Wx sworn, sn‘yl (m
el uch coxitm\gu% y singe th

W’”’@\ . G ~;Jlnlunteens N '
in such’ mlﬂhry service, at the battle of »d w Lw ?
Suteof. ﬂfG, . ..yonthe. /L dlyo

* Deponent desires to participate in the betiefits of the Act, approved October 24, 1887;
and the Act amendatory thereof, approved: Det. 34, 1888, and inakgs application for the
allowance to which he is entitled for the year ending Oct. 26, 1889.

Sworn to and subscribed before me, thi-} f 6‘347 ) % H vl

th . dayof
- & elnonndt Gvciones, Pt

d f t
e -x,l:m, g aﬂﬂﬁ nature el ‘wound or character of dlesane which oduses the disability, and ewplain partiowlanty

STATE O GE’ORGIA. }
: Lf Leenll s "_.County.

PERSONALLY comes before me. . Ol L2t et . Ordinary of said
coutity, .. /( A1 (G it nnd/ﬂd%«/W,..: I, both known'to.
me u‘repunble physicians of 'f’d county,who, beipg severally sworn, say on oath that they
have carefully examined.... Era. el and after such exgmination
say that the nypllcant has been mjured as follow 7 Ll il / s
Sl pnr () = SR P T BBl o 402 _~/~./‘u F L L
; //,u’, //'/u.l IR Tor o el e /Jr‘ Pt A

4 4,"1./% el / A2 fz e 4; a//
.A.@},‘"zu i

/

l_/;“({ L ‘f/;‘/' >H'

/

Ear

Swomtomdsnbscnbedbeforeme, }// a(/ //‘/¢rz R ////

—%—-"»—d:'l-"f"ﬁWf' XBV‘.A % M ,,%/ "cg

“ORDINARY.
Nore.~The m-uﬂt'qﬂ-mnqm%mmwmmmz nlm 3
Aisability: resulting: ther i R o -
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STATE OF GEORGIA, O 0A0a0 d0aTATE
M 3 ; .Counly..l},.*v"_ T iy Sk

L O Pl amznion; : y. L oy i by,
do ccrtify: that I am {-}el‘l"\i'ctiﬁfihlyélt:er.lv ﬁth’._." & A e g m" ):..}‘_.'.‘;.’,Jtﬁé
applicant in the foregoing affidavit, 'and a#f-well satisﬁ’tﬂ'éﬁét‘\i‘\%“&.l‘téhl&ﬂﬁmi By, Him
in his said afdavit are true, and that he ts ffl'sabmfla thé ﬁ.&m&t’ hé ‘tlath%;' and I vknqw he il
{he Individual he represents hiﬁsexrm.w-m‘it h?:dz in gm-;;,@ﬂ:\:jw. e

L

(4

by el ._'\‘
that the foregoing witnesses, to-wit : 4 L b LT W
: : My M 00 ) Rasuatk A g v VTN

1 Sryeeg s

Dol pe

are persons of respectability,and that their Sfatements are worthyof full_cx;g{i(it'gna belief,
% before whom the foregoing

I further certify that A g _
affidavits were made and power of attorney Was signed, isa ey Ll .
of said county, and that the said affidavits and signatures thereto are genuipe.
Given under my official sigfiature and §é'=;l-, this day of 771 188;
- s Postrraes
;4,_-.Qrdinary,,éj3{4r4;ﬁ4z/, o Copnty.

IS P

POWER’"OF ATTORNEY
STATE OF GEORGIA v :

(.:umlly. }

KNow ALL MEN BY THESE PRESENTS, That I,

of

county, in said State, do hereby appoint 5
of my true ;u_lq ’lawful attorney in '{g_ct, {or.
me and in my name, to receive and receipt for. Whatever amdiint éf'ﬁxéqey I niay be 'e‘nf‘itleﬂ
to from the State of Georgia by reason of the injury received as aforesaid in the xhi]itary ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidayit ; hereby
authorizing my said attorney to receipt in my name for any Watrant that'may be issued by
the Governor, or for any sum of money which may be coming to me.for the reason, aforesaid,

Tu witness whereof, 1 have hereunto set my hand and seal, this. ... 4!

day of ‘188

Executed in the presence of us:

DIREGTION:
‘Send money to me as follows, by."..... Y ealir

105" iy
_County, Georgia.

[ ¥ >

whrEe

1. If an applicant has been wounded; the description of the wotnd should be carefully
and fully set forth by 'afplicant and ghysic’hn, an fo]lg'iwe‘d‘lay a plain statement of fact
showing the exlent of the disability. 1f applicant claims disability Frpm digease ‘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. * o e 5

2. ‘The law miakes no'allowance for an arm or legy unless tife arm’or leg has been ren-
dered subst . Iy and tiall J, S \

?. Tt will not answer to'say that an arm is “suljstantially useless for ordinary pursuits
of life, ete.”” « 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 “‘sub inlly.and tially useless.” G

4. 16the application is for a wounded lég; iuwo{g m to be & fair construction of the
Act, and the words above quoted, to say that unless the ifijiiry is such as to require the con-
stant use]of:cruchior stick, that.the leg is pot “Subkf and epaentially useless.”

. I application is for loss ‘6f fingers or. taes the lgbe made to/show the
number, pnd poitits where amputated. = L4 g, W i

6. 1| papers aré returned for. correctiop,and. ed to any of the affi-
davits, the amendménts must be made wunder oaih 1 and: the proofs must
show that the amendments havebeen duly: R R Ny 9"

7. Elery application must Be'cértified by the ) 31! Snty 6f“the residence
of the applicant.’ The ceftificate of any other will/t eceiyedtd anycage. -

{
|
|
!
|
|
|




STATE OF GEORGIA, }

,é, .J/yb/ﬁé(, County: s
1, EM ﬂ/m Ordinary of said county,

do certify that I am well acquainted wi%& b Yp Aloactonr the
applicant in the foregoing affidavit, and ell 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
whom  the foregomg affidavits were made and power of attorney was signed, is a
pasc of said county, and the said affidavitsand

before

ngnnmrcs thereto are genume ¢
Given under my official signature and seal, this S day an 1890,

é%wﬂ/%@',\

Ordinary tee/ County.

FIO N

’ / e . - " _
STATE, OF GEORGIA } ¢ ]
B ﬁ'—z ) ﬁ?&i{/ﬁrv Kpeditoo it Ordinary of said Couniy,
do certify that 1 am well acquainted with ,_{22aedile Doz olpmtiid. the
apphunt in the foregoing. affldavit, afid am well satisfied that the ! maile by. him
in his said affidavit are true,ud that he is dz.mdlcd to the extent ke claims, and I know, he ns
the individual he rep himself to be, and that he resides in this County. ;

I further certify that...( ,/{/,L fiazl-. :
before whom thie’ foregoing ‘affidavits were mnde and power of atturney was :ugned is an-

v e L}/zﬁm.m _______________ of said Cuunty, lnd the sand aﬁdavm. and
sngnntures theréto are genulne e
Given under my official s:gnatun;e and seal thls__[/- FAS day of /%(_mm, ;a,/ ngt

// ( /,4 zuu*&

Ordiridry A__.’z’/ ’74’; : . .County.
\
“ ~
r
P |
2 L
i

0 for A}iowance

7O T Y2AR TNDDNG OCTOBER 24, 1891,
FOR i

g’/’”l///(; o

WARRANT HANDED TO'

TAAL
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zZ
Geo. W. Harrison, State Printer, Atlanta, y
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For Applicénts Heretofore Allowed Pensions.

STATE OF GEORGIA, }
il County.
PERSONALLY uppe:rgb oty Ty Payctoee. . of. .. M{/ y §
State of Georgia, who, befng duly sworn, says on oath that he is a bona fide citizen and
resident of said State, and has been such continually since the. . 2z2%¢ = dayof
/2% V07 il _185¢; that he enlisted in the military service of the Con-

federate ‘States (or of the State of. .. oA _...,) durin bet:

States, and served as a /ovtm%—mm%nféﬁgm “fi'f‘ R%;%E?{”y
Y Lyor. ..Volunteersm%ﬂma@ év»)lw s Brignde)" that whilst engaged

in such military service, at the battle of }aio@ Ain the State
of /) . .onthe s /% day o GJ/M 1865, he was
wounded as folloys : - peot) GhA yiut...y il Lot b youlonsol- cvincs, Fonustotoy
pramstovens e Oopaed,  Faudiolloilally) et doaenllislhy 2sselio

...county,

Deponent desires to partiol nte'jn the benefits of the Act, approveﬂ October 24, 1887,
afid the acts amendatory thieresf, and makes application for the allowance to which he is

entftled for the !'ear ending October 26, 18g0. I have heretofore been allowed a pension
of &. Hay, : e A e ollars.
Sworn“4o and subscribed before me, this the } % '
5 ea— 7 [ >
857 day of @Mn/ 1892 )

7 > = - .
: \’_/,’Azu:«:/.f%@l&mmr/ Crpectss T
Nork.—State fully nature of wound or character of disease yhich causes the disability, and ezplain particularly the extent of
the disability.

POWER OF ATTORNEY.

STATE OF-GEORGIA }
...County.

KNOW ALL MEN BY 'I’HESE PRESENTS, That I,
...of

county, in said State, do hereby appoint.

of my true and lawful attorney in fact, for
me and in thy name, to teceive and receipt for what ever 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 féregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Wartdnt that may
issued bg the Governor, or tor any sum of money which may be coming to me for the reason

aforesaid. 2
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, thi§

.day of 189 ..
[L 8]
Bxecuted in the presence of us: t
|
< DIRNOTION.
Send mauey tp me as fallows, by.......; G FESLARS A
to P.O.

el N s A e LR e T \ il LA TR ods i e
s e . SN e o > o ARl VRS G S Tn i G4
3 3 7 7 “ 2 5 - e
< X < s { % : B I
S

k
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- For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, - } : ;
Comnty. ' ;

,_Pmmv : % @1/ 1‘{/ slint . = of_l;‘i/:/ydf Zod ?
Co:lntyt. Sl:lne.“jo; Gedrgﬁ.d h‘:o. being duly sworn, says on oath that he is a dowa Jfide citizen and M?"}l' ]
resident of said State, an ided therei tinuously ever since the &—% ?dmu; Q‘
day of <= LEras SRR i i bk 4
fedyer_m B (or of ¢he State of ?}Wﬁd/h ' \% 1

. \ Provetialy, 4&0”&7/) doon

At iadlel?,

States, and served as a__Zyoz0:i7 in Compan of z ‘;h Regi’;entaer " G
1 ety /

of.. Aol -..Vol : s Brigade ; that whilst engaged

in such military service at-the-battle- of . Jyeclrtlery ‘ in the State

of /A ,onthe . /2% day of. Afrusi 1865, he was

ded as Tollows :_Zzwa/ Bhud Hlnind, ,,y;ai/—- Y 7 SO A S, A1 ouk | A IO
Li1.0ldataais AARE. /)nmm/;r"zz/u/’)u nalls Z. 1l aadnaliall, /
! 77

e dzo

s

g
£

\

ponent desires to plnicip;n;e mA _t}"l;mbeneﬁts\ of the Act, approved October 24, 188 7
and the acts amendatory ther€of, and makes aeplimtion for the allowpll:aca to which he i: tn:ideﬁ
for the ye}r ending October 26; 18g1." I have fore been allowed jon of.

ap ol
Qo 121240400 lf. dollars, for..£550

Sworn to and subscribed before me, this, the} Z g‘& gg : : ;

v /7 i S
__./’.._../.ml__ day Of,;y.)’:(/afamﬂ.xyi;w 1891.

/“7] hiaul, Lordasadiamato- St 1140

24,

Norx.— State fully nature of wound or character of disease which i y .
the disability, muldn:lmm N eundors : er ase which causes the disabllity, and explain particularly the extent of

POWER OF ATTORNEY.
STATE OF GEORGIA,

ley.}
Know all Men by these Presents, That I,..
of County, State of Georgia, do hereby appoint

S e 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 authoriz-
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 coming to me for the reason aforesaid.

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

of it e

R -day of. 1801.
LR [x.8]
Executed in the presence of us:
DINWOTION.
Send money to me as follows, by. ;
- ey fo P. O.
Yok County, Georgia.




STATE OF GEORGIA,
2 hosa s ley.

I, U /) 4/}// M/ﬁ’ 22 v/ﬂ

Ordinary of said county,

do certify that I am well aoquninted with,.: ﬁza oot Dot P et ..the
applicant in the foregoing affidavit, and i well satisfied that the statements made by him in his
said affidavit are 'trug, and that ke is disabled, (o the extent he claims, and 1 know he is the =
individual he repesents himself to be, and that he resides in this county.

Given under my official signature alpd seal, this /u3a7. day of % W ..1892~
Dol Bt

Ordinary....ﬂéAzM. e e - CoOUNLY,

Secretgbd of wn«mnmu.

FOR THE YEAR ENDING OCTOBER 20, 1802.

Entered on record
o QDL
W. H. HARRISON,

SOLDIER'S PENSION.
Disability D)ioalilscl. ctlyna.

Amount, $§ 50—

i
i
l
!
!
i

“Send money to'ine as ToloWS; byl J S N e g

LY LT L ;xcr\dfnui { ; ; ! N /1 o X
Vb Ot 3 :

'nmm*mmrrmrmmw-“cwm% Georgﬁ.
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For. Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, ;
) /’ //ylg/jl County. }

of . Lol actose & 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. continpously
since the 2.2.%% day of._ /ool 1836; that he efilisted
in the military service of the Confederate Stalg (or of the State of ........... e e Ry
during the war between the States, and served as a_ P T i in Company...._,
of 227 A 7 /
Brigade ; that whilst engaged in such military
inthe Stateof . _/ )"0 ... B

(Lhril........... o186, he was wounded as follows :7%;
Lt o aip bl s il ant comnct d/ya/}zaf/ywmm/ /JMO‘W—\
Lppe, z)ﬂ/féﬁéw%m&/i Legzzd. Jda%a/aal/ﬂ a0l oo ). oo YA

-

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes apﬂllcation for the allowance to which he is entitled for

the year ending October 26, 1892. I have heretofore been allowed a pension of . St
o Al

e i _Dollars for..2822 127/

Sworn to and subscribed before me this the E f% N s
. i My i
& My

V2o _day of. Dk 1892,
)O% éiiﬂ:iﬂi’.’./}/.“, Ordinary.

Notx.—State fully nature of wound or character of disease which causes the disability, and explain particularly the
extent of the disability.

FPOWER OF ATITORINETY.

STATE OF GEORGIA, )
AL ',‘./'z;f/’.:;/»l/ .County. s - .
Know ali Men by these Presents, That I, : /Q#Lix/)dﬁ./y 22"4/ lerction:

AT
of (/. 5o ‘,{nffff:_c//

County, in said ‘State, do hereby appoint. u/rxu ; (.mua,.. L ;
1 0 0

ol A adirr (Yacdlcan .Zﬁxul?/ 724 . ..my true and lawful attorney in fact, for

P

me and in my name, to receive and recefpt for whatever amount of money I may be entitled to
from the State of Geargia 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, | have hereunto set my hand ad seal this /ZdpsZ ... ..

day of. e A S S
'Ex'ecb ted in the presence of us:
: LQ‘%@%;;Z;Z”.V[{W~WG} e '

\ DIRWMOTION.

Send money to me as follows, by "’

...~County, Georgin.




v e - T — 7
> v

POWER OF ATTORNEY. ' G , " POWER OF ATTORNEY.

s Z i ki % / STATE OF GEORGIA, }

420422 County. Jeecofbee Couu'rv
Kn~ow ALL MEN BY THESE PRESENTS, That I,.% %mﬂz”

______ e : il oatbs ) %c_‘henby authorize
County State of Georgu, do hereby appom( ﬁ 3'];1{.0/“’ - W%W sofbe e

of... ‘KIMM ,&&4 ety true and lnwful attorney in fact, for
y

to receiv %nd receipt for the pension paid h quest thlt he rem!t same to
me and in my name, to receive and receipt for whatever amount of ‘money I may be entitled to from the - M
State of Georgin'by reason of an injury received as aforesaid in the military service of the Confederate by. -~
States (or of thisState) ns stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt i .

in my name for any Warrrant that may be issued by the Governor, or for any sum of money which may at ; 2
be coming to me for the reason aforesaid.

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

ot Lamed 1895. £ 31“ £l : day of_ 1908. s
el IR N Oy b Bl ey f
Executed in presence of us ) el Of Oj" . HM‘ Aol [r. s.] 7

LA }/é /jzzym, n Sa ) Executed in the presence of
L , 74, Ult

< {2”42 In WiTNEss WHEREOF, I have hereunto set my hand and seal, tl‘xis__L\____

DIRECTIONS.

Send money to me 08 follows, by o ; e »
4 i .‘mcml.m;(z;:;rg..iu. ! i s e S50 )3
.k.,.» ——— - 3
- o ;
A.. = H L f | __g_ g 5 i
£ % '.s_g:ﬁi é% { »ng \\.5‘05 !
i = B NS4y i u B QO N LN
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POR APPLICANTS HEnEroﬁggE_l\LLowED PENSIONS,
Ror Applicants Heretofore Allowed Pensioms, * ~  S‘g7° o Seom@e

ounty.

STATE OF GEORGIA, } Personally appear: ‘2 of _%11, e
jml‘# ). ..County. County, State of Georgia, who, being duly sworn, says on oath that he is 3 bona fide citizen
peraonall\f appears [ N3 padlo.......of JXI”MI.L/ W o and resident of said State, and has resided therein continuously ever'since the. A

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen day of. 1836.; that he enlisted i@t the military service of the Con-

and resident of said State, and has resided therein continuously ever sincethe .. - - federate States, (or of the State Of_%tﬁ;——) during 'tge zar between t ﬂ».(
day of. 1838 5 that he enlisted in the military service of the Con- States, and served as %&W% th Regi

federate States (or of the State of . - & ) A‘,’r% ty ﬁtwﬁnﬁ//m of ____Volunteers. ’s Brigade ; that whilst engaged
States, and served asa ""J”mrf‘mm ¥ in such military servicedn the State of. Lin' on the_ /2 day

of b scnpa.........Nolunteers, -'s Brigade; that wlnlst engaged in of s > - 186.5"  he was wounded, injured or diseased as follows:

such military service at the battle of /JZUAJJA Jl”cf ST, ...in the State _(% : / / ¢
7t ’ o a2~ D el olr— ot A Vet~
AR T A G sonthe /37"  dayof odfhnalu 1865, he was ‘ o ; '

wounded as follows:.. ﬁjr Aan. amh ‘J/W/d[.l/v i il _SahT

Jﬂ}wi‘mﬁa}wfm, ls oarn Drsirind A fa«{-y—

"

Deponent makes npl;licntion for the pensiofl to' which he is entitled for the year
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the allowance to which he is
entitled for}therye.ar ending October 26th, 1895. I have heretofore been allowed a pension 2 W
of Fia J dollars, for the year 189 ?(

Sworn tp and subscribed before me, this, the j 21 AL Sworn to and subscrlbed before me, this the g %,, ANorcr
26 day of/am,ma_ 1895s. 4 :

1606, Y st
Mol b, lf’ﬁ/ﬂmaj{j - Z 5‘ ’ \ Pwt-Oﬁce_@@VVz_L

Norz.—State (ully the nature of the wound or character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

STATE OF GEORGIA, } . State of Georgila, }
Lhevrttew _County. Q. leaplice  County.

ending October 28th 1906. I have heretofore, under said law, as a resident. of
County, been allowed an invalid pension of
Dollars, for the year 1905.

 Nora—State fully he naure of wound o charkbier of Josaca whloh e s disability, and explain particularly the extent
of the disability, resulting from the wound or disease,

I, 2, J'J‘, «é. Zﬂm o Sisnna cniOrdinary of said County, 1 / 7 M Ordinary of said County

¥ ; > : = 5 :
do certify that I am well acquainted with. ,1/, B 2adler he 85 ceiify ithit Tem é/{l acqunmte d with Eg Q@ ;é 7

applicant in the foregoing affidavit, and am well satisfied that the statements made by him the applicant in the foregomg afidavit, and%m well satisfied that thie ‘statements made
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.

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

7 ! to be, and that he residesin this County. / pl—

Given under my offiicial signature and seal, this 26
. my official ngnnture and senl du-

day of fumarany. ... 189s.
E:] : “ éZﬁ ; M- . bz ' o ' v ;//'J‘/}//&M

Ordinary %Lﬂ/f L County.
Ordinnry_éﬂl Bapsthod County. “:vé

Norz.—Fill all blanks.and of Company lnd Re;
Nors,—All vouohers.and. nﬁamtunm Qear b dm Jangary/lst, 1908,




To .

H—u,_éf

'3

Ko o%

108- YhEIICYHI2 HEBETOLQBE YTTOMED BEWRIOU?

R e s
F g s

POWER OF ATTORNEY.

STAT, GEORGIA,
Crf e < : Ooum.} »
iy (.. 7@54,./'_,———— hereby authorise
......... ; of. ‘ il Lo
to receive and receipt-for the 'p paid hereon, and tequest that he remit same to
by

at. e

In Wirness WaEREOR, I-have hereunto set my hand and seal, !hil_._K_. SRS
day of.. C A 1807,

Executed in presence of

.],)1( /l/(t Aol

ZS/@HALWL .

awiied Fehs / /&i~ 1305.
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5 E‘ l\ g‘ . g i
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RIS R IR ELENY] BN
12l | Ga= 3 = 1ESIE
sS4 ;g‘ EEQ Q\SQ & || & % E k
o |25 A8
o b

R

| Includsd in Warran:'No.

Deoke

Ilaimed . Seldiers.”
Voucher .Nm/gf
s Y

Amount. §
i 2

issued to Treasurer.

;88q4

WARRANT CLERK.
el L i

W. J. Campbell, State Printer, Constitution Job Office.




County, State of Georgis, Wio, being dily sworn, uyl:m oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the

day of.... A .,..,.‘...w_.l&iéw; that he enlisted in the military service of the Con- .

federate States (or of the State of.
States, and served as a

of o \‘?ﬂuteer 3  iwhilst enpged
in such military service i rhe\%tnte of on lhe_LL_dny

of%% L., he was wounded injured or diseased as follows :

Deponent makes application for the pension to which he is entitled for the year
end;ng —Ogabe 26th, 1907. I have heretof_'ore, under said law, as a resident of
e i< County, been allowed an invalid pension of

,,z\ /Vfé{; : Dollars, for the year 1908.

v
Sonn to and syhscribed before me, this the
B, USSR 9 e 2

2 ? Zé Z é&_@ Po-toﬁee_é&l‘@

Nots.—State fully the nature of the wound’ or character of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia, )

5 5 /’1« 7 ounty.

5 Ordinary of said County,

by 7
do certify that I "am 1 acquainted with%ﬁmmg
the applicant in the foregoing affidavit, and 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. : V’S
Given undey, my official signature and seal this

Norz.—Fill all blanks and of Company and Bﬂm
Norz.—All vouchers and affidavits must bear llur January lst, 1907,

Srate or Groraia 3
EXECUTIVE DEPARTMENT, ? ‘@'/’4”": @, ,// /dy

. of. the County

having filed his Anppilontlon in the Executive

Department for an allowance under the Act upproved October 24, 1887, as amended by Act,
Dec, 24, 18(6 and lho lmbo Im\mng beon ullowed for,

: _vDol]ars
for s_;ibh disnbility, the same being the a

“The Treasurer will pay the same an

;Exe@ive Department for warrant.

O\ ( e Govlr.nnon‘
By th Governor o

/f( / MAJ/A

CLERR ExECUTIVE DEPARTMENT.

]

per above voucher, this_____




Audited

Ilaimed Soldiers.

Voucher No. % 7

18 Amount § /0 d

COMPTROLLER-GENERAL

cﬁ/lé

Included in warrant No.

issued lo Treasurer.

WARRANT CLERK.

W. 4. Camphell, State Printer, Constitution Joh Office.

COMPTROLLER-GENERA L.

-y
‘/
e

1891.

eA’\.imeef 50(&295.

LA

LI

,‘/s i
-

5

Included in warrant No.

issued to Treasurer,

. 1891,

* WARRANT-CLERK.

.Geo. W. Harrison, State Printer, Atlanta.

W/M;.M/.




56,
STATE OF GEORGIA, . } q//&ﬂ/ﬂ; @ﬂ-; J% 6’%\

EXECUTIVE DEPARTMENT.

W 771/ 7%; of the Couu}y

of, /L/d/(ﬂe/ having filed his application in the Executive

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

appgved, Dec. 24, 1888, and tlu same having been examined and allowed for

Dollars

GOVERNOR.
By the Governor,

%(//ﬁ‘// . D

CLERK EXECUTIVE DEPARTMENT.
$ VAN

R?.w oF STATE TREASURER, R. U. HARDEMAN, .
’ch ‘/’ WW )L e /07 Dollars,
per above voucher, this 6 i E/? 18 fd

jmtflﬁn Moot

STATE OF GEORGIA,

EXEcUTIVE DEPARTMENT.

ﬂ < p/ ,/ /Hﬁ’r 4 (M/ of the County

of. “@% e /( L0 .. ..having filed his application in the Ex

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

approved Dec. 24, 1888 and Nm{. 11, 1889, and the sanfe hai'ing been examined and allowed for

Ur . Aes able =)
(jM m Dollars

for such’ disability, the same being the allowance due for the year endmg October 24, 1891.

He is eﬁﬁtled to receive the sum of.....

8 40 3
The Treasurer will pay the same and hph:\ hls NCGIPII*MS voucher and return same to
m ‘r ,‘i

-
Executive Department for warrant.  {j \' t§
uﬂ A/«

(GOVERNOR.

By the Governor,

Sncv Exxcu'rwz DEPARTMENT.

e

- 3t Li
cm?n or R, U. HARD!-_MAN 'l,reasum: of the Slate of (_veotgm

STt
ve vouchcr, this (j s ol 0%? //:
: \7/' Z‘\, N*D—/v yr o

per







¥

Released; Hartds Island,

New York Harbor, June 15, 1865,
or Oonféderate Records

a private. in Co. B, 41st Regt.
Ala. Inf. Moh. 1862. Captured,
Appomattox River, Va., Apr.4, .

State Dept, Public Welfare,
David A. Hardin enlisted ad

f - Atlenta, Qbt. 26, 1937.
18685,

e
O3 e

of 1920 and 1937.

 _¢
g3
3 3
ﬁpm
& 3
o
E +
<
3
5

1919, and Constitutional Amendments

Date of Marriage £2

Ordinary of said County, do certify
A 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 Ist, 1920; that I also know EMBnghes .
the witness who swears to the service of —:rpvs:n 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.
Given under my hand and seal of office this,)26 ____ day
(SEAL OF ORDINARY)

)
a
E

<a§5§§°&§-€§%~i9ﬂi§??§lﬂﬂh—a}n “You

s ilﬂjagsgv&sgagkzn&ﬁ%ﬂ%cu give will be
you God.'

vits may be attached if blank spaces are insufficient.

ws who married prior to Jan 1st, 1920, are entitled.

vita must be made before the Ordinary of the County in which the applicant or witness resides and must be

Eg
;m»é >
BIBEE.S
i H

£

offmarriage license if obtainable. If not, prove marriage, by some person, or by general reputation.

Fill out the back of the carefully.
't use the bulky fe 5%54 throughout the State. A short, simple form is easier to_handle.
not take an spplication from any widow who is already receiving a pension.

P.".’P’E. {1

»




4

Ala. Inf. Mch, 1862. Captured,
Appomattox River, Va., Apr.4,

Released, Hart&s Is ;
New York Harbor, June. 15, 1865,

a private in Co. B, 41st Regt.

David A. Hardin enlisted ad

1865.

- Atlanta, Oct. 26, 1937.-

7

7t

A

2

2
AR ]

's Deat

Date of Marriage.
.i.._.

of 1920 and 1937.

y

idow’s Application
Under Act of 1910—As An:c?dld by Act of
A2
W/

:

1919, and C:

Date of]Hi
Comj

2 Ordinary’s Certificate
STATE OF GEORGIA,
Cherokee. . ..........COUNTY.

, Ordinary of sald County, do certify
that I know 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 Ist, 1920; that I also know_ _ - ... E.M.Hughas
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.

Given under my hand and seal of office thise26 ... day of g .. ..._... 0135 1 AR
(SEAL.OF ORDINARY) % .

.......... Charoki

INSTRUCTIONS:

1. Before any questions are the Ordinary shall swear jcant and the witness in the foll
lmmhl‘vw'ﬂ]nu mhtnmho“heq asked you and the evidence you

8o help you God.”

Aﬂhﬂhwhm are insufficient.
vﬂonwhomhdpmr umhﬁ, entitled.

ts must be made before the nlﬁﬁocnuntylnwhhhmwmnturwlmumld-ndnmbe
certified license If obtainable. If not, prove marriage, by some person, or by general reputation.

%ﬁhWW'm Adhor, impiafrm I salr b0 bl

JUL 29 1937

% .

3,

(Undctm.oflﬂoiuwymdlﬂ’&;nd Constitutional

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

Personally appears before m....mm..l!mm-. 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 submi i to support the same, and, after -
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit: e

SECTION I.
1. What is your name, and where do you reside? (Give Post Office and County)
Susie-Hardin, Whise,0a. Bi.l Charakee. Coubty,..............1 L
2 melllddmwhmhlvcywbnn,mdnwmly,lbmn fide resident dﬁm of the State

Were you residing together when he died?____ Yos

lfnot,lwwlon(hldyoumided apart?.

Are you now a widow?

Have you or your husb

lflo.whmandforwlutam!wmyworywrhuh:ﬂphcedonthemﬂ?
SECTION 1I. 4

A the followi if your husb:

g q d was not' a

1. When, where and in what C and Regi did your husb d 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.

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 hu his leave of absence granted?

('3 Inwlutnywnhcplwmndfnm'dn]buktohhcunqul
hLWuheamedbydnmnynmyunﬂ
i. - If so, when and where? lnwlutprhmwuheheldnndwhmduheuluud'l




An Affidavit
(Read carefully before making this affidavit.)

State of Georgia,
County of.... Cherokees

Before me, the Ordinary of said County, comes Mrs. _..... ... .. ... . .. .. ... ......... f
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 de d husband was not a p 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 evid as to the C
tary service of her deceased soldier husband;

4. ‘That this affidavit Is belng made to authorize the usé, as evidence, of any officlal record of sald
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of
the Adjutant-General, Washington, D. C.

mili-

Sworn to and subscribed before me, this the
S 1935000
-, Ordinary,
- .County.

- r’

Quen{onl for Witness as to errh‘e and Service of Hulblnd
STATE OF GEORGIA,

prwlddbyﬂnActoflﬂo,ulmﬂdbyﬂnActoflOEnnddleWﬂldﬂnlAﬂm\drmuoflm
and 1937, in said State, who,lﬁubdnglmnummmmmkemﬂn i
as follows, to-wit:

husband?. .
6. Whm and wlm! did DrsReAHardain

the husband of applicant, die?... Tune. 183926 . ... ... ... ..
7. Were the appli and her husband living together as husb nnd wife at Ihe date of his death?

8. If not, how long did they live apart before his dnt\?
Were they divorced?.
If the husband , DO NOT answer the following questions.
9. When, where and in what Company and regiment did e
(Glve date and place)
10. How did you obtain your Information of this service?. .
1. How long within your personal knowledge did he plmrm lclunl military mvlca with this Com-
pany and Regiment?_(Give dates.)
12.  When and where was his C

13. Were you personally present with this €
If not, where were you

14. Was theh
If not where was he?
When, where and for what cause did he leave his Command? (Give date.)
By whose authority did he leave his Command?
and how long was he granted leave?. . ... ... .. ... ... .. ...... S e e TS R
How do you know all that you have stated to be true? (If of your own lmowledge, state clearly and speci-

17. Was he captured asa prisoner?
In what prison was he held?
. Sworn to and subscribed before me, this the




STATE DEPARTMENT OF FUBLIC WELFARE
HURT BUILDING
ATLANTA

Honorable Jacob Massey, Ordinary,
Cherokee County,
Canton, Georgia.

VHEREAS 3
MRS. SUSIE HARDIN, WIDOW OF DAVID A. HARDIN,

has filed in this office an application for the

‘ Georgip ‘pension allowed to widows of Confederate
veterans; and it appearing that the late husband
of this applioant performed actual military ser=
vice as a Confederate soldier and wad honorably
separated from such service; and that applicant °
was married to said soldier prior to January lst,
1920, and that sho was not remarricd; it is, thorow=
fore,

ORDERED:

That said appliocant be admitted to the pension
roll of the State of Georgia for the ronth of

Januar; , 19 38 , and thoroafter;
d ET\T\% ® oopy of this order be sont to the

o
Ordinary of said County,

This, the 27th day of December - 1937 ,

rootor, Confe
Stato Department of Publio
Wolfaro

sion
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STATE OF TEXAS,

- Clerk of the County Court
’ .County, Texas, hereby certify that the
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Date of Marriage X344~ 3~

STATE OF GEORGIA,
Cherokee

--., 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
T.D.Hillhouse

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.

Given under my hand and seal of office this_
(SEAL OF ORDINARY)

INSTRUCTIONS:

1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words: “You
hat you S—Mvw...—_l answers make to each of the questions asked you and the evidence you 8 give will be
p you e
Additional affidavits may be attached if blank spaces are insufficient.
‘who married prior to Jan 1st, 1920, are entitled.
its must be made before the Ordinary of the County in which the applicant or witness resides and must be
wertified sopy of marriage license if obtainable. If not, prove marriage, by some person, or by general reputation.
of vw:.,bnou E«_._Em..

"t use the bulky form of Marriage Certificate in v throughout the State. A short, simple form ié easier to handle.

e an application from any widow who is already receiving a pension.

“




L1 2
o>

Dath.M[(k.lv

4,

Arhended by Act of -

Widow's Application -
of 1920 u\d 1937.

1919, and C

Widowof..at-'l.._
Date of Marriage

Under Act of 1910—As

-

STATE OF GEQRGIA,

__________ Cherokee . _____COUNTY.
et Jacob Massey .. , Ordinary of said County, do certify
that I know__‘.._"ll_’?_:?_'&?_‘%!_ .q .’g'.l.r.? .......................... 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 o'f said State since January 1st, 1920; that I also know_ _ .r.r.'.]?_' .}}?‘.1:],'&9?.!_? __________________
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.

Giveniunder'my Hand and seal of office this., 1. - dayiofite 2.0 SOEZe . . 1937...
(SEAL OF ORDINARY) = S 4 /..., Ordinary.
of oo - UNBLOXOF N ----- County.
INSTRUCTIONS:

tndﬂnﬂh-inthalollo words: “You

1. uestions are answered the Ordi shall swear
e At o asked you and the evidence you give will be

do swear that wﬂlﬁummﬁewmhdm
A vy A sn&";wuod."

2. Additional affidavits may be attached qrc-

3 Onb-wldonvbonnhdrhrwlm

4. All afidavits must be made before the &Omntthmﬂunppllutorwlm-mldumdmmh
Mﬂ“zl‘ﬂlm

immmuz nnikﬂund’m Hes 3 skt

7. Don't use the form t the State. A luﬂnlmhoduwhadh

8. Do not ukcl?nhummﬁm_-w mwm MM

8EP 17 1937

o] Sept.22, 1874 _at_Canton,%s, Cherckee County.

DPLIGA’MN FOR PENSION BY A Ii])(ﬂ
OF A CONFEDRRATR SOLDIER

(Undthlelﬁ.uAmmdldyAuolﬂ“‘wu;d Cunlﬁtudonll

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA, 2
Cherokoo

ppears before me,... M8 sNancy Co sazp of said State and County

|ndherebynpplhlfnrd1ep=ﬂu||uwedbyduActoflﬂo.uumendedbyduActofmwwme

ComumumlAmeanuoflmmdl%?,mdmbnﬂnmﬂmwmppmdm-me,mdnmr
! as follow, to wit:

bdnadulylm.uuclmmwmkewﬂn prop d
SECTION I,

Give date, or year, of your birth.
3. (1)When, (2)where and (3)to whom were you martled?_ .. 52

a. Have you married since the death of first and soldier husband?.

b. Whmlndwhercdldyourﬂnthmbnnddle?

c

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

e. Areyounowawidow? . ......08 e

f. Have you or your husband h fore been paid a pension by the State?. :

g lfno.whmlndforwhnclmwmyouoryourhmhndplwedmmemu? ....................

SECTION II. . o

A the following quéstions if your hust vnnot‘ 2%

1. When, where and in what C: and Regi 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.

4. If he was not present, state specifically and clearly where he was?
5. When did he leave the Command?
a. For what cause did he leave?
b.
c

By whose authority did he leave?. . - .o oo anee

For how long his leave of absence granted?... .. __._....______. d. In what way?___

e. What was his physical condition when he left his Command?_____._..._...o__..oocooiooooonn
f. . What effort did he make to return to his Command?_ . - . o iiiaaaaol
g lnwhtnymhemudﬁungdnghck?hh(}ommndt.
h.
i

Was he captured by the enemy at any time?. . . . . ...t
. If so, when and where? lnwh-tpﬂuonwuhehddnndwhenwuhereleued?_

meeemseceemesmamesssamsssssesmmmmes-essesessseheagimcesses

Sworn to and subscribed before me, this the
\/Mu&a,é

ORDINARY)




An Affidavit
(Reed carefully before making this umdavlt.)

State of Georgia,
County of___..._Chexokes _______.

Before me, the Ordinary of said County, comes Mrs.
who, after being duly sworn, deposes and says:
1. That she is an applicant for ':helGu-xt.In paulon allowed to widows of Confederate soldiers;
2. That her deceased husband was not a pensioner of the State of Georgla at the time of his

death, and, therefore, mm&m&mﬂwmmmmm&:bmmmm
withnnnpplluuan for pension; ... -

3. 'Ihtnhehun-bletnobnlnfmmnnypmonormmevldeno:umthethdenﬁemﬂl-
tary service of her deceased soldier husband;

4. That this affidavit is being made to authorize the use, as evidence, of any official recotd of said 3 -
Confederate military sefvice as may be preserved either at the Capitol in Atlanta, or in the office of ' oyt dentln }i e ‘ ”.#5' i
the Adjutant-General, Washington, D. C.

Lon
) b xH,
Sworn to and subscribed before me, this the ZG/) l? W fvy %

Nlncy' C, Harp

lfmhmhnddthanpplhmtmqpﬁ\llmf.DONo’l’
9. When, where and in what Company and regiment did........ AR i aRd
(Give date and place). . ..c.uuccionnaneanns T S SRR S SR R et i h an SRR O
10, How did you obtain your information of this serice?.... Mo By
11, lewﬁnmmhwlﬂndﬂhmmmmmdﬁﬁh%
pany and Regiment? (Give dates.). ... i

12. Wheundwhaemhhcmmndlufunduedordhdumed'f (leednelndylun.)

13. meoupenomllyp:mtwlthtthunmmdwhmltwu
If not, where were you

14. Was the husb

If not where was he?.

When, where and for what cause did he leave his Command? (Give date.)
BywlhuluﬂﬁltydldhcluvethommndT
and how long was he granited leave?_ _._.
How do you know all dntywhvemudmbemn’l (If of your own knawledge,luucluﬂylmd lped»
ﬂally)-.. - 3.

15, F«mca}mlfmmdmmmmhmmmmw&mm
mand?.____ ... __ x
16. Whlteﬂ‘ond(dhemkemmmtohis(}ommndlndlmwdoyouknowﬂlh?

17.  Was he cpptured as ‘a prisoner?_
In what prison washe held?. _._____.________..______..______
Sworntonndlubacrlbedbefnmme,thhdne ?%
Sept. } =




uclnudvhl-]:dk,'h" g Recor
o)

2es

STATE DEPARTUENT OF PUBLIC WELFARE
HURT BUILDING
ATLANTA

N .
w .88yng. H 8: Harp,
Cherokee County, Georgia,

has filod in this offico an application for' tho
Goorgia ponsion allowod to widows of Confodorato
votoransy and it appoaring that tho late husband
of this applicant porformod actual military sor=
vico as a Confodorato soldior ond was honorably
soparatod from such sorvicos and that applicant
was marriod to said soldior prior to tho yoar
1881, and that ‘sho wes not romarrieds it is,
thoroforo,

ORDERED 3

That said applicant bo admittod to tho ponsion
roll of tho Stato of Goorgia for tho month of -

October ; 1987, and thoronftory and
o oopy O 8 ordor bo sort % tho Ordinary
of said Countys ? ?
'This, tho __ 30%h doy of _Sepiembap » 1937
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APPLICATION FOR

FOR CONFEDERATE SOfDIER

\pplunnl %‘?/md
(‘uunlv /h‘&/% ............
Limb é’ %WMWY_ (LM

Amount

Date of Warrant }ﬂ/l 2 \1\” /f)/




State of Georgin, 1
én/;rd/a.a_ Count*y.l
Personally appeared before me. 7@%% ;Z/mz

the County of... é X ..State of Georgia, who, being duly sworn, deposes

and says that he was on the 20th day of September, 1879, a bona fide resident of this State; that he en- .
listed in the military service of the Confederate States, or of this State, ns a W f A e.%r
in anpunv@ GG &= ...Regiment of. ga'h%: Eﬂ"‘d“&/)ﬂ&,\ Volunteers,

that while engaged in such military service, to wit: at the battle or engagement of ﬁlﬁ?‘sfﬁm’j

in the State of W'Wgﬁﬂua/)nﬂa, on the. j ....... day of

7 . ... 1868, he was wounded in thua‘/%f ﬂo*m cogand
v
that the same wa nmputululﬁ&m m‘g%w

that he has not m*\»nml the piyment allowed him for such limb under an Act entitled ai Act to carry

into effect the last clause of Paragraph 1, Section 1, Article 7 of the Constitution of 1877, approved Sop-
tember-20th, 1579; that he has. 227 .. .supplied himself with an artificinl 2074 .; or that, not having
done g0, he prefers to supply himself with an artificial. Qerma... ...

Sworn to and subscribed before me this. ..........
/7 2= day of. J%Wl/mﬁh‘ 7 [/ @7 ﬂ -
. 07/1/@447_/1/1’3/”/‘- Ery ol WL/ 7 (U/W ...........

Nore.—The above affidavit must he made before some officer authorized to administer oaths, a Judge of the Superior or
* Counfy Court, Justice of the Peace, Clerk of the Superior Court, or Ordinary.

e
)\
b

COMMISSIONED OFFICER'S AFFIDAVIT.

State of Georgia,

County.

Personally came bofore me...........cooiiiiiiiiiin

the county of. e Wity AR 7 State of Georgia, who, being duly sworn, deposes

FOR CONFEDERATE SOLDIER.

Regiment

Date of Warrant }”I 2\1\”

and say« that he was.... ..

and that... .. s S S the above Yleponant, was a

in said Company, and that this deponent knows that said
lost a in the military service as said in the above affidavit.
Sworn to and subscribed before this

dayof...... .

Nork.~ If the afidavit of the commissioned officer ix not obtainable, the following affidavit of threo responsible citinens, mist
be furnished,




AN ACT

To carry into effect the last clause of Parageaph 1, Section 1, Article 7 of the Constitution of 1877:

riox I. Be it enacted by the General Assembly of the State of Georgia, That any person now a bona fide resident of «
who, heing duly sworn, depose and say they are acquainted with.

this State, who enlisted in the military service of the Confederate States, or of this State, who, while engaged in said military

: ...and that he Yost a2 ﬂ?‘m..m the military service during the late war;
tlmt said, _7421- .. .was x\mp\ltxltc(IMmmgng ; that he ¥ a bona fide

Treasurer of this State in favor of xuch applicant for either amount hereinafter mentioned, to wit: Fora leg extending above cititzen of this State,and we are well satisfied that the facts stated by him in the abave affidavit are true.
]

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

needed artificial limb or limbs, and the Governor, on reception of such proof, is hereby authorizel to draw his warrant on the *

the knee, one hundred dol'ars; for a leg not extending above the knee, seventy-five dollars; for an arm extending above the 5 A .
4 Sk el R 2 e = Er L) Sworn to and subseribed before me this........ )

elbow, sixty dollars; for an arm not extending alove the elbow, forty dollars: Provided, the said amounts of money may be {
sisty o ove forty dollars d o y 7 ,,.da,or,;,wmfw 1897\

7 Poplns ww»w7

allowed to any one entitled to the benefitsof this Act who may prefer to supply himself with the said artificial limb.
See, 1L Be it further enacted by the said authority, That sach application shall contain proof of such applicants being
entitled to the henefits of this act, and shall further state whether arm or leg has heen supplicd.  If ‘an arm, whether extending

above the elbow, or not! if a leg, whether extending above the knee or not, and the Governor shall decide the sufficiency of the o~ %
State of Greovgin

proof submitted.
Ske. 1L Be it frther ennsted Dy the said authority, That no applicant shall receive the sum allowed under this act é; d/ ,
222 - Clounty. ¢ "

ofan than once in five years: g .
Bee, 1V, Boit furthorenacted by the nilthorliy aforosaid, That all laws and parts of laws in conflict with {his Act:ba'and tho . SR ‘%%?/d&. =

' 4
Rereby id) i = g 5 i &
AR A county, do certify that I am well acquainted with ‘? . A OB, %
wny R. G A. 0. Bacox, the applicant for a9 ..99 W ..., andam well satisfied that the facts stated by him in the fore-

Hexny R, Goeromvs,
Secretary House Representatives Speaker House Representatives
‘s A. Harnis, Ruvvs E. Lester,
% y Senate President Senate.

SRldmbte S0uhy 1070, Avrrep H. Corquirr, Governor. (/ 2(%4_ Dol CRE MRl L -
ectable citizens of this ‘connty, lnd,.ﬂlblh.‘l!'-

o the citizens \\lm muke their affidavit, that they are reép

going ul]hl:n\'il aretrue, and that I am well acquainted with. "

fac's #'a’ed by them are true.

Given under my hand pnd official seal, this. .. ./75 A (Ilw of ./?'cnm«{n— o 177
U e Brn. zm;m&,«/
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Ordinary’s Certificate

STATE OF GEORGIA,

that 1. know. the applicant for pension; that

she is the person she represents __a_.m.w_m to be, and that she has been, continuously, a bona fide resident
' citizen of said State since January Ist, 1920; that I also know. Mrs . James. Toliright

the witness who swears to the service of husband and /or the marriage; that both of them are now residents

3 of said County and were duly sworn by me before signing the foregoing affidavits, and that they are

3

. truthful and trustworthy and their statements are entitled to full faith and credit.
b Given under my hand and seal of office this
. s~ " (SEAL OF ORDINARY)

INSTRUCTIONS:

. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words: “You
hat you tm_.a_rnhﬂ answers make to each of the questions asked you and the evidence you h.-.__ give will be
you God.
. Additional IB.—-W:.- may be attached if blank spaces are insufficient.
. Only widows who married prior to Jan 1st, 1920, are entitled.
EE”—_EIEU%“KIM“« be made before the Ordinary of the County in which the applicant or witness resides and must be
y :
: 5. Attach certified copy of marriage license if obtainable. If not, prove marriage, by some person, or by general reputation.
17 M_.*_en.soiw_h“? Marminge Centifcate __._.awo..:.m A sh . le f handle
’ A n’t use form arriage ificate in vogue throi t the State. A short, simple form is easier to e.
. \Pv Do not take an spplication from any widow q.wﬂﬂ is already receiving a pension.

v
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Under Act of 1910—As Amended by Act of

AUG 2 1937

Ordinary’s Certificate

STATE OF GEORGIA,
--.COUNTY.
, 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 lst, 1920; that I also know. _Mrs ,James. T liright
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.

Given under my hand and seal of office this. ..

(SEAL OF ORDINARY)

y questions are answered the Oldlur‘yuhlhdl lm applicant and the witness in un lullowln#n" words; "Ycu

asked you and the evidence you
lnmﬂckut.
mo are entitled,
of the Omm‘y in which the applicant or witness resides and must be
mnmuomm If not, prove marriage, by some person, or by general reputation.

form is easier to handle.
m:% ki v:gﬂhmubwtﬂum AMupl. form is

that answers make

APPLICATION FOR -PE]SI'H BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, umuayma 1919, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO' ANSWER:
STATE OF GEORGIA,

Personally appears before me,... Amanda . Jana’ Hanse. 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 u:tlmony to luppott the same, and, after
being duly sworn, mulmwmwmalutothe prop d ufollow to wit:

SECTION I.
1. What is your name, and where do you reside? (Give Post Office and County)
---Amanda Jane- -Hause,---Canton,%.. Cherokes- -County
2. How long and since when have-you been, continuously, a bona fide ruident dﬂun of the State
of Georgia?.... 811 my _life
Give date, or year, of your birth._____ July Jlst 18858....
3. (1)When, (2)where and (3)to whom were you married?_ _
---Lanton,Ga, .“henckee -County
a. Have you married since the death of first and soldier husband?. ..
When and where did your first husband die?..J8ns _24,1911_
Were you residing together when he died?..
If not, how long had you resided apart?__.__
Are you now a widow?
. Have you or your husband heretofore been paid a pension by the State?__.__ 1«
g. If so, when and for what cause were you or your husband placed on the roll?
SECTION II.
A the following questions if your h d was nqt a |
1. When, where and in what Company and Rqﬁncnt did your husband enlist as a soldier in
Confederate Army or Georgla Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

If he was not present, state specifically and clearly where he was?

When did he leave the Command? ________________________________:._____l._______
For what cause did he leave?

By whose authority did he leave?

For how long was his leave of absence granted?

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 uptured by the enemy at any time?

If so, when and where? In what prison was he held -nd when was he released?




An Affidavit
(Read carefully before making this affidavit.)

State of Georgla,
County of.

Before me, the Ordinary of said County, comes Mrs. Amande Jane Hause 2
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 time of his
death, and, therefore, his Confederate nmlnryurvkxhunothermfombemmmlnmmcdon
with an application for pension;

30 Thntshehunabletoobtalnﬁmnlnypcnonorsoumeevidmceuw:heCanfedmumﬂl-
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

.81 _dayof .. .July......... ,193.7..

/Nﬂ' : W M%Ordimm
; Cherokee :

Que.tlom for Witness as to Mnrrhgo und Service of Husband.
STATE OF GEORGIA,

Agay of sald State and County is hereby presented
u-wmm-wdm-mmmof ...... ~Amanda: Jane- Hauge .-«-----cuoe
pmlddbyduAetoll’lo.ummdedbytlnAetollﬂOlndﬂnCﬂ'ﬂwﬁmllAmmoflm
and 1937, in said State, who, after being sworn true answers to make to the questi
as follows, to-wit:

1. What is your name and where do you reside? ( %iverOﬂiumewnty)
Mrs,James T, Wright,Woodstsck,%a, Oherokee County
2. How long and since when have you known__ Amanda _
it IO SN e s o o F K e s S s :
3. Whaudoudumtddgmddmwbmhﬁebem,mdnwﬂy,abmnﬂde,raﬂmtdﬁm
of this State?. Cantan,%s,Charokea Gonnty. 811.he

5. How long and since when did you know__ _
husband?__ 65 _yxs
6. Whén and where did
the husband of applicant, die?
plicant and her husb

8. If not, how long did they live apart before his duth?
Were they divorced?
If the husband of the 3 DO NOT answer the following questions.
9. When, where and in what Company and regiment did
(Give date and place)
10. How did you obtain your information of this service?
11. How long within your personal knowledge did he pet(bpn actual military service with ‘this Cbm-
pany and Regiment? (Givedates.). .._________.__._____*._ AR W ST i SR Sl
12. When and where was his C d dered or disch d? (Give date and place.)._._..___...

13. Were you personally present with this Commnd when it was surrendered?
If not, where were you

14. Was thel
If not where was he?.
When, where and for what cause did he leave his Command? (Give date.)
By whose authority did he leave his Command?
and how img 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).- 4

17 'Was he captured as a prisoner?
In what prison was I’ie held?
before me, this




STATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING
ATLANTA

Judge Jacob Massey,
Ordinary, Cherokee County,
Canton, Georgia,.

VIBREAS o

MRS. AMANDA JANE HAUSE, WIDOW OF J. F. HAUSE,

has filed in this office an application for the
‘ Georgia pension allowed to widows of Confederate
veterans; and it appsaring that the late husband
of this appliocent performed actual military ser-
vice as a Confederate soldier and wms honorably
seperated from such service; and that applicant - .
wes married to said soldier prior to January lst,
1920, and that sho was not remarriod; it is, thoro=
fore,

ORDERED s

That said applicant be admitted to the pension
roll of the State of Georgia for the month of
19 , and thoreafter;
& copy O is order sent to the
Ordinary of said County,

This, the 12th day of April 1938

A s, 127 é'ﬁ% .

reotor, Confedorato.Division
State Department of Public
Wolfare
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J. W. LINDSEY,

UNDER ACT 1910.
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Pension B¥iloe, TIMRMEO, T T L mOR il ; ‘ :
1icant must state all uu-yeob i
PR o A8 By Compary =n : - i AM-ﬂon for Pansion by a Widow. Uﬂlnm of 1910.--Q uestions

> 4 from the & ¢ . S ‘
and where he was. discharge T8 s 7.¥. Dindsey, Oam. of Pensionss : for APP“NMI.

Pouonlly before me comes... ﬂ‘ 4. dﬁm .of said Btate lnd County,

nnd after being duly sworn, on oath says that she desires to npply for a pension allowed under the Act

Rt s i, 1910, and submit testimony to make out the nme, true answers makes to the fol-
lowing questions to wit:

1. What is your name, and where do you nddefm Mawgﬁh AR

@ sren

3. . When, where and to whom were you mlrrlod!./ L f M‘my MM‘A—D
your

4. When, where nndln what Company and Regi husb

'Od.% Army or fleo )[ ﬁ, ; oldier in Con-
....... 7. n el L s ‘%ﬂ"

»

d

from the army?

K e' Was youx lmlbund perlonl.lly pruent at tho time of che ge of this Ci d?
oy 2

. If he was not preoent state clearly where he wnuh.ﬂ
Where was his Ci d when he left?.

d smopiy

Iug 9Ing 'pfg °d W)
‘0161 1OV ¥3ANN

For what cause did he leave his d?.
. By whose authority did he leave his. C 2.

UuoIsu9

. For how long was he granted leave of ab
. What was his physical condition when he left his C
. What effort did he make to return to his dr.

. In what way was he prevented from going back,to f‘ d?.

‘ssopueyg jo M-ea
‘AFSANIT ‘M T

. Was he captured by the enemy at any time?. #a
. If 8o, when and where captured and where held as a prisoner, and when and for what cause re- '

When and where did your husband die?. Q“;«/d L, Z ‘ "’4’ gé‘/& .‘4
Were you residing together when he died?
1f not, how long had you resided apart?
. What property of any description did you own, uld or control for yo und iu cash value,
Nov. 4, 1008. (State same by items.)..... i £ L % R AZﬁ&

10. What property of any kind have you sold or given away since NovJ 1908? What was received

for iw& did you do with the proceeds thereof? (Give i and cash value.)....,.......
il Ok 4«4? M

11, What propnrty of any dmdpﬁsn of any value have ow?,
Give list and cash vum’l& _Q&Zzt__

12, What are yo\n annual earnings or income and their ul\ur

13, Have you heretofore been paid a pension by the S;Ah? )7/1‘)
If 80, when and for what cause were you struck from the Roll?.




Personally before me comes....

being duly sworn true answers to make, Qﬂ/. e following questj
1. What is your name and where do you reside?..

2. How long and since when have you known...

How Iong and since Een has te gonunuoualy rended in tlna St.mr (lea dm)

4. When and to whom was she married?....

5. How long‘ and since when did you know..... LU ot o X 2Tl
husband?.....c9. 2.} ¢ dr A

: i 4. P
6. When n%vhere did. W ‘7/‘ %Z’ R A T L

theé husband of Applicant die?. P e v

dath

7. Where the Aplicant and her husband living as

death?. (AN
8. If not, how long did they live apart before his death?. £Z<<3..... Y W
Were they divorced? 77 )

ju \Vhen, whe;ynd in what mpnny and Reglment (11 {3 B A S LD B vl ¢ i W
YO0, . 4

10. Were you a member of the same Company?. FN

11. How long within your personal knowledge did he perform actual military service with his Com-

pany and llogunem..'m..mm / £% I

When,-and where did his Command surrender, and was discharged?
.. 8 Gt [LEL

13. Were you personally present when it was surr 1? /(; L9 If not where

were you.... PRTEERT TR e ot and how came you there?.............coowues

14. Was the husband of appli lly present at surrender?f/'\ ERERBICSE W 1 20 T 5
where was he?.. when, where and for what

e
cause did he leave Command? (Give date.) By whose

._/‘-’——-’__.‘
nuthority did he leave his C d?. and how

long was he ‘granted leave?. T ey

/)1 MA)‘/’M(—‘

1

15. For yhat cause, if you know of your own } dge was he pr

d?.4 2IUNLT..

v
16. What effort did he make to return to his Command and how do you know this? Of your

own ‘knowledge or how?.

Sworn to and subscribed bgfore\me this the
fn‘ day of 1910

A ,,// County.

(" AFFIDAVIT OF TWO FREEHOLDERS.
‘F GEORGIA,
County

Personally before me eom‘lmf ; ” 71! ho, on oath says that they

are fresholders of said County and that they know. liﬂe
of said County and know what property she own Ath ov. 1008, and its cash value to be as set out by :

)RVZIM

g ...Personal property. > 3
Notes and ts due. 2 $

Total = ]

Schedule (B).
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:

..Personal property

-Money, Notes and

Schedule (C). L
‘We also know whnt property she has now in her possession, use and control to wit:

....... / 70 .....Acres of land....worth s/.2-0 0
Horses and Mules.
Cows atrd-H.

Other property.

income and

Total Value of all property and #ffects

Sworn and subscribed bef me this the f//g/ ﬁ 5 ,’/
€7

weCounty.

ORDINARY'’S CERTIFICATE.
1A,
...County.

Ordinary of said County do certify

that, I know.,, <. i for pension. She
is the person she repmsenu herself to be and she is & bonafide continuing resident citizen'of said

County and was in the 4th

That I also know...

to the service of hui
freeholders. That all em are now residents of amd ofinty nnd were duly sworn by me'before signing
the foregoing affidavits and that they all, are truthful, t!_'unworthy, and their statements are entitled to

full faith and credit. |
That the Tax Raturmm..ﬁéﬁ

1908 8.7.20 s.....for 1910. §. 22J\
Sworn under my hand and official seal of office this 3 / day of... (

101 2
SEAL. - snrguOrdinary,

.,_............._County' :

RESRe o Returned for Tax is (or

(E.EAL )

NOTES 1, Belmlnyqu-thnlmmmdmodhuylhﬂlmn han dthvln-inth dlnwlngword-
“You do solemnly swear will true answers nnhwno of the questions asked you the evidence
nuuhdlﬂwwﬂlbﬂhtmth. Bo help you God.?"
ﬂumvhn\ml:nlll nkupmmhnﬂuknt

A
All nﬂdnﬂu h\ul made bef
married to first Ju 1870, are entitled.

Only prior to
m"‘:ﬁ'&:ﬂ“‘"’" of marriage license if ob! . If not, prove marriage, by some pcrlon, or by gen-
o




|
:
5
§
|
j

Georgia~-Cherokee County.
I, R2ZBlackwell, Clerk of the fourt of Ordinary in and for said

County,and custodian of the recorda of said office, herehy certify
that the within and foregoing contains a true extract of the marriage
record of Wm,W.Hawkins and Cisily Ann Haney a8 appears of record in
this office by referance to Book D page 257, and is the whole of
such recorc. t

Witresc m, hand end seal of the court, this Oct, loth 1910,

wﬁﬁwu«z& i c'o.
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Qrdinary’s Certificate
STATE OF GEORGIA, v

\\?&u ....... COUNTY. i
‘|\v\\n\ s e o -y~ Ordinary of said County, do eeetify
\vN‘Q

\
that I know ¥___ L2422 = S/ __Z_ R A9, the” applicant.-for ‘pension: She
is the person she _dv_duwn?ﬁm_dn: o be and ‘shie i f_m a bona.fide continuing resident a.a_ﬂa em said County
-

and was on the 4th Zcﬁsvnw 19083 that I Ewor:o: 1}.r|...-1.-l.i.. .................. l‘
SNy 3

the witness who swears to the service of husband; that both of QVI are now d‘&nuc_ an g E and
were duly sworn by me before ZNE:N the foregoing mmr_wj? and ?3 they both are nnlgl-. trust-
= r worthy, and their stateiments are entitled to full faith and r_dm-s

Sworn under =G hand Ea official -E Bf office this JKHM.E on.-: .

answered the Ordinary shall swear applicant and the wit: in pr.. following werds:
that you will true answers mske to eseh of the questions asked you and the evidemss
truth. So help you God.’’
i y be attached if -Mll are insufficient.
‘widows who married prior to January lst, 1881, are entitled. 4
i made before the o&.-d of the residence of the person to be sworn and eertified by

i ..W Bwﬂ‘w'g-. if obtainable. If not, prove marriage, by some person, or by gemeral

mm
&3
23
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Ordinary’s Certificate ; Application for Pension by a Widow Under Act of 1910
' FahEes " As Amended by Act of 1919

Questions for Applicant

STATE OF GEORGIA,

COUNTY. } "
: ) :_Ordinary of said County, do certify
STATE OF GEORGIA,

and was on the 4th November 1083 that 1 u,lnu KHOW e oalee Personally, before me comes. £ (1), P errrle of said State and County,

the witness who swears to the service of huiband; that hoth of \Ihn are now ‘pesidents of ;ﬂ County and and, after belng duly aworn, says that sho desires to apply for a pension allowed under the Act
) of 1910, as amended by Act of 1919, and wubmit testimony to make out the same, true answers makes to

that T know ¥_ i for pension. She

is the person she ropr(-;tn\ls herself to be mlld'niie\in a bona.fide eontinuing resident citizen of said County

were duly sworn by me before signing the foregoing affiduvits and that they both are truthful, trust-
. the following questions to-wit:

worthy, and their statenents are entitled to full faith and uredit./ 1, What la your tiame, and where.do you reside? - ’(‘ Y S AL, M ; "51.‘ |

2. How long and since whej;ave you been & continuing resident’of the Btate of Georgia?
(SEAL) < b=~ V74 i 7 = 222 (2 /é@»-———- 7
N s 2 8. When, where and to whom were you ied 1. Loy 2 i =y .-..).- z
: Y YA County. ¥m[—’ (4— ﬂ._ //1~ - /Z“ J. Pl A i

a. Have you married since the death of first and soldier husband? 270

NOTES: 1. Before any questions are answered the Ordinary shall swear ppplicant and the “-mm; in the following words: 4. When, where and in what Company and Regiment did your husband enlist as a soldier in Con-
“‘You do solemnly swear that you will true anawers make to each of the questions asked you and the evidense i i 3 M ¢

«you shall give will be the truth, Bo help you God.’’ federate Army or Georgia Militia? (State the arms and class pf Service.) 2 £

9. Additional affidavits may be attached if blank spaces are insufficiont. 3 T

 Only widows who married prior to January lst, 1881, are entitled. ?Z 7% —~ P, 9. 4 (3

. All affidavits must be made before the Ordh:ury of the residence of tha person to be sworn and certified by - 7 b

sich Ordinary. RS e £
+ Attach cm@m coples qf mipings lisenso if obtainable. 1¢ not, prove marriage, by some person, or by ganeral 5. When and where did the commands Z°fi°“l' husband surrender or discharge from the army?
i - b Vi A - .

reputation, Apr 0" 5E S =7 b 1‘:.__. 5/ :
6. Was your husband personally present at the time of the surrender or discharge of this command?...-
Lo ;
i [t e Co gl )¢, /8oy
If}, Wi y ‘%en/t‘;t:te clearly where he was? -f'f_- nei
. Where was his command when he left? A2 e
. For what cause did he-leave his ] vy 4-4.4.:.‘/6

. By whose authority did he leave his d?

-

h)

. For how long was he granted leave of absence?
. What was his physical condition when he left his dt
. What effort did he make to return to his con d?

. In what way was he prevented from going back to C | _tar W

o M‘% l ;
:
n :
N

g

Comm'imioner of Pensions.

Byrd Printing Co., State Printers, Atlanta.

\j):k

. Was he captured by the enemy at any timef? —__ 74‘0

i If so, when and where captured and where held as a prisoner, and when and for what cause released?
/iéy:/{/f'a—'/c‘ e = M(v"xﬂi,‘_ 4

i Wlu-nymul \{here did your first husbund dief... /&M" MJ ;4"“'3 L4 ”/’/’

k. Were you residing together when he died? ... 244 =

1 If not, how long had you resided apart?

//'.//-49{0

Under Act 1910—as Amended by Act of 1919:
Z
: unty “.éée;?&:—.--_«-__-.:‘

Name

]

m, Are you now a widow ! w5 7

9. Have you or yg‘)ur husband heretofore been paid a pension by the State? e R S

e

If 50, when and for what cause were you or your husband placed on the roll?

2 ; e
Sworn to and subscribed before me this the —( m yN| /s
g fe. ; ( o
s }--Zz/lﬁ!ﬂ e 5 b

7 -
R0 sy o ;44-;/

of / '- éé/” ’/Z/ County.

(SBAL)




. 8 How l% when

Qm-dop fo Wikiasnb 06 St b Soaboand Abd Miasitdge -

STATE OF" G ORG! }

Pemnnlly before me comes -_%0 -4...@ ox o] --..---...--._----..-who, after

being duly sworn, true answers to make to the following questi answers us !ollowl

2. How long -a?ue have %& applicant!
__________ 42?,5’,‘,_ %‘W L. Keasedirees. ..

resided in this State? (Give date.) c.oeocooooeoc.. 5

L Whnnuyonr ntme Qd Zhered you reside! ... AL1d __ZX e o 1 SN

- OISy -

4. When and to whom was she married - . ..6.’ ..... %o you knowl W"’ R
L8 -I-
P :

5. How long nnd llnoa when did you oW~ - - - £ fa-fa- LFETE I V2 .
busband! -....Z.0._. .4,_

6. When and where ld x.é. w
the husband of applicant, die!-- o % -_L‘_'.--- -_!_&j..-..m_“d_g.

7. Were the appli and her husband hvmg her as husband and wife at the date of his death?

el 2.
8, If not, @v long did thay live apart before his duthl . 2
Were they d d? b J
9. When, where and in wlat Coml ent -did /AL l- ............
e ../14/-12.2‘24244. e w WA Y .&,
10. you a member of the same Cx

11. How long within yo ledge did he perj otual military service with Company +4
and Regiment? .-J.-zm_j £ -----..#71 _-/_ /0. /f‘ 7‘

12, When and where dxd Co der, and was ﬁuhugedl fr l Lo 562
13. Were you personally present when it lurrend
oA

’fﬂ f
were you &L _M - and hoy” came you there!-xgm,
e cundl ¢, @ Waar aosl? fdors siatins

m;ll,yprment at surrender? s _..- -4t not i !
i}

”.When, ‘where and for win

..—1-2 .l t_g_Z_By whose

authority did he leave his Command?..__ %% £22¢ %7 And how

14. Was the husband of app!
where was helm“s‘

cause did he leave Command? (Give d.';“é-

long was he granted leave} How do y u kn

Sworn to and subsoribed before me this the

T any ot @;4««4)(
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r— e -

‘Applicauomfor Pension by a Widow Ull‘cr A¢¢ of 1910. --Q untiolu
for Applicant.

STATE OF GEORGIA,
A

County.
Parsohally- beluso. e, sosion. L0ee S Pt said State and Cotnty,
and.after being duly sworn, on oath ssys that she desires to apply for a pension allowed under the Act

of ... ¢ o S s 1910, and submit leaumony to make out the same, true snswers makes topthe fol-
lowing questions to wit:

1. Whatis your name, and where do you mde?.}% 4 W 4 = JM 6

2. How long and l\nea when lnve you been a continuing resident in the State ol Georgia?........... =
-

e -7W o~
3. When, where and to whom were you/ married?... lxé" s Al UrnIe T
+ 4. When, where and in what Company and Regiment did your husb :é::i“ a8 a soldier in Con-
< z federate Army or Georgia Militia? (Snte e arms and class of Service.) -8 q‘l—a
S B Uty e A8 2 e A &g-&-. [
i L b 5. When and where d:d the Cor ds of your husb or disch from the army?
2 %ﬂ , [omsale P .
H i 6. Wna your husband perm{nlly present M the time of the d h of this (‘ d?
N : ,:\\ §~ g 7. If he was not present state clearly where he was?. Snfose bl AL 2
: Q)) :::; i\ i > . 8. Where was his Command when he left?. )
" ~N § F& Q :‘ a. For what cause did he leave his 1?
,L g N :Q 8 b.- By whose authority did he leave his.C '
e 4 ! ! £ ¢. For how long was he granted leave of ab 2.
\'\b ;% }g : ¢. What was his physical condition when he left his C: 1.2
w ‘Q | ) v f. What effort did" he mnke to return to his command?.......
; -f_\ ! {‘ ! l = g In what way was he provented from going blulk to Command?
l . L X \‘\ h. Waa he captured by the enemy at any time?
= " i P Jt‘ PR A by - i. 1If so, when and where oaptured and where held as a prllunor, nnd when and lor ‘what ohuse re-
3 (177 b e Bt e S A S S A S el IS S S R Sl S e el

j. When and where did your husband %? Were )"ou residing together when he died? If not,
how long had you resided apart? i “" L. m;i (2% = 7”
9. What property of any description did you own, *hold or contol for vour uu:nd 4ts cash vnlue,
Nov. 4, 1908. (State same by mamu\ T0. A
e Lo A:ow /;6—..44 Al /Lzaé Pl
. B,  Loglo = Yakre Cre. fotsst. Arlloro i
S 10. What property of any kind have you sold or g‘ven away since Nov. 4, 19087 What was received
Ca : for it and what did you do with the proceeds thereof? (Give items and cash value.).........coooooooocvetoovooeceecce &

11. What property of any description of agy value hAve you now?... 7. P heaend ‘7 Cmekon i e
Give list and cash valuer............. LN L= Z——A‘J W, ; B
12. What are your annual earnings or income and their value?. 2L R— .

13. Have you heretofore been paid a pension by the State......... m ....................................................
If so, when and for what cause were you struck from the Roli?.

Sworn to and subscribed before me this the.... } / L/% / #’L ’ &/* .

Q uauom For the Witnesses as to Service of Hluband and Marnage. )
OF GEORGIA,

ML—..County :

Personally before 'me comes.... M #W who after
being duly sworn true answers w make, to the fnllowin‘ questions, answers ﬂ follows:




How long and sinde whcn Liave you kiiow. .,..« & PO
. How long and since when she-continuously xodd!d in thll Bhfb? (Give- dnh.
~—t P oy .Z:»—.. o~
. When and to whom was she mlrﬂed? Howdo
5, How long and since, when
bulb.nd? L. 741»‘

6. When, where and in what Compunx and Mmﬁ iR

e Lt [n? 449‘:

7. Were you a member of the same C. 7. 7"0
8. How long within your personal owledn did he perform aotual military service with his Com-
7&, P oo

pany and Regiment?......

9. When, and where did his Command sumnder, and was discharged?.. ,Pff M 4(_,
[otrg IAE (2= [ F8IT

10. Weré you personally present when it was surrendered? 7” If not where
were you.... and how came you there?...........c..ccooccieee

11. Was the husband of i lly present at surrender? \7”,.If not
where was he?. when, where and for what
cause did he leave Command? (Give date.) By whose
authority* did he leave his C dr. : and how
How do you know all this?.

long was he granted leave?.

Do you state if of your own personal knowledge? (State all you know fully, and how you know it.)
12.* For what cause, if you know of your own k ledge was he p! d from ing to his
C d?.
13. What effort did he make to return to his Command and how do you know this? Of you
own knowledge or how?.

Sworn to and subscribed before me this the ) Mo
e g | WK

Ordinary.

County.

A‘AFFIDA VIT OF TWO FREEHOLDERS.

STATE OF GEORGIA,
A &

Personally before me comes... ?' L. s who on oath says that they

are freeholders®of said County ahd that they kno' 744 ‘6
of said County 4nd know what property she owned on 4th Nov 1908, and its cash value to be as set out by

Schedule (A) as follows... 4 24 2 PP
Personal property. . P —

Notes and ts due. $
Total $58 T

Schedule (B).
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:
: Personal property $.
Money, Notes and t: .. 8
Schedule (C).
We also know what property she has now in her possession, use and control to wit:
..Acres of land....worth. s r7"‘
Lo
.Horses and Mules. s &e
* 1‘ —
2p=_

& Cows and Hogs. 3.
...Other property. s
s

0

income md

Total Value of all property and effectd:...
Swom nnd subscribed before me this the

: 3"’ isesior AAY ol._g c)L
: (D

Ordinary of said County do vertify

that, I know.... 2. .41 £ , the anpli o lon. She
is the person she npnnnh herself to be and she is a bonafide oondnuh“nddnt dﬁln of said

County and was in the 4th Noy,, 1008, A

‘That I also know... AT S k.. M..... B ihu wltm- who swears -
to: the service of hubnd, ud,...._. /4 ; who are
freeholders. That all of them are now hddddmtyludmdulymombynohdoudnlnl
the foregoing affidavits and that tluy are truthful, trust hy, and their
full faith and ondlt. 5

That the Tax R e 2 R d for’ Tax is for
1008 léﬁ-‘yﬁ" ‘f"—- for 19 ‘7,»&“’"’

" Bworn under my hand and official séal of ce this.
101 "l ){
SEAL. @ Wi

(SEAL.)

NOTES 1. Before lnyquulhnm swear applicant and the witness jn the following words:
“You do a:“l.lhﬁllﬁulh wE true answers mh to each of the questions uhf‘;ou and the esvzhnu 5

tional be attached if hr—k'puu insufficient.
Allnﬂthvlumutbtmnhhlmthodlnq 1 o
Only widows who married prior to first Jumo, are entitled.
Atm: nrm‘ “ooph of marriage license if ob ble. If not, prove marriage, by some person, or by gen-
eral reputation '

County

N




J. M. SATTERFIELD, onomany W. D, MILLER, cLenx
OFFICE OF

ORDINARY CHEROKEE COUNTY

CANTON, GA.

Georgia, Cherokee County.

Personally anpeared bhofore me the undereigned offleor,

a G e
‘?Jmn'rudwho on oath aa gthntﬂ\o’ personally knowe-\Mrs,
1,C.Huwkine and hae®known her for about forty Years and
thut)h’a?l‘ ew hor hushand A,G ¥kins and that they were

husgband and wife and lived together as such until his death
1908,
SwWorn to and subscribed defore me

this October, 30, 1914,

Or ¥, Cherokee Gounty,  Ga.= : 5







Ordinary’s Certificate

-a . :
is the person she represents herself to be and she is a bona fide continuing resident citizen of said County .

and was on the 4th November 1908 that  also _E.i...\N.Q::-N.N:h“:WN ............... £

the witness who swears to the service of husband; that both of them are now residents of said County and

were duly sworn by me before signing the foregoing affidavits and that they bhoth are truthful, trust-

(SEAL)

NOTES: 1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following words:

““You do solemnly swear.that you will true answers make to each of the questions asked you amd-the evidence

you shall m—.ﬂ will be the truth. So help you God.””
2. Additi affidavits may be attached if blank spaces are insufficient.
3: Only widows who married prior to January lst, 1881, are entitled.
4. Al affidavits must be made before the Ordinary of the residence of the person to be sworm and certified by
5. Attach certified copies of marriage license if obtainable. If not, prove marriage, by some persos, or by general
reputation. 3

L
nsion
J. W. LINDSEY,
Commissioner of Pensions.
. Byrd Printing Co., State Printers, Atlanta,

Widow’s  Pe

:
!
3
i

.Nnme
T Widdw of - L./

b’




«Ordinary’s Certificate
STATE OF GEORGIA,
= COUNTY.}
1 (A W—“
that I knz //"" M’N —s HM“""

Ordinary of said County, do certify

the appli for puwnn She

is the person she represents herself to be and she is a bona fide continuing resident citizen of said County
= 7 7

and was on the 4th November 190@;,0};-1 1 also know ,/Q ﬂ : -

the witness who swears to the service of hun}und; that both of them are now residents of said County and
were duly sworn by me before signing the foregoing affidavits and that th(‘sy both are truthful, trust-
worthy, and their statements are entitled to full faith and credit. :

7
Sworn under my hand and official seal'of office this 1922,
(SEAL) (2177 >
' s

0

County.

. Before any questions are answered the Ordinary shall swear applicant and the witness in the tol‘twlng words:
“You do solemnly swear that you will true answers make to each of the questions asked you and-the evidence
you shall give will be the truth. So help you God.’’

. Additional affidavits may be attached if blank spaces are insufficient.

,*Only widows who married prior to January lst, 1881, are entitled.

. All affidavits must be made before the Ordinary of the residence of the person to be sworn and certified by
such Ordinary.

. Attach eerﬂ?ad copies of marriage license if obtainable. If not, prove marriage, by some person, or by general
reputation. i

J. W. LINDSEY,

Commissioner of Pensions.

,Wigo'w s Pension

- > A
Under Act 1910—as Amended by Act of 1919.

A

0T wvAwlic‘aﬁomfor Pension by.a Wﬁw Under;Act.of 1910

As Amended by Act of 1919

b - Questions for Applicant

STATE OF GEOBGIA, '
aéé:-r/é— commr.} N,

Personally before me mmu-m--é&mt&.}.a-ﬂ%}.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 umeqded by Act of vl‘DlD, and submit testimony to mlke‘ out thg same,. true answers makes to

" e ; BEE T
d where reside? - AZbcocac R s FkiBnedlon 4
hen have you been a continuing resident of the State of Georgia t s
/ «© VA 234 y
. 7 7
)i:reyml married ! _zf.’.(.‘_[.‘[./{. _..‘.'Z&n.
- s

Georgia Militial (State the arms and class of Service.). 4

.= - ?6 2 --.-(é‘.‘..u-!&.'.---‘-é-‘

8. ’%mbmd personally present at the time of the’surrender or dmﬁimnd -

7.‘I?h"qwnotprenntm'@ clearly where he was?. /’.“' _};"’".’ .M:P M‘: 9,@(_,
8. Where was his command when he left St~ fosase . ;
a. For what cause did he leave his Ve rd : )
b. By whose authority-did he leave his dt
¢. For how long was he granted leave of absence !
e. What was his physical condition when he left his
£. What effort did he make to return to his and ?
he prevented from going back to G
{ by the enemy at any time? ... f—"*w
and where captured and where held as a prisoner, and when and for

‘yﬁemrddln[m‘nhuw died __-.7lﬁ :
T t, how long had you 1
m. Are you now a widow? 240, L

2 7
9. Have you or your husband heretofore been paid a pension by the State! B R
If 80, when and for What cause were you or your husband placed on the roll?

released

1

_l

%_-_4./.5:}-” ‘. %

-




Questions for Witnesses:as: to Service of Husband and Marriage

STATE OF "(/!EOMIA,

St

Personally before me comes ;
being duly sworn, true answets to make to the !ol.lowmg quelﬁonl, u\%ﬂaﬂ:

1 tuyournmemdwharednyrm
2. How lon? 4:? whan h“a you known, )Zl»ﬂﬂ-& —ZO ﬂW
4 7
3. How long nnd since when hu she continuonsly ruldcd in this State? (Give date.) - ---ooceemeeeeee
77222

husband? . imres ,/S'é' = 6‘97%
6. When and where did % 7'7‘4—“’/&—»‘
e vt t gty VR Gy P bt el A

7. Were the jcant and her husband living her as husband and wife .at tha date of his death?

8. If not, how long did they live apart before his death?

Were they di d1

9. When, where and in what Company and Raghnu;t did -%‘f H W.“ enlist?
el Lotz : ?,n;/t- Gty T Hn Lo, B 5" M-
10. Were yon a member of the same Company?_. '7-'4 L
11._ How long within your p al knowledge did he % £ actual nnln.ury service with his Company
and ResinikAgr Tkl fie nme Coplmilz of MLtk W“—L al Ry g
12, When and where did his Command surrender, and was discharged? & st /‘-"" 2

18, Were you personally present when it was endered ! If not, where
were you and how came you there!.

14. Was the husband of appli 1l pre(;ent at der? X ot A If not

wl;ere was het ‘When, where and for what
cause did he leave Command? (Give date.) c“" iy By whose
.nuf.hority did he leave his C ds. And how
long was he granted leave?. How do you know all this?

9 i e Jn——-dm-l(/f-—-—ﬂﬁwﬁw
ok tael = MMM%W

15.. For what cause, if you knovzf your own knawledge, was he revented, from returning to his Com-

mandt &8 AL pie Ao  prmo it P

77 i

16. What effort did he make to return to his Command and how do yon know thist Of your own

knowledge or how?

Sworn to and subscribed before me this the .{é M
Do/~ } Zf

277 ay ot
Ordi
Om‘y.}




/’% Y
2B, ity

: %/ ro ﬂ@&? %/,4,,)/4 /¥ dzf‘
% cent ot .

t dohn L, Hayiling and lenerva
oined together in the holy bond oi‘

matri
15th dey of Teb. 1876.
G ’. Z 2

were Jj
W BT o ¢

i, Drurmonds

mony hi‘ ne ox
o Dwa Ao - \
nia e
(“/ /)éuf ;bt ¢

AR ey 22

Rlecorded April 24th 1
/ 3

2t pre”t ( )z e rmrwywzx(brﬁ“ﬁ')»().

/

An—\;(»{ e

ORE € Ordinary
L,.,é;/e M //hu %&Qﬂew Py ; i i
/—‘dl//l/y-;(\ Yie o //f /%’“rvL(’ L
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Approved ... .. . .

JOHN W. LINDSEY,

Commissioner of Pensions,
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POWER OF ATTORNEY.

STATE OF GEORGIA,
CounTyY. }
T hereby ‘aughort
of :
to receive and receipt for the pension allowed and request that he remit same fo.
at by. -
Wililess my hand and seal, thise . ..__day (\'f 190
» i 3y . B 4 = A S

Executed in presence of

2 e N T T PO T

8 rmon;io.n offise 9/32/08., T t osmee helefi hig osillant
Applisant must state when and fex whe i In what wep MO 908
siek state an uﬁ.  mhertw if SN,

. (and wh “'p.u
%o duty with
)..m ?um Yy g

‘add ne his .
5 o
‘ el .\“
* NN
F I A ol TR 3
LBttt G A
4‘ v
. e
X N < 0
- b  *
RSN NN 8
% O, S IR %
\ & 3
S

*

¢

1904

JOHN W. LINDSEY,

co. ﬁ): 5##‘ L Regt.

| dpproved ____

INDIGENT PENSION.

-

WARRANT HANDED TO

Ordinary will '}ile name of Applicant, Company

and Regiment on back as indicated above.

7 2o oc
Yz</e>

Franklin Priatiog and Publishiog Co. Geo. W. Harrison, M
& And ianta, Georgia. =

Every Q@Question MUST Bo .Answered.

" 10. What has been your

QUESTIONS FOR APPLICANT. .

STATS OF GEORGIA, }
Counry. :
/ il : ~ of said State and County, desiring

5 W4
to avail- himself of the Pensioff Act (Section 1254, Code), heyeby submits his proofs, and after being duly aworn
true answera to make to the fdllowing questions, deposés and answers as follows %

1, hat is your name and where do you reside? jve, State, County apd Postoffice.)

5 'f— 7 ;
2. How long and since when have you been a resident of this State? EM_J £ g FY
8. When and where-were you horniw ﬂ@dﬁ/ X{. /O, /f27 7 :
When and where and_in,whag,company and regiment dig you enlist or serve ?%_/ﬂ_ 7
DL P s, 5 P R A = A
[ _Pegarce. s :
5. How long did éu remain in such company and regimvnﬂ_w.&;%- i
}L//W : =
6. When and where was _:bnr pany and regi discharged ? J/f M

07 <
r % _ ‘%/:"4“', e ﬁ'—:‘l;j—‘
7. Wére you present with four company and regiment whepAt was dered ?.

8. If not present, state epeci

lly aid clearly where you were, when you left 'yul‘ll':cﬁlll\ﬂd. for what cause
and by, whose authority?. . ‘_%MMM 2 QMJ_E__‘:
M_Q_ﬂgg@%&kmf Lave. : A
N ]

(e

9. How much can you earn (gross) per annum by youroyn exertfons or’lahor? -
since 18657 TP et tn € T

11. Upon which of the following grounds do you base your application for pefiston, viz: first, ‘‘age—and poverty,‘"
second, “‘inflrmity and poverty,” or third, “blindness and poverty”?. 7 K_@Maﬁ%‘;
12. If upon the first ground, state how long you have been in such-géndition that you could“/not earn your

support? If upon the secand, give a full and complete history of the infirmity and its exzt? If upon the third,
state yhether you}é totall

7
pl'lml and when and where you, lost your Afgl\!? [ s 2
Legeee, o/ Dot Feecon -

N '
5 i

0 Y
13. What, property, rea} and personal, or income, do you possess, aud its gross value L.,DK ..... il — {
70 N2 S
14, What property, real or/ersonal, did‘you poﬂﬁu in 1901, 1902, 1903, 1904 and 1905, and what disposition, §
P &

if apy, by sale or gift, have ‘ou)m]e 0 ume?"’ M /24 4014% ’/ 4 \/ G,
o G2, éj{ﬁ;x’,_._.%éwm 4%.471:_7_;4:
Lt Al £ Colprat guec gL ar FTrz...
ou peside %i,g those/y fars, :Irl what pnzpert did you tifn return for te%ation ? é
% L7 1

A

15, ; In what §i;un:'y di
(B2

d
o Al it Ctenl'

ls.ﬂ.’w were you sypported duriog the years 1901, 190;, 1903, 1904 and 19057
g flaliaet

{

17. Hof much did youg support cost for each of those years, and what portion did yol
e e e

own labor or income A a2 T Al tl, G, 2

Z :
Y coulriE\lls theréto by ;our /<? .
18, ‘)Whu was your entployment during 1901, 1902, 1908, 1904 and 1605 \v;lll pay 5 you receive in each year? . &
I Br it gt Lecfiloeqiecont— Oty Ltette 4 +e, ;4 /4;’?-«4(
19. Have you a family? If so, fho canl such family Lfive d(aiﬁe:ml of suppdrt. ve t'llgy a_home-
4 2 , ,‘-{

ll?,..ﬂ[ other property? Their ngeléul/hqw loyed ? et
(}6/ Yl prin ;
20. Are yniKeoeiving any-pension? If so, what amount and for what disability 1-,,.,Q.L:_{/‘._w.,-_n____,_,_

2
22. How many applications have you ever made and under what class?.
i 3 3
?;vorn to and lublcril;ed before me this él'he} 9 %%//
_Q_d.y ofﬁé’,’ﬁﬁz_wo_;_ i (L S 4
7y, Ordinary.” .
/ of._\é @1‘2’_4.4_,_‘___." Fd

County.

21. Have you ever made an application for pension before ?_

Applicant.




_QUESTIONS FOR WITNESS.

STATE O F GEORGIA,
@ Dothervtler. COUNTY. ; 2
7 &" 5
S— V2 2 A blsr¢ 2t L of waid Blate and County, having '\nan presented

a8 & witness in support of the application of 2t lq for pension
under section 1254, Code, and after being duly sworn true gnswers to mKke the following questions, deposes and

answers as follows: // A
1. ,What ie your name and where do you reside 1. vl d o e Y

Aty ot Trrsecanti prestiec M Perrtnas

2. Are you acquainted with (T /A 2l the

pplicant if 80 how
long have you kuown him? . \51 17482771 Oy dner<
8, Where docs ho reside, and how Jong nm!_-lm\e wh_en\hn l(o bﬂﬂ)l a resident of this State?

Tl voicide vt Coltavt (e oy,

4, When ,where and {n what oumz\ly and regiment did he

sy My (565 o

5. Were You a member of the same company and regimey !

6. How-long did he pefrorm regular military duty?

7. When and where was his d surrendered ?

8. Were you present when it sur

9. Was applicant present? ...

10. If he was not present, where wjs he ? S0

When did*he leave his command?_cf- /2%

By what apthority he 1emﬁM% (
V. fremy Stid o

11. What property, eflects or income has theyic;l?. (Gne ;nﬁr means of knowledge.)

— .
hrusk . Lep o Jlize~ o
12  What property,” effects or iucﬁm.o did the applicant pt)mea% \1901, 1902)903, 1904 and 1905, and what

disposition, ’lf nny did he make of same?. h’ oLl e 2. e fl:Lc 22— 5
Ay St
- 18, Has he’cnuvoyed away any of his property in the last four years; if €b, what was it, and to whom?

Nvee . [l / 7{444/14/-—/)/ ) = .
14. What is the applicant’s occupation and physical conditi .? %‘—‘ ca. SpeeyT
' >
at; ~ g
v

15. Is the appliant unable to support himeself by Inlyf any sort; if so, why? Vd £z &t//rf/é—-
2 a2
Y Fite CCEZC. (Gucdl Eliv—z
V4 B

Sl : "

16.;!10-: as he supported during the years 1001, 1902, 1903, 1904 and 19052 }ﬁlrﬂﬁy f;r,
\ 1) 3 v

% 1l w _> o

7. What portion of his support Jor these four years was derived from his own labor or. income ?

i’ ,/( zr/(:l; oy

18, G pl fent of the applicgnt's phyni;ﬂ condition that entitles him to a pension under
-
Section 1254, Code L : ey R =
<

19. Who composes ﬁu:y? What property have they? Children's ages and their wui‘ng capacity? i
“Zrc 7 @W‘«/éa oA

I,
t -
e

o

20. What intérest have you in the recovery of a pension by this applicant? 4/ e &
Sworn to and uubﬁrihed before me, this the’) /g{ ’?}é 5
“w it A A2, % e
VA Mego/ 190.6_§ e 4 Witnioss,

Ordinary,

day of . . -
//',/J,Z//‘ A

_ AFFIDAVIT OF PHYSICIANS.
STATE OF GEORGIA, & G .
é? /z&!// KC&_. Coum,} 7
; )

' ,
both

O o 3 to me as reputable physicians

-of sald County, who, being severally sworn, say on oath that they have examined uufuﬂy_&?’_

i H’n ?;144 " applicant for pension under Seetion 1254, Code, and -afler
«such personal examinalion say that his precise physical condition is as follows:

:and that we have no interest in sald pﬂnl]ﬂ! glng allowed. M /
Bworn to and subsoribed before me, this lha} £ M g

"
il 07%‘ wl
: Ordinary.

/JWM
ORDINARY’S CERTIFICATE.

Bt 18,3 ‘H’&ﬁ‘donhy, and has
«BBW Il Gve w

e <

are of trustworthy character, and that their statements are entitled to full faith and credit.
I forther certify that before anawering the foregoing questions the applicant and each witness took the oath

hereon prescribed, and that the full text of the afidavits was read to the applicant and witness before same was signed.

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

AT 02,

.

returned for taxation in his name in 1901 Dollars of

property, and in 1902, L Dollars of property; in 1902

D4 D
BOHET
ks Y

Dollars of properl.y; in 1904

Dollars of property; in 1905

Dollars of property.
In my opinion the foregoing claim is : m-ds),n good faith,
Witness my hand and seal of office, thh._..j,z_z... day of.. & ,___.é;,__.__. _____190‘9_
i ;? ;a,v }7 Ordinary.

- / DbegcrrécC Gounty.
: woTH.

1. Before "H questions are answeted, the Ordinary shall gwear applicant and the witnesses in the following
words: * You shall true answers make to each of the questions asked of you,and the evidence you shall give will be
the whole truth; so hel ‘yon God."” ¥ 2

2. Additional afidavite may be attached it blank spaces are insufficien. :

. hvg .l.l‘: .;:.r, ‘oase the ordinary must certify to the character of the witness, and a8 0 the execation of the proof
a8 above set o

Ordinary, in and-for -n‘xd\'?gm;ty, }me\z{ cerli{y q
‘ \ UL LY i 2o




R e——

POWER OF ATTORNEY
STAT]& OF GEORGIA, }
Counry,

of.

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

at. by.

Witness my hand and seal, this

Exeouted in presence of

Commissioner o Pensions.

JOHN W. LINDSEY,

INDIGENT PENSION.

E 1907%.%

WARRANT HANDED: TO

ety .'....,M.—..—J
o T ‘

L oma—g0/\]) | & }
. L of mid Btate and County, desiring
to avall bimself of thi (lwl 1250. Code), hmby submita’ his proofs, and er being uly swor
u‘n, n‘u'ghw::y to make to ‘und auawers as foll
[ ui te

nty, and Pomﬂ 1)

_H«-iir long and sinod"when have you been & resident

When and where were you born?.

‘When and where and ip, what MW' did you Zlm o%

[ Bow_‘lgnﬁ did you 'umnln in -ugh culeE aﬁ giment?
7 «

pany. snd. regl dored and dirob .‘?dn%["_ v o

6, 'When and where was your

dared?

7. Were you present with ynur company and when it was Wd‘
8. If not present, state specifically and clearly. where you were, when you left yonr command, for what cause and

o 'M' TIRESN
D.' much can you earn (gm.) per’ annum by yg\“'r

10, What has been your I since 1866 7 :
11, Upon which of the following grounds do you base your nppl!uﬂoﬂr pemulnn, vin:-flogt, ¢ o

second, ** Inflrmity and poverty,” or third, ' blindness and poverfy ..., (A
12, If upon the first ground, state how long-you have been in suoch oo lnn thnl ynu oould no¥enrn ynur -up-

port. _If upon the second, glve & full ‘and complete history of the Infirmity nn:y uzm. |11 upon the gunl.
¥ you are mu\ly blind and when and where you logtyour. sight, o M 4

[E,‘u ... RN }u-r!

18. What property, real and personal, or income, do you poesess, and ifs gross value?.

nd ;mnrty,

14. What property, real or personal, did you possess in 1901, 1902,
disposition, if any, by sale or gift, have you made of same?..........

16. In whﬁm\ty E you reside during those yeax
16. w were you supportgg during the yu/lQO[ 1902, 1908,'1904, 1905, 1906 and 1907?-.

17. mug your support c’on for each of those yea d what portion did you contribute thereto by your
own labor or income?. . R

18. What was your employment during 1901, 1802, 1908, 1904, 1905, 1906 and 1907? ‘What pay did you
receive in each year fo.o.. .27 (/) .27%
19. Have you a family? If so, who oompocel ch ly? ‘Give their means of support.

Have they a home-
stead, or other property? Their ages and how employed?.

i
8
i
:
;
b
]

20.. Are you receiving any penslonf I go, what amount and for what disability?.

21. - Have you ever made an .‘pplie:ﬁon for pension before? M

22. How many fipplications have you ever made and under what M}M,.-%«ﬂrﬁ—— -----
3 2. b - -

Sworn to and ‘subscribed before me this the

77,

Applicaut.

i =1 M) ei e Ct




a3 & witness in suppors of the application of‘ ¢
under seotion 1264, Code, and after being duly aworn stue mm to'm
answers as follows:

1. What hynur name nnzwlmn you ndd 1. s ’». 2.k

2. Areyou mqudntod with
long have you known. him?

ere you & member of the mme
6, How long did he perform ronlnr wilitary duty?

When atnd where was hls command surrendersd?...#2
K‘Z’Zfﬁ ﬂ’ﬁfﬁﬁ %E ?z el 4
d?

8. Were you present when it

9. Was applic present?.

10. If he waa not pn-em.. where was’ he? . ‘ - ; & : : ; -:\ ORDINARY'S CBRWTE

When did he leave his

By what lulhomyh lety?. . do
, M/ﬂw»c 22 / V.

‘_‘)’\

k4. For what cause?.

11, What pmplrly llhmh or Inconie bna the appllcnnﬂ (leo your means of howlodp.

e S o/ 8 s
12, Wlul pm erly, eﬂecu of me did the applicant possess in 1901, 1902, 1908, 1804, 1905, 1908 apd 1907,

and what disposition, if{«by, did he make of same?. ‘224248

-

18, Has he conveyed away any of his property in the last fonr ynn ; if 8o, what was it, and to whom? are olmutby ahm ind M Mr lhwmnh mw to ful

mmmr,mwm "._,tlu“ i ﬁiqlppliuntm wﬁi'lﬁnim&thonh

lfnnlmoarﬂfycpat ﬂnuxdlpstot % "Oomydmu hat applicant
mmmwanmhumhmr ey i '
"'PwMy--nd inl' ’ e boumotpmm;inlm
' f ) S L B Dollars of p +in 1004
‘-nnn-v-or, petty ; in 1905

nn“m of ptoporty. in 1908
Dnllnlof, > .,,m 1907
£ it i

! e i e : T : : : Inmyvpinlonth‘ goi g oltim i
-19. - Who cor ponflmﬂyf What property ? . Childrens ages and: their earning capacity ? Ais : ; win- ﬂ:y]umlnd -uxoum., it
20. Whtmumhvoymhthanmmollpndolbyﬁbmﬂ ¢ s : ] #

Bworn to and rhﬁnmyﬂliﬂh} MJJ&MM




State of Georgia--Cherokee County.
In the matter of Geo. W,Haynes applicant for pension.

Personally appeared before me, the undersigned, Ordinary in and
for said County, Mr. W.W.Worley a resident of sald county, who after
beinz duly sworn saith, that he is personally acquainted with Geo W,
Haynes the applicant, that he has known him for 45 years, and that the
saild Geo W.Haynes was a member of Worley's Company, which was Co. "@%,
of Johnson's Regiment of WoffordSs Brigade, that he first saw the said &

Haynes with said Co, on the 8th day of Dec. 1864, and that said Hyanes

remainedd with said Company until the J2th day of May 1865 when said

Company was surrendered at Kingston, Ga.
Deponent says that he know§ the above facts to be true for the
reason that he van a menher of said Company and surrendered at the

aame time and place. i 1‘ f!‘it 4

Sworn to and subsoribed before me, this Auc‘

‘

o’ Ohorokoo







Ordinary’s Certificate
el
COUNTY. w
Oag d» skid oé cdrtify that T know
the app! h&u'!ﬂu ........... Mon uauas n rn represents E.Bwn_h to be ll—.
E_m»w in said county. ..!_! 1 also know_\_ /75822247 oF"7 the witness swedring to the
i service; »rg nrmv. are g _.nn_nﬁﬁh of -.Em EE..»N and were duly sworn by me before signing the forego-
ing affidavit and they are all truthful Eﬁagu.ln.ﬂgar-a!nf to-foll faith and

-_—

‘ '
Sworn undér niy \—Eﬁeﬁ_ﬁ& seal of office .._E'\ w\ —day of__ \‘-lw ~ /H_b“”
....... g.’f SIS o@g e it BN .

Ammbbv

ZSNm 1. Before an A_BSE-I!.E!EG&
di..-w vegr that you will

8. All affidavits must be made
Esfésggg.

-

J. W. LINDSRY,
Commissioner of Pensiohis.

T
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o <4
Sy

g .o {
orl
C'e“
9 3
0 ¥
w5




e Ta o

{
1
)

Ordinary’s Certificate
STATE oyomu, ] ;
/& lerr, COUNTY.} SR

Ts % ? Ordmary uf siid” Courty, oértify that'I know
the appHeant. .4#“' 7 ‘97"‘_

resides in said county. That I also know. %“4 W the witness swearing to the

__‘?or pemmn i the person he represents himself to be and

service; that they are both residents of said oounty and were duly sworn by me before signing the forego-
ing affidavit and they are all truthful and Mrustworthy and thjr statements are gutitled:to-full faith and

-

credit. o
o NS
Sworn under niy hand gnd official seal of office .hm,/z/___day ul.----.,lf"‘i.._.‘..._&._ls/,?_
,&.. _.'._ Ordmary }

o S, County

T e T

NOTES: 1. Before any questions are snewéren tho Ordinary shall swear applicant and witnesses in the-following words:

You do_solemnly swear that you will trie answers make to each of the questions asked you and the evidence

~ “you give shall be the whole truth. 8o h!!lp you God.””

2. Additional affidavits may he attaghed if blank spaces are insufficient.

3. All affidavits must be made bafove the Ordinary of the county-ia which the lﬁpﬂcut or ‘witness resides’ and
must be certified by such Ordinary.

Approved

\
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STATE OF GEQRGIA,

i o S

Application for Soldier’s Pension Under Act 1910
Amended by Act 1919

Questions For Applicants to Answer

' les.. COUNTY. }
h/.o‘//% ; 7 W of said State and County, hereby- applies

for the pension provxded by Act of 1910, as amended by Act of 1919, to Confederate Soldiers, and submits

his sworn statement, wnh his testimony to make out the same, and after being duly sworn true answers to
make to the ions p ded, as follows, to-wit:
1. What is your name and where do you reside? (lee Counly nnd Pout—o R ShRearr
. ~ T AR b Co. 4
2. How long and since when have you been a continuous resident citizen of this State?-___________-___
)'P-j ’ﬂ‘ 728 ~7ro. i
3. Did you enh.st in the Army of the Confederate States or in the organized ‘militia of this State from
1861 to 18651 ... 74,
4. When and v.hcre, and in what Company and Regiment did you enlist? (Give the -arm dnd class of
e S €22 oi:——alL % . ;4-
5. How lokf did you rémain in the actual military service with smd Company, and Regunent! (Give

date of discharge) | 24 Fbers Gt 2 5P

6. When and where was your (_,ompnny and Regiment surrendered or dxschnrgcd from the Service?
A 257 L5Es7 LY ‘

7 ‘Were you actually present with your command whcu it was aurrendv:rcd or dmchargedl -

Service) -

8. If you were not actually present, state specifically and clearly where you were_________ I ________

a. Where was your command when you left it? ..

b. When did you leave the df

¢. For what cause did you leavet

d. By whose authority did you leave? =)

e. For how long was your leave granted? In what way?

f. Why did you mnot return to your command after leave ‘expired?

g. In what way were you prevented? 2

s 4

h. What effort did you make to return? 4

i Were you captured’during the war? \

J If so, when, and where? In what prison were you held and when were you released? ..
. L
9. Are you drawing a pension of any amount from this State or the United States? e R
;10. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed? - 232~ .

L. 127 Kt 4l . Ordinary
6" County.

L2 157




Questions for Witdess as to Service

STATE OF GEORGIA, g
‘. .Y >
mfnldﬂute‘nd(!bﬂvﬂbﬁyymhd
, Witness in suppor it} the hgnsion provided
by the Act of 1910, as amended byunm of 1919 in said ‘State, and, after beinx W dud e
d as follows: :

muke to the ¢ i
1 wmi is your nams md where do y2 zdev 2L ﬁf.‘:.':‘.__
2. How long and since when have you known ... Séidfato iy, = ; .. L4 ?’q

hen, where and in what Company and Regiment did---.

e‘:sr./f

war from 1861 to 18651 (Give date and place.)>
5. How did you obtain your information of

6. How long within your own p

Company and Regiment! (Give dnte) 7 V7 8 Gt

=

1 lad

h

(A When and where was his
_____ 2l ot 5 4 fM

ere you pem! ally presént at the { ) 7 M.
9. If not, where were you and how came you there 1-

10. Was the appljcant pei'lonnlly present with his

11. If not where was he and how came him theref =
and? ) Where was his command

12. When did he leave his
For what cause did he leave?
il

and how

when he left it?

By whose authority did he leave
How do you know

long was he granted leave?

. LIT .JP-M— /5"2 M/‘-L/l'f/&

dt

13. In what way was he p
{)

How‘do you know !
14, What effort did he make to return to his command and how do you know ?

15. Was applicant captured as a priuonar--."'."’. ........ If so, when and where?

In what prison was he held?

|

when  released n
Sworn to and subscribed before me, this the
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.N.IE  Haynes, Iittleton :YEAR 980 COUNTY Cherokee.

WHEN AND WHERE BORN? A resident of Georgla all my life,
: 78 years.

ENLISTED WHEN AND WHERE? January, 1862, Lumpkin County, Georgia.

RANK:

COMPANY AND REGIMENT? Company-A, 15th South Carolina Battn,
(Lucas Battn).

NAME OF CAPTAIN AND COL6M?

WOUNDED?

CAPTURED, WEEN AND WHERE?

RELEASED:

WHEN. AND WHERE SURRENDERED? April 25th, 1865; Greonlborp; N. C;
IF NOT PRESENT AT SURRENDER, WHERE WERE YOU?

DIED, WHEN AND WHERE?

BURIED:

WITNESSES: w, M, Loveless - sane company = = ==No data.

SB. James Loggins =  same company
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Widow’s Application
UNDER ACT 1910.
Who Jost a Husband During War as a

J.¥W.Lindsey Com Of Pensions

L g e v ey

}
J. W. LINDSEY, ;
Commissioner of Pensioss. \
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_ Pension office 12-9-1910.




vy ""“ ¢

. Ponsion ofﬂ.oo 12-0-10:.0.
bt Aurnish some testimony or the marriage lud death of seaond

husband. : =
J.W.Lhindsey Com Of Peu:l.onc‘

B e e e S ey e g e e AT AN S g e
§
~
i

I7E-EMr !
oqm

WUV UG 9IWS ‘piid d

*AASANIT ‘M ‘T

puvqeny ©
: 0161 LOV ¥IANN
- uonedrjddy s MopIpM

|
i

'w_“
V. i

follozing property of the cash value 30.0

o

Wldow s Affidavit--Who Lul thmd-*-xﬂbd Durln. Wcr and
Afterwards Married, now a 'Widow.

%m .._.l..‘.E.l.ﬁ-»—Coumy } ;

* Personally before me oomemﬂuf

that he did on the ...

and was enve. aw foll. oy 186 l:lllod o8 the result of an in;lmy revoived w!
in line of duty, on he . z y 1863 hnvln; thip gpplicant, his widow.
T}m&b g ( 7..8he amad '.o S

....County, and hat n the da; i / in the county
State of ... 4% ... & the said j AL . died and that
tlnn deponent is now a widow.
That she was on the 4th day of November, 1008 or at the death of her last husband left in the use
possession and control of the property. Stated in schedule (A)
A3 0o,

....acres of land cash value of.

Horses or mules

....Hogs and cows and other stock..

money, notes, etc

actual income and SaVINgS...........cooeoven.

Total...

SCHEDULE B.

That since the 4 of November, 1908 or the death of her husband, she has sold or given ayay the
as follows.

. Total,value..
and that the proceeds were disposed of.....F2r }7?

SCHEDULE C.

N
possession and control of tﬁe following property at the cash value attached

e,cash value.

s of the cash value

ogs and other stock.
CoM.on and other farm Prod , worth

Total value of all property...

and that the valuation of nll of said proper'.y, is stated at iu true eu.h value.

....County

Affidavit of the Witness to the Service and Death of Soldier
Hnband and Her Marriage.

najly re me oo% L -.-who after ng duly sworn :
mﬂ 1‘9‘4‘ he onlMod in Oompmy
on the ..

ASSSRUIERE (| ewal

nnd thn'. on the




g the appli She and her said soldier hushand were married on th
..18.......and that she was his widow at his den'.h that he knows %hat the B*L
19. to one.....:

nmmed again on the
that her said husband died on the. day of.

...applicant is now a widow.
d subscribed before me this....

Affidavit of the Witness to tlu Property and its Value.

STA% EO
A LQ -------- Counly

Personally before me..............
Free Holders of said County of...
that she was on the 4th day of November or at the death of her last |
Of oo 19 and that he left her in the use, possession and control of property at its true cash

on the.

value, as follows.

SCHEDULE A,

¢
nnds howe cash valuo
."l)l’l’ MZ{ .. g
.......Cows hogs and othe M B/ 4

Money, notes and accounts

All other property.

Total cash value of all property........

SCHEDULE B.

We know that since the 4th November, 1908 or since the death of her last husband she has sold or
given away property of the cash value of to-wit:

...land worth

‘Horses and mules.................

-..Cows, hogs and sto(‘k of all kind..

...any and all other property..

Total cash value.. =

and we know that the proceeds of this property were................its full cash value and was disposed of
(State fully.)

SCHEDULE C.

We know that the applicant is now in the use, possession and control of property of the actual
cash value as follows, to-wit:
Land of the cash value of.

....Horses and mules, cash value of.

Cows hogs, and other stock

| property
Money notes and
Actual income and savings
Total cash value of all property

Sworn to and subscribed before me this.
Ordinary

County

County. | ‘

dinsey of said County and do oertify that T know Mra: %f‘,%« the

lnhn ud um I know that she is the person that she represents herself to be, andthat sho
fide continuing resident of said county, and was on the 4th day of November, 1908,

. That I'also l'mow........ i Witness to the landoe, of Husband’s marriage, and the rlench

«of Husband, and I also know... s Whom T know o be resident and’ free-holder of anid

oounty, that all of said persons werd duly sworn by mo before aigning their respective afidavits und that
they are truthful and trustworthy p nd thelr statoments are wo full faith and erodit.

That the Tax.Books,of. erniCounty, shows... 2 Z%A..............returned property to

Read t!
1. Bc!on lny qgn stions are answered the Ordlnlry shall swear applicant and the witness’in the following words:
ou do sWear thn Ezu will true answers make to each of the questions asked you and the evidence you shall
slve wlll bo th wh truth, Lou
dition: nlhhvl s may attached if blank spaces are insufficien
3 All llldlvm iust be made before the ordinary of the County gtlu n-ldnnu of the person to be sw
nly widows whose husbands died lrom wnundn or injuries, redeived in line of duty before 26 April woo since
lmrrl.d lnd 18 now a widow are entitled to this Pension.
ttich coples of license of bot | or prove /|

by some who know it, or by general

upullllun
N
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” efore: ; S0 Bald coUnty who after being worn on oath
uwgn she berams the lawful wife of. on the day of SHSES T B
thlthadidontln day of . ... etlist in Company R L Rt
and was on the............... 8y Of oo 18.__.... hllod or died as the result of an injury received while
in line of duty on the day of... A8, leaving t.lnl licant, his widow.
That on the ................. d PUAL ~se T 18.......she was married to. of
County, and that on the... S TV RS 19......in the county

of State of. the said 2 died and that
this deponent-is now a widow.

That she was on the 4th day of November, 1908 or at.the death of her last husband left in the use
possession and control of the property. Stated in schedule (A)

<seesirsBicres of 1and cash value of.
Horses or mules,
Hogs and cows and other stock
s...money, notes; etec.
R AR A Pl actual income and savings

' Total

That since the 4 of November, 1008 or the death of her husband, she hu wld or given away the
tollowln. property of the cash value. aa follows,

Total value
and that the p: disp " of.

SCHEDULE C. N

That she is now in the use, po-ullon and control of the lﬁlowin. property at the cash value attached
e m acres of land of the cash value.
«..Horses and cows of the cash value
....Hogs and other stock. .
...Cotton and other farm Prodiicts, worth

Total value of all property.
and that the valuation of all of said property, is stated at its true cash value.
Sworn to and subscribed to by me this........................ day. of.

Ordinary.
County

Affidavit of the Witness to the Setvice and Death of Soldier
Husband and Her Marriage.

STAWRGIA,
® y @




married again on the ... (el ay of
%uﬁhe id husbandff: Mgl.died on the......
g QKI’L ant is now a widow. —

andsubscribed-before me this..#2.2. day of.

Affidavit of the Wi:ncu to the Property and its Value.
STATE OF GEORGIA,

o .

County.}

P lly before me. 3 who after being sworn on oath says that they are
Free Holders of said County of. and that they know Mrs.. and
that she was on the 4th day of November or at the death of her last husband, on the. day

Of -iovoverciveiieenren-19.......and that he left her in the use; possession and control of property at its true cash
value, as follows. i
SCHEDULE A.

Lands: whose cash value.

Horses mules.

Cows hogs and other stock

Money, notos and

.All other property.

Total cash value of all property.
SCHEDULE B.

We know that since the 4th November, 1908 or since the death of her last husband she has sold or
given away property of the cash value of to-wit:

..land worth

.....Horses and mules

.Cows, hogs and stock of all kind...........
any and all other property

Total cash value i
and we know that the proceeds of this property were.... <rennneeits full cash value and was disposed of
(State fully.)

-

SCHEDULE C.
We know that the applicant is now in the use, possession and control of pmﬁ,erty of the actual
cash value as follows, to-wit: 2
Land of the cash value of.
.Horses and mules, cash vnllge of
.Cows hogs, m'd other stock.

Wagon and Buggy
Other personal property
....Money notes and

.Actual income and savings.
..Total cash value of all propert;

Sworn to and subscribed before me this.
s Ordinssy

Countv

KW MIS.....c...occoivse s thO

1 herself to be, and that she

sy of November, 1008, A

! also ki et TSN, to the service, of Husband's marriage, and the death

of Husband, and I alsgfkno i emsissssssmnnnseminns-WHOM T Know to be resident and free-holder of said

county, that all of safl persons were duly sworn by me before signing their respective affidavits and that
they are truthful and trustwocthy persons and their statementa are ent‘tled to full faith and credit.

Tha, the Tax Books of.. County, shows. e Pty (o

the t of 1908 . for 1909, for 190.....;cccorevrnen e fOR 2000
Appoeffinder my hand and official sesl of afix, this the...#L2......day o:%..mwm.-_
SEA..................Ordinary } * -

County

Y, o

Ll i euhoiiint s Diinasy il plicant and the s oy ok

& elore ons are SWeAr t and the-witness in the foll B

onl:mt #&mﬁé‘:‘: :;ﬂur«mh wuuhd‘h:l:puum asked you snd the evidence yn:.hll
wvits may be attached if blank spaces are insuffidiont.

¢ be ) uﬂ.tbm:-lb(g:nydthmﬁlneadthgrwntobcnm.’

‘whose h dldpdlm%wwndnwhlmﬂ,uu(wdhnudduty fore 26 April 1865, since
tnthl; msion.

‘and is now idow are en 4
:n. Alguh u:{g?n of m-xﬂn.ﬂ of _oth marrisges or prove marriage, by some who know it, dr, by general




i

%

STATE OF GEORGIA,

P lly before me comes. ' of said eounty who after being sworn on oath
says that she bécame the lawful wife of. 4 .on' the day of. 18......and
that he did on the ... : p . Regiment -
and was on the. killed or died as the result of an injury received while
in line of duty on the 18....... leaving this applieant, his widow.
That on-the rried to. of
19......in the county

of State of. the said died and that
this deponent is now a widow. 3

That she was on the 4th day of November, 1908 or at the death of her last husband left in the use
possession and control of the property. Stated in schedule (A)

SeeT— 1 Y T R TR

Horses or mules
«..Hogs and cows and other stock....
money, notes, etc.

i st n A actual income and savings

., Total

SCHEDULE B.

That since the 4 of November, 1908 or the death of her husband, she has sold or given away the
following property of the cash value. as follows.

Total value.
and that the p ds were di d of.

SCHEDULE C.

That she is now in the use, pbssession and control of the ‘Jllpwing‘property at the cash value M.tu\:hed
..acres of land of the cash value.
..Horses and cows of the cash value.
..Hogs and other stock.
..Cotton and other farm P

Total value of all property. .
and that the valuation of all of said property, is stated at its true cash value.
Sworn to and subscribed to by me this..

Ordinary.
County }

Affidavit of the Witness to the Service and Death of Soldier
Husband and Her Marriage.

STA'B‘(H?RGIA }

~, y befare me eom‘l




Zj.ﬁ?mmm ‘applicant.  She and her said soldier
Wmd that she was his widow at:his

married again on the ...yiopen- ~day olM
that her said hubmdﬂl@&.’u

N

18 now a !ridow‘ )
Sworn to and subscribed before me: this... /dAy ofW?’ /
e &M

County

Affldamt of the Witness to the Propcrty aml its Valln.
STATE OF GEORGIA,

County.}

P lly before me. i who after being sworn on oath says that they are
Free Holders of said County of. and that they know Mrs.
that she was on the 4th day of November or at the death of her last husband
(SRt AR and that he left her in the use, possession and control of property at its true cash

on the.

value, as follows.
SCHEDULE A.

Lands. whose cash value,

.Horses........mules.
Cows hogs and other stock

.Money, notes and
.All other property.

Total cash value of all property.
~ SCHEDULE B.

We know that sinice the 4th November, 1008 or since the death of her last husband she has sold or
away property of the cash value of to-wit:

...land worth

Horses and mules,

.Cows, hogs and stock of all kind....
.any and all other property.

Total cash value
and we know that the proceeds of this property were. its full cash value and was disposed of
(State fully.)

-

SCHEDULE C.

We know that the applicant is now in the use, possession and control of property of the actual
cash value as follows, to-wit:
Land of the cash value of.

.Horses and mules, cash value of.

.Cows hogs, and other stock.
.Wagon and Buggy.

Other p I property ..

Money notes and

Aoctual income and savings.

Total cash value of all propert

Sworn to and subscribed before me this.
v Ordi

4

Countv

- witness to the servics, of Husband's marriage, and the death

: mm:m-muumsmtmamd
county, that all of said persons were duly aworn by me bafore signing their respective affidavits and that
they are truthful and trustwoethy persons and their statements are ent'tled to full faith and credit.

. That the Tax Books of.. County, shows.
the

Mmanmmndchoxlmq-un applicant d the witaess in the foll ords:
- snswers make to uah of sh. “uhd you and the -vldoghy‘n:nul

th nrdlnry the cumy mid-neo E
or injuries, received in line of duq fore 36 Apﬂl lm since

mrrhtg’wdo‘l’ hi lh lhlnhnl
B, Mml uphnlmnh.n h.u:e(bnh - z by -Wlt or general







7 To Be Put on Roll in Her Own Right Whea
Husband Was on the Indigent Roll‘or
Put on Under Act of July 1171910, - -




Widow’s Application

'; To Be Put on Roll in Her Own Right When
Husband Was on the Indigent Roll or
(2‘ Put on Under Act of July 11,1910,

N...{mﬁ;%/%; .

Widow of .\, &'

Compsny..

J. W. LINDSEY,
Commissioner of Pensions

CHAS. P. BYRD, State Printer, Atlanta.

~ éﬁif/’///"
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s Sosomed vo 'fm‘f HJA“" of said County,
who, after-being dnzzm 1 oath says, that she is the widow “‘.:".:.‘”__...bgf.‘é.th whom

in the County of.. State of.... 2L cie U ahe was married on the.. ¥
day of _#37¥.____18¢¥and that she remained his wife, and residéd with him to the date of his death
,.L_;L-:_-rf_zl_.luﬁ___- nd that she has not sinoe his death remarried. At the time of his death
he was & resident u_‘!zg::‘ﬂ::_.muey, in__.______._ssid State of Georgis, and he
was on the \9-J A o Pension Roll of the State and paida pension of §.424-"—
in sl Cmmty for IO/ﬂ-..«-p.r anmum, on ascount of being a soldier in'Company
a8 Last [ZublioVoluntoars of Btate Militin,) ...

At o daathicd € QAo  FIeLE by was'in s nes and postession of the following

proper
of the cash value of §.
What property of any kind and of any value have you in your use, control andpossession now, lnd .

the cash value, (State fully and where situated.)._ ..

Acres land § Yoot PRl LS SRl
erereesssessesramssernioesseesense HHOTBES8 80 Mules. 3.
SR s et .. Hogs, Cows, eto. s
EERE ol Total Cash value of all property s

®  That she is now a bona fide resident citisen of said County of........A0£% #2< ......and she
Has 80 continuously resided SIH0R.......om o day of Q8= . ._‘..w..._m/;é._.%
Sworn to and subscribed before me, this the “d’m C&/ M‘-’
BRSSO 1 A" 1018 } """"" 4
: Ordinary,
of. County.

Affidavit of Witnesses to Prove Maniag’c"énd to Whom--Date of
Death of Husband.

STATE, OF GEORGIA,
,6 M County. }

Personally befors me come ... % M{LQ‘J known to be ., ibl

and truthful persons, residing in n!d County, who after having duly sworn on oath, say: that of their

own personal knowledge lm.AmAu.M:.‘.........‘......;"...who made the foregoing afidavit, is

the el whdow of-Cojti. bl e WHO Q10 1St OouBY [
ssid Btate of.. {7 SR/ A— of..,&a’.. 10 (A ..uzonnd that she
hesnotsinceremarried, That she beoame the wife of....23% r wh.on the...

of........18....... and that she and he had resided together as nian and wife oondnuuu.ly sinoe.....
............ day of.....s....18 ... and that th e SRR MO et
same man who was onlthe pension roll of said State. A .....from 5&‘/‘-\— County.

.....m,._.ﬁ._x.__......”._wh.en he diod.

Sworn to und subscribed bdoro me, this the }4. 5 /Zﬂmg_




state of Georgie,
Cherone Gounty.

%o any Orduined Minieter of the Gospel, , Judge of the
Cuverior conrt, Judge of-the Inferior Court or Justice of the Peuce,
You are haeraby unthorized to join Jamek Holton and farah Honeon
in the Hely bonds of latrimony, agreeable to the Gonetitntion und‘
lews of this Séote, and so doing this ehall be your sufiiclent 1

licence.
Given uhder my hund and sesl this the Hth. dag of Hov.1864.

Jumes Jordan, Ordinary.
’

Ltete f Ceorgis,
Cherckes tounty.

I certify that Jemes Felton and feoreh Honea were duly joined
togather in the Holy bond: of liutrimony by me,
This the 6th., day of Hovember 1864.
camiel 7.Houston, J.?P.
necorded in 1865,

rder of James Jordan, Ordlinary,

'J‘)r,TLi:.,-.

T ol ler, ulerk of.the -Conrt of C:dinary, in snd for eaid
Sount y, 4o nereby certify that the above and forepoing is & true
&id correct copy o s llarrispe certificute of J: mee Helton and

p

onas us the sume uppears of record in this offiwve,

ven under my hund und geul this Cctoher 24,1016,

%0@7// LEHh

Clerk, Court of Crdinary.

" AFFIDAVITS OF TWO FREEHOLDERS.
| STATE OF GEORGIA, - :
i Uh..........County. y )
Pu-{onuy before me W being um on
oath says, that they are freeholders ul aaid county. uw GZ.

said County and knew her said husb -thlldnthonlh...ﬂ

day oL_;‘.‘..‘fc_.lol £........ that she ahd he were in the'use, possession sud- contzol of th following
property at his death to Wit DR _1,41./, . £

g

of the valueof §............. ressssemiee That she is now in the use, possession and control of the following

y to wit:. Vi"'"é'{’ AW

of the value of 8.

Sworn to and sybscribed before me, this the
25 ey ol LEELT AWM.,

M ShZk,
y 7

of . <=
v

ORDINARY’S CERTIFICATE.
STATE QF GEORGIA,
i A

County. } :
()’ Y174 Q&%M Ordinary of said County, do_oertify, that, I
know l[n.___xéﬁr"}; M" e th® npplhmt for this pension and that she is '.he person

she represents herself to be, and. that she is a bona fide continuing resident of said County and was on the

/= 1«——’ mlﬁ ; &
That I also know. /M witness as to marriage and I also know
o m% reussionnenWho I knnow to be o resident free holder of said'County
lou.oln; duly sworn by me before sighing the respective affidavits and that they are

l and y and their are entitled to full faith and oredit.

That the tax Books Of.....cccwccsieseniCOUNty shows that ......... wewasecTOUIDOd property to the
amount of §....mmew.........lOr 1008 l......r.:’......{or 1909 8...em=for 1010 8. mwvwee.....for 1011
S vven.f0r 1012 §._rrwen_..for 1013 §.._evwer.for 1014 $... === for1016 §...wwwex:for1916

Sworn under my hand and official seal of office this.............c..o.....dBy Of..c....... 101...
(SEAL,) :

m‘.

s

t wd the 'Ihnl in the following words
! d the
ou ﬁ.: et ’ i asked you an evidence
nt

l“, wm marriage, by some present, or by
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POWER OF ATTORNEY. ™"
el

— 77,8

Know all Men by these Presents, That I, %Iﬂamﬂmw

.......... .- e

of

County, in said State, do hereby appoint...m,.él.,...«kM_@:..Zé-w—w
of _é&yﬂwx_ﬁn/x_,.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 ol 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 e for the reason
aforesaid. i

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

v? - day of....,., P ol SQ o
0 2t s Kb trectar bors .. L8]
Executed in the presence of us: 2rear & :

va 7
L Szazlzi- C‘/(’@ )
: ¢ DIRWOTIONS.
If allowed, send by 2 g e @’.‘%4«~u¢4¢o«/ to
mest il Mo, ang obige,
._,Za/lw.,x .......... _ﬁd mma—*«/

Ceccr AT

Y 2roar0

| Y E
& ey
; S 8>y =
gl = 3 (B Y =
g 2 @ %i g;‘m
it 216 Lo
I 2| g 573
i e % =
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L —
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STATE OF GEORGIA. '

> : In person came before me, the undersigned Ordinary
o Cbunty of. in and for the Coynty 0[_.;46‘@ &4/
Mrs.. » . m‘%wmm_..._m_. who being sworn according to lnvy, says u;-nder
#hth that she is the widow of a4 l Glegdanes’ . who wis & soldicr in
the service of the Ct;niedernte States, and served as a member of C pany...... &27.. , of the
0. i Regiment of............ Z Val ; that he enlisted in said
service on or ubout the. day of...... du,w ...... 186./4....., and was in the

ém%-dmm. Army up to....... /I’%M 186.2.. That while in the
Army, he wason the....... /;)7 rmirinssGBY OF ﬂ“‘J_— o S0 By (See Note No. 1)

M ..... ﬁaw&m(y_jéa;@ ,,,,,, L.

s cooe foo Aiecld Bee pt TIE poy.

Deponent further swears that she was the wife of said decesed soldier during his term of service in

the Army, and thnt/ghe has never married since his death; that she b his wife on the .th
day of.......i.. GMRM?.JSJ.ZL..; and that she has resided in Georgia coatinuously since the

/.47 .. day of Qed..

on the 23d day of December, 1890, and since said date she has not lived in any other Statc or locality.

18.2.0..; that Georgia is her home, and was such

Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General A bly of Georgia, app d D ber 23d, 1890, for the pension year eildh‘lg February
15th, 1893, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the Z Aw :
2 _C?Lday of. %J ........ 1891, ) ¢ ] e ootd
Owﬂ frazaas!. g
R Ordinary.
Note 1. State In blank above the date of the du\h’ of the husband, and hm;, and when, and where he died. And in case hig 2

death resulied from disease, state how the disease Is Anown positlvely (0 have resulted from the service of the saldier in the Army
and not from any other cause. - i




Affidavit for Three Witnesses.

STATE OF GEORGIA, :
In person came before me, the undersigned Ordinary

County of. éAM in and for said County; witnesses... Ié‘f—
2 e o }u,aula Bends ava N Hewrr coos

and.C . ¢ (each known to said Attesting Officér as truthful,

reliable agd reputable citizens), who severally say under oath, that, from their owg personal knowledge,

Mrs. Kaw i %.w.awam, of the County of. L/&—

State of Georgia, is the widow of.., 3

Company... (ﬁ.\ woenrOf the ... Volunteers,

That said soldier enlisted in the service of “the Confederate States (or the Georg:a Stnte Troops) on or

about the day of. ja; w‘fé 186/... ’Thnt while in said aervnce, or by

-

reason of said service in the Army, he lost his life as fo! ow

Dy s

WW9W oo aBoca LR ol

/M T [Feavens bue g U Liosaniid s
% s berels Breneiad tle baun Jfawen.
G Hbeccceen oo ot & ein Biobiwnia VO
ausa ;.w—oa U Lwntr as @ald. dectder
Gohovave Lee. tecleo lio lied Llhovigh oot
//’1/}44144/?' Mecerse - Ln e alZ

We further swear . that Mrs.. kaa/ %w led 2924 W3S the wife of said
soldier during the service, and that she has not intermarried since his death, and that she resides in
éL/) County of the State of Gcorgin.

Sworn to and subscribed before me, this, the }

L? day of W(/yd 1891,
 Detrow W Btz /

Ordinary.

Fom Ne. 3.

Gertmcate of Ordinary of the Connty of Apphmnts Residence

STATE QF GEORGIA, | | @ 20 oy

County OfM in and for said Counly of Mg&@h‘/ ....... :

State of Georgia, hereby certify that I am ncquam!ed with Mrs. &(Jd‘( M “‘d‘,y,go“/
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 !l;e resides in this County, ané 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 witnésses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnésses to read or hear read lhe proofs they sign,

In'Witness Whereof, I have hereunto set my hand and affixed the aenl'o( m) office, this, the

-..189T.

Ordinary.

Form No. 4.
.

NOTES.

The pension is only payable to certain classes of widows.

Those whose husbands'were killed in service, :

THose whose husbands died /u #ke army of wounds Dr‘dis:nue contracted inthe service,

Those whose husbands 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 disease i the serice, and who after the war, died of the diéease
caused by the service. The diséase dl’ftd/_‘}’..tfl;lﬂiug tht:,dea;lh. : N
No widow is entitled 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.

The facts to establish a claim must be *sul iated by the imony of three wi

who personally know of the enlistment of the husband and his death and the immediate cause
of the death.
Widows who have married since the service of their husbands in the army are not entitled.

There is no need of employing a lawyer or other agent to attend to these claims. The
Department will furnish /«// and specific instructions, and give ample opportunity 1o every claimant.

If witnesses live in ‘another County from that wherein applicant resides, they must go before
the Ordinary and testify. The attestation of a Justice of the Peace or Nntar}; will not answer.

Fill out Power of Attorney authorizing some one who can-call at Treasurer’s office in Atlanta and
teceive (e money, to receipt for same.

Fill out the “dl’rcrlmus ” helow Power of Attorney, so that your Agent will know where and how
to send tthu ; :

By order oﬁhe Governor . W. H. HARRISON,

-/ Sec. Ex. Depariment.
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Ne. 8.

e of Oy o O Gty o Aty R

STATE OF GEORGIE County.oi,, ﬁb/pfrﬂfﬂ.ﬂ) ......... o

I. s o A1 Omlinaryiin'and for;said Copty of
J{J/)—ﬂ/ﬂ/ﬂ -Sthte of Georgia, hereby certify that I am acquainted with Mrs.
Yoo . Nozzdoassd. . the applicant for a pension in this ‘casé) and

know, from my own knowledge (or from. positive proof presented to me by reputable wit-

nesses), that she fesides in this County, and that she resided’in the State of Georgia on

December 23, 18¢0, nlnd has not lived out of the State since that date. That she is the

widow of. el Nopdinso. ..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 my office,
/ 7.
this, the ﬁ/’m[l—;/ﬂ” oo ARy Of /ﬂ/ﬂﬁﬂ{l / .1894.

JJ,A&M’Z/ .Ordinary,
POWER OF ATTORNEY.
STATE OF GEORGIA, _4Aswdtol _County.
KNow ALL MEN BY THESE PRESENTS, That I, W,AW, Meozmd sa.o02.
- Shondhse’ .,
County in said ,State, do hereby appoint 10/227/, AL A/wmum/ )
of ... ﬁ.l/ VY n{éﬁ} &+ ﬂam% .my true and lawful attorney in fact, for

me, and in my ¢, fo 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

WMdAvit T Hereby autHorising my said Attorney to. recelpt in my naime 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 WHERROF, I have hereunto set my hand and seal, this. mon/x”'

day of__J oo 1894. .
4 o/ = .alljﬂm/’éf/fﬁ/iﬂé/ﬂﬂ.lﬂn. s]

Executed in the presence of nsV:H 1 /)7?0”#
A, oo ,M/M/J//no/;t e

AV l'.r > (6 (,’f)""[»(.—(/ 0
DIRECTIONS.
Send agioutitby. . _UF20 K J7 A, é,émn%amdafﬁagb ik
me at.. 27T .ﬁl) LA ..., and oblige
: o ldrt 202N 10 000 200
Jrrandk i

0L Q3GNVH ONV

qanss1 INHYYYM

¥681 ‘@S1 bﬁuqog Burpuo eak 10§
‘GIVd 340401343N ISOHL H04

NOISNEA SROTIA

Yogr——




For Widows' Heretdfore Allowed Pensions.
STATE OF GEORGIA, |  Persoually o
County of__ Dhsaatsd ,' Yarsar, Nomdonarm/

who being sworn, says on oath, that she is a bona fide resident of said Cotinty of

A/JM#I.I) State of Guor’gh\, and that she has resided in sald State

continuously ever since /3" L. go0a . 1877 'That she is ého Widow of

é’a/z///}z 7% 0/27/ va 007 _who was a Soldier in Company
S e g dt __Regiment of _ Am,,b e
Volunteers, that he enlisted in said Regiment on or about the month of..
186/ and served in the Army up to. . .zl 186%.. That he lost his
life on the... o day of. /ﬂ/ﬂﬂ 180 (Staté heve
Jull particulars of the husband’s death, when, where and from what cause.) (...
 losd s bonds. escd b ,éam/u Wﬂbﬁm%ﬁ
W//;du//)ye/z) d/u/al} o1 Goit Lio o fo //Mm/ Lporeed)
. Brmsad : : . :

)

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 1842 ; 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 e year ending February 15th, 1894,

Swom;;o and subscribed befbn me, this bt |
‘”J = oo el Musan) 3 Mwaﬂzzzz/ fit g

.u/ﬂm‘dny of%MMn.a’é{/.lB“. S o ean e
i v > ymonkl 3
. 03272, . Ordinary. ) - Post-office..

1




Foria No. 9.

Certificats of Ordlmry of the connu of Appllunt’ Residence.

STATE OF GEORQIA, County of . lesaird. i
I, S nne 47 L iroan Ordinary in and for said County of
: Loty State of Georgia, hereby éértify that T am dcquainted with Mrs.

R LD ¥ 22 2 i 202 the appli for ap

PP

in this case, and
know, from my ownknowledge, (or from positive proof presented to me by reputable witnesses),
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
2 el .. deceased, dnd as such has heretofore been allowed a
pension for the year endlng Febrnnry |5!h 1892,

In Witness Whercof I have hereunto set my hand and affixed the seal of my office, this, the

e 20 a3l Al il ARY, OF Vit ptlnaennd, 1893,

(== * ; Vi

L A el o, opae..... Ordinary.
Z S T werne b,

POWER OF ATTORNEY.

STATE OF GEORGIA, .........:

County, i in sald Sme. do hcrcby ppoi

of e s 2 Bt L0l L0 4208 Y tEUIE AN lawful nttomey in fact. for

me and in'my name, fo receive_ nn,d_mm_fguhnﬂe:jmuunt _of money 1 may be
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregomg 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 commg to me for the reason

* aforesaid.
In WitNess WHEREOF, I have hereunto set my hand and seal, thxs (2 carkl &
7

day of " ezauir, 1895 - =7
LS_ 22432, ’X/»c B arloaacart [r.s]

r2rnndl,

* _ Executed in the presence of us: ‘|

i za 2, il L 12'/4/’/4.4«)~,r
, DIRECTIONS.
/ e K

Send a t byA.._.;: Y220l

meat [

>z, and oblige

: . :
TEEt R
s | E 5 & 18 ;
TR :
| 02 Ko F 2R -
£ S RN H
12 R VT Rajf = :
' 7} X \ < e =
g i VN N | o

' 3 (7)) y =

e N a = 2
| g 1 : = :
; | a AR §°.'-“ >
- lg N g = s

:E &= =

s qu at Amlpm Rul?oh. ”

¢ ( UiGdY : : |

STATE or onoxom Gy B JLMJ .......................... :
1 A 4. bz Ordinary in and for said County of
bdlna.i State of Geotgia, hereby obrtify et T am acquatntsd with Mrss
,_..JJJ@M XN omdoseam..... 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, 1890, dtid has not lived out of the State since that date. That she is the
widow of. . &vxsinsn.,.INomdenson _deceased, and as such has heretofore

been allowed a pension for the year ending February 15th, 1854,
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office,

this, the M. day of_thAaﬁb_m‘ 1895
(a2 D b Loz Ordinary,
POWER OF ATTORNEY. '
STATE OF GEORQIA, 4 Avastha. Counryi - »
KNow ALL MEN BY THESE PRrEsENTS, That 1 J_c;mm wNomehonsana...
of. Y WY

County in said State, do hereby appoint. LRae Jmaa& /lﬁ'n.am 508, Ees. BaRT
my true and lnwful attorney in fact, for

of. 20000
v

me, and in my name, to receive and i t of money I may be en-
titled to from the State of Georgia asa w1d0w of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby mthonzm&omy said Attorney to receipt in my name for any
Warrant that maybe issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. .

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

] o
'''''''''''''''''''''''' !sgi_dmnm-#sl]&/ﬂaha;m/-_[xn 5]
of us: vk, -
’
~ DIRECTIONS,
Send amount by. Jﬁ){.m.& Jd .),A&am&m/ma?j Lamdzm, ba....p0
meat ... bamhan da.. , ang oblige
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# Form Neo. 1.
Io glgofiiin

For Widows' Heretofore Allowéd Pensmns

STATE OF GEORGIA, . ; Personally comeé Mis.

County of st ’0_6 s oy

who being sworn, says on oath, that she is 4 bona fide resident of 'said County of
olsyotocs State of Georgia, and that she has resided in said State -

continuously ever since . . ... ... Qolotian 183 Thatsheis the Widow of

s Eaidan. S acabeanizid, who was a Soldier i.n Company

Tt of the 25 Regi of ,:,"_’.'.A p gl acliin

Volunteers, that he enlisted in said Regiment on or about the month of ..

186/__ and served in the Army upto___ . [Jrizte.......1862<. That he lost his

life on the £2 2 feaedl dtiae. £5.......day of __Dzeis s 1802 AState heve
7

Jull particulars of the husband's death, when, where and from what cause.) ( ,<@L¢ fcaz ol
/

’

) ds i e
Lprct. antibe g . L

vl Koy
Ltk el At ik DAL

)
Deponent swears that she was the wife of sald deceased soldler during his service In the army

asa soldier,' and that she has never married since his death aforésaid, that she became his wife

1890, and has not lived in any other State or locality since that date. Ihave 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_i5th, 1893.

Sworn to and subscribed before me, this < /

r D 200020 K’V B toaeliai
PP

2227 day of \itatizscan... 1893
2 Va o
o) B rare 4s......Ordinary. J Post-office,_{Za277520. Mo L

sm*fefw GEORGIA, e pmenay Gomes X
County. ofJLa@,M-ﬁ* ,mmm

who being sworn, says oft oath, that she is a bona ﬁde resident of said county of

..... JiAn}A’J@ . State of Georgia, and that she has restded in said State

continuously ever since...... ... gy | 1874 Th;t she is the Wido;v of

L Z:)Mw wiu.m v who‘ was a Soldier in Company
of the. .. 300 " . Regiment of .. Lammgan

Volunteers, that he enlisted in said Regiment on or about the month of. _.ﬂm;u.o
186......and served in the Aty up to s Shis i 1862/ ‘Thathelost his

life on the day of._ﬂlllm.l)_._..._..__.,__ 1862, (State kere
Sull particulars aj the husband’s d:allt when, wllen and from wkat cnu.st.) (R

TR R mem
111172- lnﬂy)na Iﬁ:nm ‘

Deponent swears that she was the wife of sald decepsed soldier, during his service in the
ariny as a soldier, and that she has never ni-rrhd since his death aforesaid, that she became
his wife in the year, 18 £2J, that Georgia is her home and she resided in this State 23d day
of Dwe.mber, 1890, and has not lived in any other State or locality since that date. I have
been allowed a Penslon for the . year ending February 15th, 1894, and now apply for the
allowance provuled by law for. t]lg year ending February 15th, 1895

g 4‘,’ :
_‘&ML)W & oo <
: Put-oﬁg_m_—_

‘Swotn to and pubsenbed befon’pe, t!us




corﬂﬂcuto of Ordlnny of the County of Applimt' Rlﬂdme

T
wahi
Gt

STATE OF GEORGIA, County of /t/ﬂ)nd‘pg)
x,ﬁﬂg émyz/ ]
/;/u’/;) » ..Btate of Georgia, hereby certify that I am ugulln(od with Mrs,
4/&.2/)..3’0/)?/ Qo /)'Ia/ﬂ/l.rm/ the applicant for n penllon in this case, and

4nenOrdinary. in and for said County of

know from my own knowledge (or from poxitive proof d to me by reputable wi ) that she
resides in this County, and that she resided in the State of Georgin on December 23, 1800, and has not lived
out of the State since that date. That she is the widow of. g;aﬂ.lf;;’d, %Ma&w 5
deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1895,

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

e ool day of. Lo s 2t b 1896.
v

i ,_54? il i Ordinary.

POWER OF ATTORNEY.

STATE OF GEORGIA, ./, foiohoal. ... _County.
I, .J&M.S’O/nj Mm/puwv _hereby _authorize... %//Jﬂdﬂ/ jjfffm—
of. %/jzxya i Zau./u M& to receive and receipt for the pension paid hereon and request

that he remit same. to. :}y Z,JM Ir/a? Y (3 gam/&;mja_.l' i A

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

1896. Sf_ﬁ"b é__lm_%;
Ao
meaw 2 R o blonsen) [rs]
_om A

Executed in the presence of
e l
b 25t RBlomddorccnt). . |
el I

rcde. J
Jéé&m ‘gi

day of___%f_'mzladzﬂ., TR N

0 AOpIA

o4 aivd

“NOISNAd SHOIA

o

| eroop oty poerag -

b

STATE OF GEORGIA, County of @%om-/ow'
1, AL it ol bBtis s ..Ordinary in and for said County of

,AM Btate of Georgia, hereby certify that I am aoquainted with Mrs.

know from my own knowledge (or from positive proof | to me by reputable wi ;) that she

the applicant fur u pension in this case, and

resides in this County, and that she resided in th-: State of Georgia on Demunimr 23, 1800, and hus not

'
lived out of the Btate since that date, That she is the widow of. s}‘l/"w’f 7 4'444#‘:4\4..4—9«_—«

deceased, and as such has heretofore been allowed a pension for the year ending February 156th, 1896.

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

. : day of., FRAAAAAM Lrikg........... 11897, °

{ssu} Ollece .. .0 0 o ,()r‘(linary.

)

County.
. hereby authorize..LATEES (778

that he remit same to. A3,

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

day of... . AAALAABADA.... 5
k&/l . M xdW[.‘ 8]
<« ww—;//g

Executed in the presence of
-

- 'Q
-

~JO mopia
oL aivd
sqe g Surpuo 18a£ 10§

2681 ‘qigq Ls

“HoISHad S.0aI

uowuag fo

‘NOSNHOf @dVHOII
ZPF VP I77h, AW[—TW .
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Porm L.
t.'

For Widows Reretofore Allmod P%f“i

ol

Personally Comes Mrs.

; ,.qj}d_@.%ma&.asm__

who being sworn, says on oath, that she is a bona fide resident of -Id ootnty of

STATE OF GEORGIA,
County of Bt el

dj/f qna}éaa State of Georgia, and that she has RESIDED in said Btate
1872 .. Thiat she is the Widow of

continuously ever since... /”_é:, b

_ézmu.’az/ N aed oo
7% ¥

T of the. - g2 1 s : gi
that he enlisted in said regiment on or about the month of. t/é/ﬂx ofd)m /aaz_%

..who ‘was a Soldier ifi Company

of. jamtf.aaz i i

Volunteers,

186/ ._and served in (Im Army up t0-c.. 1866 . That he lost his

ey nf._7,zau Lo 1862 (State here

JSull lnu ticulars of the husband’s death, mhcn, where and from what uuut) = e

life on the—.. Z5! &

X 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 188%.....,
that Georgin is-her home and she resided in this State 23d day of December, 1890, and has not

- .

lived in any ‘ofher State o locality since that date. I have been allowed a pension as a resident of

; J/ﬂﬂﬂ/ﬂa)

the pension provided by law for the year ending February 15th, 1896,

Sworn to and subscribed before me, lhm
/Mﬂf.:am) :s.%a/:num/

e y ‘....1896.
o S22 day of. A, 1 J . //m,{,
o J é‘gw e Ordlinary. Post-office.. AR e

.County for the year ending February 15th, 1895, and now apply for

Form Ne. 1.

For Widows Heretofore Allowed Penslons

STATE OF GEORGIA, Personally Comes Mrs.

Y
County of M—Uu{cu/ ,} M-MW/

who being sworn, says on oath, that she is a bona fide resident of said county of

M‘_‘f eieieState of Georgin, and that she has RESIDED in said State

continuously ever since ... 18 3.0... That she is the Widow of

} ..of the...

Vol , that enlisted in said on or about the month of..... 22 CEAA

and served in the Army up to.... )Vl/l/lk 186 .2-... That he lost his
—
lifé on the. T Ve .day ot.ygmu, cnd 2 18.@ 2. (State here

\
full partioulars of the husband’s death, when, where and from what cause.)
1

A b2,

~.Who was a Soldier in Company
'

gg =%

..Regiment of....... = CAT

~

Deponent swears that she was the ‘wife of said deceased mldier’, dur‘ing 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 lsﬂ\k
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not
lived in auy other State or locality since that date. I have been allowed a pension as a resident of

1€t 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 day of Rttt r171807. ¢ A A st G
: | 2220+ 7<
t. .éo,-pw-,o,d;my. i Post-office.

857
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POWER OF ATTORNEY.

State of Georgia, ‘/ﬂ 242 zva County.
7/
I,L@&@sz_hmby horize . L2222 . /4/;‘,/1'712 Z

of. Gl il é{i to receive and receipt for the pension paid hereon and request

that he remit same to f{éﬁ e D) 5t /{~77/M)ZD,

e

Ix WirNess WHEREOF, I have hereunto set my hand and seal, this. S

day of . —ALezacl ) 1898
e '

Loor
C;/a‘./a/rz. %Mm%ﬂm/ [ 8]
27 /u/y—f{_

Executed in the presence of

L, b losnzt ooy,

i

/

g
s
o
()
o
1
S
o
S
v
3
<
o
o
17
)
=
2]
L3
o
-

Commissioner of Pensions.

v

',Jg/ﬂaz ‘Zﬂ.n/./ﬂ?()

PAID TO

/

RICHARD JOHNSON,

WARRANT ISSUED
2,
AND HANDED TO

For year ending Februsry 15th, 1898.

GEQ. W. HARRISON, STATE PRINTER, ATLANTA

WIDOW'S PENSION,
oMo rtiere Nros o s
Choirehn o

Widowof &/

POWER OF ATTORNEY.

State of Georgia,
..... _Aﬁ,éué_d_ County. }

MWBereby authorize #2222 . ¥ ﬂ:{Fﬂ s
of OFaerlo: boar
to receive and receipt for the pemsion paid hereon and request that’he remit same to

of G GozarzZ @/zd&r at-g‘«z];‘._,za/
IN WITNESS WHEREOF, I have hereunto set my hand and ‘seal, this_ /2=%

day of__ %% RS e 1! ,/

‘bﬁ(,mn;ﬂ/ ol i) - (18]
A

Executed in presence of

oA B Boaarr Doardlaiy
o

OF

daﬂmm :

Widow of J&mfgg. WAt pm ot
: Commissioner of Pensions.

PAID TO
RICHARD JOHNSON,

For year ending February 15th, 1899.

WIDOW'S PENSION, -

WARRANT ISSUED
AND HANDED TO
GEO. W. HARRISON, STATE PRINTER, ATLANTA.




o, L.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of...2dssscice
who, being sworn, says on oath, that she is a bona fide resident of said county of

d{au/r_t/ﬂ..,(_‘).“. e

y ever since

} Personally Comes Mrs,

Skttt tns. Rt ol isctd s

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

1

18/2... That she is the Widow of

7 . 1

2. gz A At DX, who was a Soldier in Company
yZa

Z Of the.... ool R

K)) 202,

’
oﬁ....Z.a.a.:a’.tt..Qd.

Volunteers, that he enlisted in said regiment on or about the month ofu.A....Mt <

186/ and served in the Army up to (7,‘ L ) 186.Z... That he lost his

life on the.. ~18.2.... (State here

..day of.. 7. ce L
7
Jull particulars of the husband’s death, when, where and from what cause. ) -..
) ) ,
b b A DRSS /«f/.ﬁ/y.”“.mc,,)m,, et
> o7 > o 2 ~
Z‘L ET NP é‘l Jo. Aﬁ é{mm:nﬂ.b.@afu-ﬂ{_

/’/y‘ PN WV ot I P

Deponent swears that she was the wife of enid deceased soldier, during his service in the army as a soldier, and that

she ha# never married since his death aforesaid, and that she became his wife in the year 18 XN

1 have been allowed a pension as a resident of........ (_...4?/1—/ County for the year ending

February 15th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898.

Sworn to and subscribed before me, this > / s “)
/},..IK , dny 0*/CSZ} 1898, Ses ‘)( g_//l,a.«/wm

> 220G
AL ).

Ordinary. ) Post-Office........

State of Georgia,
vy .Y.MZM_&/"(;LL i

with Mrs... SfesvGat, L2z A 2deat)

County. } Ordinary of said County, cemfy that T'am well acquainted

who made the above affidavit and am satis-

ficd that the facts therein stated are true, and I know ehe is the individual she represents herself to he, and that she

A 18472
oy of {;lj

=, v il e %
Ordinary of . e ) County.

haa continuously reiided in this State since the.

Given under my official signature and seal this the. ol

P S " 2

(&)

i~

Form No, 1.

For Widows Heretofore Allowed Pensions.

. - ~
? / Personally Comes Mrs.

STATE OF GEORGIA,
County ‘of abonuts2

who, belng sworn, says on oath, thn she is a bona fide resident of said county of

continuously ever since.....

= it ddrr, NNoprdlonascarts.......

...Btate of Georgia, l{ud that she lias RESIDED in said State
. _18fC. - Thatsheis the Widow of
ﬁﬂ‘/dt/rt m,ﬂa[.nmwa e WHO W8 @& soldier in Company

Fof the. . A& e R o4 i A g L
Volunteers, that he enlisted in said regiment on or about the month of.... J,ﬁcdja
186/ __and served in the Army up to. /1 2253
gulice day of flavact . . e 18GL

.._ISGZ;,..- That he lost his

life on the. (State “hoxe

Sull partioulars of the husband's death, when, where and from what cause.)
Broas are. Mm_az Moo Bonmrinzil ). #Jaj_/m&L,Zt_‘L
.m_,@d,ﬁ‘ ﬂxggﬂrlzd Brnall

..... R 5
Deponent swears that she was the wife of said-deceased soldier, during his service in the army as a goldier, and that
she has never married since his death aforesaid, and that she became his wife in the year 18.5.'% .

I have been allowed a pension as a resident of...... Mﬁ/]—u‘éﬂ eiernennrCOUDLY for the year ending

February 15th, 1898, and now apply for the pension provided by lgw for the year ending February 15th, 1899.
Sworn to and subseribed before me, this ) A )
SN2 ot/d@ ______ 1899. } & sziae e Mn/rﬁ.dmwd

prrer &
el Bsbinir ... Ordinary. Post-Office...._.
State of Georgia, } I..A B, 8 .
10D, ... ..County, Ordinary of said County, certify that I am well acquainted

—who made the above uffidavit nnd am satis-

fied that the facts therein stated are true, and I know ehe is the individual she represents herself to be, and that she

has continuously resided in this State since the........ day of. C 1859,

Given under my official signature and seal this the.... //

2L
7 . day of%%m. 1899,
L ]

{Og:‘i.'l} Ordinary of. ) (\-l)&.l) ..County.




POWER OF ATTORNEY.

STATE OF GEORGIA, ‘
M_fu_c__County. %
Lo\fe e, P¥Corclasacai,  hereby authorize /2 04, L2500 5
of . Wi dlar boe:

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

D/é' boca222 at L aes M;r‘,_»/’rf g{:mgrﬁ4/
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_4« 22
day of . sz 1900. i
7 /n— e
NP /u ezl S.]
2 /,x 1 f
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POWER OF ATTORNEY.

STATE OF GEORGIA, 2
s .;__M_County
_.MJ_._%-“WM——————-—hereby “authorize -

to receive and receipt for the pension paid hereon and request that l§e remit same to
2ozl S 4 S, o) [n

IN WITNESS WHEREOF, I hlve hereunto set my hnnd nnd seal, this_£ 5= .

day of%%&: ,,,,, “.‘_-_1901' : ; ,z{/,y i

MM

Execnted in presence of
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Form Ne. ),

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA } Personally Comes Mrs,

XL L 2GLL, B wedtopscan

County of . mu el

who, being sworn, says on oath, that she is a bona fide resident of said county of

i «’"'I.;.', 2.8l ’u. i nState of Georgla, and that she has REsIDED,In said State
continuously ever since......... R e 18,40, ... That'she ia the Widow of
Loy : z. Db Lo deid . who was & soldier in Company

% of the 2e it Rogiment of -&cc .

Volunteers, that he enlisted in said regiment on or about the month of. 2z 26

186./........and served in the Army up to Y 186L....... That he lost his
life on the b/ et dayof._. 4z 3 1842 (State here
particulars of the husband's deatlx, when, where andfrom what cause) i

s s s LD i B0 7 s o 2

V@ Gttt 6o L6\ L8k ...

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
#he has never married since his death aforeeaid, and that she became his wife in the year 185 ..

,
I have been allowed a pension as & resident of. Lo Zios. County for the year ending

February 15th, 189.5......, and now apply for the pension provided by law for the year ending February 15th, 1900.
Sworn to and subscribed before me, this 70 r
cez 2t XL B0y Do

. dayof. izt b........ 1900, Vipc e
Post Office....

Ol b, otz ... Ordinary.

State of Georgia, } 1L AL lza
ST A .»’;4: 2] _..County. Ordinary of said County, certify that Iam well acquainted

with Mrs. = 7~ 2y LV L ate AL 2 et who made the above affidavit and am satis-

fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

has continuously resided in this State since the day of. 182
: r )
Given -under my official signature and seal, this the. ' Somnic day of & kz.i 1900.
——— s :
{Oﬂio:d | N L4 ¢
v—vs-.':«j Ordinary of 8z 0.0 ! R.4:.C / ...County.

5% County of

STATE OF GEORGIA, } . Personally Comes Mrs.
F ‘ who, being sworn, says on oath, that she is A bona fide resident of said County of
M : Btate of Georgls, and that she has REsIDED fn sid Btate
ocontinuously ever since That -she is the Wﬁow of

.«who was & woldler 'in Company
L
v B2 of the,....2d Vit ar 4

Volunteers, that he enlisted in said nglmant on or about the month of. ’Lxdn wxad

186./....and served in the Army up to. 7/444,-‘/ '186.2 That ‘he lost his

life oy the /0 ol s of%“’u_&‘m._.. 1842 (State Here
particulars of ‘the huabami'a death, when, where and from what oause) .. . ,..,......_..____,.___A
oo ain Mmm&a&m&%

(7/14- S, el Co2. ecle ')Z— Mmﬂ,&,dl;‘#&
X

Depo.nent swears that she was the wife of said deceased lold.ieL, during his service in the army as a soldier, and that
she has never married since his death aforesaid, and that she becamp his wife in the year 1.852...... :
T have been allowed a pension as a resident of_MlAﬂﬁ.bl__Cou‘nty for the year ending
February 16th, 1.2£.4)...., and now apply for the pension provided by law for the year ending February 15th, 1001.
Bworn to and subscribed before me, this :

.,._E..':"'__dnyol%é <1901, MMW_W\_

A, Blzarr Ordinary. | Post Offioe

State of Gcorgia,'

}. L b 4 5

Ordinary of said County, certify that I am well acquainted

with Mre._ S/ R vz szt . leazaltn dcatmbomads the sbove afidavit and am stisied

that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

has continuously resided in this State since the__..__ day of. 1882

Given under my official signature and seal, this dn__ﬁ:l:‘_,.._dny of%aw/_____mol.
ey SR A A A O
3 ' '

&Y 3 Ordinary of_.M.@)_ e COUDLYL




POWER OF ATTORNEY.

STATE OF GEORGIA, }
,é,o{//yﬂ’/{zb’ County,

1 /d//wm, Mm//_l,q//m/ 3 oy hereby authorize
.»/. % - émy, v of_(!lyrd@/w Py

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

In Wz'lne:‘s; Whereof, 1 have hereunto set my hand and seal, th‘is___,éﬁfﬁ %

Executed.in presence of

day of /M & 1902.
7 H

. dd/, ﬂ{,gé'Vkl'b,mW? :
o

s

To Those Heretofore Pai&./

Y srAtpsire
Regimemm o

JOHN W. LINDSEY,

% 1902
[ANDED TO

AND H.

F
,

)

Commissioner of Pensions.

WARRANT ISSUED

For year ending Dec. 31, 1902,
PAID TO

331
\i\
Q

WIDOW’S PENSION,
Widow of. &2

CoA__;g

i
j
i
i
i
i
|
i

o Nt
R

s s mq L AGUALIE won s

T POWER OF wr'ronnsv.

STATE OF GEORGIA, } ; .
' udle Couxry, : 5

) R 7 23 PSS . 7 2% F 2P imm— 1 1) 3 A0 T
_m.z,zz%’eﬂ:____ofm“/a

to receive and receipt for the pension paid hereon, and request that-he remit same to
Y, 5 By s S R SR

In Wiiness Whereof, I have hereunto set my hand and seal, this e

day of L 1908,
F @@’ﬁ}.’_ﬂému 8]

e,

Executed in presence of

_QLM ez Z2 L. ”)”2%7

|

WIDOW'S PENSION,

{
'

Commisyioner of Pensions. -
ISSUED '~

For year entlin& Dec. 31, 1903.
PAID TO

WAR
/4

/’/ 2 /y‘% v - 2/
JOHN W. LINDSEY,

‘Widow of




Forx No. 1.

For Widows Heretofore Allowed Pens_ions.

l A'I 1.. Ol‘ (114 OR(_:IA ' PHREONALLY COMES MRS,
County of /,//. whes | Madirss Koordonsors’..
who, bolng sworn, says on onth, that she I8 o bona fide resident of snld County of
/,4//»«2 Aes ) . _Suto of Georgla, and that she has RESIDED in sald Btate
continuously ever since /887 . widerieees'That she is the Widow of
é/f’/g/d/l)/e{ WM/IMWJ .who was a soldier in Company
fq’/ of the ﬂ? = .-Regiment of ,Za/

Volunteers, that he enlisted in said regiment on or about the month of-. 'M“JM/

186/ _, and served in the Army up to. -/;“frt‘./ o & 18642_. That he lost his
"

life on the VA i day of. %ﬁa‘l—/ iy e ABGA . (State here

partioulars of the Inunlmlul'n death, when, mlu'r ¢ and from mlml wnm‘) 7
Bl ol ) nriv MJ///&L At ﬁ,m»: 12 7cr et (,’\9..
[//VWLL./ L /P62 /lv‘v/ﬁ' dx,«mnu O f_tnA,.

Deponent swears that she was the wife of snid deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18§'L

I have been paid a pension as a resident of A__/JMAJ_) eeeeCOUNYY foOr the
year ending December 31, 1901, and now apply for the pension provided by law for the year ending
December 31, 1902.

Sworn to and subscribed before me, 4/
this . /& = day of /@Z 2 1902, MMW/Z’MJW

/

‘/ g &V? >/ , Ordinary. \ Post-Office

.
State of Georgia, } L Al lizrre

D I /J/y‘ 772 L~ County. Ordinary of said County, certify that I am well
acquainted with Mrs.... (J,;MMWMMM who made the above affidavit and
am satisfied that the facts therein stated are true, and I know she is the individual she represents
hereself to be,-and that she has continuously resided in this State since the...

day of. 1842,
ya
" Given under my official signature and seal, this the S B day l»[m, o 1902,

Ordinary of Mm/"&a./ County.

NOTE.— All blank spaces must be filled.
Voucher and affidavit must bear date after January ist, Igoz.

“Fonm l!o 1

For Wm Heretomo m Pamions-

STATE ¢F GEORGI A, } Pmu.omm.v coMES Mlll
' County of_dMA.u ) /ﬂdﬂ/rfa g ared st

who, being sworn aays on oath, that she (s o bona tide resident of sald County of

State of Georgla, and that she has RESIDED In sald Btate
y ever since VA ) " That she is the Widow of

_“me“w_who was a soldier in Company
- A R e jment of e -

Vol 8, that he d 1n gaid regi ‘on or about the month of deM;f s

188/....., and served in thb-Army up to D e 186%..... That he lost'his

life on (¥ e T . duy of M wor 18GK ( State here

pamuulq;a,olllu hlulmnd'n deuth, when, where uml/h»m twhat caune, e L8
ol LT o 1 .éd...l.,.ﬁ‘nz..(m M_«/ A, /ikll( /ZJ“MMI&Z&A

Deponant swears that she was the wife of said deceased soldler, during his nervkxe in the Army nn a
soldier, and that she has never married since his death afotanld and that she beeume his wife in
the year 1854 ...

I have been paid ap as a resident of. Lh gttt s County for the

year ending December 81, 1902, and now apply for the pension provided by law for the year endmg

December 81, 1908. B ’

Sworn to and subscribed before me,

Ay
Wie LTI 0%44@6«67..1903. 2 /{“’%A%AWA‘:M
td forlotrare Ordinnry.s " Post.Office

State of Georgia,

County. } Ordinary of said Counti. certifly that I am well
acquainted with Mrs.mmmdzza,who made the above affidavit and‘

am satisfied that 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 since the.
+
day of. 1852

Given under my,omolnl signature and seal, thls the_f_.._..._dny of,. % AN
Baul. : :
Ml o ordmm-yor_;z.épM_.__. __________ .County.
m—mmM velleal/ | | AR A"

Vm and A t must D-gr date after J.-g.ry X903.

¥




	Auto-Scan801.pdf
	Auto-Scan802.pdf
	Auto-Scan803.pdf
	Auto-Scan804.pdf
	Auto-Scan805.pdf
	Auto-Scan806.pdf
	Auto-Scan807.pdf
	Auto-Scan808.pdf
	Auto-Scan809.pdf
	Auto-Scan810.pdf
	Auto-Scan811.pdf
	Auto-Scan812.pdf
	Auto-Scan813.pdf
	Auto-Scan814.pdf
	Auto-Scan815.pdf
	Auto-Scan816.pdf
	Auto-Scan817.pdf
	Auto-Scan818.pdf
	Auto-Scan819.pdf
	Auto-Scan820.pdf
	Auto-Scan821.pdf
	Auto-Scan822.pdf
	Auto-Scan823.pdf
	Auto-Scan824.pdf
	Auto-Scan825.pdf
	Auto-Scan826.pdf
	Auto-Scan827.pdf
	Auto-Scan828.pdf
	Auto-Scan829.pdf
	Auto-Scan830.pdf
	Auto-Scan831.pdf
	Auto-Scan832.pdf
	Auto-Scan833.pdf
	Auto-Scan834.pdf
	Auto-Scan835.pdf
	Auto-Scan836.pdf
	Auto-Scan837.pdf
	Auto-Scan838.pdf
	Auto-Scan839.pdf
	Auto-Scan840.pdf
	Auto-Scan841.pdf
	Auto-Scan842.pdf
	Auto-Scan843.pdf
	Auto-Scan844.pdf
	Auto-Scan845.pdf
	Auto-Scan846.pdf
	Auto-Scan847.pdf
	Auto-Scan848.pdf
	Auto-Scan849.pdf
	Auto-Scan850.pdf
	Auto-Scan851.pdf
	Auto-Scan852.pdf
	Auto-Scan853.pdf
	Auto-Scan854.pdf
	Auto-Scan855.pdf
	Auto-Scan856.pdf
	Auto-Scan857.pdf
	Auto-Scan858.pdf
	Auto-Scan859.pdf
	Auto-Scan860.pdf
	Auto-Scan861.pdf
	Auto-Scan862.pdf
	Auto-Scan863.pdf
	Auto-Scan864.pdf
	Auto-Scan865.pdf
	Auto-Scan866.pdf
	Auto-Scan867.pdf
	Auto-Scan868.pdf
	Auto-Scan869.pdf
	Auto-Scan870.pdf
	Auto-Scan871.pdf
	Auto-Scan872.pdf
	Auto-Scan873.pdf
	Auto-Scan874.pdf
	Auto-Scan875.pdf
	Auto-Scan876.pdf
	Auto-Scan877.pdf
	Auto-Scan878.pdf
	Auto-Scan879.pdf
	Auto-Scan880.pdf
	Auto-Scan881.pdf
	Auto-Scan882.pdf
	Auto-Scan883.pdf
	Auto-Scan884.pdf
	Auto-Scan885.pdf
	Auto-Scan886.pdf
	Auto-Scan887.pdf
	Auto-Scan888.pdf
	Auto-Scan889.pdf
	Auto-Scan890.pdf
	Auto-Scan891.pdf
	Auto-Scan892.pdf
	Auto-Scan893.pdf
	Auto-Scan894.pdf
	Auto-Scan895.pdf
	Auto-Scan896.pdf
	Auto-Scan897.pdf
	Auto-Scan898.pdf
	Auto-Scan899.pdf
	Auto-Scan900.pdf

