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Ordinarv’s Certficate

srson e e

f st Staty sier

s e feree = R L e

« 3 ot
Prhenf-them ee nav restdents of said County and were duly sworn by e before
fra o

te nftidnvity nod drevwre truthful and trustworthy and their statements are ent

19

Ordinary

County

Instructions

s s s itionsy sball emeas applle
7 that you will truo wnawors make to ene
B help you Uod
attached f blank spaces are sufficie
hefore the Ordinary of tue County 'n »«m 1 the apolicant or witness resides and must

ieant and the witheas {n the following words
of the queations nsked yon &nd the evidence you

pilcation carefully

APPLICATION FOR PENSION BY A SOLDIER

Under Act of 1910. as Amended by Act of 1919, and
Amendmen: of 1920

QUESTIONS FOR APPLICANT 1O ANSWER

STATE OF GEORGIA
. CUINTY

Personully appears before me a2l /i1he it~
County, and hereby anplen fur the pwnsion aliowed by e Act
and the Conwtitutional Amendmen of and wibmts t
Loly wworn true wuswers toomnke te 1

Constitutional

s St wnt
of 19100 ms wmenaed by the Act of 1919
MDY L aupnort the sntoe st wfier leang
st el wnswers as follows, toowat

L What 1< yos nwime amd whirs Fesi Ceunty wnd Post Offiee

Sl 238 4 wfz‘méku/c 22l oo «43‘.,//‘

2o How Tong gad sinee whien have o i RO A bona e ol State

v Dl v nast o the \rm of the Canfedernne Stat the orian 7

rnt w1 alse s WLWJ{,;“?

b When wied where mod im what Compuns amd Regient did von o

serviee and give name of Cotunel and Captain ,(fc,/w
ar 3
od
Ong AT U Fema R he Bt A

Hie o b

‘ww P St W ‘

o Whe g whien RO T R surewdvred o /\w warged from 1l
AL SO e 0 S leas 3 24 L E66

1w slrrendered o Lisehurged *

By were not aetunlly present clvurly where vou we

Q6 L W/W.ZLW &74444/‘/’4/“’{*
Vhere wis s our Gofiunnd sl v 1o P MZ(/@M// FFE
2
Wit g e s ettt pbE B ares A
For what canse siud s bonve ! ~ L eyl

1. By e

e For how lung s ]

Rgert ﬂtdf M/’//W £m4

Wy did you ’ Yo

i Do s W R A (it w;y%)

I W e vou muke to re

4 -z
oL Ay chems at any tme o gl
%J«_ f [ e .

) SRR G0 S M FE3 daw 4{ W What s W
) '

i ’
vou held wnd swhen weee Vi el J f’%@ GM/W’WM RS

=4
LEn s, mww  penedin K Sy ne Amountfrom the Stane of Geargin, or ans other State o the

U'mited States? ,"
10. Have you ever umm-d for the Georgia Peusion and had 1t

not allowedt . 2z

Rworn 1 ym subwerihed befure me, thin thee xf} % ﬁ CI\/WO“Q_’II

refused * If wo. Cor what cause wae 11

‘/ T o ezt 19244 Applicant
M L"%gAfu‘ @ g Ordinnry \

of i/t\l/ o o County \
(BEAL OF ORDINARY
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As Amended by
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Ammendment
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Act of 1919
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Under Act of

Company
Reg
A

Crdinary's Certificate
OF GEORGIA
COUNTY
Ordinary of said County, certify that | know
the applicant for pension. that he s the person he repre
/
wentn humaelf to be,und that he ha been, continuously, & bona fide resident citizen of waid Niate since
Junuary Ist 1920, that 1 alko know . the witness, who xwears
10 the werviee . that both of them are now residents of said County and were duly xworn by me before
wguing the foregoing affidavita, and they are truthful and trustworthy and their atatemens are enti
tled to full faith and credit
Sworn under my hend and official sesl of office this ~ ___day o1._ - sl ...
Ordinary
AL OF ORDINARY of County

Instructions .

1., Before any questions are anewered the Ordinary akall wear 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 and the evideaes you
give aball be the whole truth.” Bo help you God.'

2 Addi tfidavits mny be attached if blank spaces are sufficient

4. All atfidavits must be made bofore the Ordinary of the County in which the applieant or witness rosides and must
be cortified by such Ordinary
Fill out the back of the application carefully




A

Questions of Witness as to Service
STATE OF GiBSTA, O 0 reave adtr

COUNTY

W A - of wzid Btate and County i hereby presented
A wattivws in support of dbe wpplisation of e 2L 2l Y 4
providid by the Avt af 1910, ax an

L for the pension
ded by the Aer of 1919 and the Constitutional Amendment  of
1 U sunl States whoowfter being sworn true wunwers o make to the guestions preponnded, answers
an follows, towit .

Wit s v wnd s heredu yo e ! PPNy PN /L/ﬁmkzt—:—v(

cowles g vt Beiee

oy tongg wnd sinee when hive you known o8-

applicant !
< . -
il s e s B been continnousdy s bova fide resident of this
y & v dlgises al
- b ol ims: ot il s
Wit s g Reginon 1l SD0e el A vaoedhs wint
wind g Colonel il Captain C 1862 1543 - W dtnn :

/

R IWIRE

b e B frgb Wi k. AT ot

oo me Al o

wrtoeay actual mihiaey servios with this
s —
.

il e echarged T Give date and place

CESIIY s W '

Where were sout s (a0 b Sroseat il ti
iy

Tt MW},la o aedd Z st st el
| ¢ ierim @ty st Y voasind Wie v wrveidessirel ek 7/

und bow came him thers?

mmand 1 (Give date

s tese it horty ik b enve s Comman,

/

el how e ws he grknted Tenve ? C o = How o you
St vt hve state Dt e beiet 10 of your own knowledge, stute chorly uid  specitienlly
P‘w\/ JSEL

v it way,of yon knew of your o koowledge was be prevented from returning (o hin Com
mard £ oState elewrly and wpeeifienlly ~

T Wit effort did ke make 1o return o his Co I und how do yon know thist

* * 37
15 Was applicant captured as a prisoner? ‘_Z}L"

- if o, when and where 1444
oy lorprrina i € O Sancmin what prison wan he heldt LA Ly

whien: sileanidt ¥ o it

worn to and wubseribed hefore me, this the ]

2

s
N e
L

ny of At les Witness)
bl

( ’ 7
of ,‘))-y"-,»ajié N2k e o Lhiounty
SKAL OF ORDINARY )




WAR DEPARTMENT,
THE ABJITANTY GENERAL'S OFFIOS,

waenineTon. Jan, 19,1923,

Lovell C.Harwell,
321 Wasbington St,,
Atlanta,Georgia,

The nsme Lovell Coffman Harwell has

Caveorgn.designated as the 7th.Nor
hfen. found .on.smster—
9f 00.D, (Capt.R.W.Haywood)7th.
orths)Tenn.0av.C.8.4.0n file
in thie offise,covering,in part,the
reriod Aug,23,1861 to May 11,1864,
The neme Lovell Harwell,prt.Haywoods
ppears on £ Roll(not dated)of
prisoners regeived at Alton Militar
y Prison from Bolivar,0ct,20,1862.
showing him,eaptured at 7oodville,
date not shown.No further or later
record has been found,

—

Aot C. Snrs

The Adjutant Gencrael

Yorm W Mwd. 8.0
Bt Ovl BIL-80 000







WIDOW'’S

Indigent Pcnsion.
1901. f

|
Name M9 7}”/!) 7{’}0‘ *w»d)").‘
County 7&'\,0 E\ LIRS :
Widow o Q 02 W&D(A‘LLNLLJ B
e I 7 o @M/\

.
Approved % 5

B
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g1 puwy £un swemAgL

10 2ouwaud ur pormoexyg
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1

——auoqny Aqeseq
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No

W

Foxecuted

WIDOW'’S

- Indigent Pens

POWER OF ATTORNEY,

STATE OF GEORGIA,

o nt

e ey bl this

|

oty 1

jon.

County, }

hereby authorize

by his cheok or registered mail.

f

180

receive and recelpt for the pension allgwed wnd that be

L. 8.

JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT HANDED TO

Geo. W. Harrison, Staie Prister, Atleats, Gas

e

Questions for Applicant.
STATE OF GBORGIA,

T GCounty.
MF_M Pt e . ot it e woit Counsy, F—

avall herself of the Penslon ajfbwed to Indigent Widows of Confederato Holdiors, uoder Act of Genoral Amembly,
0, hérby submits her proofs, and after being duly sworn true anawers to make t (he
following questions, depores and anewers as follows

J 1. \Vgn Ii your nnmwao i?x Eelldu ? f?fiucvjlu‘le._{dmr{%mﬁwcz):'— v

2. How long and since when have you been a resident of this State ! S % CCT /§ § 5. C1e.
Keted e b

1 - - 5 .
8. When and where were you born® 1 ¥ Bwsfie G~ et Sy 20 7578.

4. Whep,and where was your huband Jpora—sigte his full aamepgnd whet_were j,m and he married !

/8'76. Aitftag £
"5 When and where, .qu_mn Comp { #ud Hegimont did your busbaad galist or serve during the
wz:)mmn the Bugs_ tnw T % D ten
. I - ,
0, How long gid youg husband sarve n sl Compay y and Hegiment ! zﬂ-‘-m P%L
41441‘ ng Lot Bk Pratre /56 ba
. 0, apid whoeey did your hushand's flomy

B, Waa your hushand present at 1he dhie wut Plava whml:vll Campany and Reglmant surrondored ©
»no

and Rogimeni l{ur 3“‘"’ ainil was disohinmgsd *

9. 1 not with his command at surrender, spate clearl gad apsoifioally where o was, when he left cun
iand, for what cause, and by what anthority ¥ Ah ;Za—n—pk P hda e -
\ 10 When and where did your hesband die?. 44T F?%m-c_
L!y_[ SL_.

Poverty ;

e

Infirmity and Poverty, or Thind— Bllodness snd Povery 1 B,
1 l,m the first %ud, stnto how long you have bean in sioh & sondition that you canmot earn
i
2y,
tHis Frira T
15 What praperty. real or personal, or lucome do you have or pososs, aud it grom value »
AT Ane- MWZ mara i<
18, What property, real or personal, did yo
899 aad 1000, so. ro for taxgtion .
b Lukloin. O Darold feare hont lionad it
18, How E © you been lnpﬁr{od sinoe dgm of husbapd, and especially for :899 and 1900
19. How much ? our sppport cost for each of those yesrs, and b
ch did 5 o
NMtedba jppAC > W. Sorotvie, an
41, Have you a ffmily ? "It 5o, who composes,such family 1

11, Which of the following grounds do you base your application for Pousicn, vk, First—Age and
. v
19,
your support, It upon the second, glv. ull sud complete history of the (nfirmity and Its exsont, If upon the
thipd, stute whether you gre iotally blij
18, AVhat hag been your oooilpagion since your husbafd's destt ” /2% 4 M
o EE I s
14, How much can yuu egrn gross/by your owr exertion or I.nqrv}ML >
.%n_u death of busbaod or he left you, aad of the year
1899-1900, ang what dispgaition, if any. by sale or gift, bave you muade of tho mme?  JZ 2 f"‘nﬁ%
17. In Zhn countigs did you’/nddol J what propesty did you retu ——
-~ . .
bgid you contribute by yo P,
own labor or income? _ L ho Aéetre - COy by Al )Tﬁrh«.kw «
20. Whaf was your employment during 1899 gud lﬂoil—hzw mée
. vg tboir meaps of support? Have thoy
ands o other peoperty ! TRl Portet.. Bodbrrt M qu-v,hudz.u-ﬁ/c
,Lﬂl}m&iﬁ’-ﬁ-rn application for pension before? 2 o

23, How maay appliggtions bavs you mads for # Peoson, and under what oun!  Mebrttc A
<

Sworn t and vapycribed Heforo o this J - \ g g ) @
dey of .21 DAl 490 { l% %A?,ﬁ ZWKZL

~—Srdinary,

o FRMAFAT= coumy.

o e " ainiaaa




Questions for Witnesses.

STATE OF GEORGIA, }
—
l( . 1”1/\_—.. County.

/»f‘ o ;—W’q;‘, _of said State_agd County, having
Been presentel as & witvemn it xupport o the application of M }luuv Belin.

for a I'v wnder the Aet o 1900, and after having heen duly sworn mm’nmm t) make to the
follow g {uent-uns wew and answers as follows

1 What w youir omne A »\)7‘hnrn pou reside ﬁ/»’fcrt’-/,jz_{

m Fre il «7~
2 Am vl i dhe applis, Mo W—; ,da,/ h.tc«(
If mo b Tony bave o known ber 622 ,A/ﬂf‘l—d

i Wlhere iloca she resige, and boy lang ./g;l nince when haa she a resident of this State 7.
e la  Coraad L2 ‘)f*’ﬂ._r ?:L«L fon-> g /ﬂ
Wiken wnd where wavehe ira? Q8- :.‘74%. Cor ‘ia., Nrov 2, / ‘Nf

Wezn von over neuminted with hes hushand® &

A
Where dul be reade 1n 161 % o g oy C/h’ v g

Wihott and 1o whoo s be married © POL0 /8 9°F q‘ﬁ A A 027
)C@;“ / /;A.Z: //“*Af‘.g/
sy i BR¥6: it RGAwE i "(.:x -—Wf’)-»y R A ~a By teuPt
I Whisand whisee dil S8 [« s Lla \vnlm(&g war_between
the 8 £ v whatLompany o, Regimais m m it ang bow uunkxu,-xbx-' g <
S‘.,Y”'L%». % conde ;ﬁ ﬁ‘%m
S TEO R ‘p‘q ,

When aod where was he born ¥ /

Wt he mamie t smpfhy nod Begiment *

Hovw it ul e perfira regnlar mibtary duty M;LZ&/ZM}WJ

Wl A éwcLC L [8GF ~

1 When wnfl whero was "",‘ yym and luwmrm.muml aud_discharged from service ?
»c)c N e lobrore £ /3"6

Wore v with e

.‘vuu<n}u\[nrr/v|
Wi 9t—-—ov Yeed 1y s / W the busband of applicant present !

be—~, A Aokl /’%c»- g ¥4

It 0ot present, whore wan be
muym’é\’&

For what cause

By whose authurity % ?‘l/f-‘ua'«é; M \za‘

How ¢ kn woall thie State fvlly and clearly )

e ‘@e. L Ta i B 7‘1’2.-» x«c?a(-—acc?z\
When aud where didh .'Lf#MM, /ve 3

9 \Hn g r\‘n(w at Lw death anil how \nnx had he been a resident of Goorgia at his death ?
h/‘ e X

lw Fraesi s b
20 Duyoa ot vour own knowledge know that applicaot is the lawfol widow of } &

die?

Hua she remnio sl unmarnied since her soldier husband's death, aod is now ble widow ? 74297 o

22 What property efects o tacome has the applicant, if any, and bow do you know_shis v
ot knowledge 9 Ko e deca W~ 'Qd—ﬂ—\MM Mé‘—d%‘-‘% :,

25 Wit pegerty eflers o incame did applicant possess in 1499 aud 1900 and what dispwition did she
make of 1t v,/¥ “a— ; 2c el —-

24 Huanapplicant conveyed nuy property in lsst two years or given auy away, if oo what was it and to

L e o—

25 What is ..ppl‘nu.h\‘- physical cgndition and her chances and abllity to earn a sypport !,
. 9 ‘ ﬁ
1 4 Core e lo el Goe & g,

2 & A il«\-r/s_/\.

— e —Crumary,

im County.

26. Is lppl%ﬁ earn g support at
. S et 2
27. How upported for 1309 and 1000 ?_e
28. How much did applicant conteibute 10 her support for last tvo yeare ? MW% 50 .27

20. Givg a fyll and complete statement of spplioancs pbysical canditior; ? _ 3, vl il
: T
ol 75‘-—;-—»., N voribta dter letin c y e,
30. What interest have you in the recovery of this pension by the applicant © ST ZCA
4T

Bworn to and subscribed before me this

)
: S a '
W | )M{u&az::

Witnesses.
County.

Affidavits of 7Physicians,

STzTB OF GBORGIA, )
sz - - County.l

Parsonally bafors e comes arimin A jyuw and

| 2t sl both kfown to me tu be reputable

physiclans of wid county, who, balag severally swors, sy on cath that thay buve sxamived carefully Mrs
A _applican: for u Pensi

hysical condition i this

e i Tt 1 pension if allowed

Sworn to and |ub12§ before me thia
’ Al ]

County.

ORDINARY’S CERTIFICATE.
STATE OF GBORGIA, )

l?ﬂ*tb”\ County. )

1 A A) LV A Ordinary in and for mid county, herehy
cortify thalthodpplicant, M. 222 T Wowom £ L residen in eaid

couaty, and has been a hona fide resident of thiy State .‘(g 7 day of
188K, and that the witnesses, Mr.$ {t » pu\,f\_,_/r\

r— - aro of trustworthy character, and that thair statements
are entitled to full falth and oredil »

T do further certify that before anawering the foregoing questions, the applicant and suid witnesses took the
oath herein prescribed, and the full text of the affidavita was read to e applicant and witoosses before the xame
waa signed and subscribed

I further certify that tbe tax digest of . ~/ .~ A two < county shows that applicent

returned for taxation in her own vame in 1899 dollars wortt

dollam worth uf proporty
- )
S Ay oL e w0/

. ] AC M wtr s G,
(@] = bl

Noree: -1, n-lon ln({‘uullunl are an-wuod the Ordinary shall swear appligant and the witnesses in the fullowing
‘ou do solemnl; 7 that you will \rue Rnswsrs make to eaol) f the guestions avked of you,
; e ovidence (uu -hl be the whole truth | Bo h'lp you God.
2 Addl!lnnll affidaviin llllyb!l"!nh.d If blank spaces are insuffiolent
8. All affidavits must be m ore Ordinary.
4. OnI( widows who were tM wl"l of ‘h d‘ld hnlblndl while they were soldiers nand apply—and are now
ws. Those married since 30th A l“ﬂ. not en
®. . Witnesses and two Fhy: lo&m

of property, and in 1900_

Witness my hand and officiu] meal, this

County.

uu,kc out claims,




el o i wfdows. Thoss married stnos Btk ADI, 7888, ot eniiiied. ~ "7 "™ "
L ar - G T n._/s_/t_crsz. < L [ tnesses and two Fhys .....'.22'.".;"3:‘.',.... out claims.

POWER OF ATTORNEY. cour o PCOMWERIOF 'AT IORNEY
STATE OF GEORGIA STA%B,0F GEQRGIA, ) /
;U,Z'(a.v: Connty ’l .,_,m&,«_Coumy }\:’?\ ™ \i AL ‘\\ “ FYONN

1 }27/1/ 77/5"‘47 ﬂ %Mb‘* LPQ , hereby authorize ?v - o s~ g
Ptiie Wt )wat/lﬂ Qﬂi&»«_& ra ) _.Q(sz

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

hereby authorize

mecetve il el the pension pad hereon, and request that he remit same to

at.

at

/ v 1T v e et set T HEnd e genl Uik / { In Witness Wherec/, 1 have hereunto set my hand and seal, this__
i, ol o o a0 0 dgy pfj/((qkmq.(AAﬁ:z_,lws / /
Y bt Ty, B | /Zi%m&{b
/ 7{,7«'// 2 'L,u//,"// LS| ¥ ‘\ /]’;/

° : \Ha
Exeouted L pnesene L pra’\nceof
/
~ J ) ~ dluu

A Ay ,
- k /f Ao ) ‘ /CL/C(‘1147

County,
1902

%774

lo VL 2228001

Zf?ﬂ(_

311902

Vi~

AND HANDED

s

WARRANT ISSUED
B AN[; HANDED

WEAERRT

'S PENSION,

JOHN W. LINDSEY,

WARRANT ISSUED
For year ending Dec. 31, 1903,

INDIGENT

WIDOW

- Zdec

For vear ending Der

To Those Heretofore Paid
INDIGENT
g V2 ////J)/é:(/; roell

WIDOW'S PENSION,

Fulton
Widow cf j({//é/« 120
Co.ﬁ f/?a_, (-ﬁ“{/ Regiment ’

Al

FOR UHDICKML #IDOME




Foru No. 1.

POR INDIGENT WIDOWS HERBTORORR ALLOWED PRNSIONS.
STATE OF GEORGIA PERSONALLY COMES MRs.
oo Fulton. | /7 Mcrecees.
Vi, be miuv\rn f. kayw on oath, that she is a bona fde resident of sald County of

State of Georgla, nud that xhe has RESIDED In suid State

b by 0@‘ /fff . That wha s the Widow of
J C(/“ /ét

. v W -who was & soldier (n Company

The f%%mu% ,,.

Hhan Beenhisted msmd regiment on o wbout the manth of

Svek o e Army o up 18t :5 Thie he died
xvf)-n(w\_/ 1~4,3

S f iy St

s devensed saldier during s service i the Army as a

rarted s tes deathonforeswid. and it she becume his wifie in

et penston sk resident of FU‘ALLH,

CIROZ and oW spply £ the pension provided by law for e

arrrrtd.
/

I)nI Taty Post Office

State « i

0 gu ’, Ordinary of said County, certify that [ wm well
wouainted with Mrs / ‘/ who made the above affidavit and

antsitistied that the facts therein stated are ‘rue, and I kpow she is the individua! she represents
heresell 1o te agd that she nas continuously resided in this Btate since the

(@) ¢
o Qe 533

Given under my ofiicial signature and seal. this the _ dany ot JAN'Y 1902 190

v Official 1
t Seal

Forx No. 1.

FOR INDIGENT WIDOWS HERBTORORE ALLOWED PENSIONS.
STATE OF G G PERSONALLY OMES MRS.
County D(—M”M"%' 7§ﬂ//j/élw[f

J— o Bt8t0 0f Georgia, and thet she has RESIDED in sald State

ly ever sigoe. 6 ')( EEs That she ia tho Widow of

/w/ém who was & soldier in Company
/J; of the i/x M Regiment ui.i/#‘— = _—

Volnnteers, that he enlisted uq regiment on or about the month of_

186./_, and served in the AEGI P to—— 1863 That he died

on lhefgﬁdﬂm;&‘“ _day of _ 18 é.ﬁ
. j iof

Deponent swears that lhe was !ha wH‘e of said deceased soldier, during his service in Um Army 8s a
soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year mﬂ,

I have been allowed an Indigent pension as a resident of AT W
County, under Act 1800, for the year 190, and ncw apply for the pension provided by law for the
year ending December 81, 1908. / P [7 >

Sworn to and subsocribed before me, ‘ EZ/ [,//C; ) /)) /54/]/{/;& ;. /A

dny/lM
|

. Ordinary. | FPost-Office

State of Georgla

L A tnessiln,
County. Ordibary of said County, certify that I am well
acquainted with h}n. yhn made the above affidavit and
8m satisfied 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. @/¢>< lﬁfg

Given under my official signature and seal, this

@ ‘




P . < Lt

State of Georgia, | !

4
= ItO?A Coypty. ’ Ordinary of said County, certify that 1 am well
wquainted with Mrs /// A

wm satistied that the facts thorein stated are true, and 1 know she is the individua! she represents

G raed who made the above affidavit and

hereself to Lo, agd that she has continuously resided in this State since the
g
dny of ( ¢ n& f)

Given under my officinl sigrature and seal, this the day o JAN'Y 1902

+ Ofticial 1
1 Seal

«— ANl blanks be filled. 5 |
Veuchers and vite st bear date nfter Jasudry 1st, 1908,

Nijgog | HE4Ler LLM

. Ordinary, | PostOfice

State of Georgia, z
5 an )

e b - County. Ordinary of said County, certify that I am well
acquainted with Mrs. who made the above afidavit and
8m satisfied 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_

dayof . Q§>(_ 1818

Given under my official signature and seal, th




MARIETTA, GA..__ Feby 27th

Due Deceased Pensioner

(UNDER ACT 1919) IN ACCOUNT WITH
(To pay expenses of last illness and funeral)

John S. Bobbins & HSans

Fhge H "4/%7 et o Ordinary Funeral Birectors —Embalmers
ey Hans 100 CHEROKEE STREET MCTOR EQUIPMENT

N R <
Date of Dexth ‘7 19 AMBULANCE SERVIZE

Amount § /80

dged .

NIGHT PHONE 386-W

To Casket
" Embelming
"  Paper Notices

Approved and ordered paid g
% Hear trip, pall bearer gloves

by, Lem i w
4 ¢ JOHN W. CLARK,
/Commissioner of Pensions

hereby acknow.

apd receipt inm full h\

above and foregoing mccount is rendered for funeral expﬁn a8 of

Mary Harwell who died February 9th,1929, without owning suf
property or mouey to pay this sccount.

T0Ast,

Sworn to and subscribed before me
tnle 6th day of March 1929/

icient

Ordinary: Fill out above in full and send
this blank to Pension Department for ap-
proval. Do not pay out the money until the

mapproved blank is in your hands giving you y '

authority to do sc  Send back to the Pension -
Department with your receipted payrolls to | Cobb County,Georgia.
:.w permanently filed with them. Do not keep :

ication in your office.

gk

This accouat bas been paid in full




Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Illness)
(Under Act Approved August 15, 1904)

(Rt L » - County
s
pessanlly Vefare:nie the ordinaerut saidcounty,comes LA . Coo il

of saia County, who, after being aworn, on oat
b
-~ ) P s
aays that he knew #¥214 44;7« L. A eae et wid Gty cand thateaid Pendisiie

was on the Pension Roll of said Countd at the time of death. which occurred in

County, in this State, on the 7 any ot LA o *'Sﬁ 12 G
7

and that pensioner left nassdow—swrvivingrand 10 extute of pny value suficient 1o pay these funerul

,«
expenses, which amounted to the sum of 8/ €' | per wworn tatements fully and completely

ITEMIZED hereto attached Thgoil . [(2NTW gov ﬁﬁq:«ff

Sworn to and gubscribed before me,
2 .

¢ v ondiiary <7/ ‘ L/b“ué

County -

(Seal of Ordinary)

CERTIFICATE OF ORDINAR

o~
GEORGIA, f County

L J—tbca Ordinary of waid County, do cartify
that T personally know . who is & resident

citizen of sad County, and that suid person ik of truthful and trufwerthy character, entitled to full

fwith and credit; that | also knew e )13“4-7 LM while in life and that U< wus
F ~

the same person whose nume appears on the Pension Roll of County, and

was paid a Pension of {le‘D ‘51{"::1)..““.-
n waid County for 192 B and 1 noff believe waid pensioner 1o be desd . and that the instructions at the
foot of this voucher have been carefully abwerved in muking up this voucher and the bills which are -
tached hereto

Given under my hand and official seul, this p May of _# . 192

Srdinary

(Seal of Ordinary) z 7 i

County

INNTRUCTIONS
Iut. Require those claiming expennen of last Jlimens wnd funerul, 1o mwke at theie accomts i fully itemized form,
giving each Hem and the value of i, and each dat

2nd. Each account must be sworn to before the Ordinary and in the following form. (1o not use the terms: “lust,
te.)

true, due, unpaid,
{ "The above and foregoing account in rendered for services in the last ilinean (or for funeral expenacs, as the case may
be) of. . who died without owning sufficient property to pay this bill
The “rdinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and all
attached neatly to this biank, after this blank has been properly compieted as indicated
4th. The completed voucher—this blank and the bills—must be sent to the Pension Department for approval and no
money must be paid cut tntil it is returned to you as your authority to make the puyment

6th. Return this application, and attached bills, with your final settlement, to the Pension Department.
6th. Ordinary should see that the back of this blank, when folded, Is filled out.




e ey Ve = ey srumws
in said County for 192 % end I now believe said pensioner to be dead: and that the inxtructions at the
foot of this voucher have been carefully observed 10 muking up this voucher and the bills which are ai-

tached hereto.

Given under my hand and official seal, thix 102 ?
Y/ &

Ordinary) S P L 7, Ordinary

County

INSTRUCTION
Iut. Require those claiming expennes of lawi illnens and funeral. (n muke aut their aceounts e fully itemized form,
giving esch Item and the value of it, and each date.

. Each account must be xworn to before the Ordinary and in the following furm (1 not use the terms: *just,
true, due, unpaid,” etc.)

| "The above and foregoing account s rendered for mervices in the last illness (or for funeral expenses, ae the cane may
be) of . who died without owning sufficient property to pay this bill

he Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and all
.n.u:hnd neatly to this blank, after this blank has been properly completed as indicated.

4th. The completed voucher—this blank snd the bills—must be sent to the Pension Department for epproval and no
money must be paid out until it is returned to you as your authority to make the payment.

Sth. Return this application, and attached bills, with your final settlement, to the Pension Department
6th. Ordinary should see that the back of this blank, when folded, is fillsd out.




‘To Be Put on Roll in Her Own Right Whea
- Hwband Was on the Indigens Rall or
MolMdJlb",l.lO.




WIDOW'’S AFFIDAVIT.
k)

.County.

Personally before me non&ﬁ ...... e of sald County,

who, after being dul , on oath says, that she ls o . to whom
in the OQRRNY Of..... T e B00%0 of. ke .abe was marvied on the.. .. .
day_ of. "nd that she remained his wife, and resided with him to the date of hia death
[ g e 101, ..and that she has not since his death vemarried. At the time of his death
he was a resident of...lrt=<-4 ..County, in.... wern88ld Btate of Georgla, and he
Findbin * " ponsion ma of the Btate and paida pension of 8. LY
I A .County for 19 | )._.....per annum, on sccount of being a soldier in Company
i ol W Regl (Yol of Bste Militia,) .. .

A4 the death of.. 4’ HM ....he waa in the use angd possession of the following
§4.. e

property... o el .oy RO
oh the oash value of 8. /4‘ °°
What property of any kind and of any value hwo you In yeur use, uoutrol nnd ponudon now, nmJ
the oash value, (State fully.)....
-.......Aares lan

wmnho_._..

77 a7 A

“ol6l ‘11 &-;pvv-m bk o

>

.....Horses and Mules.. « T— —_
.. Hogs, Cows, st.... S s.20"
... Total Cash value of all property . . . 8./4.20) W
That she is now s bona fide resident citisen of said County of... )%(4 '—m and she
Iy resided since. day of.. S W%
Bworn to and subscribed before me, th::;l ) C/P’I” i#‘ g /z:a‘ i gl B

. Ordinary,

Lo
g

...County

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.

STﬁ OE GEORGIA,
—County.

Personally before me MNMM ....... ~known to be responsible
and truthful persons, residing in sald Oonnty,gho ter Pu duly sworn on oath, say: that of their
own personal kng who made the foregoing afidavit, is

. = = . = i

the lawful wido:

..on the....

at she and he had resided together an and wife continuously since...

2«4»7.“191: & and that w% /¢

same man who was on the pension roll of said Btate. - Lttt =3
—— T LY (T

Bworn to and lubnr‘l,m before me, this the 1 é' e
AL £ f

...County




JO& W. AW™RY, Pres. & Tress.
FRANK B. . JWNDES, Vies-Pres & Mgr.

AWTRY & LOWNDES COMPANY
FUNERAL DIRECTORS
AMBULANCE RERYICH

21 Calm Birest, N. W.

dr, Job. Horwell,

Ho. 8T N. irand Ave., Center Hil

Atlenta,or.,

STATE OF GEORGIA.
COUNTY OF FULTON.

Personally appeared L. F. Allenm,
who upon oath says that the above account is
Just, true, due and unpaid.

Sworn to and subscribed beéffg me

this Mg 10 1935.
LT3 Y‘ltl—('Tf

o

.00
Received of Thomas H. Jeffries, Ordimary, §_1%0:00
Nancy B. Harwell .

to apply on unt of —
d and 1s DOW O o
I certify that this acooumt has not been pad itll/

This day of L [ 1938,

Received of Thomas H. Jeffries, Ordinary, the sum of
$.0 0 < for funeral expense of
I further certify that this account has not been paid and is
now owing to

fhie% day of &?{19“. Wv%

County.

AFFIDAVITS OF TWO FREEHOLDERS.

STA%]E OE GEORGiA.
I SV ... .County. -
{104/\

Personally before ms aom-&wﬂ' )/U# Mo llh‘gln sworn on
oath says, that they are fresholders of said County, and that they know.. %MAA’ M
said County and knew her sald husband.. s ‘HW st his desth on the . 4§

day of, 101 5._.... that abe and he were In the use, possession and control of the following
proj at his déath to wit:... & i Q&M. #_M&L,

property to wit:...

of the value of §. /_Qlﬂm

Sworn to and subscribed before me, this the

ORDINARY’S CERTIFICATE.

SWE gF GEORGIA,
- County ]
..Ordinary of said County, do oertify, that, 1

—.the .ppuam for this pension and that she is the person
she -mpruenu hergflf to be, and that she is a bona fide continuing resident of said County and was on the
L

That I knodeM

0({) IZ{/ -Who I know to be a resident free holder of said Couaty

lh-t nll ol the fofefoing w uly eworn by me before signing the respective affidavits and thet they are
truthful and trustworthy and their statements are entitled to full faith and oredit.

That the tax Books of. A4%\._County shows ﬁulh.ﬁ.ﬂ 4o turned property vo the
amount of.... XML for 1 S o 1910 8.

8worn under my band of.. 2T 1013

-..Witness a8 to marriage and I also know

lons are answered, the Ordinary shall swear l.xbun and the witness in the following words
ou will true answe: of the questions asked you and the avidence

m ary.
. Only widows who married prior e firet Jungary 1870, are entitied.
Am::l umn.d eept-- of marriage license if obtainable. If noj, prove marriage, by some presect, or by
neral reputat




Received of Thomas H. Jeffries, Ordinary, the of
| WoNo) £ for funeral expense of
I further certify that this account has not beem paid and is
now o'uu to

N% day of &?_/uu. p

COPY OF CERTIFICATE OF DEATH
GEORGIA DEPARTMENT OF PUBLIC HEALTH 6719

! 132? Bureau of Vital Statistics

1. PLACE OF DEATH Registered No.__ _ = 188

-

Couaty...... . TULYOR e Militla District (Numtber and Name).—oo . State ol Goorpia

== Cliy or Towe, ABIABER  Leegth of residence In tis clty or tewn: Yra__Mos...De.. NON RESIDENT (Yes o Noy.

Appll(-atlon tor - e Y

- ,A,v_____h._mumﬂcm_u _
Expenses of Last Residence (Gl o Town) .. ASMBBYA _ (humees a tumbery B1 o OHEDA Ave. .. Ga.

llln?ﬁs a Fun rzno)ux. AND lnnnlc‘u. PARTICULARS F MEDICAL CERTIFICATE OF DEATH o
nd eral 4 COTOR or RACE |1 fluale, Marred, WTaa-'.as‘ oate o -
16

orced ('du the
UNDER ACT OF 1914, | ¥ | White

EATH _ 5 S 3
____Widowed > ko, Dy, o (o
8 DATE OF BIRTH (menth, dy, yeur) -B/AP/1848

U7 T HEREBY CRRTIFY, That 1 amended the deceassd from

, y; ' Wosths | Dayv [T Toss than oo Gy — || -———Marolh 86, ., 38, _Mareh 27, 35

Hou Minutes.. . T last saw 5. 9. ative oo _MAROR 87, _

Urdinary P

is said to have occurred on the date and hour =

tat
(A2 c::muu:-m 3f dexth and rolated cavses of Tmportance fn the

(Namd of Penaioner |

one 44 Gotion mill
T b o,

Dute pf Deeth “. worked at ’ ) 'rml Lun

H

E

2o lnn-u-y or business in which . o
g ek

]

0.

Amount-§ C BIRTHPLACE
= — | (> 0 A 9 _—

_10. NAME -.MrsM, MoGee e o i What \nl“tuuﬂm tnm P )

i
11 BIRTHPLACE | Bpacily whether aulopey aperadion, labaratory. or clinieii)

D TO ORDINARY NARY ON THIS CLAIM:
FUND FROM WHICH Paip / i

PATHER

7.0 Address)  Sa Ca If denth was due to external causes (violence) BIl in also the follcwing

Was iajury an accident, sulcide, or homicide? ..

' MAIDEN NAME .. Miss Brige —_——
MAIDEN NAM = = ere did lnjury occur _ s
3 BIRTHPLACE vty O, e i S i st

MOTHER '

(P. O. Address) 84 Ca - ~ Did injury occor in a bome, public place or Industry?
14. INFORMANT ‘
LIS T 1 oll Munoer of Infury o —

(Addrens) . _81 N, Orend Ave. Narure of Uty o
19. BURIAL PLACE N (Sigoed)...
(Cemetery) . Sharon (Address)

(Postoftice). - AS 8,08 pue B/31/35

0. v.'nbn-run 15, FILED.... _
(Bigned

) AwtTy & Lowndes
Siened)——________Bm,_ka Gilbart
o it

A. 1. HENSON,
Director. Veterans qg,—v,w Office. THIS IS TO CERTIFY: That the certificate attached hereto Is a true and correct
©opy of thosa items prescribed b tutes, as shown on the ogjginal, v-ilch has

o uehﬁ 4t the mornw t Public Health

Director

Chlef, Bureau Vital Statistics




i

For _._i_m, County

Applieation for
Expenses of Last
Ilimess and Funeral

(UNDER ACT OF 1919)

[V WP

S CLAIM:
Ll Fu WHICH PAID

”.VZ Apfroved, and ordered paid,

s AUG 2619
r‘.LA_._, =

vecome a perpetual recop u@?{ﬂ the Georgla Departmeny’df Public Health.
(L ,f/yr/r??ﬂ,z

Signe:

, Bureau Vital Statistics




Application for :
Payment of Expenses of Last lliness and Funeral

(Undef Act of 1919)
(To be disbursed by the Ordinary)

—County:
Before me, the Ordinary of said County, comes F_Allen for Awtry & Lownd

- of sald County, who, after being duly sworn, on oath says

late of sald County, a Confed-

erate pensioner, and that sald person is the identical person named and described in the attached

certified copy of burlal certificate; and that said pensioner LEFT NO WIDOW and NO ESTATE of

ANY KIND OR VALUE sufficient to pay the expenses of last illness and funera!, which amounted

totheeumoty. BBA00. . iudiown by ewom etatomeénti' FULLY and COMPLETELY
ITEMIZED, hereto attached.

Sworn to and subscribed before me,

' 2 7,

this the 10 day of Moy 198.5., s

CL \k_llm:“ c(Fdhnry.

CERTIFICATE OF THE ORDINARY

Fulton

GEORGIA, . --County.

I certify tha — wion —————— Who subscibed

to the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and

credit. I further certify that I knew__ _ _ N..Jy - ﬂi'.ll —.the deceased

pensioner referred to in the foregoing affidavit and that said deceased was at the time of death
regularly enrolled as a pensioner on the records of file in my office. I further ce: that said de-
ceased pensioner is the identical person named and described in the attached certified copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last {llneas and burial for which claim {s made.

Glven under my hand and seal of office, this th
/

(8eal of Ordinary)

INSTRUCTIONS:

1st. Certified eccpy of Burial Certificate must sccompany this application.

umﬁ%%.m%wmh:um- and funeral, to make out their accounts in fully ltemized form,
8rd. Each account must be sworn to before the Ordinary, and in the following form:
“The above and foregoing account is rendered for services in the last illness (or funeral expenses, as the case may
be)of — who died without owning sufficient property to pay this bill.

4th. The Ordinary ust see to it that each bill is perfectly timate in evi respect, and properly sworn to, and
l attached eatly o this biank, after this Siank hs been property compitod ey soabeCh, 424, prope

Sth. The completed voucher—shis blank and the bills—must be sent to the ‘Veterans Bervice Office for approval
and no money must be Ndnntuﬂﬂlhhmhnnn’mmﬂwﬂvmmmdnmv.

6th. Return this spplication, and attached bills, properly receipted, to the Veterans Service Office.

7mordhlqlhmun.thtﬁlbukﬂuhhlh'hmlamhmwf-

8th. ‘voucher, if be btk to with the funds with which to the approved bill. When
you have 1444 the-bils Aad bbiatasd a escipt Jan i bills

ik bR mnmhumt,mhm, and receipts, to be

o I e e T




INSTRUCTIONS:

lot. Wmdl-ﬂdcmumlmﬂbm

d. Require thoss claliming expenses of last liness and funeral, to make out thelr accounts In fally ltemisod form,
g e Thon e S im0 expenoge of last 1 ¢ i
8rd. Each secount must be sworn to before the Ordinary, sad In the following form:
'rh-;bounndrnrqvluumutunucndlurm:ulnnhohnﬂln-(ort\mmlnpcnm s the case may
beot ., who dled without owning sufficlent property to pay this bill
th. The Ordinary must see to it that sach bill i perfectly legitimate fn en respect, aud properly sworn to, and
al aétached mooty 1o T Dianks e At ek, bl 18 per bean proparly completed and slgned as tndicates

The completed voucher—this blank and the bills—must be twmv.m&rﬂc.oﬂc for a) val
lndno-nnql:u-:b-pddnntundlhhwtvnnnnunhoﬂv -

ummmh-mmdmmmmbmgmummumvmkﬂuonu
Tth. Ordhmlbvddmm&&hakﬂﬁhm when folded, is filled out.
H ﬂnhuunn-mummmwmwhm

hn ua.v Mnmm Paymént, return bills mdmm

Mdo-m h-c-n-hhw-u-o!lln -
T et a7 ..,..:‘.'.':..'.'."’(s,'.":mm.r e




Ordinary’s Certificate

4 honz fide eon
S D
FawshnendBing. /. R frr it ge

worthy. and their statements

e followiny eurds
%ein make to each of the questions nsked you and the evagemes

J W.LINDSEY
Commissioner of

Btate Printers, Atlants

Widow’s Pension
Byrd Printing Oe.

Under Act 1910—as Amended by Aot of 1019

Regimen
Approved




Ordinary’s Certificate Application for Pension by a Widow Under Act of 1910
' As Amended by Act of 1919

Questions for Applicant

STATE_QI ARORGIA,
(
(RYD TN sescsn counw.}
| ¢ /T ,:(‘ﬁﬂ‘. W Ordinary of said County, do certify
. /' /

Frna Lot the applicant for pension. Bhe STATH:QF GHORGLA;

e 1/ ) SR COUNTY

y
thnt 1 know ) b %54

tie person she pepresents herself to be and she is & bona fide continuing resident citizen of said County

o 4th November 1905 that 1 also km»w}//"lp }T;—f/&f“{f"’

Personally before me comes Mru. Geerzia A Heslett _of said State and (ounty,

TIRETION that both of them are now residents of said County and and, after being duly sworn, says that she desires to apply for a pension allowed under the Act

i I T A oy RiOdeviee il iy, (e SAE (66 SEUTAR, Rt of 1910, ea amended by Ast of 1919, and submit testimony to make out the same, true snawem makes to
the following questions to-wit

1. What is your name, and where do you reside! .- MIA o Q00 AR A Haelats ., .

2. How long and wince when have you been & wn!lnui%} 2P0 %% e o%&.ﬁ:ﬂ

e ALL A DL oo s s s

3. When, where and to whom were you married?  Fab. .4, 1872, 1o Sam [ Haclett,. .

ce.- Qvwionett Coa. Je.

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

worthy and their siatementa are entitled to tull Jaith and oredit

Ordinary,

County

¢/ re any questuus are naawered the O.dinary ahall swear applicant and the witness in the following words
Y ou do salemnly swear that you will true answers make to esch uf the questions msked you and the evidence
ive will bathe triih. 8o dislf you Gai - dernte Army or Georgia Militia! (State the arms and clas of Service.)._- A861 . Gwe inrat

1, 1881, are entitled ‘ wgy
o lefare the Ordianry of the reaidenee of the person to be sworn and cortified by Cos QeeaAn.Coa "BY, 2les. Ga. Heg.

4 When, where and in whet Company and Regiment did your husband enlist as a soldier in Con

el Ordinary v
© Attarh certifinl copies of marrisge loonse (f abtalnalis  If not, prove marriage, by some person, o1 by g J 5. Wheu and where did the commands of your hushand surrender or discharge from the army! .

rejutation . _ApRRmaLLox. Coucs. Houme April 465

If he was not present state clearly where he was?___________._ <
Where was his command when he left!
For what cause did he leave his command?t ___. .

By whose nuthority did he leave his commandY - ______________.___. :

nsion

. For how long was he granted leave of absence! _____._________._____.____ __________
. What was his physical condition when he left his command? ... .
. What effort did he make to veturn to his commandt ... ... ... ... ...

In whet way was he prevented from going back to Command .

Was he captured by the enemy at any time? ___- -NR._____________ «

e

If 5o, when and where captured and where held as a prisoner, and when and for what cause relexsed 1

When and where did your first husband die1. AW&, 8, 1889, Atlente. Ra.
. Were you residing together when he died? .

Widow’s Pe

Under Act 1910—as Amended by Act of 1919

Widow OIMMQJ el L
i |
- 3
b J .

County . .
Name __

If not, how long had you resided apart? oF _replded mpart ...

Are you now a widow !

Company
’ Bogiment - (i
Approved _____

9. Have you or your husband heretofore been paid a pension by the Btate?
If 8o, when and for what cause were you or vour husband placed on the roll?
Never epplied .

e /,
. [/#1;»446/

Ya, Q/u 4,1 FéC

%wwuu’lun’
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e Never epniled

(S Ruton. ...
(BBAL)

STATE OF GEORGIA.
COUNTY. OF FULTON,

Personally before the undersigned authority now comes
Mre, Georgia A. Haslett, who upon cath saye:

That she is the widow of Bam D. Heslett, wno was a member
of Co. "B", 218t0a. Reg. and who served with sald regimentfor four
years as a Confederate Soldier; that she has made every effort to
locate some member of said company and regiment and hae been unable
to do mo and sehe now knows of no living member of paid corpary and
regiment; that she is, therefore, unable to make any proof of the
sorvioe of her huoband in the Confederate Army.

dworn to and subsoribed be fore me
this Octuber 24, 1919.

e 12 L QJM/

C C ORDINARY FIITON CO., GA.

ATATE OF GFORGTA.
MUMY OF JULTOY,

Perso nally before the undersigned authority now comewm
MR8, T. L, THROWER, who upOn oath saye:

™hat she knows Mre. Onorgie A. Hualétt and knew her hus'and,
cam N, Huslett, that she knoews of her own personal knowledge ttat the
suid Mre, Jeorgia A. Huslett and tha suid Bam D. Haslett lived toge-
ther continuously for over fifteen years beforethe death of said Sam
D, Haslett, who died :n Atlanta, Ga., in 1869; trhat the sald Lre,
Georgie Haslett was not remarried eince the deathof her husband and
is now his lawful widow.

Sworn to and subscribed before me
this October 24, 1919.
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BTATE OF GEORGIA,
COUNTY OF FULTON,

Personally before the undersigned authority now comes
Mrs. Georgia A. Haslatt, who upon cath says:

That she is the widow of Sam D, Haslett, who was a member
of Co. "B", 218t0Ga., Reg. and who served with said regimentfor four
yeare as a Confe derate Soldier; that she has made every effort to
loocate some member of said company and regiment and has been unable
to do 8o and she now knowe of no living member of ownid oo rpany and
regiment; that she is, therefore, unable to make any proof of the
servioe of her huovand in the Confederate Army.

%«.Wa

Bworn to end subsoribed before me
this Octuber 24, 1919.

C C ORDINARY F/TTON CO., GA.

ATATE OF GFORGTA.
MUNMY OF FULTON,
Perso nally before the undersigned authority now comewm
MR8, T. L., THROWER, who upOn omth says:
That she knows Mrs. Onorgia A. Haslett and krew her hupland,
Cam D, Huslett, that she knoews of her own personal knowledge ttrat the
suid Mre, Oeorgia A, Huslett and the suid Bam D. Huslett lived toge-
ther continuously for over fifteen years beforethes death of sauid Sam
D. Haslett, who died in Atlanta, Ga., in 1869; trat the eald Lre.
Georgia Haslett has not remarried esince the deathof her husband and
is now his lawful widow.

Sworn to and subscribed before me
this Octoder 24, 1919.

G IE o e



suid Mre. Qeorgia A, Huslett and the snid Bam D. Huelett lived toge-
ther continuously for over fifteen yeare baforethe death of eaid Sam
D. Haglett, who died in Atlanta, Ga., in 1869; trat the gald Lre,
Georgie Haslett has not remarried since the deathof her husband and
is now hie lawful widow.

Sworn to and subscribed before me Z
this Octoder 24, 1919, Z% é é
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POWER OF ATTORNEY.

STATE OF GEORGIA

‘g County. v
1, @ \wbk\v\wrrn\ _ —__hereby authorize
GH fttry o fhalon
to receive and receipt for the peosion allowed and t that he remit same to_ -
B 77 WA N&«Nﬁ\v&.f Aeen

Witness my hand and seal this_ NM _day of -
\ -

ERRg o nas - B s - R 7 flnl.ﬁnp! > ity o AR SRR I =5 S < g
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POWER OF ATTORNEY.

STATE OF GEORGIA, i
p «Aéfz—" County [

sty
L AeFES A hereby autborise

(//f /A"Ph‘y of

t reveive amd recelpt for the peuslun 8 \rwul and roguest that he remit same to

1 C %h, - M
Witsees 1y husd wod senl ths Z— i day of
Executed gn prggduce
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Questions- for Applicant.
STATE OF GEORGIA, %
= ;{'éuc/ County.

LSS
Lnf au‘ Ko sy ~of said Btate and County, desiring
o avall himself of the Pension Act approved December 15th, 1894, hereby submits his proofs, and fter
being duly sworn true answers to make to the followlng queations, deposes and anawers as follows

X

1. What Js your name and whero do you reuMuY (glve Btate, County and post offloc)

Yo .

‘ u;.‘% ikl imacsns'y pur S0k 0 latsisc
Where 4ld gou reside on Jandary l-|, 1804, and how long have you been a rosident of this Brate ®

. m;.»‘.-.u’* A ! : - ,
When and where were you born?.. /) 2./ Chrvsisrid Lo o o@udiclodors:
Whea aad where aod in what company und regiment did you ealint or nerve ———

c,jéw Lt Ya L gonlinl Gl fpeirin s

How long did you remain in such compeny and regiment ®
e Asihe bt
e

For how long a period did you discharge regular military duty ? _ 510 o _ -y st

When, where and under what circumstances where you discharged from service *

P /
/WS Alana _J._L“.>x(ﬁu LAR  ALss npmanales oy .iay it A Lidns ek
What is your present occupatfon ™ £/ lixsig 2sai smliidlde Lo pise s

How much can you earn (gross) per anaum by your ovu exertious or labor? . Mladécs 1y

ks iar g

11 Upon which of the following grounds do you base your application for pension, viz.: first “‘age and

1. What has been your occupation since 18657

poverty,” second “infirmity and poverty” or third “blindness and poverty”
12 If upon the frst ground, state how long you have been in such condition that you vould notears
your support 7 [fupon the second, give a full and complete bistory of the infirmity and its extent ? 17
upon the third state whether you are totally blind aad when aod where you lost your sight ?
z m?,g..- I Aw,s_“a_‘,z.,‘,u,. Javels 4 Jtuxﬂu AR
Sua u.t/..,_ ETORW AR AV candtl Ay wciian g lyc ‘,L.a_,,

ikl o dliaa MW» bld i

13, What property, effects or income do you possess and its gross value

14, What property, effects or income did you possess in 1894, 1895 and 1896 aod what disposition if any,
did you make of same?— . .} L&aid -

15 lu what Loum did you reside durmg those years -nd what pmpem did, you theu return for taxation *
p lmisiTy  3ie sy
16, How were you supported during the years 1865 and 1896 7

O abk Dl ed win s
17. How much did your support cost for each of those yesrs, and what portion did you contribute thereto
by your own labor or income?. / wiososhpmeal Yadlisd .} i@ Lo laae
18. What was your employment during 1885 and 1896°? What p.y did you receive in each year?
,u‘gdj.m._.‘\_d‘.;u/.,w/‘uilc o svtrslt L8l y =
19, Have you a family 7 If so, who compones such family ? Give their meaus of support? Have they

o homestead ! _wpnd | (3 iley Lo Fripa Ho siianssd . ric
7 y

20, Are you receiving any pension, if so what amount acd for what disability ?._
e k. s
Bworn to and subscribed before me this the

é_z_dly of ﬂ“(} 1897, ) /7-}», ' Applicaat,
T2 2 Zz‘éx(ei{_onun.ry

[} B, . Lr County.

T e




QUESTIONS FOR WITNESS. AFFIDAVIT OF PHYSICIANS.
F GEORGIA, |

[J 7 (W County. | STATE,YF GEORGIA, \
/ 2
/[ \/4"/ /r/u/ a‘y ( / ff/} of sajd State and Coynty, hﬂv\ug been presentad - @7% -»COWJ‘YJ / o
(/?’Z t / [ A
ws o witnesssin suppart of the application o for pension Pe, D%me ; 4 vl U < Al
wrider the At upproved December 15th, 1894, and aftg «mg duly wworn true nl\ vers to make to the ‘/8\‘%’ e e@/ both knku/;n e a8 reputaidle physicians
Sl questinns, doposes and wnswers we follows )
g v e amd where b vou reside s < % .{é, eing severally sworn, onth that they have examioed carefully
7 / J /// ) A, % L? & /Qﬂ/} /W e /é‘ o, applicant for pension under the Aot of 1894, and after
2 Ve nequninted with f + the ppplicant, is of lulh}erﬂonll examioat] hat his pregise physical condlllou is ag follows )
// /1~ umu /u,x barsy ﬂﬁﬁ 2 o et
o Wlore dees b renisde, and how long haa e b 1,0 h‘un( of .s to? A A &‘J
o e ll)m)‘“d_‘x, 7 /IJ /[6/14/;—' S
e

I Flygpw af s Im\u g served h. Confederate army or fhe Georgia miligia ow do you
v Sl o i (020G M
i (fy \LCLULL( g amy

coand st compaey and regsment did e enlist * !L )1/ /j

(""/‘//{‘[lm K(),, 41/
allowed
ey “Mn,u.u /j‘f/ /l‘(’}(/ T/‘/L&N /LL

Sworn to and subseribed Lefore me, this ) U /

We further say oo oath that the physical condition of applicant renders him unable to labor at any

work or calling suffcient to earn a support for himeelf, and that we have o integast in said pensicn beiog
A 4

/ /((n',‘

i el b perteran vepadur mihiary duty, wod what do vou krow of his sepvice as 8 Confed- *
3

& ek, A1 e ire Am ances of bis discharge from the service ‘/ & - the >4 day of T 3 1897.)
/mu | (Js/£>x77{1 dlz,,/Z/L"ﬁqu‘ﬁ . o M/” i #\f a//%{/}//)

/lLL. L), = . -

PER : Ondinary.
¥ 72014 }{fo/ t [ﬂa,l_ wao ﬂ/tzt’/m»}‘&/ o 4
7(([’!’) [/t 1,,“‘—&&%}“10 5 4%—
W pnt e perty et or inenme m e npphvunl" (Give your means of knowledge.) ORDINARY’'S "CERTIFICATE.
m 11/ ) /{//fg !1«// LY et can e

STATE OF GEORGIA,

(s T gnentie ;l:“m ant I-,«u i 1885 apd 1896, wnd what disposition, it
— ”/// ‘264 # W78 T e @ e County. |

| PP BPRPS e 4F SO L 2 7, Ordivary in aod for said County, hereby certify that

A bl P
‘ b e 4.,; avupistion gyl egndition ? 4 // Viad éd e lon- the applicant__= & © 7 T <= =G5 cesides in said County, and was a bona
/A 2L f‘/ Cert il ¢, ZL”] a4 file resident of (his State oo the fiest day of 'anuun 1894, and shat the witnesses, viz

e
. e (/b{fm“l_T €% & JE T L S

1 S gl ant e s gt higeelt by lebgr of an un, 0, why ° . Ay are of trustworthy character and that their statements ere eatitled to full fsith and credit
5 < - ’ ’
TCleag ,//t) / '/2151 // . é‘ff( [Lﬁ < I further certify that before auswering the forgoing questions, the applicant and each witness ok
o4 = "
Loy AL # /‘ IS ) the oath hereon presoribed, and that the full text of the afidavits wns read to the applicant and witneen

n igned.
How “' e mupported le the »}(n 1305 and 1996 ° /Z"Céﬂ % - bfore sme: was slgrie

1[*—( vy, /"hL Loy S22 I further oortify that the tax digests of ) County show that applicant
13 \\ bt portion of Jix support for mm two Z;‘/] us derived from hin owd labor or lnoome’?

e
10X o 12t e = T2 -
. o S oo
14 Givea fall ind complete statement of the applicgat's phymrrﬂ condition that eatitley/im tc & pension of property;and ju 188, B - -dullars of property
GRBE i AT o DN IS, TR L= A [)/{/‘ KQ //C Tn my opinion the foregoing clain i wade in good faith
Qa/( /)L#/L" } Witaess my band and seal of office, this <2 & day of ===

returned for taxation in his name in 1885, - P = o dollars

,, B —_— O B T et 2Qrdinary

15, What interest have you in the recovery of s pension by this applicﬂnl?,mk - of T ,,474; e GRS

Additional lﬂdulu may be attacbed If blank spaces are insufficlent.

Swoun 1o and . ubm.\}\}}wif me, this } 4 7y S——
" —' T Before any questions are answered, the Ordinary shall swear applicant and the witaesses in the foilowlag words: * You shell
ihe /Y day o - l““r/ MMWM“ irue ansv ars @aks o each of 1he queetions axked o you. and ibe e1{3encs ou shall give whl be tke whole irath, so belp you God "

“;/ééé / /1 Ordmnry




WSS B SRS - ——

15, What interest have vou in the recovery ofa pension by this applicant ? WZV
5

Sworn to and wubseri beforg me, thin }

1897,

'A jzdg Ordinary.

Uimw, s == umy ot e
T L T e € iy
P s
of TETEAAE e —County.

IWOTE.

Before any quertions aro answered, the Ordinary sbhall swest appllcant and the witnesss in the followiog words | You shall
true snswers make to each of the questions aaked of you, and the evidenos yoa sball give will be the whole truth, so belp you God.”
Addulonal afBdavis msy be attachod If blank spsses are Insutcient.

NAME  masty, Rebert YZAR 3989 COUNTY  pultes

WHEN AND WHERE BORN? 1981 Riehmend Ce. Norsh Careiims.
Resideat of Go. 60 yesrs.

ENLISTED WEEN AL WHEZKE?  mapen 3008.

COMPAIY AND REGIIENT? o, B, 40%h. Ga. Regl.

NAME OF CAFTAIN alil' CULOHNXL?

CAPTURED, WHEN AND il L7

RELZASED.

WHEN AND WHERE SURRENDERID? Saveanah, Ga. 1068.
IF NOT FRESENT AT SURRENVER, WHFRE WERE YOU?
DIED, WHEN AND WHERE?

BURIED.

WITNESSES. BeB. Fond, Ceorge .




WHEN AND VHERE SURRENDERID?  Sevemnsh, Ga. 1868,

IF NOT FRESENT AT SURRENVDER, WHERE WIRE YOU?

DIED, WHEN AND WHERE?

WITNESSES. BeB. Ford, Ceorge u. Satterfield, ssae scamead - No deta.
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POWER OF ATTORNEY. Questions for Applicant.

) STATE OF GEORGIA,
STATE OF CEORGIA, B . Count,
County. ) “ %‘Mﬁd said Btate and County, desiring

to avail himself of the Penslon Act approved December 16th, 1894, hereby submits his proofs, and after
b.mg duly sworn true answers to make to the following queations, deposes and answers as follows

F 5 JVhat is your d wherg do you remde?( ive Btate, County and post office)
. . g u

te rever cand receipt for the penaior: allewed and request that be remit same to a a regident of this Buu:

__ hereby authorize

by
Woitrewn my hnnd wned wenl this dny of.

Executed in presence of

4_4,1“».\

a period did y you discharge regular military du!y atald .
When, where and under what cj where you disch

Row lung did§ou remain,in .uo(oomp.ny and ng!mout"M A.A_
ﬁmt__a_ WA

1 from urvnoe ? M.m

‘A.Alf/y(

V4

. How much oan you earn (gross) per annum by your own exeptipus or lajley? £
10, What has been your ocoupation since ISGBM&M
11, Upon which of the following grounds do you Kase your application for pegsion, viz. : fi .
poverty,” setond “infirmity sad poverty" or third “bliuduess and mveny"?W 4

12, If upon the first ground, state how long you have been in such condiffon you could ¥6t earn
your support ?  I{ upon the second, give a full and complete history of the infirmity and its extent ? If

u the third state wheyhey you arg totally blind and when and where you lost your sight ti Pz
“ Y., & o

~
/

sy

s P
What property, effects or ibome do you possess and ita gross value v

o~
i Jeasdeey

/
'?

What property, effects gr Inoom; Id you
you make of umvv

‘/\
Con

s nel

V/fT/

: rt did_ou then returfl for taxation ?
fore you supported during the years 1895 and 1&00711;/1141_#_&‘_7_‘( f“‘
ALl PR ooy -
17, How much did your support oost I‘or each of Lhou ynn, and whll portiun did you contribute thereto
~ a

d)}wnr o O, {nogm {nogme ?. . fa

Whay waa your unplo ot during 1890 and 18907 hu ply dld you Hoolvo in oacl yur!
_—__8

- 4 4.

A

pas /71—:44’ -
//,_,.»,./,vﬂ—-.z:rx

s QR icof20 1 5F

«

INDIGENT PENSION

19. Have you a family ? If so, who com, such family ?  Glve thelr means of support? Have they

.

Carvq.

20. Are you rvoe(vlng any penllon iflo wh:l amount and for what dinblllty 1——_&5‘\

SR [Tl el

Applloanl.

1895 =

1l
P-4 7 -
v doid Zoilns

-
He
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QUESTIONS FOR WITNESS.
STATE OF GEORGIA,
,:'\wé,é__;‘»
P D

ana unmw in support of the application of.

County. }
—=====¥.....—., of said State and County, having been presented

..for pension
nnder the Act approved Decomber 18th, 1804, nnd after being duly aworn true answers to make to the
futluwing questions, daposen and anewors an follown |

I What is your name and whore do you reside ?...
_/LM
2 Nre vou aequainted with 7 dt 7

nov long have vou known hiw ? e

-y the applicant, is of

4 Where dues he reside, and how long has he Leen a residont of this s:.u‘.v..fmh.....

Do vou know uf hlu having served

b Whieg, sifers m\l in shat gampany gud regiment did he eulist?.
Co Oig/l‘ &*

G Wenson a member of the same company and regiment ®. ‘#’4
T lingdid

peperfarm regalar military duty, and what do”you know of his service as a Confed-

lhu (uufedanm lrmy or the Georgia mHthY How do you
—

erate soldier, wnd the time and -\r\u(usiuulcn of his discharge from the service ?.

bt:fuh

5 \\Imx property, mw. or income has the_ .pplic.nn (@ive your goans of kuowledge )

\\ hat property, effects ArignE did ﬂu applicant possess in INBE snd lK!)b ﬂml whnl dmpnn\!)un if

7, p,//ﬂ_i,l_

-

woy dod e make f sani

What in the applicant's oceupation and physioial sapdition ?

it ok

12, How was e supported duriog the yoars 1895 aud 1896 1- dﬁ M
PO e

St -

7V\hn portian of hip support for these two years was derived from his own labor or income ?
it £ L’ZZ(,&

14. Give a fullaod mm[;l‘nle oflhe ,, zuul that entitles him 12 s pandon
ander the Acl of December 15th, 1894’

15, What interest have you iu the recovery of a pension by this

Bworn jo_gud aubscribed before me, this
jaly? Vg }
the 7 day or Latay 1ayr.

Witness,

Li(é PR, "3

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, \
—— r
K 2 County. /

Pernonaily came before me... i _and

, both known to ma an reputable phyalolana

of sald oo;l?, who belng seyerslly syorn, say on oath that they have exemined oarefully

pli for penslon under the Aot of 1884, and after

such penounl exagninaclon -y taat bls pruhe phygionl conditon in s ftlows

_(Zz_w_et' ’ y,z»éfz ot s
o

v Of feret ¢ L

R Ll S

We further say on oath that the physical oondition of applicant renders him unable to labor at any

work or calling suffioient to earn a support for himself, and that we have no intereat in said peasion Leing

allowed . , {/}Z.O" M ///K

8worn to and subscribed before me, tais )
4
A 7 /[_}It/,;,(«iér//«(

L 1807, f
L g ) ORlinary.

P

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA,
—
e ez ¢ & -~ _County.)
'I/”_' d *K( < /-,
the 11 _ﬁ £ : ; ‘J /

fide resideny of thls Btats on the first day of Jlﬂlllw‘ and that the wh.cuuu, vini-
=~ e o i Tttt ST 7
are of trustworthy oharaateg and that thelr statomenta are entitled to full faith and oredit.

1 further ocertify that before Ing the fi i I the

g0Ing. q PP

, Ordinary in and for said County, hereby certify that

resides 10 sald County, and was a bona

.

and each witness took

the oath hereon presoribed, and that the full text of the affidavits was read to the applicant and witnessen

before same was signed.

— ¢
I further cerfify that the tax digests of.. e otz o & Lmsn County show that applicar.t
returned for taxation in his name in 1895, 7 Re—we < S dotlara
T T R S

of property, and in 1866, —.-dollars of property

In my opinion the foregoing olaln is made in good faith.

— 7 —
Witness my hand aod seal of office, this.. </« _day of e

of-. “‘y ——C A=~ _County.

WOTE.

uestions ase answered, the Opdinary -nn. applicant and the witnesses in the following words: * You shell
1 Alu h of the uuslc of Ciﬁbln you shall give will be the whole trygh, so help you God
“ onal e tmay N nn le I

e

VWSS



v+ gy mer waew w2 remvs 7w BRI F1YE Wi DS SO8 WEOIS \Tig, 30 DIP YOU 140G
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POWER OF ATTORNEY. POWER OF ATTORNEY.
STATE OF GEORGIA ' STATE OF GEORGIA, )

County County.

. hereby authorize ]
Y Lereby autherize

f
of ~ of

r ot io and st that he nit same to i . " .
r the pension allowed, and request that he rern to receive and receipt for the pension allowed, end request that he remit same to

by_
Witness iy hand and seal this

Witness my hand and seal, this

Executed i pre

Executed in presence of

WARRANT ISSUED
7

.

i tssscomer ot Praswms

JOHNSON,

7
5. Blate Prinier, Adamm

FULTON

CODE 8EC.1284.

INDIGENT
SOLDIER'S PENSION,
(For Those Already Emrelled )
INDIGENT

WAERANT HANDED TO

WARRANT ISSUED
‘/é?m; A 1900
JOHN. W. LINDSEY,
,
[

RICHARD
lieo W Harraon Stote

(For Those Already Enrolled

Ty

Nam(;?. £ C

=
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
FULTON County.}

Personally appcars{,AT [ ,#.\:./\://L‘é L of FULTON
State of Georgia, who being duly sworn, says on oath that he is a bona side citicen
o \ﬂi County and State, and has resided in said State coptinuously ever
se the w7 D Gayof JUCZ0 A 188 that he isuf o~ years old and
by occupation a . thai he enbsted in the military service of the Confed
tte Stites (or of the State of &;2 ) dun:{{ the war between the States,
i served for the term of AUT7247 0 company & of 2 & Regiment of

L -_ <

Lol 2wl M y wil LR . that his physical condition is as

onsisis | e following ttems

B Dollars, that by reasou uf his physical
d poverty lie 1s yoable to support himself by his own exertion or labor, and

eccives 1o pension but the one herein applicd for
Deponent desires to participate n the benefits of the Act, approved December 15th,
TNk and the acts amendatory thereof, and makes application for the pension to which he

FULTON

enttled tor the vear 1894 1 have heretofore as a resident of
cunty been allowed a peusion for the year 189
2 = 7 -
Sworn to and subscribed before me, this, the | 5 Py = -
- (O *Cezcn
AN

S day of ‘,{ e 1899, §
\7 7 ;kt_;?’}r/&:ér_, Ordinary.
=
State of Georgia, ]
FULTON (.oumy.'
] W H HULSEY

_

4 Ordinary of said County,
do certify that I am well acquainted withot o o Pod . SFz € ¢ the
apphcant in the foregoing affidavit, and am well satisfied that the statements made by him
10 bis said affidavit are true, and 1 know he is the individual he represents himself to be
and that he resides in this County. .

Given under my official signature and seal, this /&

deyof . r Eem 1899,

_ ,,Z‘}Az;,zﬁé%é'y——a 5
Ordinary_ FULTON " county.

The bnk spacos;m st by-Med,
Affidavis should not be attested- beforo January 1ei, 189

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }

FV-tON County
o - - County,

Personally appears K/C,,éﬁuéécét of

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

and resident of said Couuty and State, and has resided in said State Eﬂ]lin\\uusl; ever

/T — ;
since the f“,,— day of SPLRL_ 1844 ; that he is ¥ 2 years old and
by occupation a jAbat he edlisted in the military sexvice of the Confed
- ©
erate States (or of the State of EZ—?/ ) during the war between the States,
- o Y htsatis
and served for the terw of 24 /Zu< in Company ~ " ,of < “th Regiment of
Lle TSl ot ; that his phvsical condition is as
follows S
< 7 N
L. was

that his property covsists of the followiug items N

N ——— o
of the value of s Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pensiou but the one herein applied for

Depouent desires to participate in the benefits of the Act, approved December 15th,
1894, ard the Acts amendatory thereof, and makes application for the ension to which he
is entitled for the year 1800. I have heretofore as a resident of. ,*’:LVLL(_::L
county been allowed a pension for the year 139 Z

o~
Sworn to and subscribed before me, this. the l )
)l s Vs

LI day onf/v'— 1000, )

I

- Ordinary.

State of Georgia, }
P
U ON County.
L VL LIULSEY. =

. ~——Ordinary of said County,
A~
do certify that 1 am well acquainted with . &

2 ‘197\; NES LT the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his seid affidavit are true, and I know he is the individual he represents himself tn be
aud that he resides in this County.

Given_under my official signature and seal, thie_

day of et L ~—1800.

P27z
s FU ;
Ordinary._ County.
Notu —The biank spaces must be illed.
Nors.—Afdavit should mot be atlested Sefbre Jasdary s, 1000




POWER OF ATTORNEY.

STATE OF GEORGIA | i POWER OF ATTORNEY.
N2y et s Coungy. | -

n e (/& O Ascu ] 7

Z’QW STATE ()Mdum,[\
hgreby authorize -
= Q/’,(( grra ('GUNTY.

Fou s 23 Sontikr -
— s I, /””‘(“4/ & mrch\mzu-m»

noaliowed and request that |} 0,5
P e B j(‘&””/éo Plliyy of % ,&‘L

/W} D)) | to receive and receipt for the pension alicwed, and request that he remit saine 1o
N ¢ Z -
zx / 2928 by Heiiil w 2T ~§¢a
A g }éu»«tn/ 101 P 7
%5 7 ; / P by
/ ) YOy A 1

WiTNESS my hand and seal, this

Executed in the presence of

o

1901,
SSUED
A\ INDSEY
r
Ll

ner of Pensions

AF

coe mECTION 1254,

(FOR THOSE ALREADY ENROLLED)

WARRANT

SOLDIER'S PENSION

INDIGENT
SOLDIER’S PENSION.

WARRANT HANDED TO

% #




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
Now § Bana
Peraonally appears \\ \*\ \\ »t'\ N

<

County |

vt the Coa-
| durjpg the war, between the
(

| W
" th Regiment

A L
STATE, OF GEORGIA,
/ o5
County

VAV VAT |

locertity that Tans wels weqannted wil i

applicant 1a the forego thdavit, and am o well satistied that the siatements made by him
1o b sand affidanit are ¢ wd L know he s the mdividoal he represents himself (o !
. Uhe resides s O ;
td he resides :n this C .
/A

(

Coven under my ofhicial signature and seal,

,‘L/("/ LI
L SIrp STy

Ord pary Al g e County

STATE OF GEORGIA, |
¢
Fulton. County. |

3 v /7,
Poosh Vol os Lt of

Personally appears

County, State of Ceorgia, wha, being duly sworn, says on oath that le 1<a 4 ma fde ciis

and resident of said County and State, and h.s resided in said State continionsly eve

/ :
siuce the duy of. Aoty 18_a that he is vears ol au
by occupation a thut e enlisted in the wilitary service of the Con-
federate States (or of the State of ydurig the war between the
2 /
Siates, apd served for the termo™ _ < in Company of Qh Regimen:
7 ) y)
of L UEA ,W‘kp . that his physical condition is as

{
follows — M/

that lis property cousists of the tollowing items

ot the vatue of Nollars, that by reason of his physic.
condidon and poverty he is unable to support himself by his own exertion or labor, and
that he recetves no pension but the one herein appiied for

Deponent desires to participate in the benefits of the Act, approved December I7th
1894, and the Acts amendatory thereo!, and makes application for the pensior to whioh e
15 entitled for the year %M. T have heretofore as a resident of

N 1 '
County heen allowed a pension for the year 1 kFolion

Sworn to and subscribed befcre me, *his the ‘

AP e e | TR fiAe der

/ Ordinary

ST&AE OF GEORGIA, |
AE,L;L&U“ __County. )
1, s R W stnsrsisien. - Oglingry of said Coun

; 3 o o
do certify that I am well acquaioted witn ¢ .\ . V.o, 00

the applicant in the foregoing affidavit, and am®well satisfied that the statements ade
by him in his said affidavit are true, and I know he is the individual he represenis hi - sclt
to be, aud that he resides in this County

Given under my official signature and seal, this . . = . = _:

day of 7). 1804,

7 U

Notr.—The biank sppces must be filiel
Norg. ~Affiduyig siiomd nat ba atkested befure Januecy at 1v04




For Applicants Heretofore Allowed Pensions.

STATE, OF GEORGIA,

\“ (A ~“\ County [

Pereonally appears \ \\ \\ t'%C ot ”\”u LA,

County, State of Georgia, who being luly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the “\\\' day of V\\ v 18 4137 that he is years old
and by occupation a that he enlisted it the military service of the Con-
federate States tor of the State of B )\lnrt g the war between the
States, and served for the termof 23U Waewa g Company 3 ,of 1M|h Regiment

"\, 5
of 1« . that his physical condition is as

follows

(\MKL‘«L!\

that his property consistsof the followiag items

N

R
of the value of Diollars, that by reason of his physical
mdition and poverty he is unable to support himself by his own exertion or Jabor, and
that he receives no pension but the one nerein applied for
Deponent desires to participate in the benefits of the Act, approved December 15th,
1864, und the Acts amendatory thereof, and makes application for the pension to which
be :s entitled for the vear 1901. I have heretofore asa resident of : \‘Ltp-.k

county been allowed a pension for the year 167 € ¢
Sworn o and subscribed before me, this the ) ’ /!
;
[FAY
v . day of “\ 1601 |

/. ;(/’l //-"‘;1 (20 ¢ 1 Ordinans
STATE, PF GEORGI A, i

- o County. )
1, v e ,\J'(ﬂ (v '[/X‘(/{'\("‘ Ordigary of said County,
do certify that I am well ;équamlcd with VAR UC({ eAD the
applicant in the fnugemg affidavit, and am well satisfied that the statements made by him

in his said affidavit are true, and [ know he is the individual he represents himself to be

and that he resides in this County /_/(\
(/

Given under my official signature and seal. this

dayof LY (?‘
£ //7£‘/f Q([/ﬂ,/rfcf‘\
Ordyn{n /7({/ /»ﬂ kq™ County.

Notx ~The blank spaces must be filled
iore —Afuavit snould ot be attested before January lst, 1901

FOR APPLICANTS HEBETOFGRE ALLOWED PENSIONS.

STATE OF GEORGIA, }
—Fulton. County.
Personally appears__/ j{) P.Zél//(' Ll of.

County, State of Georgia, who, being duly swora, says on oath that he is a boma fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the —day of __ Ao 184_1;/xhat he is years old and
by occupation a_. — — -, that be enlisted in the military service of the Con-
fedmu States (or of wnle of _ - . .) during the war between the
States, and served for ﬂl‘!‘krm of _~ / Y& _in C?:mpany ‘,_,,of,(,lﬁh Regiment

v

s . ; that his physical conttition is as

condition and poverty 8 unable to support himself by hln own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1904. I have heretofore as a resident of. _—
County been allowed a pension for the year 1___ I quon’

Sworn to and subscribed before me, this the } E. ﬂ].——

__Ordinary.

STﬁ‘E ) .GEORGIA, %
= tO Cpunty.

,HA&M l%%m y of gaid County
do ceftify that I am well acquainted wuhh.u - (:? /

the ppli in'the foregoing affidavit, and am Wwell satisfied that the statements made

"by it 1h Kb satd“dffidavit m trbd AAT feiot e 5 the TadivHadAY helrepresents hiiself

to be, aud that he resides in this County. ’

Given under my official signature and seal, :‘hi“——éi‘m,—~h)ﬂ1

day of e o B ,,’;ﬂ_lmt_
Nl Y77

. 'dﬂury_h.v..h.&“ = ..E.ﬂ:“'uu' -County
“"m Vgﬁw hdidmodey 15¢, 1004,




POWER OF ATTORNEY.

STATE OF GEORGIA

CounTy ,

hereby authorize

request that he remit same

and

the pension aliowed,

and receipt for

‘o receive

hy

WiTNESS my hand and seal. tiis

HExecuted in presence of

OL AGNVH LNVHYVM

wunpuag Jo sruowviuau )

ATSANIT M NHOI
# )
106
2061 74
U3ASSI INVINYM
wamidey e QUQ
1 funoy

S A

| .N\O@ﬁ
NOISNAd $.4310T0S

LN3IOIANI

- 720l

‘0377083 AQVIETY 3SOHL HO4)
PSS ®oliowg wav)

o TZTT .
g H

POWER OF ATTORNEY.

County, }

STATE OF GEORGIA,

_hereby authorize

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

Witness my hand and seal, this

Exceuted in presence of

Ty I

VY ‘g ereg v - %00

‘AISANIT "M NHO[

DwDMm_ INVHHYM
— V\\\v i e
ww\“ fuomSay JW«JQO
y it hunﬂoo

} \\wm\\\\w\ﬂ e N

-Z06T
NOISNAd SHAIAT0S

. LNEDIANI




FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

A Cou;l ,
([(////[4 4t ofFIJltOﬂ.

Vi
Personally appears ‘ il Al R

County, State of Georgia, who being dul)‘ sworn, says on oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever
sneethe & day of 1 eey 18479 that he is ———_years old and
by vecupation a that be enlisted in the military service of thé Con-
federate States (or of the State of (/(‘-f
States, and served for the term of 2/ fee iy Company £f_, of P3¢ Regiment
ol /7/ o Y¥Eeiado ¢ that Kis physical coudition is as

’/‘ et Abrsa /*/’//)//

) during the war between the
follows

that s property consists of the following items

\

——

\\ Dollars, that by reason of Lis physical
i and poverty he s unable to support himself by his own exertion or labor, and
that hie receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, upproved December 15th,
I8t and the Acts amendatory thereof, and makes applicailon for the pension to which he
is entitled for the year 1602 I have heretofore as a resident ofEultOm,,
county been allowed a pensi m for the year 1 ’/( V4

Sworn to and subscribed betore me, this the | e /

R } AN K alefe
: )u 41/\

Ordinary

STATE OF QEORGIA |

/ ) ,; Y /County f 4
“fi A Kes
| crson, Ordingry of said County,

do certify that I am well acquainted with v (‘/(//éd CLiLt

the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him 1o his said affidavit are true, and T know he is the individua! he represents himself to

be and that he resides in this County.

Given under my official signature and seal, this

day of . oAV 1902,

Ordinary_

Nore.—The blank spaces must be fllled
Nova —Aflldavic shourd not be attasted before January lst, 1003.

FOR APPLICANTS HERETORORE ALLOWED PENSIONS

State of Georgia,

i . 7‘Co? f
Personally appears _ « . ! Ai’ﬂ/// : of  Fy.

Ceunty, State of Georgia, wko, leirg duly swcin, says cn oath that be ‘s a for a fide 10 ozen
and resident ufzmd C&m_\ and State and has resided 10 said State continuouey

since the /(1 y of 18 . that he is € 7 ears old
no

are

tedercte States (or of the State of L/ gt [ Tiet ) dpring the war between the
States, avd serced for the term of AL A28 0 Company L ot 7 ke
of N / dtr il i that his physical condition 18

follows: w7 (s 1»{,(//{ LrBTlY

and by occupation a . that he enlisted iu the military service 0! the Con

that his property cousists of ¢ followiug 1tems

of the vulue of Dollars [ ane now earning
by wy laber, Dollirs per month  “Lhat by reason of L
phiysical condition and poverty he is nuasle to sipport himseIf by bis own exertion o
labor, and that he receives no pension but the one heroiu applicd for

Deponent desiren to participate in the bencfitrof the Act approved e

L84, and the \ctw amendatory thereo wnd sakios app teation fo e pensiog
18 entitled for the vear 1007 1 hvave heretofore, us a resident of
County, been allowed a pension for the year 1906
Sworn to aus subseribed Lefore me, this the ' e
day of a7 f

Fvion T it sion _Ordinary

State of Georgia,

Fulton _County

2
I K A - / _Ordinagy of snid County
E & A /‘
do certafy that T am well acquainted with 07, 7, 4 d7 /0

tite apphicant in the loregotug athidavit, anl am well sdtished tht the statemens wa e
by him in bis said affidivit are true, aud 1 kaow he is the individua) he represents liimsels
to be, and that he resides in this County )
Grven under iy official signuture and seal this
lay of JAN 0T,
% W

Ordinary L County

Novs —The blank spaces must be filled
Nors.— Afidavit shuaid oot bo sttested befure Juruary lat, 1907




POWER OF ATTORNEY.
S’I‘A'I‘B(}F GEORGIA |
77 (”4;1[ County i

‘/} //l /2‘“(?7{1'? hereby migl; L é(/')ZgW

r

lowed and request that he remet same

WZ%

17{?(\14\ y Gec
k//f%/ézfz;?(‘ér

P o Plran”

£ L, o

€ f\/ ((liiisghecieer 7,
s A

el

Regiment
RRANT ISSUED
=

22O

(FOR THOSE ALREADY ERROLLED
INDIGENT
i
J()H\ W. LINDSEY
\;'ARI(%N'{" AHA‘\L‘I-;U T

Nare .//—(/].) /(54720%

=
‘ County ’j/{Zé)—zL

e
| SOLDIER'S PENSION

POWER OF ATTORNEY.

STATE OF CEORGIA, l
Counry ‘
hereby antherize
of
to receive and receipt for the peusion allowed, and request that he remit same -
at

by

WiTNESS my havd and seal, this

Executed in the presence ot

ReglmmL,ZMjAW‘

Commixssomer of Pensii ue

1905.
Niiie / @ WV

WARRANT ISSUED

IOHN W LINDSEY,
WARRANT HANDED TO

SOLDIER'S PENSION




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
3 % e County ) \
Personally appears ¢ /f /é//réﬂ/ of  Aaed

Connty, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
unl resident of gaid County a d State, and has resided in said State continuously ever

o the f’/}( day of / i H‘,*J, that he is_ _vears old and
I ecupation a . that he enlisted in the military service of the Con.
federate States ¢ or of the State of I during the war between the
Suates, and served w the term of 2 71L in Company , of MR:glmem

d (/4(, /1; ;J-:\@/«._.,«t,

that his physical condition is as

ansists of the following items

—~— Dollars, that by reason of his physical
cwdinon and poverty hie s nnable to support himself by his own exertion or labor, and
thar be receives no penaion but the onz herein applizd for

Deponent destres 1o participate in tie benefits of the Act, approved December 16th,

IS nd the Acts amendatory thereof, aod makes application for the E:.mmn to which he

catstled for the vear 103 1 have heretofore as a resident of e

heen wlliwed a pension o the vear 1| 40 2—

Sworn toand subscribed hefore me m-‘qm{ /\) {
3 St

/Q / //U%AW Ordinary
STATﬁ) OF GEORGIA,

. County (

= ~ ’
1 5 é’/{u/ (m‘ »f said County,
do cefdiy that T awm well acquainted with L/ /V/

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

be and that he resides in this County

Given under my Jfficial signature and seal, this '27/2.(

day of V}é‘{ [‘?H/
/ Ordinary U mv/ County.

Nove—The biank apaces munt "o filied
Nove — Afdnriahould not be attestad batura Jaruary ls 1608,

sTA‘rE or-‘ GEORGIA.

FOR APPLICANTS HEBETOFOBE ALLOWED PENSIONS.

STATE OF uEOR(_rIA ‘
e

~ —=--- _County. ‘[

/ B ’ P
Pearsonally appearsw%/@/ﬂ/ﬂ/ﬁ/ _of

County, State of Georgia, who, being duly sworn, says ou oath that he is a bona fide Citizen
aud resident of said County and State and hes resided in said State continuously ever

since the day of _ 18 sthat he is vears old and
by occupation a _ at he cullﬂlcd] in the military service of the Con
federate States or of the State of 4& Z—Z et ) during the war between the
States, pud served for the term of /«[M, in Company % of J(a(u(kwnn,u“:

{,4/ M‘@‘J ; that }.15 E}* ysical condition is as

follows: 17344 (z;n(% ,,(gucle;( Pty
y /

that his property consists of the following 1tems

of the value of Dollars. I am now earning
by my labor, Dollars per month. That by reason of lis
physical condition and poverty he is unable to support himself by his own exertion ar
labor, and that hie receives no peusion but the one herein applied for,

Deponent desires to participate {u the benefits of the Act approved December 10th,
1884, and the Acts amendatory thereof, and makes application for the pension to which lie
is eutitled for the year 1805, [ have heretofore as a resident of ilton

County been allowed a pension for the year 1904,

“f Sworn to aud subscribed before me tiffs the | £

bl > o, 5
;dav ol 1906, 1 2O N e,
e - 4 Ordinary,

. ‘n/ J-;,-, Counly

Tis — ‘ % Drdmar) of sard County
do certify tiat T am well uvqunmled with : ,‘2% / /ﬂ‘//&

the npp‘cant i the foregoing affidavit and am wzu satisfied that the statemeuts made
by him in his said affidavit are true, and I know he is thg individual he represents himself
to be, and that he resides in this County.

Given under my official siguature and seal, this

day of - //4‘
{ ‘n".}yf }) ’ Ordinary_. g County
Chen !

\
L Nors.—The blank spaces must be filled.

Note.—Affdavit should not ba attested before January Ist, 1906,




POWER OF ATTORNEY.

TE OF GEORGIA,

hereby authorize

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

at_. ~ —

WiTNess my hand aud seal, this 1808,
[r.s)

Executed in the presence of

Regiment . %
JOHN W. LINDSEY

.7
(AP s
e

No

' SOLDIER'S PENSION
19086.

WARRANT ISSUED

WARRANT HANDED TO

(FOR THOSE ALREADY ENROLLED
<~3&

Nc‘//
ame,

§




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia, }

Fultcn —_County

/
Personally nppurs./ .L é/b of. Tulten

County, State of Georgia, who, being duly aworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said Stat continuously ever
since the _day of _Alﬂﬂ; that he is O years old and
by occupation a ,?ﬁt he enlisted in the military service of the Con-
federate States (or of the State of _ 2 ~_) during the war between the
% )Z 5
State: i served for the term of . 7 L2 mpany , ofeC/Z0Al Regiment
of T ; that his physical condition is as

follows

that his property consists of the following items
of the value of —Dollars. I am now earning
by my labor, Dollars per mouth. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pegsion but the one herein applied for

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for thc“nslou to Vvhlf‘h he
is entitled for the year 1806, I have heretofore, as a resident of _ 1

County, been allowed a pension for the year 1905

- - / ) /v.«/’v }( ‘e
Sworn to and subscribed before me, this the % 17/ ), 7r )

e

sdpy of__ . 1906,

SRS N T T Ordinary

State of Georg‘ia, ]
114 tdn County )

) S— s e —’ - Ordmsryo said County,
do certify that.I am well dgqusimcd wi{b_,LL

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

by him in his said affidavit aie true, and I kuow he is the individual he represents himself
to be, and that he resides in this County
Given under my official signature and seal, this_JAN

dayiofioe oo oo o . 7] 9008,

i Ordinury4_~h”‘VCoumy.

Nots.—The blank epndes muat be filled.
Noru.-—Afldavit shou'd not be attested before January lst, 1906




do certify that.1 am well d{qunintcd with_.
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County.

Given under my official signature and seal, lhis;lAM,M_f, =

Ordinlty_\*_ ——te, W HICoTLyY.

The blank apases maat be filled.
Atfidavit should not be atiested before January 1st, 1006.

East Point, G, July 11 19027
M T, R, Hatcher deceased,

192§

Application for Pension A. C. HEMPERLEY & SONS

in Account With

Due Deceased Pensioner EMBALMER AND FUNERAL DIRECTOR
r‘\‘m HoACT ww‘ i { AMBULANCE SERVICE

223 South Main Strect

/| Office Phonas Fairfax 1636-1637 Res. Phone Fairfax 1788
AAA L Ordinary

/¢

A%
Casket & box,
Embalming,
Suit,
Gloves, (P, B,)
Paper notices.
Drayage on box,
Hearse.

2150,00
15.¢0
28,00

3.00

GEORGIA. FULTON COUNTY
PERBONALLY comes & R Hemperly, Mngr
of A C Hemperly & Sons, who upon oath saps
that the above acocunt is just, true, dus and
tgk ) unpaid.

(r e Pl oout aln n full and send
b

Bworn to and subscribed before me
» binnk to Peneion Departuent for approval

s Tuly 11 1997 > /.
Do not pay out the witil the npproved % 2 /%4 M
blank i~ ) ) o he o p N
1, Mol Imgk o 0 Pernion D L 0 C Ordimry Fulton Co Ga

) allv o ba pormancntly

Deonot keap this apphieation




Application for Pension Due to a Deceased Pensioner

(To Be Paid to the Ordinary for Bxpenses of Puneral and Last Iliness)
(Under Act Approved August 15, 1904)

QEORGIA,. CoPaben. ...County.
Personally before me, the Ordinary of said County, comes. ... ..

of raid County, who, after being sworn, on oath
says that he knew weiieeoiioe oo.....of said County, and that said Pensioner
waa on the Pension Roll of said County at the time of death, which ocourred in______FPult om..
County, in this State, on the 19 __day Fune 1927, and that
a Pension of ) Dollars was due pensioner and
unpaid at the time of pensioner s death, and that pensioner left no widow or dependent children surviving, and
no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of § 223+0@

sworn statements fully and corpletely ITEMIZED hereto attached.

Bworn to and subscribed before me

(BY

Fulton

(Seal of Ordinary)

GEORGIA

-1 Ordinary of eaid County, do certify
that I personally know , who is & resident

citizen of said County, Ang_khll said pereon is cf truthful and trustworthy character, entitled to full faith and credit ;

twat Tl ko 1: IC HQM while in life and thst thia was
(:.«LZ/J'
the same person whose name appears on the Pension Roll of . __ _ f AJ%A. . ________County, and
Ve

o
was paid g Pension of ‘/’ il s s e s SSEas Sisie (Aﬂli) Dollars
V‘::’/W “
in Yaid County lor/\ 1 7 and 1 ifw Believe faid pensioner to be dead: and that the instructions at the foot of
this voucher have been carefully observed in making up thia voucher and the bjlls which are attached hereto.

Given under my hand and official seal, this
(Beal or Ordinary).

e valbe JAFUIEY thoge flaiming expenses of last f1iness and funeral, to make out thetr so0ounts in fully ftemised form. siving sesh em and

md. mmmumnmmwnmmmt Do not use the terms: “Just, trus, dus, unpaid.” eto.)
*The above and foregotng acoount is rendared for servioes in the last liness (or for funeral kpenses, s the case may be) of..
who died without owning sufficient property to pay this bill.

7 T SR g swe 80 1t that snch b s partectly Jesttmate tn every reepect, and property sworn to. axd all itached neetly to this
m&&&m‘aﬁ&-—h—wmmmmvaMmmmum

Sth. The Ordinary sigas pay rell, &s Ordinary, for the ponsion and then difburses the moncy himeelf sad tekes receipta.
&h. Retum this apolication, snd sttached billa, with your final ssttlement, to the Pension Nepartment.
nh. ou-—umhmudns-.-/l-ﬂn.-mnn.

/




CCERTIFICATE OF ORDINARY

o~
* BTATE oF oBoRa1s,. Ful L8
1 / , Ordinary of eaid County, do certify
that [ personally know l’ , A, the applieant, and that she " — e Bt <474, the applicant, and that she
is the lawfal widow of B LK A e S 4 5 who was on + who was on

// the benion Rell of sl ZIWD FE — ; S V?—‘M and wan paid
B e ?-u,

10U’ ¥ \u»,m)\vnu.. o Sy ) ; g for 1827, and at the timo - wiie o aee - Coftity 105\1927,,“«1 at the time
1

i s denth on the - e 19977 there was duo to - = m/. there wan due to

: <eeice-m-ees . Dollars from the State 3_33_-::'1 unpaid his Pulnzl]oww S Dollars from the State
of tivorgin, and 1 know \g_‘_\, SR ithi t and I know-... & 9-/(9 A A 2 ., the within

J— . Eave S witness, and he is of a truthful and trustworthy character and entitled to full eredit.
tiven uneter my hand and seal this L . " s Given under my hand and seal thie V7 of . s =3 , mé?
Seal of Ordinary - (8¢al of Ordinary) ;
L€/

< Ordinary LAY " Ordivary

---, County O s . County

/

manent filing in the Pension Department
q
1
R 4.,
i Y4

ensions.

Ordinary: Fill out above in full and send
this blank to Pension De
proval before you

then return

i

Approved and-ordered paid.

Application for Pension Due

partment for ap-

pey out the money, and

<X Q0 __192
it with your pay-rolls for per-

Yol ¢

Date of Marriage_.

S
©

Deceased Soldier
(UNDER ACT 1891)

—

2
Widow oLI =

Appraved and ordered paid. J
W Claskl
2 702
7oh2y Xewae

[ 4
ication for Pension Due
Deceased ier
(UNDER-ACT 1891)
" (To be paid to (l;x;ﬂ ;:l;' or Dependent
BY

HFH'a\nER)TR,
Mrs,
Date of Deat

‘

GEORGIA,

, s gy
T hereby’ authorize and i -, of said County, my e T } , of said County, my

lawful attorney to collect, and receipt for me in my name, for the Pension due me for 192 1 lawful attorney to collest, and receipt for me in my name, for the Pension due me for 192___

through my deceased husband, . who was on the through my d husband, ... S who was on the s

" »
Pension Roll and paid from__ ________ . County for 19_.._. " Pﬁfhn Roll and peid from - S U N v
Witness my hand this " Witaom my hand thie._______ -~y of sy - 102

Attested before me: ; €3 o g ot ngl ; il Aw'umg-;




Application for Pension Due Deceased Soldier

(To Be Paid to His Widow or Dépendent Ohildren) it g * " (Yo e Paid fo His Widow or Dependant Ohildren)
(UNDER AOT APPROVED OCTOBER 9, 1881) . (uinn AOT APPROVED OCTOBER 9, 1891)

== - 3
STATE OF GEORGIA, ?M,,__(‘ouncy . STATE OF GEORGIA, ﬁ-‘-ee-za"&. County,
Prrsonally befnFe me, thie Ordiniasy 61 5aid: Coumity, jooens Mie: K!X_LQMOMH. i Personally before me, the Ordinary of ssid County, comes Mrs. _MM

f saiid Connty. who after being duly sworn, on oath says that she is the widow of : ¥ of waid County, who after being duly sworn, on oath says that she is the widow of ___

~
wad that swid Prensioner was on the Pension Roll of M’t County and that baid Pensioner was on }u}gﬂlm Roll of _ _County

i = b o Vensionof f% . 0.0° ) Dolalelicy Jrdspea il #30.09 ) Dottanm
Frions B A, = “ e, P pcid ey
unt and that the aaid Pensioner died in oL i said County (or 10.C7/, and that the said Pensioner died in___ LA

fr\vn A v for, ]‘J/ s L. -
Connty on the % F day of )d/t/‘_/\a; ’ uﬂ/] K 7/8,41” oL_M

andd wt the time of hin death o Pension of § waa due him from .. . _Oounty and at the time of his death a Pension of ______._. _._. was due him Irom. - _County
and unpaid for 1 Appl icant further swears that she married the sald._/ - __@,,,,,,_ C 0 nnd unpaid for 1987 Appuunt further swoars thet she married

k)b(r— l,'?w‘ in QM{QM County and 1 on the_. o oo z‘;fw 2 A.I_.i,m, sy . County ani

-, and resided with him from the date of marriage to his death as hix

v (ﬂ and resided with him from the Jate of marriage to his death as his State of .
and o now hix dependent widow, and she asks that the Pension so due and unpaid be lawful wife, and is now his dependent widow, and she asks that the Pension so duc and uupsid be
paid to her.

~worn toownd subserithed before me this

Tt RS o o Ge N ben o v

L hY o e County

VS gy (LA 1977 Sworn to and subscribed before mo this ’l/‘i dsy of 91“«441 ,9?

adlr,a& %Ord‘mry} &/E/QQ/X/QE/M o

< 3 , County
Senl of Ordinary (Bnl of Ordinary)

AFFIDA¥VIT OF WITNESS AFFIDAVIT OF WITNESS
STATE OF GEORGIA, County 1 STATE OF GEOIGI_A.fnf/—

Personslly before me romes , who Personally 'befors me eom o fn RS : . who

on onth says that he knew _ - .__while in life on nahuyl that hahewv....l... & W 4 - -whiie in life
M ‘ . the and that he knows lh.,._.“_dgéﬁ % p— = , the
o

and that e knows Mrs

R — Q/‘/ . above [Wll J snd knows that th mq....__(_,l_?-u /- ] \
anid = were in due form of law married in the County and . aﬂ.ﬂﬁ a%.wnn in l{%jom of law married in the County
of B to of e om of@ﬂ{ﬂ.&-&: ..... in the Sfate’of

ihe day of <NEEE LR ,18.___, and that they were residing g > ---_._-/? ﬂ,dflu, and that they were residing
together as husband anc wife at the time of his death on the . f tomh,u,(g_huibmd_md wife at n;zm of his death on the day of U -1”4
.19 , and that she is his dependent widow. iy -»-_‘k 194 and that she ll his dependent widow. \
Sworn to and subscribed before me this ... _.day of_______________ = ? ‘ ) Swnu wlndnhngbod before me ‘hll_.-_’/q-»dv of

. Orclimrr}--- i

-, County

November peasioner 4 : . . L . oo, Sia ot Notomber 1ot 1t puieloner tiad aher J
ool g Ry Ky ol ot ] ok thow e R X x X ‘.fl -
ummu—-mmnu troming. § Da 8 * Sentmousty hrvaghont the snliable ouly ot traming.
s ---Am.mmn--a.n.f':':""':w 3 ! n gy -nﬂ'-m--nt:«-::nm

a0 returasd 9 79u a4 your suthorily o make

nal satfement to the
.'w-rphrdmndr?g_‘b-d- by siguing sime, e -l.n.

h‘.mh-hﬂmn.ﬂlﬂuv&ﬁ.h /J
X - ol




- V ] gj/wura in due form of !aw married in the County

ij te of o i e e on
day of E o A - N S

together as husband and wife at the time of his death on the..

19 , and that she is his dependent widow.

Sworn to and subseribed before me this _____..day of- ... ...

,,Ordimry} -

__, County

o

Srd. Do ét wid the encrmously largs form of -ﬁ-ﬁl-.-llihlh framing.
aa-u-h.unly-mhlu in any p m‘mmmnmudn-‘:rw

W

M.:nmﬂ 'JC,... and that they were residing

sband wid wife at m;zq of hia desth on the. - __day o ({ 294

—---, 1922, and that she is his dependent widow.




- POWER OF ATFORNEY.

ST. bﬂwmlewﬁ—? o \w«l . :
e <« County.

% : Nu«w\%&»\ﬁ —— . hereby authorize
W2/ 5% o e Fe SN

fo receive and receipt for the pension paid hercom, and request that he remit same to
at_ —_—

In Witness Whereof, 1 have hereunto set my band and seal, this. 2 FZA>

day F%E}nﬂnl 190, .
L\.g ca dltlfcock (Ls)

Commissioner of

Halmofon Paid,
JOHN W. LINDSEY,
AND HANDED TO

For year ending Dec. 81, 1908,

INDIGENT
WIDOW'S PENSION,

‘To Th

e

i
\




- POWER OF ATTORNEY..

STATE’QF GEORGIA,

Pl _County. }

1,%/#&771&;@%/( e —, hereby authorize
. @(Z ?h’z?ﬁ of. (/‘M%{‘ s i

to receive and receipt for the peusion paid hereon, and request that he remit same (o
b S
In Witness Whereof, 1 have hereunto set my hand and seal, this_ 2, /Z\
day of }mo e 1908,

cé‘ Asii ca ///t///:fcz/c,é (L.

Executed in the presence of

QU o

G\fck\,\ '\[\.\,Lx

g 8
: :

&
: §
&

. -
o
Z =
8&.

OB TUDICERY F 100 &2 HREELOLOKE YEPORED hEHAIOUD




ROW TUDICERE BIDOK2 HEKE lm,m'F VF OAE !:-FW’“_'H?‘

Forx No. 1,

FOR INDIGENT WIDOWS HERBTOFORE ALLOWED PENSIONS.

STATE OF &EORGIA‘ . PERSONALLY COMES MRS.
County of _ D".um g

whe, being sworn. says on oath, that she is a bona fide resident of said County of

#’1 LCZ‘(’?L ~—Btate of Georgia, and that she has RESIDED in said State
continuously ever since__d A (M~ /f38 That she is the Widow of
M&Qm oo whoﬂwax 8 soldier in Company
- dli_nr zhe%*_ == Regiment of. gé

.
Voluntoora, that he enlisted in-aaid. rogiment on or about the month of ﬂ/?/pcf

180,47, and served in the Anawwp to.. 180 ZZ. That he dled

—
on nm.pi( 785 . :.%,dl-yu{, 62
7

- <
44

Deponent swears that ahe was the wife of said deceased soldler, during hle service in t};e Army asa
soldier, and that she has never married since his death aforesald, and thai she became his wife in
the yoar 18 3

I have boan allowed an Indigent ponsion as a rosidont of . /é".“ P’Cé/;‘t‘l 1
Caounty, undor Act 1000, for the yonr 1008, and now apply for the ponslon provided by law for the
yonr onding Dooombar 81, 1008

Bworn to and wubscribed bofira mo 4 / ) /
. Afhteie /s,/e lq

dny ul L, 1908

State of Georgia, 2

2 {f o
_..,m County. ) Ordloary of asid County, certify that I am well

noquainted with Mra Z}"‘"«. f I/é..whn mndo the above afMdavit and
om antiatiod thet the faats therain wtated sro truo, snd I know sho in the Indlvidual she roprosonta
hersolf to bo, and that aho han continuoualy rosidod In this Biato sinco the..... f

day of @'C. S —

Glven under my ofticlal signature and seal, thio_thy

foman
§ Beal. dinary of.
e

N( TE.—All blanks must be filled.

VoucherdS€9 ARENHI" €4 begt HoloGIES JIAARS 1ot ro0s.




Hworn to und wubseribed boture mo, 4 . /
/41,',;‘ 1608 ¢ /“/Lbd"/sﬂlé[/t%

2 Ordinary | Post-Offio

State of Georgia, 2 g

i{*’
County. 5 Ordloary of asld County, certify that | am well
’ /

noquainted with Mrs. g 27T f (/é..,whn made the sbove afidavit and
am antistiod that the fuats theraln wiatod sro truo, snd I know she n the Individual sho roprosents
horuolf to bo, ana that aha haa continuoualy roaldod In this Blate sinco the... ﬁé

day of @'C.\(( ISP —— _.._lﬂ.ﬁzd

Given under my ofticlal aignature and seal, this_th

Eﬂhﬂll
§ Beal)
et
NOTE.—All blanks must be filled.

Vouciicrd 369 PREIRS Y4 beg EafeR PrAAN 1, 1905,

dinary of. = -County

GEORGIA,

1 Ceetafy, [t }ZW % q

Wf)nw /fd‘t( 2ol -

o U T that ) o shewoane vesides on Aé’(/, Vo

Cunnty

o 7S

b ,~{l{,{,¢/ 7

W) S

Cioven wader oy hoond and official signaturve, this
v ! 14







Ordinary’s Certificate

ounty, do certify

applicant tor pension. She

rdn
1dence

3

9 ¥
sion
J W.LINDBEY

Commissioner of Pensions.

b
)

Natue M Is L‘Ll! e

e
Siate Printers, Atianta

o

1k

Wldow"s Pen

Under Act 1810—as Amended by Act of 1919

Byra Printing Ca,

ersion Offigce

2d17/ 22

nen sre

+ death, and prove

Joh. Lindiey,




Ordinary’s Certificate

5 OF GEORGIA, |
fooaw Cora , GOUNTTY |
‘/ [er ) /'/ /V’L e

P _} "y L g

Ordinary of said County, do certify

1cfe, L _the applicant for pension. She

{
S

s bersett s he and sheisw bona fida eetrrrrrme resident oitizen of said County

uts

Tt m.w rexideng® of aaid County and

AAEn ey
wiing the foregoing wffidavith and that they—hoti—wre truthful, teust

et ther statvments are entitled to full faith and eredit

T |

Swartcunder iy hand wid of el seal of of fice wu] -4 d

~EAL s Ordinary,

P = County

b R SeGs W st Ondnary shocl swenr uppleant and the witnees in the foilowing words
Y sulemuly wwenr that you will true answers make to cach of tie qoestions nsked you and the evidense
\ LTt s o b i inchad 7 blamk spares are Jomufcient
. 1 i il FEIAS, e A RaEF ot The esiiotmn of v persun 1 B ewore ‘Aad saRIBS By
’ 0w e e € OBRINGIn I e e marringa, Ls sime porsen, or by genera

3

Leon

whl

veegale

T
Pension

& f{l

.t

g
J. W. LINDSE
Commissioner of Pensioas,

wW's
Under Act 1910—as Amended by Act of 1919
i
Z
2
B_TM Printing Co.. Stite Printers, Allamea

A

Wido

Fok¥

0
Name Mg Hlareeay
2o fH

Comty
Widow

Regument
Approved

sion Off1de

2d17/ze

Mrs. Nannie E. Hamptlin,

Must emend and state when she boceme &

bona fide resident of Ga., and date of husbend's death, snd Prove
this statement to be truz}) 5

O
i \ Oom, cf Pensions,

L
b* ey

J.W. Lindcey,

STATE OF GEORGIA
@

L/Z’ ‘ /1

Personally before me comen”” o/

nul, wfter being

of 1910, as amended by At of 1919, and wulunit test iony

duly

As Amended by Act of 1919

Questions for Applicant

A COUNTY |

- te

AWort BAys that she desires Goowppy

the following questions to-wit

1, What s your name, and where o yuu ronde1 77y, Ver
XTI,

7 flow long aud since whet Eave you beern  contiinn g romcdent

5 When, where und to whom were you murpiedt /47

a.. T

u Have you married sinee the death of fimt and soier hombae|
4 When, where and in what Company il Reginent Gl vour

federate Argy or Georgis Militia !

s «’fﬂ.@(,

Se

«l

Where was his command when he jefi?

For what cause did he

",uu/a/l -

vy
& J

711 he was ot present state elearly where he wist

P EP

teave his communit

By whose authority did he leave his command 1

For how long was he granted leave of alwenee t

¢. What was his physical condition when he left b oo 1
f. What effort did he make 1o return o bos commmned ¢

& [n what way wes he prevented from gorng back Lo Commnnd
I Was he eaptured by the enemy at any tane? 4L

if o when and where captired ant where held s o prisone:

I If not, how long had you resided apart 1
m Are you now a wid, wY

- ) - )
9 Have you m your hushaml he vwfﬁm been paid a pensiod by the State!? _

When and where did your first hushand g1

Were you residing togother when he diedt  ©, €+

(¢

o
AT B muad State end

(mte 10 wrnn g clusa of Servige w7>JL
W PRI (n/é/f; e 4]
5. When wud where did the (,uny,uulul» Hliuur Bustind i

2 {LéA kl‘l’r.(

6 Wis four husband personally present &t the Gnie of the surrehdé

and when a

. A
Y,

o[ the Nuite of Georgun !

hushand enbist as,u sol.

ot/

150, when and for what canae were yon o your hnshand piacen on the roll 1

Sworn to and subscribed before nic thin the

T .
(BEAL)

U et
lf_ <.dnv of ,'..",f, mrYZ i s

-

Leuy

1‘. (¢ (,:,l.:-{,‘f,'[\'/f/f,', 4t

Loe i

dier

rm, 1

v\

«

tor a pensian alfowsd under the

ol .
rrender or dllchm‘gv ? the
,4/ { (10t /

ror discherge of thi commnod 1.«

/

Application for Pension by a Widow Under Act of 1910

ounty

nuke out the same true wnswers makes to

{1 for whet canse relepsed ?

/




& In what way was lie preverted from geing hack b Commaid

b Was he eaptured by the enemy al wns Lot

LA

1 s when and where eaptured snd where beld s uprisoner, and when sad for what eause relenserd 7

3 When and where did your first hushan diet

k. Were you residing together when he died 1

Under Act 1810—as A

Approved ..

I If not, how long had you resided apart 1
m Are you now & widpwy . < J

7 - == 3 N{"
9 Have you or your husband herefofpre been pairl a pensiofl by the State?

. ) : ; i T8 50, when and for what canse wers yon or your hushand placed on the roll1
Falion Co. ension 0fiss %0, when and for what canse were yon or your hushand placed on the ro

8l17/ze

Mrs. Narnnie E. Hamptlin, |/
/

/ - [
Must emend and state when she boceme & | —day of ..’ f' LY 1

bona fjde resident of G and 4 of husbend's death, and prove Drdumry'

7.W. Lintsey, _ il se=s Dompi:J
Oom, of Pensions. ‘




Ordinary’s Certificate
STATE OF GEORGIA, )

- »kr«i courTy |
W leyo Ff

Ordinary of said Conaty, do certify

p)
that | know N\vﬁ ATAJ* /< \\ge (he applicant for pension. She

15 the persen she represents herself 10 be and she s 2 bona fide of said County

&ku — H.A&

« that Bowi—them——rr 110w residentf of said County and
\rim g
were-duly

and was on the 4th

ing the foregomg affidavits and that they—botir—ere~truthful, trust
worthy, and their statem,

Sworn under my han

witbess in the following words
o0s asked you and the evidence

prior to Jameary lst, 1
4 AD affidaris must be made before the Ordimary of rwm Lo be aworn and certifid by
wuch Ordimary

ke, mome person, o by genernl

J. W. LINDSEY

>
.
{‘ommissioner of Pensions.

b ‘“{{lp QL -
\
T

Under Aot 1010—as Amended by Aot of 1019
Ao 1‘{t
S
Approved 20T
Byrd Printing Co. Btate Printers, Atlanta.

Rogimon

Uompany




Ordinary’s Certificate ! Application for Pension by a Widow Under Act of 1910

STATE OF GEORGLY, ) ] As Amended by Act of 1919
/,_, AL A COUNTY ] '
L Tk

. / . Questions for Applicant
o / --Ordinary of said Couaty, do certify

/') 7 o ")
T = 2% aty (X ffo% -~ _the applicent for pension. She HTATE OF GBORGIA, |

~....Rulton B COUNTY |

e persen sheeepreacuts el € e be and she s - bana fide continuing resident citiren of said County

uil s o the $1h Novemhor 1905 atebuaeasimres : et Porsonally Lefore we cowes.  MATY Rebdoca Hause: “of sxid Stata aud County,
T ot e i residenyf of said County and sod, after being duly wworn. says that sho dewires o apply for a pension allowed under the Act
rorectici m&";& %ﬂwnnmh‘m"x S dieiTis andl el i e of 1910, #s amended by Act of 1919, and submit testimony to make out the mame, Lrue answery makes to
) the following questions to-wit .
1. What ia your name, and whore do you reside! . MAXy. BAbacea_Heuser, 8 Gradp Aee
Swora under g band and of el seul of offioe thid ¥, ‘ 258 2 How long and sincs when have you beeus  continiing roidout Seore bimaent Goorgiu?
) 7 dpie S K g A I Al oy Mfe S
Al T T 8 When, where and ta whom were you married! No¥ 17 A878. ALhOnu, Om. $o
. ...._Go%tlisk_ Rewaex

u. Have you married sinoo the death of firt aud woldier husbund! . D P

that ook

worthy amid theie statements ure entitled to full faith and eregit

County

T Ml te wny quest oo are anssered Ty winll awenr applicant und the witness lu the following words 4 When, where and In what Company uwnd Regiment did your hushand enlist an o woldier fn Con
}ou b solemaly awear that you will true swors uiako to each of the guestions asked you and the svidesss %
g ive will o the truth Ro kelp yau foderate Army or Goorgia Militlat (State tho armx und olam of Bervics.).. JHIY. 201861 at
Addit onal affidavita may be attmched If bl pace: insufflalent, "B" 18t R Inf. 8,0, know
' tinly widows who marred prior to Janaary lat, 1881, are entitled skeons, 80 8 eg. Inf, .
+ AT nf8dnvite must be made before the u',yamm of the residence of the person to be aworn and certified by Camp. _PABKONA,AC. .40 Q9. * neg. _Inf. 8,0, know

wieh Ordinary y .
aen, portified cujien of nAriaKe licanne 1f obtainable If not, prove marringe, by some person, o by gansral 5. When and where did the commands of your husbmnd mirrender or discharge from the armyt

trputation Dont kmo

If he waa not present state clearly where he want
Where was hin command when he leftt . -Gaine's. M) whish csusad. tha loso
For what cause did he leave his command? of hin_righs. 1ag. kesom_the. knee.

- By whose authority did he leave his command? . --Reaeived honeravie. dincharge. ar
For how long was he granted leave of absence ! —-Colu.him BC on April 17, 1863

- What was his physical condition when he left hix command 1 Never able_to return to
What effort did e make to retarn to hiy commur.d Bilitery duty

In what way was he prevented from going back 1o (‘ommand

b Nawac

Was he captured by the enemy at any time ! Ne
10, when and where saptured and where held v u prisoner, and wher, and for what cause relesed 1

July 28, 1908

\»idow’s Pension

Under Act 1910--as Amended by Act of 1919

. Were you residing together when he died?
It uot, how long had you resided apart?
m Areyounowswidow! ________._____________Yam._ .

9. Have you or your husband heretofore been paid a pension by the State! ..

1 80, when and for what cause were you or your husband placed on the rollt _
LA
Bullockin 1907
Sworn to and subscribed bafore me this the




Questions for Witnesses as to. Service of Husband and Marriage

STATE OF GHORGIA,
STATE OF GEORGIA.

COUNTY OF FULTON,
Personally before the ubdersigned authority now comes
Mary Rebecca Hauser, who upon oath says: being duly sworn, true answers to mnke to the following qucstions, nuswers ns follows:
That she is the widow of Gottlieb Hauser, deceased, who 1. What is your name and where do you reside! ___
was on the disabled roll of Clarke County and transferred to Bullook
County, Georgia, in the year 1907. 'l'hft she hae made every effort to
locate some member of his compahy and regiment and has been unable to
do so and she knows of no living member of said company and regiment.
fne attaches hereto record received from the U, B. War Dopuuun-t and . R
requests trat same be mccepted as proof of the mervice of her husband 4. When and to whom wu: she marri |
in the Confederate Army. 6. How long and since when did you hoow

Bworn to and subscribed befors me 7, % 4 husband 1
thie March 27, 1922, W22 ey
, A

- 4 il g

C ORDINARY FULTON "OUNTY, GA.

8. 1f not, how long did they live apart before his deatht
Were they divorced!-

9. When, where and in what Company and Regiment did .

10. Were you a member of the same Company !
11. How long within your pernonal knowledge did he perform aotual military
and Regiment !

18. Were you personally present when it was surrendered! _. --If not, where

and how came you thera!

14. Waa the huaband of applicant porwonally present wt wurrender? .
where was het ______________._____________
oauso did he leave Command! (Give date.) .
nuthority did he leave his Command?.
long was he granted leavet ________

B T R SRRSO G R

16. For what cause, if you know f your own k dge, waa he p!
h
mand? w
168. What effort did he make to retufn to his Command and lmw;do you know this? Of your own

dge or how! .

8worn to and subscribed before me this the

S | I




Fuor ?:A-U‘G’l/u Vtr‘mﬂuy
19 2,7

Application for Pension

Due Deceased Pensioner
(UNDER ACT 1919)
(To pay expenses of last {llness and funeral)

rt““’bf/‘ ; Z Ordinary
Fordleee Mo«,é/‘/w
Date of Dexth 1’"31/7/9 128

oo
Amount § /2 0 /

Approved and ordered paid L«

St 7 Lolanse r

JOHN W. CLAKK,

7 Fl’é 2 7 ""mmim‘o?pr ‘of Pel

Ordinary: Fill out above in full and send
this blank to Pension Department for &p-
proval. Do not pay out the money until the
approved blank is in your hands giving you
authority to do so. Send back to the Pension
Department with your receipted payrolls to
be permanently filed with them. Do not keep
this applicetion in your office.

authority did he leave his Command 1.
long was he granted leave?

-y wause
------And how
——-—..How do you know all this?

ing to his Com

mand?

16. What effort did he make to retufn to his Comamaud and how'do you know this? Of your own

Ordinury

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.

STATE OF GEORGIA,
. Z M{/\l County

Persanally befare me come Coknown gt

o reaponaible

andd truthful personx, resiting i wnid County, who after huving duly sworn on or b, say that of their

5 mlrdt—ummfﬁ Lot d.
M vnn i

the lnwful widow g4f 2V, | who died in Les. Lt County in

ade the foreaoing afidavit, i

nmd that she

o . .
anid Ntate of Aot gt e wu L L NMLLL’ 10
BiEGERIS Fe R Z <he hecame the wife of 3. A ;\AZ t wibe L7 ;m\‘}/ Mo

win7g ik thnt whe el he bl resded wogether as man afd wife continuonsly sinee 117a. £ €1 a9

A~ b il thit the e o0 8 Mannas l war the
anmme man who wie on the pension vl of st Btate \,(;» £ A Connty

AL Lot

when he died

Sworn to nid wabimeribod befure me, this the

W/,,xd Yo

Ordinary

County.




Application for Pension Due to a Deceased Pensioner
(To Be Paid to tha Ordinary for Expenses of Funeral and Last liness)
(Under Act Approved August 18, 1004)

GEORGIA 6:‘110“‘- County, Y
Personally before me, the Ordinary of said County, comes @0(1—2 W"‘-_, W,

/—,L [ / of said County, who, after being sworn, on oath

says that he knew Lot l/bv.a/ujﬂj F G it id county and d that ssid Pensione
was on the Pension Roll of said County at the time of death, which occurred in W
County, in this State, on the v3 day of brg) 102§

and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral
expenses, which amounted to the sum of § § 87\ per sworn statements fully and completely
ITEMIZED hereta attached
Sworn to and subscribed before me,
. Ordinary (1 /C«, Wo%v-
k'nun(_»

(Seal of Ordinary )

CERTIFICATE ORDINARY

GEORGIA, fan B aa County
7r ) s
L M lewo H. . Ordinary of waid County, do certify

that 1 personally knc /l] /WM#“’(—OMWRTNHMGM

citizen of said County, and that said person ix of truthful nnd trustworthy character, entitled to full

faith and credit; that | also knew Mdta W@mewhu. i life und that thix wis
the same person whose nume appears on the Pension Roll uf fMUW County, and

gld j Pension ié ¢ A{ t% 9~ Dollary
in adld ty for 192 &, and I now believe naid pensioner (o ve dead; und thut the instructions at the
N

o0t of this voucher have besn carefully observed in muking up this voucher and the bille which are at
/

tached hereto ~

Given under my hand and official veal, this / day of PhIHAA 192 '/

(Seal of Ordinary) 3 P43 b= “ -, Ordinary

County

INSTRUCTIONS
st. Require those claiming expe of la Hlnn- and funeral, to make out the'r accounts in fully {temized form,
Kiving each item and the value n( i( and each date.

Each lcruunl must be aworn to before the Ordinary, and in the followirg form. (Do not use the terms: “just,
{rue i unpaid,”

“The above and foregoing account is rendered for services in the last illness (or for funeral expenses, an the case may
be) of . who died without owning sufficient property to pay this bill

3rd. The Ordinary must see to it that each bill is perfectly iegitimate in evory Jepoct, and properly sworn to, and all
attached neatly to this blank, after this blank has been properly completed as indicated

th. The completed voucher—thia blank und the bills—must be sent to the Pemlun Deplr'.mrnl for approval and ne
money must be pald out until it is returned to yi your authority to make the paym

Sth.  Return this application, and attached bills, with your final settlement, to the Pension Department.
6th. Ordinary should see that the back of this blank, when folded, is filled out.




in adid Couffty for, 192 B . snd T now believe said pensioner tc he dead: and that the instructions at the
foot of this voucher have been carefully observed in making up this voucher and the bilis which are ut.

tached hereto

Given unaer my hand and official seal, thia / tay . L 192 ‘f

(Seal of Ordinary) h s » Ordinary
County

INSTRUCTIONS:
Require those claiming expenaes of last iliness and funeral, to riake out their accounts in fully itemized form,
uwlnx ueh item and the value of it, and each date.

2nd. Each account must be sworn to before the Ordinary, and in the following form. (Do not use the terma 3
true, due, unpaid,” ete.)
“The above and foregoing account is rendered for services in the last illness (or for funernl expenses, as the case may
of + who died without owning sufficient property to pay this bill

rd. The Ordinary must see to it that each bill is perfectly legitimate in every rupeq and properly sworn to, and all
attached neatly to this biank, after thia blank has been properly completed as indicated

4th. The completed vouchs this blank lnd the bills—must be sent to the Pension Department for approval and no
money must be paid out un?-ﬂ ll is returned to y your authority to make the paymeant.

5th. Rsturn this application, and attached bllls, with your final sectlement, to the Pension Departmen:.
6th. Ordinary should see that the back of thia blank, when folded, is filled out.

Eortasiioned 188z

H. M. PATTERSON & SON
Ipring Hill at Jerneh

ATLANTA, GA.

whio,







l"‘f ‘“.:

Lo

o INewss

Widow ot Edtisond [doesu Mg

4
jat G

|

&
&

YWk € e

e
Ml
N
=
E

]
i
<E2
33
L
%
<g
e
z

County # Wl e Ve
Name .

Date of Ma

Company

Regiment

Approved

~
Ordinary’s Certificate
STATE OF
T PSS
_A Y Ck . Ordinary of said County, do certify
that 1 know ) bt — ivd.; )1 S the applicant for pension; that

she i8 the per: she represents herself that she has been, continuously, a bona fide resi-

residents of said

and that they are trutk




APPLICATION FOR PENSION BY A WIDOW

Under Act of 1910, as Amended by Act of 1918, and Constituiional
Amendment of 1920.

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

:{ UL COUNTY X
|

Personally appears before me, ‘h\ SALL Loy Wl /+3A01r 8aid State and County
and hereby applies for the pension allowed by the Act ot 1910, as amended by the Act of 1918 and
the Constitutional Amendment of 1920, and submits testimony to support the same, and after being
duly aworn true anawers to make to the questions propounded, answers as follows. to wit

1. What is your na‘mu, and where do you reside? (Give Post Ol’me and County) .

e CoLlu s bau 8, bt Y L AU

2. How long and -l(nﬁce when have you been, continuously, a bora fAde resident citizen of
State of Georgla” . . vtk [ 1 !7]

Act of

Amended by
utional Amendment

920
s

8. When, where and to whom were you married? Ay |, 1167 To
1iaes Navre e Gepeotdt a . O

a. Have you married since the death of first and soldier husoand (N

N

Date of Marnage
0
fortent . 6t i o]

Approved

1910—Ax

and Cons

4. When, where and in what Company and Regiment did your husband enlist a& a soldier in Con

/

Y Ad
Widow's Application

1

federate Arm)_m_,e rgia MI”HI’SS(B\C the arms ard class of Service, gnd give name of Cplonel
and Captain) 1 . va,lib ) »k)\/\ukf_.bvxwft’k ‘Juu.g &
\, Uk ol \\’&
5. When and wherg did lhe commands of your husband surrender or discharge from the Seru
ice? v M-S

6. Was your husband personally nresent with his emmand when it was surrencered or dis

-

" For Ausus

Under Art
1919
Company

§
N
Q
<
Q
Q
I

<

: S charged? )
Ordinary’'s Certificate -
7. if he was not present, atate specifically and clearly where he wag’ #

A./<r
8. When did he leave the Command? bt S Tod : N» / B
RN

a. For what cause did he leave? Lot O
b. By whose authority did he leave” 4
Ordinary of said County, do certify ,
¢, For how long was hig leave of absence gianted? In what way
the applicant for pension ; that L &X:lﬁk\‘u\ A Ped Mo Lag o , e 2y T le(s

she represents herself 1o be, and that she has been, continuously. a bona fide resi- €. What was his physical conditien when he left his command? ~ CAAL Teava e

f. What effort did he make to return to his Command? [ o g

; ;
B e f said State sinee January 1t 1920,

d Staty s i “‘“m £ In what way was he prevented from going back to Command?, ¢ & .\ &5
¢ LT fvice-of-husbaad, tha @ now residents of said h. Was he captured by the enemy at any time ad

I 1f so, when and where” Tn what prison was he‘Zeld gnd when wa he rel,:msed ’ e
! oy ﬁ Ty P
Y e | et otk - o toole o '-Z- A
j. When and where did your first husband die? ' (Vv . hua( A (LhL Vi
“iven under my hand and official seal of office this 4f . day of -~ d 198 6. k. Were you residing together when he died? Lq j“
¢ 1. If not, how long have you resided apart? WL AL A Lunl'

m. Are you now a widow ? A . ’

Clur v and were daly sworn iy me betors signing the foregoing affidavits, and that they are truth-

ful ad trustworthy and their statemerts are entitled to full faith and eredit.

(SEAL OF ORDINARY)

County. 9. Have you or your husband heretofore been paid a pension by the State? 10

INSTRUCTIONS: 1f 80, when and for what cause were you or your huuband placed on the roll?

| Before any questions are answered the Ordinary shall swear applicant and the witness in the following LA
wurds  “You do solemnly awear that you will true snswers make to each of the questions asked you and the

dence you shall give will be the whole truth. So helﬁ you Sworn to and subscribed before me, ( is ﬂw 9 7
2 Additional affidavits may be attached if blan! el are insufficfent s ( (a /
4 On'y widows who married prior to January lst, 1881, are entitled ‘ day of . 193
i Al affidavits must be made before the Ordinary of the County in which the applicant o1 witness resides and YRS L Ao 173 ,¢/‘-—(7
must be certified by such Ordina R —r

5% Attach certited coses of marriage lcense it obtalnable: 1f wot; prove piarviuge, by sdvie petsos, o by L e 'i COVRY AL Ordmary
eneral reputation
¥ Fill out the besk:of the application caretully rsbontcse Fater i st el 5 of { ,pg‘ iy oy - SN ot

Don't use the bulky form arrisge Certificate in vogue throughout t ¢ State short, simple form is
easier to handle (SEAL O® ORDINARY)
L)
Al

Applicant




of TM/@L}E\/L ..County.

INSTRUCTIONS:

| Before any questions are answered the Ordinary shall swear applicant and the witness in the following
worda You do solemnly swear that you will true answers mlke to each of the questions asked you and the evi-
dence you shall give il be the whole truth. So help you God.”
2" Additional affidavits may be attached if blank spaces are insufficient
3 UOnly widows who married prior to January lst, 1881, are entitl
41 M1 afidavite must.be made bature the Ordinary of the County in which the applicant or witness resides and
muet be certified by such Ordina
Attach certified copies of marriage iicense if obtainable. If not, prove marriage, by some person, or by
Lrncral re tation.
R out the back of the application carefull
* Don 't ue the bulky furm of Marriage Certificace in vogue throughout the State. A short, simple form s
easier to handle

FULTON COUNTY
: n

A‘H.AN'I’A Ga.
oEorala August 3, 19386.

te,
Dear Bir:

sing herewith a|
P-uu filed w lu. l.uu C. Bavis, w
N,B., this oity.

'ﬂ.
h- to you ht“m

. Aic yuu nUw a wouuw . ot

9. Have you or your hushand heretofore been pmd a pension by tie State?
If 8o, when and for what cause were you or your husband placed or the roll?
LA ".L;J AL

Sworp to and subsczié’jj{ore me, tHis the

] A day of 1, é, 198 b / A 'g /’(d/u‘——ﬂ
r&—t - -

b LA LY . Ordinary A0 7Z Applicant

of IS 'L&( = &'\/‘v County.
(SEAL O ORDINARY)
]

ol ol ©. ARTHUR GHEATHAM, MIBS LILLIAN HENDERSON,
inecTon Assv. pmsaren

Asav. Dimecron

@

THE VETERANS SERVICP OFFICE

STATE CAPITOL

ATLANTA

State of Georgia,
County of Tulton.

fore me, an officer of said State lnly ay¥hor-
ized b hv to ndunnor oaths, oomes B, H. Havis, who,
after being duly sworn, deposes ami says:

That he is the nd-son 6f the marriage of
Iouto (Collime) Havie Bdward Baoon Havis, and that
this arfidavit, is being made to prove the ma nn referred
to, in order that said Molline Oollins ﬂnvh may be admitted
to the pension roll of the State of Georgia, under an appli-
cation made by her, before the Ordlnry of ful‘ln County,
August 18¢%, 19836;

That the photostat attaohed herewith is an exact
ocopy of & page taken from Diary of Stephen Hodge, Who was &
ocousin of said Molline Collins Havis and whose death ococurred
in Oolumbis, South Caroline, more than twenty rs ago, on
whuh rr appears the tolhﬂu. under the date of Jeanuary

"Miss Mollie Gollins, my oousin, entered intc
the holy bondl ot masf{rimony with Mr, B4 Havis and he
hasted away with her to a featival at his home in
Loachapokg.”

That the Diary herein referred to is the property
of, and in the possession of, deponent.

s

Sworn to and aubsoribed before
me, this the /0 dey of Sugust, 1636,




2E e L™
[

NN

C ARTHUR CHEATHAM MI88 LILLIAN HENDERSON,
oer. DinEcror asev. Dingevon

WAR DEPARTMENT

THE ADJUTANT GENERAL'S OFFICZ
WASHINGTON August 5, 1925,

THE VETERANS SERVICE OFFICE Respestfully returned to

BTATE CAPITOL

ATLANTA

: t r nsion for E. H. Havias,
IN RE: Appliocation for pe ek otrole, K. E.,

Mra. Mdllis C. Havis, widow of Atlanta, Osorgia.

R Edward B, Havis, Fulton County:

It appearing that the late husband of this
applioant, Edward B. Havis, perfarmed more than The records show that Bdward B, Havis, not found as Bdward Bacon
months of actual military servioce as a Confeader and a4 Lieutenant, Company H, 1st Regiment Alabama Infantry,
soldier and was honorably for in suoh te8 Amy, enlisted February 18, 1868, at Loachapoka, Alabema,
until the e i further appearing thst He captured at Island No. 10, April 8, 1862, imprisoned at Ogmp
epplicant was married to said Confederate veteran pridr Butler, Spri. eld, Illinois and was sent to Vicksburg, Mississippi September
to the year 1, and that she lived with her said hus- 83, 186, for 0.
band to the te of his death and has not remarried, Es was again ceptured July 9, 1863, et Port Hudson, Louisiana,
tzis application is approved, and it is ordered that she imprisoned at New Orleans, Louisiana, Johnson's Island, Ohic and Fort Delaware,
be snrolled as a pensioner of Fulton County, @Qeorgia, for Del., being released at the latter place June 18, 1865, on Oath of Allegiance to
the month of August, 1936, and thereafter, the United States. His residence at that ¥ime was stated as Maoon, Alabema,

light complexion, 1ight hair, blue eyes, height B feet 10 inches.

éa{ General,

The Adjutant Cene:
Bpn 0

This the l4th day of August, 1936,
7







ap-

ant, Co .lr. 3lst
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evtor Confederate Records Diw,

's Death. Foh.28) 1

of 1920 and 1937.
B, F.Hawes

1919, and Constitutional Amendments

b ]
5
:
§1
& i

-]
s
 :
g 3
2y

Date of Marriage. D@0.15, 188%

Widow of . _
Date of Hus|

Ordinary's Certificate
STATE OF GEORGIA,
_Fulton COUNTY

1, Thomas H.Jeffries , Ordinary of said County, do certify
that | inow Mrs,dpnie I. Hawes 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 | also know _ MT8.Geo. F. Traftom
the witness who swears to the marriage; that both of themn are now residents
of said County and were duly sworn by me before signing the foregoing affidavits, and that chey are
truthful and trustworthy and their statements are entitled to full faith and credit

Given under my hand and seal of office this SO¥R day of i s > S 1932

(SEAL OF ORDINARY

words  'You
u shal! give will be

3. Only widows who marned pi
4 All affidavita must be made before the (r o reades and must be
o geoersl reputation

1t eamer *» Landle




13,

Public #elfare,
Sept. 1937 .

State Dept.
Ltlanta,

3lst

E,
1861.

...Rlected2d Lt, Feb. 11, 1863.
Va,,
, Ft
1865.

.

13,
ania
ease

June 16,

1.
¢ior Confederate Records Di

ﬁ“ia%?“ﬁﬁ

B
&

inted SthSergeant, Co.
s
ware,

Benjamin Franklin Hawes was ap-
0!
gagt. Ga, Inff. Nov. 1

)

ication
Annie I.Hawes
.28; 1912

of 1920 and 1937.

Mrs.

1919, and Constitutional Amendments

B
)
<
w
3
o
i)
2

Under Azt of 1910 -As Amended by Act of

Date of Marriage D€0.15, 1889

Date of Husbami's Death  Feh

Ordinary's Certificate
NTATE OF GEORGIA
Fulton COUNTY
1 Thomes H.Jeffries
Mrs.Aonie I. Hawes

Ordinary of said County, do certify
that 1 know the applicant for pension; that
she 15 the person she represents herself to be, and that she has been, continuously, a bona fide resident
citizen of said State since Januacy lst, 1920; that | siso know _ Mr8.Geo. F. Traftom

the witness who swears to the SEPUEEBREUSNENIEREXIE OR marriage; that both of them are now r,idems
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
cruthful and trustworthy and their stateinents are entitled to full faith and credit.

Given under my hand and seal of office this . 30

(SEAL OF ORDINARY)

INSTRUCTIONS

Bed questions are answered the Ordinary shall swear a thlndtbe-lu_lntbelollo words: “You
o"muul nu'u]l:m make to each of the q W‘ asked you and the evidence you give will be
Bo

M.Mnhmhmmu blank spaces are insufficient.
iy widows who married prior Ist, 1920, are entitled
afidavits must he pert g lod mmw’ the County in which the applicant or witness resides and must be

EE_
Egé

1f not, prove marriage, by some persos, or by general reputation.
ir throughout the State. A short, simple form is easier to handle.
..u.,.'.‘il.‘;"‘. aiready receiving s pension.

-
)‘."P“"g‘?’

AUG 19 1937

APPLICATION FOR PENSION BY A WIDOW
OF A CONFEDERATB SOLDIER

(Under Act of 1910, as Amended by Act of 1919, and Constitutional
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TG ANSWER:
STATE OF GEORGIA,

COUNTY

Personally appears before me,. .. Mx®,. Anpie X. BOOW®A.. of said Siate and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony tc support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, tc¢ wit
SECTION 1.

1. What s your mme, and where do you reside? (Glve Post Office and County)
urs. Asnie
2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgla?
Give date, or year, of your birth.
3. (1)When, (2)where and (J)to whom were you married?

Age? 78

a. an: you mnrr{:d since the death o( first and soldier hutband?. Bo .

b. When and where did your first husband die?.._¥ob. 28th, 1612, Lumpkin,
Were you residing together when he died?. . Yon
If not, how long had you resided apart?

e. Are you now a widow? B

f.  Have you or your husband heretofore been pald a pchon by the State? . NO

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

SECTION I1.
Answer the following questions if your husband was not a pensioner :

1. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confedcrate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops

Nov. 13, 1861, 5th Sergt. Ca.-E- 3lst. Regt. Ga. Infantry
(Enlisted Stewart Co. Ga.

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

Was your husband personally present with his Command when it was surrendered or discharged?

If he was not present, state specifically and clearly where he was? Prisoner at Ft. Delaware,D

When did he leave the Command?.

For what cause did he leave?. Holeased from prison June 16, 1865
By whase authority did he leave?

For how long was his leave of absence granted? d. In what way?

‘What was his phv-lul condition when he left his Cummund?
What effort did he make to return to his Cammand?

In what way was he prevented from going back to his Command?. _War_ over.when released.

Was he captured by the enemy at any time?
1f 80, when and where? In what pruon was he held and when was he released?
e, Del

Applicant.

836 Milledge Ave, 5., Atlants, Oa. Fulton gouaty



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)

7
INSTRUCTIONS:: #

1. Before any questions are answered the Ordinary sl
do solemnly swear that you will true answers m-kelnnt)no’\heqm-kd and the avidence you
the whole {ruth. 80 belp you
Mﬂhwhnmadllbhnllp-c-mmnxﬁdml
M.h"'bomuridwhrwlmmln 1920, are entif
Aﬂnmdnvlﬁmmbamdebdaukbn knuyoldnoonmylnwhwhma.wllmlol'"n_rddulndmmbe
Mﬁuwdwhmaobwe 1f not, prove marriage, by some person, or by general reputation.
't use the bulky form Maniags Coriloate in throughout the State. A shoet, siuple form is sasie to haodle.
mu.m-pmhwnmymm‘ already receiving a penaion.

t and the witness in the louu-ﬁnh ¥ 'ng:
give

Crdinary,

wrricdy it is, thoro=-

t be adndtted to
Zvorgie for the =
Janua ., 19 38 , and thereafter;
nd That a copy of thi. order W t to *tho

Ortlinary of sail Sy

't _December 19 37 .

-
TToctor, Confedoraty Division
Stato Departnent of Publio
Wiolfarc

What was his physical condition when he left his Command?

What effort did he make to return to his Command? B

In what way was he prevented from going back to his Command?..__¥ar over.when released.

Was he captured by the enemy at any time?_ _

1f s0, when and where? In what prison was he held and when was he released?
1.

STATE OF
mml owm
TO WHOM IT MAY Wlﬂ.lx
is to omlry nn I have kmown Mrs. Annie I. Hawes

ﬂr and Shat has never sinee the
«-n of her hoc::. B.¥.Hawes, a dectased erate Veteran.

wiisas B B neisc
B

Sworn to and subsocrided before
this of July, 1937




STATE OF GRORGIA
FULTON OOUNTY

fries, Ordinery,

TO WHOM IT MAY CONOERN:

fon oEbEESS STRTLMLL NI e
ars n
death of hir nu F.Nawes, o dooceased Oorrz‘o::" Veteran.

|
, WIDOW (F = F. HAWES, X m ﬁM 2‘ Y, :’/z)}
>ffice an applicution for tho

oved to vddows of C mfe lorato Sworn to and subsorided before me,
ppraring that the late hucband this 2 of July, 1937
t prerformed nctusl nilitury cor-
> us & Confedorate soldier wnd
ich sorvice; und
suld seldier prior t
: not remarricdy it is, thero=

OEDYRED:

That seid applicant bo adnitte w pension
roll of the Sta%e of Grorgia for the nonth of

Jenuary
nd that a copy of &

Ortinayry of saii Coun

3 27th _uay of December 19 37 .

tor, C edorato sion

Stoto Depart:
Wolfaro




lay of December 19 37 .

-

ector, Confedorato_Division
Stato Department of Publio
Wolfaro

@lyis Certifies wl!“f F. Hawes

p— Annle Trwin

were umited tn (Ko % onds q/}//dz/rmmny

V., Sears, J, P

/
day o scember

Z 1889
n e year of our Lord 97 29 appears of
record my #(’ wn .f'/ém‘-taf %twa/ iﬂw/ L Sage 150 Hhes_ 16
day of VT /937

S

T

//;/"d /
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A === - - --. Ordinary of mid County, do sertify

SRS .. ___the spplicant for pension She

and was on the 4th Nove cespmmmmne B
the witmem-rho-sitarni-Lo-tha somvie-oé-irmmbumdy that &Rﬁls residents of ssid County and
were duly sworn vu\f§r§1£? foregoing affidavits and Bk&h.nekl trathfol, trust-

worthy, and §§§s are entitled to fuli faith and credit

Sworn under my hand and official seal of office this

swear applicant and the witness in the following words:
ors make to cach of the questioms msked you and thy evidanss
yom God*"
affidavits msy be sttached if hinsk spuces are insufficient.
widows i6d prior to Jaxmary ls, 1831, are entitlod.
atfdavits befare the Ordimary of the residence of the persoa to be sworn and certified by

ﬁw%léﬁlﬂg 12 not, prove by
not, prove marriage, by same persss, or by general

J. W. LINDSEY,

Commissioner of Pensions,

Byrd Printing Co., State Printwrs, Atlanta,
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idow’s Pension
(0" 3/~ /

. -
s 9 /
oor )i N e a2l o re et w\

 temer oaid Gt s b i
oL Q\*M .Q(\V v\\r\n \hl\)\f»\h*
O e A SO RO

A e

Lt rpel b0 92




Ordinary’s Certificate "I Application for Pensios by & Widow Under Act f 1910
} . As Amended by Act of 1919
... COUNTY

/ / 7} / . Questions for Applicant
,,,,,,, = -------Ordinary of said County, do certity

Lt i know 4 11/“ pa .,&V = ----the applicant for pension. She

NTATE Lu‘ _GEORGIA,

sents herselfta he und she is a honu fide eontinuing resident citizen of said County
SHILRE TS | phvort—imabvoden iy R

sl that &ﬁfaﬂ..,.,w residents of said County and

bl £ 1910, d Act of 1919, and submit testi to make out th e, tru kew t
wonsdily sseon ».,l Hwéﬁr» Mening the foregoing affiduvits and nmm truthful, trust- o£3 a4 diaciidid: by Ast o r BC sy many e © sam © answers makes to

and, after being duly sworn, says that she desires to apply for a pension allowed under the Act

the fnllowmg questions to-wit :
urting and g.m stutements are entithed to full faith and AI‘(‘!II!

Sk RIGE i (R8T Wi sedl ot GPtice thie ,?74;: No! AR A 2. low long and since yhen kave you been w continaing resident of the Btato of Geargia? ...

<N . “.L’zp?\,, s = (Lol ae

i WheVian 8nd to whom were ;?I;z;r;d;ﬁ TV‘%

D ==
a, Have you married since the death of first and woldier husband !

Befuge Anv guest one wie Anawered the Ordinnry shall swen applicant and the witness i the following rords:
| A wolemnly awnar that you will true saswers make to cach of the questions asked you and the
the truth So heip you God.

federate Arm) or_(eorgia Mijlitia - (State .arms and olass of ce.)
may be attachol |f blank spaces are irauffcient a
rrmd prinr o January lst, 1881, are entitled Ml A
e A VArre e Ordinary of the realdence of the porson to be aworn and cartified by L = Yy "’“‘4 gl s

optes of marringe licanso if obtaiaable 1€ not, prove martinge, by some person, or by general 5. When and where chd the commands of yai(r husband surrender or discharge from the lrm,);! -
Was your husband personally present at the time of the surrender or discharge of thia command?. ___
Q.—

7. If he was not present state clerly where he w'd.&
8. Where waa his 8 when be lettt Ea{ X eendc vcor—

a. For what cause did he leave his command

b. By whose authority did he leave his command !

&

=3
/¢
L
%24

7y

¢. For how long was he granted leave of absence ! _

Fad

e. What was hir physical condition when he left his cor

Name Vs L X AP diar
Widow of (L~

J. W. LINDSEY,

Commissioner of Pensions.

f. What effort did he make to return to his command 1

K St vy

g In what way was he prevented from going back

7/ //% “

i
No.
idow’s Pension

Under Act 1910—as Amended by Act of 1919

2
County 7L/‘/-‘: Erp
—

k. Were you residing together when he died!
1 If not, how long had you resided apart? ..

i

e by e M il zww/
- . stabscr! re me this the
//!‘ﬁ oz ./j 1(”"11 . e worn to ang

e - :

7 V,.,.))“, j - L3 ....dA‘y of..

‘)h(:w‘? 7/7;’ weid raaat ?ﬂﬁ“ ‘ %ﬂ
e el 6 (77, 7?]0‘51{2*’
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Questi for Wit as to Sc“ﬁ“i’oo‘of_ Husband and Marriage

STATE OF GEORGIA,

who, after

being duly sworn, true answers to make to the following qnntl§l me un follows

1. What is your name and where do you reside! AU
R ) ol

2. Jlow long and since when have you known... &

3. How long and gjnoa when &z continuouly resided in this State! (Give dats ).

+ Wheo nd .@.i..@: il B Macerey, R

If not, how long did theylive apart before his death!

Were they divorced !
When, where an&q

10. Were you a member of the e Company!..

11, How loug within your personal knowledge did he perform actual military nervice with his Company
and Regiment

12. When and where did his Command surrender, and wes discharged? QA7 ﬁ,&//m,ub,. Vl
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, = B

----1f not, where

14 Waa the husband of applicant personally present at surrender! - .t not
where was het - e snrtses. ads s Moo i terd Rt o for it
cnuse did he leave Command? (Give date.) - PPoessnglesl By whose
nuthority did he leave hia Command?. ... L»—,«»n—%ef ﬁﬂ«:.&.:k And how
long was he granted leavel-__________.____________ . How do you know all this!
Lo Asrrae. }er—\?n.m;.y. .rﬁ’.k% = 3 m«__ﬁmful

15. For what cause, if you know nf your own knuwledv was he prevented from returning to his Com
| gZWEORBEN Yok aadled

16. What effort did h¢ make to return to his Command snd how do you know this? Of your own
N

knowledge or how !




16. What effort did h¢ make to return to his Command and how do you know this? Of your own
N

knowledge or how? ______.__

Sworn to and subscribed before me this the

--day Dl...(g’.c_zi;!"‘*"

d

¢
S
~—

2
—

77

- of Marriage Licenses
~—a e XK

IMAAGAL /
and Recorded on Page

GEORGIA STEWART
, A.T.Fort, Ordinary and Ex-Off Clerk Court of Ordinary,do
hereby certify that the within is a true copy of the marriusge
of A.L.Hawes and Mettie Davis as taken from the records of the

. Ordinary's office said County .
h Witihe my hamd and seal of office this September 4th 1919, .

And Clerk Court of OFd
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—{—__of Marriage Licenses

ané Recorded on Page ~Z2<§

GEORGIA STEWART COUNTY,
I, A.T.Fort, Ordinary and Ex-0ff Clerk Court of Ordinary,do
nereby certify that the within is & true copy of the marriage
of A.L.Hawes and Mattie Davis as taken from the records of the

. Ordinary's office said County .
Witness my hamd and seal of office this September 4th I919e..

g#}’ j: W Ordin

And Clerk Court of OF%
Eir

ATTTA A R A A A AAMAAAAAMAAAAAAL




hereby certify that the within is a true copy of the marriage

of A.L.Hewas and Mattie Davis as taken from the records of the
Ordinary's office said County .

Witness my hamd and seal «f office this September 4th 19;9.

A J Gt~ oran

And Clerk Court of O
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Ordinary's office said County .,
Witness my hamd and seal of office this September 4th 1919,

%JW Ordin

And Clerk Court of OF&j
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ORDINARY'S CERTIFICATE
STATE .M;u GEORGIA,
*\
Ordinary of said €ounty, do eertify that I

%, and that she is the

person she represeats herse!f to be, and that ghe is g re: L aof said County and was
»
>
o ?,N —day of JELATh

._.w!_-_.!,h_:.lll.,lyc ‘11,11 , and | also know
\l\ ZA

vits, and that they

t and the witness in the following words:
the questions asked you and the evidemee

nsioners must use the Blue
service—because be made no proof of serviee and

"ol y 4 popr A 5

Right When
on the Indigent Roll or
Put on Under Act of July 11, 1910—
As Amended by Aot of 1919.
Commissi 'v;ner of Pensions.

Husband Was

A
Widow nQ %’1 ]/CA“'_/@? .

Widow’s Application
To Be Put on Roll in Her Own




ORDINARY'S CERTIFICATE

STATE OF GEORGIA,

;/,‘,‘,Leo«.‘ COUNTY }

O

Ve a /%/4"'»"’ ] Ordinary of said County, do eertify that I

K Mrs /‘/.}‘l <z /UZF‘-*" 249 _the applicant for this pension, and that she is the
persan she represents herself to be, and that she s 8 bona fide continuing resident of said County and was
on the ‘{ dny of } LR ‘/‘L 1072
,,,,,,,,,,,,,,,,,,,,,,,,, ~WIth ol NE-tomeveiage, and | also know

. that ltuth of the foregoing were duly sworn by

That T uh npw
Z/l tg A Wj ‘Li/l_ﬁ

befure sigming the respective affidavits, and that they are truthful and trustworthy and their statemen

are entitled to full farth and eredit
#
« 0
worn noder ey b and cfficinl seal gl uafm this g iz)ay DW\ 19.7
’v ! :

Ordinsry

-~ County

y ball awear applicant and the witness in the following words
s make to cach of ths questions saked you and the ovidence
will te the truth
i onal a{favita may be attached 17 blank spacos are ingu fhciont
affiday ta must be made before the Ordinary of the county of rosidence.
who married prior to frat January, 1881, are entitled
ified capien of marriage license if obtainable. 1f not, prove marriage, by some person, or by general

§ Ponsiners st use the Bluo Application Blank and state and prove full term of husbaud s
ruof of service and was not required to do so

a
Cosnd 240

Byrd Printing Co., State Printers. AGasta

To Be Put on Roll in Her Own Right When
Husband Was ou the Indigent Roll or
Put on Under Act of July 11, 1910—

As Amended by Act of 1919

Widow’s Application

Widow 30”7/6‘44]/ 4

Company ____ __
Approved _

4
ek

! wpm bl-nk

|

Awes, Fran ors (Mes)

~ Application for Pension
Due Deteased Pensioner

(UNDER ACT 1919)
(To pay expenses of last illness and funersi)

Ordinary
1’1444 Tiacde Iz 4/ 90

Date of Dun\gw/v« 'V/ we 8

Amount §./00-2°—

Approved and ordered pald * 4
~
2o - JOHN W. CLARK,
b Commlulomr of Pmlmu

Ordinary: FHl out above in full and send

this blank to Pension Department for ap-

proval. De not F.y out the money until the
in your hands Jl‘vin. you

eui wlth ynr nulpud yrolls :o
be permanently fled with themn. 6t ki
this nﬁlh:lﬂo; in your office. ne Keep




WIDOW’S AFFIDAVIT

STATE _OF GEORGIA,

to wham, in the County of

the {/’ duy of ﬂ’/q
iate of bk demh i 7’13‘7
the time of hig death he was a resident of o .- -Oounty, in said Btate
Pension Roll of the State and paid & pension
of .?’A., i f‘,&o@z‘n, County for 19_7:!'7;,” annum, on account of being a soldier in
‘ompany Regiment . ~--__(Volunteers or State Militia)
o~

That she s now w hona fide resident citizen of sasd U}un(_\' of - and she

i e sontitiousy renided aines 35‘,‘2',15.?'?"‘; i e h

Sworn 1o ated subseribed before me, this the |

dny of V{M 1929

C{Wi K) Mwﬁujtzznrdmm

¢ f»"‘ ¢ £y B County

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

“TATY QF JRORUIA, \
/f/«-@lm C COUNTY é
RS —— 2 ) /( H ?LWJ/""'K/"‘“ «—.-known to be

who ufer having been duly wworn, any: that

Jespgguible il truth ful persans, reniding in wid County, ;
of &'ﬁu personal knowledge Mrs --, who nwe foregoing
¢ wlllll) st State of

and that she has not minge remarried.

wife continuously llnc:_é_...dly nl.%...l

the same man who ~us on the pension roll of said Btate .. ..

County when he died.

Sworn to and subscribed before me, this the

st it ek 0 o L

Orduury

--- County.

(AL) MW‘_’A%M‘& Mc&f”wy/ﬂ"' el

4K # "('xw’,u'ﬁ\ o

H "y @maw

Application for Pension Due to a Deceased Pensioner
(To Be Pald to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Aot Approved August 15, 1904)

GEORGIA, M : ....County.
Personally before me, the Ordinary of said County, comes | ’{,JUL W"t A_z{

M -of said County, who, after being sworn, on oath

saya that he knew Mtno O K kél-—‘k/ﬂad of said County, and that said Peasioner

was on the Pension Roll of said County at the time of duLh,(\yhlch occurred in f

County, in this State, on the ,7//] day of 3 Qe 192 g/

and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral

expenses, which amounted to the sum of 37/77/' Z.‘a, per sworn statements fully and completely

ITEMIZED hereto attached.

Sworn to and subscribed before me,

Q,Ll&%@ V%MM , Ordinary

Tk Bt S comty

(Seal of Ordinary)

- Ordinary of seid County, do certifv
. who i a residert
citisen of sald County, and that sald person s pf truthful and trustworthy character, entitled to full
faitk and oredit that 1 alko knew/tey é::‘«‘—w /‘I"Mﬁﬁd while (n 11fe and that thix wun
the same person whose nnmc 0 Appears on the Pension Roll of '7— ik uunty and
was paid a Pension of. /‘-(.rﬂ /MM
in said County for 1927 , and I now believe said pensioner to be dead ; and that the instructions at the
foot of this voucher hive been carefully observed in making up this voucher and the bills which are at-
tached hereto.
Given under my hand and official seal, this
(8eal of Ordinary)

INBTRUCTIONS:
[Iv(nl‘-‘;ul ire t:ol‘::l:.l‘n:l.us'uip:lnu of lul (liness and funeral, to make out their mccounta in fully itemized form,

hé:.‘ Each lowunt) must be sworn to helch the Ordinary, and in the fbliowing form. (Do not use the terma: “juse,

“The above and foregoing account is rendered for sarvices in the last iliness (or for funeral expensec, as the case may
be) Ofccre wveey Who died without owning sufficient property to pay thia bill.

8rd, Ordinary must see to it that each bill is perfectly legitimate i t, and
nw“uywmhﬂmm “hiar this biank has beeh prverly romiciuate in every respect, and properly sworn to, and all

4th. voucher—this blank and the bills—must be sent to the Pensi rt: 1
money Taast 5o PaIS ock SeRl 1 o rbrabas pod the il muat be sent 1o the Tty Tt ler approval and

Gth. Return this applieation, and attached bills, with your final to the Pension D
Oth, Ordinary should ses that the back of this blank, when folded, is fllled out.




5 2 7% ) LolArs

of B v personal knowledge Mrs /4Pt RO/ FXaedR G uno ml/d_a\'the foregoing

in said County for 19! Z , and I now believe said pensioner to be dead ; and that the instructions at the

uffidavit, 1 the lnwful widos = i - foot of this voucher hlve been carefully observed in making up this voucher and the bills which are at-
County in said State of - e . tached hereto.

he has Lot sing - . Given under my hand and official seai, this.

t -‘}! -nlu had ed wawnd (Beal of Ordinary)
wife continuously lmce.é _.day ol_%_.l A

the same man who vas on the pension roll of said Btate INSTRUCTIONSB

1st. clalming ex) nn-n( I.n {liness and funeral, to make out their accounta In fully itemized form
viving sach om and the velow st A e s ’ e

M Each mnl must be sworn to b'{nrv the Ordinary, &nd in the following form. (Do not use the terma: “Just,
e, due, unpaid,”

“The above and lwv(oln] account is rendered for services in the last iliness (or for funeral expenses, as the case may
be) of... = + who died without owning sufficient property to pay this bill,

mmn-wnﬂut-ﬁblﬂh lectly legitimate in res] d 1; to, and all
attached neatly & e ot a5t s beai praperly Comspieted on imicaiag P 474 Properly sworn o, and o

4th. wuhr— 8ad the bills—must be sent to the Pension Department f 1 and no
muymh’mntwhhmwyunym-nmoﬂwumnm;sym::t. pArtamL for. dpprovalinnds

Gth. Roturn this appliestion, and attashed bills, with your final settloment, to the Pension Department.
Oth.  Ordinary should ses that the back of this blank, when folded, s filied out.

---when he died

County ..

Sworn to and subscribed be(ore me, this the

Patterson & Son
Do "(o\(h For <\\tl\ \Ilu.'t

I(tlnntu Q’n

Pa cans <M

Funeral Expenses of lraz.(P. L) lawes January 27, 1928.

Casket

Transfer to Chapel

Embalming, Bathjng, Dressing, Hair Dreessing
Two Constitutioh tices

Journal Notice

Cement Vault

Pallbearers' Glocves

Lotor arse

State of CGeorgis
County of “ulton

I certif above is &
a true and correct bil tie fyneral expenses

of Mrs. P. L. HﬂweﬂrL Son,

Sworn to before me thig 30th day of January,

928.
VR ot ABessns
Notary Publioc, Atlanta, Ga.
State at u;y




Pl oo
Notary Publio, Atlanta, Ga.
State large
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AFFIDAVIT OF PHYSICIANS
STATE, OF GEORGIA

feoel lr V:(\I\R
.

Prrscnnfly cane betore s
s o 720 /5

D TRABRULTR
f ‘o

2 /L\\ aud

both known to me as reputable physioians
:,/ by el b sworns s cn ettt they bave examued carefully
O i g &
X : ppeliennt for pensin under Section 1254, Code, and after
e opbysiend combing i s as fullawe
e A‘.},/,»_‘_“\_.'(»«ana*/" g ¢ e
/

”

Mranlon trir ey AL A h il - fomty
HAem & s ‘/-4-7—(‘/;-“.....
/

Dyun
zw,‘éx o
/.,_\ e.«Z olah s

B R s e 2o Y

< b unnhle to labor at

ot i said pension

oIl ey / 9 ~$>
ﬂ"bwuﬁé/"‘*//fz

/\ //>//'/-3(/ oy

ORDINARY'S CERTIFICATE.
STAYE OF G EORGEA |
Sl oexTd
Y('/’//ﬂ/u'a,-m,_, i e sand Conty
Jetew L7 Nagoe. < iy gy
S

/
= s

41 ¢

TLOS wu
(BOL ¢

Wanlrelif B §

IS - 30|
I R

o othe applicase un.E

IS

LEATARD

g &

3

County ~how tlal
nm

&
4
s C

Dotlurs of |\r&é’

v

fd
v

CLLTSA 78 POS spoi £

\n&
v~

made iu good faith

///“ e Ay
vrr“/,- /L /(V',&A ¢
),,//,y

féi

- Ordinary,

County,

ppiicant and the witnesses in the following worda : **You
o evidenca you shall give will be the whole truth, sa heip

insuficient
et [ the witness, and as L1 the execution of the proof as above

I3t may e nitached 1f boans
¥ must cartify Lo the Lu

prleTOL

n MUST e Ans<wxrered.

ic

Ewvery @Quest

sl igl,State andh Qdut,
to avai of the Perfion Act (Section 1254, o i8 proofs,
sworn true snswers o make to 1he following qummnnh apswers an folldy

,1~ at iv your n)nme aud whar u reside ve State, zbnm)' aud pol

M&ﬂa«m%&&ﬁ Monielis,

2. How'lox nnd wince wllen bave 78 beea o revident of thin Buate? 69 Ay
w cu W here Wers ly

/‘4. \Mwn and hrre ml o wlml cnmpm and
;14 ,ai , A

5. How lunp‘ did you remaiu in suel company afl reginea
U ok A

L fﬂ.a s s

u honud ghere war yblr company b regigion -urnmhu\l wol dinglarged y F« p
t)"'{w Xéﬁi,aﬁﬁfv . ML &Lﬁ/a 101//4
Lrneiads mL r

with your company &0 regimént when it was sarrendered ’I;{,e{} 3!1 P

Ko I not present, wtate specifically and ciearly where von were, when you left o

Were vuu ,,,w

ur@ommand, far what

canse and by whose authority

A2 ZAJ/ [L 1oy @I)*t/m wit uf {fw

¢ How moch can vou varn wer wonfm by suur ewn exerfon or lnbue ¥

10 What s berr v

Aal-oeen T Cunfic

o Vo base o applicaton tor phasion, viz

weCupatin sve TN
T Upan which of the following grounds

overty” secand, Sinfirmity and poverty " or thind, “hiindoess nnd Joverts =
I ) 1 3 “

12, If upon the firat ground, state how long
your support ¥

u have been 1o suel condition that you could not earn
It upon the second, give a full S o mplete Lintory of the infirmity and ita enpn(’ If
upon the third, stute whether /,,,, gre M«é\, Bliud wod wheo wad where you igst your sight [ 4 ,‘,'}if’vu ¢
A ol 2 rE_ D wae varoly hx @ f-all), fuc, r Z
« '7rh98 o W"QQQQ e
w ke, Eﬂ"y 'w;}cw';f XA’V’LA ;’(’ﬂ»yﬂ m,uﬁ
‘14 j\\ e |m7p(rl\ real or ;.em. incone, do Yo g

AL g Sy velue, quol ny ,

14 What projerty, reaf or g ‘-M.. 1, didd you possews 10 Ind u

w m its Kr - \..\.,,

2o reuraactel .‘,.w

THYR nod 1899, il

.7
whiat dispositic n llun\"\ rale o u have yon made of same” @ i 3 l'd.{( To oy
W Arr ((x /ﬂﬂw Qo Y1020 218 GrfK, 2

e xu
\r.nH\ el v then retura tor tesanion

l’x huH ougty \hd\m nin Ahrlu
2 oot n;r) m«.z,w Tmﬂm"(o« Letti il 770 moed
\ n -u”». Tted yl wring the \mr%r and Iv‘w' /37,.4»{74( L{(U (Lcade

1:0 L Wi
a/Qoufol o 7 d S lan. f

§7. How much :||4| yvour ~«un|»urt ost for h of those years, and what i ru' ndi | vuu uln' ute theret

n vour own Iabor e income g_%vﬂtq?/()( Pl Lny, Mo 31%‘5_0 a 4.ed.,

What was vour employment during K98 uml 18942 Wihat pﬁ\ dnl you receive iy each yea
99"1444(, &Owrf\ﬂtfu/wm/)i “.Z ’LWLKC.LMJB L
ARt "

Have you a family* | Tf g0 whv composes such b reans of suppart ave they,

y@. WA AOUACEQ — ‘rjatut A, JA%{-; it
~U>M'rgl Cluldnrsn Loe

ot arg :4; m,ewwbm alie Az dson o v E&gy‘,‘
5, @y,

rx\r~ uud w

a Lomestend

Are you receiving any pension?  If wo, what amonnt nd for what dixability

Nsves Lol )
e K 240,

/ ’<\/“_‘ Iéa‘«v*%

- < Applicant

Have you ever made au application for pension betore »

How mnny applications nave you ever wule wud ander what chus

\\\nrn to wnd subseribed hefore me this the

du aA < . w( )
g w/?

4—\urdmurw

County.




Power of Attorney. : . Oy A, )

STATE OF GEORGIA, i L bre COUNTY

County. | ,ﬁ% of snid State aud County, having beeo presented
herely authosize s & witness in support of the application of %At JZJMu wes

. _far pension

under Section 1254, Code, aud afier beiug duly xworn true answers to make (0 the follnwing question s

1. Whatis ypur neme and where do you reside * ;/4:‘/ u'ta(,g,,z. o
o llibada o e
2. Are you soquainted with_ pﬂlea Lo it , dlai s U T
bow long Lave you known bim ?_ ilared (862
3. Where does he reside, and bow long and since whea ins he been a resitent of this Stute *
s Nl Poandi. bec e v Ileedcoe fiors.
4. When, where and in what company aud regiment dil he eulist, and how do von koow *
o 2 95“ /9&- Lad il S ldlt mnvlte 'PC2
Were you a member of the xame compans aud rognent ”, ; i Ll

How lung did be pertorns regulr wilian dvis s 750l yen1d ar Peet
7

tat L rerct ame t
deposes and answers as follows

When and where was hix gomnuand surrendesed

¢ a -~
e fﬂ!)mc" Ter. (Cacsf Voo Lo rgesce ik
8 Were you'ffresent when it surrendered ? Cg,z,./ 5 R

A
2OL Ixrdh 6
5. Wua applicant present? - J M—m‘A = "

10. 16 he was not present, where was be?_ Prrseias T
Whew did ke leave bis commund * e~ Foe what cause? e ¢ 1. $cschle

By what authonity ne left” How do you know all of this

. wad PoticnsT

What property, effects or income bas the applicant ¥ (Give vour means of knowledge |

1
?  iceri—

12 Whet property, effects or ineome did the applicant possess o [S46, 1597, TRG% und 1864, and what

Grerth d X [ bere 4o _

dixposition, if nay, did he make of same

13, Has he conveyed away any of his property m the lust four years, if 80, what wax it, and t whom ”
<
LT A ziere—

14, Whatin the upplicant’s vecupntion and physical condition” e, T AL rre~—

10, Tsthe applicant unable to sapport himself by labor of nov sort, i s, why

Sus T WL /; ‘,.u'.;.;v}',- risikes  — Ve

16. ow was he supported during the years 1868 and 1884~ Shgrs1 7 Msersi~

What portlon of his support for these two years was derived from his owo tbor or ineurie”
ﬁim" . .

18. Give a full and complote statgment of the appliosat's physioal condition that entitlen him to a pension

ungor Beotion 1264, Code ?_ Lo-b 27 e a /«J,L (e gecied
,&mmm} Fals. 4F WAL axr a Liwrca
19.4 What intéfest have you in the recovery of a pension by this applicant ////}("f

BwuZZ) ard subscribed before me, this \

da cf,?[ ' vood |
g ¢ A AN

27

NSION, §

INDIGENT

£




POWER OF ATTORNEY.
STATE OF QEORQGIA |
County \
hereby authorize
Wlowed and request that he remit same to

w

ISSUED

(FOR THOSE ALREADY ENROLLED
INDIGENT
WA\AHR\.\'T HANDED TO

/273 VR
WARRANT

SOLDIER'S PENSION

|

2

G

r
IR
{
|

POWER OF ATTORNEY.

RTATE OF GEORGIA, |

(oUNTY. [
hereby authorize
of
tc receive and receipt for the pension allowed, snd request that he remit same to
At
by

WiTNFSS my hand and seal, chis day of

rixecuted 1n the presence of

254

CLun BReTLN 128

(FOR THOSE ALREADY ENROLLED
INDIGENT

SOLDIER’S PENSION




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
" County.)
) N "
Personally appears /‘< /(’/C‘((—“%/ P N

Crunty, State of Georgia, who, being duly sworn, says on oath thatheisa bona fide citizen

und resident of said Couunty and State, and has resided in said State continuously ever

e the S0 dayor ey 1494 That he is yearsold and
wcenpation a 6&»/% . that he enlisted in the military service of the Con.

eilerate States ©ar of the State of

i during the war between the

States, and served for the term 44 ‘y‘m%) , of 71h Regiment
0
L rdeclt 4}{/“'\4 //é‘il «YRCHE PRYAR] condition is as

Dollars, that by reason of his physical
and poverty he s nnable to support himself by his own exertion or labor, and
he receives no pension hut the one herein appiied for
Deponent desires to participate in the benefits of the Act, approved December 175th,
INticand the Acts amendatory thereof. and makes application for the pencvun to wiich he
ed for the vear 1903 1 have her~tofore as a resident of _A, on,
unty been ailowed a pension for the year 1 '
and subscribed before me, this the |
Hay of W=V Ly 150, 1903 s
;.

S Ordinary
STATE OF GEORGIA, |

County |
1 Ordinary f said Connty,
docertify that | am well acquainted with /f{/ aetg s
the applicant in the foregoing afidavit, and am well satisfied that the statements madeby
him n his said affidavit are true, and 1 know he is the individual he represents himself to

be and that he resides in this County
Given uvoder my official signature and seal, this
day of  JAN 24 1903 /}39‘\3-‘ . .
o /’.J,V/f_ Ly :,L,u««/
OOrdiuary \( County.

Note —The blank spaces must be flled
AMdayit should not be attested bofore Jaouary lat, 1908,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
fulton. County.

Personally appears g
Cannty, State of Georgia, whe, betng duly sworn, savs o ath that Jie
ar ! resadent of pacd Covuaty an 1 resided 1u sard St
Since Ui i I M e i
by necupation o i T S, d v be enlisted in the military serv,

federate States o0 vdupmg the war vetween 1l

RN wm»mu A th Peginen:
V@Mﬂ7/‘7¢7:fi 5‘}m111\~ F L

perty consists of Wwe

tthe vaiue of - . Dollars that by reason ot his phiva o
condition ani poverbyHETE Tnahle to support himsels by bis owi exertion or Tah
that he receives no pension but the oue herein applied for
Deponent desires to participate 1 .ire benefits of the Act, upproved Decenber
1844, and the Acts amendatory thereo’, and makes appiication for the pension to wh

is entit'ed for the year 1904, I have herciofore as a resident of _ 43 AALTOIR.

County been allowed a pension for the year 1

Sworn to and subscribed before me, this the ]

o JI\N I 1904 1904 | 7
({: /7 Qdﬁu%m/ Ordimary
SPATE tF GEORGIA, |

m !j, on. County. b

z ~
Fin B Sy S,

do certify that I am « acquainted with o e
the applicant in the foregoing afidivit, and am well satistied that 1he
by Kim in his said affidavit are true, and [ know he is the individaal he
» be and that he resides in this County

Geven under my official signature and seal, tns — JAN L, i

woat Wu; .

/(7 U N et o)
<7
Ordfadry Flﬂton.

otk e bk sgieos must be Alled
Nown ~Athdavit sbowd ngt bb nubeqted bature Janoar, ixi 1a




POWER OF ATTORNEY.

CoUNTY }

STATE OF GEORGIA,

rize

hereby autho

sage

remnt

e

and request that

to receive and receipt for tne pension allowed,

t

a

e 7
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WitTness my band and scal, this
Exezuted in the presence

POWER OF ATTORNEY.

GEORGIA

i

(

STATE

hereby authorize

rquest

ml v

pension allowed

h%§

e
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, 1
[

Pearsonally appears%’[ \é’ vf//MZ/frﬁlior,d 0

Connty. State of Georgia, \\-hd,/ being duly sworn, says on oath that he is a bona Jfide citizen
md resident o said County and State, and has resided in said State continuously ever
day of 18 . ;that he is years old and

patien o znm he eulisted in the military service of the Con-

T pr Foerz ‘duuug the war between the

ulw. ool //L < ‘m “om ‘m £ of /7 th Regiment

hx p)l)ﬁl(‘ﬂ] condition is as
,)‘/{,;( 7/1¢(~ 74
~

te States oot the State o

ol the following items

Dollars. I am now carning
Dollars per month. That by reason of his
s unable to support himself by his own exertion or
nstan but the one herein applied for

ticipate in the benefits of the Act approved December 1ath,
Lets arendatony thereof, and makes application for the pension to which he

the vear 1975 1 have heretofore as a resident of  J13]1c1:

vallowed a pension for the year 18014 o

Sworn 1o and subscribed before me. (hg e | /
day L 1405 f /
’ St [
Ordinary. +

STATE OF GEORGIA.

P ) S County..}

N P
1 =ta .1/‘2, s lun{x of said County,

do certify thai I am well acquainted with 2 ,//%1/ )\‘ //‘1/12
the appBeant 1 the foregoing affidavit and aw,/ uel} satisfied thwut the statements made
Ly him in his said affidavit are true, and I know he is the individual he represents himself
o be, and that he recides in this County

o 1 : N2 908

Given under my official signature and seal, this 7

day of

T TR e B s |

I A)rd‘nny & o )0 PY .County,
.
Nora.—The blank spaces must be illed.
Nors.—Aftidavit should not be attested before January lst, 1908.

) /
Doyt ¢ A vreec

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

State of Georgia, )

(

_ FHI'CQ"‘ -———County. )
Perseonally appears 7 %@iz‘@%r . Wail b

County, State of Georgia, whé( being duly sworn, says on oath that he is a boma Jfide citizen
and resident of said Cou lnd Stgte, and has resided in said Sta continuously ever
since the m F _18.___;thatheis & 2/ years old and
by occupation a. at he eclisted in the military service of the Con

federate States (or of the State of ..} during the war between the

Sla(es%ﬂved for the term of[j i ('221;3 % , of / th Regiment
of  _ et 'z/, Al dofes - ) ﬁml 138 physical condition is as
follows: _. g /:W 1 ,él’&té’z /%
/

that his property consists of the following items

- . N )

- - &
of the vaiue of _ = . = — —-Dollars. I am now earaing
by my labor, - - Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pensior to which he

is entitled for the year 1906. I have heretofore, as a resident of

County, been allowed a pension for the year 1905, 4 -
£ =

Sworn to and subscribed before me, this the
o Jh e S 1006
Y')” A,
,j/
State of Georgia, %

e T % County.
) 1A
B / %\r of said County,
do certify 1hy/}7{ﬁ: well akquainted with {22 I}D 224

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

} ;}7//“/ /

Ordinary

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official signature and seal, this__ _JAN [ JUU

day of £)_1008,

. QL Al sdses s
&@ /AG‘MWWCOWU

Novs,—The biank spaces must be filled.
Nors — Afidevit should not be attested before January lat, 1806




POWER OF ATTORNEY.

TE GF GEORGIA, '
CounTy (
hereby authorize
of
te receive and receipt tor the pension allowed, and request that he remit samc to

il .
WrrnEss my hacd and seal this

Executed in presence of

Comumissiorer of

INDIGENT
WARRANT ISSUED
LINDSEY,
WARRANT HANDED TO
ExmonErave ParTen, ATianTs

JOHN W

(FOR THOSE ALREADY ENROLLED
e w B
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

14

Personally appears._.£ % i
County, Stare of Georgin, whd Feing Culy swein, says cn osth that be is a doma fide citizen
and resident of said County and State, and hes resided in said State cont inuously ever
since the day of €€€€ < Jhe 18 | that he is . vears ol

and by occupaticn a £ ¢« ¢ /i that he enlistzd in the nilitary service of the Con-

3 ' q vy 7
tederate States (or of the State of L,v W u!urmg the war between the

States, a8d served fog the term in Com, axl\g of .7 thRegiment
g
L > &
{ gl § M‘ﬂ e /f/(/‘ bal cindivion s as

tollows Vilf< Z /1'11‘
voconsists ol the follawt

Doliars T am now earni

month  That by reason of his

piysical comdition amd poverty he s anaole o s pport imselt by s own exertion or
iabor, and that he recetves no prasion but the pne iu appited for

Deponent desires to participate 'u the benefits of the Act approved Decomber 15th

1894, and the Actsam vother ad nakes wpp teation b the pension o which e

s entitled for the vear 1907 | have heretotore, as a resident of
County, been allowed & ston tor the vear 1006
Swort i subseribed befire we, this the |

b ')- /
Juis, [ S eylens

_Ordinarv

State of Georgia, \

N County {

‘Vﬁ“ R A von - S C;dzﬁry of said County,
2 T

do certifv that I am well acquainted with

Uie applicant 1n the foregoffig affidavit, anlam well sitisfed thit the stalcmienis iwade
by him in bis said ath¥ wvit are true, and I kuow he is the individual he represents himself
to be, and that he resides in this County

Given under my official signature and seal this

Ordinary ' BLT G —County.

Notu.~The blank spaces must be G1ied
Nors.—AfMdavit should not be attested Lefore Jauuary \st, 1907




ks B lporvm,
Ordinary 2 udton. —County,

Nors.—The binuk spades must be iled
oated befors January lat, 1007
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JOHN W. CLARK,

of Georgin.
Commissioner of Pénsions.
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Husband Was on the Pesion Roll
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Ordinary of said County, do certify that I

. the applicant for pension; that she is the person

she represents herself to be, and ;bm\wwm.“ E«gnoﬂ of said County since

 1st, 1920; that I also know ?N‘.\%‘Jg‘l\ , the witness as to

marriage, and that both the foregoing were duly mse_.ﬁd \ﬂohﬁmoﬂn\.%?:_w the respective affi.

davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit e

Given under my hand and official seal of office this day q{.g\ 192 w

(SEAL OF ORDINARY) \\\T.‘Vuﬁ A Ordinary,

3 County

e witness in the foilowing
asked you and the evidence

ty of residence
re entitled.
ot, prove marriage, by sowe perron, or by




376

For Fulton

County

Applieation for
Expenses of Last
Iliness and Funeral

(UNDER ACT OF 1919)

Thes 2 Jeffries . Ordinavy
For: Mrs. Elzlaﬁnﬂawli

Date of Death\ May 8 1930 )108

FUND FROM WHICH PAID

930

Director, Vetarana Berwice ©ffice.

e
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<
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TOHN W. CLARK,
Commissioner of Pénsions.

~

Husband Was on the Pession Roll
of Georgia.
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4 Date of Husband's De‘th/—tg.‘)[
Date of Marriage @d

ORDINARY’S CERTIFICATE
STATEQE GEORGIA

I % A
know Mrs. {gg‘_p fW7<
she represents herself to be, and that she is continu, ysly fide resident of said County since

leea zau_g - o
Jnuary lst, 1920; that I also know 9 Z4evm He@l oo the witness as to
b C )ﬂr ,(!
marriage, and that both the foregoing were duly sworn }\e efore siming the respective affi-

davits, and that they are truthful and trustworthy and their statements are entitled to full faith

COUNTY.
Ordinary of said County, do certify that I

, the applicant for pension; that she is the person

and credit
Given under my hand and official seal of office thiu/,'?
(SEAL OF ORDINARY)

Instructions:

1. Befor 'y questions are answered the Ordinary shall swear applicant and the witness in the following
words: “You solemnly swear that you will true answers make to each of the questions asked you and the ovidence
you shall give will be the truth. So help you God.”

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

3. All afidavits must be made before the Ordinary of the county of residence.

4. Only widows who are married prior to first Jandary, 1881, are entitled.

5. Attach certified copies of marriage license if obtainable. 1f not, prove marriage, by some person, or by
general reputation.




Application for
Payment of Expenses of Last Illness and Funeral

(Under Act of 1918)
(To be disbursed by the Ordinary)

GEORGIA, Fulton County:

J
Before me, the Ordinary of said County, comes Mrs. 9. L. Milam

of said County, who, after being duly sworn, on oath says
that he knew ~ Mrs. Elzle Hawk late of said County, a Confed-
erate pensioner, and thar said persor is the identical person named and described in the attached
ertfied copy of burial certificate, and that said pensioner LEFT NO WXREMOaud @ ESTATE of
ANY KIND OR VALUE sufficient to pay the expenses of last {llness and funeral, which amounted
tothe sumory  376.00 , a8 shown by sworn statements FULLY and COMPLETELY
ITEMIZED, hereto attached

Sworn to end subscribed before me,

s the 12 quyor  Feb  j9p 5 //0 _(7}" XWW :
A 4 S e \ q“b \ll(\l)“' N N E
Az i

e G, Ordinary

CERTIFICATE OF THE ORDINARY

GEORGTA Fulton County.

I certify that Mrs. J. L. Milam who subscibed

tu the foregoing affidavit is known to me to be a person whose statement is entitled to full faith and

credit. 1 further certify that 1 knes 4TS Elzle Hawk __the deceased
pensioner referred to in the foregoing affidavit and that sald deceased was at the time of death
regularly enrolled as a pensioner on the r=cords of file in my office. I further certify that said de-
ccased pensioner is the identical person named and described in the attached certified copy of burial
certificate, was not survived by a widow and left no estate of any kind sufficient to pay the expenses
of last illness and burial for which claim is made.

Given under my hand and seal of office, this (heﬂ‘ " AF .., 1935,

(Seal of Ordinary)

, Ordinary.

INSTRUCTIONS:

lst. Cortified copy of Burial Cartificate must accompany this application.

2nd. Require those claiming expenses of last iliness and funeral, to make out their accounts in fully itemized form,
RIVING each item and the value of it, and each da

drd. Each account must be sWworn to before the Ordinary, and In the following form: /
“The above and foregoing account is rendered for services in the last illness (or funera] expenses, as the case may
be) of = + who died without owning sufficient property to pay this bill

4th. The Ordinary mus' see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and
all attached neatly to this blank, after this biank has besn properly complated and signed s Tndicaren

bth. The completed voucher—this blank and the bil must be sent to the Veterans Barviel Office for approval
and no money must be paid out until it is returned to you as your suthority to make the paym:

6th. Return this application, and attached bills, properly receipted, to the Veterars Service oﬂm.
7th. Ordinary should see that the back of this blank, when folded, is filled out.
8th. This voucher, if approved, will be sent back to you with the funds with which to pay the approved billa. wn-n
you have paid the bills and obtained a m-gt for each payment, return the voucher, with bills and receipts, to be
permanently filed ip the Veterans Servi
9th. The State does not authorize the payment of these expenses in the svent a soldier &-n:onu is survived by a
.

widow, nor if the pensioner left any estate of any kind or value sufficient to r‘y them, nor msioner had been
\puteids o the Biate of Gestgia fur mure thas toaive (12) months immediately preceding date of death,

>~

APPLICATION FOR PENSION BY A WIDOW

Whose Deceased Husband Was on the Pension Roll of Georgia.
STATE, OF GEORGIA,

Persol before me comes. H .of said County,
" “hga K0y r b

who, after having been duly sworn, says that she is the widow

to whom, in the County of! < she was married on
the..”].. day ot & o 1367 and that she remained his wife, and resided with him to
the date of his death in fl‘é #and that she has not since his death remarried; at
the time of his death he was a resident of m County, in said State
of Ornyl. and he was on the Pension Roll of the State and paid a pension of § ’VQO Q:’

in... 4’ o ... County for 191/8. on account of being a soldler in Company +

P

2. Dagid 500 0T £ (Volunteers or State Militla)

That she is now a bona fide resident °’“':§L‘J"d State of e and she
ay ot T2k 192

has, continuously, resided there since.

Sworn to and subscribed before me, thia the

Vo Fake, . 0q. P

,%:A_gp /7La—w1g

(SEAL OF THE ORDINARY )

Aflidavit of Witness to Prove Ma.rrmge and Date of Death of Husband.

STAW GEORGIA,
f:&‘«elv& COUNTY.
Personally before me comal««dﬂd'&“e QWO’H known to be

a responsible and truthful person, residing in said Caunu who after having been duly sworn, says
/’fm{ who made the foregoing
affidavit, is the lawful widow of. Yr-CheCe@$r” /T THAAS who died in F

County in said State of. ‘f n the. .m- .day of. %(vﬁ@' § l917
and that she has not since remarried ; that.sho-bocame-the-wife-of P
e, &, ..y of - 18« ! that she and he had resided waether as husl

that of deponent's own personal knowledge, Mrs.Cei

.jud (2 g
and wife, = e — ‘7
was the same man who was on the pension roli of said State /A from g/‘%«

County when he died.

Sworn to and gul bed before me, this the

:)/f‘d.v of. ‘b % 192“?.

Ml bnolidac ™ | Jalls R Loomallen—

(SEAL OF ORDINARY)




that of deponent’s own personal knowledge, Mrs. 4 Hm{, who made the foregoing
affidavit, is the lawful widow of. ™/ who died in ‘f
o~
INSTRUCTIONS: County in said State of ‘7 on me..fﬂ&. .day of %M g 'ﬂf
Tat. Certified copy of Burial Certificate must accompeny this application, and that she has not since remarried ; thai-she-boeame-bive—wife-of

2nd. Require those claiming expenses of last iliness and funeral, to make ou’ thei: ts In fully itemized form,
quire those ¢ g exp! -:..:A Ry 0. make:ous. their:gecountain ¥ 1vamised: torn), e ., il s ..y BBa. ; that she and he had resided mgetheru hus

(Seal of Ordinary) & W ras .. Ordinary.

RIVing each item and the value of it, as

53k wa

3rd. Each account must be sworn to before the Ordinary, and in the following for and wife,
“The above and foregoing account is rendered for services in the last illness (or funeral expenses, as the case may
of » who diea without owning sufficient property to pay this bill was the same man who was on the pension roll of said State.

4thi. The Ordinary must see to it that each bill is perfectly legitimate In every respect, and properly sworn to, and
sl attached neatly to this blank, after this blank has been properly completed and signed as Indicated. County....

Eth. The completed voucher—this blank and the bills—must be sent to the Veterans Service Office for approval
and no money must be paid out until it is returned to you as your suthority to make the payment. Sworn to and gul bed befora me, this the

6th. Return this application, and attached bills, properly receipted, to the anlu Service Office, - day ef. 192 7

Tth. Ordinary should see that the back of this blank, when folded, is filled out.
" | b Jallis R bt
70 Mrsaahdle sr—

8th. This voucher, if approved, will be sent back to you with the funds with which to 2 By the approved bills. When
you have paid the bills and obtained a ned & recalpt for each payment, return the voucher, and receipts, to be = 3
permanently filed in the Veterans
9th. The State does rot authorize the payment of these expenses in the avents soldier pensioner is Furvived by a W . County.
the pensioner had been ' 2
(SEAL OF ORDINARY)

. when he died.

widow, nor if the pensioner left any estate of any kind or value sufficient to nor E‘
\eutsids of the Stale of Georgia for more than twelve (12) months nm.duu yrmdn. date of

H. M. PATTERSON & SBON
Spring flill at Jenth

ATLANTA, GA.

Sold to
Funeral Expenw-s «f Mrs. Elzie Hawk May 10, 193C.

To Our Couplete Bervioe !nuludin.; Casket $°75.00
SPECIAL NISBURSEMENTS FOR YOUR OONVENIENOE

Strel Vault /
Dress

Hose

Musician

$376.00

State of Georgia
Oounty of Fulton

Thie 1is to oertify that bill is true and correct
and was paid on July 4, 1931 by Mrs. J. L. Milam, daughter,




CERTIFICATE OF DEATH
GEORGIA STATE BOARD OF HEALTH
Bureau of Vital Statistics.
PLACE OF DEATH Registared No..

8077

_Miltis Distriet (Number and Name) — - ————— Btats of Georgla

Aty or Town So™ i? Length of residence o this clty or town | Yre NON-RESIDENT (Yes nr No.)
12¢h St. N.E

Street end Number (No. > . S S —
(If death oceurred in & bospits!, wive Ita nems Instead of strect and nwmber)

FULL NAME
oo (Chy
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DRATH
TEEX |\ COLORor WACE | V. Miagle, Married, Widowed. SATE
Female i White wlowed ™ ™ DRATH_ !‘_!:_‘__. 1930 11 p. 2
— DAY V) )

Wife of Jasob Hawk = 10/5/1888 | T immm Y o 1 i g o

1 4__._—11._. W

1o 1 last saw .!' ive on. 18, death
is sald to have ocourred on the date and hour stated above.

The prineipal cause of death and related causes of mportance in the order
of onset and duration of each:

N T L o o ute dilatation of heart

sawmill, benk, ste.

1¢) Dute decesed last worked st
this oocupation (month and
# R

Other contributory causes of importanes t

itia

=~ What tost sonfirmed diagnosis 19 (] O
TT. DIRTHPLACE (Bpeeify whether autopey, operation, Iaberstors, o7

If death wes due to external causes (viokenos) All in also the follew!
Was Injury an secident, suicide, or homieide .

Where dd I ooewrt
(Bpecify ity or tawn, If outaide of limits, the county, and ales the state)

Did Injury oscur In & bome, public place or Industry?
Manner of Infury—
Nature of Injury

(PO ASdross) . .

Olemmie Wood

(Bigned)

THE REGISTRAR OF VITAL STATISTICS
For the City of Atianta 8/18/38
GEORGIA, Atlanta, Ga.,. Z/ 27/ TF
FULTON COUNTY.

1 hereby certify that the foregoing is a true and correct copy of the record of death Number. !&
of the series of .. 1930 _¢or __ Mrs. Elsie Hawk
as appears on file in the office of the Registrar of Vital Statistics of th
(Signed)

SEAL




e

Received of Thomas B. Jeffries, Ordinary, $ 708
for theaccount of _ I .

has not previously beem paid and is now owing to

i, ;

ik

GREORGIA, FULTON COUNTY.

Persanally appeared Mrs. Emma Mslcom who swears that she was
present at the marriage of Miss Elsie Almand to Jacod Hawk, and that
said mrriage ocoured in Morgan County, on the 7th day of Ootober,
1869.

Sworn to and subsoribed before me,
this 28th day of February, 1929. ’J

’{ k Jourt i Ordinary

L.}







Ordinary’s Certificaie

nary of sail County certify that T know

the applicant Rhs.\\x\ 7 ens persor. he ropresents himself to be and
resides in wai county. That | L,.: §: 48 swearing to the
ore signing the forego-

ieit staterienis are entitled to full faith and

STATE OF GBORGIA. Y )
I, THCNA 7. Ordinary o» aid oopnw onw,.: ﬁwwﬂ.s.m
xnow ttre wvvu.unmaa ﬁw.u. nnom Hawk , wm he represents -
self to and that n said noc«éw n m was du Bworn ty
my clerk d«&unm signing the forsgding affidayi he is n ithful and
trustwortky and his mnwaman ts are entitled 3 wmwzu m.bm credit .,
orn urnder my andiofficial s ie Sept 1919.

oimmwﬁ Jm@b Co. Ga.

Commissiouer of Pensions.

Confederate

5
«
B
3
g
5
<
5
3
£
5
g

:
8
2
2
&

Company
Approved

County




Ordinary’s Certificate Application for Soldier’s Pension Under Act 1910
STATE OF GEORGIA, | Amended by Act 1919

COUNTY | Questions For Applicants to Answer

Ordivary of su.d County. certify that I know N

)
Licol Nacodl pension s the permi e repreaenta himuclf 1o be and

i appheant

&7
voardes i —Q conunty Ilml 1 n\w know the witness swearing to the .Ilqplz ‘t‘]x

STATE OF GEORGIA, }

COUNTY . |

of said Stets and County, hereby applica

ke y 4o & A antsn X of M) 6t T
gv« I\ Jhat nv o Wmn! were duly sworn hy e before signing the forego- for the penxion provided by Ast of 1910, us amended by Act of 1819, to Confederste Soldiers, and aubmity

g nfdayat and they are all trathful and trastworthy and theie statements are entitled to full faith and his sworn statement, with hix testimony to make out the same, and after being Auly sworn true answers to

make to the questions propounded, answers as follows, to-wit

1. What is your neme and where do you reside?  (Give County and Postoffice) JAcob Hawk
«mwzﬂn vty Lynid und of tiewl seal of office this T gy ot M 1.8 46 E. 12%h Stoa . . . S

A PTOYZ| . 2 How long and since when have you been a continuous resident citizen of this State?
Ordimary I

Ay tr2 o

-

1861 to 18661 _

4 When and where, and in what Company an*]{f%lm-nl dnJ you enhist?  (Give the arm and cless of
a ane mnanered the Orliviey sall s w [ant and winenes ia the following words

o
W1 the quostious asked ¥ou and the avidenee Service) - In June 1864, in Maorae. . rb R.. (R, H. 480 G&. Reg. 20d Brig,
R help you God -
~ niny e at m-w:’ f bluok spacen are towufficrent 5 How long did you remain in the actual military service with said Cotipany and Regiment! (Give

Inbinary uf the county in which the appheant or w toess resides aad
date of discharge) __Until_aurrender in 1B65 __ . I

6 When and where wax your Compacy and Regiment surrendered or discharged from the Servier 1
In_Soutb Caroline. spril 9. 1865. about 15 mi. fXom Augusta Ua.

7 Were you actually present with your command when it was surrendered or discharged! __ Yes

K. If you were not actually present, state apecifically and ciearly where you were

& Where was your command when you left it? ln Seuth Cup unu,ne,g-r,&plumbia

b When did you leave the command? ___ After murrender

State Printers, Atianta

e For what ceuse did you leave! _ . Surrender

LINDSEY,

/

= i’_‘)
federate

d. By whose authority did you leave -

Jw
(‘ommissioner of Pensious.

v For how long was your leave granted? Ip what way?

=g, VI

£ Why did gt not retusa to your command ufter leave oxpired t

J
n

g lu what way were you prevented 1 General surrender

Byrd Printing Co

Co
Soldier’s Application

Under Act 1810—As Amended by Act of 1918

b What effort did you make to return?

i Were you captured during the war? Na_. - .

J 1f 6o, when, and where! In what prison were you held and when wera you released !

Company
Approved

9. Are you drawing & pension of any amount from this State or the Uited Statest _NQ

“10 Have you ever applied for the Georgia Pension and had it refused? and for what cause it was

oot allowed? . _

Ordinary }

County.




Questions for WIIH
NTATE OF GEORUGIA,
P

COUNTY }

o o SESEEE SRR -----of said Btate and County is hereby presented
/
] <7 %" ____for the pension provided
af 1910 s wimended by the Aet 1919 1 said State. and, after being sworn irue answers to

s propamtided answers as follows

1 What s your name wind shere do you reside? é%/ ,,,,,,,,,,,,,,,,

i m oy el mae ; " w,u., i - 6.41%7“'4’74/  the applicant!

} Wikre does he now reside. and since whey has he beer a bona fide, w’mnulnz resident jn this State,
d_\ Laen a  Paecatind P>

and how do you know?t &

Seals _ca szr c;c
o Wihion where aid o whnt Company and Regiment dui/ enlist during

1361 1 1N e date wa i /m;//f;( Lt (‘« Ly N{/%,

Lt~ g€ -?/1 &%M

B sour o personsl knowledge did be perform sctual military serviee with this

sipany and Regnnent ' Give dutel_ R

When wnid whers was i uvmmumi surrendered o discherged (give date ang pluce R
\ Wopersonal s present at the surrender 1

whore were von amd how eame you there?

1o Was thee mpgenant possanndly present with his command at surrender? _

1V 18 now where wan Le atid now enmie him theret L

12 Wi i ke tonve o comnun il * Gl cer@uad” );MM_%{‘\, his command
whindlie ity 1 For what cuvee did he leavet - Ml At ansaa_

By swhose wuthoraty did he lenw and how
long was he granted lae ? ---How do you know
all thit v b statod o be trae 1 of yonr own knowledge, tell clearly and speﬂﬂ(‘ully.z ,,,,,,,,,,

wskf Sl aente dlplect ~gpann

14 In what way was he prevented from retuining to his

How do you know | . & UG Z

15 Was applwant captured as a prisoner__
----In what prison was he held? ____________________ e and
when released o pm et e A,

Sworn to and subscribed befors me, thia the //"7@"“"‘»"‘*’

z2, /&‘%f 10/

Ordinary

of L AM AL County

(SEAL)

Questions for Witness as to Service
STATE OF GRORGIA,

8a 8 witness in support of the application of.  Naw7% . tor e pension provided

by the Act of 1910, as amended by the Act 01919 in said State, and, after being svorn true answers to

make to th: questions propounded, answers as follows
1 at is your name and where do you reside!
2. How long and since when have you - the applicant 1

3. Where does he now nd& and since when has h;
and how do you know?

war from 1861 to 18651 (Give date and place.) _

nowledge did he perform actupl military service with thi
Company and Regiment! (Give date). s LSB4 T Al 1B

7. When and where waa his command surrendered or discharged (give date and place). .

8. Were you personally present at the surrender! ___ =289

9 1f not, where were you and how came you there 1. A¢ . /BBt 7

10. Waa the applicant personally present with his command st surrender
11. If not where was he and how came him there?
12. When did he leave his command?. .4
when he left itt c 4 r what cause did he leave?
oiiiio._...By whose authority did he leave____ ___

loug was he granted leave? ... ___________ S e --How do you know

ll at you have atated 1o e truet 1 of your own knowlegge, tell clearly nnd specifically,

18. In what way was he p
How do you know? &7 WW —Cnelasy

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

when released

Sworn to and subscribed before me, this the
ay of-
A____ Ordinary

County.




47 7
a
thatthey are hwth residents of said countyfand were (ﬁy sworn by me before signing the forego-
A g

ing affidavit and they are ail truthful and trustworthy and their statements are entitled-to full faith and

----- Orcinary l

-- County J

© Any questions are answered the Ordinary shall swenr spplicunt and witoesses in the following words:
do solemnly swear that you will true answers make to each of tha questions asked you and the evidehes
give shall be the whole truth, x;o belp you ”
2."Additional affdavits may be attached it blank spaces are insufficient .
A All sffidavits must be made before toe Ordinary of the county in which the applicant or w.tness remides and
must be cortified by such Ordinary

Confederate
J. W. LINDSEY,
Commissioner of Pensions.

No._
Syrd Printtag Ce. State Printers, Atlants

§ 8
St
81
a3
5
o
8
4 3
AL




r.x Dok, Jessh YEAR 3980 comiTy Daloeme

WHEN AND WEERE BORN? Resicent of Goepgle all hds 1ife.

ENLISTED WHEN AND WHERE? Jume A066 at Hemree, Walten,0s,,0e.

COMPANY AND REGTIENT? @8« B 4th Ga, Regt. Snd Brigede Miditde.

NAME OF CAFTAIN AND COLONEL?

WOUNDED?

AlD WHERE?

WHEN AND WHERE SURRENDERED? mw 18 miles frem Auguste
L]

/

/

IF NOT PRESENT AT SURRENDER, WHERE WHKE YOU?

DIED, WHEN AND WHERE?

BURIED:

WITNESSES: Wellolii10@iisncoccntectaft $0amaRlicacccaccll® d004,
4:2. 01000011 cocssacliperosnal Dnovielge—c--u0 date.




IF NOT PRESENT AT SURRENDER, WHERE WEKE YOU?

DIED, WHEN AND WHERE?

Y e e L LT
A.‘l.‘mw eviedge—s--n0 ato,




THE END

MICROFILMED FOR

, Of
ARCHIVES AND HISTORY

(PENSION APPLICATIONS OF CONFEDERATE SOLDIERS AND WIDOWS WHO APPLIED FROM GEORGIA)

(MRS ) BELLE HAWK;, JACOB
Title _m (3.8.)

FULTON COUNTY

| CERTIFY | WAS THE OPERATOR WHO
PHOTOGRAPHED THisS







Microfilm Publication
of the
State of Georgia
Department of Archives
and History

Ben W. Fortson , Jr.

surﬂflr! of -State
Mes. Mu-s Givens Br
Archivist




@REENSBORO', NOH CAROLINA,
2, ~

s 5&/ 1865,

1 accordnnoe with the torma of the Military Convention, sntored futs on the

bdtwoen Goueral Joskrn R, Jounnsron, Commanding the Coufedoiate Ar iy

Cowrmanding tha United States Army in North-Carolins;

Y N/ ‘

has givon b

xth doy of ,April, 1885,

and M, ol W, T. Busaman

zé’/ ,’é‘:gdu’ »J{L—K
#olemu obligation not to take up arme against tho Guvornment of the U,
leased from thiv ubligation ; and is purml“.od o return to bis Lowe, ot to be disturb.
itios s long as he obsorve thi,

nited Btaten until properly re.

»d by the United States aurbor
Iaws in furce whore he may reside

Hnited Btates of America.

GHIORGIA,
FORSYTH COUNTY. |

forth
affirm, ce of Almighty God, that I will hence

“ i ey nu:x;h:hgngz:l;m;non of‘gthe Uﬂbd sm« and :h: u:rmo:
wf f.lle g ::::‘;:munder, and thn 1 will, ih like manner, ABIDE EY AMD

bellion with refer-
been made during the existing re
PROCLAMATIONS Which have lu
::;’eli:)“;;: :;nnmplnon of slaves—80 HELP ME GO
VG Moorsiie

Nworn to and subscribed bef} me at

day of 4/ /

TIFY that the foregoing 18 a crue copy °f tho original oatl ndministered 1
0 CERTIFY 1t .
dcpon!‘n)l, the iay and date abeve written.




Sworn to and subscribed before me at
4

S/ 1983

/

I DO CERTIFY that the foregoing is 4 true copy +f the origiaal oatl administered b rae 2 the foregoing

deponent, the day and di ebove written. —

g
_ordtnaey”




Confederate
Idier's Application.

UNDER ACT 1910.

" Name. v

3 Company .. f ...... /‘: ........................




APPLICATION FOR SOLDIER ’.'S PEI"SION UNDER ACT 1910.
Quéstions for Appli to A ”
STATE OF GEORGIA,

of sald Btate and County, hereby applies
for the pension provided by Act of 1910, to Confederste Boldiers, and submita his sworn statément, with
his testimony to make out the same, and after being duly sworn true answers to make to the questions
propounded, answers as follows, to wit:

(,g 1. What iy your name and where do you reside? (Ciye County and, Post-o ce). g
@rloiadnc £ oala),dajz./fo r,;,,/f L=
2. How long and since when hpve you ¥egn a tinuous resident citizen of this State?
Lo 12 s LZLL...

8. Did you enlist in the Army»‘/{m Confederate States or of the Organised Militia of this Stata

from 1881 to 18657, M'c i e e
d in what Com}ln%%ment dig you enlist! (Give the grm ang clm(/
2. Lo 2L . ad o, //lmd'y« _:'?z‘_{’ LA
nt? )

4. When mdz%
of Bervioe) £
5. How léng did yop remain in the actus! Military Service with m}féomp.ny and Regi
(Give date of disch adecrrsaad iy _— -
8. J¥hen and where was your Company and Regiment surrendered or dig)c?u ed from the %er'yb
at. {,,‘.{.Afg:):ﬂ 2%.C..¢ /4“ DI LTI PP 4(2/! i, A pvwercd
7. Were you aotually present with your uommgz when it was surrendered or dinged

8. If you were not actually present, stete specifically and clearly where you were

UMIA 4 BYHD

‘0161 LDV ¥3ANN

‘uoneorddy s A91P[O

Where was your Command when you left it?
e A

djesopajuo)

s
E
H
i
5
£
E

AFSANIT ‘M T

When did you leave the Command
For what cause did you leave?...

By whose suthority did you leave?

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

Why did you not return to your Command after leave expired?
In what way were you prevented?.... ——
What'effort did you make to return?

Were you oaptured during the wart...

1f 10, when, and where? In what prison were you held and when were you released? ..
.

What property of every desoription was owned, in the u.le, p(‘mau(t‘:vn l“l‘\d”oéulroi -nl yeuuoll
and {ts oash value on the 4 Nov. 10087 (Make list by items and value.)

10.
19¢3. To whom and fg‘r/hhu price?... ...

242t

- 11. What property ob‘ny description of .;ny Hnd, md .oi A;:y vuue ﬁuﬁ owned and in the uis,
possession and control of yourself and ite oash value? (Make ftemised Llist). .. ... ... .

p

13. What annual or monthly income or earnings of yoursel! and the source derlved have
you?. PRI 5

18. Are you drawing a pension of any amount from this Btate or the United Sum?#

14. Have you ever applied for the Georgia Pension and had it refused? and for what cause it was
not allowed?..... Z

,(5:/4 100 e z-r;f-“— .

County.




ny desoription of any kind, and of any value now owned and in the
rol of yourself and its oash value? (Make itemised Ust). .

GEORGTIA.
FULTON COUNTY.

Personally appeared bhcfore the undersigned,
Clerk Cotirt of Ordinary, GUM HARRISON, who, being duly eworn,
deposes and says under oath:

That he was a member ol (o, K, lst East Ten=-
nessee Cavalry, with Col, James Carter, manding.

That he has tried to locate members of said
"ompany and has reasons to believe that al)l of them are dead,
the last ome being fr. S. ', Inman, of Atlanta, Georgia, who
was Third Lieutenant in this Company.

o wn s

Sworn to and subscribed before me

this 1l4th day of tember, 1916.

» ° rdinary,
Fultém County, Georgia.




erk, Court of Or
Fulion County, Georgia.




-POWER OF ATTORNEY.

STATE (F-GEORGIA, F

hereby authorize

(R

o s

to receive and receipt for the pension paid hereon, and request that. he remit same to
S ——— __.by__
at =g e R e =

IN WiTNESS WHEREOF, | have hercunto set my hand and seal, »Ew&.‘.

day of. e 1904.

Executed in the presence of

1

Commissioner of Pensions.
NDED TO

JOHN W. LINDSEY,

No.
DISABLED

SOLDIER’S PENSION :

Disability
N An}ount,&




AN~

POWER OF AT*TORNEY.

STATE OF GEORGIA, |
— Couxry. f
hereby authorize
~of.. i
to receive and receipt for the pension paid hereom, and reymest that he remit same to

by

Ix WiTnEss WHEREOF, T have hereunto set my hand and seal, lhis,,.,,

e (1 81] :

Execued in the presence of

. Frerse
C&& ,_zuﬁlegimenl

Printer, Ausata.

’

Commissioner of Pensions.

WARRANTEHANDED TO

SOLDIER'S PENSION

JOHN W. LINDSEY,

1904&.
] Nl‘me“ { p
S

Amount, $_/00 = _

Disability

County

¥,

/

b, Jl&‘qﬁ”

Geo. W. Harrisoo, 81

POWER OF ATTORNEY.

STATE OF GEORGIA,
_ -Courry. E
“hereby authorize
of..
to receive and receipt for the pension paid hereon, and request that he remit same to
R ETEITIRTER | (-
at.
Ix Wirness Wagrgor, [ have hereunto set my hand and seal, thix.

day of. 1905.

Executed in the presence of

Al lA

Commissioner of Pensions.

1905.
75

T

Name

o2 4O
Fulton.

ﬁ chimenl/’,‘f/( A 2|

4 SOLDIER'S PENSION

WARRANT HANDED TO

(FOR THOSE ALREADY ENROLLED.)

/
Cougty
Co.__

) isabi 'ty%
Amount, S.Z/)b
2

Disabili

CE————




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

b’I‘ATE OF GEORGIA,
/7?/( (2771 County } / ;

Personally appears %O&/émw _ m z""’%’
County. State of Georgia, who, being duly sworn, says on oath thnt he is a boma fide citizen
1 fentof waid Siate, and has resided therein continuously ever since the
18877 that he evlisted in the military service of the Con.

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

States, and served as a /s /,_\m Cnmpnny a(,,. of_cArolh Regiment
o ,%a, Volunteers E/./"f!#t s Brigade; that whilst engaged
s ~uch uilitary service in the Sm:zr é{a—— _,on zhe,.._éz:,_duy

181 , he was wounded, injured or diseased as follows :

>’{»¢>/ %dvg?( —’/% -

Deponeut makes application for the peusion to which he in entitled for the year
ending October 20th, 1804, 1 have heretofore, under suld law. as a resident of
~County, been allowed an invalid pension of

@MM Dollars, for the year 1903,

Sworn to and subscribed before me, this the

R o Fuee wime ?%?WMVH«,M\ ,

\"'L 21 B Post-office ——

Sorm—Rinte fully the nature of the wound or charnoter of disease which causes the disability. and erplain
particu'n Iy the extent of the disabliity resulting from the wound or dfsease

STATﬁ OF GEORGIA,

/

T a ‘%{ A ; Ordmary of said County,
do certify t I am welNacquainted with ﬁflé

the applicant in the foregoing affidavit, aud a 11 satisfied that the statements inade
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County‘

Givea under my official signature and seal, !hll__“,.‘%zé. -
day of ...19(\4}.

9 = 5
Ordinary. m’ ! _County.

X 'y
Nors.—Fill all blanks and of Gmpany.and Regimént. .
Note.—All vouchers and af vits must bear date fter January, 1, 10C4.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

'STATE OF GEORGIA, )

___Fulton.  countv. |
7 : ,
Personally appears. Y=</, A2t tle 221 of. Fultou.

County, State of Georgia/Who, being duly sworn, says on oath that he is a bona fide cigizeu
of said Sgate, and has resided therein continuously ever since theM

; / t he enlisted in the military service of the Cou-

) during the war between the

States, 2 served as a. /J.M: 3 Compnnyﬁ MRegm\em

's Brigade; that whilst engaged

in such miljtary service in the State of___ /Qa/ — oo, 0n the ZZ day

_.._1B8.5£ | he was ded, injured or di d as follows

;s%%g%% ez

Dep t makes-application for the pension to which he in entitled for the year
ending October 36th, 1805, I have heretofore, under said law, as a resident of
//n & u on. County, been allowed an invalid pension of

EM Z . __Dollars, for the year 1904.

Svrm to md subscribed before me, this the | %ﬁ/f/ TIT N
d.yﬂy JAN 21905 1905,
/é(/[__/lm”/ Post office %—1/(/214(/

“""'M o nalure of the wound or charsaler of disssse whioh oauses the disability, and czpia
PR, L. < L B R e R T
|

S'Ii%\TE OF GEORGIA, }
. llu S— Y.
) (S, e / /U Ug. 4...Ordinary of said County,

do certify ‘Tam wel acquainted with I 2L C P21
the applicant in the foregotng affidavit,§d am we]l satisfied that the statements made
by him in his said affidavit are true, and I'know he is the individual he represents himself
to be, and that he resides in this County. AN

Givm under my oqdll signature and seal, this_ !

dly of - ,.._)

EEB yﬁm_/(ﬁbm _c«;un‘y.

all blanks and of Company and Regiinent. *
'wl.-— votoliers atid afidyite most bear date After January 1, 1




POWER OF ATTORNEY.

STATE OF GEQRGIA, }
- //COL NT

. ’é 2 MZ/QM _hereby aughorize
/1 / Cettedarrt of L‘ML

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

.y e by e e

' i 4
IN \\'17\'!‘.55 WHERROF, | have hereunto set my hand and seal, this ;‘Z;/,,,f,

day of Azt . 1908, ,
%;/Z %*ﬁ‘ 2eteer (L8]

l:.xen/u(cd n uu- presence of

x‘_g/ﬁé x/ut/[//a/ ;A/(//

2. Z S~

DISABLED
SOLDIER’S PENSION

JOHN W. LINDSEY.
Commissioner of Pensions.

- 3
(FOR THOSE ALREADY ENROLLED.)

7

WARRANT HANDED TO
S

POWER OF ATTORNEY.

STATE OF GEORGIA, }

= S —e . Counry.
e, hereby authorige
T ; e | SRS
to receive aud receipt for the pension paid hereon, and request that he remit same to
e B N——

at___

IN WrTNrss WHEREOF, | have hereunto set my hand and seal, this

day of - 1907,

Executed in presence of

(&

WARRANT HANDED TO
S W e, S m;lmn.‘ = B

. DISABLED
| SOLDIER’S PENSION




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
T alton. Coun ¥,
/

Personaily nppears7;s‘,_, . LL&AM of _ Rultn-.
County, Stateof Georgia, who, being duly sworn, says on oath that he isa bona fide citizen
aud resident of said State, and has resided therein continuously ever since the
day of _ - 1H7/', that he enlisted in the military service of the Con-
federate States, (or of the St > ~ ) during the war between the
States, andferved as n L lLL_“L&., i owpany T of _é_th Regiment
of ~ ﬂ, _Volunteers

. ._.w Brigade; that whilst engaged
tm such military service in the State of Q{‘; Sws—— . [ | | TR | .

of IBU;/ . he was wouvaded, injured or diseased as follows

£ ,.f///.,.?(,7z/ ”4:/. RCH.

Deponent mukes application for the pension to which he {a entitled for the year
ending October 26th, 1806, 1 have heretofore, under said law, as & resident of
County, been allowed an invalid pension of

r :
CHL A A2l Zf (// Dollars, for the year 1906

“tae )y

Sworn to and subscribed before me, this the / X AL
R

of . A 1906 27, i
\‘?‘d/" ,\/ ﬁ‘ ‘/J g Post-Office /Aé( (,(f;!,
\ / / 89, /

L Y s

Airs,—State fulff the naturs of the wound or charscter of disease which oauses the disalility, and ezpiain
particutarly the extent of the disabliity resulting from the wound or dinease

State of Georgia, |
*“\*{?LJ%" Coyars. ]

4 /l o) . .
I AN, Lt = ()rdluury of said County
do certify ¢bat 1 am weli acquxrucd with LZ._&_Z(__(IZ’Q

the applicant in the foregoing afﬁdanl,a;fd am well satisfied that the statements made
by bim in his said afidavit are (rue, and I know he is the individual he represents himself
to be, and that lie resides in this County

Given under my official signature and seal, this JAN 1 1906

”* Ordinary

Novs.—Piil ali blaaks and of Company and Reyimens.
Norn.—All vodahers Aund aiddvite tuss beat date after January Aoy, 1000

ovir vy

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, |

_Euliml ?ur y. f
Personally npnl% 2L Méj/ of . Fultoy,
who,

County, State of Georgl being duly sworn, says on oath that he is a bowa fice citizen

and resident of said State, and has resided therein continuously ever since the_ _
day of. -18. ; that he galisted in the military service of the Con-
federate States (or of the State of ..« -.) during the war between the
States, and Aerved as s Prdoale  in Complny.é Jof. L th Regiment
of_ /N@l Voluntetrl_MMg_ (] Brigld:, that whilst engaged
{n such military service in the State of _ ‘é‘.*’k? tlea  outhe 22— -day

of .. WLL € ... _186¢ | he wan wounded, injured or diseaned as follown

d‘% P; J:?[/'E-él% o Soulettn Geo .

Dep wakes fon to which hl ] lntillan for the year
1007, 1 have heretofore, uudar said law, an & resident of
LLOJA . —County, been allowed an invalid pension of

_Dollars, for the year 1806,

lon for the p

Sworn to and subscribed before me, this the|

_day of__ ' 1807, s);/Q“J.“A‘;l}LLk\tuh\
Fetrn KA Wolhnson

Norn.~-8tave fully the nature of the wound o- charscter of disease which causes .he d'sability, and erpiuin
particularly the extent of the disability resulting from the wound or diseass.

State of Georgia, \
FUItQ&:_,_,__ County.
%4g,,,_,/z' y —Ordinary of said Couuty,

do certify that I am well acquainted with )£

Postoffice /6 ¥ /l/r«-uué {/

the applicant in the foregoing affidavit, a
by him in his said affidavit are true, and”T know he is the individual he represents himse!{
to be, and that he resides in this County.

Given under my official signature and seal this__

day of. 1807,

Jqﬁ,-y A WJA 5

Fnlt~

(i Oﬁiﬂdf}'.a_,.—..‘—.a___ —_County.

ovs.—Fill all blanks 0o
AT e IR et L Ay s




Wmﬁ Gogytrd,

/SOl

1, —Ordinary of said Conaty

do certify ¢bat I am well acquainted with V2T AAIL
the applicant in the foregoing affidavit, 44d am well satisfied that the statements made
by him 1n his said afidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County.

Given under my official signature and seal, this JAN 1 1906

dayof vjﬁ%jmlet/

./’ Ordinary —County.

Nors.—Pill all bleaks and of Company and Reximens.
Nova.—All voushers and afliddvite muss beat dase after January Jos, 1900

| K Q b‘a 13917

A”Ilcmpn for Pension.
Decqud Soldier Under

By

of County.

‘b Co.— . Reg't.

I, }’;/m A 7*‘M~”" " ~Ordinary of said County,

do certify that I am well acquainted thh% W/ Crra

the applicant in the foregoing affidavit, B?/um well satisfied that the statements wade
kuow he is the individual he represents himsel{

by him in his said affidavit are true, and

to be, aud that he resides in this County.

Given under my official signature and seal this__ AN X
day of, 1807.
St K Hoticriian
Afx 14~
i ey | (., Ordigary Fn L Cuumy.
here P EBT

ors.—Fill nllbL anks and of Compan ‘!. ment.
jovs.~~All youshers and avie must bear date after January les, L7,




State of Gcorgia,\)]/':—r:/z/f// County.

ORDINARY'S OFFICE. ss.

o O Ve o Ordiniary and ex officio Clerk of the Court
POrdimey ot sand County do hereby certify that 1 have compared the foregoing copy of
,‘_,‘//cnt gt A L,.vla/ cu:(\) Wa/)nu}

I /1/2 roa 6 //”/ ry ,[ Alarorgden Ao

Gt izrer. . Aoasrsea

nginad pecord thereat. now remainng in this office, and the same 18 a correct
transeript therefraom, and of the whole ot such onginal record

I Testimony Whereof, I have hereunto set my hand and affixed the seal of the Court

of Ordinary rhwslhcm&f’ day of /WQ/‘ 191 2

Application for Pension Due Deceased Soldier

UNDER ACT APPROVED OCTOBER 9, 1091,

STATE OF GEORQ!
Personally before me comes Mrs
after being duly sworn, on oath says that she is the widow of,

who was duly earolled as a Peusioner from the county

-~

dnd was paid a pension of_

N __copnty for 19¢/e? , end that the said
~
died ln,,%A_m\mty on

19, and at the _time of his death a Pension

2 M«
olm_&.wn due him from___ — —county
or 1 . Applicant further swears that she married thesaid_
. L W
, __ on'the day of

— and

———county and State of
resided with him from the date of marriage to his death as his lawful wife, and ie now

his dependent widow, and she asks that the Pensian so due and unpaid be paid to her.

were’in due form of law, mnrned il the county

—_in the State of - __on

the_[é__*_m“day oL_MM___ "‘z-i' and that they resided
together as husband and wife from date of marriage to the day of his death on \lxeM
m’:‘_, and I now kuow that she is his dependent widow.

before me this ay of, 1990 2

et} 3 # Lpds

Norz llL—TMl form ean be used l{l .-undh- or minor children where there is no widow.
~—Ordingry must send in copy of license attached.




/1,//,,:,5 4/"/‘ @—Ja_‘_“.‘_g-
- 72 ,&;// (’IZ} /Lmuod/% 7’2}
P ;&»&/fu/ Leerry = f(7¢<
y’ Zo /;71,14’0 A Hadanrs s &l /zu(}‘
P /a//,,,, G it od gy 2 (T e s
D e 24 ,( 2 4,4 P{/é /.«(//,/,—‘/4/‘>y,} / ],&u,
2 Y. " (f)/an rrgfan 6444) Q}b,az

(0201 14100

N PN S 1,‘/

’/z At // /7/ /414;7 -

/’ﬁ/( g y//l//’ A/r/ JFocer ¢« e‘,,L‘/M/k%@lw
(),

/ﬁ'“l}—‘/(,(// Lﬁ/a/ -/}

& rCes  tacecken’ 72

/ ;/rO/ //{;/) S Ay 2/.2/”‘/% /}J
a ,/f”“% Z U/A} 4;(

'] /u‘ »L(, /Z/m/
}"1.4[’1/
)[Luq %{M é /Q’% e

o f*'-«-uvp e Wa/m,2¢/¢d¢ P
Ly - //-,4 ‘aﬂw ; ;
///,r" COpaisds Zonillidon ,///ZZ’ //
oo 0 G - [ A / ar A S5
P Tse NG

.
GEORGIA, ( )/%L&/ Cosnty:

1 Ceetity, That s./ v r/ﬂ/ll et LI7T
;ALV[Z i { o iistuins
and paid the sum /(Z/u, /’/(t/‘v.(f'fu_///'—//’l”‘/l/ '

rvii Phawd ity m]krj anidl Thet fov, ot nom pexidis b /(4//)1

the holder ot this [1”/,/ ey

Connty

. ( Wiy D) A
Govon wnider my hand and official signature, this ﬁé///"»( L

7‘/4”')~

/
Vw/ i




S s £ cAnan's
Likehs Lty fireenSia Befatir 2o s
lar 1O c,é(.;/l/ A/ AT VIOV
o0l Crrietsllis yp 15 ALoal
Seo B 5 Ay %/MJ% JES

Tsele fy




r-‘\-!.!g:nwn

Commissioner of Pensions.

Husband Was on the

¥
I

To Be Put on Roll in Her Own

STATE OF GEORGIA,

ot Aenn, Ly COUNTY.
L Tlrae H %u _ Ordinary of said County, do certify that I

know . 222% Iﬁ\—\ﬂ\lfu\t _. the applicant for pension; that she is the person
she EE.@.ME& herself to be, and that she is continuously a bona fide resident of said County since
January 1st, 1920; that 1 also know & £ \.\g\wﬂm\&.\r , the witness ssde
el and that both the foregoing were ma~4mto§whnx&ﬂwmﬂﬁcsm the respective affi
davits, and that they are truthful and trustworthy and their statements are entitled to full faith
creait
Civen under my hand and official seal a%% :iu\\ ¢ . :§.N.
(SEAL OF ORDINARY) \\wx\»« A ! + ONGhary,

—County

Ordinary shall swear applicant he following words
€ to each of the que: and the evidencr

unty of residence
re entitled
Dok, prove marriage, by sume persor, or by gen

tion Blank an. term of hus-
wof of service ed to do so




Longress of the Enited States
FHouse of Representatives
Saspington, B. €.

Gairesville, Ga. Deocember 30, 1927,

Hon. Thos. H. Jeffreys,
Atlanta, “a.

Rear Judge:

Mrs. Julie Harrison will file epplioation
witr you for Confederate pension. There is not a doubt
but that sne 18 ent)tled to it as she was married to
Mr. Harrison in 1874, It will be remembered that at that
time n)H marriage records were kxept in Hall county, and of
course 1t does not appear of record hLere. Mr. F. T. Davie
and J. A. Mocney of Flowery Branoch, both reputable oitisens,
have mede affidavit as near the date of ner marriage aa they
remembter. There is a Bitle record showing the date of
her marriage and this will be furnisned you, and I trust you
will give this aprlication favorable consideration.

I certainly trust that y u widl remain in
offioe Just es long as you want it.

With every expreesion of kindest regards

and best wishes, I am

Your rp}d.. TN
S )

ol e —
WIDOW'S APPLICATION
Commissioner of Pensions.

4o

STATE OF GEORGIA,

I % H - 9 Ordinary of sald County, do certify thet I
know Mgy HCP\W‘»«- , the applicant for pension; that she is the person
she represents herself to be, and that she is continuously a bona fide resident of said County since
January 1at, 1920; that 1 also know &o 2 HQ/I/LA—d.,o—-—L , the witness ase
m-“;and that both the foregoing were duly awﬁﬁ“b’i}%&ﬁning the respective affi
davits, and that they are truthful and trustworthy and their statements are entitled to full faith
and credit.

(SEAL OF ORDINARY)

- Before any questions are answered the Ordinary shall swear applicant and the witness in the foll words
You solemnly swear that you will true answers make to each of the questions asked you and the evi
you shall give will be the truth. 8o I\:‘b mu God.”
2. Additional affidavits may be spaces are insufficient.
. All affidavits must be made before the Ordinary of thie County of residence.
. Only widows who are married prior to ﬂm"w. 1881, are entitled.
. Attach certified coples of marriage licenss if obtainable. If not, prove marriage, by some person. or by gen-

eral reputation.
. Widows of Disabled Pensioners must use the Blue Application Blank and state and prove full term of h:
band's sarvice—because Disabled Pensionsys made ne prot of semmice an ware wot mmiiey faTm of hus-
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band's service—becauso Disabled Pensiongra. > proof of servics and were not required to do s.

APPLICATION FOR PENSION BY A WIDOW

Whose Deceased Hi ubudeonﬂuPonlhnlbll fGeorgh. Not to be
Used by the Widow of a bledsoldkrol’e oo

ﬂ?ﬂ! 0¥ROIA.

Personally before me comes.) S M. 0f sald County,
Who, after having been duly swolgh says that she a the widow uUJIm.. H |

to whom, in the County of.. ...L*Zl—ss_‘ ..Btate of... iﬁm&ds .she was married on
the.. Z -.day of ... 2 ..__._.1845’ and that she remaiged his Wife, and resided with him to
the date of his death in." .._lw_&ut she has not since his death remarried; at

the time of his death he was a resident of_;__."‘.,. Lg_mﬂd._. —-.County, in said State

of Georgia, and he was on the... .. Pension Roll of the State and paid a pension
of 3480 in. "
Compuny _H_ I——— Reglmen b o

’l‘hlt she is now & bona fide ra-ldm tizen State of __ = —.and she

County for l*l. (per annum), on account of being a soldier in
-(Volunteers or State Militia).

has, continuously, resided tharedm?:vh_ N
Sworn to and subscribed before me, this the

_2) l —.day of. _x.—_Q.&eL—
S{ESustis el

(SEAL OF THE ORDINARY.)

Affidavit of Witness to Prove Mln'lnze nnd Date of Death of Husband.
STATE OF GEORGIA,

Personally before me comug_(io}'___/J

a responsible and truthful person, residing in sald County, who nmr having been duly sworn, says

known to be

Y

that of d s own personal k +» who made the foregoing
aftidavit, 1s the lawful widow W\;z‘ a.AMt.«n.,whu died in E‘M‘"«.
County in said State of...... " o S o ' 1977
and that she has not since

; that she and h'h‘d"ﬂ’dww
and wife, m% i

was the same man who was on the pension roll of said State. ..
County............. PR whcnluM
Bworn to and subseribed before me, this the
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und was on the 4th November 1908 that |

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

ant N\.N.M\Nm\.\r

were duly sworn by megefore signing the foregoing affidavits and that they bhoth arc truthfud, trust-

worthy, and their stateraents are entitled to full faith and ~redit

Sworn under my hand and official seal of office thi

(SEAL)

y shall sweas applieant and the witness in the following words:
ers make to each of the questions asked you aad the evidemes

<. Additional affidavits may be sttached

3. Only widows who married prior t

4. AN affidavits must be
such Ordinary.

5 Attach certified copies of merriage licens
repatation.

~
Kia®
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J. W. LINDSEY,

Commissioner of Pensions.
[ Byrd Printing Co., Btale Printers, Atlants. -

Widow's Pension
Under Aot 1910—as Amended by Act of 1919

Widow of
Comapany




Ordinary’s Certificate
STATE OF GEORGIA
f P </ T

A S N Ordinary of said County, do certify
P /S Lol o /T B A g s e pplioant for pension. Bhe

B Novendwr 1S tlat | e

the swatiessc sl swenes T the sersee of husband - that both of them are row residenty of said ‘ounty and

i A / [FerPiuy
Il wwern hyme, Qefore signing the forvgoing affldnvits nnd thet they both are truthful, trust-

nead ther stuteents aee cutitled to full faith and credit 2

r
affiee thig )

i der my hand woul offieial seal of

Ordinary,

County

fiees 10 e fallowing word
i anked you and the evidenca

i binnk Aparee are o ficient
“ K31 Are entitiml
Vit s il bt te awnrn and cortified by

o fabtatnalle 17 won, 0t by gonersl

MT HQX)H.;,—&UL_

Widow’s Pension
Under Act 1010 —as Amnended by Act of 1819
T Ul Lo
same Y0 QL [ @rirseo .
J. W. LINDSEY
Commissioner of P!nsi‘mn

Widow nfS]

County

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

Questions for Applicant

STATE OF GEORAGIA, 1

Rulton. .. COUNTY. |

Personally before me comes.. ... H4J of said Btate and County

seys thet she demires to apply for a pension allowed under the Act
of 1610, as nmended by Act of 1919, and submit testimony to make cut the same, true anawers makes (o

the following questions to-wit : )
1. What is your name, and where do you ml e ! &

2 How long and since when hn{byuu been I nonlh uing n!ident of

3 When where and to whon wm you mrne

and, after being duly aworn,

B8
d,_( &

?ﬂ:ﬂk{ i S . A,

AV YOUu mur ] sinee the deatn of first and soldier husbacd ! ,,%,’,,,

4 Wien, where and in what Company and Regiment did your hnnl»m}d (‘nhnl as ' soldier in (on

' federate Army {eorgia Milijia] (State the arms and cl é /!,t.l._ Y RE
/mwm‘é;én@f«m«., 1741 G54 Cardlrm,

/ 6. When and whore did the commands n( nur husband surrendel nrw the army ! ',
wmmmm@ﬂm.znnm.t dfcﬁr AI## g /4"

6 Was your husband personally present at lhr thne uf the surrender or dincharge of this command .

7 If he was not present state clearly where he was?_____ (X2 5%

K. Where was his command when he left _ Gﬁtmebuxg, Va.

a For what cause did he leave his mmmﬂnd’ Taken.prisoner. .

b By whose authority did he leave his command t

c. For how long was he granted leave of abeance !

¢. What was his phyaical condition when he left hix command? __ - RN

.. Hedd se _primcner ek Pt. Lnoku ut,
In what way was ho prevented from going back to Command

. What effort did he make to return to his command? .

Was he captured by the enemy at any time?

. a;tﬁx 1 o, whey aud whefe captuged and wherg b ny L/je ) v 5; !gu'hn( cause relcased ]
tys TR pec iR W 12t Z:U 7 /A, until Jure 1855
i When and where did your first husband die? Ozﬁmw ﬂf{&_ =

k. Were you residing together when he diedt
! Ii not, how long had you resided apart!

m. Are you now a widow ! .WJ ...............
9. Have you or your husband heretofore heer paid a pension by the State! ...‘71 [/ T
{90, when and for what cause were you or your huaband placed on the rollt

....................... .Never _applisd.

I S

7

9=k 7

.p/'




Questions for Witnesses as to Service of Husband and Marriage
STATE OF GEORGIA, )
counry |

Personally before me comes ...  Wo P, BSookae s ... __ who, afier

being duly sworn, true answers to make to the following questions, answers ua follows

1. What is your name and where do you residet .. % P Braoke ;, aAtlente, Q8. .

2 low long and since when have you known____________Mrs. M A HRIXimon
- PRuExErkxx3B&X ___Dont know bexr . ... .
3. How long and since when has she continuously resided in this State! (Give date.)
e ..Myt knaw =
4. When and to whom was she married! __Banford T.Harrimon_How do you know?.
6 How long and since when did you know Sanfoard T Harrisano ...
husband 1 From wly 2883 .

6 Wher and where did Sanfexd T _daxTisan .

the husbuad of applioant, die?t

7. Were the applicant and her husband living togethsr sy husband and wifn at the date of hua deuth!
I S R ok . knew

If 10t how long did they live apart before hi death?

|

July. 180X, Neriwetleax Coa. GR..Co.. "E".

When formed w X no
0 \\'vg\' 7ou s meinber of the sy

11 How loug within your personal knowledge did he perform uctual military sorviee with ais Company
and Regiment! - Fram July 1861 to 81l of 1843 whan be wa_ iranatercad to
%ty Wit S8 w0 AEMA SR O v o BBEL Y urTonder
Co. "A" 60th Ga. Aurrandered AppomatleX Courthause, April 1569

13 Were you personally present when it was surrendersd! - Xesn. , It not

wher,
\ere you and how came you theret

14 Was the husband of applicant personally present at surrendert Yeae it
where was het Never lafi bis comzand until after
surrender
el b v Pme g (Give date |

unthority did he leave his Command?. .

et
Whexn, where and for what
By whose
Aad how
long waa ne granted leavel. .. ... . ... .. How do you know all thia?

L wasmember of same cOoNPALY. BN¢. RSN _hif ¢ rAtantly i

15. For what cause. if you know nf your own knowledge, wan he preventad from returning to his (‘om

mand? - _—

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

knowledge or how !

Sworn to and subsoribed before me this the
R4 _day of. . .SeRta
| A 30 DT} County.

(SEAL)




14 Was the husband of applicant personaily prosent ut surrendert - Y28, If not

where was he? Never l1efi bis. _comzAand until after _
s»rren%’r

cuuse dud he lowve Command} (Give date N = By

~When, where and for what
whose
anthority did he Teave his Command S And
e eiiiieee o And how
long was he grented lcave!

membexr of &ame. compa ’V..md RBY

-How do you know all thint

mandt ____.
16 What effort did he make to returr: to bis Command and how do you know thist Of your own
knowledge or how? _________ ______ i

Sworn to and subsoribed before me this the
mAB}

'é’OMmAry }

- County. )

BTATE NF GEORGIA.
COUNTY OF FULTON.

Personally before the undersigned authority now comes
MRS. ISABELLA BOWIEN, whc upon oath says:

That she was present at the marriage of Sanford T.
Harrison and Mies Marie Dorman in Harris County, Zeorgia, on January
1, 1871; that she knows of her own personal kmowledge that the sald
Mre. Marie Harrison and Sanford T. Harrison lived together contin=
uouely as man and wife from the date of their marriage to the date
of the. death of said Sanford T. Harrison, who died on January 2,
.2889; that the said )rs, Marie Harrison has not remarried since
the death of her husband and is now his lawful widow.

sworn to and subscribed before me
thuﬁaptmber

//
lb X

-69@- 0 RDI NARY







APPLICATION R ALLOWANCE

FON YEAR ENQING DCT. 26, 1389.

FOR :
(\ZJJ ‘ //l';/%'://,?fm*
appicans 7S uﬁ 7597 Keir
County /Z‘Z ta@
P

Date of War*nl‘%% ~ l
7 L4 i
¢

Entered on Record,” ~ % "1 i




APPLICATION FOR ALLOWANCE

FOR YEAR ENDING OCT. 26, 1628,

Applicant 7

STATE ?9F.GEORGIA.
.M/(l/‘: _County. ‘
1 PRRSONALLY lppcmxﬂ't“ dr%mi gf,«,&(.m county,
Spate of Geqrgla, who, being daly sworp, says on oath that e is a bowa fide citizen and resi.
dent of said Statg, and has heen such continugpsly since the . ., ,// == day of

{ ,,W 184p@.;.that he enlisted in the military service of the Confederate
Stgm (or of, the,S te of .) during the war befween the States, and
served as a At ar et in Company Db\of 4',“11 Regiment of

Volunteers 's Brigade; that whilst engaged
in such military service, at the battle of %Vla& 4 van ﬁ in the

State of ,on the 6" day of el o (BZ(,]:(: was
h A~ E Z ) =

Dq;;on-.m desires to purticipate in the benefits of the Act, approved October 24. 1887
and the Act amendatory thereof, approved Dec. 24, 1888, and makes application for the
allowance to which he is entitled for the year ending Oct. 26, 188y.

s d subscribed befl hi
wo:g\to an su scri ore me, t. 15} (/) ﬂ %/’/,/(//’7/ é

the ‘ day uf 188
L / Z&j

Nore.-Sute ally nature of wounmnrler ‘of dibase which causes the disability, and explatn narticularty
the extent of the d

STATE .OF. GEQRGIA, |
hndiae ) i County.

PERSONALLY ‘comes béfore the . ' Ordinnry of said
cotinlty,.  nl nt ot and AR , both' kiown to
me' i’ Fputibre’ puymcim ol‘uld ccmnty w!m being menlly sworn, say off oath that they
have carefully examined’': ' © lardd after'Stich exarindtion
say that the applicant has been injured as follows

Sworn to and subscribed before me, M’I}A“a.‘m FCH - e

- dayof e 188
£ 1T

L, 11 7 QS Vi WY Q]

ns will state fully the extent of the wound, and then give faota tb show the extent of the
Mlluy n-vlun. t frerefrom.




STATE OF GEORGIA, : SO 40O 4TATR
r/,((,é(¢: ('nuuly.i . z B

I PR L Lo ac A Omiary ofsaldcokhty,

do certify that T am well acquainted with ja(/vlrt_ S %M,

applic ant i the foregoing affidavit, and am well satisfied that the !thtemgnu tdde by Him'

1 his said affidavit are true, and that he is disabled lo the extenthe clasms, 8nd 1 know he is

the individual he represents himself to be, and that he resides in this cduin‘y. ' I'dldo certify

that the foregoing witnesses, to-wit .L N
JEI TR L

g -
wre persons of respettability, and that their statements are worthy of full cre,d%t an? belief.
Ripim i

I further certify that —— - before whom the foregoing

iffidavits were made and power of attorney was signed, 1sa - i
of st cornty, and that the said affidavits and signatures thereto ar?nuiue
1inder myofficial signature and seal, this € day of A(‘ﬂ../, maf

P o Cu T

Ordinary '7'!’,-. 7 L ax~, County

POWER OF ATTORNEY.
STATE OF GEORGIA, |
County. |

KNow ani MEN ¥y Thesk Presents, That |,
of

county, 1n said State do hereby appoint

of my true and lawful anomef in fact, for
iy

me and in my name, to receive and receipt for whatever mnc(mt‘o!"dobdy‘ 1 nikf be'breftréa’
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing affidayit ; hepeby
authorizing my said attorney to receipt in my name for any Warrant that may be issued by
the Governor, or for any sym of mouey which may be coming to me for the reason afqresaid.
In witness whereof 1 have hereunto set my hand and seal, this

Vo e ot

day of 188 '

Executed in the preseuce of us

DIRECTION: " o

Send money to me as follows, by. . _ |_ . A G

tol, —— P.O.

Cotiity, Georgia.
. i 19 ’" ity 1" n;...»“

NWornEs.

1. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by -Ipllunl and physician, and followed b{ a plain of fact
showing the extent of the disabslity. If applicant claims disabi ity Prom disease contracted
in the service, a full 'and carefully stated history/of the disease should be given, tracing the
dinbili? by positive proofs to the service.

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

. It will not answer to say that an arm is “substantially useless for ordinary pursuits
of li?e, ete.” There is no unl}i'ﬁcat.ion to the clause of the Act in reference tc the arm or
leg, but the limb must for Ell purposes be ‘‘substantially and essentially useless.”

4. If the q;gl‘iuuon is for a wounded leg, it would seem to be o fair construction of the
Act, and tEe-_wo above quoted, to say that tnless theinjury is such as to require the con-
stant use of grutch pr stick, the leg is not “substantially and tially useless.”

If ‘-?uemah Is for loss-of fingers or toes the proofs n@ made to show the
number, +| points where amp ] . i

6 If papera-are retutned for correction, and amendments are to any of the affi-
dayits, the amendments must be made wwder oafh, before an officethnd the proofs must
show thiatithe amendments haveé been duly sworn to. 5!

7. : ggpliution must be cértified by the of the dlllnty of the residence
of the applicant. The cerfificate of any other will not be receidd h'any case.

(=)
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STATE OF GEORGIA, }

A Cownty.

I, P K Ao cc b tbomnn Ordinary of said county
do certify that I am well acquainted with Woae B, Pl o  the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
10 his said affidavit are true, and that he 15 disabled, to the extent he claims, aud I know
heis the individual he represents himself to be, and that he resides in this county

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

of said county, and the said affidavits and

signatures thereto are genuine r~
Given under wy official signature and seal, this /7 day of *w-«-’) 1R ©
»

ot G SR ey

Ordinar: P e ) County

ALLOWARCE.
1097

™ T eom e
//W’o’h\/

/7

%

APPLIGA
Lo

s
%/ﬁ yZ4

” V=%
A
Dat: of warrani,

Amonnt, /ﬁd

—ron

ol

om record

Applicant,
County,

STATE OF GEORGIA, )
FreeltlorS  Commy. |

1 %\K z(,¢4a£’ A s — Ordinary of said County,
do certify that I am well acquainted with ﬂ N %a NN Bt the
applicant in the foregoing afdavit, and am well satisfied that the statements made Ly him
in his said affidavit are true. and that he is disabled, to the exient he claims, and 1 know he i
the individual he represents himself to be. and that he resides in this County

I further certify that
vefore whom the foregoing affidavits were made and power of attorney was signed, is a
. of said County, and the said afhdavits and
signatures thereto are genuine :
Given under my official signature and seal, this_ £ day of /4,6;‘/77 1891

0":‘% re é C€Ctle P Y -~

Crrdinary St dea . Coimy

v

8
A

(€%
o R e T T

/ / // }l»i
N rrsden.
7

4
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Application for Allowance

Deate of Warrant,




FFor Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
.ﬂnv(/(, ~ _ County '

PERSONALLY appears _Q‘( A H onnan of ;W county,
State of Georgia, who, being duly sworn, says on oath that he is a doma fide citizen and
resident of said State, and has been such continually since the—.  FifC day-ol

+8— ; that he enlisted in the military service of the Con-
federate States ( ) during the war between the
States, and served as a ﬁ(\«vr;-r(\.— in Company (A2 , of *f th Regiment
of <o Volunteers ;91—(.44 's Brigade; that whilst engaged
i such military service, at the battle of Nile in the State

of e on the s A day of ¢AAn -5 1 , he was
wounded as follows f"‘“ aht™ R A QZ\'\

Deponent desires to participate in the benefits of the Act, approved Octoher 24, 1887,
and the acts amendatory ther:oF, and makes application for the allowance tq which"he is
entitled for (hzear ending October 26, 18go. I have heretofore been allowed a pension
of  Plic e ST dollars.

Sworn to and subscribed befare me, this the - .
worn ::\u sub: kr:rc €. e, this } J? ﬂ //M s v 7/1
od dayof et 1850
e K Ao P o)

Note State fully sature of wound or by lsease which causes the disability. and rsplain particularly the wxtent of
the disabilits Pl e ema

POWER OF A RNEY.
STATE OF GEORGIA }
County
KNOW ALL MEN BY THESE PRESENTS, That I,
of

county, 1n said State, do hereby appoint
of my true and lawful atiorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be entitled
to {rom the State of Georgia by reason of *he injury received as aforesaid Jn the military
service of the Confederate States (or of this State), as statedin the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, or tor any sum of money which may be coming to me for the reason

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

day of © 189 +
(18]

Executed in the presence of us:

Send mioney te me as follows, by

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, /
/el lora County. )

PERSONALLY appears ﬂ‘ X .47~ P annn e, of K tedA e
County, State of Georgia, who, being duly sworn, says on oath that he is a dona fide citizen and
resident of sald State, and has resided therein continuously ever since the y o7 s
day of.. 18 i that he enlisted in the military service of the Con-
federate States (oTUFtir-Smteel ) during the war between the
States, and served as a ,ﬂ)w ..,(.; in Company = of 4‘- th Regiment
of . 4"“ Volunteers A;.,'.—&_,( ‘s Brigade ; that whilst engaged
in such military service at the battle of ﬁh‘vau.* in the State
of ... Q\L . on the ,‘ “@m> day of AL ..186&, he was
wounded as (dAlows A A 2 Sy 2\ %{:’Z
i 45 Sl

L . ‘-M m
Mo oA

Deponent dgcn to parficipate in the benefits of the Act, approved October 24; 1887,

and the acts amendatory thereol, and makes application for the allowance to which he is entitled
for the year ending October 26, 1891 | have heretofore been allowed a pension of S

Ore }é trmclosh  dollars, for / v .
Sworn to and subscribed before me, this, the ) C/i ﬁ %{M i e
P ; - Latsf 7
: A day of )r—éo-‘v-: 1891 )
&7/’//( 9%*’-1/&@1&“

—~ State fully na acter of Jiseare vhich causes the dis and explun pastientarly the exient of

POWER OF ATTORNEY.
STATE OF GEORGIA, )

County ‘

Know ali Men by these Presents, That 1,
of County. State of Georgia, do hereby appoint

of _ my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | 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 inithe 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 réason'aforesdid.

IN WIINESS WHEREOF | have hereunto set my hand and seal, this

day of < . 1891.
o P (8]

Executed in the presence of us

oTION.
Send money to me as follows, by .
- 10

——— e s

County, Georgia.




STATE OF GEORGIA, |
’ i

e Al County, |
I C)’K\\,g Ao acec hrrarn, _Ordinary of said county,

do certify that 1 am well acquainted with ﬂ . % QNN B/ the
applicant in the foreyoing affidavit, and am well satisfied that the statements made by him in his
said athdavit are true, and that he is disabled, 10 1he extent he claims, and 1 know he is the
ndividual he repesents himself to be, and that he resides in this county.

g
Given under my official signature and seal, this. 7~ day of « €A cinoi 1893
D Ao kA )

X -
Ordinary g 77/:'//171./{/(71.‘) County.

[ON.

AGEN .
.
Goo. W ﬁl!_.-_.lﬁ-l«.(h‘ =

NS

(r//}w

YEAR ENDING 06T

Name‘/g/// /(//}}Inl 7

comy Tl
O

Disability %‘7’4

Amount, 3@&

Entered on record
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For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,
ALC"'{\: Cuun()r }

PERSONATLY appears . %Mn.) :
of ;'?u—“v\' (_oumy. State of Georgia, who, being duly sworn, says
on oath that he is a bona fide citizen and resident of Georgia, and has been such continuously
s ithe Vi dayof ADeccauodio— 1842 thathe enlisted
i the military service of the Confederate States (or of the State of N
during the war between the Sxatc:and served as a ﬁn,‘,,__,a: in Company
of / th Regiment of “ro Volunteers D elas
Brigadé  that whilst engaged in such military service at the battle of 22
i the State of 2PN . on the J" i

A o ) 1864 , he was wounded as follows :

snssstfos Pha~ uphis, orsn  Comugdl
Clitefyada &t 67 \%1 Grocren

et T

H,-‘,mv idesires to participate in the Lenefits of tihe Act, approved October 24. 1887, and
v acts amenatoey thereol and makes appheation for the allowarce: to which he is entitled for
arending October 26189 | have heretofore heen allowed a pension of

(’1:« @t cow e tne Vollars /G /
Sworn to and subscribed before me this the ) ﬂ ?{
" ‘—ﬁ (L’./(/fa o‘/(/ >
V4 day ol cea o L 1892 )
/4 >( ( b C # s sas Ordinary

Notk =Sttt e ol sl e ter ol e whide enises the
evtent uf the bbb

POWER OF ATIOERITETY.
STATE OF GEORGIA. |

Countv \

dimatility el cepbain portowlor

Know all Men by these Presents, [hat |
of
County, in said State, do hereby appoint
of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | may be entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military service of
the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authorizing

my said attorrey to receipt in my name for any Warrant that may be jssued by the Governor,
or for any sum ol money which may be coming to me for the reason aforesaid.

LN WITNENS WHERFEOF, 1 have hereunto set my hand ard seal this

day of 1592

Executed in the presence of us '

|

|

|
DIRBCOTION.
Send money to me as follows, by

-County, Georgia.

\duﬂngdunrbmmthe
..hConw&.,oLlL.&qummt
: ..'Btf'\de that whilst engaged in
: in the State

.

,MH_MME\’X’E’” S Ordinary of said County,

o sy 1 a wel aopmiant st /2
SpPILIn e forseving Ay e sl well anflied thashe watements made by him In e

ﬂiﬁdﬂkmmﬂ heis disablad bo the estens he-claims, and 1 know he'is the in-

STA'PE OF GEORGIA.
)

mmﬁdﬂwh wtdnum County.

[ PEAG LGRS ¢ A Jioky
=

W"Wmvm mmvn-

R p(— WIHEIR ciniye
i3 ai_'noﬁcr ] Jgh Pe cumfsg

et i A S AT
g Sy erw

) FON R o ene v |

) \r\lm\ 1) N g7 ;\N ‘::;l mﬂ'—"‘“ ___m__._._Coumy.

" ATyt e




POWER OF ATTORNEY.
STATE OF GEORGIA, %

COUNTY.
Know all Men by these Presents, That |,

oty State of Georgis, do herehy appoing
ot ——my true god lawful attorney in fact, for
me nnd i my nnme, to reecive and reeeipt for whatever amount of juopey 1 may be entitled to from the
Stare of Greorgin by renson of an injury received aa aforesaid in the military service of the Confederate
States (or of this Ster, o stoted in' the” foregoing nffidavit; hereby authorizing my said Attor-
nes to reeeipt inomy name fur any Warrant that may be leued by the Governor, or for any sum of movey
which mny b coming to me for the reason aforesald
IN WITNESS WHEREOF, [ have bereunto set my hand  aod seal, this

Iny of TR0

Fxecuted 1o the presence of us

)
DIRECTIONS

Send eyt ws il ows, b
1o

Connty, Gieorgin

N

. &7 r-

HARRISON
Secretary Ereewtive Depirtuent

1ee,
-
P
2
WARRANT HANDED TO

(For Those Already Enrolled.)

Amount. '/

Soldier's Pension.

POWER OF ATTORNEY.
STATE OF GEORGIA,

County.
KNow ALL MEN BY THESE PrESENTS, That I,
of
County, Btate of Georgia, do hereby appoint
of.

my truc and Jawful attorvey io fact, for

me and in my name, te receive and reccint for whatever amount of maney I may be entitled to from the
State of Georgla by reason of an Injury received as aforesaid in the military wervice of the Confederate
States (ur of this Btatc) us atated in the foregoing afdavit; hereby nuthariring my miid Attorney (o reeeipt
In my name for any Warrraut that may be issued by the Governor, or for any sum of money which may
be coming to me for the renson aforesald.

IN WITNES8 WHEREOF, J have herounto set my hand and seal, this
T 1895,

Excouted in presence of ua

)

DIRECTIONS.
Bond monoy o nio wx fullows, by
-~ W

County, Georgia.

Secretary Frecutive Department.

o Zi

WARRANT HANDED TO

Lt By

Geu. W Harriecn, State Prévter, Atauta.

18S9SS.

(For These Already Enrolled.)
»

3

/4D

Amount, §

 SOLDIER'S PENSION.




For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, }

Mt an (unty

PERSONALLY appears _ ReAwHarrisen of Tulton
County, State of Georgia, vho, being duly sworn, says on oath that he is a hona Ade citizen
ind resident of said Sate. and nas resided therein continuously ever since the 11¢h
day of RELE LLT A N A2 that he enlisted in the military service of the Con-
federate States (or of the State of ) during the war between the
States, and served as a Private i Company D of 44th Regiment
| Neorgia Volunteers Nola s Brigade, that whilst engaged in
el mihitary service at the battie of Wildarnssa in the State

Virgina on the Sth day of May 186 4 he was
vounded as follows o shot wound of +the »igh* arm causing +ha arpn-

tation n” “hs Bmmae balow *iie 21how

/

Deponent desires to partiapate i 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 the vear ending October 26, 1894, 1 have heretofore been allowed a pension of
Ona inri-ed dollars, for the year 180 3

Sworn to and subscribed before me, this, the | // ﬁ 7//7 - /.-} s

12th day of Ma=ah 1894 )
L Locrthnns Coxe. .

Note Miate fully Do nature of wound ur charaster o dimass which u\nyllm tealidity wnd sl wulurly the octant
f e dalality rosulting from the wound or diseass

STATE OF GEORGIA, }

Tulven nnty

I, W.LsTaBhaeun Ordinary of said Connty.,
do certify that I am well acquainted with ReAvlia=risen the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
i his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this

day of Maroh 1894,

Ordinary Pulven County.

For Applicants Heretofore Allowed Pensions

STATE OF GEORGIA, )
Fulton County. | ]
Personally appears ].A.Rarrison ; Fulton

ot
County, State of Georgia, who being duly sworn, says on oatk that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the 11ltp
day of Jegember_ 18 42 that he enlisted in the military service of the Con-

federate States (or of the State of

) during the war between the
orivate "

4 ;
States, and served as a_. in Company , of th Regiment

of Jeorgla
suci military service at the battle of hilderness in the State
oflirginia . on the 5t day of Vay 186 % he was
wounded as follows:. gun shot wound of the rigbt arw causiog tne amoutation
of the :am2 bzlow tn= elbow

Volunteers, ols 's Brigade; that whilstengaged in
4 gag

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 the year ending October 26th, 1895. I have heretofore been allowed a pension
of One Hundred dollars, for the year 189 *

Sworn to gnd subscribed before me, this, the } /I) Jg\‘*:g/{/)( Seen
LR
/2 D day of March 189s. (Thad
Y L Lo e Knrnn (D en
“7@». the disakillty, and vrplain partioularly the exfent

Note—Huate fully the nature of wound or character of dissase whi
uf the dissbllity, resulting from the wound or disense,

STATE OF GEORGIA, }
fulton County_

7.1.0alboun

I, . ~Ordinary of said County,
do certify that I am well acquainted with R.4IHarrison the
applicant in the foregoing affidavit, aud am well satisfied that the statements made by Lim
1n his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. i

: B ) 4 7D
Given under my offiicial signature and seal, this / e
day of _ March _ 18gs.

AT o o o

Ordinary_______Fulton




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

Y

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

day of ST 18096,
_[r.8]

Executed in presence of us

{
|

SR 1

Toss of rs

Becretary Executive Department.

9.4 PBerrisen

w 367

RICHARD JOHNSON,

(For These Already Enrolied.)
- Fulton

1S96.

‘WARBANT HANDED TO

SOLDIER'S PENSION.

County _

‘

|
|

6 07 116 r_y't
1erpe -

' “_IMIT'-‘ [
Gui {OL6L0016 Y[[OMGY peueIoue:

¢

Audited /YLA CAT 1589
DN ZIA

Pani 4 n/:rz)’ZIN/ ” 7Z (/(7417/&’;;\ )
t\/ 07 ) Srgh s
(L7 271

C jé/g/ €

e ‘//7, R 0
%/é( A Ec




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Eulton County.

AR
Dersonallp appears. - ':Ferrison .

County, State of Georgia, who being duly sworn, says on oath that he is adona fide citizen
and resident of said State, and has resided therein continuously ever since the Mt
day of"eC2DbET 18 %2 ; that he enlisted in the military service of the Con-

federate States (or of the State of.

" - — ) during the war between the
ordvate L

States, and served as a in Company ,of "__th Regiment
of Jeorsia Voluuteers, Dole '8 Brigade; that whilst engaged
in such military service in the State of_ Vitainia —,on the 5t day

of nay 1864 -, he was wounded, injured or diseased as foll
sun shot womni of the rint arm causing the amputstion of tbe sane bslow the

1lbow

Deponent desires to participate in the benefits of the Act, approved October 24sh, 1887,
md the acts amendatory thereof, and makes application for the pension to which he is
ntitled for the year ending October 26th, 1896. I have heretofore as a resident of
sulton tounty been allowed a pension of One Hundred

lollars, for the yvear 189

\\\rrru to and subscribed before me, this, the ﬂ ﬂ //(-( 24 //J /
7 6" day ot f2by _1806.

NoTz—State fully the natare of wound or character of disgase”which causes the disability, and explain particularly the extent
fihe ¢ disability, resufting from tho wound or disease.

STATE OF GEORGIA, }

Faltan _County.
I l. .Bnlioun

Ordinary of said County,

do certify that I am weli acquainted with _ P A E"Hsg‘,, S— the

applicant in the foregoing cffidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
aud that he resides in this County. ”
Given under m*oﬁdnl signature and seal, this___2-4 Y
day of __ rtto il AP | §

C)’Y‘f&a//ébAA

Ordinary,__ Pulton

-
w
Siate or Grograia, ! A {%/ g
EXECUTIVE DEEAIT NG ( Al e T ¢ ’/é’ \/(7 i1

A ) 7 ‘- ’
v Clarrae A A s redons
7
of ()//({ /(Ik lae

Department to annllawanee mder the Aot approved Cotaber 24 lv? a8 wmended 1y At
)
o ) e
b Pl the me Bisinge Geen allowed 1 ///} AKX

//’zzz/u/pzﬁt{ el ron // 7o s
Vi s @it feorsedion fho o mm\'r\@7,p/l‘/l/{/)z’z) wo O i

for sk dimibitity the mime é“k’ i ..ﬂu Runcy mu!m the yenr onding O rabe -~

Ul Trenmueer will puy 1l ¢ o hrvH h;:}n(p( an vk voucher aed ot sene
a0
7
,

ng filed s application o the Exe

Exeoutive Depurtment for warrnt - A

By the Goves "y ’ R
L&Z«:Y (¢ Koz 2 orwen )

Crenn Dxvorme Depagtvese

6/‘4 7

Rectovre oF Stgr Taevaoen ROV HARDEMAN
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(//’?/((’ C)é{ ({([7 e’ /4/ fV e il

por nbove von her, s (f{ f
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applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under mf

[4Y

official sig andseal, this_ 26 '
% e,

day of _

P}? ;5)’)’?2_” fea ...

Fulton

X

County.
Y

Ordinary,._

WMaimed Saldi
SYlaimed Zodiers

i & JO O
j / /Vﬂffszw
£ %/ﬂ N o //( //{{/

-
97 7

o,
Inwded in carrvan!

[

wed i LUy

WANKANT LRI

WL Camphll Atate Printor. + st

per nhove voucher, this /£

Audiled_

_189r.

COMPTROLLER GENERAL.

4 ot ()//(4/‘/"' ;
ﬁ r/d %/@2 Lt ¢ 7

[

1891.

Jt\ain*,ed' LSofafier\;.

Voucher No. /. 7/

A
Amont § /( C

Puid A/{/ (7 S Fé/xze@/
For 6/27 =% (;/é///b

’}/é’/; ﬂ 1801
J

Included in warrant No

issued to Treasurer

WAHRANT CLERK

tieo. W Harrison. Kiate T'riuter. Atlania.

(/’////;pf,,,/)




STATE P GRORGIS, | g By g S agd

ENECUTIVE DEPARTMENT ‘ (

J A/ '
Ay // C } %)O’Ld “h_— of the County

E// T4
) ’
Tt - Eaving filed his application in the Executive

vatlowanve nnder the Act approved October 24, 1887, as amended by Act,
1.1 15 wnd the same having been examined and allowed for
I
Y s { ) & 2?22
ntitied to recens the sum /(/V‘%({({fg»‘/‘ Dollars

1ty the same being the allowarce due for the year ending October 24, 187
swarerwall pey e same and Bold his receipton this voucher, and return same
to Exerutive Department for warrgiy /
/ /// /
/ // = e

) GOVERNOR,
Hy the Governoy

4z V4 2 227

CLERK EXKCUTIVE DRPARTMRIAT

7 /
s /00
qu.\luu STark TkEASCRER,

/1 /’I/ /{ << 4’7\24' Dollars.,

pe: ubove voucher, this

1801

/2y
STATE OF GEOKGIA, % Ablonte, B Mff% é 1177

ExecuTive DEPARTMENT (/

{/ O{d/ﬂ/f rod of the County
of /( (zé/l\,

Department for an allowance under the Act approvexf()rtoher 24. 1887, as amended by Acts

/j&vcd Dec. 24, 1883 and \ov 11, 1889, anu the same having been examined and allowed 1o

VAP | /}%/{/
He is entitled to receie the sum of L/ CM(/( e # A — Dolars

for such didability, the same Leing the aliowangs far (he year ending October 24, 1891

030 JO
The Treasurer will pay the same d'ﬂo 15 recei voucher and return same to
Executive Department for warrant ;

0 s ymun 77W A

FOVERNOK
By thn?;mu 5 " /-
M&ro 0B o

Sec'y EXECUTIVE DEPAKTMENT

having filed his application in the Executive

el
$ / (7878 D)
Reciiven o R, U HARDEMAN, Treasurer of the State of Georgia
,'(/)M, C//( iy  F D S Dollars,
per above voucher, this.... é of — é/&l 1891
f A. Hos ragr




S A Ll ' rat?2

NAME, Harrisom, R. A.

WHEN AND WIERE 3ORN?

ENLISTED WHEN AND WHEKE?

COMPANY AND REGDMLNT? Private, Co. ni 44th Regiment Ga. Vols.
Dole

s Brigade.

YIAME OF CAPTAIN AND CULONIL?

/

WOUNDED? At Wildern Va., May 6, 1864 shot in right arm helow elbow

RELEAJED,
WHEN AND WHE

IF NOT PRESENT AT SURRENDER, WHEKI WEith YOU?

DIED, WHEN AND VHERE?
BURIED,
WITNESSES,

COUNTY. Fulton




DIED, WEEN AND \"HERE?

BURIED,

WITNESSES,

COUNTY. Fulton




APPLICATION FOR °

Fig

Fou Conrzpemare SoLpixs.

.A.pplimm.g?.’gﬁ..').éwl’.?ﬂm :

!

Amount ‘i..js ———

Date of Warrant




STATE OF GEORGIA. j

‘N
%L oo Uounty)

2] ~, 7
7 (/ .
Personally uppenrwl before me ...t/¢ 0 . /" [eZ DR ceinlf
.
the county of ..ﬂ%(.&ém . State of Georyin, who, heing duly swoen, deposos

and says that he was on the 20th duy of Septembur, 1870, a bona fide resident of this State; that he
unlisted in the military sorvice of Lha(nn'udemze Statés, or of thi tate, s b3 'mf""““’“‘{‘
in Company /f X .. Regiment of %17.«,‘_ o Voluntaers

that while uuglq(ud in sueh military servicc, towit - at the battle or m\u‘ugunul of ﬂ AL ks /fa feen

in the State of. J‘e.n74 on e 0 & % PR dey of

ﬂb&tu . 16 e was wounded in the %d‘ﬁ' .. and
&

hat the s putniod. Keblzen sl Peces s —

that ho haa not roceived the paynient aliowed bin for seeli limh andor an Act entitled an Act to carry into

offoct the lnst cluuse of Paragraph 1, Section 1. Article 7of the Conatitution of 1877, approved Beptom ber

20th, 1870 that he haa........ supplicd himsolf with an m-.mmx..%?g” . £o4hat_not hewle
. aophr-rimeoh—ssith uu astifiobeior

Swarn to und subscrived bofors e this.. /7, & Q{’ 7 -
/?Z %.f@ﬂm 1~77} ( '/V”’J el 47D

Nete —The above afMdavit must be made »u.rm some. mm« nmhnrl (¢ nm-r onthw, & Judge of the Bupsrior
or Connty Conrt Juatiee of the Pence. Olerk of the Buperior Court, or Ordinary

COMMIBSIONED OFFICER'S AFFIDAVIT
STATE OF GEORGIA,
AW
(o
Personally came before nie. ... 7, 272 o
n —
the ~ounty of.. a;wsn it it senvissensas, Biate of Gieorgia, uh%)em‘( duly sworn, deposes
aed
and saye that he was..&.. /1‘4,7@44‘.‘. émeﬁﬁw Tk Sny T —

sad-thaie. LI, 1,.“ K;_s /47/1«7- tho above domnum, LT — /Mf,u o

in said Company, and that this deponent knows tha. said 0 LN RAA Akttt

>

=g
- uwydd y

“l,t /721,# :

ELES TP

ey o |
‘\( # - Junomy
f

<y
i ey i
HO4 NOILVOITddV

| ~
‘ Vlf"
Vi
QG {j‘\ I

{

lost & seeevin the military aervice ws aid in the above affidavit

8worn to nnd subseribed before me this © '

(f{ ~.day o (f’(.'!{:z« 18,
‘l

p y
wrloe hg Lo den Ay

NoTe.—I1 the aflidavit ot the commisioned officer is vt obtainable, OF thres responaible citizens,
must be furnished.




STATE OF GEORGIA,

AN ACT

T enrry Into$ect the last cinuse of Paragraph 1, Beotlon 1, Artlale 7 of the Conatitution of 1677
cvanint the military sorvios during the late war ;

BreTion | e 1t anactad by the Ganersl Awmmbly of the @tata of Goorgla, That any person now s boua fde residant of
e Bt who grlisted Y th milisary sorvica of the Confoderate Miatow, or of s Blato, who, while ongaged In ssld military
R RMPBILO oo vvenveanniieiiinin i veerer n  that ho is s bona fide

ta lulon it may furnlsh 4 the Governor of tils Biate proof that suoly applioant has suppjied himsel with such
cltlzon of this Btate, and wo aro woll satisflod that thy facts statsd by him in the sbove affidavit ero true

fularn il b or Winbs, and the Gavernor on recuption of such proof, s boreby suthurizsd to draw his werrant on the

wntirer of this Mate 1 favor of wucl applicant for elaer smount hereinafter montioned. o wit For a leg oxtonding above Bworn to and subsoribed beforo me this
NN <

w umdred Aoliars for o leg not extendlng above the knee, seventy five dollars. for an arm extendiog above the a7, 0Firee

Iarn fur wnwrm ot extending above the elbaw, forty dollars Provided the said amounts of money may be

f this Act who may prefer to supply bimself with the said srtificial limb
That such application shall contain proof of such applicants being ent| STATE OF GEORGIA ,
)

If an arm, whether extending

s entitled 10 T benefita
He 1t further enncted by the said authority

i bonetiia af s act and shall further state whetber arf’or lgg has been supplied

If aleg whetber extending above the knee or not. and the Governopahnll decide the sufficloncy of / J =
o /Lcc//wup,, x

- B

alove the elbaw ar not

N

Vi G W
/4 ‘76 . .
I [P , Ordinary of...... A& %Ke....

11 Be st further enacted by the said cuthority, That no applicaot shall YN‘Ole\h" sum allowed ynder "this act
f/zl el &3

Se 11

county, do certify that I am woll acquainted with

fiener thao ouce in Aive vears

That all laws and parts of laws in contlict with thin Act be and

, end am well satisfiog that the

Be it furthe enacted by the nuthority aforesaid

Sk IV
the applicant for a.«$£.4,

the aame are hereby repealed
w0 Bacom,
Himny K Gowremiva, Speaker House 23 48 s
Secretary House Rapreseniatives Rurus E. Leerxa, affidavit are true,
Wu A HaRnin, Senale

Seoretary Senata S
Approved. Beptember 0th, 1879 igenan. 11 0Q1QuITT, Gocernar
d oV ) tha aitizens, swho-meke--theoir—nflidwritr
stated by them are-tsue. ¢

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

day ofyt'(?;/e/k/

‘\3\\0“ buuay,

£

Court of Ordinary | . A3 Ao
, "’W&

TTFORGIA




APPLICATION FOR ALLOWANCE

STATE: OF GEORGIA, } ;

Tde €4 = ___Coumty. o

3 ,J,’gmr,;,v nppemMuuk M,.._of fm«é(ov\ county,
State'of Geomg, who, being. dtdy sworn, sqys on oath that he j s 8 bona fide citizen and resi-
d.enk of said State, and has-heeu sych, continyously singe the . /6.7 day of

J Ot panry . 183 2; that he enlisted in the_mnlx;ary service of the Confederate
“States (qx,of th€ State of ] -) during Ll"le“wnr between the States, and
servedasa La [ - in Company I of & th Regiment of

[ P Volunteers e 's Brigade; that whilst éngaged
in such military service, at the battle of. M %{/k%\ in the
State of q/vyym Lo the 2 ¥ _day of ) A 186 2, he was
'onnéea as follows: f . plid Al o< e, o

7= “Kg Tl Cencaad Owj»«.l il g
%A ﬂ' Ot enn @-«}C,‘,nﬁ

¢

Deponéiit desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act datory ,thereof, app d Dec. 24, 1888, and makes upplication for the
allowance to which he is entitled for the year ending Oct. 26, 1889.

Sworn to and subscribed béfore mé, this ~ Y. 3
“asyer }'z/& Jeursiuios

e o day of 77 atrer 5 188? ’

P~ /ﬂ(‘k{«r(ﬂ =

Sz
E.—State fully nature of yound or uhu discase which causes the disabllity, and explain eularly
the leenl of the disabi! fl ) ) i part

STATE OF GEORGIA, }
e 1 a- County.

"'PERSONALLY comes”Before me ' : Ordinary of said
county, { ahd : ! ' . both known to
the a8'¥éputable physiciatts of said county, who, Being severally'sworn, say on oath that they
have carefully examined. .. _ and after such exathination

say that the applicant has'been injured as follows:

Zi5

Sworn to and snbscribed before mem’}:‘,“‘.*uﬁ &
_dayof o 188

emddiwollal cnatnod voman . .
Lot :
| O

" fully the extent of the wound, luunnnmummnumolh
dimmbi ey e eicinoy, "Il wtate fuly the




STATE OF GEORGIA, |
;‘r,/é’ f¢ (1;-’« ('mm.'y.} R

I, r P& A OW * Ordinary’ of S{d“cbinty,
do certify that T am we!l acquainted v;géhc}h:ou\ G;‘%W ¥ "".’,‘tﬁ:
applicant in the foregoing affidavit, and et well Sutished (st Hhie statemertd matle by ik
in his said affidavit are true, and that he ts disabled to the extent Ae clatms, add 1 Ruow he is
the individual he represents hifiself to be, and that he resides in this county. ' I also certify
that the foregoing witnesses, to-wit: R S N7} O

are persons of respectability, and that their statements are wonfny of full credit aqd‘be}‘l\ef
I further certify that  —0— —— e before whom the foregoing
affidasits were made and power of attorney was signed, isa \ _— ~
of <nd county, and chat the said affidavits and signatures thereto are genuine.
Caven under my official signature and seal, this A ;ia'y of 71‘/0.44...} 1887
DBy wilics 3 okl sugoni 7

Ordinary 773 « - (. o, Connty

e

POWER OF ATTORNEY,
STATE OF GEORGIA,

!
County. |

K~xow ari Mex ny Tuesk PrusenTs, That I,
of

county, in said HState, do hereby appoint
of my true aud lawful attorney in fact, for
me and in my name, to receive and receipt for Whatever amdhnt of money 1 n“ybe‘c‘nt’liied
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate Stotes (or of this State), as atated in the foregping afidavig ;, hereby
suthorizing my said attorney to receipt in my name for any Warrant that may be {ssyed by
the Governor, or for any sum of money which may ba coming to mg for the reasop, sforesald,

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

‘ "

day of 'r88

Execuied in the presence of us

DIRECTION " ¢ ] dngwee
Send money to me as follows, by___ . L. . Cogebh
_P.O.

maow add Yo ps

WoTES.

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

3. The law makes no allowance for an arm or leg, unless the arm or leg has been ren-
dered substantially and essentsally wseless.

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

4. If the application is for a wounded leg, it would seem to be a fair construction of the
Act, and the wordrjbove uofed, to say that unless the injury is such as to require the con-
stant use of crutchior stick, that the leg is not “substantially and essentially useless.”

g.e If application is fof loss of fingers or toes the proofs must.be made to;show the
number, and points where amputated. e

6. If papers are returned for correction, and amendments are adied to any of the affi-
davits, the amendments must be thade wnder calh before an oficdr;and the proofs must
show that the amendments have been duly sworn to. s '

7 Evaryapgng‘:(on must be certified by the Ordlng:yvor the ?Jnty of the residence
of the aiplicant. o cértificate-of any other will not be réceived In any case.




STATE OF GEORGIA, |
Fhretl o County. |

i Dr L. el rrra Ordinary of said county
do certify that I am well acquainted with %W-a‘ G . Moarican. the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he 15 disabled, to the extent he claims, and 1 know
he iy the individual he represents himself to be, and that he resides in this county.

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

S~ of said county, and the said affidavits and

signatures thereto are genuine T
Given under my official signature and seal, this %« day of ),ow.?) 18 ©
C
/}//6 '/‘1”‘1(/4"‘*

r -
/},( L. l> County

Ordinary

\

Iﬂgd

2

ed on record

w
APPLICATION FOR ALLOWANCE.

TS5 YR B0 OTORER 3, 1m0
/00

Deate af warrant

STATE OF GEORGIA, )
2’/4/(/(«& . Commzy.
I IRX A o et

do certify that [ am well acquainted with  JakdLegzronae Ao - P acrncaen th

applicant in the foregoing affl.lavit, and am well satisfied that the statements made '+ b
Pl gomng

in his said affidavit are true, and that he is disabled, to the extent he clasms, and | know |
the individual he represents Kimsell to be and that he resides in this County

! further ccrtify that

Ordinary of said County

hefore whom the furegoing athdavits were made and power of attorney was igned i

of sai | County. and the said athdavit

signatures thereto are yenuine

Criven undes my offidal signatire an-d seai, this_ (j)/’“’dm ol Fatancen,
= S o

. I oo lone

A .

Ordinary N )

~

Warkast |

I TER TRAD WNOINO 0STOESR 3, 1ML

a

Datr of Warrani, C
Entered om record

'




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

¢ trz< e County. |
PRREONALLY {pt:rl Uil aiw Ao, 06 armiam ot %A«C{rn—:‘ county,
State of Georgiz, who, being duly sworn, says on oath that he is a ma fide citizen and
resident of said State, and has been such continually since e »dﬂ ; domot
+& ; that he enlisted in the military service of the Con-
federate States |osei-vhe-Btateef ) during the war between the
States, and served as a X‘/‘M in Companyk , of &7th Regiment
ot A Voluuteers /“acetarBrr~ s Brigade; that whilst engaged
in such military service, at the battle of 5M Fsrose in the State
of Qv»}.,._\,_ .on the 2 ¢ dayof P 186 &, he wan
wounded as follows 22N O"-—(" At rrw el 7 OKg*
r@/{{/t A Vel QE~ Famer [V
COicannc d W'p-\ Q‘;“A-‘b

Deponent desires to participate jn the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled tor /lk year ending-October 26, 18go. [ have heretofore been allowed a pension
of S e cte | dollars.

Sworn to and subscribed before me, this the
A =
day of } 189 a}

Pr. L O Yoiian .

© State fuily { disense which causes isablity, and rzplain particularty th axtnt of

POWER OF ATTORNEY.
STATE OF GEORGIA |
e
County. |
KNOW ALL MEN BY THESE PRESENTS, That 1,
of
county, in said State, do hereby appoint
of .-my true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit;
hereby authorizing my said attorney to receipt in my name for any Warrant that may be
issued by the Governor, or tor any sum of fnoney which may be comitig to me for the reason

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

day of 189

[L.8)
Executed in the presence of us:

|

Drmmévon.
Send money to me as follows, by :
to

County, Georgia.

S, Drldy o

For Applicants Heretofore Allowed Pensions.
STAE OF GEORGIA, - ;
 Pamsouns sppoas A lma o o mannnns ot i bl

County, State of Georgia, who, being duly sworn, says on oath that he Is  dowa fide citizen nnwd

dayof . 18 i that he enlisted in the military service of the Con-
federate States (esof-tha-State-oh... - e ) during the war between the
States, an edasa__ W o, 0 Z_—.;l_‘ in Companyﬂﬁ. of ,K:th Regiment
of .- : > Volunteers e glcr- s Brigade ; that whilst engaged
in such military service at the battle of . 72 s ZZBeAcsae . in the State
of ! RN Y ¢ . . 186 2 he was

wounded as follows ;... %2 oA v oy Akt -

—_— O, S —— i

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is entitled
for the year endinf October 26, 1891. I have heretofore been allowed a pension of

O s wmtas <A_dollars, Tor /£90)
Sworn to and subscribed before me, this, d\c} @/ ﬂ 2 , S .

__O’_(’f_‘da‘y of 9’% __1891.
P e 2 Oaretonn ~

Nots.— State tully nature of wound or character of disease which causes the uhﬂ(m,md enplain particalarly the exient of
the disability, resulting from the wound or disease. == 4 .

POWER OF ATTORNEY.
STATE OF GEORGIA, } )
e e Counmty.

Know all Men by these Presents, That |, -
of - SR — County, State of Georgia, do hereby appoint

of . my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of 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 foregoingaf’ﬁd_nvil; 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 monéy whith may be coming to me for the reason aforesaid.

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

.dayof o 1891,
R — [L.8]

Executed in the presence of us

Send money to me as follows, by




{'E OF GEORGIA, |
|

had . County. |

” . ‘M\C\.\\\ ~-Ordinary of said county,
do certify that | am well acquainted with . W l \* WY W\m the

applicant in the foregoing affidavit, and am well satiafied that the statements made by him In his
sald atfidavit arc true, and that he is disabled, 1o (he exiont he olaims, and 1 know he In the
individual he reposentn himaolf to be, and that he resides In this county,

Given undor my officlal signature and weal, this. \ ..day of .\\(\Md& 189 W
7 7. g /(/ G&:% ]

Ordinary /71;1‘/‘37;«-) County.

<

SOLDIER'S PENSION.

FIOSS 2~

; cmg f/(,éﬂ/%r\

pE= =

/B0

Amoont, §
M on record
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S

21012
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For Applicants Heretofore Allowed Pensions.
ATE OF GEORGIA,
AWM, ounty. | '
PERRONALLY appears ~~— | . \ \Q\\( WA

of = —

County, State of Georgia, who, being duly sworn, says
on oath that he is a bona fide citizen and regidegt of Georgia, and has been such continuously
. 89 )\_; that he enlisted

since the day of

in the military service of the Confederate States

he State of "= MKL{L {
u'urin%%: war between the Stafes, and seryed as n\ = OVt in Company [

N th Regiment of ma=

Che_ =e_Voluntee
Brigade ; that whilst angaged (o such militaty sarvice at the battle .,{%\M .‘%Mm\

S *=ma , on the

in thaState of sews m
T e

Deponent desires to participate in the benefits of the Act approved October 24. 1887, and
the acts amegdatory thereol. and makes 1|y[>lmalmn for the allowance to which he is entitled for
the )czr endifg October 2€, 1892 | have heretofore been allowed a PENSION Of vy,

Dollars for /2 /

orn to and iubscrlbcd beforc‘me this tha) 17[ /[ R
/ 4(/8L»(7
S "\ day of '»‘J\.,\\)\L 1892 )

-v/rz‘i A ot Arsnenrdinary

Nore —State fuliy natwre of wonnd o chameter of dwewse shich causes the ity aud copbio particriarif, the
extent of the dwabiliny

POWWER OF ATIORITEY.
STATE OF GEORGIA, i

County. \
Know all Men by these Presents, That |
of
County. in said State, do hereby appoint

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

IN WITNESS WHEREOF, | have hereunto set my hand and seal this
day of. - 1892

Executed in the presence of us i

|
|
DIRBECTION.

Send money to me as follows, by

—County, Georgia.

ﬁnwghwho.bdqdnym-”wu&dﬁchhllmﬁ&ddmmd
MMMW% the

2

qh. 1887,and

ill titled for

y of said County,

-PP“:"*'"'{‘,'
aid M

leglndmweﬂursdmdnm made by him in his
mm l“hhwh&wl-lhd-:lndlhwwhehdnin-




POWER OF ATTORNEY,
STATE OF GEORGIA, )

COUNTY. )
Know all Men by these Presents, [hat 1,

Comnte, Stte of Gearg, do heroby appoing
-my true and lawful attorney in fact, for

el ey e, o recen e i receipt for whatever anoust of money 1 may be entitled to from the
State o Geargin beoeenson of ancinjury received ax aforesaid in the military service of the Confederate
States o of this Stated, ax stated in the foregaing afidavit: hereby authorising my said Attor-
nev tooreeerpt e ma name for any Warrmnt that may be ieued by the Governor, or for any sum of money

which s be enming to me tar the renson aforesaid

IN WITNESS WIHEREOF, 1 hinve herownto set my haoed and seal, this

I

Exveuted in the prosenee o

|
DIRECTIONS

e

County, Geargin

ion.

S Pens
1SOX%.

’
o

ier
WARRANT HAN
——

/

“(For Those Already Enrolled.

Amount, $

i Sold

POWER OF ATTORNEY.
STATE OF GEORGIA,

County. )
KNow ALL MEN BY THESE PRESKNTS, That I,
o
f.

County, State of Georgia, do hereby appoint

of.

-my trie and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amouut of money 1 way be entitled to fron. the
Btate of Georgin by reason of an injury received an aforesaid in the mulitary xervice of the €anfederate
Btates (or of this State) as stated in the foregoing affidavic ; hereby authorizing my said Atorney to receipt
io my name for any Warrrant that may be issued by the Governor, or for any sum of money which may
be coming to me for the reason aforessid.

IN WITNESS WHEREOF, I have hereunto xet my hand und seal, this
day of . - 1895

Executed in presence of us

)

DIRECTIONS.
Send money to me an follows, by

County, Georgia,

icn

iry Erecuiive Department.

T TRy

No.

SOLDIER'S PENSION.

1S9S.

(For Those Aiready Enrolled.)

Amount, §




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Fulton County.

PKERSONALLY appears T ,Calarrisen of Pulten
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the
day of Ap»il IX73 | that he enlisted in the military service of the Con-
federate States (or of the State of Gaergin ) during the war between the
States, and served as a 2nA Saeargaent in Company K, of 8 th Regiment
f Geowgia Volunteers Anderson 's Brigade; that whilst engaged in
sich military service at the battle of iarratts Ferm iu the State
f Virginia .on the 28th day of Tune 186 & he was
wounded as follows: his 18f% 19z was sho% off halew %hs knes

Peponent desires 1o pasticipate in the benefits of the Act, approved October 24th, 1887,
aud the acts amendatory thereof, and makes application for the allowance to which he is
cutitled for the vear ending October 26, 1894, I have heretofore been allowed a pension of

One hundred dollars, for the year 1893

Sworn to and subscribed before me, this, the
} )7/// //(( tobim

12¢h day of Marah 1884,
INE ., o ce ks Cpreen,

NoTe—State fully the natare of wound or character of disease whiel m..; L-a:. disabilits and erplain particutarty the ertent
[ the disability, resulting from the wound or disease

STATE OF GEORGIA, }
Pulten County.

I, WeTeCalhoun Ordinary of said County,
do certify that I am well acquainted with TvOsHarrisen the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, P
Fulton County.
Personallp appears . T.C.Harrison of Fulton

County, State of Georgia, who being duly sworn, says on oath that he is a bowa fids citizen
and resident of said State, and has resided therein continuously ever since the _

dayof PR -18 " ; that he enlisted in the military service of the Con-
federate States (or of the State of Jeorela

) during the war between the
States, and served asa____Z argsnt

in Company ,of ~ th Regiment
of . Jzorgia ~.Volunteers, iniarson 's Brigade; that whilst engaged in
such military service at the battle of Jurrets Faro . in the State
of _Virginia sonthe  “PLD gayof el 186, he was

wounded as follows: pis left leg was shoc off below the knee

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 the year ending October 26th, 1895. I have heretofore been aliowed a pension
of One Hundred dollars, for the year 189 .

ﬁ;‘fj‘%}o and subscribed before me, this, the }» /{}y(((// //”& B N _

day of warch .18gs.

Norz—S8tate fully the nature of wound or character of diseaso which causes the Zga\ \ and ezplain particularly the extent
dlsease.

of the dissbllity, resulting from the wound or

STATE OF GEORQIA. }
... Bulton .County.

 CHRRT £ ¢, *{ 1-1'] wner o...Ordinary of said County,
do certify that I am well acquainted with «Rurrison the
applicant in the foregoing affidavit, and am, well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. »
Given under Imy offiicial signature and seal, this /7
dayof .. Mareh ,gg

Fulton

County.




POWER OF ATTORNEY. - POWER OF ATTORNEY.

STATE OF GEORGIA, STATE OF GEORGIA,
/L)(ow‘ (trv  County. }

. M / Jrevas { %(944.4 sn__hereby authorize /}"b ./‘9‘ .

/}/ !*;/( c ~of .« /‘\ A 4 4 of

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

County.

_hereby authorize

to receive and receipt for the pension paid hercon and request that he remit same to
JCC tin Gl Pt o€ by Crrsvepmmet mn)fwa@,&efmn-(” by
at (C .~( ) o }‘ L )
\, ‘t
IN WITNESS WHEREOF, I have hereunto set my hand and seal, thiL.M IN WITNESS WHEREOF, I have lereunto set my hand and seal, this
duy of Frekhassecs it day of 1867

77 o ll//p'qu ﬂﬁn«qur: w]

Excecuted in presence of ug ) Executed in presence of

)

L g /4 de /e A /e SR

at .

':,.-f//)i7 é/m/‘w‘(%/}@

-

1'\3
\

3

i Namm/@/‘ém Ly

>

WARRANT HANDED TO

Le
7

LD~
RICHARD JOHNSON
WARRANT ;AN DED TO

County
Disability
Amount, $

T.C.Farrison
Secretary Executi
Commiasioncr of Penswma

100

loss of leg

INVALID
- SOLDIER’S PENSION.
1S8S97.

I

RICHARD JOHNS

SOLDIER'S PENSION.

SERR /7

Name _  _
i Amonnt, $__

i
i

PIERE L{rug e i‘:\\‘\""\',u!._‘w‘..:
| L YTY I
Conurn: AR
croseny'

01092 T{6L6[0J0L6 vuomeq Lenzmue




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Fulton County.

T.C.Rarrison Falton

Personally appears. o of g s
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the____

day of 40Pl 18 72 ; that he enlisted in the military service of the Con-
federate States (or of the State of. - s?miﬂuﬁ) during the war between the
°nd Sergeant = Company__ ", of B_th Regiment
Volunteers, . ““‘"A.“, '8 Brigade; that whilst engaged
in such military service in the State of Yirginia _  __  on the 288 day

of lune 1867, he was wounded, injured or diseased as follows :
bis l2ft leg was shot off below the knee

States, and served as a.
of Jeoreia

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

¢ the acts amendatory thereof, and makes application for the pension to which he is

eotitled for the year ending October 26th, 1898. I have heretofore as a residept of
Fulton _vounty been allowed a pensionof _  __ _0ne Rundred

%

dollars, for the year 189 7,

Sw om to and subscribed before me, this, the }f]{)uu;. / / /A}J

day of _ 730y

ﬂ —‘”]/"/ .(/ JC

oTr—8tate fully the natare of woun muh.ruw of diseasa which causes the disability, and trplain por' url, the extent
t n., tisability, resufting from tho wound or disease.

STATE OF GEORGIA, }
waltos _County.

;. f.L.ealbown - _Ordinuy of said County,
do certify that I am well acquainted with__ L.uﬂal‘!‘_m the
applicant ip the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. e

‘Given under my official signature and seal, thhgﬁﬁ_

Raby

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
el o> _County,)
Personallp apwareﬁ/}éza P ///>¢ Clome

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of saig State, and has resided therein continuously ever since the

day of /’“/{%V 185 2/thn he enlisted 1n the military service of the Con
federate States (or of the Sv,;‘(j’?’ cec ) during ihe uar between the

States, gnd served as i / in &ompﬂu)/’// rf th Regiment

of. 247t FezA Volunteers, J}tté << 's Brigade: that whilst cngaged
1u syeh militdry service in the State of /%/L ree A conthe ZF % da
2L 1882, he was wounfed, injured or diseased of follows

L//“/,l //ZL (// Pl 5//,‘ )/ /«(0,‘,

o e . ’/

Deponent desires to participate in the benefits of the Act, approved October Z4th, 1887
and the acts amendatory thereof, and makes application for the pension to which he is

entitled for the year ending October 26th, 1807, 1 have heretofore under said law as a

resident of g county been allowed an invalid pension of
(Lot Aooiniclic S Dollam, for the year 189

}/’/ ///{)'/I I\’f

Sworn t9 and subscribed before me, this, the
} POST OFFICK

LV dayio .//‘_47 1897,

e

P a IS -
e mm— %ﬁm\wnln which causes the disability. and - partieutarty the axtent
of the disability, l’ﬂlll{“hk from the wound or dffease.

STATE OF GEORGIA, }
Ao &7~ County.

/M Ordinary of said County,
do certify that I am well acquéint m //ét 2t €L the
applicant in the foregoing affidavit, and am well satisfied that tle statements made by him
in his said affidavit are true, and I kuow he is the individual he represents himself to be
and that he resides in this County.

Given under};y official signature and seal, this
day of iy 1897

:///7/41 T e
— ~
Ordinary Tl € e~ ~.County.
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POWER OF ATTORNEY.

STATE OF GEORGIA, }

County.
_hereby authorize
of.
to receive and receipt for the pension paid hereon and request that he remit same to

by

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

day of 1898

Executed in presence of

&

o5

-
7
/

4y '

4wl &
<
Zo

(For Those. Already Enrolled.)
e,
T
Lt
Commeasioner of Pemsions.

ACT OF 4 0CT

w22/

INVALID

SOLDIER’S PENSION.

1SOS.
e
St
WARRANT HANDED :1‘0

58 W Manweon, STATE FmwrTER, ATLAYEA N

RICHARD JOHNSON,

S
Disability ‘o='dal o/ ~CC 7

Name
County
Amount, §

POWER OF ATTORNEY,
STATE OF GEORGIA,
County, }
hereby authorize_
——of__

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

by

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

day of 1894

Execnted in presence of

Y i
Lif2e
JOHNS

Gz
24
WARRANT HANDED 10O

&

18S9O9.
Namjéu%‘/‘— < B2

Amount, $ LJ\D -

INVALID
SOLDIER’S PENSION.

CODE SECTION 120
(For Those Already Enrolled.)
RICHAKD

GEO W HARRISON, £ rATL wmwﬂ AT

Disability




For Applicants Heretofore Rllowed Pensions.
STATE OF GEORGIA, '

[P £ 20 :“, County }

Personally appcars.‘?»",:.«q‘?»i 11t Lo of Chetlemme
County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and resideny of,said State, and has resided therein continuously ever since the
day of L za4 < 18 72, }hal he enlisted in the military service of the Con-
federate States (or of the State of Sl 272 ’.,._; ) during the war between the
’ ‘,(41 PLec,” Company T, of f th Regiment
of LTl Volunteers, car L;%‘,,.L‘?—‘,‘v 's Brigade ; that wlnlsk—e-ugagwtl

. Vel =2
" \1)_\]\ milftary service in the State ot 5 2. ,on the o § day

7 es
States, and served asa o

186,L | hie was wounded, injured or diseased as follows

L PHT s Ga ALkl g e

/

Deponent desires 1o 1 the benefits of the Act, approved October 24th, 1887,

I hie acts wmendatory thersof, and makes application for the peusion to which ke is
entitled for the yeaz gnding ¢ el sber 26th, 1898 1 have hereto; under said law as a
resident of Zfﬁc C i county heen al n invalid pens(au of

s A Dollars, for the year L s :/’/,
(Y Cr v

.\v\nyn to and subscribed before me, this, the }

1RG8. | ruST-OFFICE

e Sate fully the nat ek or charmetedf o
f he dmability, rosulung 1 he wousd ur disens

STATE OF GEORGIA, |
i L
et (i2¢c County, J
A 4 4
LIEY el
do certify that | am well acquainfed \anh,\’.].h“ TGz 22 e the

applicant in *he iuregoing affidavit, and am well satisfied that *he statements made by him

i his said affidavit are true, and [ know he is the individual he represents himseli to be

e dubility and arplon partielarly tre vxton:

Ordinary of said County,

and that he resides in this County.
Given under my cfficial signature and seal, this
e 1898,

Ordinary {4....4—-@-:-:. .County.

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
Feel /5 Cousty, |

Personallp apvcarefémwn of .444{,4‘;;
County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
and resident of said State, and has resided therein contiauously ever since the
day of %- 18 -’ Z; thay he enlisted in the military service of the (on
federate States (or of the S\mn

) dur: the y r between the
States, gud served as a; 47’ n K.mnpauy 2 of xh Regiment
of 24. Volunteer! 's Brigade ;

. that whilst cutauf(

in :\!L(l{ulllhr\ service iu the State of ,on the Ji“
180 24 he wes uu\mded, mJured or diseased as follows:

53

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

ing  October :*g;/__msm, I have heretofore under said .aw as a resideut of
e
411 County been a]loucd an invalid pension of

K00~ Dollars, for the year 189 §

Sworn to and subscribed before me, this, the ' myl 173 Cer~
-y
o -~
/. day of S <o

T I 2

k- Ntate (ully the nature of wou
extent vl the disbliiy resulting frum vl

STATE OF GEORGIA, |
a,ém_—;; County. [

%M Ordinary of said Coun: ¥,
./- 5 Wv & ot the
applicant in the foregoing affiddvit, and am well satisfied that the statements made by him

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

and that he resides in this County.

1889, ‘ POST OEFICE

ter fase whlch™Twusos the duability. and «crulam particuia
v dires

do certify that I am well acquai

Given under my official signature and seal, this

day of

Ordinary 4 County.




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

1, hereby authorize

RS . 1

to receive and receipt for the peneion paid hereon and request that he remit same to
R, AR

at — —

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

| ——— S
day of _1800. { ~ ~
‘ stxsd  Ta

l

|

|

1

|

e Tl oAl

c
Amount 8 »,41 N\, .
Pand 1k ?{/4'«414 {/%ﬁnfﬂ.)

.m&/p(\t/ 1% %\
' (7\/44/ /e 7
& V?/é ~

T )

Audited ;% < A 1889
M—“W

Executed in presence of

Inciuded m Wavrcns N

INVALID
SOLDIER’S PENSION.




For Applicants Heretofore Alloused Pensions.

STATE OF GEORGIA,

“*WC/'IU’VL County.} /é’
) Ne g,
Personally appears. fé ﬂﬂm [ 2723 ﬁ;pdé::

County, State of Georgia, who being duly sworn, says on oath that he ia a dowa fide citizen D "):["I_‘ f?"'w)(v"lluf‘l)":‘lj:/\\‘;‘ “ f Al i (%
and resident of said Statg and County, and has resided therein continuously ever since the : '

S duyiof Mv'{ /2 t he enlisted in the military service of
the Confederate States (or of the Stn!e o

.) during the war be-
tween the States, gadiserved. ns:ad '%ﬂ:iomp.ny H of § ////1 p
. . . 7
Regiment of & Volunteers, 's Brigade; thac whilst_ 7 (4/ 6/
engaged in such military service in the State of %_ ,onthe £ Mr @ Lttt NP ) et th o the
day of >¥ etk 186 &, he was wounded, injured or disefised as follows ) ZCK
1“4

of ~

110/

Banvinar filed D wppiiontios e the Exeoative
Depurtment for an allownnee ander the Actupproved Ovteber 24 1887, as cinended by Aot

%44 f;? /ﬁ///'/(?. e lirem /4—-{,2_ o Deg, 4 |

1848, ntid the sume ’m»w heen u.lnwud fors

- - cy/ Pt /7(

Hewentitled to seceive the s of 9%%//[’/({{/ 1hdinrs

for sah dinahility the sunie Leing tf wmw.u.at <)w figr rﬁ.\m.( enmitg October 24
. . i - 2
Deponent makes application for the pension to which he is entitled for the year The Trewsurer will puy the same m).‘-ul,y. 0 this oncher eod return sone 1
ending Octobey 26th, 1800. 1 have heretofore under said law as a resident of ) i / 3 E
Executive Depurtient for wirrant 4

— = P
=y _County been allowed an invalid pengfon of : . ! i s ~ .

Dollars, for the year 189
By shy Goverpor '
y ¢
A A 7PN A

Swora to and subscribed befcre me, this, the
/’“—/"‘ Crinn B
) -
ﬁ P e B .
Nots —State fully the nature of wound or charactep#f disease which causos the disabiliy, and erplain partiularly the

s
J day of %‘ e 27w 1900, % POST OFFICE
oxtent of the disability resu'ting from the wound or disease. .

STATE OF GEORGIA, } Ay
\ﬂfru/d@ - County. d ;

RECLivEn oF Sian Preie ROU ARDEMAN d
7 y q % T
I, %7/ M Ordinary of said County, ( /(/( 7 QA % Yo //\4 /) / /U o il
do certify that 1 am wel! acquaintgd With Vé M"’Qm _the

v
applicant iu the foregoing affidavit, and am well satisfied tha. the statements made by him e nbove vore lier, this -’{ ( /f

in his said affidavit are true, and I know he is the individual he represents himself to be / //
; : lrp?
and that he resides in this County.

GovErs o

)ya”f’%oh

[
7 ItoA <2 —

vaen under my official signature and seal, this 7

day of_ W—M@m

vt Pl




MO Ok - AT F
~
| © YA e
applicavt in the foregoing affidavit, and am well satisfied that the staiements made by him per above v ancher. this ¢ w) ( % ‘
in his said affidavit are true, and I know he is the individual he represents himself to be
i o P 1//,/ y &
and that he resides in this County.

do ccrmy that I am well acquain

Given under my official signature and seal, this ; <

(T.‘Q day of __ ‘%—M@m
Loy
L

aimed Seldiers, 18e1.
Vonchse da gl : Maimed Sofdices,
imont 3 /0 O / ‘ o | Voucher No o4
CONPTROLLKE GRNER 1 | vmount 8 ,/d )
Fhid 49(/(4(/% (/ MUU/»

.WQ/(x v.q // (o,

Fanlitii v 4 Included tn warrant N

i5sued (o Treasurer

WARRANT CLERK

WARRANT CLERK

W.J Cataphell, State Printer, *‘onatitation Job Ofiee

G- W Har-ison Noate Irinter. Atlanta

< cee " R iR &
| Ul e _ (pfie /)




\o f-/—\

STATE OF GEORGIA, =, 0 -
' tlante, a. / i
Exkcorive Derarrsest | =

of the County

having filed his application in the Executive

Departiment for wn allowance nnder the Act approved October 24, 1887, as amended by Act,

apprgred Dec sy isss and the same having been examined and allowed for

mtled trecen - the sum o
Bdvalnlinn . the same Loy the allowance §
lie Treasurer will pay the same xnd hold

to Executive Department for warrant

By the Governor

P HIL Ao
CLERK EXECUTIVE DEPARTMENT

s /00

RECKIVED OF StTaTk TrREASURER, R ' HARDEMAN,

A~ of

per ubove voucher, this

« ’

GOVERNOR

Dollars,

18;

1891.
STATE OF GEORGIA i go F %//
CHllanta a IZ

FXEcUTIVE DEPARTMENT } 7

74 ) ,
Mr (%//&MIW ”é %[47;‘/,(//7«/ ’ of the County

of 1—(,/’ having filed his application in the Executive
Department for an allowance under the Act approved October 24. 1887, as amended by Acts
apopGred Dec. 24, 1888 and Nov. 11, 1889, and the same having beee examined and allowed for
>
NL Ao * 2 Vs
4 ( s PS¢ !
He is entitled to‘receive the sum of. b od Lincls e \ Dallars
for such disability, the same being the allowance 1 :8g1
The Treasurer will pay the same and hold

Executive Department for warrant N

7[/1:‘,uw
GOVERNOY

By the Governor

¢. LEA  tir sz -

Sec'y Executive DEFARTMENT
A0

Receven oF R U7 HARDEMAN, Treasurer of the State of Georgia

(£ kﬂ(9c< =4 (_vt;r) \ Dollars
per above voucher. this N A ‘ -, 1891
4 L1

(77
SQ\] ‘(I' . ( 28 V;Lo




s /00

REcEIVED oF STaTE TrREASURER, R U. HARDEMAN,

... W«) pep e’

per ubove voucher, this

’

Dollars,

157:’/\

RECE or R. U HARD AN, Treasurer oi the State of Georgia

(¢ « /{'/{(;L <« A f \ Dollars,
4 //‘.' & 189

l\{ ,(l", \(/é/LZ pt ‘,,¢4

G
per above voucher, this &F ol




omob 91 3

st mibmit sems -ton
4 hia #wapvioe n-og r'ob-
4 4@ the. el ‘of waz

—— :
) — - :_‘s Lok 46, m\nhwnw

. et
2 4 4 :‘ :;nrn the end- ef W

J N iindney

INDIGQNT PENS]) ; R S A
190 d* :

J\amaﬁ/"
Cotunty._ %1&@6& "
co. Hon /4.,:»/@( . Bogh

Approved.._

.~y
L) cf

‘VI9J0d9D 40 HLVIS

) [ves pus pawy ‘-—..l
"AANYOLLV J40 ¥dMO0d

"ALNDOD

J
I

N W. LINDSEY,

<wuoqus 4qareg =




AFFIDAVIT OF PHYSICIANS,
STATE OF GEORGIA,
?MMJ County. }
Persounlly came before me;& 7y 4 ﬂw L — —and

;
el /\?AW . both known to me as reputable physicisns
of sl County who, beiog severally sworn, say on cath that they have examined carefully-
d

M lhilpn M Mot applicant for pension under Bection 1254, Code, and after

nach persanal examination @y that his precise physicel condition is as follows
THoA s AT

W‘ AL -

Addhe 12 W i
Lrre (o /&A/‘W Ay

wind “hat we have o interest 1. waid pensi

Sworn twod sabseribed before me, thin, the )

I S W™+
’,‘_rfv/‘ crp A g g

ORDINARY’'S CERTIFICATE.,

STATE ““'”"UR“]\ (
ﬁ" 2 L/Zﬂ/)/l ((JLN"Y.

Lphho A Fr :

T %7‘41’% m PP

heert a houn fide resident of this Btate sinoe the —. , -day of .. 1807

and that the witnesses \\1/ 47::

ure of trustworthy character, and that their statements are entitled to tull faith and credit.

Ordioary, in and for sald County, bereby certify

..resides in sald County, and has

I turther certify that before anawering the foregoing questions the applicant and each witness took the oath
tierean prescribed, and that the full text of theafidavits was read to the applicant and witness before same was signed.

I further certify that the tax digest of . Gounty shoga that applicant
returned for taxation in his name in 1869_._ = SRS ' Dollars of
property, and in 1900 Dollars of property ; in 1901
oo e Dollars of property; in 1803
Dllars of property.
- made | good faith.

e < 3
In my opinion the foregoing claim is—

Witnees my band asd seal of office, ~day of .

o, 4/@ 150227 4»44&,5,«“,,
of. Al v —.-County.

WOTE.

1 1oy auestions are anewersd, the Ordinary shall awear applicant, and the witnesses i the lnuwln.
orda; " Yoo ah smers make to esch of the questions asked of you, and the evidence you shall give wil
tho whole zmh’ .o_lnun o.: ' God. S .
tional af i attach blan] »u-lm ufficien:
. very b Ordingey mass certily 4o, the Enerastor of the witness, 80d as to the exesution of;tfle proof
a8 above set o0

QUESTIONS FOR WITNESS.
STATE OF GEORGIA,
- —— Couxry. }
7 ;Adalw of mid Btate and County, having been preoented

a8 & witneas in support of the application of. AZ7#* 'Lt for peusion
under section 1254, Code, and after being duly sworn true answers to make (o the following questione, deposes and

answers as follows: .
L What Ia your oame aud where do you reside! 2 A 3 Akl A —

o VN U’Mt&u ez‘u_n n(,/ /.ch,,?,.x,a‘

N

2. Are you acquainted with ///‘ P the applicant : if s0, how

long bave you known him? B _Lra ek /Lasmssiom e Kby

3. Where does he reside, and how loog and since whan bas Le been a resient of this State?

Canne 3110

"4, Whep, where and in what company and regiment did he enlist. and how do you knuw'
1&: ; oA o, 17y i st /Y 7(5/““/5«@/
A e T 2o e eatd compeny -mf/%:,meuﬂ Cein 7 G .
W, How lang 4d be perivrn regu\lr wilitary duty ! P> om0y 7 /JA‘,.“. /8¢ _PM// =
AT i e o T ko mitvanitoin s, Pl amnca o viam L, ==

N Were you preseot when it wrrendered? S F—rt_ oL

. Was applicant present ? A i A

101 be was not present, where was he? — A e S A A—

J¥ben did be lnve b comand vf/at s drie Cor w)..(f.E.i::lhuu e a2 )5

By what uﬁmmv he Tt 2 P MI A sy P~} %Z ow o youhame al) of this™

Lk iscan h‘,._»[Z.‘JL‘_M ar~Adarrt l;»m 34 ;( R

e

dittsmi e LBl LI Assnrinicin, Ahia S EC 1~

11, What pmp"ly. effeots or incume has the appiicant? ((ive your means cf knowledge.)

O Zrrmcr~~ SCrrrrr—

12 Whn proparty, effeota or Income did the applicant possess in 1896, 1887, 18UK, 1899, 1800, 1601 and Hw

snd what disposition, If aay, did he make of same? (Za~ irrns— v~z

13, Has he conveyed away any of his property in the last four years; if so, what was it, and to whom *
=7 @i ot kA — )
M. What e the applicants ccupation and phyvical conditon? &2 & ot~ Sl rae—
4 Ll prgp e Loir— L /ZK( P A
L A Aigiaradek _Cp FE ~
15, s the applicant unablo to rupport himeelf by labor of any sort; if so, why? .

cy. e Z,,\ Iy //{ T ~gA——
How was he supported during the years 1898, 1899, 1900, 1901 and 19027 H SO, SN

What portion of his support for these four years was derived from his own labor or income *

¥, 2 = S -
18. Give a full and complete statement of the applicant’s physical condition that entitles him (o & pension under

Section 1484, Ce? B 2 130~ ot ~rn ons i ik Connst i

19. Who compowes family ? What property have they ? Children's age and their earniog capacity !

&Qy\ ’)M"/)/W_ L&/[/Zﬂ Wwag,ﬁ.’, "%‘A/‘—(L‘

20. What interest have you in the recovery of a pension by this applicant? A Al TRAL
Sworn to and subscribed before me, this the ) . .
< #dozt !}QM"‘"' Witness.

e 100527
. Ordinary.




e Bl G AL ] YA Ordinary.

QUESTIONS FOR WITNESS.
ST '\'u-' OF GEORGIA, }
/ Loum;y
RS A,L $ 7 of mig Bate and County, baving been presented

"’r‘" LR Ll

ea a witness in support of the ap ,,n.«.umn of  2&
under section 1254, Codde, and af
nemwers ae followe

1 What is vour name wonl wehere 4oy umm«

ey e / u“ — > ORDINARY’S CERTIFICATE.

2 Are you acquainted wiih o Pée 2 Live o« the applicant ; if so, bow STATE OF GEORGIA,
lng have you known him* < 1 1 rice / [3bY ﬁ k
b Whire e e renide, ol b g el since whew bas 8o bper, n regdgnt of tha Stpte s < 775, ol Hnine,
bocliit oo LG Aulwen ) G Aidwdi s 7ot dunssnclon, 1,
1 When. where and 10 what company and regiment (m ho enlist, pyd how do you know!
/. " i ldas L (R
seiia (560 Cr B /ﬁ'r/7~ Ya oot Breavers ‘ ™ P
» Were you a member af the same company and regimpnt ;’6 o . —day of.

0 Huw lang d d b perform regular military duty * AZE ﬁ# e Wflyf/?z{y /KG’KZW "«W’”r @md that the witnesses, vl%@¢ 1 Y % /4%.1‘4

When mil where was los commatd surrenere| i M e VL&/‘X‘ e &

¢, n and for said County, hereby certify

are of ‘rustworthy character, and that thei- statements are entitled to full faith and credit
S Were you present when i surrendered il (]%A\un. AT el ~ I forther certify thac before aoswering the foregoiug questions the applicant and each witvess twok the vath
v Wis sl e i ¥ !F ST i o il hereon prescribed, and that the full text of the affidgvits was read to the applicant and witnesa before same wae signed

vo Care v ootic (i — A lotvres _

Dollurs of

For what canee !

- How do you know all of this*

; 3 AL 2 : y e lars of property; iu 1907
2 I daemEy ey G o/l uuué;%m{,.u" — ey

-t > 4 » “ -
wv s sdel v ClaiC / el HAD. (,,_‘/4? 20 I‘ 4 2 - — _Dollars of property . 10 1804

Lt property . effects or income haa the apphicant* (Gice your means of knowledge. |

¢

~Dollars of property in 1605

/ :
What propdwy, effects or meciie did the applicant pomess in 1886, 1897, IXUK 1889, 1900, 1801 gud”1902 - - e~ Dullars of property
ana what Jisposition v, ihid he make of same® / ) In my opinion the foregoing claim u** . S
. Witness my hand and seal of office, this_ ’- . day
if 80, what was fs-€nd to whom? 4 Zz T 5~

13 Hux he conveyed away ¥my of his property in the lest four years; 7
[ el Ordirs

14 What s the applicant’s occupation™qd physical condition? of -%M?
woTH.

Bgfors any questions age anawered. the Ondinary shall swear applicant and the wiinwsses in the fpl| g

words: *You Lrue snswerd make 1o sach of the questions asked of you. end the cvidence ou shalt oitk M1 18

The whole mun .%o help you God ' i

5 . plicant o ble o support If oy | y sort; f a0, hy? Addin avits may attached If blank spaces are insufficient.

18 Te the appleant uunble e muppor: himeelf by lal A 0mOE Pl ordinary must oertify to the character of the witness, and as to the axecution of (he i ol
as Ih‘! set ont.

18,

Bection 1264, (,V

19 \v'hu/(l:m-u family? What property have they? Children’s age and their earniog capa!

What interbst have you in the recovery of a pansion by thia applicant

Bwurn to and subscribed before me, this lho
.4.~I R

;dty ol‘..‘ [Z{:LC 1902 o,.,l..,,/




d
8
0
b
0
q
q

Every @uestion DMUST Ee

dpy of .. : 10047
M i Oldlnry
.

a(/,

QUESTIONS FOR APPLICANT.
STATE OF GEORGIA, }
CounTy.

of said State and County, desiring
to avail himself of {he Pension Act (Section 1254, Code), hereby submits bis proots, and after being nly sworn

true anawers to make to the following questions, deposes and answera as follows :
/J—{’[:_-__é

1 w at i-your name and where du vou reside? (Givg Btate County and pou.
%‘MW- AL e st o
aZ oA W ’

% How lowvn have vou vm, a resident of this Stete?
4. When aud where nod i what company nnd regiment did ygy eoligy or mr;é 9

3. When and where were vou born *

..

5. How long did_gou remain an mecly WV ny nad rlumunl‘ ﬁ- M
/e 1ALt L

1 Wheg ugd where wan v pany al rogiment sugrendered and discharged ?
Z%ZM«{J /565" #Wm

Woere vou present with v e omonny and reginent when it was surrendered ..

16t present atate spes dicnlly o clearly where you wore, when you left your
R o %) 7

i wrwe e mimin by your own exertions or labor? dit
e e Fllibaresiay uﬁ@, _
lowity grounds do vou base your applicatioffor p€osiop, viz: 6t, ** age and poverty,

iy v P viz s i
2 .

tofirney wied poverty, o tird, @ blandness and poverty " * "M -

' he tirst gronnd. sta e how long you bave been in such coffidition that you could not earn your

0o
mand, for what cause

ey y
w T apan the seeand, give w toll and complote history of the infirmity and its gxtent?  [f upon the third,
wate whother v are toiglly blind and whgg and whoro you luat yous gght MW
/2; P
14 What property, real and personai, or incoms, do you possess, and Ita gross value ! == /

14 Whnt property. real o personal, did you possess in 1894, 1895, 1896, 1597, 1898, 1899, 1800, 1901 and

10, ang what disposition, if any. by sale or gift, have yyu made of same ! =
Gl % At oz

15 ln what (%mm ; ring those y

16 Huw werr you sugported during thy years 199,

_M &

17. How much dul vuur s cost for f

your own labor or income * Lo T

18 What was ygur amplovmenl. ring lE‘JR lRQQ IEDI
7 A GHE e
Have yoa & family? If so, who compals such family

bomestead, or othpr property ! Their ages gnd how employed 1

f

~2 L et ALl {3

21.. Have you ever made an, .,,puuuon for pension belore ! .

22. How many applications bave you ever made and.under whtch-'__ﬂ{ﬂ’w

pecribed before me this m’_} Z é %ﬁ:: :

Bworn to and

L1 190,

QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

2\
_of mid Sl?nd County, baviug been presented
a8 & witfioss in support of the application of __ FlYLNALR s for pension

under section 1254, Code, and after being duly sworn true answers to make to the followipg questions, dep mes and
answers as follows: - 7./)/(
1. What is your and where do you resjde ! / o~
E‘é— 2 . . the applicant: if sa baw

2. Are you u‘qulm(od with__

long bave you kuown him? :
8. Where does he reside, uml how quz annl since when has he baen a m-qqznl of \h " “ ate?

. 1L P — ay/.‘a(/.am = SO At -

en ,where and in what company and regiment did be enlist, anThow do h.-,y

o2

P

Were yooWumember of the same company wne. reginent /

How long didMg pefrorin regular military duty

When and where Wgs bis command surrendere

B, Were you present when

9. Wus applicant prosent?.

10, If be was not pre

When did he leav, s command? _
By n,.‘wlm ler?

For what cause?__ =

How do yon koow ll of this?

11. What propgrty, efiects or income has the upplicant®  (Give your meuns of knowledge |

O PA A

12 What property, effecte or lncome did the applicant po--n “in 1001, 1002, 1609, 1004 and 1505 ani what

duposition, If auy, did he make of sme? 7

18, Has ho u.»ixv,yk‘i%°r ia property in the last four years: 1f so, what was 1t, aud to whom !

14. What Is ghe applicant's occupation and phy

29 221K ~ 2EZeAaili~=

15. s the applicant unable topupport himeelf by labor of any sort;

18.

Beotion 1284, Cele
Who composes filmily? What property have they ! Childran's ages and thelr es
1
90, What Interest have you In the recovery of a pension by this applicant? Pl 4

fore me, this the ) >
10473 ANS N~

ing capaciiy ?

Bworn to aud subso
Pl e




POWER OF ATTORNEY.

STATE OF GEORGIA,
_Counry. |
, hereby authorize
of.
tn receive and receipt for the pension allowed, and request that he remit same to
at
by.

WiTNRSS my hand and seal, this

Executed in presence of

Ty

WARRANT HANDED TO
7
'~
Gto. W Hunxmow, SraTs Peneras, ATramma

| —

g =
E| 2
E [
z B

g 0 P
= Qw
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2 Z ==
L =
- [=]
(~ [
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o2




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgig,

el T e O0OU i !
a Ve
Personally appear: AL Ll ot
County, Stafe of Georgin, who, teing duly sworn, says cn oath that be is ¢ boma fide citizen

since 1he day of 18Y; that he is years oid

aud resident of suid County and State, and has vesidad in said State "zlinucusl\ ever

aud by occupation a ~————#fiat he enlistgd in the military service of the Con-
. . %)
federate States (or of the State of . LLLAL T 4y ng the war between the

Ry - [s i /'
States, 368 served for the term of ‘/ Y . in Compau)/ of // ik Regiment

that his phygical condition 13 as
4

that his projerty consists of the following itemns:

S——

of the value of Dollars. I am now earning

by my labor, Sombiene— Dollars per month. That by reason of his
physical condition and poverty he 1s unable to sipport himself by his owu exertion or
labor, and that he receives no peunsion but the oue herein applied for

Deponent desires to participate in the benefits of the Act approved December Lith
18Y4, and the Acts amendatory the nakes app ication for the peasion to which he
is entitled for the vear 1907 / [ have heretofore, as a resident of
Couunty, been allowed a penddon for the year 1906

Sworn o and subscriped before me, this the |

7. |

—Ordinary
State of Georgia, \
s

. v %) - County {
/4O s
1. Hadir < T RO = inary of said County,

do certify that I am | acquainted with .f/ 7/ /:{. / 7 ¢l L
the applicant in the foregoing atfic t,and am well sitished thit the statemweuts maae
by him in his said affidavit are true, and I know he {s the individual he represents himselfl
to be, and that he resides in this County

Given under my official signature and seal this___

day of ___ Jhiv

Ordinary ’ vk County.

Noru.—The blank spaces must be filled.
0Tl Affidavit shouid not be atiested before January 1st, 1907




the applicant in the foregoing athdavit and am well sitished ta.t the statemeuls waae
by him in bis said affidavit are true, and I know he {s the individual he represents himself
to be, and thai he resides in this County.

Given under my official signature and seal this__

dey ol S 1607.

Ordinery

—The blank spaces must be filled.
;:::Y~A'§dln! |hxm not be atiested before January lst, 1807

Application for

Due Deceased Pensioner
(UNDER ACT 1019)
(To pay expenses of last illness and funeral)

Date of Death_.

Amount $ /2.0

Approved and ordered paid 4t

V15 Dec. 2 JOHN W. CLARK,
7 Commissioner of Pensions

J/ha_/ % L I R S
ot istes

Ordinary: Fill out above in full and send
this blank to Pension Department for approval:
pay out the money until the approved

dlank is in your hands ving you authority to
do so. Bend back to the Pension Department
pted payrolls to be permanently

. Do not keep this applicstion

A

- Funersl

1896

of Mr, ¥.H.Marrison,

“IN ACCOUNT wiTH
HARRY G. POOLE.
FUNERAL DIRECTOR
96 5 Payor STreeT
ATLANTA, GA

wacnur { 0300 -

ec. IIth 1927

o Casket

$ 100,60
Rudbalming and services
Underwear and hose
Gra
Pall bvearers gloves
Funeral notices
ox
arse
¢ 168,00

atlanta Oq,

Fulton County,

I hereby certify that the above account is
correet and for the dbwrial of “r w.KH,
hrst-on who died in Atlantae @a, on the IItn
od “ec, 1927 with out sufficient fund

pay his funeral expens

(’O*Ll‘::'v 6_‘/‘40-42-4/

G CO woruryrmrTse Twiton Gownty.




Application for Pension Due to a Deceased Pensioner

(To Be Paid to tho Ordinary for Rxpenses of Funeral and Last Illness)
\ (Under Act Approved August 15, 1904)

Sreet 8wee . ..o.. .....County.
Pervonally before me, the Ordjnary of said County, comes
/1 & -.-of raid County, who, after being sworn, on oath

says that 7/ 4 b of said Count d that said Pensioner

7’ L[[
was on the Pension Roll of said County at the time of death, whigh occurred in < SR =y

County, in this Btate, on the ___ / l day of e 1\4‘17 and that

a Pensionof ____. . [t

) Dollars was due penmone: and

unpaid at the time of pensioner's death, and that pensioner left no widow or dependent children vurviving,

ansd
coC
nc eatate of any value sufficient to pay these funeral exponses, which amounted to the sum of 8/ 6 N

eworn statements fuliy and completely ITEMIZED hereto attached

Sworn to and subsoribed before me |

Ordinary of said County. do certify
< Q’C who i a resident
by
citisen of said County, and that said pereon is of truthful and trustworthy character, entitled to full faith und eredit

that I also MWWH'

I Lot i 454 A : while in life and that thix wax

the same person whose name appears on the Pe: A e e

County, an

0e
_was paid & Pension ofg... . 7. . &S0 Doliun

fous i
in said Coun lo;\lw and I now believe raid pensioner to be desd; and that the instructions at the foor of

this voucher have been carefully observed in making up this voucher and the billgghich are attached hers:

4 ~ -
Given under my hand and official seal, this <4 dayol & 192 /

(Beal or Ordinary) B ,“/J, o—

Ordinary
County

INSTRUCTIONS:
ho vafbe oY TEUATY 5080 §laimina sxpenses of last tliness and funeral, to make out their acoounts in fully itamised form, giving seeh item sad

04, Each 8000unt must be worn to befors the Ordinary, and in the followtng form: (Do Dot use the terma: “Just, trus, due, unpald.” stc.
“"The above and foregoina account is rendered for servioss In the last l1lnems (of for funeral cxpenses. as the csse may be) of
+ who dled without owning sufficient property to pay this bill.

buani e LSRN IR R Sa) M PR foemate n every repect, un propery rworn o, and al tiached neatly o thia

am&nwﬁmm%m&-mumtwm-mmummmmmmunw be vaid

Sth. The Ordinary signs pay roll, as Ordinary, for the pension and then disburses the meney himsell and takes racelpte.
o, mummwmmmmm.wmmnﬂmm.
Tih. Ordinary should see that the back of this blank, when folded, i filled out.




___was paid & Pension ofg_ /‘7&\1 () 0 77 Dollan
T L
in said Count lu}\liﬂ and I now believe raid pensioner to be dead; and that the instructions at the foot of

this voucher have been carefully observed in making up this voucher and the billg-ghich are attached hereto

19

Given uader my hand and official seal, this PATRT . ) 192 /

(8eal or Ordinary)

Ordinary
County

xpenses of last Lliness and funeral, to make out thelr sccounts Ln fully ftemfzed form, a
oo, 2 gtne e (72, i o s

$od. Eaoh 8ocount must be swors to befors the Ordinary, and in the followtng form. (Do nnt use the terms: “Just, trus, dus, unpaid.” ecc. .
“The above and foreeoing acoount s rendered for servioes In the last 11lness (of for funeral szpanses, as the osss may be) of
. who dled without 0ming sufficient property to pay this bill

mmwoﬂwtmfnumm'mm.mmmm to.and all attached neatly to this

umuﬂﬂ?m&mm&m&—.&h-tmmumD-mt.-xl(ovmnlnnﬂmmn'munb-mc

8th. The Ordinary signs pay roll, as Ordinary, for the pension and then disburses the mency
@b, Return this. and your final settlement, to the Pension
fih. Ordinary should ses that the back of this blank, when folded, is filled out.




1Ty

DEC 2
255y, i

Date of M-rrh‘e.“!l 18, 108} .. ... &
Date of Husband's Death. . . 3828,

Company .

k
-3
)
o
s
z
3
3
E

Regiment .
Appm&
s

Ordinary’s Certificate
STATE OF GEORGIA,
ODUNTY
Thomas H. Jeffries . . Ordinary of ssid County, do certify
that | know Mrs.Barxett Hoxriss. the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, 2 bona fide resident

citizen of said State since January lst, 1920; that 1 also know

foregoing affidavits, and that they are

th and credit

an d their
en under my hand and seal of day of . August

SEAL OF ORDINARY

(SEAL OF ORDINARY V ¥ J .

.an.lCﬁ:Ov.m
words: “You
@ve will be
e applicant or witmems remdes and must be
by some persom, or by general reputation

= o= throagho Btate. A short, mmeple form 18 eamer (o randle
is already rec

cation from eny wadow Y receiving a pension.




1cation

153

Dt

kobert Y.Barriss,Jr.
Appmr? .

of 1920 and 19¥7.
Fulton
Date of Marriage 48y 18, 1
Date of Husband's Death 1892
s

1919, and Constitutional Amendments

%
<«
»
3
(=}
e
=

Under Act of 1910—As Amended by Act of

Regiment

Widow of

Company

Ordinary's Certificate

STATE OF GEORGIA

Fulton COUNTY

i Thomas H. Jeffries , Ordinary of said County, do certify

that 1 know Mra.Barrett Harriss the applicant for pension; that

she is the person she represents herself to he, and that she has been, continuously, a bona fide resident

citizen of said 3tate since January lst, 1920; that | also know

the witness who swears to the saREENOIENEETXRIERNEK marriage; that both of them are now residents

of said County and were duly sworn by me before signing the foregolng affidavits, and that they are
truthful and trustworthy and their statements ar¢-entitted to full faith and credit

Civen uncer my hand and seal of officeffhis )} &1 2 ugust 193 7

SEAL OF URDINARY ( . - , Ordinary.

- .County.

words: “‘You
evidence you give will be

143

it.
"&':,.""“"
ty in which the epplicaat or witness resides and must be
mumgnoomm 1f not, prove marriage, by some person, or by gsneral reputation.
throughout the Blate. A simple form i easier to handle.
anm.&. o

!

applicstion from eny widow

APPLICATION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amended b{ Act of 1919, and Constitutionai
Amendments of 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER :
STATE OF GEORGIA,

-.COUNTY

Personally sppears hefore me, .. Mra. Barrekt. Haxriss oisaid State and County
und hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, ufter
being duly sworn, true answers to make to the questions propounded, enswers as follow, to wit

SECTION 1.
1. What is your name, and where do you reside? (Give Post Office and County).
.. Mra.Barretf. Earriass, .540. Atwood, 5.¥. Atlanta,0s. Fulton On\lﬂ,
2. How long and since when have you been, continuously, a bona fide resident citizen of the State
of Georgla?........6A1 my. 14fa .
Glve date, or year, a(your birth. . . Qat, 17, M” e o .o.Age? .78
3. (DWhen, (2)where and (])u: \vhom were you married?. .
May 16th, 1861, August,
Have you married since the death of first and soldier husband? . _ lo
When and where did your first husband die?._ . 1892, Aigusta,Ga
Were you residing together when he died?. .. _yeo&
If not, how long had you resided apart?.
e Are you now a widow?
f. Have you or your husband heretofore been psld a pension by the State? . RO
g Ifso, when and for what cause were you or your husband placed on the roll?
SECTION 1I1.
Answar the foilowing questions If your husband was not a pensioner
1. When, where ard in what Company and Regiment did your husbend enlist 6s a soldier in
Confederate Army or Georgla Militia. (Give name of Colonel and Captain.) State whether Infan.
try, Cavalry, Anllle , Reserves, State Guards, State Mllmn or Sntc Troops.

ov. 13, ) Mugusta,Ga. Ocmpeny O, 9th Hegime

‘Troops. oonrumto Amy;  Capt. 'illlm 7. Deas; Georgia Cavalry

Whm and where did the Commands of your husdand surrender or discharge from the Service?
1868, Virginia

Was your husband personally present with his Command when it was surrendered or discharged?

f hc was not present, state specifically and clearly where he was?

When did he leave the Command? .

For what cause did he leave?. _

By whose authority did he leave? .

For how long was his leave of absence granted? = . d. In what way?

What was his ph /sical condition when he left his Command?

What effort did he make to return to his Command?. . _

In what way was he prevented from going back to his Command?_

Was he captured by the enemy at any time?_

If s0, when and where? In what prison was he held and when was he released?




An Affidavit | Questions for Witness as to Marriage and Service of Husband.
STATE OF GEORGIA,

(Read carefully before making this affidavit.)

S § of sald State and County is hereby presented
s

tate of Georgia, - as a witness in support of the application of ---- - for the pension

County of - < . provided by the Act of 1910, as amended by the Act of 1919 and the Conlﬂlutlm Amendments of 1920

Before me, the Ordinary of said County, comes Mrs. . . Mra. Barrett. Barries. end 1937, in said State, who, after being sworn true answere to make to the questions propounded, answers
who, after being duly sworn, deposes and says: : as follows, to-wit:

1. That she is an applicant for the Georgla pension allowed to widows of Confederate soldlers; 1. What s your name and where do you reside? (Give Post Office and County) - .

2. That her deceased husband was not a pensioner of the State of Georgia at the time of his
death, and, therefore, his Confederate military service has not heretofore been proven in connection
with an application for pension;

3. That she is unable to obtain from any person or source evidence as to the Confederate mili-

tary service of her deceased soldier h'-b-nd exoept the attdched ocertificetes from
Vatorans Servioce 0ffice mﬂn War o ) 4. When and to whom was she married
4. That this affidavit is being made to a ze the use, as any officlal record of said 5. How I sod since whn did you kiow
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of : ong el Ll
the Adjutant-General, Washington, D. C.
6. When and where did

%«/ /5‘34/‘4% %GM"M the husband of applicant, die?. )

Sworn to and subscribed betore me. this the

30 ee a:j—ia; 1937
v—f e C . Ordinary, 8. l'not, how Ionj did they live apart bcfvre his death?.

d County Were they divorced?
If the husband of the » DO NOT answer tho lollowln( q\u-llom
9. When, where and in what Company and reglment did____ . ... . ... . _
(Glve date and place) ..
10. How did you obtain your information of this service?
1. How long within your personal knowledge did he perform actual military service with this Com-
pany and Regiment? (Give dates.). .

13.  Were you personally present with this Commnnd when it was surrendered?_ .
1f not, where wereyou.. ... ... . ....__. . .and how came you there?. ...

M Was the husband of applicant perwnn)ly present wi:fi his Command at its surrender?_ . . _ _
If not where was he? and how came him there?. ... . .
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?
How do you know all that you have stated to be true? (lfol‘ your own knowlcdgz state clearlyfand speci-
fically’

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

w5193 .

Ordinary

, County.
(SEAL OF ORDINARY)




&

State of Georgia, /
County of Richmond,
ORDINARY'S OFFICE. \

1. OSWELL R. EVE, Ordinary of Richmond County, State of Georgla, do hereby certify
that ELIZABETH WHITE, who signed the foregoing certificate, is and was et the time of signing
tne same, duly qualified Clerk of my Court; that the attestation {s in due form of law, and that
ull her official acts are entitled to full faith and credit.

WITNESS my official signature at the City of Augusta, this 2nd

day of June in the year of our Lord one thonsand nine hundred and

rdiAary, Richmond County, Ga.

thirty.seveu.

State of Georgia, /

County of Richmond,

ORDINARY'S OFFICE ‘

I ELIZABETH WHITE. Clerk of the Court of Ordinary of Richmond County, State of

Georgla, do hereby certlfy that OSWELL R. EVE, who signed the foregoing cert!ficate, is, and
was at the time of signing the same, the Ordinary of Richmond County, Georgla, duly elected,
commissioned and qualified, and that said signature is genuine.
IN WITNESS WHEREOF,
I have hereunto set my hand and affixed the seal of the Court

of Ordinary, at the City of Augusta, County and State afore-
said, the. Bnd
.June .

y of
in the year of our Lord
one thousand nine hundred and... thirty~8even.................

STATE OF GEORGIA, )

COURT OF ORDINARY
COUNTY OF RICHMOND

I Klizabath White,  (Clerk of the Court of Ordinary of said

County do hereby certify that I have compared the foregoing copy of marriage license
and certifiocate of the marriage of Robert Y. Harris,(Jr.) and
Bridget M. Barrett - - - - - . - -

with the original record and files thereof, now remalning in thia office, and the same Is a correct

tranacript therefrom, and of the whole of such original record and file, and that sald Court (s a

Court of Record.




DIVISION OF FINANCE

day of

one thousand nine hundred and... thixr Ly .|

Mnited States Foat Officr i

AUGUSTA, GEORGIA
£eptember 18, 1926.

Hon. Carl Vinson,
House of Representatives,
Washington, L.C.

Dear Sir:

Since writing to you umder date of Beptember l4th, 1926,
1 have found an old reoord that gives the name of Robt. Y. Harriss,
as a private, in Company C, 20th Battalion, Georgis Cavalry, Hampicn'e
old brigade, Army of Northern Virgimia. This was later oonsolidated
and was then Company B, 8th, Georgia Oavalry, Bearings Brigede, '-7-1}-
Lee Divieion, Hampton's Corps.

Here are nome of the names of the offiocers:

Captain Jotm C. Crief {(or Cress)
lst. Liet. N.K. Butler

24 Lieut. . Meriwsathsr

29 - Morris

1st Sergt . Paul

24 P. Day

A. Green

U sy e

Joseph Mathews
'

Jabez J. Gammett

ivatas
Robt Y. Harr -- ana others.

I trust that this may Eive you more definite information.
very truly, yours,
Cumming Harriss.

Post Offioce,
Augusta, Oa.

.in the year of our Lord

Court of Ordinary this the_BOd

WAR DEPARTMENT
THE ADJUTANT GENERAL'S OFFICE

A,G, 201 WASHINGTON
Harriss, R.Y.
(9=17-26 ) GHD
Beptember 20, 1925,

Honerable Qarl Vinsom,

House of Representatives.

My dear Mr., Vinson)
1 have your letter of September 17, 1926, with which you
inolosed one, herewith returned, fram Mr. Oumming Harriss of Augusta,

Goorgis, in further refersnce to the Oonfederute military record of
his father, R, Y, Harriss.

1 am unable to identify the Nesbitt Voluateers mentioned in

Mr, Harriss' letter. However, the records show that one R.Y, Harriss, Jr.,

served in Company O, 20th Battalion Georgis Oavalry, Oonfedorate Btatos
Army, in which organisation Willilam J, Deap served as lst lieutenant and
as ocaptain; R.H.P. Day, as lst sergeant; VW.A, Dess, as sergeant; and
B.E. Bussey, A. D'Antignao, and John A. Green, as privates.

The records show that R.Y, Harriss (aame’ also found &s R.Y.

Harris, Jr. and R.Y. Harris) enlisted May 22, 1862, at Augusta, Georgie,
for the war, and served in Company E, 8th Georgla Cavalry, C.8.A., aleo
xnown as Uompany C, Millen's Battalion Partisan Rangers, and Company C,
£0th Battalion Ueorgia Oavalry, Y.B.A. The musster roll for November &
December, 1864, the last om file, shows him absent, detailed on signal
oorps, v O ia, since 18, 1062, A roll of officers,
non commissioned officers, and privates detailed on extra duty as aigmal
men and telegraph operators at Savannad Distriect, Georgia, under commamd
of Oaptain Joseph Manigault, A.A.G. and Signal Officer, dated Bavannah,
June 27, 1068, shows him & private. HNo further record of him has been
Zound.

The records also show that one R.Y. Harris, Jr., enlisted
June 1, 1861, at Bavannah, for 80 days, as & private in Lisutenant J.¥.
Waring's Oavalry Company (Georgia Hussars, 0.5.A., and was mustersd out
June 30, 1861, His age is given as 20 years.

’2/9}//»724,}@

dajor Genersl,
The Adjutant Genmeral.

1 inoclosure. -




b
“TERANS SERVICE OFFICE it - Ry~ - g
403  grave cariTOL

Personally befor.
ATLANTA » G8., June 25, 1937, Yy before the undersigned authority now

oomes dulie-Hazziss who upen oath
says that he knows Mrs, Barrett Harriss and
knows that she was living with her husband___Robert X. Harriass, Jr.

at the time of his death, that she has not remarried sinoe hie
death and is now his dependent widow,
Unpublished records compiled for the 3tate of Georgia by 8worn to and subgaribed before me

Lillian Henderson show that
Shis 23 day of guiy 1937

Robert Y. Herriss enlisted as a private in Co. G, 9th Regi-
ment Georgia State Trocps Nov. 13, 1861. Apﬁ:tnted 34
Sergeant Nov. 27, 1861; Regimental Sergeant Jjor Jan. §,
1862. Mustered out May 1862. Bnlisted as a private in

Co. C, 20th Battalion Georgia Cavalry May 22, 1862. Trans-
ferred to Co. E, 8th Regt. Georgia Cavalry Oot. 25, 1864.
Roll for Nov,-Dec. 1864, last on file, shows him asbens,
de.ailed on ®ignal Corps, Savannah, Ga., esince Nov. 18, 1862.

Above 13 true excerpt from reocords on file in this office.

: oo
t‘Director.

S

Please mttaoh this reoard to ycur pension appliocation,




STATE OF GEORGIA

BRI e : OoU N Y

Toany Minister of the Gogpel, Judge, op Justive of the Peave,

Or any Person Authorized to Celebrate:

JHEDE ARE 1D AYLHORILE AWYD PERUILL XY

afrimamg,

,
ﬁ“'a;/w( < yé

sec //

~Given unde? my Hand
“/r‘#
UR(lar

. i
I Hwby Certify, S lberF— 1 /4/4/ bcex
10 setget— )i /Ja¢u7“/
NANDS OF MARRIDLGN Y

Ve Py

'{4(%, /.’/./ {W

Return License ) the fce to ba Recorded

8TATE DEPARTMENT OF PUBLIC WELFARE
HURT BUILDING

ATLANTA

Hon, Tros. H., Jeffries, Ordanary,
Fulton County,
Atlante, Georgia,

VHEREAS 1

MRS, BARRETT HARRISS, WIDOW OF ROBERT Y. HARRISS,

has filed in this office an applicetion for the
Georgis pension allowed to widovws of Confoderats
veterans; end it appearing thet the iate husband
of this appliocant performed actual militery ser-
vice us a Confederate soldier und wac honorably
soparated from such servioce; and that applicant
wes married to sald soldier prior to Jumwary lst,
1820, and that sho wns not romarriod; it is, thoro=
x‘oro,

.
ORDERED 3

That said applicant be aduitted to the pension
roll of the State of Georgia for the wnonth of

J’anuua! , 19 38 , and theroaftor;
o & oopy o is ordsr be sont to the

Ordinary of said County,

This, the _ 27th any of Degembexr 19 37 -

reotor, Co: .Division
Stato Department of Publio
Wolfare




| Hereby Certify, Kobeo ™ TYas seen

o /j /.74/?,.’,?.(,%‘,‘ )
vl N}y‘ OF MATRIMON Y <
S ' ; ]

P )@7 L

’

Llolloiem, /2

this, the 27tk ¢ev of December ¥ 37 -

\
b

reotor, Confe ® sion
Steto Department of Publio

Wolfare







V' orDINARY'S CERTIFICATE.
foraia.

~~County. }

{ n-ordinary of sald County and do oertify that I know Mrs... the
on % t I know that she is the person that she represents herself to be, and that she

nul ident of said county, and waa on the 4th day of 'Navember, 1908,

f icn ¥ ituoss Lo the-servivorol TTUFTEM er-siro-oath befare e comen. /
oan iom I know to be resident and free-holder of aaid b thay ¢ > (aM25L tho oy o.

of anid persons were duly sworn lby“me before signing their respective affidgvits and that . 3 d'on ¢ ¥ of, “‘_’lnu“ {n Comipany. ﬂf
I and trustworthy persons and their statemonts are ent'tled to full faith 3 - -~ l'[ﬁ iled-or died m‘“
Tax Books nf%, County, showsV. L. 30X ? A B
6 of.
008 "NV for 1600, SNOWAM for 100 e : : ; i

ERE tuﬂu..u.,. T dw”ﬂuw to,.
fpy hand and official sepl of gffix, thin the.... ... i - 3 4 'k?"

"R ty, th 3
siidd L e i ; M ' nf y“wd at on the.. ,!,%;m::”,
m County - . ghl dmt i m (Y wldmv, . 9, 3 b y

Readl this note R, she wis on the dth day of November, 1
! Defore any queations are answwered the Ordinary shall swear applioant and the witness in the following w: t control of the pmpohy. Stated in soh

\\ - ’1‘4‘. ’:v:‘rﬂn‘l‘\h‘m.&::-. ﬂz‘f.,'f,',“ :‘:‘ua:‘l;-"’vnn make to each of the questions asked you and the evidence you shall o E R .

I S T S e e e o

+ Only widows whose husbanda died from wounds or \u]urh., received in line of duty before 28 April 1868, since . Horses or mules...

\ TRl s O Frobe echss of b sacFLAgs o pvita wiiilige, 67, doma o Kiow 16, o7 By gunaial . Hogs and cows and other stock ...
money, notes, eto.

actual income and savings.

Total

SCHEDULE B.

That since the 4 of November, 1008 or the death of her husband, she has sold or given away the
following property of the cash value. — Ty (i)

Total value.................H
and that the proceeds were disposed of.

£....Hogs'nd other stock
tion and other farm Products, worth..........

Total value of all property...
and that the valustion of all of said pmperty, is stated at ita true ouh vnlue
Bworn tp and shbseribed to by me this.

County




#hie hpplionat. - S and her sad soldier.d
.and that she waa his widow at his death, that

plioant is now a widow.
8worn to and subscribed before me this.

{

to the Property and its Value.

Affidavit of the Witn

r being sworn on oath
‘3&-1 know Mrs,
that she was on the 4th day of Novemb Be death 8 her last husband, on th
of. .. 19 and that he xeu\m in the use, possession and control of property at its true cash

value, as follows.
SCHEDULE A.

Lands whose cash value
Horses. ....mulea
Cows hogs and other atock

Money, notes and accounts
All other property

Total cash valus of ull property....
SCHEDULE B.
We know that since the 4th November, 1008 or since the death of her Isst-hushand she has sold er
given away property of the cash value of to-wit:
Jand 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 + o vits full cash value and
(Btate fully.)

SCHEDULE C.
We know that the Appllo.u‘ is now in the use, possession and control of property of the actual
cash valug as follows, to-wit:
Land of thecash value of ...




We know that the pppllcql is now in the use, possession and control of property of the sotual

cash value ae follows, to-wit: i
Land of the cash value of.

RT.Rev. EDWARD RONDTHALER, 0.D.
WINSTON BALEM, N.O
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WIDOW'S PENSION

YEAR ENDING DRECEMBER 81, 1904,

‘VIDHOED A0 ALVLS

oq} 10) 1d1e0e1 puw 8aeosl 0}

Jo oouesed uy Mnaexz N y

1

PAID TO

} County,

1®

l [ TO THOSE HERETOFORE PAIp

Widow of
/) s
Co{Ae *  Regiment Uy T

JOHN W. LINDSEY,
OCommdssioner of Pensions.

e e

AINAOLLV 40 ¥aMOd

WARRANT 188V8D
Z

——— — 1004,
AND HANDED TO

06 -
T S'W ‘I8 puv puwq AW 108 0JUNAI0Y 0ASY | ‘SOMENHM SETRIIM NT

Geo. W. Harrison, Btate Printer, Atlanta.

©} oWNs jJMWAs o feY) 1senbas puw ‘uoeseqy pred uosued

ozuioqIne Aqeraq—




STATE OF GEORGIA,

o reen

day of

TO THOSE HERETOFORE PAI J

o

1904,

V)

No

WIDOW'S PENSION

nnd recolpt for the

Executed in prosence

(

POWER OF ATTORNEY.

0ONTY. }
—-hereby authorise
of.
ponmion paid hereon, and request that he remit same to

ot s N

IN WiTNEss WHERFOF, | have hereunto set my hand and seal, this__ S S

1904

of

FOR

N |

&

~“SLl

Regiment / Z

JOHN W. LINDSEY,
AND HANDED TO

Geo. W. Harrison, State Printer, Atadu,

YEAR ENDING DECEMBER 31. 1904,

Co{he ¥

STATE OF GEORGIA,

a0

Counry, }
I hereby authorise

of

bou«.{n and receipt, for the pension paid hereon, and request that he remit same to

at .

In Witness Whereof, 1 have herennto set my hand and seal, this _

day of: 1808,

Executed in presence of

= ———




Fonx No. 1,

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
County of Fulton

Whoo being sworn, says on oath thut she is a bona fide resident of said County of
Flllf.Qﬂ. -State of Georgin, and that she has RESIDED in said State
continuinly ever ine / That she Is the Widow of
. ,,//cﬂ s A P~ —who was a soldier In Company
ot the 7 - Reglment of %4/ —

Valunteors, that he enlisted 1o sald regiment on ar about the month of.

7 o
wnd served i the Ay up o Lzt t 2l s 185 . That e lost his
wwat FZrr A 77 sate here

when where and trom what cause )

‘ Duponent swenrs tiat she wus the wifs of said deceased soldier, during his service in the Army as a
soldier und that she hus never married since his death aforesaid. and that she became his wife in

hweyear I8 &
/

I hsiver e s spengion as wrssidon ol Fuliun. _County for the

sonr ending December 211803, and now apply for the pension provided by law for the year ending

RO r2s~t)

Post Office

December 310 1004

Sworn to and subsceribed bafore me,

um-‘ day ot JAN 92 1904 1004

/< /w /0,(1)1.1'4&/1444“/ Orowary

State of Georgia, %

|
)

Ordinary of said County, certify that I am well

Uity ./b -Coq §
acquanted with Mis M g,@ ﬂ% who made the above afidavit and
am ratisfiea (' at tho facts therein stated are true, and 14now she is the individual she represents
herself to be, aud that she has continuously resided in this State since the

anyor AL 184 =2

Given unded my oficial signatare and seal, this t

NOTE.—All blank rpaces must be filled.
Veoucher and Asidavit must bear date after Jenuary zst, 904,

Fosu No. 1|

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, } | PEmSOMALLY ouEs Jas.
County of ____ 9

who, belng sworn, says on oath that she is & bona fide resident of said County of
Eultﬂﬂ ——————Btate of Goorgia, and that she has RESIDED ln said State
That she s the Widow of

‘who was fer in Company
—Regiment of.. /404“1/

Volunteers, that he enlllM in sald raglm-nt on or about the monthof __ .
180.’__ ond served in the Armyupto_____ _.IBGJD That he lost his
life on the - day of — 1872 (State here

partloulars of the husband's death, when, where and from what cause.) _ -

Deponent awears that she was the wite of sald 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 181.’:2_\
I have been paid a pension aa a resident of. _Eu_l_tog_.*_(kmmy, for the

year ending December 81, 1905, and now apply for the pension provided by law for the year ending
December 81, 1906.

Sworn to and subscribed before me

of sald Count}\ gertify that I am well

» who made the above afidavit, and
w she is the lndlvldnd she represents

) huulﬁobo. mdwlhnhueonﬂnnulymucdlnthh State since the. WS

V“‘-——\L_g "IDOO,

Fuﬂnn -




m/,,.} dny otsJAN 9.2 1904 1904 (

- Post Office _
;}W/zzww __Ordinary )

State of Georgia, }

Ordinary of said County, certify that I am well

Bglt A? o
nequaimted with s, {4 (4 y_u% , who made the above afidavit and
am satisfied that the fucts therein stated are true, and 14now she is the individual she represents

harself to be, aud thut she has continuously resided in this State sloce the
day of AT 183 =

Given undef my official signature and seal, this t)

NOTE.—All blank rpaces must be filled.
Voucher and Asidavit mnst bear date after January zet, 1904,

am satiafied that the facts therein stated are true, and I kfdw she is the individual she represents

herself to be, and that

e has continuously rosided in this State sinoe the =




APPLICATION 1(51 mmﬂ? | f

FOR YEAR ENDING OCT. 30,1808, -

WO, ﬁ}»ﬁ?@/’h ' -
Applicant g?/WM .74
comy o cliless
Amount K} (.,_ 5

-

D s o .




STATE'OF GEQORGIA, -’ }
. . o C o-nly

. PRRSONALLY Appemﬁ .ML KLM v.e of .y ﬂz}‘//jw county,
Sute of Georgia, whd, being duly sworn, says on onth thiat he is a dona fide citizen and resi-
dent of aaid State, and has. been sugh écntinuqully since the. ﬂ & .dny of
; that he enlisted in the military ;grvtce of the Confederate
Smm (Q{.M S'-N-e o? PR (}pﬁn‘ the war betwee the States, and
served as a oﬁo«‘/ s ? in Cappnny'f, of. VAN Regiment of
AT T VI VR Volunteers Rz s o 1ok &qg_s 's Brigade; that whilst engaged
in such military service, at the battle of /fr»l oto in the

Suuof A/M;( o ,onthe 77° dqyo;/“/&/ he was
dﬂd (T f&b“'w (/\Mm POy A f»f&ruﬁw ,n)‘(,(
M. Top M%dd Z(qvmr /(vl- gy -’i“u’/}--{,?&. wish A
A /M:cc{#&ﬂ-’{ m. oA s rnary o Canala, df 7
hna,, Aionls e .;;,z DT cocmmet, sR sany Tivics 1 Aofas

Yptovs sITE Cans ansh fror ot lomy Lmvl Labsvi 30000 mocn
ZM b hsdor o bl for Por o1iley T f i for 1 A);;L e

6o Z l(n/‘n/ﬁrlu rey Muriole ey M«tw‘{uz‘ir s

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act datory thereof, approved Dec. 24, 1888, and makes application for the
allowance to which he is entitled for the year ending Oct. 26, 1889.

Sworn to and subscribed before me) this

the / /Z;ny of %cévw 188?

} ﬁ""l AL, M{ﬁ-»’i‘)e/'_
QYoo Mo i Zan'ne PRI

nadhre of wourt or Sixactar of 31 éausas the dissbillty, and spiats
m.'“n‘omﬂdm wound or tharacfer of —n}n uses the y, and axplote partioularly

z

3

ST. ATE OF :GEORGiIA, }
e %W‘\ + Cappty. ) - .
"' Prréonaiity "édties before me fw»ﬁ 6‘«“!»«—-\/ Ordinary of said
wnﬂty‘, Dy { A%m : , both known to
: &wug mefaqytmm, uy an dath that they
have carefully examined’ "av ' § v and i ek examittion
say that the applicant has been injured as follows 7%y, f"‘ M

” -

../.g/

o

Ne

APPLICATION FGR ALLOWANCE
FON YEAN ENDING, OCT. 70,08
soR

Dete of Warrant (.

P




STATE OF GEORGIA, } Cos 0 A0 FOYITATE
Frvetbarr” oy | R
~ 2 - e
L Gy X Ap nm Ordlﬁ.fy o 'sisd ‘chhinty,
do certify that T am well 1(q\|n{uted‘ with m (ol '%‘%,lﬁ
applicant in the foregoing afidavit,’atd am wéll satisflell thit the Stdtéments hitn
in his said affidavit ate true, and that Ae it diSEBUA 1o the extent A{c{agm, nnd T know he is
the idividual he represents hifelf td He, and that he rcsldes in, lﬁia donnty 1 also devtify

that the foregoing witnesses, to-wit! ' P ZDRpY St Y M.*V
) i / S\ Ry PN
/l. )/)—.DAA/‘IAC(;« g v
77

40

are persgns of respectability, and\lhat thenr stnumenu nrq, \"QW"K full trfqu nnd ‘behe’f
I further certify that A—-—§—————w~ Na befw'e w\hwxbefongmhg

affidavits were mgde and power of attorney was slpled }s 8 o

of said county, and that the said afidavits and signatures gugm nn‘_gmuu(!

Given under wy officialisignature and seal, this . day of /W.}xuf

K A B e
Ord!ntry /”'Al_.(/( perve County

POWER OF ATTORNEY.

STATE OF GEORGIA, |
Al County, |
Kxow air Min #y THrSK Pursents, That ], 9&" o A, l(‘-&w? .
—_ of /e - ‘

county, in suid State, do hereby appoint cétr¢ ZC %ﬂ—“’% (? by bv)ﬁ 14
of Yaiee NTale aed émnly e fVrismra gy true and lawfi attorney in faof for
me and in my name, to receive and receipt for whatever nméhlﬁ&"b&dey)l u“) bélenfild
to from thie State of Georgia by reason of the ll‘]ﬂmﬁt‘ved as aforesaid in'the military ser-
vice of the Confederate States (or of this sutc),‘u #ated in the foregning affidayis; hyttby
authorizing my said attorney to receipt in my namg for any Warrant that tay be ismm;l by
the Governor, or for any sum of money. which gy be'foming to me for, ;hv, resajd,

o In w\tnua whereof I have hereunto set my hagd- wd seal, this _

day of »—(A“‘__-——y ‘18

Executed in the presence of ua:
Mﬂ@g& ;: 3]
~ be e i

&4./ ]//l//if 7 Y Busd B

DlR'C*tD{'Mh tiedue s v wiog

Send money to me as follows, by e doTeh

H. M/ 9(4»»1»7( (L.8)

T e i

ey W N S 'u-._.u Bl o

NOTEE.

1. If an applicant has been wounded, the descri fﬂpn of the wound should be carefully
and fully set forth by a; Lpllunt and hyncmn, and followed I:‘y ?hun statement of fact
showing the extent of the disability. 1f applicant claims ity from disease contracted
in the service, a full and carefully stated history of the.disease should be given; tracing the
dxnbxlx? by positive proofs to the service.

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

? It will not answer to say that an arm is “‘substantially useless for ordinary pursuits
of life, etc.” There is no afvﬁuuon to the clause of the Actin reference to the arm or
leg, but the limb must for all purposes be “substantially and essentlally tiseless.”

4, If the npplieulon i fqr awounded leg, it would seem to be a fair construction of the

Aet. ‘atid pb rds gbove ;u ) to say that unless the injury is such as to requiré the con-
B enm.h or stick, that the leg is not st tillly and tially useless.”

' application s for loss of ﬂnxerl or %npm muftibe made toshow the

Yl points where l!upu 7

j,pen ds ﬁ led to any of the aff-

undcr oall béﬁ;e an oﬁ and the prpofs must

r&: of dleﬁu of’the sidence
not ;erymeﬁedﬂ - e

R =




STATE OF GEORGIA,
aa AL County.
I § » 2S5 SN SNPN-D St —-Ordinary of said county,
do certify that [ am well acquainted with JgM 0 57 3N %Chm

applicant in the foregoing affidavit, and am well satisfied that the statements made b)”‘l“bhls
said affidavit are true, and that he is disabled, 10 1he exient he claims, and I know he is the
individual he repesents himself to be, and that he resides in this county.

Given under my official signature and seal, this. ):_"",’aay of Aldoar £ 3892,

County,

{
|

TOBKR %, 102

. H. HARRISON,

FOR THE YEAR ENDI

SOLDIER'S PENSION.




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

PERSONALLY appears + o+ $ALa. % Lenn -
of s Pt A County, State of Georgia, who, béing”duly sworn, says
on oath that he is a dowa fide citizen and resident of Georgia, and has been such continuously
since the day of P 1852 ; that he enlisted
in the military service of the Confederate States (or of the State of

during the war %tween the States, and served as a A, in Company...
of. 1 2.th Raglineat of ﬂﬂm . PO i
Brigade ; that whilst engaged in such mik ry service at the battle of .. (Ao ern. o .
in the State of _ Ao - . On the - 7 e ‘_Eof
Lankn, 18645, he was wounded as follows : £t @B —
By A @\ S p AT Lon )
. Oredlei

v

Deponent desires to participate In the benefits of the Act, approved Octaber 24, 1887, and
the acts amendatory thereof, and-makes aprllcaticn for the allowance to which he is entitled for
the year ending October 26, 1892. | have heretofore been allowed a pension of

P Mf,? Dollars for /£ /
Sworn to and 3bscribed before me this the ) %z e, M
o ,Lc .

A
day of Ao Anrdi 1892 ; ’ (;
% ;é. /(9 QAL A 4 eanOrdinary

Nors.—S8tate fully nature of wound or charmter of diseass which causes the dinability, and ecpiain particutarty the
extent of the disabllity

PO ER OF ATITORITRY.
ATE OF GEORGIA, |

County. §
Enow all Men by these Presents, That I,
of
County, in said State, do hereby appoint
of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | ma entitled to

from the State of Georgia by reason of the injury received as aforesaid in the mi ary 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 aforesald.

IN WITNESS WHEREOF, | have hereunto set my hand and seal this
day of e - 1892,
[r. 8]

Executed in the presence of us :

DIRWSTION.
Send money to' me as follows, by
~County, Georgia.




i
Fu b
IMaimed Soldiers.
Audited ;Z% P—& 1888 Voucher /va.é?mg\’)('
”MM% - ¢

moupt. §_

Paid :;C(/a» 2/1.0{///’//”/«‘&/

For ((9//(/ /{C/é/{/({‘

%)i-;u ‘t(z sy Hroteeety

‘ /‘L/(/z, / 1889

.
Included i Warrant No

issued to Treasurer
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ORDINARY'S CERTIFICATE

J [
F " !

S X doo A8 COUNTY |
~
A, -5 &Wx& x 4 --Ordinary of suid County, do eertity that I

s
wnow M K (A /T \r\ff.m - -the applicant for this pension, aud that she is the

person she represents herself to be, and thit she is & bona fide continving resident of said County and was

on ::t\‘w‘ _day of /I FaS 1 »\\
That I alsy FoaNN\rn»ﬁ»@\rN.Nﬁ} - witness

- --i:that betheuf the foregoing were duly sworn E\ﬁ*&‘ﬁﬁ 1

before signing the respeetive affidavits, and that they are truthful and trustworthy and their statements
are entitled to full fmith and credic

A. Widows of Disabied Peusicmers mast use the Bine
service—becanse he made Do proof of service amd was

Right When

o
Nilg
.,

J. W. LINDSEY,

Commissioner of Penli' y

Indigent Roll or
——

Application

’\
8
To Be Put on Roll in Her Own

Put on Under Aot of July 11, 1010—

As Amended by Aot of 1910,
P ———

Husband Was on the

Widow of SA—O.A&_I{W

Acproved __...__ .. .

Widow




ORDINARY'S CERTIFICATE

=\ STATE OF GEORGIA, ' \
i

£ 0%~ -, COUNTY l'
=
1, J/‘% {Qvf/;/g .- Ordinary of saic County, do eertily that i
wnow M KA j(‘%vv»h] _the applicant for this pension, aud that she is the
person she ri/m-uu. herself to be, and that he is & hona fide continuing resident of said County and was

on the L D _day

That I also kno ey _Withess asedeumousiago—ed TR Xuow

-~ that besbal the foregoing were duly sworn by Atey (2,

before signing the respective affidavita, and that they are truthful and trustworthy and their statements

t! C(jl :§
AL L RS tf

(SEAL I A = Ordinary

are antitled to full faith and credit

Sworn under my hand and official seal M?o

- County

ORDINARY'S OFFICE e - - S

NOTES: 1. Bafore any questions are anawored the Ordinary shall awear applicant and the witness In the following words
““You do solomnly swear that you will true answers rinke to nack of the questions asked you and the evidesec
you shall give will be the truth. Ro help ]
Ndaitional afdavits may be atiachod 1} biank maces o ineufclant
G e oo Ui ey o Al 1l affl must be inade befure the OKlluary of tie souniy of rosiienc
Only widaws wha married prior to firat January, 18K1, are entftted.
Attach gartified coplos of marrisge lioense If obtminahls. If nat, prove murrings, by scme porvn, or by ganeral

CEORCIA—SumMTER CounTy

5t

Ly TP
(o€ 1A

o vl prong s fle _— W SR i - . reputation. r
,é % Whdows of Disablod Penslonors mur uso the B Application Blank and etate and nrove full term of husband 's
o SluE

2 k«‘L(_ W = 7 sorvice—bocause he made nn proof of service and was not required to da so

¥ o PR e f A M,
d

7

_-.Ll,t

J. W. LINDSEY
Atlenta

Commissioner of Pensiong,

©olerk

Btate Printers,

At affin e s of Hie Conet of Orditary, this

As Amended by Act of 1919,

Put en Under Ast of July 11, 1910-—

Byrd Printng Co.

Husband Was on the Indigent Roll or

Widow’s Application
To Be Put omn Rell in Her Own Right When
Widow of S&CLA&_ J‘i

Name T2, )X A Nav




ORDINARY'S OFFICE

FORGIA—SumMTER CounTy

' Ce el of Celinary of d eonnty V\l'!‘v\\_\ 44'””)

\

onv Whereof [ el TR i 1 i T

47/

i¢lo Clerk, C O

ourt of Ordinary

Hrfhnur)

this

ORDINARY'S CERTIFICATE

STATE OF GEORGIA,
—

---Ordinary of said County, do eertify that !
wnow e K. A /B

person she represeuta herwelf o be. and tnat she is & bona fide continuing resident of said Cownty and was

11«1,7

tne applicant for this pension, aud that she is the

/9 <
on the. . --day of 7©

~witness nmste-mesisge-erd T IS Ruow

- - -_;-that bethal the foregoing were duly sworn by
before signing the respective affidavita, and that they are truthful und trustworthy and their statements

are entit'ed to full faith and credit

Sworn under my hand and official acal nf/m- }R/{ /

SEAL Crdinery

- County

NOTES 1. afore any questions ate anawered the Ordiuary ahall swear applicant and ihe witnoss ln the tollowing words
o solomnly awear that you will true anewers make to cach of the questions naked you ani the evideses
you shall give will ba the truth. Mo heip you God. -
A.mmm Affdavis may be Miachiad \f blank mpaces are lnmufficiont.
affidavits must be mad nary of the sounty af rosldence
()nly widows who marrled prl or 1o - Jaratey LhEL are o ttod,
| Attach sertified oaples of marriags license If obteinable. 1f not, prove marel

by some porsan, or by general

tion,
Whiows o Disabied Panslonors must use the Blue Applice(ion Blank and Ttate and prove full term of busband s
servico ~because he made nu proof of serviee anil was not reqaired to Ao

(SN, ¥V

i
i

o
J. W LINDSBEY
Commissioner of Pensions,
State Printers. Athnta

Put e Under Ast of July 11, 1910—

Byr¢ Printteg Co..

Husband Was on the Indigent Roll or

Widow’s Application
To Be Put h Roll in Her Own Right Whea

As Amended by Act of 1919
Conn(y“““-[: AA
RGN
Widow of QM Jﬁl

Name 1100

|

2%
)




WIDOW'’S AFFIDAVIT
STATE OF GEORGIA,
cee-e-----Fulton COUNTY
Personally before me comes {ar vey of smd County
who, after being duly sworn, says that she is the widow of
to whom, in the County of___ Buniter _ State of she was married o
the. 24 _day of . 8Pk ___ 187X, and thatshe remaincd hix wife, nud resided with him to the

> P P date of hin death in___Jeén, 13 . __ 1917 and that she has not since his death remarried. At
& el
- \FLS‘%" - .- the time of his death he wus a residont of —____ SRQWRTL ... Countu inasideitine.
MARRIA !E LICENSE of Georgin, and he wan on the..___Blind Penkion Koll of the State und paid o pemvon
OF

of $.1Q0..00.in_ Stemart. ______Coun'y for 19_18per annum. on account of being a soldier in
-,llipd, /6—\—1 2 M«‘/

Company . A Q43.LE BALa .. Regiment (Vulunteers or State Mihitin
AND

¢ ooa 5 g That she is now a bona fide resident citizen of seid County of Fulton anl she
N a5 ‘/ﬁ‘»d/é in the State of Ga. all her iife
s Y has s continuously resided Muoex AEBK AX

o 00 > Sworn 1o and wubscribed before me, this the |
Iorued < /:-u%({ /&//

28y ot Sept 119
and Recorded on Page 7? Book / ) e B ortimars | 0? a ﬁHC’C 2.17C /{
S BT o Marviags Tioemaen Aulsan. County | 4

S

"~ Ordinary

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

STATE OF GEORGIA, \
... Pulton couNtTy |
Prrsonally before me comes Mre, ¥ ¥ Stevene Koo\l o
responsible and truthful persons, residing in said County, who atter having been duly sworn. suy - tha
of thewr own personal kuowledge Mrs R A M 4 who made the foreguing
affidavit, i tie lowful widew of . _TRBAQ_Harvey who died in  Stewsrt

County in said State of ~ _Ga__ sz 3 Jany - o 1917,

and that ghe has ot since remarried

5 and that she und he hud resided together as man and
for over thirty years
wife continuously xoRgEX- —Gemgood X% ___, and that the. TRS&C. HBIYRY . _was
the sama man who was on the pension roll of said State __ _from Stawart
County when he died

Sworn to and subseribed before me, this the

-Beap._............1919




CErBONAIY DEIOFT me comes I L SR ) 22 of smd County
who, after being duly sworn, saya thst she ia the widow of --Isaac- Harvey
ic whom in the County of .. Sumter State of Ga.. she was married on

the. 24 _day of __8@R%__ __ _18.7X, and thatshe remained hix wife, und resided with i to the

date of hia desth in___J80, 13 ____1917 and that she has nol since his death remarried. At

(Cpfee”

MARRIA E L;IEENSE - the time of his death he wus a resident of ______ SL@WAIL ___.____ s mmn e el OUULY, DS

of Georgia, nd he wax on the _Blind = Penwion Roll of the State and paid ¢ pension

of #.100.00in._Stewart -County for 19_18per annum, on account of being o moldier
7 - %Kd
MR VL Company_ Ay 43t _BAYa .. Regiment . Volunteers ar State Militin

AND

Ve 4 " That she is now & bona fide resident citizen of said County of  Aulton and she
Verllio ¥, V%‘ﬂé’ in the State of Ga, all her 1ife
= €AYy hias oo continuously resided Kxoex AERL XK
o ) ; Sworn to and subacribed befare e, this the
. /’b&%g /‘9'7/ orn to and & d hefore e
7 gy of Sept 1w 19 m ps "f? C/
Z u L 272 1
and Racorded on Page /7 Book / _ e B ot [ A ar it/
Fins §
/ f7/ of Marriage Licenses {1} S Rdsen Coeunty ‘ ’{
J oy (NKAL)
¢ e

Ordinary

Affidavit of Witnesses to Prove Marriage and tc Whom.
Date of Death of Husband
NTATE OF GEORGIA, '
Rulton COUNTY |
Personally before me comes Mres, YV * Steveuse Bowwrr 4o
responmible und truthful persons, residing in snid County, who aftee having been duly sworn, say it
of their own personal knowledge Mry, who made the foregoing

affidavat, i the lewful widow of Ireac. Har - who died in. StewWert

County in said Stawe of .~ _Ga - ~on.__13 _duy of - N | (-

and that she has not since remerried.  Pirat-sha heosu

for over tuirty years
wife continuously xbwgex deggl. X ___, and that the TRanc Hervey ___wes

the same man who wae on the pension roll of said State ____ . __ from Stevart
County ... - —__when he died

Sworn to and subscribed before me, this the

|
19 19 ‘ _%d
%WZ. {>0rdinary |~ £ ¥

of oo ... Rulton - County
(BEAL)




of their vwn personal kaowledge Mrs. . R_A . -, who made the foregoing

affidavii, is the lawful widow of lreaq Hervey who died in Stewery. .

County in said State of $7: 98 o « - --day - = I S ) | U 43

and that ghe has uol mince remarried

e R4ty -or 7 RORE T =——18=PX; unda that she and he hud resided together as man and
for over thirty yea.re

wife continuously xmeex eyl - __, and that the. _Teaac_ Harvey

the same man who waa on the pension roll of said State ___ S from Stavart

County . . . when he died

Sworn to and subscribed before me, this the

%/é/’ommm - / “3? £3 Q

County

NRRKKKRRKARNKNRARKRARR N

‘ / ///// i // ve // el oe L/ﬂ////(/ 2
‘WA)::/J sesver

T =

i Ll Koty . //,,/,,,,,,-,,,/ rree ,,/,,,//, e Consletile

and Lisors of Mo Serte cond ot se-ctocing Ginisdbeor/d Ve /rr// Srresnse
Sl yere e fierelyy /r/////r//«/ belorvsr Hvo Lvvesvde lo e,

wrlls yeecr Lo rlefeeerte firteos o e frral se el olorle r/ o /AHN////’

v coneler oy sl el s Ay of

Y
hk;{& ‘_u-‘v . / /% N&J/(_, ns)

Orelinary

s

. ,
wvre govsneed 1or. //(///‘////(/u/ Loy sie thes con o Horered
7

-
HNTATE OF c;}nu(n,\ J-p«'i‘?:@r COUNTY OF HUM
7 oy ,///, //m/m yrep «///// / J

) i
Heerreded

trdinasy.




County in said State of .. _Ga_ o e cooday of Jang .. . __ .. _ 1417,
and that ghe has uot since remarried. Piet-she hesswe the-wife Ot = IATA O HAEFO¥——————on
187X uud that she und he hud resided together as man and
for over rrirt_y years
wife continuously ximeex dsgranl. _X¥% _._, and that the __THAAGC.
the same man who wns on the pension roll of said Stats ___ from

County .. ... when he died

Sworn to and subscribed before me, this the |

NARANRARKARNKRARKRRRARR N

", OF PR or TifF. (nm-n
//rﬂ i // e ///r/////{/{//////////
7 r///,/ ‘é‘—iﬁ‘ % v%%&ué_

i Woe Wondyy Sharte . Hbelvss0s0 sy ceere (//I///// e e 1/////////
wwnid Lorerir of lovo Svete r///////) de i g oo AV fe yrrer. /rr'rn,/r

'/u/////r/ e frrrelyy /'////I///r/// retov i //‘u Lyersrie Ll spe,

G ypeees Lor ilaferitl fichers //////r/f/ cened olir e r/ Do Mer vy
e wormeler 11y Letsnel cwonel seed Ui Ay of

hk/u—t /L M// ’ &RL{, sy

Dvlinary

o

-
SNTATE OF G}l)“(il,\ sl‘p‘*?zg’f‘ COUNTY OF WU
lofyy et Haaae 3 ey wond Iiatte J‘[

e premedt « //”/)r///‘:z/// wee thes K. W tryy &.a%:ﬁ ol ?Lr/ P

\/»( M»t 6> 7
i 4 aciros

Ordanary.
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POWER OF ATTORNEY.
STATE OF GEORGIA,
CoUNTY }
_hereby authorize
of i3 TS
t recerve anid receipt for the pension ullowed and request that he remit eame to '
at _by

Witness miy hund and seal, this

Executed in presonce of

Ry v v
Sl o5 3 | o

§ 2=
E
q
,
;
|5
e

QUES‘I‘\IQNS FOR APPLICANT

STATE QF GEORGIA, } W
& Cotxry.
%{M of said Bate and County, desiring
e), herel

w .v-u himself of the "andan Aot (Seotlon 121 ¥ submlts his proofs, and after belng duly sworn
he following questions, deposes and answers as follows :

Wlnl. is yﬂ‘]r{lmn aod !2 o Jou mldWouWWfﬂm 2

2. How lang and since when have you been & resident of this Btate? .

s (Fes— " g predrs

5. When and where wero you born? .k?( FaPCP1EK. gt

*And where and In what company and regiment dhi uu enllst or serve !
(- ) Al Areles 74
&3 Arn

ow long did you remain In stiol company an lment ¥ -
Am b MY PTIS e

6. Wh;n and where was ycu: company and regiment surrenderad and disoharged ?

7. Were you present with your company and regiwent when it was surrendered 1 /27
8. If not present, state specifically ang clearly where you were, when you left your command, for what cause
‘e

and by whose avthoriy? &7 ZPmA ,
floi fordls in it Al etz Fonl Dol

8. How much can you earn (gross] per annum by your own exertions or labor} s

10, What has been your cooupation sinos 180 1._. L-Aledlir. %M A ]
11, Upon whiol of the following grounds do you base your applicatiofs for pension, viz: firdfage and poverty,”

second, **infirmity and poverty,” or third, * blindnes and poverty “?
12, It upon the first ground, state how long you have been in such condition that you cculd not earn your
support? ~ If upon the second, give u full and complets history of the infirmity and ite extent? If upou the third,

;3 whether you are totally Ylind and wh .nd where )Du lost ypus sight? fd’ 220

. P ~ I‘M

18, Wh-typropmy. real and ptmnuh or Inﬁ me, do you possess, and its gross value ! —_—
14 What property, real or perscual, did you ﬁu In 1894, 1800, 1490, 1507, 1808, 1890, 1000, 1001 and
1909, gnd what Itlon, If any, hy walo or gift, hays you m . of eame?

How were yoi suppor rod during the years 1895, umo 1901 aad mtm e n’/ ;ﬁ#(’/
for each of Lhoos years, lnd what porllnn “did yuﬁonmhuu thersto by
our own labor or income ? “E

8. What was your employment durigl 1898, 1890, 1001 and 10037 Whllp‘ydl youg xn?yg.n

#..,f«a_ ._M Ly
ve you a family? It so, who compose:

homeatead, os othep pnportz! Thelr ages and how employ

N

much Qid_yoft

o dhoell

“means o l\lrporl

#‘% pra

31. Have you ever made an applioation for pension before ! ........«222" . "
22. How many applications ‘have you ever made and under what class?.. . <2ZAPte




v »
QUESTIONS FOR ‘WITNESS,
STATE OF GEORGIA,
COUNTY. }
of paid Biate and County, baving been prosented

as & witpeas in support #f the application of -for pension
under section 1254, Code, and after boing duly sworn true answers to make to the followlng quuuon-. deposes and

 nunwers an follows
1. What Is your name and where do you reaide®

% * Are you neqaainted with X . the applicant; if ro, how

long have you known him
Where does he reside, and bow long abd sincs™wher bas he boen a resident of this Stete?

4 Whenwhere nud i what company aud regiment did he enlist, and how do you know?

Were you a member of the same company and regiment *
How dung d d he perform regular military duty

When and where was Lis command surrendere: *

X Were you present when it surrendered
S W applicant present *
1 16 be wis ot prosent. where waa te

Whien dul he denve lis connmana For what cause *

)

e what uthsity he oft - Howdo you know all of this?

11 What property, effects or income han the applicant?  (Give your means of knowledge. )

2 What property, offeows or lncoms did the applioant possess in 1856, 1887 14U8, 1809, 1900, 1901 and 1004,

and what disposition, if any. dld he make of sune! S X

13 Has he conveyod awny uny of hie property in the last four years; if so, what was it, and to whom ?

14 What s the applicsnt’s secupation anl physical condition?

15 ln the applicant uanble to aupport himeelf by labor of any sort; if so, why? v

~

Y6 How war he supported during the ysars 18 1809, 1b0, 190t andy902?

1 b pord ot g e o e e i R o

183 Giwe a full and complete statement of the applicant’s physical ocondision 1hat entitles bim to & pnn(g‘ q*r
Bection 1264, Code? L S NS TSI S

10. Who composes famlly ! What property have thay ! Children's age and thelr earniog oapaoity 1

40.  What Interest have you in the recavery of a pension by this applicant?
Bworn to and subsoribed before me, this the )
day of SR | S ‘
— - — Ordivary,

AFFIRAVIF OF BHYSIGIANS.
HTAT%OF GEORGIA,
= -. CounTy. }

PMW s —-and

b:\lb known to me s reputable physioisa

ek “'"2” Z«&Méw /A

of sald County, who, belag severally yworn, sy on oath that they have exgmined ocarefully
applioant for pension under Bestion 1264, Code, ard aftar

ponon examination say l.hn bis preoise ph: ndition
:,;;? deof o o T i et

and that we have no interest In sald pension being allowsd.

Bworn to and sul

ORDINARY’ S CERTIFICATE
STATE OF GEORGIA,

e e Ordinary, in and for sald County, hereby oertify
...ronides In sald County, and has

dent of this State since the. e 180

and that the witnesees, vix.:

are of n-unwonlxy charaoter, and that their statements are enﬂllnd to full faith and oredit.
T further certify that before answering the foregoing questions the applicunt and esch witnee took the oath
hereon preecribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.

I further certify that the tax digest of .. . .County shows that applicant
returned for taxatioff in his name in 1880 . e S -Dellars of
property, and in 1900.... . o Dollars of property; in 1901

e e Dollars of property : in 1902

~—Dollars of property.

In my opluion the foregoing olaim ..
Witness my hand and seal of off
Qrdinagy,
-County.
TP,
v .u HHE N 3%"%'.’!4.-."""-”’ e e " Napaonos Fouspul e w8

T o i ek
- -»v- ot puty 7 Pl b Ehirtes o ibious, pod 44,40 the exssuslon of she proof




»

QUESTIONS FOR WITNESS,
NTALE OF GEORGIA, )

sedglales comr. |
%‘ /O f said_Btaie and County, baving been presented
pport of the application of / ;E E%f r —for pension

under weotion 1254, Code, and after being dul%orn true snswern W.k. to the m“uvmg questions, deposes and

answers as followe ,/// 7 /u/r

I Whay is your .uw and where do you resids ¥
ﬁ /n/; Lped, PO, 64’u71—r-
ép you acquainted with 7/ s 7‘?’” PATAE , the applicant ; if o, how
s =
long have you known him ¥ /éf‘ﬁ e /,t. Ot /06
_ Whare oo b rcide,aud o g s since whon bas b bon & residnt of (e Siate?
M o Mpnnds v Allaua S, Lo meides & « /86
{1 When, whereand o what compaay and regment did b soli, and bow do you know

. AR (LS

. Were you a member of the same company and regiment ?__
How long did he perform regular military duty ?___ &

When and where was hix command surrendered *

A Were you present when it surrenferet ®

9. Was applicant present?

10, If he was not present, where was he ¥___

When did be leave his command * “For what ca e ¥

By what nuthortty he left —— ——_How do you know all of this ?
What property ooty s tueisme baa) Ibu appl e ur'.L;u‘uﬂ;.led

Lo, Q,J’f‘». P e ?
12, ‘What property, seffetiior fusome di tha applicant possess jn 1895, 18 16€B 1895, £900, 1901 aud 1902,
and what dis pol'l_!ou If aoy, Akl he make of nme'

0 bho gpore. G M"ﬁtw 'é;i"v T

Aoy Ja % or g0 \
13 conyeyed -‘:v any n( hin pre ’n "the ! t, and to whow‘x

sz» Lo ol mlh ¥}

hu is the lpplu\lul s occupation and physical mdnuon ?

. - ’Vr/ f-‘vj—bﬁtf—;
Y ),%Z,,‘_,& Miw A~ 7“0 f‘z‘r{
15. s e applicant upsble 1o support himeslT by Iapor of any set, if so, wio? _o&  Jrk j:; nol
Ok el f A 4«.4 decooed, Gu i Z5
ra ol 4 floran o ke
How was h supported during the yesys 1808, 1809, 1000, 1961 and 19027_

Gy eferdinn, Roudl 0+ & Inedlir |

portion of his: nppm for thess fouryeurs was derived lnm Ms labor or {nconm ?

18, Give a full and mplete -uum 0{20 lzllonn\‘l loal condition that satities him 1o & ponsion under
Beotlon 1304, Codo ?. : g

/@ Corers _%.
20. W 'lm iferest have you In uz;y of

ﬂw?n to and subsoribgd before me, this the E

day of

/

(,..24 Uz d.mm,aw Quc

ol e AL L




i e N

AFEIDAVIT FOR WITNESSES.
oo
STATE OF

M\m\n Ly ,,w.r. boft

2 f

and that they wrved with him in the army, and from our personal kaowledge he wax injured by the service

whose application i herewith presented for a pension,

/ﬂ“,z_ c,.m.._? T IRy -~ o M
I ccor de z zt S, £l o
;‘:‘i“- I% Ltk g L i g ?//Z/A‘M
Z Sanbimt o ey Bace.
e L= L

Vw/c L S PP i
%pyd« Ve, Haviree e s pociveitnd
o Olcn—gzn «*}( prss feweny G ~ Sw{/zﬁ«x(:-‘ﬂ 2t
Sada ’OL“W_#/Z"" o¢-’7 %A e rvv/’ N ey |
Gt - Eweln op Zol. L e (565 pm
ree A e b il ! o FeweS
/565 S et A

/{W1~-~y P
r[(&»-‘ /l{ » #A—rfcz.ul ’14/~w~/ »Ca /%,c«tc‘n S Frenn /""

“—~

e tan

/W"v (ot (e a gp— o v Klft« 7 tn Mo At
,ﬁ/w* S Rl plns ,7 g M.,M.—«’ P Do
/ZM7 Seveln W’« ,Cc.,cﬁ o 744..—7

%M“ﬂ w,c:. C, eSS mfw«’« L Porpe

We were with him in the army, snd—have-trnowa—him wier

We personally know above stated facts
. Noamic i

+8mps™—— We have no interest in the recovery of a pension by him

Sworn to and wubscribed before me, thix '
~ Mok
" day of 1895 / .
e

/%VZW ;i
x.—The Urdinary will seo that ¥6 [l toxt of the Adevit is undorstood by the witmesses, and thue shey are logally

qualifed L the same
2. Witnesses are naked L make their statemonis full and explicit

Mo




For Use of Applicants Who Have Not Heretofore Dram \
STATE 'OF GEORGIA, |

& Y T PP Couniy

/ .
PERsONALLY umnnhﬂ% /Z Tepe le Zﬂ/c((“‘__

County, State of (u-urgm, ho being duly xworn says on oath that be is a bona fide citizen and resident

of Georgin, and hax been continnouly xince tie® rz‘_, .
2 Lecty e

Ntates (or-thre—Htmre—wi-

dsy-of
thut b enlisted in the wilitary service of the Confedernte

. ! duriug the war between the
®tates, sod servid e u e in Compuny Lt ST B egiment
< K i giment

o/

ﬂ(c7/,,“ o Vtiinies [7(«4 "/4-‘" Brigade - that whilst engaged
-
i sneh military service, at the batl

424 o the day of K €v o= 1864 | he wax

in the State

lisabled wn follows

pes N ,4.,/\ 7 GRS (. o

: 2
IL;//{ [{w/igb‘/za; ‘Lm¢/ 4l Seceea 4&:5,

[ <

= C“/}Lt‘/' <t , 4741 ‘—4—1_—
Coneet gle K“,,/y /L//L-_(-V‘7 A eson '.3'_”1‘7{’.

~
(aces o, ivwte Bt rcsricar 2

Deponent desires to participute in the berefits of the Act spproved October 24th, 1887, and the Acts

amendatory thereof, and mukes application for the allowance to which he i entitled for the year there-

under, ending October 26th, 1595,

Y

q ) .

Sworn to and subseribed before me, this the / /7 -

77 g, LSSt Le
}

Ordinary”

8.—Btate ully nature of 'uund or chnnur of disease Ihkh usos the disabilit;
of the dlubilhp If olalm fu based on disease, give full and conme

nd eeplain partioularly the extent
Al
2—Do not \rouble to mention woands whieh do oy Aisebie

. tracing It dirsctly to the servics,




same o

hereby authorize

OL OHONYH LNVHIVM

Swowws, o souoweu, )

ABSANIT M NHOT

agnssI INVIIYM

7 7

%\3%&%&5

‘D081

'NOISNAd 108

at_

.Q\ww R 1nami3ay

POWER OF ATTORNEY.
of

_\Hﬁ&m@@

(@3TI04N3 AQYIUTY FSOHL HOD)
yeg1 01Loag wao))

ke (0
ﬁﬂa%ﬁﬁ w

WirNEss my hand and seal, this
Exccuted in the presence of

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

STATE OF GEORGIA,

by

zp7p o

sanie 1o

OL (HANVH INYHE Y Ay

hereby autharize

LARANTT M NHOI

£
%

quest that he remit

AHANSSIINYSAYM

and re

' \V& \x :::1 \\.ﬂ \ L)

0

>332 2, 7 ey e
LT

-COBT
NOISNAd S.4d1aT0S

LNHODIANI

A

('0377104N3 >n<u:._< uwcz»

pension allowed

e

U

POWER OF ATTORNEY.
f




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, | )
County |

Pearsonally appears ,f‘ / "(j'/ul 2 {‘fé@

LAl B duly swarst, says on oath that he is a bona fide citizen

! State, and has resided in said State continuously ever

M ithat he is years old and

. that he enlisted in the military service of the Con-

the State ot _ w(/.,/t L}&% ) duping the war hc’utcn the

oyl senvad o the e o ,{,//z i Company Z 2 Regunenl

x(‘.‘v e 7 . that his phbysical condition. is as
(Ze  tecAd  wlEL 2

Ving items

Dollars. I am now earning,
Dollars per month. That by reason of his
unable to support himself by his own exertion or
pension but the one herein applied for
cipate in the beefits of the Act approved December 15th
y therect, und makes application for the pension to which he
liave heretofore as a resident of

a4 penstun {or the vear 1904
/

i subscribed belure me m‘,~ '1:«, ; 4 .
) ,
b A : 105 f i '/Z 765; rvec L

Ordfnary

?TATE OF GEORGIA.

County

I : o g 5 S—-Ordinary of sajd County,
do certity that T am well acquainted with 4, . -~ 2 22 <l
the applicaat 1 the foregoing affidavit and am wcl\’ satisfied that the statements made
by himoax his said afidavit are true, and T koow he is the individual he represents himself
ta be, and that he resides .n this County
Given under myv official sypnature and seal, this JAN 2
day of P 113

Ordinary ¢ WALLOLL, County

~The biank rpaces m:unt be filled
—Affidasit should not be attested before January lat, 1908,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,

Fulton. - 7 .
Personally appcarsﬁk_‘(“ 2Lt e o FLAH O

County, State of ucorgxa,&vhu being duly sworn, says on oath that he is a bona fide crtizen
aud resident of said Couuty and State, and has resided iu said Siate continuously ever
since the o ARYTOE- _18@{" ; that he is (& 4. years old and
by occupation a..... t he enlisted in the military serv®e of the Con
federate States (or of the State of __f ; L~ ) durjng the between the
States #nd served for the term of // £ in Cmupnmgv IZl f(/y Regu‘.('n(
of&/ 7/% //A L%/' 4 G —; that his physical coudition is as
follows: _ /,(,%4 2 dLZf/',

that his property consists of the following items  i¢ o A (A ¢ ‘67

of the value of - _— — Dellars I am now earning
by my labor, , " -Dollars per month, That by rexsou of his
physical condition and poverty he is uaable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied fos

Deponent desires to participate in the benefits of the Act approved December ioth,
1894, and the Acts amendatory thereof, and makes application for the yknslﬂ“ to which hie
is entitled for the year 1906 I have heretofore, as a resident of }“ 108 ] an
County, been allowed a pension for the year 1905,

Sworn to and subscribed before me, this the }

‘ ’T(?//éy v if 190 1p08,

Ordinary

State of Georgia, ]
SARAEAA%) 0 § Cpunty.)
B

the applicant in the for:goiﬁé nﬁdavit,ﬁ{d ain well satisfied th Slatements mude
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.
7
Giver under my official signatre and seal, this_ JAN
dayof X
0,007
L A eispas
7 ] [

& Ordinary L «_County

Nora.—The blank spaces must
Nors —Afdavit lhnuld not be lth.lad ‘betore January lst, 1906,




POWER OF ATTORNEY.

STATE OF GEORGIA, |
CounTY (
. hereby authorize
of.
to reccive and receipt tor the pension allowed, and request that lie remit same t
at___

by

WiTNESS wy hand and seal, this day of

Executed in presence of

(FOk THOSE EADY ENROLLED)
No. (/‘7
INDIGENT

POz
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=
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS

State of Georgia,

T 25 u. f
Personally appears/ , . /1 et ddc o
County, State of Georgigy who, Leing Culy swern, says cn oath that Le is a bone fide cirizen
aud resident of said Couuty and State, and has resided iu said State continuously ever
since the day of 180 ; that he is &2 years old
wnd by occupation a ;41,)/‘/ /.‘u(!/)uhnt he enlisted in the military service of the Con-
federate States (or of the State of A ‘{ ' ) duping the war between the
States, and sérved for the term of &7 € in Company / st i Regies

, that his physical condition is as

'Y /
follows L. a /&/,:( ¢ lj{i

/

that s projerty consists of the followivg tems: 20 A 1 aghe o £

of the value of Dollars. I am now earning
by my labor Dollars per month. That by reason of his
physical condition and poverty he 1s una’le support himself by his own exertion or
and that he receives no pension but the one herein applied for
Deporent desires to perticipate in the benefits of the Act approved Decrmber 15th
1864, and the \cts amendatory thervo wnd nake app ication for the pension to wiich he

11t

18 entitled for the vear 1807 1 have heretofore, as a resident of

County, been allowed a pension for the year 1808,

“i
SO ek od OO

Sworu 1o anit subseribed before me, this the | /0
i e nd

ao07. |

_Ordinary

Statce of GGeorgia,

{ an o
County

I, 3 ; v iy / Ordinary of said County
do certify that I am well aequuinted with .., .' . / L 7(”;’/({

the applicant in the foregoing affidavit, and Jum well itistied tht the statenmcn o inuae

oy him in bis said afidavit are true, und [ kuow he is the individual he represents himsell
to be, and that he resides in this County

Given under my
day of ____ y _ 1007

cial signature and seal this

Ordinary N County

The blank spaoes must be fliled
Affidavit should nut be attested bofors January iat, 1007
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19087 (State it fully by items.)

When and to whom was it sald or given to?

What was the price paid or stated to be paid?

What relation is the party to applicant?.. .
What disposition was made of the procaedl of the dale?. )0
Waa the disposition of this rty made in good faith and full vahies

or was i made to obtain a pension?

County.
——- e et

ORDINAR Y'S CERTIFICA TE
_GEORGIA,

Ordinary of said County, certify that [ know
for Pension is the person he represents himeelf to be nnd resides {n
the witnoss awearing to the

service wnd .. who aré free - holdoers, that
they ure ll residents of wnid County snd were duly sworn by me befnn signing the foregoin| md-m and
they are all truthful and trustwopghy and !y(r statements are entitled to full faith -and ore Thu the

Fax Results of A shuv\! thuz

for 1000 8 % & .for 1010
hnd official senl of office this / ... day of .|

Ordinary

NoThs mr. e ANy questions uawered the Ordinary shall swear nppl‘nlnllml .nwhu.-utn be following words
hat you will true anawers make to each question asked you -nd the .\ld-n« you
be the whoin truth; so help you God,’
Additional affidavice may be attachad if Munk space
All wffidavits must be made before the Urdl.nuf and certified by him

s are insufficient.

4 1fapplicant has no propeTty at all in his possess
unnecessary

on, use or control of welf and wife, afidavits of Free helders
. |

APPLICATION FOR sot.Dlsx 'S PENSION UNDER ACT 1910.
Q uutionl for Applu:antn to Answer.

STATE OF GEORGIA,

_County. }
. K ornp e € of maid Blate and County. hereby applies
for @€ pension provided by Act of 1910, to Confederate Soldicra. und submits his sworn siatement. swith
his testimony to make out the same, and after being duly sworn true answers to make to the questions
propounded, answers as follows, to wit

1. What is your name and where do you reside? (Give County and Fost-office).

o anarall Ak oy s LY AN P T ieplon t RN S, £
2. How long and since ‘When have you Deen a continuous residen! citizen of this State?
Leee Wl%bw«.){tqwky 2 E’
& Did you enlist in the :\rm, of the Confederate States or of the Orgnnized Militia of thin State

from 1881 10 19667 o 1r & o “-“-éf‘“‘-‘-* ~L5 a,ﬁ,?,
4. When and where, and in what Company¥ and Regiment did vou enliut (Give the arm sad ¢lass

of Rerviee) CUboosnla) b ot o R 5l 136 Co. P Rk et Gmttyebei ™,
5. How long did you remain in the actunl Milit T Hﬂr\mr with waid Company and Rpmuu ent?

1Give date of discharge) g -~Mhé} ﬁ-(‘ A AL s, 61
6. When and where w:ufviuu:r%u:amp v and Noglubnt utrentored or ‘mvhnmmlinﬁlh\‘ orvice?
“‘*‘7%““““"‘7‘4”-‘- Ry g ) @EC O fofomonlag O, Ao 97 45 6
7. Were you notuully present with your Command when it was surrendered or discharged? o vk,

K If you were not actualiy present, wtute spocifioally and cloarly where you were <o . —
Where war your Command when you left it? (00 CUAL s ~log GM,, Ut

When did vou leave the Command? 24 Ao ton trum <n) - AA‘V

3 3 >
For whut cause did you leave?  Zdaco ey —/\w« R a

By whose authority did you lewve? el ‘/\M ox 4,7('/“&., o

Far how long was vour leave granted?  In what wey? - -

Why did you not return to your Command afier leave expired? | My s - » —~/ »ng/J
In what way wera you prevonted? e e
What effort did you make to return? S 7 -
Were you captured during the war? ey ~b oe L frandon ety
1f 0. when. and where? in what prison were you held and when were you released?
. e D ———— s
0. What property of every discription was owned, in the use, posseasion and control of vourself
wnd wite. and its cash value on the 3. Kov, 19087 (Make ist by items and value.) [ ﬂw .
PIDORVSE 3,8 T3 ,1,.1“,/7\: g Cos £2.0, - Praro i g LTy Koigerfbni ek,
o Ay f K i oy 3 5T AAM%(—LNLLAM\—A«\/&-’A—\/J 2T
i FreuT=
10 What property of any kind have you or your wifédisposed of and for what purpose since 4 Nov

1008, To \\hom nml for what price?. A et P

11, What property of any discription of any kind. and of any valuo now swned and i th use,
possession and control of yourself and wife and its cash value? ~(Make itsmised list).

MW& @,,.L\l«-»\/ 7 Pl g -y Ace .,

What unnud or manthh income or pnrnmzn of yourself nnd wife aml the source denve have
R s (o) PP I ) e J'-‘--/*
13. Are you (.win. a pension of any amount from this Btate or the United Staten?c.f s’ 2cad <
14. Have you over applied for the Georgia l’ensg)‘n and hnd it refused? and for what cause it was
not allowed?,. QL. A—ersra - Bnaian detm T N Ao o o o (@ SOOI,




the applisant or vnn“- as how
they were, when they left the oomman:
the :losu of the war, , .

Uy

thie pension  proyided
] to Ohe qmmnrprvpoundad

7
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Where was his Command

"uonedriddy s 31pjog

for what cause did he leave? ..
d\d he leave. .2 : .. .and how

ave! m I of your nwu MWMM:E: dz you know

§
1

3030, when snd whete?, ... .
and when released?




Barwell, Jorse Cumpdell

Resident of Georgie all of life(sinee Jua, 1840).

Auguet 1861, Atlanta, Oeorgin.

LaaNT? (lo. F, la% Regiment Qeorgis Vol.

i =0,
1 hded Mareh 1862
En:r:ul egein i@ -------- Co. E, $th Battery, Oecrgia Artillery Vol.
(Leydens or Leydeny)

Co. B, 9th Battary of Arsillsry, surreadered
april 9, 1868, sppometiox Cours Houas, Va,

. L. Howes - Same Compsny pert of the time end sme dettaliom

all She time.
Berry Krouse - Co. E, Pth Ga. Bati. art. & Co. F, 1st Regs.

(Ge. Vol. Imnf,

o desa.

CHAALES M. OIRARDEAL
OLENM PAVER

7 Sveameen 1
Faver & Qirardeau
REAL ESTATE AQENTS

018-10 PETERS BUILDIDG
ATLANTA, GA. I1/11/11

BOTH PHONES 3819

Maj.J.7.8indsey
Com.of Pensions

Dear 3ir:

The applicant for a pemsions J.C.Harwell was & member of
Co.F.Ist Regt Ga.Vol. Inft and was discharged on March 38 th 1862 at
Augusta,Ga He enlisted in Oo E.9th OGa.Bat.Arty nq 1862 and on the
night before the surrender of GenlL Lee our oommand was locetod abou*
one mile of the surrender?Genl Walker disbaMded the commands under him
and notified us to make our way to Genl Johnston Army, the members of
the 9th Ga.Ba¥.Arty were disbanded at that time and very few of the
members were together so it almoat imposible to trace whre the differeent
ones were olptnrod. I with a number were captured in North Carolina.

’
I wuppose the reason that the mamee of the applicant and his

~d
wittnon does not appesr on the roll at the surrender,that they left

before the list was msde ocut or they d14 not surrsnder as we d1d not do
80 - Trust will be satisfactory I am
Yours truly

Se0.8urvivors Assn 9th Ga.Bal.Arty




Trust will be

¥. i. HOowes - Same Compsny part of the %ime and sme battalica S00.Survivors Assn 9th Ga.BeX.Arty

all 3he time
- Co. E, 8%h Ga. Batt. art. & Co. F, l8% Regt.

(Ga. Yol. Inf,

o dete,




eSSQ el

Bowseene

that I personally know__

she is the lawful widow of ..

e —————————county, and was paid":
e e county for 19__, and at the time

19, there was due o,

Bia, ad e St AN - -
witness, andBvis of & truthfuliend trustworthy character and etitied to full eredit. . ,

.
Given under my hand and seal this R

Iy
hi
s

i

County
Vols.
e

UNDER 46T 11
To be pald bis Widew of Dopsadent Children

Widow of _J,.E_“.__&&L‘Q‘l s
— p—
o. e ubllin~
Approved and paid

Applic:tio}n for Peﬁﬂon Due
Déceased Soldier

I hereby authorize and ornstitute i _of eaid county, my

lawful attorney to collect and receipt for me in my name the Pension due me for 19, , through my deceased
husband , who was on

Pension Roll and paid from for 19.

Witness my hand this

Attested before me:




STATE OF GEORGIA,
Personally before me comes In.hm .. of said ocounty,

Ponsioner from the county

oounty for 10/.% andshat the said

county on
o o
19./.2 and at the time of his death s Pension of @A

was due him from e = ey . cOunty and unpald for 19.

Applicant further -wur;nw she married the said % - 4 on
Z” in. .. 5 fi o

L.00unty and

" /247 N

State of and resided with him from the date of marringe to his death
u8 hin lawful wife, and is now his dependént widow, and she asks that the Pansion so due and unpaid be paid

to her

?\Zymmmbﬁ: atore e e 7 day of % 10k2
i "d‘""’}%u U/’a’iuy f/éx?u?{(s)

County.
GEORGIA, M’”

Personally before me comes.

AFFIDAVIT OF WITNESS.

on oath says that W knew.
and that ke knows.

the above applicant; that he knows that the




POWFR OF ATTORNEY EXECUTED

GEORGIA,.. frlCAEDTY

Personally before me comes. £7.% who

on oath says that %e knew. ile in li
Z = hile in life
and that A knows.

the above applioant; that he knows th

" PENSION POWER OF ATTORNEY

$tate ot Georgly, | ‘
Kuote ALl #Heu by these Prewentn
Fultow Lpunty. é

)
That | #4/14(‘_‘1—[/4 o e g.g.. sy State aforesaid luve conntituted |
e nppomnted. and 1y thiese presents constitite wnd appount : AL L |
fo

of xar! State and County niy true and law (ol Attorney in fa ©and 0 my aume, pla

veive and receipt for the Confedernte pennion allowed me by the State of Georgia and due me at thin time

| give and grant unto my said Autorney full power and authority to o and perform every legal oct and thing

evessars 4 the premises e amply. to all intents and purposes. as T might ot could do if peronally present,
1o and confrming all that ms said Attorney shatl Tawiulls do by virtue hereof

vitness whesent T have Bereunta set m aloseal, i tie: 2D A B 0)7[/&1, s

\ drresy KE ol conedd sen
my

Ve

,
My conmission expires Y, 22
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POWER OF ATTORNEY. ; ~ Queonns for Applicant,

gQTHw GEORGIA,

STATE OF GEORGIA, \ ! COme,!
«wd Temeig P Flaeiiex ¢ C i State and County, desiring

County ]
tovail bmselt ot the Pension At (Section L2054, Code), herely <ihanios fiw pr wnd witer heine oy

SWorn troe soswers to make 1o th lewing questions, deposes nad anewers 0 -
s hereby acthorize ] I s fy

AL What ix your poe pgd whe Pyeu rgside * feive State, Cannty and P
2 Ho and sigee yhen have gmu been a resident of 1hie Sate
vl et for the pensinn allowed, wd request tiat he remit same to e
\ W (8 4 <
at by 4 Whitn and wiere were you borae ..A.wq L 8 14
s ] i ‘ 1466 ; wenund where and in what o ‘ ‘VM[ et
LA tﬁulf» ™

e . ! o)

Tow Jong did ypy remafu i such company and regine. o
Mu. — Stnan

For huw Ibngg a period i you discharge regalur militars duty @ Ghdde

where and under what cire “.mu“, o uw dinchnrged from wervice

B What ix your present occupation ‘/‘\/ﬂw WMNAVA—

-
# How much can you ears (gross) jer annum by your own exertions or lahor? )
'z - C
100 What hax been your occupation siace 1865 L’V\w
11 Upon which of the following grounds de yok base your application for )umnw

roverty, “wecand, = infirmity and paverty, " or thind, * blindness and poverts érg
P20 00 upan the first ground, state how um,; you have beea ‘o such condition thht you cauld n

vour support? 1 upon the second, give a full aod complete history of the infirmity and it extent
1B} I k I )

upon ghe third, state whether yonare totglly blind and when and where you lost your sight * . .1
< )LL ‘y
- Z “/-—W 1144‘-»»
V. a} 37
bat properly, #fects u%cum d9 You ponsest, §o :\‘n i avt
WaNig

4 Wlm property, effector income did you gowsess jn 1K41, 18Y5, 18ug, TBYT IXYN and 1894, and
! you make of sa 1T 2un JU 250 N 7 72 220 1(

what Gigposition, if any, did ; %

J/Véevi:vrvﬁw )W Py /hfw iy Chid dn, .

ML emied o Ait T B wxc«g

!’ﬁw]m County rluimuzdu duriug those yoare, and )}/ propegty did you then return for taxation *
6. MHow wero yo nxlp]wrlo(| dunug o yeirs 1868 aud 1896

17 ]I w mueh did your support gost for {oau\. of those yoars, 2ud whag portign did you umynm
S s W 15 e J—rc«/ﬂé

1M What wag your employment durjog 1898 and 18927  What my did you receiye in each year ? ,
LM s Ve - Y by Retp

1. Huve you s famaly ? 10 so, whio composes such, famil:* Give their means of support ©  Have hey

‘"L'{[" pi2 ‘%h an.auklm T WL«M %‘L
e

. o o , )
20 Are you receiving wny vemion® 1F wo, what amount, and f whnt abability ¢ Y

g g O

%

et I s,
2} L,

P

Wley, th Lua, &)
( LL«««—(/);
2

L7 T,

>y (e
6

ff“, i

sen W 2Ry K

?(‘“ T LA,
Pra v

%
b
q
q
4
0
a
H
(0]
'
A
d
0
d
o
3
(¢]
x
H

3

Bwum to and subsoribed before ma this 'llu} / /Zf %/;»z e /d
dny of )é Lo = K\ 1900. Applicant
} ) A e -

= S Cgﬁ,.__ County.




QUESTIONS FOR WITNESS. AFFIDAVIT OF PHYSICIANS.
§TA" OF GEORGIA, ‘ STATE OF GEORGIA, |

“— ” f
GOl ¥TV. || Sl COTUNTY.

|
A .
/Y\}/n} \ “M/ \ | Lof e aud leu\\, having been presented Deraonally came before me Are —rpe % il ponee
M . Srosly mme
o i S ) TR id (\, fir ipamelon T ey

204, Codesand after being daly” swora true answers (o make to the following questions,

and
s both known to me as reputable physicians

of said, County, who, eing sedérally sworn, say on outh that they have cxamined arally 2 A2

1 A > 4 : /
rses 1l s e Goilines ‘W’w\, LW{ W . el , applicant for penion nmicr Section 1254, Cal
ur nmuf‘ 0, w' whe !(* il you reside - 3 wuch l)l"nul\l] uxamvnu\\un nay that his precise l\n‘ai(‘s’ condition ix es follnws

aegrinte 1 owith MWJ“ the Ipphva')l it 80 : : M “# S < N ’é"" @
. \rﬂkﬁr{ 1«“;%/«(,/;.4 o Arot 4/4—(._4‘»~¢ “—~

i g i i poliegy B o .[:{nnmnlun of this Buatg? A D N T g Y /5l
SNV y ok Y Y MM»& Pt L %,Z ﬁ‘ /7@

* to labor st

amd aftor

Wi i u..&;.. bt coupauy agd regimont did he solist, and bow do you know? ., )
v W@”WMWW Uin b U i

They further say on oath that the physical condition of applicant renders Lim unable
company atd regiment ¥ v | (/] —

any work or calling sufficient to earn a support for himself, and that we have no imterest in said pension
3
wiliturs dduty, and whatdo you know of higservice as a Confederatr Leing allowed,

q Sworn to eod subscribed Lefore me this the |

Uit :—/V./\frw,zbvt v/

i

S e &2 Orlier

-

MM,“i T o dhopisd ORDINARY'S CERTIFICATE.
._v *

vy J“V\/\Am —eC STATE OF GEORGIA,

et i it Il the ppplicant puossess jo 1896, 1897, 1898 and 1999, and what - !
L i, COUNTY. |

Z; - o
EC e = Ordinay in mod for se'd County, berely certify

weyed away any of Lis propgoty in the last four vears, if so, what §as it, and,to whom ¥ // that theapplicant. < 5 € G < mc g < -~ rosides in xaid County, and has
{ A 'y ¢ che e TE, ~=_ '
NVowas W Q/V\/‘-A\M(_W /\ been a hona fide resident ot this Stute since the Tay of 7= 18

] What s the appheant’s cceupation and physical eonditionf?

i " - ' >
Wi A ;./Q/u,jauvf fre A/,) s el =2 = S S— ,,

i_r, ‘-AMA./ | DY M y ] are of trustworthy chardéfer, aud thac their i,lq)%e—rmndl(wl t full faith and credit

e gy ot onabde t s pont himeelt Ly labor of an
o

1 et e 1rom the service
A%(w OmC: Wme (561 T S

¥ g L —_ 4
and that (he. witnesses, Vit P o (oo ST 4 el g HE e

U further certify that Lefore answering the foregoing questions the appiicant nnd pach witues: 10k

toe oath bereon preseribed, and that the full text of the afidavits wasread to the apblicant and witness

A

Lefore same was signed i
A \ / -

Hew wgn be supported duriog the vears 1898 apd y;usv I further certify that the tax digests 0u e & £ T Covaty show that applicant
M‘\kab ety Mg A S o returned for taxation in bis uame in 1898 ~F—m—<t—v <o o Dollare

1 ‘V{ What portion of his suppert for these twe yeark was derived from hi+ own labor or income ? of propurty, and in 1899 T a—e /e —Dollars of property.

s 2 M%” N In my opiion the foregoing claim is madb in'good faiths.
14, Givea full and complete statemedTT the upplicant's physical conditign that entitles hlm to a pension Witness my band and soed of office, this ,L?f day of L2z eomeerlm 1900
under Sceticn 1204, Code * V[Aﬂ.g C"V-&%r M i > e Dty

; =
E RN _ . . b, Tk T ity
‘

Noxm.
15, What interest bave you in the recovery of a p ). Before any questions are anywered, ihe Ordinary shall swear spplicant and the witnesses in (be folloming words: * Yoo
y shall true answer make 4o each of the quastions arked of you, and the evidence you thall give will Lo she whole truth, 1o halp
Bworp to end subscribed before me, this
9. Addivional afiday!u may be shlached It blank o)

you R

are Insuolen
8. 1n every onse the Ordinary must cerlify Lo the vguuhl of \be -In ner, and a4 1o tha execution of Abe proofl as above
\

e & & dav ot .Zﬂj- <7C 1000,

i ou
== 3

20 ALee . ,Nu
- aary.




POWER OF ATTORNEY
OF GEORGIA |

County t

Toand request that e remit same (o

19011
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For Applicants Heretofore Allowed Pensions,

STATE OF GEQRGIA, ,j

a ._4‘71 -~ Counly ’

Personally appears /(/ﬂ ROy, /7, LAV i “

County, State of Georgi#, who being duly sworn, s ys on oath that he 1 ona fide citizen
and resident of said County and State, and has resided in said Siate continuously ever
since the day of ¢ L« at Iﬂ.ﬁ‘, that he (o years old aud

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

federate States (or of the State of :? R SPYY ) during the war between che
States, and served for ()LQ:crm of 4§ /Lu.:sa, 1 “ompany ) yof 4 th Regiment
5 C

of  Fa e 13 that his physical condition is as

follows

(‘,'\-« \\.*—‘( / \ n.n-l(

that his

{ e

uf the value o Dollars, that by reason of bis physical
condition and poverty he is nnable to support himself by his own exertion or labor, and
that he receives 1o pension but the one herein applied for

Deponent desires to participate in the benefits of the Act, approved December 1),

1504, and the Acts amendatory thereof, and makes application for (l}gcnn{nn to which he

titled for the year 1001, | have heretofore ax a resident of Yo “
y
connty been allowed & pension for the year | Lok Al

Sworn to and subscribed before me, this the | /
, ~ sy sl
VA day of (/& 1e01 |

15/1*1/€/(”’/ﬁ""~'/ Ll Cirdinary

STATE /SOF GEORGIA, (
T Ll County, |
I, £ "‘»/'»t( V. «Ll/j{v‘ {/(‘41'“‘ C C v of said County,
&

do certifg/that 1 am well acqainted with_sa <. /7
applicant in the foregoing affidavit, and 4 well satisfied that the statements made by him
in his said affidavit are true, and I kuow he is the individual he represents himsell to be
and that he resides in this Couuty

Given under my official signature and seal, this /A<

day of ( 101,
WS- I A0t AL,

=
Utdinary = Counnty

Norr —The blank spaces m st be illed
Note — AMduvit ahouid rot be atiestad bofore January tat. 1wl
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, !
County)
Personaliy appears . . | ///1[1/1’(// o« Fulton.

Crunty State of Georgra, who being duly sworu, says on oath that he is a bona fide citizen
sard County and State and has resided in said State continuously ever

and re

sine fie dayol €l (€ 7 18 27 that he is

4

years old and
v oocenpation a that he eunlisted in the military service of the Con
/1/1 ) during the war between the
//[ i Company A’ ‘H:J/ th Regiment

that s physical condition is as
/ /o
7 ,%"/u'//(/(/

s property connnts of the fullowing items

Dollars, that by reason of his physical
iy he s nmable tosupport himself by his own exertion or labor, aud
prasion bt the oue herein applies for

ey
1504, and the Acts amendatory thereof, and makes application for the pension to which he

ment desires to participate tn the benefits of the Act, aupproved December 1ith,

1s entitied for the year 1802 1 have heretofore as a resident of
county been allowed a pension for the year | £/

Sworn to and subscribed betfore me, this the {
/7 ¥ of 21802,y

I et V/‘/g/&}u Ordinary
[

STATE OF GEORGIA,

County. l

I I A I/ thcnisan

. Crdinary of said Couaty,
do certity that | am well acquainted with ) /C /6 ‘ai1ed f_/((
the applicant in the foregoiag affidavit and am well satisfied that the statemeats made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County
Given under my official signature and seal, this

dayiof Mg
Y 7 R Ty
AT £ ¢

Ordinary_ (. County.

A: nk spaces must oo filled
idavis should not be atiasted before Jannary Ist, 1902

FOR APPLICANTS HERETGFORE ALLOWED PENSIONS
State of Georgia,

,County.)
Personally appears ,&4.22 /2K Ao teregd? | o

Ceunty. State of Grorgin, who, Ving Culy sworn says on cath that be is o fona g

aud resident of said County and State, avd has resided i sald State ;Z:vm\‘

18 5(47 ; that he is
., jhat he cnlisted iu the military service o
Ll ECAr L ) Jusing the warutween
/29

since the day of £

and by oceupation a
fedcrate States (or of the State of

States, 10d, served for the term of in Company of + thReqt
7 7

t vt s physical comditon

. ,
L ad.i ¢ tlen S AL

that Ing projert, conssis

of the vulue of Dollars. 1w now carning

v my labor Dollins per month That ly resson of has

physical condition and poverty he 1 uuaine to s pport bimselt hy his own exertion
tbo+, and that he receives no pension but the vne hercin applied for
Deponent desires to participate in the benefits of the Act approved Decomber 150

1894, and the \cts amendatory thern Wt a1 ks spp teation Lo the pension toowie b

18 entitled ‘or the vear 197 1 have heretfore, as 4 resident of 1L

)zglu/gff L‘/"/"‘/
/

Couuty, been allowed a pension for the year 1N

Swori to and subscribed before me, ths the |

‘1“)}_ _1on7 (
i N %( vieve. - Ordinary

of (Georgia,

County
4 ‘ dinary of sad Conuty
acquanited with ¥ LA " //M, tlL et

nt in the foregoiug chidavit, and an well satisued thit the stawie

i &

o certifyv that T am well

e appin S e

by nim io his said affidvit are ivue, and 1 know he is the individual he represents himself

to be, and that he resides in this County | ‘
Given under my official signature and sml thes . ¥
day of G 1907

7/
Crdinary k* Ult.UlL County

Nore —Tha blank e must be fl'ed R
Norw — Afidavit showd not be wtiented before January lat, 1007




POWER OF ATTORNEY.

STATE OF GEORGIA,

POWER OF ATTORNEY.

County. } . e
_.hereby authorize_.. g B STATE OF GEORGIA,

Counry }

of - S

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

at of
to receive aud receipt for the pension ailowed, and request that he remit same to

Wituess my hand and seal, this day of at

by R
Exccuted in presence of WITNESS my haud and sesl, this

Executed in the presence of

(g

1904.

’ i/’, .y
CnAJg;‘ ARqui:nem Q/%’

Zetr

. /
/s
T

Vi

28

OOUDE SECTION 1254

(FOR THOSE ALREADY ENROLLED.)

ton.
WARRANT HANDED TO

vg
IND41GENT )
SOLDIER'S PENSION
/JJ

1903.
SOLDIER’S PENSION

WARRANY ISSUED

# 5
JOHN W. LINDSEY,

05ty C
No.
ctense o 0
WARRANT HANDED TO
e ]
7]
¥

Name %

. E County F

FOR THOSE ALREADY ENROLLED)
0

County

¥ C()_d;AARzgimeul

E




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

Iy

e B County,) ]

Personally appears _ \//—P/éw . of ,1 : LY
Couuty, State of Georgia, Who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the L day of @ ,,i¥,_18ﬁ; that heis______ yearsold and
by occupation a , that he enlisted in the military service of the Con.
federate States ( or of the State of
States, and served for the term of 7/711. in Company /@ , of %% th Regiment

‘\‘ §p¢(/ E f‘r:{

|
that his preperty cousists of the following items: =

) during the war between the

. that his physical condition is as

ot the value of Dollars, that by reason of his physical
mdition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for
Depouent desires to participate in the benefits of the Act, approved December 15th,
1N+, and the Acts amendatory thereof, and makes applicatior: for the pension to which he

1s cutitled for the year 1808, I have heretofore as a resident of . S

,’/4-7() 'L{/a rr1( /(

/

county been allowed a pension for the year 1

Sworn to and subscribed vefore me, this th
day of : , 1903
¥ ;
S Ordinary.

ST’ATE OF GEORGIA, }

T71’1. County.

Do ol &85 & S ER an, .Ordinary of said County,

do certify that I am well acquainted with_ g p@ , = -
well satisfied that the statements made by

him in his said afidavit are true, and T know he is the individual he represents himaelf to

thie applicant in the foregoing affidavit, and

be and that he resides in this County.

Given under my official mgnnture and seal, this.

day of (_,_[7‘1903/ﬁ_

- : C iy ”lr 1 dosnd,
& Ordimry‘&

Nora.—The blank spaoes must he fllled.
Norn.—Aflidavit should not be asweated before January les, 1008,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA,
Fulton. County

1
?
)
; 3 i 2
Personaily appears I AT
Connty, State of Georgia, who, beiug duly swora, says on oath that W dona pde cen
and residenc of said County and State, and has resided iu said State continuoansiy ever

siuce the 5 aay ol serd ! 1ML 250 *hat he 15 years ald and

by occupation a thit e enlisted in the military service of the Con
federate States tor of the Siate ot luring the war hetween the

States, und served tor the term o mCompany A iS4 th Regiment

thiat bos physical candizion s

follows

1is property consists of the tollowing items: _

the value o1 R — Dollars, that by reason of his

condition and poverty he is uaable 1o supporc Limself by his own ssertion o
that he receives no pension bot the oue herein upp‘n-d for

Deponeut desires to participate in the benefits of the Act approved December
1864, and the Acts awendatory chereo’, and raakes application for the pension 1wk
is entitled for the year 1804, I have lieretotore as a resident of

County been allowed a pension for the year 1 "W“i*ﬁn
Sworn toand subseribed before me, this the | / /7 7
v L NN
o[ 4 ;</
Ordinary
GEORGIA,

_County. )

W 5 e Ordinary pf #aid Coun
u Q 1) ¢
do certify that I am well acquainted with L (. b e (e ke
the applicant in the foregoing affidavit, and am well satisfied that the statements e
by him in his said afidavit are true, und T know he is the individual he repre.cuts 1 - selt
to be, uud that he resides in this County JAN 20
’ 200 1yi,.

Given uuder my official signature 'md seal, this

Cfm,/f
()rdu \ h’lt County
on
o LIAOK upnoms must be Alled

Affidayi€ snonid nob be atdested boture Janynry Tet, s

day of
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hereby authorize

he remit same 1o

VMO Ju somoseercmay

‘AASANTT 2 ./,_iw\;
. -
14/4
GANSSI INVEIVAM
s NW@ -7 memdey ~_ 9

L

s
‘D001
NOISNEd SHHIAT0S

> LN3ODIANI

t

a

this

_CounTy }

POWER OF ATTORNEY.

got

Wirness my hand and seal,
Executed in the presence of

'a3TI04N3 AGVINTIY ISOHL 804
VI S msa)

ot
Jervof gt

to receive and receipt for the pension allowed, and request tha

STATE OF GEORGIA,

2P~

ALY 00 et Mt S skt b 05

OL JIAXYH IXVHEIY A

hereby authorize

SN fo0 At e )

A4NTT & XHO!

ol x\\\

J4NSSI INvaIYM

request that h

and

275 jy Fuemisay > 03

Aauo)

*CO6T
NOISNEd S.HHIQT0S

LNHDIANI f

pension allowed

CounTy %

POWER OF ATTORNEY.

frge ™

“037704N3 AQVIETV ISOHL 804)

(i

STATE OF GEORGIA




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

uiL

County.
N
Pearsonally appears L 22¢ £¢., ué/@&z’fét/‘{/é ~_of P“J‘;L.
puEeSete of Geargis, whe, being duly sworn, says on oath that he is a bona fide citizen
and resident of said Connty aud State, and has resided in said State continuously cver
sinee the L 1840 that heis & 4 yearsold and
i

accupation AL A sy

—, that he cnhsud in the military service of the Con-

tederate States or of the State of Q{

fg}ug the war between the
9 served Lo the et ol e /%14 in Company Lof % th Regiment
L7 ' :

that his physical condition is as
Yo

\ # ? 5
1€l @Rl 2 vpte e [
v < L
) wing tems

Dollars. 1 am vow earuing,
Dollars per month  That by reason of hiy
“unable to sapport himself by his own exertion or
bat the vne nerein applied for
participate in the benefits of the Act approved December 1ith,

IS and the Acts amendatory thereol, and makes application for the peasion to which he

I have heretofore as a resident of
ween allowed a peusior for the year 144

Sworn to and subscribed before me, s the |

day ! 19045 I

Ordinary

STATE OF G <ORGIA.

vl 3 . .. County \

lunr} of said County,
do certify that 1 am well acquainted with %4%% %L”ﬁ/z/

the applicant in the foregoing affidavit d)rl am well satisfied that the statements made
by him in his said affidavit are true, and' I know he is the individual he represents Limself
(e, and that he resides in this Connty JAN 21905
Given under my official signature and seal, this

day of & 1905,

ordinary B 3lton, County.

Nots.— The blank apaces nurt be filled.
Nore.—Affidavit should not be attested before January Iat, 1906,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia, )
_ ,Flllif)n. -, County. j
Personally appcars,izzm.]_/ij.]/rzf(ﬂé’/j;f r ulion

el

County, State of Geurg'»/who‘ being duly sworn, says on oath that he is a doma fide citizen
and resident of said déuuly and State. and has resided in said State continuously aver
18 that he {s e 4\ years old and

by occupationa.__ hat he enlisted in the military service of the Con-

sincethe __ _dey of

federate States (or of the State of

Smlez/ﬁ‘d served for the term of 4./;‘. 7

of o d ,)

) during the war between the
in Company <. of ;{f th Regimen:

!hnl his physical gouditien is as

foliows /jq/zz[:z 14;/ ‘et 7/ A C

that his preperty consists of the following items

of the value of —Dollars. 1 a1 now earning
by my labor, * Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one hercin applied for
Deponent desires to participate in the benefits of the Act approved December !fth
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906. I have heretofore, us a resident of 7
County, been allowed a pension for the year 1906
S.orn to and subscribed before me, this the } . . )
,f}ey of . JAN L " 1906, J ./L ALt 17y gy
Q“" /a}(mm/ Ordinary
&
State of Georgia,

rd)nr of said Ceuunty,
C 2t L tZ/

the applicant in the foregoing nﬂidavilf{é/ud am well satisfied that the statements made

by him in his said affidavit are true. and I know he is the individual he represents himself
to be, and that he resides in this Couuty.

JAN 10

Given under my official signature and seai, this _

e E )
;‘Z::‘x' i e oo OO,
Fore

Noru.—The blank spaces must be fllled
Nota —Affidavit should not be attested before January 1st, 1906




()rdinaryf:ultoll, County.

Notk.—The blank spaces inust be filled.

Nore.—Affidarit should not be of Hore.~The blank spsces must be filled.
& vt ahonid et b atsestad efore Janiary Tst, Nors —Afidavic shoald not be attested befors January lat, 1006
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No. / ’//, &A_
APPLICATION -FOR ALLOWANCE

FON YEAR ENDING; OCT. 26, (599,

FOR, .

o j:} L_.;,f, A/ »(/1/
Applicany = '//)( L nel
County 5 afé;..

Amount " Y (B :
Date of Warrant5€

Entered on Record,

7}




STAT F GEORGIA,
4:(..»6("’:(,. .Counly. } -
PERSONATLY appears f‘m%:ﬂMof M’ county,

State of Georgia, who, belfig duly sworn, sayas on oath that he is a bona Jfide citizen and resi-
dent of sald State, and has been such continuously since d\e ’ - day of
£ e epadogo . 1837 that he enlisted in the mﬂ:{;ry service of the Confederate
States (ozof the-Siateof ) during the war between the States, and
/d as A P reta in Comgqpy /gL of /ﬁ th Regiment of
et PN Volunteers 0754\4(1)3" 's Brigade; that whilst engaged
in such mi(:y service, at the battle of /”lw in the
State of (/ gl ,onthe / 3 dayof o c. (,..,.;.1)86‘ he was

wounded 'as {(iltzvs m f % YL&A%
G G G ik Beoman.

Deponent desires to participate in the benefits of the Act, approved October 24, 1887,
and the Act datory thereof, approved Dec. 24, 1888, and makes application for the
allowance to which he 1s entitled for tke year ending Oct. 26, 1889

Sv-orn to and subscribed before me, this } ! /},' N/p/) e ,//

the £/ of };il 188
s L 4

Nore.—Btste fully neture o wdfin 3.3 which causes the disability, end explain particularly
the extent or e disalility 5

A4

STATE. OF GEORGIA, }
i = County
PERSONALLY ccmes before me Ordinary of said
county, and , both known to
me as reputable physicians of said county, who, being severally sworn, say on oath that they

2

/

7 22

L

&

APPLICATION FOR ALLOWARCE
FOR YEAR ENDING, OCT. 35, Wm.

have carefully examined and aftet such examination

say that the applicant has been injured as follows:

Haran
Applicany;
Date of Warrant

Sworn to and lubsc‘nbed before me, this

day of - 188
om,m Ky

‘lgl ]
siate;fully the extent of the wound, snd dnn §ive facts 60 show the extent of the




STATE OF GEORGIA,

> te /€ e County

[ Vel 56/(& ocetreiv/ o inary of ‘sifd cbinty,
docertify that 1 umn well nequaintdd WMW . aru | the
applicant i the foregoiny affidaviy, and ff well satinfied that the statements made by him

n his said affidavit are true, add that he is disabled to the extend he claims, and T kot he is
the imdividual he represents himbelf to be, and that he resides in this county. [ lso certify

thae the foregoing witnesses, to-wit & )

ire persons of respectability. and that their statements are worthy of full credit and belief.

I turther certify that _— - be[o‘r:' whom the foregoing

afhdavyts were made and power of attorney was signed, is a
Pl

of sard county, and that the sard affidavits and signatures Q]cxctu ”Fﬁ“"i“e‘

Chiverwnder my offical signature and seal, this /7 day of Y JerACean 18877

Ordinary ;;Méw\_, County.

POWER OF ATTORNEY.

STATE OF GEORGIA, |
Connty |

Kyow ane Mrx oy Tuesy Presents, That I,
of

ouaty, m osand State. do hereby appoint
of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amdunt of money 1 ti;ay'bé!ezifitfe\{
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confecerate States (or of this State), as stated in the foregoing afidavit i hereby
authorizing my said attorney to receipt in my nane for any Warrant that may be issued by
the Governor, or for auy sum of woncy which may be coming to me for the reason aforesaid.

In witnens whereof [ have heréunto net my hand and seal, this

day of 188

Executed m the presence of us

DIRECTION: "
Send money to me as follows, by .
T e
Counfy, Georgia.
LY YA

WoTrTms.

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

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

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

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

. If application {s for Idss: f fingers or toes the proofs must be made to show the
number, and points where ampwtated. -z
.6. If papers are returned for co: ion, and emendments are added to any of the affi-
davits, the amendments must be made ler gath before an offi and the proofs must
shotw that the amendments have beefi/duly sworn to. =

7. Every application must He’'cettified by the Ordinary:of the totinty of the residence

of the applicant. ‘The certificate’of amy other will not. be received any cese,
4




STATE OF GEORGIA, }
™

aAA . L County.

I; /)')* % ’(p RS Ordinary of said county
do certify that I am well acquainted wit ){h At . an et the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
10 his said affidavit are true, and that he is disabled, to the extent he clarms, and | know
he is the individual he represents himself to be, and that he resides in this county

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

of said county, and the said affdavits and

signatures thereto are genuine

.}
Given under my official siguature and seal, this ? day of )‘/(AW-D 189 ©

IrL 4 (&/Qd.*:.u

Ordinary 9 P il s .“D County

WARKAKT Haxtem T

prr

STATE OF GEORGIA,
bta 1. Gomnty. ) )

) S M:& Al <o Ordinary of said County,
do certify that I am well acquainted with Al % BAAcwc Al the
applicant in the foregoing afflavit, am well satisfied that the statements made by him
in his said affidavit are true, and rhat he is disabled, to the extent ke claims, and 1 know he is
the individual he represents himseif to be. and that he resides in this County

I further certify that

before whom the foregoing affidavits were made and power of attorney was signed, is a

of said County, and the said affidavits ar-|

sighatures thereto are genuine

~

Given under my official signature and seal, this_ /% _ day of 7’&4”,‘“4\ 1891
DOy, L. o CAlrrand

Ordinary . ~,9{/(‘ ‘ay County

4.

AL 777

Application for Allowanes




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
Fra Al Comnty. }

PRESONALLY appears$poden AG. Hb aremeenf ;M»Ll? county,
State of Georgia, who, belng duly sworn, ays ou oath that he in a dowa fide citizen and
resldent of sald State, and has been such continually aince vhe o X dwy-el

T8 | that he eullsted in the military service of the Con-
federate Statew (o ) during the war between the
States, und served us a Condl™ in Company#— of / # th Regiment
of Cos ' ec——dptunteers A7 Ae s 's Brigade; that whilst engaged
i such military service, at the battle of Qg‘fu. Py M.»,\ in the State
of F oo onthe /&°7 day of < coamton— 1861rhe was
wounded as folloys (e kBac o~ Oy Loger 4«}\

o Qb A gmenAs”

<

P
Poein . ?

Lt)cpunum desires to participate in the benefits of the Act, approved October 24, 1887,
and ghe acts amehdatory tBEredf, and makes application for the allowance to' which he s
cutitled for the {2 endigg October 26, 18go. I have heretofore been allowed a [,7tuai0n
of O o~ T N . llars !

Sworn to ang subscribed before me, this the { p /
urn 1o g aubaerl T Moo 2L
& Qayof D cilanizs 189w
P Sl =2
(Y A Aot tial
tate fu iy nture ""Wf;““_ﬁ":"”"‘ cuuses the disability. wnd erplain particularty the wxtent af

POWER OF ATTORNEY.
STATE OF GEORGIA |
County. |
KNOW ALL MEN BY THESE PRESENTS, That I.
of
county, in said State, do hereby appoint

of my true qm lawful attorney in fui, for
me and in my name, to receive and receipt for what ever amoulit of money I may be entitled
o from the Qy!me of Gdorgta' by reason of the injury received as aforesaid in the military

service of the Confederate States (or of this Stage), as gt ia the for affidavir;
hereby authorizing my said attorney to receiplqh ’zxy ﬁi;iz’a('gr'ln %Niis!:t“d’;ﬁhf’te
1) the Governar, or'tor any ‘sam of money'whieh'may be toming’to ure fop'threrteason
aforesa
IA" WITVESS WHEREOF, 1 have hereunto set my hand and seal, this
v . Vet e e N TR T T A
day cf ' xﬁg ’
' [1. 8]

Hxecuted I the presence of us: L]

DEINMOTION.
Tpdmexg e b

Couuty, Georgia.

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
et Connty. |

PERSONALLY appears (o A .S eral ol -ﬁ?ﬁ.‘dl‘;‘
County, State of Georgla'who, baing duly sworn, sayn on oath that he In & dewe fdv oltig€n
rexldent of sald State, and has resided therein continuously aver since the. . .9 sl
day of.. « =18 ...; that he enlisted Ir. the military service of the Con-
faderato States (or of the State of 2 . ) during the war between the
States, ang served as a W . in Company.#, of £@th Regiment
of 20 Volunteers /rﬁ - 's Brigade ; that whilst engaged
in such military service at the battle of sl ota-. ——.in the State
of -~ e onthe s Com 3 7 . 186 2he Was

wounded as follo‘\vs‘:" f‘«_ Glantl . PT2rasr 2L o Lagl T

§ Sre e ot v e o

Deponent desires tc participate in the benefits of the Act, abproved.0ct;>ber 24. 1837.,
and the acts amendatory thereol, and makes uﬁpliution for the allowance to which he is entitled
for the year ending October 26, 1891. [ have heretofore been allowed a pension of _

&MWM dollars, for / L i )

S d subscribed before me, this, the L / ‘
w;r:%nn BI:I cri ;7 re me, this, tl )J . &ny—' ( B
S ~_ day of e tf—- 1891. }-7

Qv Lok bdorre) OBetainn,
x.— State fully nature of wound or character of disease which e-uu%n., and eaplaia partichlarii the exient of

Nori
the disability, resulting from the wound or disease

STATE OF GEORGIA, %
S— a7V

Know all Men by these Presents, That |, .
Of e e — County, State cf Georgia, do hareby appolint
of . my truc and lawful attorney in fact, for
me and In my name, to recejve and recelpt for whatever amount of money | may be entltled
to from the State of Georgla by reason of the injury recelved as aforesaid In the military service
of the Confedersite States (or of this State), as stated In the foregoing affidavit; hereby authoriz-
ing my sald attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor; or for ahy sum of money which may be ¢coming to me for the reason aforesaid.

IN WITNESS WHEREOF, | have hereunto set my hand and seal, this
ST, .| ;- .| RO 1891.

NS

Executed In the presence of us:

— M ——

Send money to me as follows,




STATE OF GEORGIA,
A 4 AL Countr,
I I o L Otk Brraa Crdinary of said county,
do certify that | am well acquainted with e - P
applicant in the furegoing athidavit, and am‘well satisfied that the statements made by him in his

said athdavit arc true, and that he is disabled, 10 ihe exient he claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

Grven under my official signature and seal, th's. 2~ " day of Al caiti 189 2
Fr s L . Cictlbosonia
Ordinary /4 Al .\> County.

IN.

NS

WTORER

Pl
7

5 o

//// IIEL

Vs s s
Seevrigy o1 bt opaivment

RS

pi=i=

4

W. H HARRISCN,

Disability _

2 L
e~y

FOK THE YKAR ENDIN
4
7

)
Amount, § // ‘
Entered on record
e
c

Namp/ 7//
County Q//Z (‘/

SOLDIE

POWER OF ATTORNEY.
STATE OF GEORGIA, }

County.
Know all Men by these Presents, hnl
Cpunty, Stne of Georgia; 'do " héfeby lppolnt
T ;'nvmszlhdw:uomylnﬁn.‘)nr
of be entitled to
WM""" i ""S"w"' kil e mﬁ'xmy’.“.m o
ducmms:n(«ofmm).

i umofor bylheﬁmor,or
B R by R o wwwmng mm
INRITNESS (WHEREOF, 1 bave hereunts “sct my hand and seal, this
o2 IR Pl it i 2 B ¢

SIEUURIPISE | W 3
1Al HOSE RN \\ M v T
l!lxev:umd in t.ha presence of us:

m 01 L ]'TI” jue ‘ ¢ Lo

STERA EE T e —

! DINWOTION.
Send money to me as follows) by .o

vt 1 1

\ to -
Y

— County, Georgia.

ncp Wiea R
o1 J o W
DI Ny 2ELAGG g
| e P (oL 0y o “ e ) v
sk of o G 6 SUpIR T fie unpireL
LEHGEIE O fiG (G T U T EIGLE COUgIT e GABL e (e

3 v " GYe " RORRL R IR
COtEN ovre of GeurRin mpr peid g Aenut aha Ot Ougl EPSE P 12 T gon gL R Tug

(AL SRR L T i AN fia

]
2LVIE OH@EQBCIV' f
KoL ybbjiconge. HoraloloLs momeq J6UBIONE




For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA,
e g County. }

PERSONALLY appears L~ ’AM S A % MM/C(,
of ;/,.‘,0( County, State of Georgia, who, being duly sworn, says
on oath that he is a dona fide citizen and resident of Georgia, and has been such continuously
since the - dayiof L Clnniclinzin 183 2 that he enlisted
in the military service of the Confederate States (or of the State of )
during the war between the States, and served as a jmm in Company ﬂ‘
of /% thRegiment of Ly e Volunteers Ay e Aan
Brigade that whilst engaged in such military service at the battle of 74.4,\_-'((\”
in the State of Z’z\ , on the /J h\) dﬁ

,5' L € ccatav— 186 2, he was wounded as follows ) 4 ean. 0«‘4,( ~

Ve e o Lga— L C ol PEo
(crvﬁ,‘(&(fg; R = R YN
97 o e LT

articipate i the benefits of the Act approved October 24. 187, and
and makes appl o for the allowce to which he i entitled for
26 1892 T have heretofore been allowed a pension of

G 2o pn b < Dolars 10, [ @YY

Sw and subscribed before me this the

worn to and subs De(C eloie m 1S ]’\( 7/)-/\ '/{Y" s L({
2 7N day of w €l con ek 1892 Y

rr. % (‘-n( LA..,»J)’dmm,

ure Lovausen e dimatahity, wn
ertunt of the il

POWER OF ATICEINEY.
STATE OF GEORGIA |

anty )
Know all Men by these Presents. |hat |
of
County in said State. do hereby appoint

of my true and lawful attorney in fact, for
me and in my name. to receive and receipt lor 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 ot this State), as stated in the foregoing affidavit hereby authorizing
my saud aitorrey to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which mav be coming to me for the reason aforesaid

IN WYL TNESS WiITEREOF, | have hereunto set my hand ard seal this

day of 1592

Fxecuted in the presence of us |

|
(

DIRBECTION.

Send monzy to me as follows, by

~County, Georgia.

EOL Y DDICSIY, HULGuiULYy ;g,uumwt,;wguguuz

For. Appllmnts Heretofore Allowed Pensions,
STATE OF(GEORGIA. }
_-____,Mu.h__%.

PrasonNaLLY appears .| J . = U
County, State of Georgia, bdngdulywom.-y-onm&thnheh.bmﬁadﬂmmd
resident of sald State, and has resided therein continuously aver since the.____ &
day of . eranden
federate States (or of the State of _ ‘') during the war between the
States, servedasa. & eondeon cand- in Company ., of /T _th Regiment
of... JL4 8 B . Volunteers_. /Iacéhien. . -'s Bijgade ; du whilst engaged in
sich g}@m mm-::ﬂn bettlg of. % e cfa o m{_’olm: i 4: he s,.;
of.....0An wﬁ \O........., on thel...". /.? 2 — M 6, be

unded Z followat s Mb“fc sy

& %mgamgzafmf’f'

the year ending Ocfober have heretofore been allowed a pension
. aanclawel  dollars, for /X9,

Swomtolndﬂabim’bed@ume this, the
£ oot Somad ooy E U@m el
TSI P, S

fully nature of wound or character of dissase which causes m—nm,,-a) 8 b
mmt‘-mmuua—-. whity the “nplain particalarty the exteot of the

STATE OF GEORGIA,
p- Mﬂ“Wx .. NComunty,
)ﬂ L. /CUQMM 1 —Ordinary of said County,
do certify that T am well acqualated with._. .d’a._./é lanaoedl .y
lpp“u?'rl:;‘. \l'he f'om?rg‘l’ﬁigm‘rllt'.ntlnd am well sasfied that the statements made by him in his
uldlfﬁdlﬁlmmmdl‘d“bwhwwh ¢laims, and | know he is the in-
dividual he reptuenu higugelé o be, and that hmlﬂ‘county
NMarthacenifesbat LT vk N

%"T”f"“# W,mm 0L m 1%‘ O{W was signed, ia a

LG L i ~ u‘qﬂ@.uty,cul ﬂw-ldtmnlnd

e e
mh%m A,

1)
Deponent desifes to prat iy ol'the Act, lppmved Octobet; 24th, 1887, and
the facts amend l;meof, Ippm for the allowance to which lf ﬁmdeé ar’:r
g of

AAUITIN “\\9 \\w A

i V.LE ()r(“-) <.V

bOM BOLV‘ A




POWER OF ATTORNEY. POWER OF ATTORNEY.

. : N - , STATE OF GECRGIA, )
STATE OF GEORGIA )

—

County, S

KNow ALL MEN By THFSE PrEsenTs, That I,
Know all Men by these Presants.  [het 1, |
County, Btate of Georygia, do hereiy appoint
St b G, delorey wpping

‘ of. my true and lnwlul atiorney i fict, for
my e wnd Inw il witorney i faet, for )

me and in my name, to recolve and rocoipt for whatever amauat of money [y be entltivd o from the
Btute of Georgla by renson of wn Injury recelved an aforosald i the miliiary serviee af the Confodernte
Rtatos {or of thix8tate) an wtated In the foreguing afdavie; hereby authorlring my wild Attorney to reeclpt
in my vame for any Warrrant that may bo issued by the Governor, or fur any sum of money which may
be coming to me for the reason aforesaid.

et vecr e wid reeeipt for whateser amount of money Loy beentited to from the
Wy el gy recenvel e wforesid o the militey service of the Confoderate
tiis Stiter. an stwred”ine the foregaing affinvie ;. hereby nuthorlging my said  Attor-
veerpt o me s for any Warmnt that may becieael by the Guvernor, or for noy sum of money
i be ceming G for the reason aforesaind
IN WITNESS WHERFEOF. 1 hmve hereanto set an hawd and senl, thos IN WITNESS WHEREOF, T have hereunto set my hand und seal, thi-

Ixing day of_ 1895

Executed iu presence of ux

doan e presency

DIRECTIONS
Send money to me an follows,
-t

County, Georgin

T

eady Enrolled..
OHNSON,

Sy

vy Eeeeutire Deputctanent
.Farwell

1600,

4”,./

HARRISON

i

or Those Al

Los
Secretary Erecutice Department.

1}

John MyHarwall
1SO5S.
RICHARD

w

t
G W HarrisoaTigate Printer Atiania

(For Those Already Enrolled.)

SOLDIER’S PENSION.

Amount, §
Disability
Amount, §7

Iraability




For Applicants Heretofore Allowed Pensions.

VATE OF GEORGIA,
') RSONALLY appears Jn‘v,m“i"n*well of Fulton

ity State of Georgne who, bemng duly swarn, says on oath that he s a #2094 citizen
andd resndent ot said States and has resided theremm conunuous!y ever since the 8%h

Ly of Nan 3han 1% %9 that he enlisted in the military service of the Con-

federate States tor of the State of ) during the war between the

i served g A aut gnune i Company A of 19 th Regiment

\olunteers Arnher s Brigade, that whilst engaged in

eat the battle o Pradqrinkahrr in the State

con the 17th day of Nangah g 184 2 e was

ioshint ynrr A af tha Yatt dap aausice the ampute

.9 AAM49 helaw tia Ynaee

n the benefits of the Act, approved October 24th, 1887,
aund makes application for the allowance to which he ix
2001804 T have hieretofore been allowed a pension of

dollars, for thy year 186 3

e, this, the (/}\P,A W oarwmeld
Marah 1894 )
e XA

elore

NOTE St fu 'y the e

£t Danlality resaing frean the

STATE OF GEORGIA,
Mason )
| W.%."alhoun Ordinary of said County
docertify that I am well acquamted with Tahn M.Harwall the
apphicant i the foregoing affidavit, and am well satisfied that the statements made by him
s said affidavit are true, and 1 know he 15 the individual he represents himself to be

aund that Le resides in this County

Given under my official signature and seal, this 17*h

day of  Marsh 18614
= 2
u)’)": £ s Ce A

Grdnary ™l ton County

e D

o ¥ided g2 folpES 14

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, )
Fuiton County.

Personallp appears Jonn ¥.farwell of dylton

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said State, and has resided therein continuously ever since the b

=23mbar 18

day of © ; that he enlisted in the military service of the Con-

federate States (or of the State of ) during the war between thc
States, and served as & Lizuten:nt in Company ' ,of :”th Regiment
of Teorgi¢ Volunteers, ‘rzb-r s Brigade; that whilst engaged in
such military service at the battle of P el U in the State

firgiala ,onthe 13tr day of *"GOET 186 7 he was
fun spot wouni of tne lafi i=. causing the -umutatliun

of

Fnes

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the octs amendatory thereof, and makes application for the allowance to which he is
entitled for the year ending October 26th, 1895. 1 have heretofore been allowed a pension
of "0 Fundred dollars, for the year 189!

Sworn to and subscribed before me, this, the } ;W-vaw (L/‘

77""( day of ‘arzi 1895

TYT 3 57 OtleFonprnn Wrdnia g
Nore—State fully the nuture of wound or character of disease which cavsos th ‘J).nm) and explain parneularly the exiant
£ tho disabllity, resulting from the wound or discase

STATE OF GEORGIA, }
"ulton County.
1 fi.L.>alboun

r Ordinary of said County,
do certify that I am well acquainted with Joba ¥.Harmell the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in hissaid affidavit are true, and I know he is the individual he represeuts himself to be
and that he resides in this County.

Given under my offiicial signatur= and seal, this ;9 >

day of ¥aren _1895.

V. LA e €Ky

Ordinary___ fulton County.




POWER OF ATTORNEY. POWER OF ATTORNEY.

STATE OF GEORGIA, }

STATE OF GEORGIA, |

County. County. |

hereby authorize hereby uthorize
of. of

to receive and receipt fer the peosion paid hereon and request that he remit same to to receive and receipt for the pensior paid hercon and reguest that he remit same t

by by

IN WITNESS WHEREOF, | have heseunto set my hand and seal, this

1806 day of 1847

Lin presence of us Executed in presence of

75
2
JOHNSON,
s

RICHARD JOHNSON,

Sccretars Kxecutive Departmeat.

‘obn ¥.Rarzall

1nn
Q.

/,
/\/%X\'DED ™

WARRANT HANDED TU

WARBAN

INVALID
SOLDIER’S PENSION.

RICHARD

(For Those Already Enrolled.)

(For Those Already Enrelied.)

SOLDIER'’S PENSION.

Disability
Disability -7+
Amount




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
ulton County.

Personally appears Jobn ¥ Rarwell o Fulton

“unty s State of Georgia, whe being duly sworn, says on oath that he is adona fide citizen

wd cestdent of
Napn a 0 " . H .

o ambar 18 ; that he enlisted in the military service of the Cou-

e States (orof the State of
nd served as & I{sutensnt
roradr Voluntcers, ‘robsr

) during the war between the
in Company ' ,of 1°th Regiment
-'s Brigade ; that whilst engaged

, on the 1= day
IN6 2 he was wounded, injured or diseased as follows :
of tr= 12ft be¢ crusing the 2pout=tion of th> 32me bDalow

A i Vir 2
ailitany service in the State of freind

lestres to participate in the benefits of the Act, approved October 24th, 1887,
cacindateny thereof aund makes application for the peasion to which Le is
the year ending October 26th, 1896 1 have heretofore as_a resident of

Ana Ypnired

ultan

for the year 1897

county been allowed a pension of

S and subscribed before me, this, the )
o]
267ty of b 1866,

/)f.k é;(lwﬂ,“ C‘»LM -~

1t (i the naturo of wound or charaater of dlsosse @ hisFuason the disability. and esplan parteudarly the agpons
ol oty resufting from the wound or disoase i

i ),",.

STATE OF GEORGIA, }
County.

F.l.oa s g
-I..oxlhcun _QOrdinary of said County,
lobn M.Rarwell
suify that Iam well acquainted with _—the

tpphicant in the foregoing affidavit, and am well satisfied that the statements made by him
1 his said affidavit are true, and I know he is the individual he represents himself to be
eadd that he resides in this County
Given underagxyoﬂivisl signature and seal, this_ j‘é 2
day of __ 1896,

wasasiale }r zj/é_) Clzey/{(r Ltaac

. Fulton
Ordinary. County,

3 . n . aQ
said State, and has resided therein continuously ever since the te

For Applieants Heretofore Allowed Pensions.
STATE QF GEORGIA, |
VeeCoc County.) )
Personally appcare,é;ény/ Nt ssess o K 5\4 Cm

Couanty, State of ()ccrgﬁ. who being duly sworn, says on oath that he is a dona nde crtizen

and resident of said State, and has resided therein continuously
day of fOCCEL4e 1\3/’ o that he enlisted in the

federate States (or of the State of

P
< e
ever sice the g

itary sevvice of the Con

Juring the war between tite

Sl.\l('%;«] served as o ﬁéé/( & ae e Z om Company .// of /7 th Regiment
P

W YLeorgea Nolamees, O 2260 A2 s Brigade, that whilst engaged

. N 2 e
it snch wilffary service in the Stute of P g e vee < m the /5 “
K pe Fe

NaAtid w1 Q,//Kf ///‘11:11’ .,"/1/‘/ CerF et e n
(e 7T e ‘é/Ll_/(,tt//‘/;‘(;‘
Aoz ZTT~ AL e

1ay
day

1862 he was wounded njured ar Diseased e follows

Depanent desites to participate in the benefits of the Act. approved October 24th, 1887

aud the acts amendatory thereof, and makes appiication i the pension to which he is
entitled for the year ending October 26th. 1897 |
resident of F el connty beew allowed ap imvalid pesion af

Ciant et voedes ,1 Doofines, Fir the yeur 18
Sworn to aud subscribed before me. this, the o by Misr w6l

PONT OFFICK

have heretotore under sand Taw as

)
|
et )
- (‘ day of ,/:U.. /‘ 1807, )
T S et o K

L

NoTr-Siate fully the natire of w paracter ol dimense wlich cason i
it daluiity resufung from e wound or disense

STATE OF GEORGIA, |

~ - .
¥ ep e County.|
,7// ;

I 7 //A‘f( 7y / < /vrdn\..v) of said County
do certify that T am well ;lcqll\fﬁﬁc(( “.m,é;x,.,« A ¥ e s

the
applicant in the foregoing afidavit, nngidin well satisfied that the statements made by him
Pi K A

in hix said affidavit are true, and I kuow he i the individual he representr himself to be
and that he resides in this County

Given under my official signature and sea!, this
£ e < -
day of i A 1897

- i

<~

Ordinary County




'ATE OF GEORGIA. |

7 e
VAIRZ o) (k)untv.)
Porsonully upy pmm.< hefore 7L 77/1. EM‘U (4 (L

O
the conrty of .....5 /" L ﬁz& Sk + State of Geargin, who, being duly sworn, deposas

and euye that he was on e 9 . o Septemb e INTO 0 hona i

regident of this State; that he

enlisted i the military scrvice of the Confedorte States, or of this State an @ (WIS i

in Company (¢ /7 7 Rewinene o J( AR R <. Voluntecrs

N
it sehile emgpgzed in S an s 0n e Lt or cagement of Witotadoteinatics £

: e

i the State W 0 it 5 Tttas .. sy of
e M Attt y v Kl m i ﬂ/

. and
that the same wan wmgntaterd ... Al HEA 4 G

ot e hw ot recei el the gmyanent wlisod i fc s it aidor s Act atitled an Act to carry into

effeet the lant cluusc ol Paragemph L Seetion 1 drtiele 7ot the Constitation of 1877, approved Sepomber

20l 1874 that he b sapphied bomsef with an artiiond........ or that, not having

e me b preters Gsipply himselt with s artitiein) 20 e
Ly Lig /

Sworn teamd subseribed befons e thie

f

27 i Lt '//(% 1/(!({(“({/ ﬁm

Notr et et he made efore some eflioer .m.ym«l it ulm'n\-\u m\m- o Judge ot tie Buparior
T Uty Conrt usties of e Ponce Clark of i Saporar Court, o Ordigary

1noay
Luno)

COMMINSIONED OFFICER'S AFFIDA vir

STATE OF GEORGIA, .
M/f wuwtv r

the connty of... Btute of Goordn, who, hoing duly agorn, doposos
nnd sayn that hy BRI nm,\ul.) 4% 7%‘!{0;{(:.:4 ot
and that.., ﬁ&ﬂ / / , « the above deponent, was n,

I
in aaid Company, and that this deponent knows it waid - /
lort n é’%} 0 in the auhtary sersie awoaid in e above aflidayit
Bwort to and suimeribied bofore me

Rk Ak Wt W Dericeoe.

Nomr =1 the alldavie of ey

0() WOy
)
2

404 NOILVOI1ddV

gy I 0 e

it

B,
O 6\

)

(=
WAICI0] ALVENGLAN

4275,

tmatoned illeer it abtalunble, the following AMdavit of threo rosponaitio ofiize

/
/[01 v,




AN ACT

T enrry Into offoct the Inst clause of Pargraph 1. Bection 1, Article 7 of the Constiwtion of 1877
Nxerion | Be it enacted by ihe Goneral Assembly of the Staio of Georgla, That any person now s bona fide resldent of

pin State, whe enliated 1o the military service of the Confederate Btates, or of this Btate, who, while engnged [n aald military

wta il or Timlw may furnish Javernor of thin State proof that such applieast bue suppliod himeelf with such

| ol it o Timta, id e tovernor an recaption of such proof. s bereby nuthorized to draw his warrsut on the

wairer of e State (n favor of such applieant for eithor amonunt hereinafior mentioned, to wit For  log extending above

Je fnidred Laliar farw g not extending abave the knee, seventy ive dollars. for an arm oxtending ubove the

ity doitare for an arm Aot extending abave the whow. fory dollars Provided the said amounts of moocy may he

wd ( it 1 e Lenetitn

1 tlin Avt who may profor to supply bimaalf with the aald artificial limb
driter enmted oy e sald suthority . That such appheation shall cantaln proof of such applivants helng outh

Lis et wied bl further state whether wrmor fog has boon wuppliod. Tt an nrm whethor oxtending

& whethe oatending atove e koee or not, and the Governor ahdl decide Ui sifficiency of

D s sttty That o applicant shall receive the sum alowed under s at

e ting e m ve 3o

Swe IV Bent further enuectad Sy antharty atoreaid That all laws sod parte of laws s conflict with thie Act be i

the wame are hereby repealed

A. 0. Bacox,

HeNny R GoETeNIUN, Speaker House nlatives

retary House Representatires Horus E. Leeren,

Wu A Banmi, President Senate
§ Benate

Approved, Boptember 0th 1870 Avrngn 11 Corqurr, Gorernor

STATE OF GEORGIA,

County. |

Porsonally came............

who, being duly sworn, depose and say they arc acquainted with.

.and know that ho lost a in the military sorvice during the late war

that said.......... .............wa8 amputated ; that he is a bona fide

citizen of this Btate, and we sre well satiefiod that the facts stated by him in the above affidavit are true

Sworn to and subscribed before mo this...

day of.

STATE OF GEORGIA,|

county, do certify that [ am well acquainted with...
N -
the applicant for a.. ,and am well sati

affidavit are true, and that I am well acquainted with

the oitizeng who .makegthdd atfidavit, that “b’l.“
stated by ému

(Giiven under my hand and offleial seal, this "
day of.... Lo tartanmn.,
ANdLy
b P

I3

acEE o
(Craetecr <z > (



POWER OF ATTORNEY.
STATE OF GEORGIA, |

County. |
hereby avthorize
of.
to recewve and receipt for the pension paid hereon and request that he remit same to

by

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

day of 1898

Execured in presence of

S P T AL
£2¢

/-

-9 -
Commusnoner of Pensiona,

Fie.
/ %

1SO8S.

INVALID
- SOLDIER’S PENSION.

(For These Already Enrolled.)
52 /%
No S

A
Name ;‘t‘;’;zA /
Coun()/'

&

Disability
Amourt, $

|
|

POWER OF ATTORNEY.
STATE OF GEORGIA, |
County. ‘

hereby authorize_

of

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

by

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

day of 1890,

Exccuted in presence of

g
-4

% sped

2

WARRANT HANDED TO

1S8S99.
RICHARD JOHNSON,
Commissioner of Peasions.

e

INVALID
SORDIER’S PENSION.

G
Disability

Amount, $ [ O © ~

Nam:
Counf

%




For Applicants Heretofore Allowed Pensions.
STATQ_QF GEORGIA, ) -

- o

AL e County.

VY D4, g s . = S
Personallp appears\,_ . 27 . 9¢ 2oz et of Xider o S2e
Connty, State of Georgia, asho being duly sworn, says on oath that he is a bona /ide citizen
. o . el
and ves .h-uz(q said State, and has resided therein continuously ever since the .} <©

day of A IK3< . that he enlisted in the military service of the Con-

federate States (or of the State of ) durm} the war between the
States,-and served

&or . — 5 .
A or il Lecerer o, in Company ¢ | of . “th Regiment
=
o . Volunteers, «rddy s Ungndc, that whilst engaged
i ; 22z rix
1 such gilitary service 1o the State of vz 2 ,onthe ' 7%* dav

ASLE NS hie was wounded, injured or diseased as follows

THFzze bl g
=
T SR 14
—r* .
A4 Anvi (.

tpate in the benefits of the Act, approved October 24th, 1887,

ad the acts amendatory thereaf, and makes application for the peusion to which he is

entitled for the yeag gnding October 26th, 1898 1 have heretofore
resident of e - county been allowed an invalid pension of

it Aol & Duollars, for the year 189 O
Sworn to and subscribed before me, this, the } m N

ander said law as a

s

T 1808, ) rosTt-orrICK

ET A i

Notr—sual Iy the nature ot woun
{ the diaablity. resulting ‘rum the wiund ar

STATE,QF GEORGlA,

|
Cilaey ».C—;‘, County. J
—#
) R ?wv(-«.yy

do certify that I am well acqunlmed with_ \-7’[ o qd/’ _the
applicant iu the foregoing affidavit, and aur’well satisfied that the statements made by him

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

of diwense v ch causos tha dialility, and axplain particularly th oxtent
/

Ordinary of said County,

. 2
Given ander juy official signature and seal, this .

day of At 72taedl 1898.

Ordinary

For Rpplicants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
ﬁ;&é@;. County. l’

Personallp appeaz %{A‘W of \’26/4'14
b

County, State of Georgi o being duly sworn, says on oath that he is a doma fide citizen
and resident of said State, and has resided therein continuously ever since the

day of 13.5f that he enlisted iu the military service of the Con.
federate States (or of the State of ") dunng the war between the

States, agf served as a ﬁb{. / in Lompanyd ‘oc,/f th Regiment

of Voluntzers, 's Brigade; that whilst engaged

s
in such military service in the State of ?4. oun the A J=4
of

aay

186 Z=, he was wounded, injured or diseased as follows

Deponent makes application for the pension to which he is entitied for the year end
g October  26th, 1899, 1 have heretofore

;/‘Mm County been allowed an invalid peusion of
,{/ g o0~ Dollars, for the year 188

Sworn to and subscribed before me, this, the ' . )7_\_ qu_)
)

4" day of é/‘—w < 1868, [ PORT OKIICK
o A

A el enn

Nor—state tully the nature of wound or characigf of disease which causes the disauility, and explein particutaly il
€extont ol the dlenblinty resu'ting from the wouad o X

STATE OF GEORGIA;

under said law as a resident of

_County. }

—

I

"7@?04—4:/ Ordinary of said County,
do certify that I am well acquaimted witl 7% W the

applicant in the foregoing afiddvit, and & well satisfied that the statements made by him

in his said affidavit are true, and I know he is the individual he represeuts himsell to be
and that he resides in this County.
. ~ °
Given under my official signature and seal, this i

day of 7wl C 1899,

‘7 T A

—— o iy S
Ordinary ﬁ— /@14 < County.

—_—




POWER OF ATTORNEY.

STATE OF GEORGIA, }

POWER OF ATTORNEY.
STATE OF GEORGIA, }

County.
e County.
__hereby authorize
__ . hereby authorize = _
~of._
smone — of
to receive and receipt for the pension paid bereon and request that he remit same to
to receive and receipt for the pension paid hereon and iequest that he remit same to
by
by.

at " i 3
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this
IN WITNESS WHEREOF, I have hereunto set my hand aud seal this
day of 1900
day of . __1901,

Executed 1n presence of

Executed in presence of

<
1900.

gt W

Atanta

FFeeloozc
Commusioner of Pensions,

Commiasioner of Pensions

1900.
DISABLED
SOLDIER’S PENSION.
1901.

WAERANT HANDED TO

JOHN W. LINDSEY,

‘Gea’ W, Harrieon, Btate Printer, Atlanta.
OHN W. LINDSEY,

7

(For Those Already Enrolled.)
INVVALID
7

SOLDIER’S PENSION.

Geo. W Harrizon, siate Prinier,

(For Those Already Enrolled.)

Amount, § /0 V”“
Warrant issued Sorwmlq o~

Name
Disability -
Amount, $




For Rpplieants Heretofore Allowed Pensions.
STATI/EHOF GEORGIA, |

ol 2 County. f

-~ — _
Personally appeards 755,/5"&/2/%"55(/ of Feeldoee

County, State of Georgi® who being duly sworn, says on oath that he is a bona fide citizen
and resident of said buh and County, and has resided therein continuously ever since the
f AZ C& lﬂjf,,dm( he enlisted in the military service of

‘za_ ) during _the war be-
tween tae Htates, gud served as x?/‘_ Lt »1-+:-C¢44 < o Cnmpau_v/ﬁ, of & th
Regiment of g L—- Volunteers << 's Brigade; that whilst

the Confe te States (or of the State of

. P
engaged in such military service in the State of ZFB - Lonthe AJES

day of €_ 186 &, he was wounded, injured or diseased as follows

L - 7.

/

Deponent makes apphcation for the pension to which he is entitled for the vear
ending  Octo ¢ have heretofore under said law as a resident of
County been allowed an invalid pension of
Dollars, for the year 18452
betore me, ths, the ) o Mw¢M£
£ T 19000, PRosT oFFIcE
. o
s e E

Al State ii5 the nature of wound orgBaracter <M Macase which causes the disability. and eoplan partienlariy (e
stent of the disablliny resalung from tne wound 4 dissase

STATE OF GEORGIA, |
Wﬂu County. J

1, /// Y §‘;¢ Ceeos Ordinary of said County,
¢o certify that T am well acquaigfed with | D% NV 2eeell the

applicant in the foregoing gffidavit, and asf well satisfied that the statements made by him

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

and that he resides ia this Conaty
Given under my official signaturc and seal, this Z—
duvof 5 2 s <SK_ 1900,
e o
—
Ordinary S rele

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
Tl on .. County.!
75 4 z
Personally appear ’/74 }{/“ beare dl of "//(1//"71

County, State of Georgfa, «ho being duly sworn, says on oath that he is o bona fide citizen
and resident of said State, and has resided therein contintously ever since the

day of AV e 18\‘34], that he enlisted in the military service of the Con-
federate States (or of the St of_ /44 # ) during the war between the
Sthtes, and served as a _ 0t <AL 2{ in Company /f; ,of /% th Regiment
of Ih - __Volunteers, 2?8 20 s Brigade; that whilst engaged
i such miljtary service in the State of V4 conthe /3 T dy
of. > 18812+, He waspwonnied, fijured ov iaeased a8 Tollows

>((.4 2.0 7/ (j/{ (o 2

Deponent makes application for the pension to which he is entitled for year end
ing \Mu)j 26th, 1901, 1 have heretofore under said law as a resident of
A 3 - County been ailowed an invalid pension of
Dollars, for the year 1
sww and subscribed before me, this the # i A
J day of L/ A 4 ~~ 1901, }Pos:ufﬁce

,_,Lc/“"\— { g M}I/A 1;«1.4_4‘91/“

Nore.—8tate fully the nature of the wound or churacter of diseane which causes he disability, and i jurrtec
A1y the extant of the disability resulting from the wound or disease

STA"EE OF GEORGIA, }
’0 1/\‘ _County.
1, 211 /’[/ {()[/% 114 ¥A-Ordinary of said County,
do certify that 1{ well acqainted w;ﬁl/ M 1 ){f anewA {4, _the

applicant in the foregoing affidavit, andAm well satisfied that the statements made by him
in his said affidavit are true, and\ I kfiow he is the individual he represents himself to be

and that he resides in this County %

Given under my official signature and seal, this

N

Ordhuf/y ”/ AA (7/{719"-:. County.

day of




POWER OF ATTORNEY. ] POWER OF ATTORNEY.
STATE OF GEORGIA, ‘ ik STATE OF GEORGIA,

County }

hereby authorize ) - kereby authorize _

County. } Y

@B e ovegs ke aqpre of
th receive and receipt for the pension paid hereon and request that he remit same to to receive and receipt for the pension paid hereon and request that he remit same to
by. by
IN WITNESS WHEREOF, I have hereunto set my hand and € trig . o IN WITNESS WHEREOF, I have hereunio set my hand and seal this
ot _oLwn8oe. . day of 1803
B

Executed in presence of FExecuted in presence of

%{;4

1903.
N ax:;e Z77/7/ —f’; Y20 VA4
4>
/oo

/g e

giment/
Ao

€e.
JOHN W. LINDSEY

‘/(*(7/‘

I it
D v

N
Coun

ton
S 3 Co._AQ/ A chlmemﬁé‘é

DISABLED

SOLDIER'S PENSION

Zoo?
> %6/—\
DHN W. LINDSEY,

2

Geo W Harrison Suate Prinier, atlauts

WARRANT HANDED TO
[y 0 7
ok o D

1{0::(/14

Adount, §

172

o

peus

CUDE SECTION 1250
( FOR THOSE ALREADY ENROLLED.)

“SOLDIER'S PENSION

Digability

WARRANT HANDED TO
SO S
~ . 2UGeE W. Harrison, State Priuter, Atianta.
P e
g >
e 4 ,;{/

ame _
County - " ¥37]
Co.

Disability

Amount, $

( FOR THOSE ALREADY ENROLLED
- DISABLED

|

R
|

(;omi;}w
2LV.LE Ok CEOBCLV'

0 YbLPICYHLZ HRBBLOLOUE YITOMED, bEkRIORe




STATE OF GEORGIA,
Fulton. County.|
Personally appears (., ” { @M/ el or,Ejll'LQT.!-., ~

County, State of Georgia, &ho being duly sworn, says on oath that he is a doma fide citizen
and resident of said State, and has resided therein continuously ever since the

day of Kre 18 \i{ thnl he enlisted in the military service of the Con-
federate States (or of the State of 1 ) during the war between the
hm!eaj, ngd served as a «ZZete m Cmupany..d , of . &_th Regiment
of . / \'cmm:urs &"(’ L1 s Brigade ; that whilst engaged
in such n\;l(ﬂﬂr) service im 0h§ Stﬁ of e , on the_ /ZZZ _day

YE @ -, 486

2. e was wounded, injured or diseased as follows
e

Ko i¥ 4/;4‘/"

Deponent makes application for the pension to whlch he is entitled for the year
ending October 26th, 1902, 1 have heretofore, under said law, as a resident of
/ ona‘_Caunty, been allowed an invalid pension of

([))I ¢ /71«1 gl 2/ _ _Dollars, f

(um\m a@u‘nhqd befor, me, lhl’ the
‘ﬁy -9f JQ/V

/!
oTx.--Ntate fuily the n of the wourd or character of disease which causes the disability, and rzpluin
indarly the sxtent of the disability resulting from the wound or disense

STATE OF GEORGIA, }
Fulton couny.
do certify that I am well acquainted wj
the applicant in the foregoing affidavit, and amf well satisfied that the statements made by

him in his said afidavit are true, and I know he is the individual he represents himself to
be aud that he resides iu this Connty.

Given under my official signature and seal, this___
day

Funonl — County.
¢ g«ﬁ—kll valtlmhur- and .«&f’:’l‘.‘;".‘n'.... bear d"u after January 1, 1902

(AEB Ok VLLOBUEA

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
Foots

__County.)
Personnlly appears 2}/ Carcwtdl. o

County, State of Georgia, who beiag duly sworn, says on oath that he isa bona fide citizen
and resident of said State, and has resided therein continuously ever since the__

day of _ ’</ F- & Mjf, that he enlisted in the military service of the Con-
federate States (or of the State of  ~SF e } during the war between the
States, and served as a O ¥ i vompau\ ~L_, of /? th Regiment
of 4{#/(& Volunteers, ‘7 Fie 's Brigade; that whilst engaged
in such military service in the State of ) (>R _,onthe AZ day
of ADec _ 186 2=, he was wounded, injured or diseased as follows

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1903. I have heretofore, under said law, as a resident of
. County, been allowed an invalid pensiou of
/Vﬂ’&*ﬁ’- _Dollars, fopihe year 1902. )
Sworn to and subscribed befsre me, this the LR Ny fih
1908, %’P

4 ost-office
oo (Dt ot

orz.—Btate fplly the nature of the wound ur character of disease which cau.en the dinebility and raplawn
pakidilacly the extent\gf the disability resulting from the wound o disease

STATE OF GEORGIA, }

_County.

— it e i ;7? /é,,Ordiunry of said Ceunty,
do ern(y that YTam well acquainted with_ ; (O e~ ll.

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

him in his said affdavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.
Given under my official signature and seal, this_
day of < _r/mo3
BV S éf._lﬁ/ w _
Or ry.— County

Nore.—Fil! all blanks and of Company and Regiment.
Nore.—All vouchers and affidavits must bear date after Janunry 1, 1008,




POWER OF ATTORNEY.

STATE OF GEORGIA, |
Covnry. |
hereby anthorze

of
to receive and receipt for the pension naid hereon, wnd request that he remit sume to

by

In Wirngse WHEREOF, | have hercunto <ot my hand and seal. tins

day of 1905

Executed in the presence of

/&E g_,’.r,‘
(oZ. .2,
. (7l 5 dused / / a 1//1/.4,;;%. M/Q//Wad
Wedlre /o{u , %4) H{A Szl e Bn’g

//11111/‘4 1y /ﬂ‘u.zf Lt/)u( (,ZZ;?& it «gcag
- P ot

7

7

/3//1_ 4
1905, ‘

s

/

5 . *
Y, ¢;Zx‘7 &tk Acni o, Laos P

. oA

Regiment 704 Z

Commussumer of Penxions

. 7SO Cy Ceaod 2344

)

/.

SOLDIER'S PENSION
1905.
{’fy
%

WARRANT HANDED TO

Lo .
Cognity F‘llj.v o
Co (L

’ (
D;;.«,mmy_\/,fz /

A
Nam:y
Amount, 5//’/. L




POR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
Fulton. COUN

Personally appears ,=7¢. . ./ P48 *:1'/, Ful’con.
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resideyt of said ’Sumu und has resided therein continuously ever since the CZ/[
day of ,,/A/z o 1{’& 18 j/that he enlisted in the military service of the Con-
federate States (o5/bf the State of /‘é,& 2 LT ) during the war between the
States gnd served as A€\ bve Brrahhn Company (Ar | of /7 th Regimeut

of Ll Volunteers (€4 's Brigade; that whilst engaged

. o " Ed
in such military service in the State conthe /5 day

of IR he was wounded, injured or diseased as follows

Deponent makes appl u for the pension to which he is entitled for the year
cnding Octobe H05 I have heretcfore, under said law, as a resident of
20 County, been allowed an invalid pension of

~ -Dollars, for the year 1004,
Sworn to and subkcribed before me, thiv the | /) / i M ((
. n M £ il o
AN 2 1005 1o0s /.*/YV e L} , i 0
) Post-office (/¢ G

A fully
pxtont of ¢

STATE OF GEORGIA, |
Fulton , GouNTY. |
I, < Jin /{/wutl'“‘w/ ) Orgdiuary of said County,
acquainted with oA 7 Al Ll i lcle d

the applicant 1u the foregoing affidavit,"afd am well satisfied that the statements made

he nature o aund o a if disesse which oauses the disability. and rrplain
B dumability

do certify tat I am wel

by him in his said affidavit are trae, and I know he is the individual he represents himeelf
to be, aud that he resides in this County
: ; ; JAN 21905
Given under my official signature and seal, this AN <

day of _ 1807

b 1] A i thn]
r:dinar}' Fulton Cou

Nore —Fill )l blanks and of Company and Kegimant
Novs —All voucherr and affidavits must bear date after January 1 1906
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