiven abiliy Qbid

/

19. Have you a famil§ ? If so, wlm composes such family ? Give their mun- of support? ~ Have they-

a homestead 7, 4/ ieny

MA“( 4 &4:%&1:& Z«.z e, ulvx% ot

[} Alocrrseadc ¢

ryou nulvlng any pension, if so what amount and for wbﬂ disabllity ?...
v AT y775 sl kA,
Bworn to and subsoribed before me this the } /g

LK eyt 1897,
- J

Applicant,




POWER OF ‘I‘ORNEY.
———

STATE OF GEORGIA, }
: County. i

hereby authorize

f

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

S E— | 7 by

Witness my hand and seal this.

Executed in presence of

QUESTIONS R WITNESS.
81;}%'!‘5 OF GEORGA. e

of said State and County; having been presented

. .

48 a witness in support of the application of./ < e ~.for pension
under the Act approved December 15th, 1894, and after being duly sworn true answers to mlke to the

following questions, deposes and answers as follows : ﬁ
1. What is your nage and whers do you reside?. M f f S

5
2. Are you acquainted wtnh_m%_&% ________ , the applicant, Is of

A gains [§TC

how long have you known him?.

3. Where does he reside, and how long has he been a resident of this Btate.
hly

4 Lonse

A Al % Aacatmlbnt U T,
4. Do you khew of his hlvlng served in the Confedefite army or the Georgia militia? How do you
know this ?.

C

8. When, whege agd in what company and regiment did heenmz-@_l_
M-M.éa,‘.jaﬁal:yﬁnk J¢ &Mﬁ,

6. Were/you a member of the same company and regiment ?. I g ]
7. How long did he perform regular military duty, and what do you know of his service ag a Confed-

erate soldier, and the timo and circumstances of his discharge from the service ? Zas?™
¥ \

8. What property, effects o

9. What property, effects or income did the applicant possoss In 1895 and 1896, and what disposition, I

any did he make of same?..

What s the applicant’s occupation and ph,..m.l condition ?

(/\\Y N

Is the upp]imul unable to »upvt himselfypy labor of any\dort, i
N \J'

How was o supported du %thl@ﬂﬂﬂ and Q&u ? ‘\‘{/

g What portion of his suppord for :h vhjan ﬁ-uln m. own .ub(. or o?

14. Give a full and Complete statemayt ofthe %%., phy)‘?\‘gnd.y.] 3t entitlds him to a pension
under the Act of December 15th, 18

16, What interest have you in the recovery of a pension by this applicant ?-MQQA.MM

Sworn to and subscribed before me, this (ﬂ// ,’y, f {
a0.en/)Y 11/ )
the-2l  dayorodces, 1501.} > s

222 :__Ordinary.
P\ e

VRS RN



POWER OF ATTORNEY,

STATE OF GEORGIA,

POWER OF AT'TORNEY

County. } T e
STATE OF EBORGIA

_4,_/’” e Coum‘v}

-hereby authorize.

p i o pamiiofin, L i

‘ .../L VR Xz eby authori
to receive and receipt for -the pension allowed and request that he remit same to %
\ .4 P i dWA

A | - =

i 73 i to receive apd receipt for the pemwu alfowed, ard, that ‘renﬂt s#me to

\ 'Witness my hand and seal, this

i S by. LN S -

WiTNESS my hand and seal, this_Zf'/ _day of (£
Exccuted in presence of 24 ”.

3 /Euculcd i  presence of

=5,
- 1902,

M 9

Commissioner of Pensions,
Commisgioner of Peagions.

| (FoR mss.u'.ém“ ENROLLED. )
INDIGENT |
SOLDIER'S PENSION
WARRANT ISSUED
o

——— A7

" ,
INDIGENT
JOHN W. LINDSEY,
WARRANT HANDED TO
e T e

JOHN V. LINDSEY,

WARRANT ISSUED

RRANT HANDED TO
Ore. W. Bymamoy, SraTaPRIyTES, ATiRL

Poos Bacgon 1954,
(FOR THOSE ALREADY ENROLLED)

ty

Couni
Ca.

 SOLDIER'S PENSION

b pvey

!




FOR APPLICANTS HERETORORE ALLOWED PB{N{SIONS.

STATE OF GEORGIA,

. Fulton,
Personally appears.-
County, State of Georgia, who bmng dnly sworu, says on oath that he is a bona fide citizen

and resident of said Connty angs Stateygnd has resided in said State continuously ever
since the. _day of__ T —18___; that he is&( wp-....years old and

by'occupationa______that he enlisted in the military/service of the Con-

federate States (or of the State of_ ) during the wy ér fetween the

S\m fof)the term of . 3 % in Company. Tof. h Regiment
of £/~ AN e — 3 that his physical condition is as

follows: .. ol o R
that his property consists of the following item

of the value of_. % s 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, upproved December 15th,
1894, and the Acts amendatory thereof, and makes application for llFen ion to which he
is entitled for the year 1902, I have hesetofove ag/a resident of & ULECLL,

county been allowed a pension for the year'l ]90
Sworn to and subscribed before me, this the W/

o da¥ of LA\ 21903,
e ;
d /(ZQ .é/ ._{,g;‘wﬁ'_Ordinnry.

ATE OF GEQRGIA, }
Fu]tqﬂ, Coun!y.

3 T el faze, ... Ordinary of said Coun
do certify that I am well acquamled
the applicant in the foregoing affidavit, and am well satisfied thnt 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, thisJ N‘,:?l,_\?qz_...__
' 1902.

daf of )
(770 o

=
hers X { i
- 4 Ny Ordinary______ ;WE‘_u_l [
Nore.—The blank spaces must be filled.
2 Nots,—Afidavit should not be attested befors Jangary lat, 1902,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, }

ol +Pounty
Personally nmm:A[ZZ)é’../. Zel o

County, State of Georgia, who, teing duly sworn »8ays on oath that be is & bona fide citizen

and resident of sajd County and Sf }e, and bas resided in said Slnle continuously ever
since lhelil[_; ..—day of & 187\ : that he is 2—years old

and by occupation a- . . = Z that he enliu’ted in the military service of the Con-
federate States (or of the State of__ <) duging the war between the
States, ghd served fj the term of. 3//{« in Company..2 of_Zéth Regiment
of __ 414/ -———j that his physical condition is as
follown:_Mfﬁf / ¥ ppcs Zi Gesal e e T
~

of thevalueof oo =Dollars. Iam now earning
—se-—Dollars per month. That by reason of his

physical condition and poverty he i 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, aud makes application for the pension to which he
is entitled for the vear 1907. I have heretofore, as a resident of __
County, been allowed a pension for the year 1906,

Sworn to and subscribed bef

State of Geoz-gia,

County.

/7~

do certify that I am well acquainted wit
the applicant in the forégoing affidavit, and am well satisfied thit 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 sigiature and seal this, ",J

Nove.~The blank spaces mgzn lled, - -
Nora.—Afidavit should not, ted befors January lst, 1907,




POWER OF ATTORNEY.

STATE OF GEORGIA, }

e B e s B i L Countyy
I, —...hereby authorize s

of.

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

at S
by

Witness my hand and seal, this day of

Execcuted in presence of

e R O

/

: CODE SECTION 1254, f
(FOR THOSE ALREADY ENROLLED.)
__Regiment Jéz =
e

WARRANT ISSUED

JOHN W. LINDSEY,

WARRANT HANDED TO
"y

vJIGENT

SOLDIER'S PENSION

’

POWER OF ATTORNEY.

STATE OF GEORGIA,
R = .-Counn.}
i« SRR U hereby authorize
.of.
to receive and receipt for the pension allowed, and request that he remit same to
- at '
by 5
Wrrniss my hand and seal, this. day of
Executed in the presence of

J6

Commissioner of Pensions.

*7// gy 1904.

Ko o
copx sEcTioN 1354,
(FOR THDSE ALREADY ENROLLED.)
No. /FE
WARRANT ISSUED
JOHN W. LINDSEY,

INDIGENT
SOLDIER’S PENSION
i

uiion
7
| Co. ___Regiment

a7
Gre. W Worriom, Staie Primver, ataets

Name » /L 7, .7

Conx-jty 2




FOR APPLICANTS HERETOFORE: ALLOWED PENSIONS.

STATE OF GEORGIA,
Hiolion, .County,

Personally appears _Q/?((LZZZW of Lt 1

County, State of Georgia, who, being duly sworn, says on oath that he is a lona Jide citizen

and resident of said Count; g State, ;nd has resided in said State continuously ever
’

since the _ dayof_.. —18___; that he iu;‘zz_yun old and

by occupationa.__._.______ , that he enlisted in the military service of the Con.

federate States ( or of the State of. ) during the wur between the
States, and scr\yur the term of 77/& K 1 Compnny/ﬁ ofl-? th Regiment

of.. l‘/ - j that his physical condition is as
follows :'__. J PL-@ s PN e A

that his property consists 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 exeruon 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 pension to which he
is entitled for the year 1808, I have heretofore as a resident of . T:. B Lo R
county been allowed a pension for the year 1.

Sworn to and subscr‘lbed before me, this the ) *

< flay nf_J_Lu 1903 }

S'ZATE oF GEORGIA }

County.

Ll ke B Y ‘cndom. dinary of said County,
do certify that I am well inted with O 2 ﬂf,zam

the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he {s the individual he represents himself to
be aund that he resides in this County.

}iven under my official si and seal, this

“dayiof . N EU B/ )1608,
(=0 (@R
L= :

...County.

Nore—The blank spsces must he filled.
* Norn.—Amdavit should not be attesied bstors Jlmury m, 1908,
) A }

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA,
L 500 County. }

Personally appears. /@;{/ /?./ BT o

County; State of Georgin, who, being duly sworn, uufu o oath that he is a bona fide citizen
and resident of said County and .Sulle}}yb has resided in said State continuously ever
since the L ~dayof. [ 2272 -18____; that he is ‘j g/ years old and
by occupation a » that hie enlisted in the military service of the Con-
federate States (or of the State of______ )durmg the war between the

States, gnd servyl l'o)hc term of j 7‘@ in Compnny/ - Of. s/?éth Regiment

of ; that his physical condition is as

/ﬂ«W —

follows:

that his property consists of the lullm\mg items;
of the'value of. e —-s—..Dollars, that by reason of his physical
condition and poverty he is unahle 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 application for the pension to which he
is entitled for the year 1904, I have heretofore as a resident of _
County been allowed a pension for the year 1~

Sworn to and subscribed before me, this the
JAN 20 1904 1904,

y’nv
s*zXTE (0) GEORGIA %

,,,,,v,g, sk Counly

-~Ordinary,

Iy & (7_ . A, ,Ordmary of s'nd County,
do certify that I am well acquainted with. (7 &7 Kiadszz.

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are tru¢, and I know he is the individual he represents hi:mnselfl
to be, aud that he resides in this County. ;

*  Given under my official signature and seal, this ... JAN 20U 1904

day of... A Sy 19(14
f‘":} pI St y‘:*w >
..h::-.v Oréfhary............. Fu-lton. County,

Nore,—The blank ppaces must b filled.
Nore,—Atidatitabonld not be atsested befare Janyary Ist, 1001,




POWER OF ATTORNEY. a POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA,

“DUNW.}

Counry, }

o

hereby

! (ST R R - -.hereby authorize

_of. e L edn g N RS d of.
to receive and receipt for the pension allowed, and request that he remit same to h to receive and receipt for the pension allowed, and request that he remit same to

et R e IRR—— S 5 at.

bye.— i 3 g S &

WiTNESS my hand and seal, this_ A ‘WiTNEss my hand and seal, this.

Executed in the presence of Executed in the presence of

1905.

'\WARRANT HANDED TO

(FOR THOSE ALREADY ENROLLED,)
No. é X f

sy )
/)7 £

Commissioner of Pensions,

INDIGENT
- SOLDIER'S PENSION
1906.

AI;W;)IGEN“T
SOLDIER’S - PENSION
1905.

Y

Coon Sucriom 1354
(FOR THOSE ALREADY ENROLLED.)
5 WARRANT HANDED. TO
S /Sy ——

/474
THE FRANKLIN PRINTING ANO FUBLTNENG CO.. ATLANTA. a

County

$ Name,
Co.._.

]
;




POWER OF ATTORNEY.

STATE OF GEORGIA,
COUNTV.}
) (=R 00 e ~.hereby authorize

—of. Ny i P o 4]

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

by

WrrNess my hand and seal, this 1905,

- [L. s

Executed in the presence of

__1905.

“mmissioner of Pensioms,

IN DlGEﬁT
SOLDIER’S PENSION

WARRANT HANDED TO

';(,.W.,.,‘if‘/ﬁ:;i.;;:;i

19055.

(FOR THOSE ALREADY ENROLLED.)

|
?
r
1
x

POWER OF ATTORNEY.

STATE OF GEORGIA,
Counry.

I hereby authorize

of. e

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

—°s B O, -NRREIIENE S0, S

- \

by. EE SR - SRS

‘WiTNess my hand and seal, this_______ day of

Executed in the presence of

= Regimen(g <Z
i

Commiissioner of Pensions.

1004

..
Sl et o,

24
Fu
2

JOHN W. LINDSEY,

1.

‘WARRANT HANDED TO

7

NameZZ

(FOR THGSE ALREABY ENROLLED,)
INDIGENT

Cou
Co.

SOLDIER'S PENSION




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

1

E ... County.

Pearsonally appewsJ A% )é&@ﬂ:/

County, State of Georgia, who, being duly sworn, says on oath that he isa 6anaﬁdc citizen
and resident of said County and State, nnd has resided in said State continuously ever
since the day of__. P 118 ithatheis_____ years old and
by occupationa___ ) thag/he enlisted in the military service of the Con-
federate States {or of the State of. 5 7 ) durigg the war between the
Company £7¢ | of. FE Regiment

States, amd served for the term of.
7 !
- that his physical condition is as

of XZA,

follows : 257

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 approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pensmu to which he
is entitled for the year 1905, I have heretofore as a resident of___
County been allowed a pension for the year 1904, e

/ & Cige
Sworn to and subscribed beforc me, this th:} @
<y day u|‘ - 1801
Ordinary,

STATE OF GEORGIA. E

4 «,L,.’J — County.

Ordinary of said County,
do certify thatI am well acquainted with %%.W

the applicant in the foregoing 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 this County.
Given under my official sxgua!ure and seal, this____ "~
/

Ordmnry__._- €3

Norz.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January lst, 1905,

FOR APPLICANTS HERETOFORE ALLOWED PRNSIONS,

State of Georgia,

Ful ton
Personally appenrm{/ . ff/_ 0

County, State of Georgin, 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 tha-é(.L.day DF,A_’ A,é.__ JE timt he is é_z years old and
by p a__ 29 s £
federate States (or of the State of. ) durjng the wap between the
States, served for, the term of/ Companyz

of.

follows: __.__ | /"/WZ‘ Zr

enlisted i in the military service of the Con-

of. th Regiment
h, that hig physical conditj

of the value of. Dollars. * I am now earning

by my labor,. . . Dollars per month, _That by reason of his
pliysical 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,
1894, and the Acts amendatory thereof, and makes application for the pension to wluch he
is entitled for the year 1906. I have heretofore, as a resident of __ et S 2 6 2 2y oot B

‘ County, been allowed a pension for the year 1905,

Sworn to and subscribed before me, this the ; ot » )

e .ﬂﬁ_(d)y oAl L1006, } Y L M 2paw
\ / X / s f

-.Ordinary,

State of Georgia, }
P - Cpunty
d K7( 020 47, Codamind di; yof;deounly,
2 £ 522"

do certify dm(,l am well ncqunmted wnthM I% %

the applicant in the foregoing 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 this County.

Given under my official signature lnd seal, this__ JAN 7 1906

day of.

\”/ // D0 At
T
WVl an Coriity.

/Ordm-ry

—The blank spaoes must be filled.
e il b U January 1st, 1900,




. she ig4he lawful widow of.
h

sion Roll of said.
paid a Pension from. m
of his death on the_.__ 2’/ et
due to him and unpaid his Pex8i

of Georgia, and I kuow.
witness, and he is of a trut

‘XESANIT "M [
preg pue pasoxddy

5

~suoisuag Jo 19u0
0BT

lGEORGIA,_ i

1 hereby authorize and constitute,

county

) the applicant, and that

, and was on

-.county, and was

for 19072‘, and at the time
1904, there was

dollars from the State

, the within

racter and elmled to full credit. —~
day of f

‘1681 WV Ipun

A Ordinary,

Z
2
=
:
=
C]
P
3
oz
(=]
=

J9IpjoS paseanq ang

sercees. Of snid county, my

lawful attorney to collect and receipt for me in my name the Pension due me for 190 . .., through my decessed husband

\

~ay
Roll and pald from. .

Witness my hand this. .

Attested before me:




APPLICATION FOR PENSIONS DUE DECEASED SOLDIER.
UNDER ACT APPROVED OCTOBER 9, 1891,

STATE OF GEORGIA,_, twrs. County.
Personally before me come Mrs‘_@_&z&’m —, of said county,
after being duly sworn, on oath says that she is the widow of._..é,(/th/_, M
who wniuly enrolled asa_ o~ ZEr 4 .. Pensioner from the county
of_ila_—_é&u..__.__ —and was paid a Pension of.__ ez : ?M, =
Dollars fmm*ﬁilféz;zlg ———cotinty for 190?_, and that the said
died in_ reian g S . -county on
the_ 3/ _19072, and at the time of his death a
Pension of.__ e was due him from 7 5 county
and unpaid for 180, Applicant further swears that she married the said_ o
X WW}W - on the__ /‘# day of _ Wi—
IBLL, in j‘ —county and State of._ 1-(’( and

resided with from date of marriage to his death as his 1aWful wif€ and is now his
dependant widow, and she asks that the Pension so due and unpaid be paid to her,

5 %
Sworn to and subscribed before me this '8 % day of.,zéu 1908

= l)\ RDINARY
i ém ,ﬁig\f’j_’ b County, %C/SZ WIW =l

AFFIDAVIT OF WIFNESS.

GEORG!A,_W /;Conmy.
Personally before me come/

on oath says that he knew.

and that he knows.
the above ‘l; icapy; that he knows. that the said
were in due form of law married in the county
in the State of. on

theé_g, . day ofﬁ%&__. Begiiis L | b, and that they resided
together as husband and wife from date of marriage to the day of hisdeath on the..!’(_H_

day of. 1804._., and I now know that she is his &ependln( widow.

ribed b fore me thil _j 7A,_._day an_ .___190F

~This fc be by guardian of minor children where there
et ot Sl hery ey o wio
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STATE OF GEORGIA,
FULTON COUNTY.

(Q/dﬂﬂ// 4 %f, (//zﬂéi, /f'u;uu?, 73’/?07,

/‘/ Yo //; ('7 /ﬁy %ﬂwz, @r//}my %f//l}/ C@m‘//,
rr///"/ ot « / YD S e e {(‘ il /mt«)zz
//;M/inmliz/r Apfeats e aniered flafict, qwas al #e time %
sad 17”/}?) an ackiig /241 (Xe gt LRE heiee ,tn and

N C A2 . . 2 .
%/ sad éﬁ/{hf‘//, ////% drnoin and commiaainnéd, and. ?{; %1 com.-

’ LS
mbistan was del? #He L8 r//y % B ec e ke /yﬂ‘?'

and witl rz/{k on W/{f V44 r’_/!l/ %fmﬂw,/ 790 7 el

 wnd plél/ ﬂ// 1/;1 r///ﬂrz!/m‘ﬁ as J{l{/ wte entitll3) to /// /t% and

clecded,
@bm wndes my offferind sgmativie and senl of offtce, e and yeal

adbve wiitlom, M .

ORDINARY.

mEL =4




cletd,

Biiven unats my r;%v}//;y‘mn//m andlscale %I//ﬂ"t. He day and, yeas

ORDINARY.

ST e i
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'orm No, 5.

POWER OF ATTORNEY.”

STATE OF GEORGIA, }

LS County.

Know all Men by these Presents, That I, Z .% 4“%" & =
2 X A L0 of  Praccs Z
éougty. in said State, do hereby appoint.__ &t— 7. «e ﬂﬂ?_ L
of i el Lloniz 4. e MY true and lawful Tney in fact, for
me and in myﬁnc. to receive and receipt fa“\:whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing:
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid. .

IN WITA;I:IS‘S WHEREOF, 1 have hereunto set my hand and seal, this

s

/A day of 189/

8’3?:7 2 L8]

gnvrs |

DIRmMOT:
If allowed, send amount by.

me at | - , and oblige

—O01 aivd—

01 3aNVH GNV

1681

munny e Lo “uomaingy “y 0an
__75 o),

panss| jueuepp

. dayof.... e lndts: 18

Attidavit to be Made by,the Widow, **=**

STATE OF GEORGIA, i
In person came before me, the undersigned Ordinary

A )
County of .. w}[/J/ //,,,.‘
Mrs, g‘?( rsse, A , who being sworn according to law, says. under
Z 127 )
outh that she is the widow of . /7 (eiarnt, . Lt he,, , who was a soldier in .
[ &

in and for the County of.... 2/Y Zef ;mv.

the service of the Confederate Stites, and served as a member of Compuny. 4 ; of the
ISR /f Regiment of.__. 9«(:;4.4 Volunteers; thay, he enlisted in said
service on or about the : /9 anyof .« .Z/Au/ 1867, il was 1 b
él/((r/(/‘rl/‘ Army upto < /414/ 4/”’ w1862 That while in the
Army, he was on th day of 186...., (See Note No, 1)
% .
,'//7 ]/a/ﬁunr/ s e ,//(nr/ /’(f’/;/’ 2
It whenn it enll o Lo deirdice
el /}~m1 2 Cxfrditre  fl ot lipvec it
/Jn.(u»’t('nl»('l encl T /tLtvh»zI(/ 4; J} 1//'1/./ S
. fe Aex tit 2 (»Mzﬁ/ >3 1/514 /fu,,(
%37;)1(¢'¢ o e //ﬂ'r/ [ 4 » L@l and T Aes ties <
wes Loy i ria when foo G,
4%‘5 « u/Za/' _ﬁl cpﬂ’y./('t'(:«r-J Jaeil  wlf ZHe
weld [l corisl of Foid onlh

Deponent further swears that she was the wife of said deceased soldier during ‘his term of service in
the Army, and that she has never married since his death ; that she became his wife on the—.& . _th

52, and that she has resided in Georgia continuously since the

P o Jansiaa -1834/.; that Georgia is her home, and was such

Z 5
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality,
Deponent, as the widow of said.deceased soldier husband, applies for the pension provided by Act of
the General A bly of Georgia, Dy ber 23d, 1890,

for the pension year ending February
15th, 1893, and herewith tenders the proof of her right to receive the allowance granted by said Act,

Sworn to and subscribed befgre me, this, the
; Zﬁ T day of td«é/ ngL} f,,@l
07‘1(& = s Sy Pour-Ormos.. 33

Ordinary.

Nore 1. pute in blank above the date of the death of the hushand, and how, and when, d where he
faec hie death resulted from diseane, state how the discase s knoien positively 1o pane resalted from the md:»?dih;‘-no'l‘di[e':
in the Army and not from any other canse.




Form No. 2.

Affidavit for Three Wiitnesses:
State of Geordia,

|
£ In peraon came hefore me, the undersigned Ordinary
v i
County of  Gseranecstt ) in and for said County, witnesses . 2™ JU. b sianns
: c;?/LAA 5 <
and... Ede o B (¢ach known to said Attesting Officer as truthful,
reliable and .»2}.:|abu- citizens), who severally say under oath, that, from their own personal knowledge,
‘
Mis. @ W MHaosasny  of the Coyaty of /4 e T4 ;
State of Georgia, is the widow of . L/ Z e ,}Z‘wy , who was a soldier in
Company. of the. /6 Regiment of /4w gedd Volunteers,
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the /£ day of. CFasgacar™ 186/ That while in waid service, or by
Igagon of said ervice in the Army, he lost hiy life an follows: 2™ . Y t1annsscsedl dossow
7¢l 8 @310 /4«[4-/75 i Eacth Y
! 2. S e .
Y %l_l trkillann s B e Dy e Gaat s
= . Iz, e
Af ttis latSaeo piclS Q. A ppnet 211 V) /ﬁi/t«ﬁ;/_&l
(373 J/AA;-{ 24r80 4%,«:& A‘J‘/e A““.‘M%Z' Al st

i it Lot p et «4.,‘“/ a2 20 it LA

121 tc e, ]’gf;?«f/«;mu/‘"l ) m tert. /‘}’M{bt,&m/.&:;l‘

; 5 : Faiion
,//u,,zy. 1o Losevs by dosodeo cdoid fos aiat)hhiieccaiiiin

2400wt My ,Ju/z,(‘

,ﬁ"'/ﬁ' . ;4. 2 LLM

1icariay /r—‘au.,( ;’Ll‘l[/ﬁ(//’t ////"/{"“-‘"/

DL PIRETY
. / - ’ / ¢ﬂ—nk//u:r

Our opportunity for knowing the facts stated in reference to death of applicant’s husband were

[

We further swear that Mrs, Ci._// - 4/%.&7 was the wife of sald

i ing the ser nd that she has not intermaffied since his death, and that she resides in
County of the State of Georgia. »

Sworn to and subscribed before me, this, the E

DA |
2,

A 7 181,
; / 4

S
Note, Witnesses must not testify about things they may believe, but coufine thelr statements to such facts as they per-

A
i Ordinary.
sonally know,

Form No. 3.

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

rdi ]
State of Georgdia, | onite i
1

County of Fpeeltlos J in and for said County of FZectlonn—

State of Georgia, hereby certify that I am acquainted with Mrs. & . At -

the applicant for a pension in this ¢ase, and know, from my own knowledge, or from positive-froot
presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. 1 am fully satisfied that this claim is made in
good fuith, and that I have caused the applicant and the witnesses to read of hear read the proofs they sign,

In Witness Whereof, I have hereunto st my hand and aflixed the seal of my office, this, the

V4 duy of y/bvm, 1891,

e Drzt A

el Ordinary.

Form No 4.

NOTES,

The pension in only payable to ceruin classes of widow s,
Those whowe hustgnds were killed In mervice,
Those whowe luulx::l- died fn the army of wounds or disease contracted in the service,
Thoke whose hushands went to the army and have never been heard from since the war
Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds, -
Those whose husbands contracted discase in the service, and who after the war, died of the disease
caused by the service. The disease directly causing the death,
No widow is entitied unless she was the wife of the soldier during the war, and has never
remarried.
The law does not provide for any one living out of the State of Georgia, or who did not live in the
State at the date of the Act. b
The facts to establish a claim must be iated by the testimony of three
who know of the
of the death. i

Widows who huve married since the service of, their husbands in the ar ‘my arc not entitled.

of the husband and his death and the immediate cause

There is no need of employing a lawef or other agent to attend to these claims, . - The
Department will furnish,fu/! and ‘specific instructions, and give ample opportunity to every claimant.

It witneyses live in another County from that wherein applicant resides, they must go hefore
he Ordinary of their County and testify. The attestation of a Justice of the Peace or Notary will not
answer,

If proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of
Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuine,

Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
receive the money, to receipt for same, i

* Fill out the “directions” below Power of Adtorney, so that your Agent will know where and how
to send the money.

By order of the Governor. W. H. HARRISON,

Sec. Ex. Department,




. Gttty of Ondlogy of te Conty of Applicat’s Resdens

STATE OF GEORGIA, County of. Fulten . NS
o R Wl 0slhoun <. 1-Ordinary {u and for said Qounty of
i Falto®' State of Georgia, hereby certify that I am acquainted with Mrs,

RB.AMassyy L e —the applicant for a pension in this case, and
know, from my own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on

December 23, 1850, and has not lived out of the State since that date. That she is the -

widow of. William Mas oy deceased, and as such has heretofore

been allowed a pension for the year ending February 15th; 1893.

In Witness Whereof, I have hereunto set my hand and affixed the seal of m:

this, the log day of February .1894.

{:"“:‘: s oh g G ol Zen Ordinary,

y office,

POWER,OF ATTORNEY.

STATE OF GEORGIA, ' .County,

KNow ALL MEN BV THESE PRESENTS, That I,
e 7 of.
County in said State, do hereby appoint 2
of . -my true and lawful attorney in fact, for
me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my sald Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum o money which may be
coming to me for the reason aforesaid,

IN WiTNEss WHRREOF, I have hereunto set my hand and seal, this

day of. 1894, *

[1.8]
Executed in the presence of us:

DIRECTIONS.
Send amount by.
mie at._. PRSI R Y —, and oblige

DL GIANVH aNY
¥6g1 “pS1 Arenugo,y Suipus seak o)
'd 3W0J0L3U3H ISOHL MO




L e R i e L

Porm Ne. 1

 For Widows' Heretofore Alloied Pensions,

STATE OF GEORGIA, ]
County of. Falgen j

Personally comes Mrs.

ReAsMasnoy

who being sworn, says on oath, that she is a bona fide resident of said County of
Fulton State of Georgia, and that she hh resided in said State
continuously ever since Jamary 18t 1884 That she is the Widow of
Williem "“M:’,' who was a Soldier in Company
" of the 18th Regiment of. Georgin i
Volunteers, that he enlisted in said Regiment on or about the month of _ Auguat
1861 and served in the Army up to ;\lu:' h 186. .2 That he lost his
life on the day of Sy (State heve
Sull particulars of the husband's death, when, where and from what canse.) (
_From sxposurs whils in said army ocontracted Pneumonia and from tho

samy 4134 in tho Hesp! tal a% Petersburg Va

)
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death aforesaid, tl‘mt she hecame
his wife in the year 18 57; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the

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

Sworn to and subscribed before me, this //
st —day of. Fobruary 894, (‘p 4{“"

6bl %~ ot erans... Ordinary, Post-office




Cerlificate of Ordinary of the County of Applicant’s Resldence.

STATE OF GEORGIA, County of FULTON .
I, WeLe SATIOUN [ St Ordinary in and for said County of
WY State of Georyia, hereby certify that 1 am acquainted with Mrs,

g- oA Ao cen L(?_ the applicant for a pension in this case, and

bl

“know, from my own knowledize (or from positive proof | 1 to me by rep
that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that date. That she is the widow of
DMllais llaisn 9 deceased, and as such has heretofore. been allowed
pension for the year ending February x?m 1892,

In Witness \\’ll::r)caf. I have hereunto set my hand and affixed the seal of my office, this, the
e 2 day olf ‘/ f:,n( < -/. g 1893. '
l:".‘..‘ g GEN <SP O = B .Ordinary,

POWER OF ATTORNEY.

STATE OF GEORGIA, County,
Know arL Men ny tiese Presests, That 1,
= of
Connty, in waid State, do hevehy appoint A ,
s
of my true and lawful attorney In fact, for

me and in my mme, to receive ind receiptifor whatever imoant of money | may bs entitled to
from the State of Georgia as o widow of a Conferderate Soldier, as stated In the foregolng affi-
davit ; hereby authorizing my said Attorney to rrcui{): in my nam: for any Warrant that may be
issued br the Governor, or for any sum of money which may be coming to me for the reason
aforesaid. . i

In Wirsess Wiekkor, 1 have hereunto set my hand and seal; this . . -
day of 189
_[es]

Executed in the presence of us: |

[

J
DIRECTIONS:
Send amount by
me at . and oblige

~’.‘ "
103

,)/‘

,

[ 20200 )17
Aoy

OL GIANVH OGNV
NOWTIAL
Sige-—

—OL1 alvd—

eesl

Vd 3M040L3U3IH ISOHL MO

Y (9 @R uwivy “w en
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631 ‘pS1 Lienigay Suipus reai
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Cortifcats of Ordinary of the County of Applicant's Resldence,

5 2 Tult »
STATE OF GEORGIA, County of S0
"

I, V.L.Oalhon Ordinary in‘and for said County of
JRN 475 § 7.1, VR ~.State of Georgia, hereby certify that I am acquainted with Mrs,
2 A -vasgey -the applicant fof a pension in this case, and
know from my own knowl’cd‘g‘e (or from positive proof prggé:,(;d to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23, 1890, and has not lived out of the State since that date. That she is the

widow: of; filliam vassey deceased, and asgguch has heretofore

been allowed a pension for the year endifngf!?f“arthS‘hx 1864. A
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,
r

this, the. L0 dayof Peby a¥ Erfgs, ILLIT
{Ez} i s+ 97 *Ordinary,
— et e
POWER OF ATTORNEY.
STATE OF GEORGIA, County.
KNow ALL MEN BY THESE PRESENTS, That I, »

- i L sdrcwusn? Ledeadofics vats Link alellos atuec
County in said State, do hereby appoint Y ovudunEyd P b oy :
of. .my true and lawful attorney in fact, for
e, and in iy nawme, to receive and racelpt for whatever awount of money I may he en-
titled to from the State of Georgin an & widow of a Confederate Soldier, an stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid.

IN Wirness WHERROF, I have hereunto set my hand and seal, this
day of_ w1895,
: h ; [r.s]

Executed in the presence of us:

DIRECTIONS.
Send amount by.
me at. 5 , and obhige

Jo mopza

4
aanssi INHYNEM

=

ZEEEATY
—OL alve—

L 030NVH Unv

NOISNAd S.AOIA

-§6g1 ‘mS1 L1engay Sumipms xeak 103

Sog1—7,
.




Ferm No. 1.

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, ] Personallp comes Mrs.
County of FULTON J &. A, %a%'?)
who being sworn, says on oath, that she is a bona fide resident of said County of

b FULTON -State of Georgia, and that she has resided in said State

,|53§ That she is the Widow of

G322 . -who was a Soldier in Company
e B
egiment of e 2 e

Volunteers, that he enlisted in said Regiment on or about the month of ¢/ 217,:4- . Sy
186 f and served in the Army up to, € Gy 9 ™ 186%. That he lost his
life on the day of. * A8 (State here

Jull particulars of the husband's death, when, where and from what cause.) (
—

%/Mzu. Iﬂ&z«“ r“’luﬂ»‘; (Pt ot 044.1?

.eﬁml‘*«,(tr(‘ T e /‘Q’W%M

Aol te e %‘V)—xdﬂ-‘ e Q,Zdo-v 2—»&
A

i )
Deponent awears that she was the wife of said deceased soldier during his wervice in the army

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

(
in the year IB.‘/,; that Georgia is her home and she resided in this State 23d day of December,

1890, and has not lived in any other State or locality since that date. I have been allowed a

pension for the year ending February 15th, 1892, and now apply for the allowance provided by |

law for the year ending February 15th, 1893,

Sworn to and subscribed before me, this \
5 £A, tb
! day of Joxteesemry 1893,

A }’I\.%,&/Z/‘ 2e2e2Ordinary: Post-office . ﬂ’%’w‘% <

For Widon "””ﬁmré iﬁowod Pousons,

mu.r 1.X
STATE OF GBQRGM, | mwu m Mrs.

Golinty ot _sdle ~ |  1il

who hmg sworh, says on cath, that she is & bona fide resident of said connty of’
A LT State of Georgia, oad that o e{mu nmifd in said State
continuously ever since ;‘.‘!"". Ast 18 34 Tht ghe is the Widow of
g ~—..who was a Soldier in Company
ofthe. 268D i ___Regimentof. . _ Heoraia
Volunteers, ll;ll he enlisted in said Regiment on or about the month of. August

186..1 and served in the Azmyup o . . MAY-BSR - /. 188 2  Thathelost his

life on the_._ = S (1] e Ve, SRR __18____ (State here
Jull particulars of the husband's death, when, where and from what ) o

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has and since his death aforessid, that she became
his wlto in the year 18 g._, that Georgiala hier home and she resided in this State :gd day
of December, 1890, and has not lived in any-other State or locality since that date. 1 have
been allowed a pension for d;e € year ending Febrnlry 15th, 1894, and now apply for the
allowance.provided by law fot‘af Jur ending Pebruary 15th, 1895.

Sworn to and subscribed e, this
AL AP - ’FM V//““ =2
(2 5. A VRS B ra-m.-z

GRS 3803




\

Cortifatsof Ondinry f tho ouaty of Applsants Rsienen

STATE OF GEORGIA, County of- — Fultom . .

#.L.Calhoun e Ordlidary in and for said County of

fulton . ° State of Georgia, hereby certify that I am woqusinted with Mrs,

. A.Massey ~the applicant for a pension in this case, and

know from my own knowledge (or from pmh.i\'l\ proof presented to me by reputable witnesses,) that she

resides In this County, and that she reslded in the Stato of Geargia on December 23, 1890, and has not lived

out of the Btate since that date. That she in the widowof... = . William Messey
deceased, and an such has heretofore been allowed a pension for the year ending February 15th, 1805,

In Witness Whercof, I have hereunto set my hand and afixed the seal of my office, this

theeit WS L p. o Faby” RS,

{EIE} /}’Y\% L CV&»{“%/ ——Ondinary.

POWER OF ATTORNEY.

STATE OF GEORGIA,. & ...County.
% i hereby authorize_ Lo st
of. to reccive and receipt for the pension paid hereon and request
that he remit same to.. -at: i
Ix Wirness Wienror, I have hereunto set my hand and seal, this
day nf_l: i .18086,
\’ -~ 3
J *

Exeeuted in the presence of

~ éc/ﬂ %M//

b &

fossz) 7 -
9681 Doy Lmnsqey 3urpes swal agp

Form No, 8,

Certificats. of Ordinary of the County of Appllonnt"l Residence,

‘%TATE F GEORGIA, County of_ =

“’f"(_ . ~Ordinary in and for said County of
FeZore oot Georgia, hereby certify that T am acquainted with Mrs,
wcthe applicant for u ponsfon i thin case, und
Know from my awin knnowledge (or from poaltive prool presentod o me by reputable witiessos) that she
roode i thiv County, and that she resiled i the State of Georgla on Deceinber 33, 1890, aud hus ot
lived out of the Btate since that date, “That she ix the widow m%.//.'/{ﬂm«%) L

deceased, and ws sach hu heretofore been allowed a pension for the sear ending Febraary 15th, 1896,
T Witness Whiereof, I. have hercituto, set my hand aud afixed the seal of my offce, this

o e b S TROT

57 e e u}\ Ordinary.

POWER OF ATTORN EY,
STATE OF GEORGIA, e COUNEY
I, k hereby authorize i
of ~to receive and reccipt for the pension paid hereon nd request
that he remit same to g ot
IN Wirsess Wienkor, I have herennto set my hand and seal, this
day of 1897,

25

i

Exceuted in the presence of

%w mopa
f
y &
o1 aive
“L68T ‘DI Smmaqay Saipud 1wak 10

‘NoISNad .

a3nss1 INVYEIM
‘NOSNHOf quvHOTY




Porm 1.

For Widbws Heretofore Allowed Pensions.

STATE OF GEORGIA, )
County of . Fulton I_E-fA.lasssy

Personally Comes Mrs.

o Leing sworn, says on oath, that she is a bona fide resident of said county of

Ralvon | Biste of.Gourgls, and that: dho' has ReNibED.in seld Blats

continnously ever slnce danuary ist 18 %4 That aho In the Widow of

: fillien Massey -who was a Boldier in Company
of the ' 13th Regiment of Jeorgia

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

06, Dundinsedad fn the Aty pilo o ot T A0 186 That he lost his

life on the alipyiofe o - 18 (State here

full partientars of the husband’s death, when, where and from what cause) (

Ppom axposure while in said ermy oontrsoted Pnaugenia and from the same fied

in the Hospital at Patersburg Va.

.
Deponent swears that she was the wife of said dcecased soldicr, during his scrvice in the army as a soldier,
and that she has never married eince his death aforesaid, that sho became his wife in the year 18.57. _,
that Georgin is her home and she resided in this State 23d day of December, 1890, and has not
lived in ‘any other Btate or locality since that date. T have been allowed a penslon aa a resldent of
Fulton County for the ychr onding February 16th, 1895, and now apply for
the pension provided by law for the year onding Febiruary 15th, 1800,
d-yaf!eb! * 1896, L —— / % < //ﬂ 1,5{9 -

9’)" f -rua\(‘mm.ry Post-office

varn lu and subscribed before me, this

For Widows Heretofore Allowed Pensmns

STATE OF GEORGIA,
County of Koo £Zom

who being sworn, says on oath, that she is a_bona fide resident of said county of

@( LA State of Georgin, ud that she hax wesiven in sid State

P !
continuouly over aince /% w3 That whe in the Widow of

Personallp Comes Mrs.

ki/ngﬂ?

- who was a Soldier in Company

3 ./% of the o Regiment of. za

Volunteers, that culisted in said regiment on or about the month of. o«&«ﬁ

186_/.._.and served in the Army up m7?/f 7 =2 That ho lost his

life on the. llny’ of .18 (State here

Sull partioulars of the hunbmul'l death, when, where and from what cause,)

SO (f/K L cetL /z-f < /< 2 M el

.//1;.1- @ﬂ—-p/; (‘Z;( 041,44(, 2rePerce Ciewe K
1////// Mff/;z»(,//zxﬂm_ : i

/ o/u%(, 72l 7‘@&0@/7

Deponent swears that she was the wife of mid deceased soldier, during his service in the army as a soldier,
and that she has never married since his death aforesaid, that she became his wife in the year lRL)’.',
that Georgia is ber home and she resided in this State 23d day of December, 1890, und has not
lived in any other State or locality since that 1!n(o. T have been allowed a pension s o resident of

oo OOT . Giinry okt eat 4oy o acs ol 1800, nd e Sy for
the pension provided by law for the yoar ending Fobruary 15th, 1897,

Bworn to and subsribed before me, thix :’C] //

e dayof STy 1807, i \é c (2’,}/0/

ST % e s Orlinay. Postoffice . EEC on  CpiC

Zs




POWER OF ATTORNEY:

]

5

County

8taty of Qeorgia,

to- reeeive- amd- receips- for. tire- pension. paid- hereon and reguest that he remit.same to

\

dicanl

hiss.

t!

setumy baud

IN' WITNESS WHEREOR,;, L.heve h

Executed in presence of

WANVILY "¥ILINING T1v18 RoSIgBvH M 030

A i
=

qENSSI INVHEEVA

oI fo souomwunio)
‘NOSNHO[ @TaVHOIY
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o1 dva NQ W
‘6681 ‘D01 Lrvniqoy Surpas 7wk 30y
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910J0: 40

0

Ly g Farril

POWER OF ATTORNEY.

}

——@ounty.

State of Qeorgia,

_hereby authorize.

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

T have hereunto set my hand and seal, this_

IN WITNESS WHEREOF,

Executed in presence of

1

VANVILY ‘NILNISd SLVLS ‘NOSRRAVH ‘M CIO

ﬂ% &w
’ o1 afanvy anv
- H PSR I
e

QEASSI INVHYVM

wowusg fo douowmamoy
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— 3 {
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£3unop = 557 =
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2 40
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oLawd
"8681 ‘QigT L1wniqay Supua awaka0q

NOISNad S.MoqIm




Form No, 1,

For Widows Heretofore Allowed Pensions.

_ { Personally Comes Mrs,

STATE OF G”QRGIA

County of.  Feet u/:_ } 3

~ T
G (Br T 74 lacdis
~
‘
Sl who, being worn, says on oath, that he is o bona flo resident of said county of
STl = = Btate of Georgia, and that sho has REsIDED in said State

continuously ever wince 44 ceelel = 18274 That she is tho Widow of
Frelbclin 72 ._.—«,.ad-:‘- -l was a Boldier i’ Company

A of the __ P A —Regiment of _ 1&64% G
Volunteers, that he culisted in regiment on or about the month of.

el and verved i the Araiy upto_ Tir8~ F&L 1862 That he loat bis
life on the _day ur‘ * 18 (State here

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

Mf,,t "95'114 %M%t iz L(‘v‘?hh—»-(_é"—éé(

ez y,.A P T e

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

she b never marriol since his death aforcsaid, and that she becamo his wife in the year 187, 74

Lhave been allowed o pension as a resideat of___ - /km./ ceze _County for the year ending
February 16th, 1897, and ow apply for the pension provided by law for the year ending February 15th, 1898,

- Swor to and subsribed bafors me, this (_’é /
e day of . kg Mlsos.l & ".V'ija/ s se,

=Ly
%77‘74/‘4’} Ordinary. J . Post-Office ‘7/

. /e 7 .
State of Georgia, } L%/:'./ Fideeele
A i é & T +% County, Ordinary of said County, certify that I ammwell scquainted
with Mrl..é / i W"

fied that the facta therein stated are true, and ¥ know she is the individual she represents hersel( to be, and that she

has continuously resided in this State since the 40T 25 gy of ,\,céé’ 18 20
S

Given under my official signaturo and seal this the kv dayof. el /<—~ 1808,

(74 7 ;,7 7 ;Zu_éz?‘/
—
Ordinary of... (7R Alrtk e, County,

—who made the above affidavit and am satis-

. State of Georgia,

Yorm Ne.1.

Por Widows Heretofore AHowed Pensions.

STATE OF GEORGIA,
County of  FULTON

Personally Comes Mrs,
§ S Tcm ke 7
(

who, being sworn, saya on oath, that she ia a bona fido resident of said county of

FULTON

cununnuunly ever sin }’4 tecca ey [ 8 ¥ 187K Thatshoia the Widow of
e TI 2 . Mee p who, was-# wldler ta Company
o of e/ Atk S it X

Volunteers, that he enlisted In said regiment on or about the month of. o ,

186_/_and served fn e Army up to__ Z2% Ly /7‘{’ 188K That he lost his

life on the.. —day of.. . 18..._ (State here

Btate of Georgia, aiid that she has REAIDED in said Btate

ce. f"f“/l_k X2 /A Ce¥ s 1 e <
FSINE O ke >
gﬁ,_ Ara o Lo J _er v 77 (.. ="/

Jull particulars of the husband's death, when, where and from what cause.)..... —_——

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
#hie bas never married since his death aforesaid, and that she became his wife in the year 147"

T have been allowed a pension as a resident of. FULTON County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending February 1hth, 1899,
— Aol " 1899,

Bworn to and subecribed before me, this |
I Z
= ,‘77%7?1_4&7 Ordinary. J Post-Office.

1 W. H. HULSEY,

: FULTON. county. } Ordinary of said Caunty; certify thet 1 am well acquaibted
with Mrs... 6@ (L« L1¢M¢</

fied thay the fmu therein atated aro true, and I know she is the individual she represents herself to be, and that she

——who made the above uffidavit and am satis-

b contauonnly eidad fn hi Bain s he- - 703 o/ dayof. N )2 &, 15/'{,
Given under my offcil signature and seal thia the___ A day of. Z._z?

i

{5} coun . ontry ot FULTON




POWER OF ATTORNEY. ‘ . POWER OF ATTORNEY.

STATE OF GEORGIA, } STATE OF GEORGIA,
e e Y County. : County.

2 OV RPN o ‘hereby authorize REIRINNL N I S : hereby

1o

IS e Lot o i of

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

it .. At

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.._._ IN WITNESS WHEREOF, I have hereunto set my hand and sesl, this....
day of. 1800, aysle oy caco 1001, 3
[L.8] : : [L.8]

Executed in presence of Executed in presence of

r
__County,
1901,

Wl P pascs
NT ISSUED
z

L Ghries

LV
AND HANDED TO

JOHN W. LINDSEY, ‘

JNO. W. LINDSEY,
_\ AND HANDED TO

A
Fé l‘
'W. Harrison, State Printer, Atlanta.

WARRANT ISSUED

WARRA

el

0 Those Heretofore Paid.
For year ending February 15th, 1900,

. KL
Geo. W, Hprrison, State Printer, Atianta, Gs.

WIDOW'S PENSIO,

V.

" Widow of i




For Widows Heretofore Allowed Pensions.
ol i

7 who, being sworn, says on oath; that she is & bona fide resident of said county of
‘c

Btate of Georgia, and that she has REsIDED In sald Btate

on\lauomaly eveebaow C[MW 1685 That e b the Widow of
e %xw —whoggea & wldir In Company
Aot the - Reglment of _ él’*’ ex

Volunteers, that he enlisted in said regiment on or about the month of . o
188 7 and'sarvediin the-Armylapto: B _186.__.  That ho lost his
lifo on the__ : __dayof. weae e 18._ (State here

particulars of the husband's death, twhen, where and from what cause) - Sl

Deponent swears that she was the wife of eaid deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforesaid, and that sho became his wife in the year 18_ f? '

I have been allowed a pension as a resident of. 71( County for the year ending

)y 16th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1900.
/

Sworn to and subscribed before me, this 5(7‘ /é!ﬂl

L asyof.. cwﬁ-, _.1900.

S o/ ar R 22

Post Office.

State om } i %/ e lpany,
71,, —__._County. Ordinary of ssid County, certify that Iam well #6quainted

fied that the facts therein stated are true, and I know she is the individual she represents herself'to be, and that she

, who made the above affidavit and am satis-

has continuoualy resided fn thia Btate sinoe the. <2 2% _day of. ce~

day of_. ‘&%_

e Wi e e

{ Official

| :
::'J Ondinary of. 7‘2&% m/..:\

FozuNo. 1.

For Widows Horetotore Allowed Pensions,

STATE OE,GEORGIA, } &Pﬂnonnlly Comes Mrs.

County of L7

sl-u ofGowlh aud that she has mEstbxp in said Btate

M// ~er That she o the Widow of

— 1 wldier In Company
— ln.lu-m of... A
Volubfesrs, that he enlisted in sid ullmlnl on or about the month of.

186. Z_ud served in the ArmycHjito.. i) ~wwe ‘That he lost his

18— (State here

Deponent awears that s was the wifo of sid dsceased sodler, during his servios in the army ag sldier, and that
she bas nover married sinoe his death aforesaid, and that she beosme his wife in the year 1&7

C T bave beeo allowed & pension as a resident of. LB Gy e by ending
Februaey 16tb, 1 +'and now apply for the pension provided by law for the year ending February 16th, 1901,

Bworn fo and s

State of Georgia, : ZM@JL
m ; o ,”} Orlinafy ofmid Couaty, ortf that L am wallsogulated,

with M - PR 0 » who made the above afidavit and am satisfied

that the facts therein stated are true, andLknow she is the Individual she s heraelf to be, and that she
has contiuuonsly resided in this State sinos the. > g
Given under my offcial signature and seal, this
presions vy
Official
2IVIN Ok CEOKOIY

LOMEK O VILOEUEA




POWER OF ATTORNEY. g Pomwmmmw et

STATE OF GEORGIA, - STATEDX GEORGIA, : }
: .Counrr,

"y hereby authorize | P il (l' - - . ,hereby
of. / 4 —of

—.County. }

I
ooy

e

to receive and receipt for the pension paid hereon, and request that he remit same to o * to receive and receipt for,the pension naid hereon, and request that he remit saieto.

Lo at

at. g

In Witness Whereof, 1 have hereunto set my hand and seal this__ P In Witness: Whereof, [ have hereuntq set;my hand and @oal, this wocee s i
day of. 1902, daydfili bt it 1008. |
L Y . . [r.8.]
Executed in presvenoo\of

Executed in presence of

County,

/4

WARRANT ISSUED

To Those Heretofore Paid.
Fllton.
JOHN W. LINDSEY,

For year ending Dec. 31, 1803.
PAID TO

WIDOW'S PENSION,

Widow of.
Co.

prn £

WA ARTNR S DT,

Jaoss w0 ER gy

b

rf.l.'-/.l.'!:‘ 0 e B )lm'fw'. . y( % bt ‘“',"f“,,’:'"‘
0% 02 feigjold

v :
4




POWER OF ATTORNEY.

STATE OF GEORGIA,

County. }

s hereby authorize
O e B
to receive and receipt for the pension paid hereon, and request that he remit same to

_at.

In Witness Whereof, 1 have hereunto set my hand and seal, this. LA

day of 1002,

Executed in presence of

County,

Commissioner of Pensions.

JOHN W. LINDSEY,

F’ﬁlton.f

PAID TO

Hee. é AW ees iy

Widow of_ w &

Co.

WARRANT ISSUED
AND i‘\\DED TO

To Those Heretofore Paid.
No. 6‘ >
For year ending Dec. 31, 1902.

WIDOW'S PENSION,

{
]
!
|
i
|
|
|
i
|
|

-

STATE OF GEORGIA,
.Counry. }
~hereby authorize

L g . T A A
to receive and receipt for the pension paid hereon, and request that he remit same to
B RO ; Sate. WY I

In Witness Whereof, I have h&-reuntq set my hand and seal, t|
dayofi ... 1908,

Y

Executed in proxonco of

Commis.foner of Pe

To Those Heretofore Paid.
For year ending Dec. 31, 1903.
JOHN W. LINDSEY,
AND HANDED TO

Widow of
Co. _/é'_. Regiment

4

" WIDOW'S PENSION

JIGOM2 HELGO[06 Yj0Meqg pemeione




S
Konu No. 1.

For WldOWS Heretofore Allowed Pensions.

S»I«Avl‘]{ or (;l‘:OI{GIA. . PERSONALLY COMES Mis,
cony o Fulton, | @ rrta.

uan ig sworn, suys on oath, that she is w bons fido residont of Suid County of
uf ton, ;

Stato of Goorgln, und that sho has —EsIED I sild Stuto
continuonsly ovor sines /ia’ « That sho Ix the Widow of
(o= 7)(«444; who was u soldior in Company
/@ of the /677 Roglment of
Volunteers, that he enlisted in sald rogiment on or about the month of
150 and served -in the Army up to ——. That ho lost his

life on the day of (State here

particulars of the husband's doath, when, where and from what wanse )

: P . )
ANesd /"/(/)Mufu-mnu Oosetoce il enete Qlsveat

Deponent swenrs that sho was the wife of suid decensod soldior, during hik servieo in.the Army as n

soldier, wnd that sho s never married sineo his donth aforosaid, wnd that sho boewme his wifo in
the yenr l"', ;
I v boon puddd n ponsion s & rostdent of Fulton. County for the

veur onding Docombor 31, 1001, und now apply for the ponsion provided by law for the year ending

gC{ //@JJ

s Ordinary. ‘ Post Olth‘

December 31, 1902,
Sworn to and subseribed before me, )

JAN 78 1o,
diy of 4% 18 1002900,

=

State of Georgia, L

- ~Fulton. couyy. f Ordlnary of said County, certify that T am well
icquainted with Mrs._¢ LA -, who made the above affidavit and
ani satisfied that the' facts therein stated. are true’and T know she is the individual sho represents
hereself 10 ba, and that she has continuously resided in this State since the <& S-s-ed.

wgor APEC g0 JAN 13 1902

Given under my offieinl signature and soal, this tho - duy of S ] 1002,

\ Otolul 1

1" Soule e g
—/ Ordinary of LFIlltuu. County.
NOTE. - Al blank spaces be filled,

Voucher and affidavit must bear date after Janusry st, 1903,

Foru No. 1.

For Widows Heretofore Allowed Penslons

STATE OF GEORGIA' PERSONALLY COMES MRS, 5
County OL—FU"'+'7 e é@ % L £L i
who, boln;; ;vn;xyr;l says.on oath, that she Is & bona tide resident of said County of

Btato of Georgln, and that sho hus RESIDED In sald Binto

Tt
LAl ¢
continuously over aince ... e 5 + That she In the Widow of

~w-Who was & soldler in Company

of.

Volunteers, that he eniistad in aaid regiment on or about the month of

186 ......., and served in the Army up to wss That he lost hia
life on the e SN TS A ] Joe— ne ” we 18 ( State here

partioulara of the huxband's death, when, where and from what cavae, ) ....

Doponent awoars that sho was the wife of sald decessed soldior, during his service in the Army na n
soldier, and that sho has nover married since his death aforosald, and that she becamo his wife in

the yoar wd']

1 huve been pald a ponsion as n rosident of. e County for the

year onding Decombor 81, 1902, and now apply for the penslon provided by law for the year ending

December 81, 1008. ¥
Sworn to and subscribed before me, éc Y

| G @ . tless o,
this ... y of.. 2214841908 :

QL & ."“"://_‘_nglnary Post.Oco_—___ L

T

'y e
State of Georgia, .
ulion County. ) * Ordinary of said County, certifiy that T am woll

acquainted with Mrs. Lrl Z——,who made the above afidavit and
am satisfied 1hat the facts therein stated are true, and I know sheis the individual she represents
herself to be, and that she has continuously resided in this State almm the....

day of. 1827

Glven undor my offiolal signature and ull nyf)m__ ...... ey of .. JAJ\ el 441008,

e ! 18 VL)
{ Ot} bttt koeic

Seal. 0, Ordinary oo, oo e e COURRY.

ﬁo‘l‘lv—lll blank l'- ‘“ -‘l& s s




POWER OF ATTORNEY.,

STATE OF GEORGIA,

Counry, }

- _hereby authorizo
of
to receive and receipt for the pension paid hereon, and rcquesvt that he remit same to
Bl A
Ix WirNESS WHERFOF, I have hereunto set my hand and sesl, this.

day of " 1004,

Executed in presence of

1904,

PAID TO

G Freely
<

o S g
WIDOW'S PENSION

4/
JOHN W. LINDSEY,
Commissioner of Pensions.

A=

190X.

Geo. W. Barrisen. State Prineer. Atlanta.

YEAR ENDING DECEMBER 31,

I .., hereby authorize

to receive and receipt for the ‘pension'puid hereon, and request that he remit same to

at..

In Witness Whereof, I have hereunto set my hand and seal, this;

daypEan s ..1906.

3

Executed in presence of

TO

WIDOW'S PENSION,

Ptes.




No. 1.

FOR WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF G. (0] GIA i PERSONALLY cOMES MRs,
ulfon' } é/@/f//

who, boitg sworn, suys on onth thut she is o bona fido resident of sald County of

County of

lton State of Georgin, und that she has RESIDED in sald State
continuously ever sinee /53 A . That she is tho Widow of
Q’/‘:_.:'/ 7 —~who was a soldjer in Company
Lt e Hagiantor. e
Volunteers, that he enlisted in said regiment on or about the month of
N0 wervod T the Ay up o o o ot N
it o tho duy of (Ntate hore

puarticatars of the hustand's death, when, wheve and from what cause. )

%/ (=2 4////%%/_/7;/:,4/) Cror

Deponent swears that sho was the wifo of said decossed soldior, Quring his sorvico in \tho Army as o
soldier, and that she hus nover marriod since his death aforosaid, and that sho bocame his wife in
the year 18 JL

I have been paid a pension as a resident of._.

Fulton. ]

weeeeCoUnty for the
year ending December 31¢ 1903, and now apply for the pension provided by law for the year onding
Decembar 81, 1004,

Sworn to and ...h.(-.-n,mn'nlm.,‘.«. mo, (?’: ({“ //‘ ’7.!./:’/
quy nr‘MN 22 1904 1004,

(2 Mt Post OMco...
oS Ordinary. i
State of Georgxa, 1, fodn N W henson.

11] 1 (‘" o Ordlnnr_v of said County, certify that I am well

acquainted with Mis, 7~ . Who made the above afiidavit and
am satisfied that tho facts theroin statod are true, and I fnow she 18 the Individual she represents
horsolf to be, aud that xho has continuously rosided In this Stato slnco tho._

dny ot BT & S

Given undor my officinl signaturo and seal, thl- the. ﬂ -day of.. JAAL%“,—J%_WOJ.

o2 J}cu/,, 4

{ omew: |
U] @dlnnryor 1. County,

NOTE.—All blank spaces must be filled.
Voucher and Asidavit must bear date after Jln--ry Xot, 1904,

Forx No. 1

For Widows Heretofore Allowed Penslo

STATE OF GEORGIA ERSONALLY coura M.
County of..... Fult _} .&f A

who. belng aworn suys on oath, that she ia a bona fide resident of sald County of

~.State of Georgla, and that she has RESIDED In said State

That she s the Widow of

<2 —Who Was & ggidier in Company

O the __~._-é_t7¢ e — "< YR :

Volunteors, that he enlisted in said regiment on or about the month of_

180/, and nerved In the Army up to,, ¥ . Zowr 'That ho lont hin

Iife on the....... % i wtny of ,,IN‘ N (Nlate hepe

partioutara of the hustand's death, when, whers and from what oaune, ) o

Deponent swenra that she was tho wlite of sald deceased soldler, during his uervlco in the Army as a

soldler, and that she has never married since his death aforesald, and that she became his wife in
-

the year 18
T have béen paid a pension as a resident of____ Ful fon __County for the
year ending December 81, 1904, and now apply for the pension Provided by law for the year ending
December 81, 1905,
Bworn to and mubsoribed before me,
day u:..».!.ﬁ" 2 A 1995 1008,

< / e
(|1 4 B0 M T g

this.,.

State of Georgla. . 1
Fuit Coynty. }

7/
acquainted with Mrl._&“

L 4 // -+ Who made the above afidavit and
am satisfied that the facts therein atated are true, and 1 know sho is the individual she represents

Qrdlvury ofr sald County, certify that I am well

hersell to b, and that sho has continuously resided In this State since the...,
day of...
P
’ Offiolal }
Beal,

NWR.-AII N.-k opaces must be fll
her and Afdavit --A b..r date after January xst, 1905,




~

POWER OF ATTORNEY.

POWER OF ATTORNEY.

oo | } STATE OF GEORGIA
il R e N LN IO > 11 vy } }
CounTtvy.

%o

hereby

hereby authori

of

to receive and receipt for the pension paid hereon, and request that he remit same to B
tofreceive and receipt for the pension paid hereon, and request that he remit same to
at e

at_

In Witness Whereof, 1 have herennto set my hl;ld and seal, this_. 1
In Witness Whereo/, I have hereunto set my hand and SMalthing ! Lo D 00

day of. 18086,
day of! 1907.

RN o R

Executed in -presence of S
v, % Executed in presence of

JOHN W. LINDSEY,

Commixsioner of Pensions.
Commissioner of Pensions.

f

JOHN W. LINDSEY,

To Those Heretofore Pg.
Geo. W. Harrieon, ttatn Printer, Atianta.

For year ending Dec. 31, 1906,

Mlbll: ytee.
Lo
7/ Regiment

For Year ending Dec. 31, 1907.
5 D ;;
OF

WARRANT ISSUED
- Yo ;
e e

WIDOW'S PENSION

Py

WIDOW'S PENSION

ot

| - Frafton.
Co.

i
|
3

i




Foax No. 1

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA ? LY coMzs Mes
County of _.___ Fulton. gL ﬁ_g 22l oo
who, being sworn, says ou oath that she is a bona fide resident of said County of
Fulton s -State of Georgis, and that she has RESIDED in said State

cony y i ( .fﬁ . That she is the Widow of

22 W% who was adldier in Company
/. _of the___. of o

Volunteers, that he enlisted in said regiment. on or about the month of 4_,4 %
e lost his

IN‘/ . und served in the Army upto.._.________ 186___. Tha

liloonithon o o . dayiof. . . (State here

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

l)upuuuut sweurs that she was the wife of said deceased soldier. during his service in the Army as &

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

the year 185 7 ;
TMulton,
I have been paid  pension as & resident of - o ———County, for the

year ending Decomber 81, 1805, and now apply for the ;)enllon provided by lsw for the year ending
Decefaber 81, 1906,
. Bworn to and subscribed before me

.duy of. JANCT 1006,

0,0
S -, Ordinary.

(\.(“(q/' c ’//4/')’{//1

Stat\e of Georgia,
..Fu On. '» o ey -County, nty,\oortify that I am well
ncquainted with Mr&nd'— 21 Z — who made the above afidavit, and
am satlsfied that the facts thorein statod are true, and’l know she is the individual she represents
herself to be, and that sho hus continuously resided in this State since the___._ .

day of MRV E ._._mzL

Given under my official signature and sesl, ﬂlhﬂ_ ot
b
Ot | ———-_ / o
—.—4 On., —.County.

NOTE.—All blank spaces must be filled,
Voucher and ASidavits must bear date after January 1st, 1906.

T e

Fonx No, 1

For Widows Heretofore Allowed Penslons

STCJ:;I: fo?F GEQRﬁIﬁ, } Z};ﬁ z@; coMEs Mgs.

who, being sworn says on oath, that she is & bona fide resident of said
e State of Georgia, and that she has RESIDED in said State
ver singe o ( € A'\M La'fe 4 That she is the Widow of
;’Z ﬁzé/% ‘who wud’ soldier in Company

of the. of

that he enli; iu said on or about the month of
186,£.. ,ond served inthe Armyupto____._ . 188___.

life on the . __ day of.

partioulars o the husband's death, when, where and from what cause, )

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his desth aforessid, and that she became his wife in
the year 18,£17;.

I have been paid a pension as a resident of. = z County, for the

year ending December 81, 1908, and now apply for the pension provided by law for the year ending
December 81, 1907.

Bworn to and subscribed before me

—  dayof____.. ' epr.} —— olba. -Z.% \ﬂm,gy_
3 \Z,(Y/Z/ #4221, Ordinary. J PonOﬂlu_Z@L &.rj (HAA.(!A—Q_

1, Boden B

State of Georgia,

PO o 0 5 16 % 2 b 6 (A } Ordinary of sald County, certify that I am well
woqusiuted with Mrs, .Z( \_Z %, who made the sbove afidavit, and

,sm satisfiod that the faota thereln atatod are true, and £ know she is the Individusl she represents

herself to be, and that sho has continuously resided In this State sincethe.. . . -
day of. 16.
Given under my official pignature and sesl, this {1 T Enee—— 17 M-,.,Jwg.._._.;'_xm, 3

et Ordinary of. 17""0‘1 5 OoRsts

NOTE.—All blanks must be filled,
-—-.—-m-mu-u-.-mn, 1907,




Sltra'tcl of Georgia, }
Fulton. ., . cony.
soquainted with Mr [ 2:1

\
am satisfled that the facts thereln stated are tru

, who made the above afidavit, and

know she is the individual she represents

hersolf to be, aud that sho has continuously resided in this State since the_____

deyof .. 1sx4_)

Given under my officlal signature and sesl, thllﬁ- S—— ]

e e

{Oélxlhl}

NOTE.—All blank spaces must be Ml
Vi

led.
chier and AMdavits mnst boar date after January 1st, 1906,

= :
Ordinary.of sald County,\cortify that 1 s well

g Ordinary of sald County, certify that I am well/

o 7
woqusiuted with Mrs, Z( A - _f.‘_%. who made the above afidavit, aud

am od that the faata thoreln statod are true, and £ know she I the Individusl she represents

hersel! to be, and that whe has continuously resided in this State sincethe... ..

day of. e 18
Given under my official yignsture and sesl, this the-—..........day of ... By:3 oD — T

Ordinary of W‘"Hn. ——County.

NOTE.—All blanks must be flled,
Vouchers and Afidavits must bear date nfter Jansary lst, 1907,

/14J,//f ld/l:/—a/-’ 4{4:4/.
/414‘/44} Ptz 2l A,.,w& Bl Lo l)

Ty

N 22 ans rl/ A 0 )

Sy /
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Widow’s Pension

UNDER ACT 1910.




‘0161 LDV ¥3IANN

uorsusdq s MOPIM

/2

iy

Y

Application for Pension by a Widow Under Act of 1810.--Q uestions
for Applicant.

»

STATE OF GEORGIA,
s

e

Peraonally before me comes., ,4»/[4#;7%«— ....of said State and County,
and after being duly aworn, on onth says that shé desires to npply fof a pension allowed under the Act
of. 1910, and submit i y to make out the same, true answers makes to the fol-

lowing questions to wit;

1" What In your name, and where do you resider..«#e. A Mm/(wg-kg V. Prasretc
2, How long and since whin have you been o nlnulul resldent in the Btate of Georgln?. Aq.m

/7A o e M u7
[ &  When, wlun and to whom wore you'mirrled?w¥Bms 4L, /ﬂv.?
4. When, where and in what Company and Regiment did your husband unllnl [THY lohllur 1n Con-
fodarate Army or Geargin Militn? - (Stato the arms and olusg of trvh: 175 s Mbdocsce. S5 AR L
5 When nml where dld the Commnn s u( Your husband sur ndur or d[uch-rga lrom l.he nrmy?
- M Y. COOOS LR »z‘m_.t‘, 2.6 /868
b a8 your husband personally preum at the ti urrénder or discharge of thll Cammnnd1
A brner... 8. P G
g If he was not present state clearly where he was?.. &1 .. M 7o AM
Where was his Command when he left?......Aws..... dadmes:
For what cause did he leave his B LJA

By whose authority did he leave his Command?.

For how long was he granted leave of absence?.

What was his physical condition when he left his Command?
What effort did he make tp return to his 2.

. In what way was he prevented from going back to Command?,

Was he captured by the enemy at any time?.
If 80, when and where naptured and where hel

leased?. ._sd‘ LSRR N e
Yok Pareten ,u- oty /r 4 J
j. When and where did your hu-blndZiel....@f...ﬂ.enmA
k. Were you residing together when he died? .... M.
1. If not, how long had you resided apart? ... A= adGLL.
0. What property of any description did you own, hold or control for vour use and its cash value,
Nov. 4, 1008. (State same by items.).... vt Loseer o ilof™ 533 Pace ot o~

10. What property of any kind have you sold or given away since Nov, 4, 10087 What was received
for it and what did you do with the proceeds thereof? (Give items and cash value.)...v

11, What property of any desoription of any value have you NOW.... 820, Attt Amad,
Give list and cash value?. s o Yol l ) ove /)

12, What are your annual earnings or income and their value?.... 3B

13. Have you heretofore been paid a pension by the State?..../4 3.
If 5o, when and for what cause were you struck from the Roll?.

8worn to




Questions for the Witnesses as to Service of Husband and Marriage.

s;ATE OF GEORGIA, ’

; 5, .County.  E 4

Porsonally before me comes.... Wt‘ Ve M who after
being duly sworn true answers to make, to the following questions, answers as follows:

1. What is your namo and where do you residetdd//. &=

2. How long and since when have you known.

/0 : How long and since whon has shn continuously

4 \\lu-nnndmwhumwnulw mnrrlml?rM p
6. How long and since when did you know... Kw/
husband?.... GLe. s s

6. When and where did.....

7. Where the Aplmmt and her husband living together as husband and wife at the date of
death?...... 2 Y] AR

8. 1f not, how long did they live apart before his death?....4,
Wore they divorced? .../

0. When, where and in what Company and Regiment did... ﬂ/.d Bty onlint?
_/. e nr L KC2. ad

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

11. How long within your personal knowledge did Il(per(arm actual military service with his Com-
pany and Regiment?. #4andactl /.

12, When, and where did his Command surrender, and was discharged?

13. Were you personally present when it was If not where

were you.... and how came you there?...

<

14, Waa b busbanilab apilisant pessoially Gressnt ot susresiiest 00 dv'a ..Xf not

Where ws he?.... Atscbannd . when, where and for what

cause did heleave Command? ~ (Give date.). Vs AZ,.ZIF fy i
authority did he leave hig Command?....... /¥ serrcter : o how

long was he granted leave?......$9... /. %= ..How do you know all this?.

15. For what cause, if you know of your own ‘was he p d from

nd?. % [aP¥ -M“ et ‘/ o,

16. What effort did he make to return‘to his Commlnd and how do you know this? Of your
ledge or how!... A/ Ac¥retn

Bworn to and subscribed re me this the

AFFIDAVIT OF TWO FREEHOLDERS.

.
Personally before me comes. i A *mwho on onth says that they
are freholders offhald County and that they kno

Schodule (A) ns follows...... &M 0derr..../
Personal property. Lo,
..Noten and aogounts due....A % ..

Total

Sohedule (B), 1
We know the property sold or given away since Nov. 4th 1008, its cash value to be as follows:

....Porsonal propanym [}

...Money, Notes and accounts.... /2 " 3.

Schedule (C).
Wo also know what proporty she has now in her possession, use and control to wit:...
SR, ... Acren of land....worth (]
oraos and Mulos.
‘own and Hogs.
ther property.
come and earnings.
Total Value of all property and effects..
.ni subscribed before me this the
y of...@ 210/ /.. }
LAfF ¥ Ordinary,
—

oEsl "g-

ORDINARY’S CERTIFICATE.
STATE, OF. GEORGIA, &
O i

L2
that, T knbw... » \N\A\MJ?__.A._.JM applicant for pension, ' She
is the person she repmenu ha f to be and she is o bor afide' continuing resident citizen of said

County and was in the 4th Nov,. 1908.

Ordinary of said County do ceftify

to the service of husband, andJSda. Q! ho are
frocholders. That all of them arp Néw residents of said County and were duly sworn by me before signing
the foregoing affidavita and that they all, are truthful, trustworthy, and their statomonta are entitled to

full faith and oredit,
That éh Tax Rotur !“N‘? aM‘l\ NWM ««Roturn@l for Tax is for
for 19!

1908 0 10 §...

That I also know. z 2 itness who swears

Bworn under my hand and official of office this

191 2 & - )
SEAL, %«? nat 2
: - S—. 1T {13

(SEAL)

o . Byeng T
5%@.&%@‘- .-:.."'lf'"u Prove marriage, by soma parson, ot by gea-




¥ : to the service of husband, and/JASda. ﬂ:
vi leave How do you know all this?. 4 73
ougvnsitc sranig teave Sl 2 froeholders, That all of them are néw residents of said County and were duly sworn by me before signing
the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
full faith and oredit.

That Gh Tax Roturni “N\M? ﬁM ~Roturn@l for Tax is for
; tor 1010 8.9.6.

Command?.....cffam.. Leftzina ann Sworn under my hand and official of office thi
16. What effort did he make to return‘to his Command and how do you know this? Of your

own knowledge or haw?.“m e SEAL.

Bworn to and lubu‘ﬂbod re me this the (BEAL)

0T L. g e e o O b et e b b i
wi o #paces are insuflolent,
\vite m\ ff rlod §
'?-:-’? _" mﬁmmnmmhunmnwmn

':5 reputation,
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POWER OR AT IQRN!Y ;
STATE OF GEORGIA, } , Gha St Sram
Covnry. S Rp e SRR A : i
G TR i k i ¥ .——of said State and County, desiring
e (R ; Mnllﬂ c«u) i i proot, and alr being i
of. L 2 'ﬂﬁﬁ .h Io“.fﬂ 5.. you ndds

> 1 (Gln Bhu, Om by nd Pmm»m Z
toreceive and receipt for the pension allowed and request that he rewit same to : .

e L L ...t by.

Witnem my hand and scal, thie 0 , Whén and whare wore you bmrm

When and where and In what company and regiment did you enllst or serve?...

Executed in presence of

. How long did you remain ln such company and regiment?

When'and where was your company and. regiment

7. ‘Were you pressns with your company and regiment when it was
8. If not present, Wate specifically and clearly where you were, when you left ynur command, for what cause aod

by whose authority s

9. How much can you earn (grom) per annum by your own -xuﬂnn- or l-bor’!. -
10. What has been your ocoupation since 1865 1.7

1. Upon which of the following grounds do you baseour application foy pefafon, vis: first, “‘age afd poverty,”
second, *infirmity and poverty,” or third, ** blindness and ponr(yf’Lz%&:i_%‘ﬂa‘?/
_12. If.upon the first ground, state how long you bave been in such conditiod’4hat yon could fot earn your fip-

"port. T wpon the second, glve a full and complete history of the infirmity and its extent, 111€ upon the third,-

stafe whethet yoy are tofally blind and when and where you lost your sight, c.cs.
Pk L.._.g&_’im_.. M._Lﬁv PN,

| araaocane, P il IR W) S

18, What p ) 7eal and, pertonal, or income, do you polm\, and its grom value?,

14, What property, real or personal, did you posess in 1901, 1002, 1903, 1904, 1905, 1000 and 1007, and what
disposition, If &ny, by sls or giff, have you made of same?. At g |
. £

15. In what Cgunty did yon resid luring those years, and what property did yon then return for taxation?

fied during the . Wl lm 1904, 1905, 1906 agd 1007?.

"l' y 3 8, l!

ounlbnuhdl.hal jon fd you pdntribite by yoar
18 wm was yonr ¢ duflag 1001, 1003, :&.Jaoo. 00571908 and TApTT et pay did you
ll, -Bln ymuﬁ-ilyf If s0, who composes such ﬁnllﬂ Give their mpana of ruj
v &d&cml h&lpﬂhowmﬂnﬂf%%ﬂ&&h

own labor br lncotse.

o

L yy ever made an, for pendnn’hdh-'

mé?mywmu baye you bver made and -h‘n olasa?.




QUESTIONS FOR WTTNES.

%TE gF GEORGIA, Ft 2y

a8 & witness in support of the application o
under section 1254, Code, and after being duly aworn. h—u ngwers huhy to

answers as follows :

O l 7
2. » the gpplicant; if so, how

long have you known him? . o v

8. Where 4%., aud how &; foen 5- resident of this State?

4. When, where and in what company and regiment did *ha enlist, and bow do you know ?

Were you a member of the same company and
How long did be perform regular military ducyv m

When and where was his command

8. Were you present when it v )

9. Was applicant present?. X

10, I he was not present, where was he?. r
When did he leave his command ? ¥ For what cause!....X.
X How do you know all of this?

11, What property, effects or inconie has the lpplwluﬂ (Gi ‘§- you
12 What property, effects or ncome m u-.. po.:'iu 1901, 1903, zm 1004, :mzmu 1907,

and what disposition, if any, did he make of same?.

By what authority he left?.

13 Huhoonnycdnnyuyo{hhpny-tyhthol.u\rauy-ny 1100, what was it, and to whom?

4
14, Whal In the applieant’s osoupation and physieal sondition 1..&]&_@&9‘

16. How was b supported during the years 1001, 1902, 1908, 1904, 1900, 1906 wad 10077 =

17. Wh-tponlona!hhmppoﬂloﬂbnzrymmdmwMibmhlm«hn—f

18, Give a'full aad

OLd

fbe peneion, unrqu&eﬂen 1254, Uod;. and after
thon s as follows:. %'

mhunn,ny(lnmu-u\ beiag allowed,
Bvorn.to nd snbecribed befors/ime, this the
day of. 190. }

Ordinry,

ORDINARY’S CER’I'IFICATB.

dinary, is and. fnr sald County, haahy cartify

resides in ssid County, and has
186,

{
1o of trusworthy chasoter, and that thelr saiomeats are entited to full elkh and oredi,
1 furtber ooril(y that befors anewaring the foregolag qusetins the applioast sadsash wikaes took the oath
Boron procribed, asd tht th Al st of i iBdavitewasped 4 heapplant and vitsom oo wassiged,
T furthor auriify that the tax digwt of. County sbows that spplioant
roturned for taxation fa his name I 1901 Dollars of
property, and in 1902, . Dollars of property ; in 1008
Dollars of property ; in 1904
Dollazs of property ;/in 1906
Dollars of property ; In 1908 ~* (*
Dellars of property  in 1907




Mo the 4th, Hth, 6th, 7'h, and f [ angwer, services dn-
.v‘_i,ng the entire war vere in the surgiesl derartmenty ! ssistant
Surgeon, ranking as Captain T @id service in the hospitals a Richmonad,

and Atlenta, Ga, during the years 1862 and 1863, In Jan, 1864 T

was col ssioned b /}(ﬂnnrabia Joseph T, Brovn Kovnnnr of Goorgia, as
fll surgeon, renking as mejor, Undor hie ordcr T established Fro
Hospital, First at lanta, ef the present sigh® of the State Capitol.
‘7; the 13th of Jnly this honrif and ifs helongingn vare cll trans-

[ ferred to lilledgaville, Ge, inod 1) the war ended.

Trom the firat I vwes surgeon in charge of this hospital, end on the

} first of llay 1664, I v as transferred hy ’Jnv%-}irnwn to the 5nni’odnre\tc

s surgeon, nal

survice, = that date T nﬁon-ndar ng my
Az‘apm‘tl« daily Yo tha fonfederate anthorities, and receiving my salary
and supplies for the hompital from the Confedercte govornernt,

T remainad in cherge of Brovn Honrital mnfil the cessation
of hontilitien, surrendering this property to the Untied States Govern-

ment ahout the first o May 1865,







- Widow’s Application -
Ton-htul-nh‘uco-nucwu

Was on the Indigent Roll or
Mol Under Act of July 11, 1910.

| Commiasioner of Pensions

CHAS. P. BYRD, State Printer, Atianta.
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- WIDOW'S AFFIDAVIT.
OF GEORGIA, i

R SR s COUDRY,

Personally before me MHAM ata l é MW " of said ('aunty

who, after being dulysworn, on oath says, that she Is Ihn-gnw di . S

in the Qounty of.... L5007 7 A Biateof... Zer...........she was married on fhe.. I f

day of, nd that she remained his wife, and resided with him to the date of his death
_lu;é -and that she has not since his death remarried. At the time of hia death

he was a°resigent of.... County, in....... ~.said Btate of Georgia, Alld he

wu(n,lhu S % Pension Roll of the Btate and paida pension of §

in f g ol Coum.y tor 10/ 4....... «per annum, on sccount of being a soldier in Company

Regl! of Btate Militia,)
At the ﬁll of..L(#, .
property.

of the oash value of 8..EZ PR

What property of any kind and of any value have you in your use, control and possession now, and
the cash value, (State fully and where situated. i
Acres land 3. 0O

Horses and Mules LD
Hogs, Cows, et. .00

Total Cash value of all roperty =m. ‘*O' .00
That she is now a bona fide nddant citisen of said unty of, Tt

has 80 continuously resided since....L.. J.........day of. Jﬁf 'Y I 9
Bworn to and subscribed before me, this the .9/”27 (_J('( ralt (0 //( ho<s

1013 ﬂ

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.

. S!zTE. OF GEORGIA, 1
Couny }

Personally before me come ‘:d QM known to be

and truthful persons, residing in gaid Cnunt 0 after having duly sworn on oath, say: that of their
own personal knowledge Mrs. < ...who m’j_}ho foregoing affidavit, is
the lawful 'lduw 1. M / whe did fp st 2N s,

said Btate ol._.

has not sinoe remarried. Thﬂ she beoame the wllc [ S

OfeulB........ and that she and he had resided together as
1§ day nlW.lL.’ﬂ. ld " and that th

same man who was on the pension roll of said State.. 2.
e ———— )1 ) TN | [T

.County in




o]
AFFIDAVITS OF TWO FREEHOLDERS.

i S i
County.
Personally before me come M%%* .who dli' being sworn on

oath says, that they are fresholders of ;ﬁl ty, and that they m*mM "“.‘:&?
nid cwm hor sald husban mm“’_ . bia doath on the LF......

day offl: EZ...101L....... that she and he were in the use, possession and control of the following

property at his death to wit: 2$” .

of ﬂu value of lm.._ ‘That she is now in the use, possession and control of the following
property to wit:. ]

of the value ot 8. LD :
Bworn to and subsoriped before me, this the .Mf W‘m—:ﬂ
19 ]J.EA., 7 :

oot 101/

.the applioant for this pension and that she is the person
she represents herself to be, and that she is 8 bona fide continuing resident of said County and was on the

Z 5%" I also kpow. witness as to marriage and I also know

.._._..who I know to be s resident free holder of said County

that all of the l in; were duly swofh by me before signing the respective afidavits nnd that they are
truthful and trustwortly and Wn}m are entitled to full faith and credit.

That the tax Books of. A...County shows \hm. ..... returned, property to the

unt of Lﬂuﬁx Al tor 1000 0.LLE2 tor 1010 2 tor 1011

for 1012 8./ for 1013 u?ll.‘:“.k..m 1014 J.gw.\. .for 1018 .-for 1010

Sworn under my hand and official

(BEAL.)

the questions you and the evidence

NOTES 1, lore sny g ml and the 'Il-ll\h following words
ive

Bgfore an
you ahall

. A it
afidavits must

ho
: Autaoh sertitied




S Kt Onstiomny ek § gff Clink g Onstooy of Inct
CMZ. Ao Culify Tt e w. iZor . et fr .-'%-1 - G
Bk Coran of THe @ulpiinl Prasssiye Farss of #SE

Maeere v Hie & '-Isd 4‘*-‘-—«, Ao Reegesld pids ‘m,%a_ ﬂn{
783¢ % /185y, /’,7._ 2 :

6».5‘...,4.._4,_;7/4..(_ -t dut of oj/é(_,

e P~ ors
g NHU 75 Libe >
& oK ClaB gl Cons? o g

MARRIAGE LICENSE



92de’

é;gzb?/%«lj!rﬂu: ,’((Y%%j/(‘l(}/
rré:%zé/.

i

STATE OF GEORGIA. COUNTY OF Mo
I/

S lestyy, // Her?- V. ¥ a/ld‘{ &uz%h and oy Clala 7
/{f/ﬂ/{‘”l({/ 7@;}/{7 //4//”0,?;{14 ,@«/——— /&/ foo







Ordinary’s Crtificate

STATE OF GEORGILA,

the witness whasxaam.te-thesarvioe-eé-wusbemd ; that both of them are now residents of said County and
Iy € ;

were duly ﬂaﬁwrg signing the foregoing affidavits and that they both are truthful, trust-

worthy, and their statements are entitled to full faith and eredit. 3

Sworn under my hand and official seal of office this FZ_<

'W. LINDSEY,

i Approved .

g
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Shg
Ordinary’s Certificate
STATE OF GEORGIA,

Lot Ben COUNTY. }

4z / Ordinary of said County, do eertity

) P
2 5 D
it i Dasini el Lo X oy . applicant for pension. She
is the person she represents herself to be and sho is & bonk fidé ontnning el iten f mid Couaty
. it/ 3,

and was on the 4th November 1908 ; that I also know.._ Y.

she witness w) ; that both of them are now residents of said County and
were duly lwm %e signing the foregoing atfidavits and that they both are truthful, trust-
worthy, and their statements are entitled to full faith and eredit.
Sworn under my hand and official seal of office this ....19./.7
(BEAL) Ordinary,
County.

NOTES: 1, I\.’ur- ln] uost ions ll\l'.fld the oﬂlllll lll II-Y applieant lld |h witness in I.l follav words|
o, do Solam wrue ot T evidense

eminly awear that uestions asked y

Tos Rk g o he truth, sonmp ou God.

* A-mmonfma may be & blank spaces u-mlm

. Only ‘widows who mArsiod rrlar Ty Jnury Jet 1881, ‘are on

: A1) afBdmits et o betore the ORdiaaty of Lhe vecldeses of the person to_bo sworn and eertified by
such Ord

. Attach ururn,nd coplea of marriage license if obtaiable. If not, prove marriage, by some person, or by general
reputal

o
ension
Act 1910—as Amended by Act of 1919.

Widow’s P

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

Ouesti for Appli

STATE OF GEORGIA,
Fulion. COUNTY.

Personally before mo comes ME®.._Carrie E, I of said State 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 submit testimony to make out the same, true snswers makes to
the following questions to-wit

1. What is your name, and where do you reside!

2. How lanl and since when have you been s continuing resident of the Btate of Georgia!

All.my._1ife

8. When, where and to whom were you married? Dec. 18,1822, Spalding Co.. Ga.
vio Al B. Mathawa

8. Have you married since the death of first and soldier husband t -No..

4. When, where and in what Company and Regiment did your husband enlist as'a soldier in Con.
todanlu Army or Georgia Militia? (State the arms and olass of Bervice.)

méz...,pnm.ru..r:o..-.ﬁa.. --GxiLfin 1ight Guarda,. Sth_Ge. Keg
cuﬁphege-gd where ded the éommands of your husband surrender or dluhulu from the army? _
Neax Griffin Ga., April 1865

ie E Mat hews, 150 Lee St

6. Was your husband personally present at the time of the surrender or discharge of this command?.___
Xea

7. If he was not present state clearly where he wast.._ Never deft commavd unsil. afier
8. Where was his command when he left1 usrencen

a. For what cause did he leave his command?
b. By whose authority did he leave his command?
¢, For how long was he granted leave of absence!
¢. What was his physical condition when he left his command !
£. What effort did he make to return to his command
8. In what way was he prevented from going back to Command
b. Was he eaptured by the enemy at any time .._-NQ.

i If 5o, when and where captured and where held as a prisoner, and when and for what cause released !

J. When and where did your first husband die?.. ARRAX.. 9.0898 . Atla st e, GA.
k. Were you residing together when he diedt R (] ]
1 If not, how long had you resided apart! Naxax.realded apars
m, Are you now a widow? 2en
9. Have you or your kusband Herstofore been pald  pension by the State! ..
1£ %0, when and for what cause were you or your husband placed on the roll? ..

Never.appliad

Sworn to and subscribed before .ne this the




e e

STATE OF GEORGIA.

MRS, CARRIE E., MATHREWS, who upon oath says:

That she is the widow of A. B. Nathews, who was a
member of the Griffin Light Guards, 5th Oa. Reg. and served with
said compary and regiment from his enlistment in the Bpring of 1863
to the surrender of Hood's Army near Griffin and Jonesboro, Ga. in
April 1865, her said husband being present at the surrender.,

That she has made every effort to looate some member
of safld company. and regiment and has been unable to do so, and she
now knows of no living member of said company and regiment and is,

*‘haraforc. unable to make proof of the service of her husband in
‘the Confederate Army.

Bworn to and subscribed befor e me
this October ?5, 919 .

i€ j j A
ﬁ\}fﬁ/‘/ﬁ%y’?@f&j&%dﬁ% mun‘" i muv:;rnmlly before the umornur;od nu.thorxw now ocomes
=

vc;-/.é« IF2e? Coruy £ T :
Gy Lo Ly e

.
(61
¢ Prge s e

STATE OF GEORGIA. L
COUNTY OF FULTON.
Perecnally before the undersigned authority now

ANNA B, unm’i‘:h:hup:: oath says: ¥ bl

¢ knows Mrs. Carrie E, Mathews and knew her h wmsband
A. B, Mathews; that she knows of her own personal knowledge that the u.id'
Mrs, Carrie E. Mathews and the said A, B, Mathews lived together as man and
wife ocontinuously for more than eight years before the death of the said
A, B, Mathews, who died in Pulton County Georgia 4n April 1898; that the
said Nrs. Carrie E. Mathews has not remarried sinoce t:o death of her hus-
bamd and is now his lawful widow,

Bworn to and subssribed beforeme
thi tober 27, 1919. :




this Qatober 27, 1919,
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v/
81.283_

-Jan...83...L

Date of Marriage
Date of Husband’s Death

£8Q...%.

o

of 1920 and 1937.

/
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1919, and Constitutional Amendments

W
Under Act of 1910—As Amended by Act of

Ordinary’s Certificate
STATE OF GEORGIA, |
; -.COUNTY.
l,.......THOMAS H, JEFFRLES.

that I know... Mrs, Cuiaxlie. lMa:

-, Ordinary of said County, do certify
the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since January 1Ist, 1920; that I also know. --R,. A4, Vzight. -
the witness who swears to the service of husband and /or the marriage; that 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 trustworthy and their statements are entitled to full faith and credit.
f....August ... ... _..193.7
(SEAL OF ORDINARY) A / 7, '. ...... , Ordinary.

INSTRUCTIONS:

sciepiclors any auestons are anawered the Ordinary shall swear applicant and the witnes in the following words: “¥ou
year bt you wil true anawers make to each of the quesions aaked you and the evidence you [ give will
e ;bol: u God.”

uonu.m. it ma may be atached f bank spacos ar insuffcent.
r to Int, 1020, are entitled.
ho Ordinary of the Oounty ih which the applicant or witness resides and must be
ioenwa If obtainable. 1f not, prove marriage, by some person, or by general reputation.
i o ’n.- uﬁ"ﬁm sty Ly g
e

Shroughaut the Htate. A short, simple forin Is enser S0 handle,
..,..!‘..'“!.‘:'..':’n%.ay.'k."“v" o penalon, || 1 teser o b

APPLIGATION FOR PJSWN BY A WIDW
OF A CONFEDERATE SQLDIER

(Under Act of l910. as Anmded Act of 1919, lnd Constitutional,
1920 and 1937.)

QUESTIONS FOR APPLICANI‘ TO ANSWER:

COou

TY. aﬂw{
Personally appears before me, . ;%LQ 2 %/// ....... 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 fo]low to wit:

SECTION I.

2. How long -nd
of Georgia?......
Give date, or year, nf yous

. Have you married since the death of ﬁn( snd wldler d?, M A
. When and where did your first fiusband die7. .. ach W&@
Were you residing together when he died?.

1f not, how long had you resided apast

Are you now a widow?..

Have you or your husband heretofore

1f 0, when and for what cause were you or your husband placed on the roll’l
SECTION I1.

Answer the following questions if your husband was not a pensioner: 3
1. When, where and in what Company and Regiment did your husband enlist as a soldier in

Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whethtr lnfnn-

If he was not@Present, state lpcnﬁcnlly and clearly where he was?

When did he leave the Command?

For what cause did he leave?

By whose authority did he leave? g

For how long was his leave of absence granted? . . . .. .. d. In what wny7

What was his ph /sical condlllon when he left his Cummlnd?

What effort did he make to return to his Command?.

In what way was he prevented from going back to his Command?.

Was he captured by the enemy at any time?.

1f 50, when and where? In what prison was he held and when was he released:

Sworn to and subscribed before me, this the
‘?z-/ d-y 9; fenlef . 12/7
(,:( %/ s Oldlmry

of... rd (4 «....County,
(lEAL OF ORDINARY)’ .




Aﬂ}iduvit

(Read carefully before making this affidavit.)

State of Georgia,
County of. . m

Before me, the Ordinary of said County, comes Mrs. ~~———
who, after being duly sworn, deposes and says:

1. That she is an applicant for the Georgia pension allowed to widows of Confederate soldiers;

2. That her deceased husband was not a pensioner of the State of Georgia at the (lme of his
death, and, therefore, his Ounfeden!z ry urvlc: has npt h

%t a% gpllatlgn for pcn.don ng I
That this aZdnvl is being made to nulhorhe the use, as evidence, of any official record o( said

Confedtrnt: military service as may be preserved either at the Capitol in Atlanta, or in the office of

//M/,%é«_@,mﬂz_%w

the Adjutant-General, Washington, D. C.

Sworn to and subscribed before me, this the

Quutiom for. Witness as to Marrlnge und Servlce- of Husband.
STATE

5. . for the pension
provided by the Act of 1910, as amended by the Act of I9l9 and the Constitutional Amendments of 1920
and I§J7, in said State, who, after being sworn true answers to make to the Questions propounded, answers
as follows, to-wit:
1. What Il

/z 37

when has lhe been, continuously, a bona fide, resident citizen
sz, AE,.
4. When and to whom was she mnrled?.
5. How long and whe
husband?

the husband of applicant, die?.

8. If not, how long did they live apart before his death?

Wete they divorced?
If the husb

9. When, where a:
(Give date and place)

10. How did you obuln your information of zhh

11, How long within your personal
pany and Regiment? (Glive dates.). .’

Uo Wm{
AT g

o,
13. Were you personally present with this Command when it was surrendered?.
If not, where were you ~====----.and how came you there?.

14. Was the husband of applicant personally present with his Command at its surrender?_
1f not where was he? -<-«-...and how came him there?. . ~T- ...
When, where and for what cause did he Icnv- his Command? (Give date.
By whose authority did he leave his Command? = =
and how long was he granted leave? ok
How do you know all that you have stated to be true? (If of your own lmow|ed|e. state clearlyfand speci-
fically) R T

15. For what cause, if you know of your own knowledge, was he prevented from returning to his Com-




(capy)

CHAPTER 6554- (No. 134)

AN ACT to Grant a Pension to Rufus V. Mathews, of Putnam County, Florida.

Whereas, Rufus V. Mathews in March 1862 enlisted in Waits Battery
Columbia Light Artillery, Columbia, S, C., served faithfully as a.Confederate
Soldier ﬁtxl he surrendered to Gen. W. H, Wilson of the Federal Amy near
West Point, Ga., on the 17th day of April 186’5 and praoled at Macon, Ge., at

the close of the Civil War between the States, and

Whereas, Rufus V. Mathews is not eligible as a pensioner under exist-
ing fuw for the reason that he was not in 1895 a resident of the State of Flori-

da, and 4

Whereas, since 1895 he has become a resident of the State of Florida

and a worthy oitizen of Putnam County entirely dnlur;tng of a pension, thereofre
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF FLORIDAt

Sestton 1/ That the Pension Board is hereby authorized and directsd
to place the name of Rufus V, Mathews of Putnem County, Florida, on ‘the-pension
Toll of the State at the regular rate now provided by law for the pensioners of

the State of Florida.

Section 2, That this Act shall take effeéct upon its approval by the

Governor.

Approved June 13, 1933,

- (SEAL OF ORDINAI

STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING
ATLANTA
Judge Thos. H, Jeffries,

Ordinary, Fulton County,
Atlanta, Georgia.

VHEREAS ¢

MRS. CHARLIE MATHEWS, WIDOW OF RUFUS V. MATHEWS

has filed in this office an application for the
Georgia pension allowsd to widows of Confederate
veterans; and it appearing that tho late husband
of this applicant performed actual military ser-
vice as a Confoderate soldior und was honorably
soporated from such sorvice; and that applicant

wes married to said soldier prior to Jonuary lst,
1920, and that sho was not romarricd; it is, thorow
fore,

ORDERED:

That said applicant bo admitted to the pension
"roll of the State of Georgla for the month of
9

%H 1 » and thoroafter;
n & oopy o. 15 ‘order sent to tho

Ordinary of said County,
This, tho _lst __doy of Appd) 19 3g .

A Gw 147 4 Vit

reotor, Confedorato.! aion
Stato Department of Publio
Wolfare




Approved June 13, 1913,

v/'

OF GEORGIA
Y OF FULTON 89

Charlie latthevs, being duly eworn, deposes and says:
+ in Walton County, G:orgim, and has lived

11 her 1life in the State of Georgla; that at

°f her umarriage to Rufue T, lutthews in 1916 she owned ‘

a home in the ocity of Atlanta, and that during the wholé of
ir married life they resided the oreater part of the time
in Atlanta, spending only a month or twe during the winter in
‘Flsrsxm; that eshe resiled at No, 1 Angler Avenue in the City
of Atlanta, in Fulton County, from June 1, 1618, until after

r, Yatthews's death in 193 ; -and that since that time ‘she
“as .continued tc maintain her residence in the City of Atlanta,

Fulton County, Georgia,

liotary Public

GEORGIA, STATE AT L

STATE OF GEORGIA

COUNTY OF FULTON 88

’uraJ;Edviu Kennedy, being duly sworn, deposes and says:

that she is o residsnt of Fulton County, Georgia, and lives

at No, 494 Highland Avenue, N, E., in the City of Atlanta;
that she is employed in the Office of J. ¥, Bimmorfs, Clerk

of the Buperior Court of Fultcﬁ County; that she knows Mrse,
Charlie Matthews, the widow of Rufus D, Matthews, and knows
that she resided at lNo, 1 Angier Avenue in the City of Atlanta,
in Fulton County, Gsorgia, in 1920; that she lived in Urs,

{atthews home at Yo, 2 Argier Avenue, City of Atlanta, Fulton

I C:uﬁty, from arch,1919, until Oftobe;, 1920; and knowe that

o Untthews continued to reside at I « 1 Angier Avenue in

the city of Atlanta until after Mr. Matthews's ‘eath in 1923;

| and that she 'has resided in Fulton County, Georgia, from the

| death of Nr, Matthews until the precert time,

Subsoribed and sworn go
before me this !ﬂ£
day of April, 183
Aetes Joulie




Btate of Georgia
Oounty of Fulfon,

Personally before the undersigned tu‘thonty now

comes BR. M. Wright, who upon oath

says that he knows ... Chaslie-NMathews and
knows that she was living with her husbandRufus V. Nathews

at the time of his death, that she has not remarried sinoe his
death and is now his dependent widow,

8worn to and subsoribed before me

this _84th  aay of July 1937

IN THE COUNTY JUDGE'S COURT, MARION COUNTY, FLORIDA,
—

STATE OF FLORIDA,
OOUNTY OF MARION,

I, L, E, Futch, County Judge in and for the Oounty of Marion,
State of Florida, do hereby certify that the foregoing is a true
and correct copy of _Marr. LT

Charlie Smith

—_—

as the same now appears of record and on file in said Court, in
Marriage Record No. 6, page 207/

I FURTHER CERTIFY that the said County Judge's Court is a
Court of Record, with an official seal, and that tha Judge of said
Gourt 1s the custodian of the records and the seal of said Court ;
that said Court has original Jurisdiction of the settlement of the
estates of decedents and minors, to order the sale of real estate
of decedents and minors, to take probate of wills, to srn;:t
letters, testamentary, administration and guardianship, and to
discharge the duties usually pertaining to Courts of Probate; that
said Court has no clerk of Record, but the duties usually per—
formed by a clerk of Record are performed by the Judge of said
Court; that the signature -below subscribed is the signature of the
sole and the presiding Judge of said Court; that the seal hereto
affixed is the seal of said Court; and that this att tauo_n is in
due form and by proper officer n:;onrainz to the laws of the State.

of Florida.

IN WITNESS WHEREOF: I have hereunto set

my hand and the seal of the County Judge's

Court, at Ocala, this the24th day of

e W

County Judge, Marion County
Florida.
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“\AGE Li¢
?3‘ E‘/Vd‘@

State of Florida Marion County

To Any Minister of the Gospel, or any Gfficer Tegally Authorived
to Solenwize the Rite of Matrimony:
mllerws, <§17/l/l/o'¢'alb'a)t' Aa/ut"n;y/ Mbeen made Lo lhe (gmn@/ M
‘}/’,' //an'mz' ‘(gmuoz;’y;.; }u%, %ww.%’mme' /m‘. //&tmtlfaye, and it
affrearing lo the salisfaclion of said Gounly Judye that no logal
emprediments exist lo bhe .marrz'aye 1o now Aaayﬂl lo be Aaémm"yw/;

@l}eﬁe are, iﬂherefntz, T auMaw‘ge Hyou lo unele in bhe

Holy Bstate of c“}ll{atrtmnng

Mrs. Charlie Smith

sy

andthat youw make relurn of the same duly cevlifiec under your hand lo lhe

Gounly fudge afpreiaid 3
Witness, LEARMEE. County fudge, and the Sial of saict Couunt at the Gourt.

dowse in Ovala, this 89 —  dayof Jauary  of 9% 1916
(County Judge'sc8#al)

3 Qertify, dhe swithin mamed— RuLy

and_- Mrs. Charlie Smith

united in lhe .%(y Gitate {Mw ‘yﬂ‘aaado%f“-mﬂin Lioowse.
Done this THENLY=DARD sy of Jamuary  of 9 w1916,

WITNESSES:
R. R, Carroll
Mrs. J. A. Campbell

2

.

STATE OF FLORIDA
COMPTROLLER'S OFFICE
TALLAHASSEE

June 25th, 1937.

Mr, R, E, Lee Reynolds
Attorney & Counselor at law
503 Haams-Howell Bldg
Atlanta, Sa.

Dear M.. Reynolds:

Replying to youx letter of the 18th,
I wish to advise that Mr. Rufus V{ Mathews, Confederate
pensioner #6961, received a pengdon from this State un-
t1l: his death which occured on}28th, 1922, under Special
Act of the Legislature of 1913, copy of which is enclosed
herewith,

Yours very truly

/m.@_
Comptroller

M. LEE

ConmrapiLen




— W.E.Smith

J Qertify, dhe swithin mamed— Rufus V. Mathews
and____Mrs. Charlie Smith

————toore by me, Lho undensipned, duly
aunitad in the Holy Bututs of Matwimony by Gho authonity of the within Lioonss.
Done thas THONLY=BARYE _ day of Jamuary o/ 9 px 191

__R. R, Carroll

. Jas G, Glass |

« A. Campbell



POWER OF ATTORNEY.

STATE OF,GRORGIA,

udbor,

3-&-«‘&3&»?—.5« vn.u-wu —B.E rn».oe.— Enﬂﬂﬂnprnnrn;ﬂmwunﬂng
:.- ..m\m 7 2 y
IN WITNESS iﬂﬁ”g‘.. I have hereunto set my hand and seal, »rmuL.h\M

ayetJH e o :nn.\\ .

Executed in presence of

a7
SE
'

g
£
I
F,
3
£

WARRANT ISSUED
Z
AND umn{ 0

Geo, W, Harrison, Biate Printer, AtlsateGs.

For

Widow of, ﬂ’l/ [ CAoT0




POWER OF ATTORNEY.

An 7
M‘L henby authorize
© - of il At
to receive and ncel})t for the penll n plld hereon and requelt that he remit same to
1 Hade o A e

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

dayof . JH 1001 ol =
Ji H A L4 s 1.8

Ita (]
Executed in presence of

(e (

3

J'
|

=1
w | =
N | &
)
2| =

/2 190,

PAj
a

—

g

4

] a8
2

g g ’

2 Z

o o«

i £
£

To Those Heretofore Paid.
Geo. W. Harrison, State Printer, Atlanta,Ga.

7 s




Ponu No. 1,

Tor Widows Heretofore Allowed Pensio

TATE O%GEORGIA

County of.

who, belng sworn, says on oath, that she s a bona fide resident of sald County “of

éow:suu of Georgla, and that she has REsipED in said Btate

— That she is the Widow of

~who was & soldier in Company

the. - Regiment of.

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

18064 'That ho lost bis
18,64 (State hore

186, 2= and served In the Army up to

Hifo on the 9 by of O ab

particwlars of the husband's. death, when, where and from what case) -

Lt ot oy o g,

Deponent awears that she wils the wife of said decensed woldier, -Iurlnﬁll sarvice in the army as  soldler, and that

she has never married since his death aforesaid, and that she became his wifo in the year 18

I bave been allowed & pension as a resident of __ a4 —County for the year ending

Febraary 15th, 1360 and now apply for the peusion provided by law for the year ending February 15th, 1901,

Szzn to and subscribed before me, this

e’

State of Georgia, ¢
P 4,1,: " County Ondinary of said uum,, urur,uml

o s
z—z'{"" m.de S affidavit and am satisfied

and T know ehe is the individual she repnunll Herself to be, and that she
has continuously resided in this State since the__ AL,

that the facts therein stated are true,

{ %'}

———










COPY ## 4
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Ordiuary will write name of Applicant, c«-p.y
and Regiment on back as indicated above.

Ueo. W, Harrison, Siate Priater, Atante On,
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POWER OF ATTORNEY.
STATE OF GEORGIA, } :
e COUNTY,

hereby authorize

s e Of

10 recelve and receipt for the pension allowed and request that he remit sme 1o ...

= at by

Witness my hand and seal, this.

Executed in presance of

4
i

o

8
E

DaKate

1-,

QUESTIONS FOR APPLICANT.
o 3 & my of said Btate and County, desiring
fansion Aot (Beotion o), hereby su roots, and after bein uly aworn
truo answers to o to the following quentions, lpon- and answers n fullm

i LT 3 Tt
Wlm Ia your name n?iq reside? (Givo Btate Cog d post-offl
long and since when hw r-ldvm nl’ lhh Btate? ...
s, Wlunlndwhn‘ur'you born? . 227 cﬂ‘ 4941/ 33:

4. When and where and in what mmzny and regiment ‘“"_"’" “22"26‘7 L:,J JﬂjK

5. How long did you remain in such companand regiment ?

V20 s %WA/;/M

6. When and where was your compuny and reglmml.nnrr!n ared. and dicharged,

7. Were you present v your company and regiment when it was surrendered .. ... Lo HERRNS
8/ If not present, state specifically and clearly where you were, when you left youp/pefamand, for what cause

and by whose authority? .

9. How much ean you earn (gross) per annum h, yuuy.wlmm or labor?. 2

10.  What has boen your ocoupation since 18657......... A2 22722 2 3
11, Upon which of the following grounds do you base your npphe.uun for pension, vi

mnnd “infl aod poverty,” or third, * blindness and poverty Y2 =
2. . If upon tE‘LB- st ground, state how long you have been m such tlll‘nn th uld nm earn
-npporu If upon the second, give a full and complete history of the infifmity and if exu ? lrwun the ti

state whather you are totally Plind and grhen and where you loat ynur -Ighn

'q;e and pmeu,

18. What property, real and pesponal, or income, do you posess, and its grom valuo?
5 i 22

0 What roperry, 221 ‘personal, did you pum in 1804, 1895, 1800, 1807 1605, , 1809, 1900, 1901 a
1902, and what Gppositon, i any, by sale o gif, bave you made of sme'?
R stes iy )

yeary, and what rtydu tugp for taxatiqn § WAL 0
mnﬂ ‘Jaw : %ﬁ_

lc Huw were yo

How much dld

{nur own labor or ing
What was you

10 Have you a family? 1F 8, who composes” s tamlT
homgstead, or other property? Thejr ages and how employed 1.

£ } %;LJ_U_% @
iz “Applicant,




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

G L P i~ 70f d State and Gousty, having been presented
a a witnoms in support of the application of, //A._ . %«u eweefor pension

undex section 1254, Code, and after being dffly sworn true 9“".1 ke to the rulluwmg qnmlan-, deposes and

answers as follows
1. What s your e and where do yml reside?, v’ 74 / ekl ..

A
AN (24(./04 . Ul is
2, Are you ncquainted whhv/f'/»w g Yiatheser, -, the applicant; if so, how

long bave you kuown him?. £24¢- dirnee 7557

37 Where does he reside, and how long and -mu when hu he been a resident of lhh SlluY

LZ5% ol . 8L

.». When, where and in what company nml regiment did he enlist, aud how do you know?

o 8. I I

5. Were you a member of the same company and regiment? .., ?.n—a o

6. How long did he perform regular military duty ? Lvenr

7. When and where was his commnnd surrendered G%-mllox Courd: /‘lftww.

Were you present when it surrendered ? ;&.m
Was applicant present ¥ Q.00 =
10, If he was not present, where was he ?

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

By what authority he left 7~ £io o & =T + e How do you kuow all of this?

iheifon s e

11 What property, offects or income has the applicant? (Give your means of kuowledge.)

12, What property, effects or income did the applicant pososs in 1890, $807, 1608, 1809, 1600, 1901 and 1003,
and what disposition, if any, did he make of sme? ... Z-euaf* - M o or

13, Has ho conveyed away any of his property in the last four years; if o, what was i, and to whom

e Rneds  Prreoio~
IA.A&

14. Whatis the applicant’s ncv:uplkiuﬂ and physical condition?

15, In the applicant unable to support himself by Inbor of any sort; if so, why?— ..

o 4dola. 0.0
e ; P
How was o supported during the years 1808, 1809, 1000, 1001 and 10027 ..oberts. Femsrrer

Whint portion of his support for these four years was derivad from his owh Iabor o income 1

S A
18, Give a full and complete statement of the” applicants physical condition that entitles bis
7

Section 1254, Code? )’/w.u} Lemadie. Lo
19, Who composes family? What property have they? Children's age and their earning capaolty?

Ztsad (Viveowar 4 =

20. What interest have you in the recovery of & p'nllnn by this nppllunn-

;‘ﬂaitm 1o and sypeoribed b-nj. me, m;},! /j/ 7 [M,rj& Ao

Witnes.

AFFIDAVIT OF PHYSICIANS.,
STATE OF GEORGIA, . } : ’ )

Hiiai Counry. )
T : :
y catme befors me—_, 25 y/ BB D oo o

s both known to me as upllubll physicians

of y 72&-.7 who, belng seyarally sworn, say on oath that they bave examined carefully.. // 4.8 1
77 Lkl L LUK, applicant for pension under Bection 1254, Code, and after

such personal examination say that his preclse ghplcnl condition is as ronm

\)“g ‘f 4 ._/{‘( cd T a2 . z’ M 0.1

Ve d/r n‘%
;J', el o Z,\«,w 111/4 (c[( ;7/‘/{,¢/‘/
oliry M&M‘,K/‘ Cwly // A

% /71("((« 1 Vv bgy i N
apf¥thiat we have no Intorest In sald ponslon belug allowed. G ’-; e // 9 / )
7% /,/ /pa»md/ V2RO

n to and syMloribed before mo, this, the
7}

Ordinary,

ORDINARY’S CERTIFICATE
STATE OF GEORGIA,

Counry. g

—Ordinary, in and for said County, hereby certify

W ~tesides in said County, and has

are of trustworthy character, and that their statements are entitled to full faith and credit.
I further certify that before answering the foregoing questions the applicant and each witness took the oath
hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before sa was signed.

I further certify)that the tax digest of Counly shows that applicant

Dollars of

returned for taxation iyf his name in 1890,
property, and {n 1004....... . s iars of property; in 1901
llars of property; in 1002

¢ orvinee: Dollnrs of property.

In my opinion the foregolng claim fee.... . m

Witniess iy hand and seal of of

oI,
uestiOME Are answered, the Ordinary shall swear Avplioant, and the wit in the foll
" n'-'.'(':'.:i' Take tn 6adh of the qUSGHONS sked of you, nd "tk surdemen peshal} oo leing
vits mny be attached it blank spaces are Insufiolent,
- lhov'- R Ordinary must oertify to the charaoter of the witness, and as to the execution of the proof




PENSION UNDER ACT 1910,
)i o 2

72

“+

- - of ‘sald 8taté and County, hereby applies

pei ' by Act of 1910, 1o Confederate Soldiers, snd submits his sworn statement, with
his testimony to. make out the same, and after being duly sworn, tfue answers to make to the questions
propounded, answers as follows, to wit: '

j ﬂ%ﬁ yg zmo and where z you aﬂi (Oléwq
w long a ave you B | residenf eitizen of this Btato?.
ﬂ' ’ o artn A BT

from 1881 to 18657..... LA
4. Whep-and yhete,

g ¥

Cor

g Tl

dered or diso)
¢ 8. Ifyou were not actually present, state specifically and clearly where you were.

7 5
8. Where was your Command when you left m‘l{d%o&

: Y
b., When did you lesve the Command?, [ STSRT Ry,

c. For what cause did you lesve?...... (NG
4. By whose suthority did. you leave?.. A AR
€. For bow long was your leave granted? In what way?...

T T s

A

PR

wopuag o ssowmmmon
‘ASSANIT 'M T

v

f. Why did you not return to your Command after leave expired?. AAZGA-
& In what way were you p el oy
b, What eflort did you make to return?.... S,

L. . Waere you'captured during the war?. 7/! V)

J. %0, when, and where? In what prison were you held and when were you released? ...

Pireeh T e e
0. What property of every discription was n and, control of yourself
it o

wife, and s oails valjp on the 4. NovaJ008?  (Make lint by iteme-and vaue,)....”. 2. 1/~
YR LA, P PA A
77 X

10. What property of any kind have you or your wife disposed of and for what purpose since 4 No;:
1008. To whom and for what price?. Lritd .

11 What property of any disoription of any kind, and of any value now owned .m.{...‘n the ure,
n and control of ynund_! and wifg,and its oash v (Make {tomised En). 3 5

you}’-
Bt
owedr,




4 ~Y.msr (uuhnlullywiy

J«H

. i 'Lw’lln A 00 who wan 1 sold or glven tof,.

viieed 1 the applioation of wmbC. m: ‘t’uw 4 "'ﬁ"’ ""3'.‘5'.3 1 L i
e 0 witneas (n -ummrt of the appliontio o i,for the penalon pro / wmuumuo- Was made of the | pwmd- ol sh- --m i
! 3 n )
.'.'.’..L oot 7:1 :?:2 In anid Btate, nd after b " $ hé 8, | Woa!he dlmponition of this property mad In good fulth and full valuos

ur nj ), . or war u llldl to nbuln a panslon?.
\9 ﬁa} Tl - ——
How | g and s 2 ¥ P ! f
7

thm does heflow resi

State :ml ;nw do yoy know!

ar [ Ordinary of said County, certify that I know
, : Ly /S5 Yhil~ ¢ Mot for Pension is the person he represents himeelf 1o be and resides in
“ h,n ,nd whel i s ¢ ‘ the witness swearing to the
ng bt 2Ty 7 w g ! sefvice and., who ore free holders, that
snta of said Cul\nty and were duly sworn by me before signing the foregoing afidavit ani
“"9 ol : nd theipatatements are entitled to full faith and credit, That the
hows thaty.
AL .. tor 1000 8. WA
elal el of office this...

Was the lppllcnnt pononully present with his. Commpnd at surrender?.
If not where was he and how came him there?....

.County,
d the Ordi ng words
v(nn [ fudetiona ace anam you il .m".f’ tion asked you Rad the evidence 3ot
on Mwlh-‘h::‘hnl&ru l:'lhl.lgl k. p? insufficient.
3 Y attac! ank o] s Are uf o
h must be made before certified by him,
By whm nuthomy d'd he leave.... 3 13 .,umm... Wo proparty s allin u. on, use or o and ' wife, affidavits of Free holders
unnecensary.

ong was he granted leave?. T Hiw do you know

Il that you h-%m\ tobet?ﬂ 1t of your own kn ﬂnﬂ (Tell cloarly:and -p«lﬂuny) J;‘Iﬁ( s
13. In what way revented nturw ?mlndaa o b,
How do you know? .. M

14« What effort did he make to return to his Command and how do you know?,
e ——

Wanx applicant captured as a yﬂiomr..,‘.m .......... 1 0, when and where!
woonee I Whot prison was he hold?........, e W0 whem relonsed?
— -t

Pumndly before ma. comes.

ays that they ara fres holders residing in asid County And we kiow. 4 (f‘
the applieant for pension and we know the property thatis now fa't

-ud ofits cash nwh w-n (lluu un bﬂuu and




G. G. ROBINSON,
ORDINARY GWINNETT CO!

LAWRENCEVILLE, GA.,

Georgia Gwinnett County,

In Person appeared before me,S.D.Pittard,who on oath says
that he is a free holder residing in said county,and that he
knows,J.F.Mathews,the applicant for pension and he knows the FXEX
property that is now in the use, posession and contrel of him-
gelf and wife and its oush value to-wit; P
125 Acres of land §900.00 ,? And furthhr certifies that this

land is all the property he has. ; W

SEe ——— (A

Eworn to and Subscribed to before me,

This Septembesn 1930,
7
Z/. -Qrdinery,






[ Btate® Dept, Public Welfare,
Atlanta, Ga., Nov, 18, 1937,

¥ Wm. S, Mathews enlisted as a
/ : rgvﬁchxn :ﬁgl-'n;t;-ry
) g ght Ar ery Moh, 4
Widow L] Applicntion b“ﬁ ﬁlogngad, dtul;hé
y fting heavy art llery
Under Act of 1910—As Amended by Act of Y 3 2,
1919, and Constitutional Amendments oy BepY. 9, 180
of 1920 and 1937. Detailed for light duty,guara
Maoon, Ga., Aug. 1864, Sturren-
. dered, Macon, Ga., Apr. 1865,
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APPLICATION ‘F‘OR'.PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amended 3 Act of 191, and Cot:ltltullonll
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

ery
of

d as a
Ty Mch, 4,

1s'Batt:
Light Artille

Ga*
1862,

1fare,
18, 1937,
, disabled

Discharged
ing heavy artillery
1862.
ght duty,guard
ug. 1864. Surren-|
Ga., Apr. 1865. !
,» Jackson
Ga., account disa-
received in line
1920.

-COUNTY.

Personally appears before me, MX'8._Lola B, of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony .to support the same, and, after
being duly sworn, true answers to make to the Questions propounded, answers as follow, to wit:

SECTION 1. 1
1. What is your name, and where do you reside? (Give Post Office and County). . L] camuias
Mzp. fola B, Mathews, 30 Little 8t. ants, O ton_ County
2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgia?. .. ALk Wy Adfe Seyanak 5
Give date, or year, of your birth AUB«. X6, J8T5 ... _ . . Age?.__. 61
3. (1)When, (2)where and
(2)_Jefferson,
a, Have you married since the death of first and soldier husband _No
b.  When and where did your first husband-die?.._DgCa..1, 1985
c. Were you residing together when he died?.._Yes
d. If not, how long had you resided apart?..
e
f.
8

gun, Serpt. 9,
Macon, Ga., A
dered, lacon,
Paid a pension
_County,
bilities

duty,

Wm. S. Mathews enliste
by 1lifrt

State Dept. Public We
Atlanta, Ga,, Nov.
private in Rcho.
Detailed for 11

of 1920 and 1937.
.Aug. 3, 1888
AUG 26 1937

MRS. LOLA B, MATHEWS

. Are younow a widow? ....__._______ Yas 2 S
Have you or your husband heretofore been paid a pension by the State?. Huaband-(Jackean. County)

. If so, when and for what cause were you or your husband placed on the roll?_Confederate Veteran:

SECTION II.
Answer the following questions if your husband was not a pensioner:

1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

1919, and Constitutional Amendments

=
:
f
a
<
'_(0
g
Nl
B

Under Act of 1910—As Amended by Act of

Widow of._WILLIAM_ SANFORD MATHEWS

County___._FULTOR
Date of Marriage.

Name.

Ordinary’s Certificate

STATE OF GEORGIA,

, Ordinary of said County, do certify
that I know. the applicant for pension; that

he i lh‘ rson she esents herself to be, and that she has been, continuously, a bona fide resident
(e [ SR e T If he was not present, state specifically and clearly where he was?
citizen of said State since January Ist, 1920; that I also know = . When did he leave the Command?

the witness who swears to the that both of them are now residents . For what cause did he leave?. . .

By whose authority did he leave?

For how long was his leave of absence granted?

of said County and were duly sworn by me before signing the foregoing affidavits, and that they are

truthful and trustworthy and their statements are entitled to r..uﬁa. and credit.

What was his physical condition when he left his Command?.

What effort did he make to return to his Command?

(SEAL OF ORDINARY) by s . In what way was he prevented from going back to his Command?.
2 thluptuudbyﬂwhmyltlnytlmﬂ...u............

Given under my hand and seal of office this. . . £

words: “You
et B R
blank spaces insufficient,
ok, 1020, are entitlad:

of the County in which the applicant or witness resides and must be L U/ Lo 4 SN LITWNIA Y
marriage license If obtainable. 'If not, prove marriage, by some person, or by general reputation. % C, Ordinary Applicant.

t the 3 form Is easier to handle.
opus throughan theBlate, Ashort;simpleform




1. Before any questions answered the Ordinary shall swear it and the witness
aonx-uz“--'” w%mmﬁ.wmamqm"-mm:hmmm £
’ be If blank spsces are insufficient.
widows who married prior to January 1st, 1920, are entitied.
muumumwmmmmu&wmn which the applicant or witness resides and must be

w If obtainable. I ot, prove marriage, by some person, or by general reputation.
cate in throughout the Btate. A 3
tion frive ey widow who is srady Fooaiviog &\ paaa % 078 I mlac 0 Biadle

ollowing words:
v Sworn to and subscribed before me, this the

'ou
be

STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING

| o ¢ siguing i : i ATLANTA

8tate of Georgia

unty of Fulton, Hon, Thos. H, Jeffries, Ordinary,
Personally before the updersigned authority now Rudson dounty,

Atlanta, Georgia.
comes _Mra. W, B, Lackey ____ __ who upon oath
says that she knows Mrs. Lols B, Mathews and .
knowg that she w living with her hmnnwmm MRS. LOLA B, MATHEWS, WIDOW OF WM. SANFORD MATHEWS,

at th® time of his death, that she has not remarried since his has filed in‘this office an application for the
& ‘ Goorgis pension allowed to widows of Confederato
death and is now his dependent widow, veterans; and it appearing that the late husband
y of this applicant porformed actual militury ser=
8worn to and subsoribed before me vice ns a Confoderate soldior and wno honorably
sopurated from suoh sorvioce) and that applicant °
“was married to said soldigr prior to Jumuary lst,

i this __2 day o ADG, 1037
{ g Toos 9 1920, and that sho wns not romarriods it is, thoros
% ; Z a : fore, ; v
| ‘. . 2
X nary on

THEREAS 3

ORDEREDs 5
That said applicant be admitted to the pension
roll of the State of Georgia for the month of
January 19 38 , and thoroafter;
on & ocopy of this order be sont to the
Ordinary of said County, 5

; This, the 27th ‘doy of December 1937 . *

rector, R
1 8tato Department of Publio
Wolfare




Tector, ] P on
8tato Department of Publio
Wolfare

| el | Obis Certifies that_ v.s.ntnews,
‘ i & and______lola A.Farpett . e .
WERE UNITED IN THE HOLY BONDS OF MATRIMONY

By U.P.Bogga,N.P.& J.r.

On the__3.ist dap of_August

page_ 188 . Thls__4th  dapof August 193 7

—
—

C-W .Dickson, GRoINARY
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Certificate of Ordinary of the Gounty of Appllusts Reslms, "™

STATE os QEORQIA, County of...Jian (L orn
/‘.. C ’._ 208 A4 M . -Ordinary in and for said County of
(74 S te of Georgia, hereby certify that I am acquainted with Mrs,
&7"\7_6 4 ta_: -n.the applicant for a pension in this case, and
know, frofl my own knowledge, (or from positive proof presented to me by rcp\‘nlnhl& witnesses),
that she resides in this County, and that she resided Jns the State of Georgia on December 23,
1890, and has not lived out of the State since that date. That she is the widow of
,x' /A R N TIVENT deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892,
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the
205 o day of . /' €. Oanacra

i)
L ity S @t A Lorrrrn—_ Ordinary.

POWER OF ATTORNEY.
STATE OF GEORQIA, :

KNow ALL MeN By THESE Presents, That I,.
SO — el s ORI
County,in said State, do hereby appoint
of.. =
m n my name, to receive and recei
from the State of Georgi: as a widow ol'a Conleda dier, as the Toregoing a1~
dailt ; hereby authorizing my said Attorney to reeelﬁt in my name for any Warrant that may be
iu_u:d'l:{ the Governor, or for any sum of money which may be coming'to me for the reason

aforesai .
IN Wrrness Wulu_op, I have hereunto set my hand and seal, this )

dayiof L. ol T 189 4

coon[108]

Executed in the presence of us:

DIRECTIONS.
Send amount by__ s T e —
meat., 4 s Wl S A , and oblige




For Widows' Heretofore Allowed Pensions.

STATE OF OEOROIA' Peroonally comes Mrs,
County of A e T } { ./6 )/ é‘u/é“((‘.tum
who being sworr, says on oath, that she is a bona fide resident of sald County of

Ll lZ oz 2. ...State of Georgia, and that she has resided in said State
continuously ever since (. /\4'.\, (Y(L wmeme ... That she is the Widow of
o ”"ﬁ//é}’fﬁl/ltﬁﬂ .-Who was a Soldier in Company
e / Sl of lhe___jé, wreem_Regiment of 6—;(/\71":. A
Volunteers, that he enlisted in said Regiment on or about the month of / “ / ,//é'//
1862 __ and served in the Army up to_{_,} Z/ 1864 That he lost
lifeonthe ~m——~ _  dayof ﬁ(&‘,/ v 18 5% (Stale here
Sull particulars of the husband's death, when, where and from what cause.) (

/(L’CLM( aas Tee-

)
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier; and that she has never married since his death aforesaid, that she became his wife
in the year 18 G 0; that Georgia is her home and she resided in this State 23d day of December,
1890, and h1s not lived in any other State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1892, and now u;;ply for the allowance provided by
law for the yedr ending Febraary rsth, 1893,
Sworn to and subscribed pefore me, this
L 20 ; day of \7‘-‘\4«7!393- &
Wﬁ '6:: q:d»»»; rdinary.

!
!

B P ) Jw&/;a‘ PR r1essad Lo




o EOTgla 1S her lome and she resided in this State 23d day of December,
1890, and has not lived in any other State or locality since that date. I have been allowed a
pension for the year ending February 15th, 1892, and now. l;;ply for the allowance provided by
law for the year ending February rsth, 1893.
Sworn mvnnrl subscribed before me, this
i 205 da of \'7‘—&‘,.‘.75-393. ey
P s h iy Pololnee g T A

!

o Zatt it iase Lt et e Seriirst Lo
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Power of Attorney. | — Questions for Applicant.

STATE OF GEORGIA, STATE OF GEORGIA, }

County. } 3 s MZ!/Z’ Mty, «

B R A, 0///f~l of wnid State and County, desiring

— 7 to avail himeell of the l’vn-hm Act (Seation 1264, Cude), hereby sibmits his proofs, anc® after being duly
/o : . b o sworn true unswers to make to the following questions, de e os nd answers as follows : J 7
1o rcuivo sl ecsigPRF T pemian llowed il ogion Voot el s Esilivne: o 1. Whatyin y i and here do.you reside ? (give Binte, Coguty wnd pos oftee) Pk e 2443,

9 o X { Btllors., Fre leve. Mo ‘t’j o722 1 s

| l fow long aud since when hnve you been a w~uh-ul of thix inme fj .,Z(M e
: Atrzre fror i/ vle s v
T o e fu—-u’_ vi/s, 15’, .ru i s

When agd shero ani in what com s an segiment did you gnlist g perve t

Witness my hand aud seal, this dny of.

Exccuted in presence of

3., Bow loug o you vomman 1 wush sommpany regiment?_ Z‘ (’ 1_*1/&(_1./// o /‘{7..
k232l L cni sl {1&&47»(1(_‘, _ 2

6. When and where wag your company and regiment murrcadered and discharged 7 < Z20e (27
[543, AL secdldsre Ll L1678, lurx//

.’.‘L:‘L‘__%’}&iﬁ,ﬁ L ers codat, U, & A Lso s

7. Were you present with your Sompany and regfment when it was surrendered?__ o0 %

8. If not present, atate specifically and clearly whero you were, when you left your uullmnnfﬂr what

cause gud by whose authority?__ P hwl/;p,«éd_' £ A"

" e "/'__1;':/ 1= 7LM.<” ~
9. How much can you earn (gross) per annum by your oy gxertions or abor 2. 1/47 Cog >

10 What has been your ocoupation since 18652 225 A et /wu,l‘gm JHMQ_I‘JL:‘/L
11. Upon which of the following grounds do you base your npphr_nlluu for pension, viz fnt “ag aud

poverty,” econd, “infirmity and poverty,” or third, “blindness and poverty” 2 FAe. D54
12. If upon the first ground, state how long you have been in such condition that you could not earn
your support ? If upon the second, give a full and complete bistory of the infirmity and its extent? If
whether you are totally blind and when and where you lost your sight 7 u!z«/;toy
W 2oty cclinre (557 B qvae aliick
ot _sodived,, ’7 e,
Y riaLecd,
What preperly, veal or. persoial, o InoGae; do you possess, and
AT RS St fteids, feal a4

14. What property, real’or fersonal, did you fossess In 1804, 1805, , 1897, 1898 and 1899, and
what disposition, if any, by sale or gift, have you made of ulnu?"z{ml_%

15. In whut nly did you reside during those yeu%d what prupeny did yuu then return for taxation?

that he 1

aged man.

L2779 lizn 7 1tv4q’1 227

16, Hoy were you supported during the Gears 1808 and me% 72 fo Lire gy
1-»1—«:/9: Cyr e

1. Fluw much did your suppgét cont for each of those . years and what portion did you contribute thereto

by your own labor or income?, fﬂdﬁ? 0 Al lare

18, What was your nmplnrmm d‘urlng 1808 wfid 10907 What pay did you rpoelve In each yoar ?

_imrél.dda M&ﬁ fzgd w2

19, Have you 0-pomposes such, fa ly %, Qive thejr 8 ol support ? * Have they
., > 22 7«1‘/

a 4 o L O
20. An you noelviug any pension ? Iho, whnt amount and for whll tllnbllhy? ;1} o S S

| 3N Jindsey
om. Of Pefsisns.

mi—&mx.
t 19 not an

5 ties not

earn his

5
{
;
!
b
;

199

—

1900

31 Have you ever made an application for peasion betora? . 28 7% AR
3. How many appliotons have you ever mads und undeg what olug?__

mmeair PENSION, §

" Applicant,




QUESTIONS FOR WITNESS. : AFFIDAVIT OF PI:lYSIClANS.

STATE OF GEORGIA, ) STA’ GEORGIA, }
i A /!L : ..‘coumvﬁ __K}{f;glé.py e COUNTY.,

e 7 KZ” f Porsonally came before me, L -
;g ( g’ tlird . ‘_ _, of said Zula and gounly,h-vlnl been presented n & ’d/b h{ /Q- e nown to me as reputable phystolans

a8 a wifness in support of the application of__ for pension

= aon e 3 L ol of said County, who, being severally sworn, say on oath that they. have examined carefully____
ction 1254, Code, i y t to to tl i til f 2 i
under Section 125 ode, and afier being duly sworn true answers make to the following questions, applicant for pension under Setion 1264, Code, and after

deposes and answers as follows :
L Wi it yous sasoe s b Gyt i e such persanal o ﬂnmmluon sey that bia precie physical ondition is a fllows :
Gt il . Appninn /
2. Are you acquainted with,
how long bave you known him ?_ v, M zzl'[_a‘/»{ y
Where does be reside, aud how long aad since whien has b been a resdapt of the Biate?

J{:ru, il e Koo, G, lowa crnenbew,
LW ko 3 barecad th /m compagy and regxment did be enlist, and how’do you know' re, D5y
AZL LJLL .!n_;v ,Z‘_ 777 ,5‘4#7/4..‘,( (o,

Were you a member of the same company nnd re;(lmenz"
How long did he perform regular military duty ? Zﬁ-w A /fft n%n /2 dm;: any work or calling wufficient to carn a wupport for himself, and that we have no intérest fn sald pension
When nd,where was bix commayd murrendored?. :7/[137 22K [565 & belng'sliowed.

s it liman Ko / i . . Bworn to and subscribed before me, this (lm
. "Were yon jrent vhen it aurrendered ® (Zea ),4 9

9. Was applicant present?_ e
10.  If he was not prueut, where was he 2. /3144_4 V\/

By-what sithiopity bo Jep?.. 2 (,7,74‘ et L How do you know all of Vortiint ¢ ORDINARY’S CERTIFICATE.

D nd
A i : - STATE OF GEORGIA,
What property, effeots or jacome ban the applicant?_(Giye youf means of knowledge) Mgzt mw COUNTY.

- e LAY £
e L‘.E:&i/_,.éaaj..v il af 111 crinfos/tons Pttt /?/ 1204,274% ~__, Ordinary in and for said County, hereby certify

2 What property, efects or fnconie did the applicant powess jo 1406, 187, 1898 and 1899, and what . 3 /5 J’VL
that th lppllr‘lnl ftA w —eirtesiden in maid Colipty, and ling

the upphe-m, lfao,

They further say on oath that the |)|.|yn|m| condition of applicant renders him unsble to labor at
o t207 8t

Alspositloni, §¢ any, .did be make of same? et yw/z.m. Gt a1 Coprnt
el aceores” con e of :..v..__/(' oz~ /[zvn.‘l S o A“‘ Lz} i, been a bona fide resident of thix Btate wince the , day of
13 Hax he couyeyed away ay of his property in the last four yoars, if xo, what was it, and to whom? and that the witneses, vi ¢ { ’W

ad . zituae 7/ o 2 apes

14 What s the applicanity “ocongetion and phiysioal conditlent /L ALl LM G = : B
G 1
5 “,/_ 2’ A’“’ ‘:{““L‘ l‘%":’i_ 5% 7 ‘.ﬁ““‘%‘?@”‘& I further certify that before answering the foregoing questions the applicant and nclhwheuqu"

RO "“!Me Welinport timult Uy lnkas ot any worh df ooy wity UL ALp ) g the oath hereon prescribed, and that the full text of the affidavits was read to the applicantiand wilags™

——x
: et Lres of Lf]-. oty st AZes grarreral before same was signed. S
(e j,(,jz{* dais ottt ndiol frcs oligeZs I further certify that the tax digests of. j«f/fz'“’ . County show that a L,
s ) 7 T PP

16, How was Wb ~..,,,m«.d during.the years 1808 aud 1899?__ ,Z{;E’ic%.,, 7<_//m_, i returned for taxation io his name in 1858 Aag”” N ,,_D&lhrq‘
Iihe Yt AeLoallins oy ;

17, What portion of his nuppurt fog, these two years was deﬁved from his pwn labor or income ?

WA Lo cb P PEs oy In my opiniou the foregoing claim in__ e —.made in goﬂd faith,

18. Give a full dnd complete stafoment of the applioant’s physical condition that entitles him !d Witness my haud aud seal of office, this._
umlpr‘k-n fon 1264, Code? __Qj, L8N 21l U

of property, and in Y889_/ foc - - ===.__ Dollars of property.:) |~

J;, Bfors oy, qusstions are snewared, the Ordinary shall swear applieant and tho witnesses In the following words ; ‘‘You
ghal $ras saswar make to each of the quostions asked of ‘you, and the evidence you shall give will e the whole truth, 10 help
7o O Adaitiona) ainvite may be attached if blank are {nsufficlen
8. o every caso the Ordinkry must corsify 1o 1he Ghracter of the witnéss, and as to the exscation of the proof aa sbove
out,
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POWER OF ATTORNEY.
STATE OF GEORGIA,
Ll

.County, } ;

el krszu/)‘ (\« A[/\/I

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

ikl B &

by .74

[71_4/1“4‘ LRt

‘i‘/ L

4 o
Witness my hand and seal, this_~_ (" —dayof_ g ap

| ;f/‘%l//wi

(

4

CODE SECTION 1354,
(FOR THOSE ALREADY ENROLLED.)

SOLDIER'S PENSION

= < g{z //ﬂ//za [r.s]

,/(!(56%4(7

of Peasions.
Dass.

1903.
JOHN W. LINDSEY,
WARRANT HANDED TO

WARRANT ISSUED

’r

POWER OF ATTORNEY.

8TATE OF GEORGIA, }
LR . COUNTY.) .
} SEIE IS e S

i ,,,_of_.‘,,,,

:.-hereby authorize

to receive amd receipt for the pension allowed, and request that he yemit same to
— ST | SO U

byz =~ o s

WITNESS my hand and seal, this_. day of

. Executed in the presence of

. WARRANT HANDED TO

Commissioner of Pemsions.

JOHN W. LINDSEY,

§ e %A//* =

INDIGENT
'SOLDIER'S PENSION

!




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, |
LAv01l.
.County,

: awiin. WS AERE ai
County, State of Georgia, who, being duly sworn, says on oath that he isa bona fide citizen
and resident of said County and State, and ‘hu resided in ulid S’uu: coptinuously ever

S;Z; that he is. aAL1d and
by occupation a_ , that he enlisted in the military service of the Con.

since the ______ dayof. 1

federate States ( or of the State of %) dnnug the war between the
States, and served for t?e term of. //M .in Cnmynny%_, of o th Regiment
of. M e § that his physical condition is as

R

that his property consists of the following item:

of the valne of_ = Q> —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,

1804, and the Acts amendatory thereof, and makes application for the pension to which he
’ :
is entitled for the year 1903, I have FEFEIIISe as a resident of . Fecesl

unty been allowed a pemion for the year 150.3 , '
county (l/d ‘57,5‘%#//‘/’4“

Swnm to and subscribed before me this the
JAN 2 1903,

./ Aay of
C .(l _____ Ordinary. ?
STATE oﬁ GEORGIA }
ulion

Y F 2+ County.
1 Gr2 s cdfees . Oydinary of said County,

do certify that I am well acquainted with im__—__

5
the applicant in the foregoing affidavit, and am well satisfied that the d

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 si| and seal, this

day of JAN 29 1t
) t )] /’/w i

more Cht = avas z.mery o
L:J & . %rdinnry.i-__._.v._ ; z .-County.

Norr—~The blank spaces must he filled.
Norz.—Afidavit should not be Sttsated before Iunuy l-g 1008.

FOR APPLICANTS HERETOFOR  ALLOWED PENSIONS.

STATE OF GEORGIA |
County., }
/
Personally appears.. fJ %’4 ey of

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County und State, and has resided in Eﬂl%Sllle c}muuous]y ever
since the. —pday of __ e 18D 5 that he is -years old and
by occupation a 7, 44T, that he enlisted in the wilitary segvice of the Con-
federate States (or of the State of _ -) during lhe war between the

Sutea, and served for the term of . 4/ %’4/-‘/ in Company%, of. Z th Regiment
M .

el (91 L IR S IS —; that his physical condition is as
follows :

of the,value of. C'/_\

e —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 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1004, I have heretofore as a resident of.

County been allowed a pension for the year 1
Sworn to and subscribed before me, this the l /d/ X /Mé/r
ﬂnyof . JAN 20 1004 1904 A~ __

= ‘_.._.._Ordmnry.

E O GEORGIA,}

| PR 4+ County.

-2ttt

I, ' R 7. Ordjnary of said County,
do certify that I am well acquainted wizh...-..djm%{@ . !

the applicant in the foregoing affidavit, and am well 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, and that he resides in this County. ;
Given under my official si| and seal, this.
day of.

JAN 20 1904°

Nors.—The blank spaces must be fllled.
Nora.—Affidavit should ot be attested before Janunry 1st, 1904,
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POWER OF ATTORNEY.
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WiTNEss my hand and seal, thi:
Executed in the presence of

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

STATE OF GEORGIA,
County
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POWER OF ATTORNEY.

GEORGIA,

T

WiTNESs my hand and seal, this
Exceuted in the presence of

(03 708N AGV3HTV ISOHL ¥04)

“HGI XOLLONE Xa0D

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

* STATE OF




FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS,

STAT]? OF GEORGIA }
tulion.  County.

g ’
Pearsonally apncarsﬂZML_

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 _ ~—18___ jthatheis._____ yearsold and
by occupation a__ B T at he enlm:d in the military service of the Con-
federate States {or of the State of. = ) dugjng the war between the

2¢_in Company 2 of ad? th Regiment
of.

follows :

i that his physical condition is as

that his property consists of the following items :

of the value of. wunDollars, Iam 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 approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to ‘which he
is entitled for the year 1905, I have heretofore as a resident of

County been allowed a pension for the year 1904,

T B R

Cereceest

| Sworn to and subscribed before me, thfs the
< 1905,

-Ordinary.

?TA!I‘E OF GEORGIA. s e
/ ,’ Cqunly ;

Tis (o] dlnn of md County,
do cemry that T am well ucqulmted with . n?L ry )é?
"the applicunt in the foregoing affidavit and am wel} satisfied thlt tlu 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 bfficial llgnalure and seal, this

" Ordinary_' | uiton. —_County.

—The h‘lnk spaces must be filled.
fidavit should not be attested befors January 1st, 1905,

FOR APPLIOANTS HERETOFOBE ALLOWED PENSI()NS

State of Georgia, }
Fulicn Cou

Personally memMMd;p__ it Fultae

County, State of Georgia, who, being duly sworn, says on oath that heis a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever
since the IB#Q; that he is .‘é _years old and
by occupation a!

federate States (or of the State of.

States, 2 served for the term of, Z @27 il Company A2. ., of s Regiment

of. el 2 i that Jds physical coydition is as
follows: Z it 5 . % 2APER

that his property consists of the following items:__

;) durjng the war between the

of the value of - e Dollars. I am now earning
by my labor,.... f st DOI1ATS per month,” That by reason of his
physical condition and/poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906. I have heretofore, as a resident of __ -
County, been allowed a pension for the year 1805, Sty &

Sworn to and subscribed befc::—e me, this the } j %‘ % ’ A,

1051908, 5
A /W L e

State of Georgia,
i o County.

the applicant in-the foregoing 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 this County,

Given under my official si| and seal, this

day of.

Amx
your
soal
here
P

blank spaces must
Nora: —Pidlvll \ABATd hok b atsasted bafors January 1st, 1000,




POWER OF ATTORNEY.

STATE OF GEORGIA,
e COUNTY }
..—.y hereby authorize
sl L S e o e, o
to receive amd receipt for the pemsion alowed, and request that he remit same to
e, o e 8 RGeS e
By e e e S S

WiTNESS my hand and seal, this_._.__ . . __

Executed in presence of
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FOR  APPLICANTS HERETORORS ALLOWED PRRSIONS

State of Georgia,

Personally lpmrzwﬁfz( sof Lt oy

County, State of Georgin, who, being duly sworn 8 on oath that be is a boma fide citizen
and resident of said County and State, and has resided jn said ‘Sta coptinuously ever
since the_._ ——day of. Y R Bl eSS | ﬁyﬂn ‘old
and by occupation a. sl ) that he enlin;d in the iniliury service of the Con-
federate States (or of the State of.__ /2O 2 ing the war between the
States, and’served for the term of. é of oL €/ th Regiment
of __ 3 . WAL ; that his physical condition is as

follows : _

of the valueof _____° i - ——Dollars. Iam now en’ming
by my labor, ——Dollars per month, That by reason of his
p‘hysical 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 Decomber 16th,
1804, and-the Acts amendatory thereofl, and makes application for the peusion to which he
in entitled for the year 1007, I have heretofore, as a resident of __ i Vi
County, been allowed a pension for the year 1906, ‘ = /W/ SR -
Sworn to and subscribed before me, this the } C/Q (/ /) )Z g [/r 1A
: MR, | 2
GR7T1 2 . Ordinary.

State of Georgia, }

1lel — County.
Vot A, V. ;
do certify that I am well acquainted with * e
the applicant in the foregoing affidavit, and am well sat| fied 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. ‘

Noms blank spaces miust be flled.
Nora.—Afidavit should not be atiested before January lst, 1007,
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