WIDOW’S AFFIDAVIT

STATE OF GEORGIA, }

Nz{”‘&

the- 0= ny. ot ~ABBADY 152, ani thnt she remained his wite, and reided with him to the
date of his death in,,“L_ B 1044 ana that she has not since his death remarried, . At

—
the time of his death he was a residont of. M ,,,,,,,,,,,,,,,,,,, County, in said State

. of Qe urum. and he was on the. -«-Pension Roll of the State and paid a pension

q A0, @vﬁ ~County for 1986 per annum, oy nccount of boing a soldier in
(=34 \
Company. PR --- Regiment. £ 8¢~ _\F <(Volunteers or State Militia)
"That she is now a bona fide resident citizen of said County of M --—.and she
-

has so continuously, resided since. XA . day of.

I
Sworn to and subscribed beforg, me, this the

(SEAL)

Afﬁdavnt of Witnesses to Prove Marriage and to Whom.
Date of Death of Husband

5 OF GEORGIA,
a—

Personally before me comes. g @_ ACH --known to he

responsible and truthful persons, residing in said County, who after having been duly wworn, say: that
~ g? .
of their own personal knowledge Mrs
affidavit, is the lawful widow

County in said State of _ L _day ofl ey

and that she has‘not since rémarried. That she beeame the wife of £\£
e Ll day of M‘/ ,,,,,, 18,24, and that she and he had resided together as man and
wife continuously Since £ day orm_,Ja?l. and that the..

the same man who was on

County 06_‘ ---when he died.

G el s 6

Sworn to and subscribed before me, this the

Ordinary

@ourt of Ordinary
Fulton C(mnly/
STATE OF GEORGIA

CERTIFIED copy Off

MARRIAGE LICENSE

ND

CEBTIFICATE OF MARRIAGE

14 )
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UNDER ‘ACT 1910.
oo ;




.
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‘ autsnonsmn WITNESS | 70
STATE, GEORGIA, g
oo J

C Wnly.

ﬁ WV M of said State and County i bmby pmcmod
a8 & witness in -nppon of the npphc-uorﬂ 2 ML S l:& .for ths pennon providod

by the Act of 1910, in said State, and after being sworn true answers to maké to the queltiunl propounded,

angers as follows: .
What ig your name and where do you reside?. o \?‘ ‘NM id W
= #YX

'

A
Jz. How long nwn lisve you knuwnt/ 2 L. Wv1 4
[0, S " :

3. Where docs he now reside, and since when has he been a bona fide, continuing yesident in this

o j(AM qalirvo, J0 .o Lo (g ?  (State it fully by items.
Btate and hpw do you know
N TR R TR wwbg;,—m &«G&

4, en, where and in what Company nmlAZimant dug LY When and to whom was it sold or given to?

L. What property, if ady, h:

"
8/ What was the price paid or stated to be paid?.

war from 1861 to 1865?  (Give date and place),/

w (hd you obtajn \'ullr mformnuon of thig Service?. JM/M Q. e 4, What relation is the party to appli m
.4 K 1564 R
s

5. What disposition was made of the proceeds of the sale?.

6. How long within )our own personal knomledge did he perform actual mﬂxhry service wnh
this Company and Regi ? (give date) v, lq/l‘\/(’/( Ay

When apd w horv wnn his Com (give dnu.- and place)..

c Mt’t{{ 36 I ty ?‘& - ' izn/u/;md subsoribed before me, this the) }/y/

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

or was it made to obtain a pension?,

.day of., Iﬂlﬂj
8. Were you personally present at the

9. If not, wherg were you and how came you there?.y’ Ordinary,

ey
om L0 (§h80 ko,
1o O(’OST“ w'éﬁe applicantBersonally prosent With his C

11. If not where was he and how melumtherc?t}ﬂ‘k VA A’ c v N -
i k,ou( 10 OLM wwf b 4 b é ORDINARY’S CERTIFICATE.

: 12. When Cx\d b Jenve, bis Commind?.CLAA 0.0 )8 STATE OF GEORGIA
., Wwhen he left it? 445 5(1(« C f /< M"‘Lﬂ gw ; C } t %
B o0 oy o sty did i (2 u}l&a Vi SR
| i f‘“‘ , L Ve A

) How di

...Ordinary of said County, certify that T know

long was he granted leave?. / d.:

D ;
,(knowhdgﬁ (Tell clearly and spedgcdly) .for Pension is the person he represents himself to be and resides in

all that yophave stated tgbe truo‘ If of your
M QJ\/ said County. That I also know. Co y/#MM the witness ing to the
13. In what way was he prevehted from refurping fo his Ci ‘?dm 0&/" g service nndrézw 7‘%50? who are f 1d; that®
J A a L ,(A/(/éz A/(M_, o they are all résidénts of said County and were duly sworn bv me before signing the foregoing affidavit and

How do you know?

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

What effort did he make to return to his Commy d and how do you know?. }%""( 3
u,o(. W J"&‘ Tax Results of shows  ¢hat. and. wife

tor1900 8.45 TS5 torr010 s L4 TS,

15. Was applicant captured a8 a prisoner.... m ...If 80, when and where?........,

AR TRR IR | In what prison was he held?.

3,78 S'w’orn to and subscribed Lefore me, this the} d County.

b lo-uun-wnd lhmdlnnqahll swear applicant nnd all witnesses in the following word:
-E::xl will trus umn msh to "A,unh uha“you lnd the !:ldlnn: ‘;ou.

tu W) d- lhthl 40,
'zu chn
must be nd- hlmt ud muh by him.
l- Ml'll in his n,\lnumtnlo{ nl( and wife, nﬂdnvltl o' freeholders




If and wife; affidavits of frecholders

Tkppl]cation for Pension
Due Deceased Pensioner

‘CARRIAGES, BUGGIES, WAGONS, PIANOS, ORGANS AND PHONOGRAPHS
neral Directors. Coffins and Caskets
SOUTH ERWIN STREE'

Date of l)en%éi/ﬂ,
Amount $/ V/; .g.l'

ill out above in full and send
this blank to Pension Depar#ineft for approval.
Do not pay out the Meen¥y until the approved
blank is in your hands giving you authority to' *
do so. Send back to the Pension Department
with your rempterl payrolls to be permanently

filed with
in your offi

Do not keep this application




W—Wﬂé
fmg/zw (933
g /”’Q“WM

Applk&on' for Pension Due to a' Deceased Pensioner
(To.Be ruuo\bomurymmo:mmhnmnu)
(Under Act Approved August 15, 1904)

ommu,.@_—.&.\bfm‘«t ........ County,
ornonglly before mo, the Ordinary of said County, uomu.m ..... W,_

of said County, who, after. bolllz sworn, on oath

; 2. 3 --of said County, and that said Pensioner
was on the Pension Roll of said County at the time of death, which oceurred hm

County, in this State, on 4 e_[.d:—:‘.._dny ol%m/ oo M A it
a Peniion of.,m&ézm% ------ (.[04-—— ..) Dollars was due pensioner and

unpaid at the time of pendioner’s death, and that pe}xninner left no widow or dependent children surviving,

and no estate of any value sufficient to pay these funeral exponses, whioch amounted to the sum of § /fm
por aworn statements fully and complotely ITRMIZED hereto attached,

Bworn lwd nubsoribed before me

S T (s Ot Flicaene

County

&

(Seal of Ordinary)

CERTIFICATE OF ORDINARY 39

GEORGIA, NAADL Caunty

-, Ordinary of said County, do certify
that I know. W/YJ (/Al/(/k'lh”) :' ;r%l -, who is a resident

citizen of said County, and that said person is of trmhtu! and trustworthy character, entitled to full lnith

and eredit; that I also knew_J A (J7 o (LS N"=T=A G 0 o while in life and that this
3 :

was the same perSon whose name appears on the Pension Roll’ *._&{\{Em—‘, County, and

wag paid & Pension oz(_fh.,{%mazl} AN s (4D =" ) Dollars

ié‘ jounty for 1924( , 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

hersto, {§
@Given under my hand and official seal, ﬁiL.Q}.& 3 .W..., ...... y lh_ﬁ._

(Seal or Ordinary) L i
’ Wz}w— oty

»
ot o e e ol -u where pensioner died atter llmr‘ ah, had not been out of Biate longer than twelve months, and did not

A THE WIDOW OF A SOLDINR, I¥ BHR 18 LIVING, HAB PRIOR OLAIX OVER THESE
lulnn "AND MU

PPLIOATION ON YBLLOW
Requirs thoss -hl-u penses of Iast iliness and r-nn!, u -n out thelr aceounta In fully Hemised torm, giving sach dom and
of W, and saeh dts,

Srd. Rusning scounts eannol ba pald—only thoss connected with the last Iilncss, just before death when pensioner grew worss to die.
4ih. Each nccount must be ewdrn fo before the Ordinary, and in the following form: (Do not use the terma: “just, rue, due, un-

pald” ote,)
"no-unnllmplumuu-r—d-ﬁm-n-hhmmu-( for funeral expenses, an the oase may be) of....
Ged withous owning sultiiont Broperty o pey this BUL"
Sth. The it vee (o 1t that ench bill Is itmate in and to, snd all attachod neatl
.l Srtiaaey swnih ot b0 i ld imate in every respect, and properly sworn to, snd all attached neatly :

O The Peni fe
it S (TR ot adher._ible Mask and W bk Zwut e duni 0 the ol Department tor approval and no money musé be
h. mw-:m-m,-m,mmmummmmwlwmr
Sth, il & the el -u- 1 d '
o —I%urwi:u mvn.:_ hm.g%m reamstancos -n:rtrn mn Pensloner's

mh Ovllnry #oe that the dhh nk, when folded, s filled out.



Navy Hargle, Jele yrar 1902 ooury Bartew

AND LiTRE anrne Resident of Ggorgia sines May 56,1848, .

7o July 839d,1864,e Atlanta, Georglas

0osls 1at, Oa, Oavalry,

» .Command surrendered April 26,1865, at
Oreensbore, North Oarolina,

r
NDER, WHIRG WERE Your OR & 10 day leave of abe
sence to recruit horses
DIED, WHEN /ND JITERE?
Y

JWRTAD,

wiTnrasrs, OePe Hargisye Member of the Companye
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e of nld Buh and Coun\y, heteby applies

d by flﬁ 16 Confederate Soldiers, and submita his sworn sthtement, with
mmyw make out thé mo, ‘and after bdn‘duly #worn. thlo answers to mnlm to the
ded, answers as follows, to

3 ; ‘ s o ) - ! v %ﬂu
: y S . B, L P ; - A S nhyugmmdwbagiywm i @ o &
Y i :-' -’wg‘w; e Wit A ji \ i ¥ 2 J s ow long apd pnu when have xau been.a conhnunus it i

3. Did you enﬂn in Army of the CO_E‘B" Stal
% ' from 15«1 to 1806 IJ
- } . 5 " ANy d
| P, g % 3 of Berm\e) 7,
b | joi ! V. WY | A e e W ! gL Buwlongchd ou
X ARARIRY § o T - S X ] ‘ (Give date of mm.méu 2. k.
v o é} ; H a5y el i y your Compary and Regi £
o -\\> o e 2.C ol Y o y
e ; (o g FER A y 7. Wete you actiially present with your Command: when it was uumndmd or “:ﬁhmed?ﬁ
& ‘1 {5 i i g4 w8l yo ot dotu t, stato eiﬁenllv and oleatly where you were., ¥ 21
4 § b ;
oo g g 1 dm
2 i & |
s

b. Whan did you lo-u the commnn 1
©. For what onuse did you leave?.s:
d. By whose authority did you Ielvo? ‘..
- e. For how loyg was your leave granted? In what w-y1
{
f.  Why did you not return to your Cop
g In what way wsre you provanbdf.
b, W t effort, s
o o R

] It 5o, when, and whan! I/wln‘ P

were you hdd md wha were yon réleased? ..

9, W)m property. of every déscription was ownsd I.u use, pnnudon and control of yourself

{ B Z% 10. Wlut property of any kind hays youper
{ b ( 19997 To whom and for wh; i M
5 % % 11,

poi

s 13. ’Are you duwlnc s pnndn of any. lmcunt from thln State or the United sm«r_”—

: 14,  Have you ever applied.for,the. Georgis Pension and had it refused? and for what cause it was
g : A - nov- allowedt......... d/ SNk % ¢ g
3 ; 4 Z M q o 4 ¢




says that they are freeholders reddm; in sald County .nd‘wa mw Z

the l‘gghunt for punnnn and we know the.pro) zty that is now in ﬂm une ’Ph‘a-inn lnd no
d wife o) ts cnsh value to wit:  (Make items and val

N : z lnng and when have you E
SR wm.‘ '4

When and to whom was it soffl or givan to’

What waa the price paid or stated to be ppid?... \{.‘_

Whiat disposition was made of the pmoeﬁd! of the sale?,..... mwen.

2
3.
4. What relation is the party to spplicant?
b.
8.

Waa the disposition of this property made in 5uod faith and full values?.. /
or was (t made to obtain a pension?.

4. WMn, whu And 1n whut Comp-ny
war from 1861 to lﬂﬂl?

[ t0 and subscnbodw this the

ORDINARY’S CERTIFICATE.
TE O GE.ORGIA

e County. }
MAVAS L Zd]
the nppliclmt.MLtM y

fid_for Pension is the person he

said County,

vy

sidents of said (numy and were dnly sworn by me buforo signing the laragoing affidavit and

they are all truthful and tepstworthy and their statements are entitled to full faith and credit. . That the.
; 4 :
Tax Returns nrh'h,lﬁ..rf(.~. “0”74.4 .shows that..... ALH

value far tax is ifi 1008 °S.. . v ot 1900 8. 28 AT tor 1010/ 8.
i /4

8 i under my hand and official sedl of office this. -2'?"{,.«1“ of..

Q... o

%Tmﬁ' County.

NOTES 1. Before any questions are answered the Ordinary shall sweat applieant and all witnesses in ghe following wonds

0 solomnly swear that you will true nmwm mnh. to anch question nskad.you an
ahall give shall be the whole ¢ruth; so Helj ip you

2. “Addiflonsl afidavits may be sttached i blink -p-m ate &nuﬂcnnt.

. Al nffidavits must be made before the Ordinary and

4. It nppﬂunm hasno property at all in his possedsion, m nr bomtral of solf ‘and ‘wife, affidavits of freeholders
nnnec RAATY

the evidenee you

—r

Ordinary of said County, certify that I know

represents himself to be and resides in
&)‘ %‘ ~-the witness swearing to the

mar'd at surrender?. 7'06 )

'Was'the Appllcint perlonxlly present with his

‘who are freeholdnn, “that

.:_mp

" In what way. was he prevented from returning to

/%7 I 7 W Geaie

..and when released




Ordinary of said county, do certify
that I personally know. < ., the applicant, and that she

is the lawful widow . g and was on

of his death oftthe. X Ny Aot 1014, there was die to
him and unpaid his Pensionpf. .. A ..Dollats from the State
of Georgia, and I know}..Z. .

witness, and he is of & truthful and trustworthy cfarfcter and entitled to full credit.

Given under my hand and seal this %Qday [

b
=
25
|2}
5
=¥
S
S
=
S
b=}

:
:
:

UNDER ACT 1891
To be paid his Widew or Dependent Children
Approved and paid

Al

I hereby authorize and constitute .of said cfunty, my

lawful attorney to collect gad receipt for me in my name the Pension due me for lﬂt through my
deceased hasband, .._7 £ ) Wi % W

BRTY




Application for Pension Due Dec ased Soldier
To bo pakd to his widow or dependent children,
UNDER ACT APPROVED OCTOBER 9, 1891.

STATE OF GEORGIA, _\X
Persenally before me cames Mre. :6 %@
adtor baing duky sworn, en oath says that she is dmutdouf..,

theg.é,,l. day of ../

was due him from .. __

Applicant further swears that she married the said .

the / A county and

State of . -, and resided with him from the date of marriage to his death
as his lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be
paid to her,

worn to and subscribed before me mia.}%é_\.,. day of W <esy 1916,

GEORGIA, A
Personally before me comes
on oath says that he

and that he knows /£




GEORGIA BARTOW COUNTY

I, W.C. Walton, Clerk of the Superior®ourt of eaid County, do

‘hqrel:y

certify that the deed recorde in thiée office show that Mre. C.

F. Hargie 1is the owner of 111 acres of land co@oued of parte of lote

Noe 12-13 & 61 in the 4th Distriot end Third Bection of maid County,

and hae teen pince March 15th, 1882,

I further certify that 8ccording to the deed records in u

' ol L foenlsT //ﬂ:;t
JMM&-/&M&/@F/\/&A’Zl

3 0y frrifeanZy Gt £ 5 Morgis o Fin
L‘-y.//d—-'—-.{.o_c/ff&- . .
o ,{,—Mmmm,@a\
4 Rt
- Yiroracttd Gtminy

thie office R. R, Hargie does not own any lend in eaid jcounty, and hae

not in thirty yesre and more. I have known R. B. Hargie intimately

for 30 yeare, and eo far ae I know he hae never owned any land eince I
»
have known him,

In witneer whereof 1 have hereunto pet my hand and official mesl

= _(é{/,_é,_ _A_.d.i@{.)_/ 4y,

CLERK SUPERIOR COURT BARTOW COUN-
TY, GEORGIA. S

/

thie 14th day of December 1912







County. l

ﬁ@@éﬁ; ;_

Approved

o b6 of Appliaant, O i
w0 Rogiihomt on iok ad Tedionsed bbover PP of

Geo, W. Harrison, State Printer, Atiants, O,

Va4 7éf

=
5
4
>
£
gA




Exeouted in presence of

T i n—"..

0 Ba

o, ST

QUESTIONS FOR WITNESS. '
OF GEOBGIA. ‘

tnnl in -nppvm of du -pﬂlutlou of-
under section. 1254, Cod-. and after being duly sworn tra
answers as follows ¢

1.2-0, is your name and where do you

2. Are you acquainted with

long have you known him?
8. ro.does be goaide, aud hby I

6. How long did he perform regular military duty ?.

1 hen and where was his commagd surrendered?
o S
& twog

8. Were you present when it -gnndem{?

9. Was applicant present?......

10, If he was not present, where was he?....

When did bo leave his comimgpd ?....4
By what authority he let ?_‘ﬂldl:....

roperty, e Ih-(lauruunm .u e npplicant? (Gjfte your means of knowledge.) ks
12, What p perty, eﬂec(n orlinegme dm the appljsant poléees in 1901, 10g9, 1903, 1004, 1905, 1906 and 1907,
M -
7

and what dhpuhinn, if any, did he make of same?

s How do you know all af thh?

e.conveyed away any of his property in the last four years ; if so, what was it, and to-whom?

wl"nozm he !llppnrlg duml the péis 1001, 1902, 1908, 1004):1908, moe and 19077, .. hAE:
e :

m his own labor ogngomae

before me; this EE }.

. 19|
D/ ‘Ordmnry.




AFFIDAVIT OF PHYSICIANS
STAFE OF GEORGIA
R RN Counry. } “\
& L. : both kriown to'mé as repitable plysioiats

" Perwonally ¢ame before me ...

ined carefully.

of said County, who, being severally sworn, say on oath that they have
s applicant for pension under Section 1254, Code, and after

s
_a.z.lﬁ .&Lnfga i
!\leh penonnl examination eay thdt recise physical condition is as follows:
__,Z‘&_ M e et 7 P
Bl e

.:.,, 4: - N

St /thAt we hinvs no interost In enkd penu|on being allowed. f‘é .
“ Bworn to and sulpeyibed before me, this the, T
00

/. Ordionry.

» ORDiNARY’S CERTIFICATE.
STAME OF GEORGIA, - ;

that the applicant

~—Ordinagy, in and for sid County, hereby oortify e .
VYY) o 0 oo ts wid Doy, waid sk

been a bona fide resident of thijg Statg singe the, dagof (Y 189.

and that th6)witnesses, yiz.:
/1. .,

are of trustworthy charackr, and that their stag#faents 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 nmdn:;'g gn read to the .5§uum 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 1001 ____ P N Dollars of

property, and in 1002.__

Dollagd of property ; in 1908

Dollars of property ; in 1904

Dollars of property ; in 1906

mﬂf-
e

e Dollars of property; in 1907

Dollurs of property.

mund |n‘good faith,
mf -

= Countyg
T®.

P IRO
1. Before any questions are answered, thk Onihu hall &
wordat. ' Yon.shall irie anawers Ak t0 ol the arbeiiome Bak nhd
the whole trath, %0 help you God."” *
2, Additional -mﬂmu may be att an spaces are

as a0 overy onse the Ordinary inust certty to the sharaata ol e trens, ari a8 1o the execution of the proot

and the witnesses in the !ollovh:n
evidence you shall give will be

e Dollaes of property ; in 1906 1

ﬁ:md:: 1665

full “and .complete history.of the infimity ang

} Upon which nﬂho following graunds™o Yorf bass your app , vi: first; 5ge and }oﬁ*ta
- mecond, “hlrmtylhd poverty,” or third, *‘ blindness and pom(y?’
121 upon the ﬂm ground, state how long you have, been in such condition that yohi ‘eoull nounrn you

07

:

18 Whn Erquﬂy. realand pmoul, or income. do you ponm, and its gross mue!—.&#ﬁ\_

. 14, What property, ml arp-nnm[. did you pm in 1001, 802, 1008,-1904, 1906,,3006 and 1007, and what
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Fon cum.lm.m

‘ App“mnliM /fé}-@ '




7 vyearag

STATE OF GEORGIA.
,/%/,v..c 9\ Oounty.s

o C )
Personally appeared bofore mo....... é({;.'.e'..m.v.!x.ﬂ(ﬂ.lﬁ.)‘% vt

the connty of A ezl cunue, Stato of Georygia, who, being duly aworn, deposes
and says that ho was on the 30th day of Soptombor, 1879, a bona fide resident of this State; that ho

i
enlisted in tho military servige of tho Confederate States, or of this State, s a Dacictiil .
onof,

in Cﬂmplny.,‘:.)“./.r.‘.//(;% imer 1€.00 Voluntoers

that while engaged in auch military service, to-wit: at the battlo or engagement utﬁaua//&:./ ¢

(
that the same was ampntated.... e . Lear el
that he hus not reccived the payment allowed him for snch limb under an Aet entitlod an Act to catry into

offect tho last clanse of Paragraph 1, Section 1, Article 7of the Constitution of 1877, approved §

P
20th, 18795 that ho has...(24e:& aupplicd himself with an artificial ; or that, not having
done 8o, he prefors to supply himself with an artificial )’}/r/,.,

Sworn to and subscribed hefore me this

el B L it of..&lcd g1yl 1825,
(///,fﬁy;/rllzfﬁ/g' %

Notk.—The above affilavit must_be made beforo some officer uthorized to administer oaths, a Judge of the Superior
or County Court, Justice of the Peace, Clerk of the Superior Court, or Ordinary.

COMMISSIONED OFFIOER'S AFFIDAVIT.

STATE OF GEORGIA,

Personally came before me. of
the county of
and says that he was
and that

in #aid Company, and that this deponent knows that said,

Notk.—If the afidavit of the commissioned officer is not obtuinable, the following afidavit of three responsible citizens,
must be furnished,




AN ACT
To earry into effect the Inst clause of Paragraph 1, Section 1, Articlo 7 of thie Conatitution of 1877:
Secrion I Bo it enncted by the General Assembly of the State of Georgia, That any person now a bona fide resident of
this Siaté, who enisted ih the miliary service of the Confederate States, or of this State; who, while engaged in said military

werviee, lost a limb or limbs, may furnish to the Governor of thiis State proof that such applicant has supplied himself with such
i

. on reception of sueh proof, is hereby authorized to draw his warraot on the

ver

newdful artificial imb or limbs, and the
Treasurer of this State in favor of such applicant for citlier amoubt hereinafter mentioned, to-wit: For n leg extending above
hundred dollars; for a leg not extending above the kny

the Knee, « seventy-five. dollars; for an arm extending ahove the

elbow, sifty dollars; for an aem not eytending above the clbow, forty doliars: Provided the said amounts of money may ho

allowed 10 any one entitled to the benefits of this Act who may prefor to supply himself with the said artificial limb,

Se 11 Be it further o by the said authority, That such apjlication shall cont

n proof of such applicants being enti
P

tled 1o the benefite of this act, and shall further state whether arm or leg has been supplied. 1€ an arm, whether extending

tending above the knce or not, and the Gove

aliove the elbow or not; if a leg, whether

r shall decide the sufficiency of
the proof submitted

o by the s

Sge. 111, Be it further en; nthority, That »

applicant shall the sum allowed nnder this act
oftencr than once n five years

Ske. IV, Beit farther enncted by the authority aforesaid, That all nws and patts of Inws in conflict with this Act'be and

the same are herehy repeated
A, 0, Bacox,

Huxny R Gogromn Speaker Howe Reproantatives
Seervary Tiouse Topresintatices un K, Listen,
Wt A, Han " Preaident Semite

‘Soreiary S
Approved, m-,-u-mm Oth, 1870 Avvnen, 11 Corqurer, Gorernor.,
)

STATE OF GEORGIA,

/’/:}c() o County. ,;'

Personally can /;yn wecand e Mo, //’. (L. Hearsa 1("?;
ﬁrvf‘ Q)n ?ifz(rx A

who, boing duly sworn, dopbgo and say they aro nequainted with..... 22.&aam.cnd.n. LY A2 T0k

..and know that he lost a .

-in the military service during the late war;

was i lelone. Me... Forses. ; that he is & bona fide

that mi(l.u..sz/g,.

citizen of this State, and we are well satisfied that the facta stated by him.in the above affidavit are true,
& P
. 2 X /':/'(_c/( A A
Sworn to and subseribed before me this. ...

o )P e s s 2
B ot -.“dn ot errtoad18, ' 2
2 4 // o8 ,’, ey N PIE 15 A i M&Amy)’"l%

STATE OF GEORGIA,|

/))/,(/‘/‘ /La (cﬂk : (J()unt}rY

4 //&w a-V’/( vervey Ordinary nfj“r{ DTN

connty, do certify that T am well acquainted with..

s and am well satigfied that the facts stated by him in the f,

am woll nequainted “.n..f(’) %’p (7%4% ofoe
g M n-apmkm

the citizons who make their affida hat they are zons of this county, and that the facts

the applicant for a.....

affidavit are true, and thit-

stated by them are true.

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

* day of.. il e 181D,
b il o2 / / el




APPLICATION FOR M.I.IWMIéE

FOR YEAR ENDING OCTOBER 26, 1899,

Crinet B Modln
App/:;m//:; @(ZIIH (e ¢ /V’/' tee vA
County | /f/u ‘vﬁr
Amount f£ /00, ",

Date o) H/'m//rm///j,('/ /)/f £t

Fnteved on record

7// L £ S 188 7
24

BECRETARY EXECUTIVE DEPARTMENT,

g/// /J’Z

?

Lo e




STATE_OF GEORGIA, }
County. 3 \ 5t
" - PERSONALLY ‘appears %ﬂtz.@of M 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 day of

Llecdir 18574 ; that he enlisted in the military service of the Con-
federate States (or of the Stgte of st ) during the war between the
Stateg, and served as a Lval e in Company ,of /§ thRegiment
of [ Volunteers /\47/7(4 's Brigade; that whilst engaged
in such military service, at the battle of in the State

of. } Mja/‘,‘ s ,on the r{ ; day ot’ b 1862, he was

wounded as follows :

7/«'/44_'@[\, b?é(; _/ WM ﬂ{.,u/vuft,& ¥ 111/ Lt»zﬂ«“w

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and makes application for
the allowance to which he is entitled for the year ending October 26, 188q.

Sworn. to and subscribed before me, this the 5’

~day of

|

- Nore, -State fully nature of wound or rhnrmn-r of disense which causes the disability, and esplain particularly
the extent of the disal r||||

7

188/ ‘

-z f/—
E— @ /W/
SECRETARY EXECUTIVE DEPARTMENT.

/

STATE OF GEORGIA,

g Ner£..

County. %

PERSONALLY comes before me . o . Ordinary of said county,

A

ezt
/

.
et 2’

Entered on record

\,,
Ced
4

Tetr e
/‘{ Ar '@r‘
-

and . , both known to

Vs

Date of Warran.

Y/

me as reputable physicians of said county, who, being severally sworn, say on oath that

FOR YEAR ENDING OCTOBER 26, 1889,
For

7

they have carefully examined 2 and after such

APPLIGATION FOR ALLOWANGE

7
At o~

examination say that the applicant has been injured as follows :

X

Amount,
Dot S

Aﬁl;}mﬂ,
County

Sworn to and subscribed before me, this %

day of 188

ORDINARY.

READ NOTE. -The physicians will state fully the extent of the wound, and then give facts to sliow the extent of
the l|l~|h|l|t\ resulting therel




S'[{\TE OF GEORGIA, . } 3
: ﬂﬂ’)’ = . County. .

3 4 L
I , 2 ) Ordinary of said county,
do certify that I am well acquainted-<vith 6 v W 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 also certify

¢ Wi e
that the foregoing witnesses, to-wit:

are persons of respectability, mldat tements are worthy of full credit and belief.
I further certify that
affidavits were made and power of attorney was signed, is a (2472 ¢

ol said county, and the said affidavits and signatures thereto are genuine.

: ¢ Given under my official signature and seal, this J 6 \/day of. %5’6 > _1889
Urodl, Setuici

Ordinary /? [M/[tf7;/ i

County.

POWER OF ATTORNEY.
5 o~

STATE OF GEORGIA, |
/ County. f R

Knotw all Men by these Presents, That 1, Q(ZW )&/M’&’”’V
i - of .
25 ; county, in said State, do hereby appoint /] 1 ;7’% ” W‘%»f\—
of ,,{,){//(((Tl(/ 1

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

my true and lawful attorney in fact, for

to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice 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 lhcdc:y\;gn aforesaid.

In witness whereof T have hereunto set my hand and seal, this
. 1887 )
‘ u /MM7 (L.S)
y & Executed in the presence of us:
4 7 (-]ﬂll/(//}]/l, WQMA_&L_\
7./ O//W/é((,tw )

\ GO i ch.

Y /
day of ¢ ‘f'fl(”/

DIRECTION:

Send money to-me as follows, by &)L/é’l—bd_\d
. Ml o Brro - PG

GIWW County, Georgia.

gl

. 00 Lt bv 0o é,;.éfwé” rrw{;é 1ave
Lt s ity Sl

hat their stal
' tbm‘jw.«ﬂ«/ before whom the foregoing

NOTES.

1. If an applicant has been wounded, the description of the wound should be earefully and fully set
forth by applicant and physician, and followed by a plain statement of s showing the extent of the
disability. * If applicant claims disability from disease contracted in the se e, a full and carefully stated
history of the disease should be given, tracing.the disability by positive proofs to the service.

2. The law makes no allowance for an arm or leg, unless the arm or leg has been rendered substantially
and exsentially useless.

3. It will not answer to say that an arm is “substantinlly uscless for ordinary pursuits of life, cte.”
There is no \‘lmliﬂulion 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 js for a wounded leg, it would seem to be a fair construction of the Act, and the
words above quoted, to u; that unless the injury is such as to require the constant use of cruteh or stick,
that the leg is not “substantially and essentially useless,”

5. If application is for loss of fingers or toes-the proofs must he made to show the number, and points
where amputated.

6. If papers are returned for correction, and amendments are added to any of the affidavits, the amend-
mects must be made under oath before an officer, and the proofs must show that the amendments have
been duly sworn to. .

7. Every application must be certified by the Ordinary of the connty ot the residence of the applicant.
The certificate of any other will not be received in any case. &

¢
‘ . - . !

¢

» ¥
{
i

! E 4
salea Sl 1o - .




ﬁSTATE OF GEORGIA, }

,? M Caunl_y\, 4

ceslre rdinary of said county,
do _eemfy thint Tam well asquainted with. 6ed2s 400000 L) the
_." in the foregoing affidavit, and am well satisfied that the statements made by him

in his said sﬁdnwt are true, and that he is dz.rab[zd o the extent he claims, and I know
he s the individual he :'epres himself to be; and that he resides in this county.

I further certify that.. / s fa eeclecCAL) before
whum[be foregomg Aﬂidevns were mndc and power of attorney was signed, is (4
L{( ~2 of said county, and the said affidavits and

signatures thereto are génuine,

Given under my oﬁci%nmre and seal, this / day of %g 1894
C
Stk

(2P L7z
Ordinary 41‘/(/’ S “County.

41:790

OR ALLOWANGE.

T

%?5/
%ﬁb//
a7
Ty addZesca

ed on record

¢

SECAXTARY ExcUTIVE Drrasrazwr. ©

WARRANT HANDED To

isoo.
;&
I

~ APPLIGATIO

Amount, / d d »
Date of warrant
/7

B - Ordinary of said County,
do certify that'l am well acquainted ¥ith Egadﬁ, e
applicant in' dle foteg‘omg lfﬂdnvu, and am well satisfied that the statements made by him -
in his said affidavit are true, and that he.is dxmﬂd, 1o the extent hé tlatms, and I know he is
the mdl\d\dual he represents himself to be, and that he resides in- this County.

1 further ORIHLY st urnin cx s st st e e

before ‘whom the foregding aﬂidavnts were made and power of attorney was signed, is a
of said County, and the said" affidavits and

, this. 7/ day of_. % M\ 1891,

signatures thereto are genuine.

Given under my offigjal signature

....County.
g '\"f‘-"“;";-?:'.’ Bty | N . i

, ! é l ¥ E‘ -
\jr" \, 5; §§ é
: TP §
th EANE R, SN
0 S8 1 Wogd E

| ' E g W

3 f4d

i
f
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1
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-

For Applicants Heretofore Allowed Pe-n'sio'ns..

STATE OF GEORGIA, [
M/A(U S (nuub

nt, -

PERSONALLY appears i')*'”)’l ﬂM//U(?o £ﬂ47o\{0\ county,
Qtn!e of Georgia, \\hn, being duly sworn, says on-oath tirat he is a bmm/rfr citizen and
resjdent of said State, and has been such continually since the “ day of
€Crsqa- A‘y 1854, that he enlisted in the military service of the Con-
federate States (or of the State oo‘ | ) rmg the wnrheh\ een the
Sules nd served asa /L//'ﬂ % in Compnnyti th Regiment
|gx|dc, that whilst engaged

e, . AP Volunteers

in%l n‘nlltnry servlcc, at the baule /é/;m 2 in the State
of { (/i?,{)l lﬂ\ on th ay OSZ{ 1402 18 he was
wounged as follows: « 1»0' /’% / ')?
/;V/H( Lo (1‘9/ {w“é,( J‘“&//['% {/

Ll v ﬂ/}z% /

FA A 7,
: £

o M /‘ﬁ

Dcpouent desires to participate in t béﬁﬁts of{b(:‘\c! approved October 24, 3887,
and the acts amendatory thereof, and m; @phcatl for the allowance to w! hlch,he 18
entitled for the yegr ending October I h'u)?mretofore been allowed a  pemsion
of (o722 }((c-ﬂ; / Ilars.

Sworn to and subscribed B‘:‘rc me, thig th,
hiAd / ’ T (¢ el ,”%}d«fu 7

dayof 7/
é/l { A A f/; ot ;\/;(de //)z/qffrﬂ? ‘
hioch cnuses the disability, and eeplain partienlarly the extent of

Norx.—Stnte fully nature of wound or eharactor of disons
the disability.

POWER OF ATTORNEY.
STATE OF GEORGIA |

}/ﬂf IIFIU County.

KNOW ALL MEN BY THESE PRESENTS, Thm I Xé/ﬂ///,,a

of s / P
county, in said State, do hcrcb\ "qymt /&UQ M T, ///kr( &

of. //ﬁ/’lL (42 /ﬂt/ 7 my true and lawful attorney in fact, for
me and in my name, to receive and redeipt for what ever amount of money I may be entitled
to from the g’tate of Georgia by reason of thie injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit’;
hcreb z\lthorllmg my said attorney to receipt in my name for any V?arrantt hat may be
issued by the Governor, or tor any sum of money which may be coming fo me for the reason
aforesaid.

IN WITNESS WHEREOF, I\hﬂc hereunto set my hand and seal, this
V4 /{ 189 &
oy )
& ctuierhol Aot rﬂv:f/? [1p8]

day of

Lxcculed in the presence of us:

/I/’(I/r A

|
‘/%[*)( tte /uf/(l /AI-IQruﬂzr )

MWOTTON.
Send money to me as follows, by

County, Georgia.

* STATE OF GEORGIA,

For Applicants Heretofore Allowed Pensmns.

County, State of Georgia, whn, bemg duly sworn, says on o th that he isa Maﬁlll citizen and
resident of gaid State, and has resided therem continuously ever since the
dly of.... Lo

federate States (or of the Sgate of

States, apl served as -%éf
4 wiin e VolUinteers

in such mmmry servic\e at the battle of.

1 lhat he enlisted in the mllmry service of the Con-
.................... -) during the war between the
. in Compnny_lfg, of . /& th Regiment

. et ./s Brigade 1 that whilst engaged

B Deponent d&dres !0 pammpahe in lhe bencﬁls of the /\ct. aj d
pprove October 2 , 1887,
and the acts amendatory thereol, and makes application for the allowance to which he |st:nuth;i %
foi}he year endmg October 26; 1891. I have heretofore been allowed a penswry_

LA s 4 dollars, for /f

Sworn to and subscnbed before me, this, the &(/7)11 A (é’(l/)/
(A, 127
,1891. }

ure of wound m:hlnderbf dlstans Whi
the dlumuy, mnnsn. frgm the wound or disease. W

POWER OF ATTORNEY
STATE OF GEORGIA,
Lol

causes the disability, and explain particularly the extent of

County. }

ﬁow ali Men by these Prasents, That 1,8
of.

2 E:{nty State ol’ Georgm, do hereby ap
- /7. s

¢ my true and lawful attorney in fact, for
me and in my name, to receive and receupt for whatevcr amount of money I may -be entitled
to from the’ State of Georgia by reason of the i injury received as aforesaid in the mxhtzry service
of the Confederate States (or of this State), as'stated in the foreg ffidavit ; el:eb hori:
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 b comifig to''me for the reason nforcsm!

IN  WITNESS WHEREOF, have hereunto set my hand and seal, this
sotausf pritrssipapiseraauday; of o 1891,

u(.%[é}{ 4 7_ e [0 8]

Executed,in the presence of us :

S, /.PLM

2

22,‘ o
Send money to.me ag follows, by ke e 2
tof ol Clei b “P.O.
. County, Georgia.
W"f&b‘a{ 1%{1/)/ z1.47.




Ilaimed Soldiers.

Voucher No. /27/

Amount. $ // ﬂ'
Paid to é/;auu/%/{']

(34‘:» 7&77

7
« / 7/ Z 1889.

Ausitog <y ed J4  188).

//J’Hﬂ/})\ Kﬁ

OMPTROLLE

Included in Warrant No.

issued to Treasurer.

%/Lw«m - 188

7"‘4{ 24‘(\ u(/é/ palad.
w/ -— WARRANT CLERK

W. J, Campbell, State Printer, €

Sk

Ty s vl G g

IMaimed Soldiers.

Voucher No. \?/%

dmownt 3 SO O

Paid &W/ff/
m\Ax@a d/@ (‘7

(v/ﬁ7/ & 570

Included in warrant No.

issuéd to Treasurer

Cetrrrvrrer< Nﬂ/r&;}7

1891,
dY\hin)eJ -@S.of("ieps.

I’mu/ltr. No. /ﬂ v

Amount $ / ()

Puid o émm/ @%i////

oo Loi oty ”
{%&/ e 7 Z/ I‘-S‘gll

Ineluded in warrant No.

issued to Treasurer,

WARRANT-CLERK

0. W. Hartison. State Printer, Atlan

/a4 7%7//




g
Srate or Geovcia, - -, Y P4
: IAlel.‘\'lnv:(-l?:n'l(c llu-fl)-li(w:',\\n-..\'n % %4"/’" @" /‘& /‘f’f%

Mr. %///////rﬂ C{/[ 7T Atk of the County
/Cj// 7 //’/1' having’ ﬁZ_\w application in the Executive

-
“ Depaptment for an allowance under the Act approved October 24, 1887, as amended by Aect,

Dec. 24, 1888, and the same: having hmn u”m\w] for

‘p\/}x/.//“ 7

He is entitled to receive the m(j//j/ b/}é/,z/m;\%d /// _Dollars

for such disability, the sume being the allowance due ﬁthL yeéar «‘mmr“((uhm 21, 1889,
e |

The Treasurer will pay the same and lynl) his rece ulyunhm and rveturn same to
Executive Department for warrant. 4 / mﬂ”

Goversor,

C
"));ih[\‘ﬂ'“ L, !
ol (%/% P22t

Crenk Execurive Depart™efr,

&
AL -

Receiven oF State Tueasvrer, R. U, HARDEMAN,

f/(( W Tt el }( d;d/ Dollars,
Lot hove wolsherstts. /(2 of /77 .//Q(,@/' 1880,

LIy IA

7
STATE OF GEORGIA, } O tlonte, . (9&% é /"fﬂ

EXECUTIVE DEPARTMENT.

of the County

Cé %M/// A %/M /
. (Ppniinr

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

having filed his application in the Executive

apprpved, Dec. 24, 1888, and ?ﬂuc having been examined and allowed for

- ¢/(( 7 il FPR,
Dollars

He is entitled to receive the sum 0‘\!'
for such disability, the same being l]lg 8)1?» vine dl‘m the year ending October 24, 1\70

The Treasurer will pay the same mt& "ﬁpt on this voucher, and return same
to Executive Department. for warrant, 7

/

L. / GOVERNOR,
. . 4
Wéyzwm, y

CLERK EXECUTIVE DEPARTMENT.

By the Governor,

s 00

RECEIVED OF STATE TREASURER, R. U. HARDEMAN,

1 ﬁ)z@(/lf/ Zeec el P© W Dollars,

per above voucher, this

kf Fj//’/ x\//)




1891.
§o 2
< OF GEORGIA,

Atlanta, Ba

JTIVE DEPARTMENT, S

/ LA M).%?" g/a of the County

of. 73&/1 (X having filed his apy
Department for an allowance under the Act approved October 24, 1887, as amended by Acts
1()91- ved Dec. 24, 1888 and Nov. 11, 1889, and the same having been examined and allowed for

IHh N v »)/

He is-cntitled to receiv

( llt P Dollars

for such disability, the s J\Sﬁhnwancc (Mo forythe year ending October 24, 1891.
7 °

“‘(

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

cutive Department for warrant. =~ . -/

\ (;muwu\
By the Governor,

(//u/ﬂ////// Zy /‘/

~///7ﬂ’

¥ R. U. HARL AN, Treasurer of the State of Georgia.
»

Ul W4 $/// o) /7 4/ . Dollars,
&2

per above voucher, this - # 1891.

Lo . ﬂ? ///»4/

U7







Widow’s Pension

UNDER ACT 1910 /

J. W. LINDSEY,
. Commissjoner of Pensions.

Printer
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by.m Under Act onom..
it forA»ﬂemt. T £ !
TE OF GEORGIA, |~

m«b}h...&!&zﬁ A of said State and County,

lld after being duly sworn, on vath says that she desires to apply for(fpension allowed under the Act
of. . 1910, and submit testi
Iowlng questions to-wit:

l. What is your name, and where do you nmde?hﬁl
xﬁndd‘mﬁh‘“’“mn 0

) ’ j  and to, 2; ﬁ married? 4

, where and in whl! Company and Regiment did your husb:

Zg te : Zﬂ Georgia f—*? §ute th y‘mﬁcl of Service. )m‘ﬂ“fg
; \Vhen ?‘I}IC 7/3‘ Comma%u: ygur huszmd nur

6. 'Was youryhusband personally\prcsent at the time of the surrendcr or discharge of this Com-

ischarge from the army?

d SMOPIM

mand? -

1) ! R
2 .
-t o | %
5 | ;
| ,,J c e
e. What was his physical condition when he le(t his Command T,
f. . What effort did he make to-return to his Commmdm L._/
g In yhat way yas he from going back to Copma 4z L A ra,
S M@ﬁ—- et
i. If so, when &nd, wh cnptur prisoner, gnd when ang for
released ? L %
A - Mu f . &
p g+ When and where did your husband dlc? B

1. If not, how long had you resided apnn?.
9. What property of any descrip!lon did gou own, hold
g
4)

) Nm:._;l,_mos w«: @

or_control foaour use and its cash

10. What property of any kind have ;cu sold'or given away since Nov. 4, 19087 What was re-
) ceived for it and what did you do with the proceeds thereof? (lec items and cash vnluc YeatiL

., 1. What prope f any description vnluc have
Give list and cash valncy UNna..

5 12.. What are your mnWand .h!"— value?.
7 2 ¥ -

1. Have you Hertofore bcen plid a pensfif by the State?”. M-
1f so, when and for what uu!e weré M truck from the Roll?2

%M..f%%

Ordmlry.

¢ before me this the

‘ounty.




Quodwmfortln Whmumm&muofﬂmbmdmdw

Personally before me comes..

being duly sworn true answers.to make, to the followin j azmo , answers as follows: 4 i

1. What is your name and where do you refide

2. How long and since when have you know: n B _ 8 _.A... applica

¢« W \\ hen and to whom was she mumed Pocaba:
"5 How Inn{ and sincavwhe dul Qu lmnv\
husband?

6. When and whcrc did.. A 2, o A

the husband of Applicant u|w’#&1/jﬁ?[—M ______ .

% Were the applicant and her husband living together as husband and wife at the date of his

death?

]
8. 1f not, how long did they Tive apart before ‘his death?...._ (9B _
Were they divorced?..__: nar=

When, where and in “1.;. Company and Regi
-_/ A ~W ez
2
10 Were you a member of the same &;4.‘" ? M&mmagﬂ jl <.

11. How long withig you _bersonal ku&\ﬂz;‘? he pnriormn:ﬁ_ﬂiliur}r service with his
Company and Regiment 20 lzund .
omy % - 7 72
/%' \\ hen Zul where did his Command surrender, and was discharged 2/ YAAEL, 7 ¢ e

o pe rwnall\ |lrcsc:f when it was surrcmlcrctl?..M......;_H ot where

=
M= If not

_______________ when, where and for what

were you...

where y\':m hc 1/

cause did*he leave Command? - (Give date.)

«==-Ordinary.

; OIM : r.,.....:-, “r‘ : ’

STATE OF GEORGIA, ° | o 4

AMDAVIT OF TWO FREHOLDERS
STATE OF_GEORGIA,

Personally before me comes.

are frecholders of said County and that !hcy know A!.a. NeAdNOY 2 aa P .
of said County and know what przpert) she owned on 4th Nov. 1008, an(l m c.-nh valfe to be as set out

by Schedule (A) as follows..2~ - M

ket L Personal pmpcnyww_".

. Notes and L e e B S
" Total Sy SCELAMEMC IR
Schedule (B). H S ‘
‘We know the property sold or given away since Nov. 4th, 1908, its cash value to be as follows

W.Pcmﬂml property. P2 (-4 $hade it it ol ut
s
Latuieadll el Mohey, Notes and A SR o < S..,é..a:a:___

Schedule (C).

We also know what property she has fiew in_her possession, use and control to-w
.‘4‘.« %M 4?“ Q__..AM:fA

A=)

-Horses and Mules,

Cows and Hogs. it R T ANNE R b 4

- LI -Income and Earnings, i

Total Value of all property and effects_ e - - —mmenm

Sworn and subscribed before me this the

A ’a’.‘...dly of ..

{ OkDINARY’S CERTIFICATE. -
STATE OF GEORGIA,
=

Ordinary of said County do certify

that, T knval_ /A ____the applicant for pension. She

is the person she represents hersQf to be and :Iw.- is @ bona R continuing resident citizen of said
g

County and was on the 4th v 1908 A2cFrrrrf s> & . S S Y 2 N

That T also know..

to the service of husband, and”’ﬂ‘ RSNy AN &

freeholders. That all of them are now residents f said County and were du?y 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 Returns.

(SF.:\L.)
(SEAL) =
1 the witness in the foll
NOTES 1. ll&‘ll-'k: are mwun‘ the Ordinary shall -wnr.’ .;..‘:.:;hnza' th: Q“L‘::;l W ’n:v s

do sclemnly that you
The aviden mmvmhmgﬁ 8o help you God?"
Addit mﬂh Itblln -o-mhuuﬂ:lvnl i
'&lmm-mmmm nnu-n 1870, are entitled.
T Attae -uuu.u- of marriage licensa u"ﬁm»f. ﬂno(pnnmmlm by some person, or hy

By

/!

*.‘W 7 _r«wal
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WARRANT HANDED TO

R ——

Ordinary will write Name of Appllunt Company.
v and Wmenl on back as indieated above.

%0, W. TIarrison, §iaie Printer, AUNRW,
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Questrons for Apphcant

STATE OF. GEORGIA

smaihedaliiOF: uml State and Connl deumng
self of the Pension Act (Bection 1254,  Code), henby submits his proofs, and after {emg duly
8, deposes and answers as follows :

MQ

Witness my hand and seal, this

Exectted in presence of

Tt Biriiel

i \Vcre you pruent wuh your company and regiment when it was mrremlered" s ot
8. If not present, state specifically and clearly where ypn were, when_you left you¢gbmmand, for what

cauge and by whose authority 2\ L>TAY. AdL) L L Ltz ﬂ'&tl-ﬁ'ﬁo

How much can you eard (gross) per annum by own oxnr(inun or labor ?.4%=

10.  What has been your ion since 1866 7...7

'8 " 11. Upon which of the following grounds do you base your npphmuu for pension, viz: first, “-gn lnd
poverty,” second, “infirmity and poverty,” or third,  blindness and poverty " WY‘
13, fupon the first ground, state how long you have been in such condition thaf you cofild fiot earn

your luppnnf Tf upon the second, give a full and completo history of the infirmity and its'extent? If
upon the third, sfate whethcr oysare totally blind and when and where yyou lost your: dghl!

0 5
%s 807, 1898, 3401

(
15. 'hﬂcfc:ff?@u

274V )

ere you uullpn\'l l'lll’lng the yonrs 1899 nnd 1

‘much did y«ur supflort bost 13 ench loo y T8, and wh;ﬁ gomon d|d Gontribute tRereto

by your own labor or income ! - ﬁ-m.)!-Au

18. What was your employmen durlng 1898 lnd 1399? Whll. pay dld you receive in each year?

19. Have you a family ? ’ﬁ'w, who composegpuch family ? Gn&hci ?nu ul luppon? Have they

a hnmnluu”.w‘ - = ALK M 7
% < / 54,‘

20. Are you reoe(vlnr any pepsion ? If so, wihat lnm{n( and for what du\nlnhly"

Rt
d
g
g
8
b
b
]

21, Have you ever made au application for pension before ?. N0

22., Ho ey y ppl tions by ve yoy eyer made gnd nnde what class?...
Sworn to nnd sulnorlbed zfon me this the g

1908

_ JOHN W. LINDSEY,
Commissioner of Pensions.

will write !n.; Applicant,

‘WARRANT HANDED TO

INDIGENT PENSION, -




N QUESTIONS FOR WITNESS.

TATE OF GEORGIA,
WL{_ .__COUNTY.

A’-r%@f‘d/ Wy ol said Stato angd (,‘ou)!\y, having been. presented

a Witoess in support of the application. of... G222ttt |\ B Ml .............. 00 pouSIOD
ﬁ‘nder Seotion 1254, Code, and after being dufBworn true answers to make to the followmg questions,
¥epom and answers as follows :

l.  What is your name and where do you reside ?.x WY‘Z Wﬂ/)’&/

(V2. Are you acqusinted with. ,..6%/ Z0s g;@mmu LS A
Nithow long have you known hi ,xﬁ;«u_/ i
W3, Where Mhes he e, and hgw lou, nn(l since wl he? has he been a r nt of this State ?

4. When, where nu(l hat com| E ny mld rejzlm('nl did he enlist, and lmw do )n klmw 14

&/‘/é&/a/amﬂ 5 R Coanrd 5010 a:»
Were you a member of the' same comphny and regiment ﬁZ&dM z/

How long did he perform regular military duty 2% //m (84l th’s .
When and where was his command surrendered ,//,m /864 gf//rma/@m

Were you present when it surrendered 2, Jéc sztﬂwﬂ/@ J/wm& )l}
Was applicant presenu@ AL lon o y/y jaa{fa_&/,twc

If he was not present, where was e ?...

When did he leave his command ?.......... e FOF what cause ?.

by what authority he left?

~—How do you know all of this?
R ' Ead 0 257 00 -—g A cad

4 \\ ?uz pmperlz, eﬁ‘ncts or income has the nzphcnnt“ vae your megns of kuowledge)
18: "Whiat property, i on dnngeis vk npphcﬁ possess in 896, s;n 1808, 1ni9 sod moo_zp/

whay, disposition, if any, did he make of same?. VN2 MAT s
i as he uu\medim\nj) any of his G ROy T thelase four years, if
ZZ(_ fwv el Lo Loy

i

14" What ig the npplmnntnurru]mtin

16. PHow was mw |1yrm| during the yrzn 1898, 189 and 1900 '-/ 2/, /
1. Zwm Portlon o e support P thres y ;.i was d¢ tived fegm hig own labok or incomg
Ty Givaiﬁxll and somp) utof the applioan’s phish t’cnd»u Y un\ila tn-th Xhabaton.
l > \ L
 (Usrg 79 a.

under Seetion 1254, C«lde 2 M’

19. Wh-t intefest have you in tho recovery of a penslo
Sworn}o and subseribed before me, this

AFFIDAVIT OF PHYSIC!ANS.

STATE OF GEORGIA, g :
,./?@Z;,aa.__coumv ‘
; nally camgpefore me. /9'0' %/? ga//
/’J:“ y P2 Lot s

both-known to me as reputable physicians
County, who, being severally sworn, say on oath that they have ined 11

Y
» applicant for pension under Section 1254, Code, and after
uch personal examination say that his precise Ehzmml condition is as follows:

. 5 é L 2 Zt
They ﬁmher say on jllh that ie sphysical condition of applicant renders him unable to labor at
any work or ealling sufficient to_earn a support for himself, and that we have no interest in said pension

Sworn to and ..‘Wo, this the W
// 7 day of. 7 190¢} (
.%Ordinnry.

ORDINARY’S CERTIFICATE.
STATE OEF_GEORGIA,

being allowed.

are of trustworthy character, and that their statements are entitled 0 full faith and (hdit.

I further certify that before ing the foregofng questions the appli and each witness took
the oath hereon presoribed, and that the full text of the nmdnvm was read to the applicant and witness
before same was signed, !

I further certify that the tax digests of...

.County show that l‘pp"mnl
returned for taxation in his name in 1899={~7 UL A\_A_ - Dollars
of property, and in 19004&

In my opinion the foregoing olaim

Witness my hand and seal

Before any questions are answered, the Ordinary shall swear applicant and the witnesées in the following
wmd-x ‘" \'mx lhlll true answer make tdbenoh of the questions asked of you, and the evidence you shall give will be the
‘whole nnth; 0 ha.g u God,”
affidavits may be attached if blank spaces are insufficien
o ln‘ah oase the Ordinary must omlfy to the character of the wlznm, and as to the exeoution of the proof
a8 above set oul

~




<

by._

RN

Executed in prese

17 /42/

1/17//)V

(FOR THOSE ALREADY ENROLLED.)
No oo

3

SOLDIER'S PENSION

1908.

POWER OF. ATTORNEY
STATE OF ¢ GEORGIA,

%.

to receive and recelpt for the penswn nlloweg and uest that heﬁm

Co. 2 Regiment é: /2

WARRANT ISSUED

i
{

JOHN W. LINDSEY,

Commissioner of Pensions.

_-WARRANT HANDED TO

[®)

Geo. Harrison, State Printer, Atlsata.

A“MM

POWER OF ATTORNEY.

STATE OF G‘EOIQIA, }
Counry.

: - ) _wdorrdera - a

i i i hat 1 j t

to receive and receipt for the pension allowsd ngd rﬂumircz.' same to
o .t,Mm a_

by ,0/ é
Witness my hand and seal, this._. / [ _day of_. #ﬂ/l/b/\ 1904,

X@mﬂ)@. 8]
Executed in presence of

ﬁw,s/
/ /(’1//»/411141/ 2 /2

/,,/ ,//V/a
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STATE OF GEORGIA

_M .Count )
Personally appears &a&m XLM L) . @&tj_«uu):_

County, State of Georgm who, being duly sworn, says on oath thathe is a bona fide citizen

d resident of C ;] State, and has ided j d
“?‘ resident o oung ate, and has resi, n said State cununiusly ev}r 4y
since the «dayofe__» %‘ ,.__IBM ;!thnt he is ears old and

by dccupnuon R ~..., that he enlisted in the military service of the Con.

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

States, aeﬂr the term of g ..in Cnmpnuy,ﬁ‘, § of_gA Regiment
of... éd. % - ; that his physical condition is as
follows : o ‘ﬁ’b@p., % M’

”

A
that his prnperty con:m: of the following ncm-:

of ‘the value of / Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 19031 have heretofore as a resident of%

2l fPoD- =y
county been allowed a pension f{r lfc year 1 ?4)3

Sworn to and subsgribed before me, this the 3
M' vy A

ﬁ%’”f% Ordinary.

OF GEORGIA }

__County.

S inary of said County,
do certify th.nll am well acquainted. with. 74

the applicant in the foregoing affidavit, andlm well satisfied that the: T(ntcmcmﬁ 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 (.nunty

Given u 3 my official signature and seal this.__ 524 é‘

day of.

an)
\J‘:Aj Ordin nryM

~The blank spaces must he filled.
—Affidavit should not be attested bafore January lst, 1003,

/?%y
FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA
prdiw ... County.
Personally appears /2 M —of Bordnry

County, State of Georgidfwho, 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 coutmuol;}xﬁler
_lﬁiﬂi; that he is_Z & years old and
by occupation a__ > 2r— .., that he enlisted in the military service of the Con-
federate States (or of the.State of

since the. _day of__

_.) during the war between the

States, gnd served fo) the term of y?ﬁ/ ~.in Company (,7 ,of. 2 Regiment

[ ()FZ 3 ; that his physical condition is as
3 -

follows : Jﬁp’.?ﬁ% . 779“4/ ﬂ?/

that his property consfm of thg {ollowmg items:

of the value of. / / Dollars, that by reason of his physical *

condition and pover( 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 1904, I have heretofore asa r;suient of. NAAT2A).....
County been allowed a pension for the year l

/Sw?rn to and subscribed before me, this the} W) Mi IZ/S [/(/

ez —— 1904

—Hear= ety ofily. T
TATE OF GEORGIA,}

i COURNLY,

of s'aid County,
do certify that I am well acquainted with

the applicant in the foregoing affidavit, and/am well satisfied that the st nts 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%ﬂﬁtL 2 1904,

W%?’“LC//J e
¥ Ordinary.___ @6/&«4(/;4]_ - County.

Norr,—The blank spaces must be filled.
Notm—Afdavit should Aot ba Atfested betars Taduary 1st, 1904,




POWER OF ATTORNEY.

P

Wk Oh CROKGIY )
WiTNESS my hand and seal, this 7

Executed in the presence of C

CODE sECTION 1254,
“(FOR THOSE ALREADY ENROLLED)

SOLDIER’S PENSION
T

Cotnty .

B AC&).X?”:ZM Regiment A

BCLY

EOB VbbI'ICYILLE HEBELOKOBE VTTOMED bEHRIOUZ:

| .
‘ MM@MMM‘T%

| R e

L e e

POWER OF ATTORNEY.

STATE OF GEORGIA, }

ﬁ%/ ‘> CounTy.
1, /%ﬂ P2t %1 x] hereby authorize
M bgb—ri et8S nrﬁhm UV 0bo. zo

to ‘receive and. receipt for the pension allowed, and request that he remit same to
e — a / A ;

by. (5/(/;

\

... 1905, WrrNEss my hand and seal, this. /2~ day of Aty 1906,
A4 m/rr;,g [L.s]
/ Executed in thé presence of /VW/{ \
(e 4 %—o—u‘_

(11 = AN |
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- sincé the..

~ FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA, ;

‘County.
o ot

\
( 4
‘Personally appears ()»@»MAM’ )(Ja/n‘li .

County, State of Georgia, who, bung du]y sworn, says on oath that he is a bona fide citizen

and resident of said County and bZlL‘, and has resided in said State continuously ever
-
{7 182

ciinday of. ; that he is w..years old and

by oécupation a. }= , 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 for the term of. .in (_ompmy(% ;y of. 9 Vchimcut

of... m 5 ; that his physical condition is as
follows :- W ﬂ'u—.{ abl %

that his property consists of the following items:

of the value of

by my labor, /)10/2%7

Dollars. T am now earning,

Dollars per month. That by reason of his

physical condition and povertyhe 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,

1804, and the Acts amendatory thereof, and makes application for the pension to which he
aten

is entitled for the year 1905. I have heretofore as a resident of.
County been allowed a pension for the year 1904, m
S\\}}'n to and subscribed before me, this the = A X T e
: /(/ day of.. F A2~ 1905, W(

267N D 17267 . Ordinary.

gé’rglirOF GEORGIA, }
ACoumy i
do ccm(yl(mu well acquainted with....

the applicaut in the foregoing affidavit, and am well satisfied lhnt the ' slatcmcnts made

-.Ordinary pf s:\id County,

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. V74

my official signature and seal, this...... ; 4
2t

E
{;’g} \ Ol‘diﬂar)’»M County.

Nore.~The blank spaces must be filled.
Nore.—Affidavit should not be attested bafore January 1st, 1905,

Given und

e Ay
federate States (or of the State of.
States, gnd served for the term of

WR APPLIOANTS HERETOFORE ALLOWED PENSIONS

- State of Georgia, j :

C ty. ! y
Personally appears. JQé/r'ria of (@MZ}

Com:ly; State of Georgia, who, being duly sworn, says on oath that he is a bona Jide citizen

aud resident of said County and, State, and has resided m said State continuously ever
since the__.&day of_ﬁ%___l&% thnﬁae is |_._years old and

+

a 22 : that he enlisted in the military service of the Con-

) du ng the war between the
%m (,‘pmzﬂ?y Regiment

of. (L (L3 o2 tHat his physlcn] condition is as

follows: _&%ﬂ% &, L Ao 122 942
?é/yh4 / : 1%

that his property consists of the following items: / o

)
of the value of, 4 -/ Dollars. I am now earning
by my labor,. 7 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 pproved Decefber 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 4 resident of.
County, been alldwed a pension for the year 1905.

¢ 7 v /
Sworn to and sqlzscribed before me, this the A1) )( Q/r 7 %/
2 day of. 1906, ( 0”/‘4/(

J (Gazr? i 3
Yot Vo v ez Ordinary.

S e of Georgia ;
4? C(;unty\}
////r/Q/ ’;ct?)/cf(' J A%_f;o’f said County,

|

do certify that I am well acquainted with (Z 2. £ 7 {

the appli in the foregoing affidavit, atrl am well satisfied that the made l
i

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

to be, and that he resides in this County.
Given undeg.my official si
day of. 21—

e and sedl, this L7

< [Z,//()" M 9 rec /L/J
Pﬁﬂ » Ordinary. /ﬂf{)/)—{umf County.

here
b~

Norz.—~The blank spaces must be fil
Norm.~Affidavit should not be -mmd before January 1st, 1006,

i~



POWER OF ATTORNEY.

o) hereby authorize

2 ”z»w,/zg,.;f Cortiaifblo len

to receive and receipt for the pension allo K and request that he remit saue to

; Sl Qe oy Ylitls ) Coy_
by (/Ii

WrrNess my hand and seal, this fuy of.
7 77@ =
K

Executed in presence of 3 /m M{

i

Regiment J {
3 1907,

LINDSEY,
Ggo. W. Hanamow, STaTs PrrwTen, ATLANTA,

Commissioner of Pensions.

FEB 4

WARRANT ISSUED

WARRANT HANDED TO.
O -

JOHN W.

INDIGENT

Cops Ssorion 1254,
(FOR THOSE ALREADY ENROLLED).

77
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-

FOR ABRLICANTS HERBTOFORE ALLOWED PERSIONS

State of Georgia,

County, State of Georgin, who, being duly sworn, says cni oath that be is a bona fide citizen

and resident of said County and State, and has resided in said State co&tinuously _ever

sinice the____ L—l. ——Gay of__ B (V.4 4 ; that he is__/_ years old
and by occupation a , that he enlisted in the military service of the Con-
federate States (or of the State of____ ) during the war between the
States, n?,cerved for the term of__ 0(/ - -in Company.. .ﬁ ,of 'zoh Regiment

__,L i (ETXINT that his physical condition is as

follows !

of the value of D B ¢ S _Dollars. I am now earning
by my labor, ____ s - Dollars per uionth That by reason of his
physical condition rm(l 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 thercof, and makes application for the pen which he
is entitled for the year 1907, I have heretofore, as a resident o(% :
County, been allowed a pension for the year 1906,

{
Sworn to and subsgyibed before me, this the
/[, day of . 22 1907,

90'
= 7”((.’/4 +Ordinary. /}/}7/}4///

State of Georgia, )

EL‘@__AOrdinary of said County,

do certify tha g ai i 2N A IR
the applicant in the foregoing affidavit, ahd 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.
: s o204
Given underppy official signature and seal this AT/

day of _ A /
Lot 2
Ordinnry_‘@ %

k spaoes.must be filled,
\Load o be Srieties botore January I




Georgia, — - County.

I hereby authorize and constitute
onl"..ﬁnau.:%_ my lawful w:o_.u”n%. to collect and receipt for
mein myname, the Pensiondue to____ -~ - for190__
now deceased, who wason the. ' Pension Roll from said County
at his death.

Witness my hand ‘and seal, this. ~ ‘dayof . = - % . 190 ;

ATTEST BY . “

Nore 1.—Use this Rlank osly when the Pension is wanted to pay faneral expenses.

y.

Ordinar;

Commissioner of Pensions.

W S SR

Approved and Ordered Paid
J. Wi LINDSEY,

= -
e =
D
jit
s
e8|
£% "
-5
SE
z _
!IeU
g2
Sog
&= S
<a®

A
|




‘

Applicatiqn for Pension Due to a Deceased Pen;ionelf,'

UNDER THE ACT OF AUGUST 15, 1994, T0 BE PAID TO. THE ORDINARY FOR
FUNERAL EXPENSES AND EXPENSES OF LAST ILLNESS, s

County at the time of his death, which occurred in County,
o Lot nz}v ¢
in this State, on'the 079 = day of __/\ 1900 and
: E iy 2%

. Pension of . % : 3 i an ol Dollars was due him and
V7 Tasl '
aid at the time of his death. That he left wo widow or dependent children surviving

him, and no estate of any value sufficient to pay his funeral expenses, which amounted to

& RO SOMORS. o w0, e 0 —Dollars, as per sworn statement,

2

itemized, hereto attached.

Sworti to and subscribed before me, this

~ day of .
ol»( 1 (WIX" .. Ordinary,
A . [U AT County, |

- — ., Ordinary of said County, do certify
BLQM ., who is a resident

citizen of said County, and that he is of a truthful and trustworthy character, entitled to

full faith and credit,

)
/

_while in life;
~

that he was the sa:

Pension Roll of__ S8 County, and was paid a Pension of

; e A
___@rw,\yﬁl/} e Dollars'ini aid Connty'for wol

and I now believe him to be dead.

Given under my hand and o

NAME Hares, James YEAR 3908 COUNTY paptow

WHEN AND VHERE BORN?  pebpuary £8, 1088 - iranklin County, Georgla

ENLISTED WHEN AND WHEKE? Ape41 1861 = Canton, Oeorgie

RANK.

COMPANY AND REGIMENT? Company F, 2nd Regiment Georgis Vols Infantry

NAME OF CAPTAIN aND COLOWEL? Captein John O, Heard

OUNDED?  Ree®ived wound in left snoulder i battle of gujokamauge, Which
oauses inrirmity to a great extenS,

CAPTURED, WHEN AND 1iid.5?

RELEASED . -

WHEN AND WHERE SURRENDERED? Arril 0, 1866 « Arpomattox Court House,

Virginias

DER, WHFRE Vi

DIED, WHEN AND WHiRL?

BURIED.

WITNESSES.
1w
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