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: #TATH OF GROROLA, }
._n__w—--n-huuu.-u-mumhmulh AR o
snd wae om the 46k November 1908 thabduplondmoe....... N Porly befors e comen..... MER. LOUTR Ao BaXELRS .. o snid Btate and ¢
I_W‘—xumm*“uﬂ ¢ “*h&mm“hﬂ-hmb.mwﬂud

- wudﬂﬂw“m-ﬁmm—gnw-
wer duly and trus- 3
aw “;A maning the fornguing s Sdavita - nthsal, :w ¥y
worthy, and statements are emtitied to full faith and

o Lﬁgh;——q-‘-smhmnwv..m*!m!ﬂ; 94V
Sworn ander my hand and official sal of office this - tl-h.uu-vhm,—l—.—h—.hnhdhm-lo—'m
7 { e ok i A
8 Wien, where and Yo whom were you married ! Data.dQ. 1873, Mariatta, Ga..
................ T ——— T "R T T

- ' 1..-;—-#‘-“-‘-0-!&‘-“&“' cocallone....

woTER xn.::.:.'——_::::.:—-_v_:- .ru---.u”r- L'ig-hn-ih-lno-.qynal'duluml-h-dnlmu-nldmh
b e e e s e fedarate Arimy o Georgia Militia? (Stath the arima and eless of Bervios). Nav.. .9, 1861,
e I - s m‘-ﬂ)«--—---—qﬂwv ; ‘Doa. Ba.,. dnB29th Dateiat Co., latar d.to . Ba. *I*
.T.‘.."=. ropime ol masriage lesmse 1t shaainable n-,,-.--“.—_-n’- , lhﬂmﬂumdmlmm-mh_m-mv.

. uhv--umnud-v-\-‘u-m ............
Q'h‘-llh—nd-hhuf__
& For what esume did be leave hig command 1
b. By whose suthority did he leave his '
& For how long was he granted leave of abesncs !
© What was his physieal sondition when he left his command 1
. What sffort did be make to return to his

€ In what way was he prevented from going bask to Command

&ﬁ‘«-a—ubuu-

; b, Wi be saptured by the ensiny at any timef .. NR___
i i 1w, when and where saptured and where held as & prisoner, and when and for what sause rele
, : 3 n--a‘-uu;-}n-—uam...m.s..ms..m...m. .......
N S k& Wete you twsiding together when he died ! Yan.
Erery 118 2ok, hovw Mg Mo yout reided apart ! _L... T
™. Are you now & widow !

thm.mh—l%h—pﬂ..&.uh'....n.., -
ﬂqﬂ-.‘hﬂ.—m’—-m““-ﬁﬂl -

o VR VS

v s bt s e 1 e }M:ﬂ»e‘ﬁﬁaé

Wﬁ} b

. sap




EPH E. BROWN, Governor dnd Com-
o Army and Navy of fhis State, and
eids :
./4/7‘:« Hevtr m.’
WE, reposing sopetiah trast and Jo your puiriosion. valor, sondiet. o fdelity, do, by thany pres-
e, conutivety and appeint you PN L0700 gt coaed of the ,4‘/,,,9/,._, @F A
T gt c Z/rG; o e Miiie S o B0 ehemen of the oot sud fo) Dostile
favasion thares! Tau are, tharlies, saselully end Slgualy o dlachargs the duty a2 Aot
o afornanid, by A dag wnd parfiing ol mianer of
equire ail () Boars and Privasss wnder
merve and Lullow sneh ardors and
and Commander-In-Unief of this § abe Tor ths s
the trut rapriel in you, This Oumenlorion to evatione in Lo dncieg

which 7a belong, waleer vt wal by sentenes of & Ovart Marsial, Governor, on the
thivds of sach braceh of e Usseml Avsembiy

GIVEN sler my and the Beel of the
o U Diagitol J4 Mulladgeville, this thy ;
doy X S en in the your s thomeand
sight Bndrad and saty-1wo, and of the Independuase of the
Srore ‘.”""‘ the eighty AL S

By e M. 2 ’




1904) L}-M.GANN,Ordhnrynnde-Olﬂcquln_ridmCand
W ,Mn(lhmmm).bwmﬁykh!lhwmdm
e Ordisary foregoing copy of ¥afriage Lioenss mnd oertifioate L

is & correct wranscript thercfrom, and of the whole of such original record

IN TESTIMONY WHEREOF, T have hereunto set my hand
hmtdlﬁ:&md%q, this the.___29%h —-..day

S A

i as found in book..__ "B" ___ records of__ Marzriages




‘ for Pension Due to a Deceased Pensioner
(To Be Pald to the Ordinary for Expenses of Fumoral and Last Minces)
" (Under Act Approved August 18, 1904)

STATR OF GRONOTA.
COUNTY OF JULTON,

Mrsemally before the undersigmed authority new
otmes D, N. EMITH, whe Upen oath mys:

That he has known Mrg, laurs A. Hewkine omm
XX yoars and knew her husband, George ¥.

Bapiine, deceased; that n-hmudﬂv the time of death, occurred /_'pu(X-— ek
he knows of his own persoral krowledge that the aaid Mre. Laurs County, tn this Btata, on the Y V.8 o T
A« MWKl and Oes . V. Mawkine 11ved Legethor an Nan und vife ooy and that pensioner left 1o widew surviving, and ng stata of any oy
Himously over ten yesrs befere the death of sald G0 . V. Eawking a tod : f sworn

» — statements fully and cor
"o died enOctoder 5, 1899; that the said Mre, Laure A. ok i ne - < o w
UAS MOl remarried simes the death of her hustamd and is now nis ITEMIEED herete attached.
lawful widow, 1 i

Sworn to and subseribed before
Bwern to and subsoribed before me ! tad., Ordinary
this Sept. 30 1919, ; : B
/{ ol AR et o
&.c Or\lh-ry Pulten Oov,, Oa,

L 3 pin ,._o,c-quao-mv.&
that | parsonally ; n MA}M ............ o who ls h
STAT OF GROROZA. citisen of said County, and that said ia f truthful and trostworthy charsster, entiti
UNTY OF FULTON, . il 2 fhat 3 dioe ) QA Hamant (a1t and that
Persomally before the undersigned suthor ity now comes
on the Pension Roll of.
Nre. Leure A, Newkine , whe upen oath saye: 'u.—'-'- (.]L &
That she fs the widew of George ¥. Newkine, who died on phid of..... - :
Oot. 5, 1899. That said George ¥. Nawkine was 2nd Lieut, in [ R ; .Am,.. 1mum-umuhm:un_mm
Of the 43rd Ou. Neg. and served for four years &s & soldier {n e the foot of this voucher have been carefully cheerved in making up this vouchar and the bills w
Confederate Army .

AfTAdnt knows nothing further of his recerd as o w 3
STAte eoldier and knews of ne living member 8f Ris ssmpiny ami resisent
Egame could make affida¥it as to his servics. ;.
5’ Affiant attaches herete oertain papers Lasusd to her
Geceassd husband during hie eervice se o Gonfederate seldier and mskse

‘g% A
that they be acoepted as preef of his wervies » g INSTRUCTIONS: .
ey scoepted pre . v . ‘:Jghmﬂda-u—;-mmwv—-hmu
Sworn % and subsorided defore me ¢ #od. Bach aecount must be swers 18 bafere the Ordinary, and in the following form:
this Sept .29, 1929, ‘ e

“The above and fevegoing acecunt |4 rendered for servioss in the lagt lliness (or for funersl expenses, sa the

o



MW AWTRY Feee & Prese PHONES WALNUT Yo
FRANK B LOWRIER Viee Pren § Mg WALNUT -

AWTRY & LOWNDES COMPANY /fc)/
FUNERAL DIRECTORS
AMBULANCE SERVICR

" Catn M, W , j
ATLANTA, OA ct/6/30/

Mr. R.E. Lee Hawkins,

Barnesville, Oa.

,

MARRIAGE ‘LICENSE -
e . V. HA'u‘nu

obeura A Ovuby =~

i ———
Dwwed .. _Deo. 10, ) .
ond resorded on page 17
Book_B of Marriage Licenses.
Morct Wlonnniceiw
Ordimery

e —————————




t/6/30/

Mr. R.E. Led Hawkins,

Barnesville, Oa.

. Hawkins,

mlming and Service.
earse.

e Vault,
bearers Gloves.
onstity

e A
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STATE OF GRORGIA

7 /I;/W Vo~ George W. Hawkine

wrispeneet i ”aw’umny Ay ome hes 10t ay of
873

A. X




; mkm:y /It/%/w n‘/ & gorn
Hawkine Laura Grud /
ond
o e W A o kaﬂ”ntwy acideng e He Constitiution aned
/Mu o 4‘0 lna’/rl do //rvny s /Al le goeci Seoonse
/nn’ gpove rr)a/ﬂ/ bl Lo Acdeetry ihos Locommdeoto e i Fgpoeet
Aoslihrante Aeovoon // W nel calo e e . Wt saiz

Goven nun’u gy Kewral rrnr/ dowl’ ey
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Deo. 1873 4. Hammett f’yd

/¢5)
Ohddenary
STATR bF GRORGIA Cosa County

P hoilyfy thur  Ceorye ¥, Havkine ama/ ___LAura A Orudd

avinpemet ip yﬂt’i”w’vy /y e o) ot ey of December ,;W
Xaewak 1873
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o

Regiusént of .3 Mvyen . -Ado soleminly swear
that [ will not hear w against the United States of Ameries, or gi y lnformation, or o
sny military daty whateoever, until regularly exchanged as a prisoner of war,

Dmncurrrion : Height,

Complexion . , fryd {

I certify that the above parole was given by me, on the ’fh«r» w riu", on the follow

to his home, not to be molested
by the rlitary atthorities oPihe United States o long as he observes this parole and obeys
the laws which were in fores \previous to January 1, 1861, where he resided.

ing conditions: Whe aboveynmmed person is allowed to retu

By onder of Brevet Msj. Gdn. WILSON,

M-Jm' Aavhal, . 4 A D

COPY sese







POWER OF ATTORNEY.

STATE OF GEORGIA,
023.“
5 ) B . hereby suthorise

st e B S - = S
Nean.ﬂlid!r!.rnvnsg-i.ijlivni!-lll
S - at__ .
by =

WiTemss my band snd seal, this _day of

INDIGENT
R'S PENSION
Fulton.
lqi-nnf/v i '
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS

State of Georgia, )} &
?M
/ cof Fulton,

c X ¢ of Georgis, who, being duly sworn, says cn oath that he is a dowe fide citiven
and resident of said County and State, and has resided in said State _continvoualy ever

since the day of o 5 that he i e yeurs old

and by oocupation a — /ﬂm he enlisted in the mili service of the Con-

Z 7
fedesilie States (or of the State of _ gt 77{4 A ) during the war between the
State -énnml for the térm %!A/ /_in Company L ,of L/ th Regiment

v
i - ey that his physical condition is as
772 tuul};é_i 7&:417% W S o
[ o 1

that his property consists of the following items:

)

of the yalue of ; Dollars. Iam now earning
by my labor, -~ * _ Dollars per month. That by ressosi of his
physical condition and poverty he is unable to support himself by 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 wakes applivation for the pension to which he

is entitied for the year 1007, I have heretofore, as & resident of _ 114on.
County, been sllowed & pension for the year 1006 - R 4 [/
Sworn to and subscribed before me, this m.} /\ . 7 ( (227 4
—~Ordinary

State of Georgia,

FU‘*ﬁﬂ. . County.
do certify that I am wall aequainted with .2 _Y.A{.l
the applicant in the foregolng affidavit, end wm well sstisfied thit the statessents made
by bim in bis said afidavit are true, and I know he is the individaal he represents himself
to be, and that he resides in. this County.
Given under my official signature and seal this__
dayof JAN 2= 1007
S - / . ? \“y-u"\-‘m,. i
| & | Ordinary_ FUltON: counyy
=

Rera—. Shvald not be atseeted bafors Jamuary i, 1907,




= NG S - .
Ordinary.. Fulton —.County.

Fow. spaeen m oot e fiied
-_:ﬁ-":'.-.——-.-—-—-: o, 1907,

. Pensioner of this County, is on the Pension roll and draws

- e D0llare for lm‘i. The bearer is the same man
.l..ﬁ_o.pny . t, who elisted on____day of.

lﬂ.L,MmlMuth._ o dayol —100EL, wes greated &
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Ammendment of 19!
'

© et of 1919, and

E |
% 3
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STATE OF GRORGIA

bacy’s Casti
L  H. , Ovinary of wid Cousty, eertify thet 1 know

- E ﬁ \‘g .ll‘ll.l...l!l...l\r-rrli\lll!
be, and haPhe hus buon, continmouily, & bona fide rovident eitisen of said Stale sinee
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APPLICATIO
Under Act of 1910, as

STATE OF GEORGLA,

f.
|

¢ »ry

Georgia? /No;f ._?‘

Ammendment of 1920

S
"

| ‘ Cpptain) 2= A ¢ﬂ[,_‘.
& | f"?»ww- 2

Under Act of 1910—As Amended by
Act of 1919. and Constitutional .

Arn

' )

Ord|£urv'1 Certificate

—ate be, and thaPhe has been, sontinuoualy, & bons Ade reallont sitisen of said Mate sines

siguing the foregoing effdavith and they Mmymgnumm-u‘
tied 1o full fuith and eredit

u--npa-.,u-a-.a.u.u-ud.n-n-b_aud

0. Have you or your
(SRAL OF ORDINARY [ J——

g
|
\ .
| § P : [ G
2 . E . 4 Vatantodac - C“J_‘{ W Etter.
i 1 : i i { 8. When and where did the commands of your hasbend er or disphar, ¢- the §
[ ‘ 2 S - J . }’ é«A«d. W /w-« l?{ W J‘

Gy s L e~ gk s A i ‘M-w‘uarvw‘vm e Iotaes ’l«w‘u,h.,d /\-.

6, Was your husband personally present with His command when it was surrendered of

8! When did he leave the Command{

............ County State, or W United Stateat ___ 220,

PENSION BY A WIDO®
by Act of 1919, and Cons

Araendment of 19
QUESTIONS FOR. AWLICANT TO ANSWER:

FndZv COUNTY, .
Personally appears before me, eess i G Mastiy of npid Btate
and hereby applies for the pension allowed o Aot ql 1910,

lmlm ‘Amendment of 1090, and: subliits testiniony to support the same, -ud after
e andwers to make 1o the quastions pro anewers as follows,

1 t s name, and where do

amended by the Aet of

0! (Give Post Offios and 1ounty ) 71-4-
M CtlnniT, Tt

2. How long and since when ‘have you been, continupusly, & bona fide resident eitisen of

A, z
3. When, where and to whom were you married! K«_ﬁu«.? 2.5 /P
'r(‘;.,...)cx/ Yo, G Lo of Hhacd Y

o Have you married since the death of first and soldier husband! 720
& When, where and in what Company and Reggiment did your husband enlist as a soldier

erate Army or Ge Militia? (State the arme g clas of Sorvice, aryl give namen of
' P g, A

P\t o mar Cortieie sy

7. If he was not present, state specifically and cleariy where he wast__ 4

/E/;H.L F YRV X 40

STATE OF GROBGIA a. For what eause did ha leavet (Fee. m'u../ o A trtra Lot
- b. By whose suthority did he leave! / -
DOUNTY.
. For how long was his leave of absence granted ! ¥ In what way?
1 H%J.‘_ Ordinery of waid County, sertify that I kaow
ftaag ‘ @arrrlw e applieant for penaion tll’hl o the persodhe repre

. What was hl- pliysioal Mllku when he lah his command -/‘dt/’ /f" A
. What offort did he make to return to his Command ! v

L
t
© In what way was he prevented from golug back to Command? . *~
Juntary 18, 1000, Suvtuig-tnow .".-"m b 'Was he saptured by the enemy at any timet . 4
———— e m&_—.« .:-uo--uua- “"n L It %o, when and where! In what prison was be held and when was he released!
3. When and whepe did your first husband.- diet 74«?./1.5: L2404 Clnss
1‘ k. Were you pesiding together when be died? .. | A =
L It not, how long had you resided apartt _____ *
Ordinary m. Are you now & ._,;a‘t.,

h-pu-p-d-bymhudwm

unﬁﬂhmlnﬁ-mmnynrmm’lﬁdnlh rollt
y :

Teemes 1f SMlaimatie l‘”—”.‘“l

z.'l!::ﬂ-.....-...-.- A

'-* Eﬁ' e ) VL : n-’(_cu-.uu_-omn.m-
qumnu--‘-* : o " + 188




B ;

E— lma and County i here
~-a r J...m.:.
the the
% mww M -mg—muu-

L vubg,--.u-may-nan Q.. Gunhy Joxdan, Green Is

Gaarai
lhln‘ﬂd—-'hnhnmhvn Ja... uuull- :
W e LT e e,
been, eontinuoualy, & ..
sem of this g{,v. £ Paschires 8t. Atlanta, Gaoxgis, .
s .Jlniac Mtt..!&.i‘ll 16, 1848
4 When ind 1o whom was she -rrs.q. "nﬁr Bow do you knewt Pusy

5. How h-.ua sinee 'In did you know. _____ \William N, Eawks
busbnd! . For.many years until his death in Atlanta, s, May

6 When akd where did William ¥. Hawks
the husband ¢f applieant, dié! _May 18, 1915. Lzhm.n Gnuh.

7. Were the applicant and her husband living together av husband and wife at the

death ! They wara.

8. 1f not, how long did they live apart before his dsath? Thy - lived togethar.
Were they divereed! %o,

9. When, where and in what Company and l‘ﬂumt
'mm'ﬁm- " gty wwmm
10 !ndﬂmommrhfnr-nhndﬁhm WLA
11. How long within your personal knowledge did he perform astusl wit
pany and Regiment! (Give dites.).. From 1861 ta. 1865, Auring tha ant
u Whe and whete was his Command surrendered or dishapged! (Give date and plae
".Near Oresnsdorew. N. 0. April 24. 1888
num'-d-ndv 10, A
SRR g A T O
And."gorap” some. .
" 'umlmd."lhul personally mlvl\llhcnnudnlu-mquv
“If ot where was hel. l.n.mr-‘lwuulhﬂml..huuc

wn-,mum-m-—.umunnvq-mv(amm . 2688
By whows authority did he leave bis Command?, ‘;-Jm:..u
and how was he loayel.

How do you AII mnnn---n-u !!vn(n.onl:nhd'- state o

pesifeally). ... 3y dmowiedge -udunoom

ﬂkvﬂmimhﬁ'dmmhum was h prevented “trom return
| Command! ... jl..00d%. 202t hin nommand Aftac Aurrandar. .
18. Wilkgsftort 41d he imake to return 1o hiv Commend asd how do you know this 41,
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GrO. H. NOBLE. Jr. M. D.
219 w. w. onm pocTORS BLDS
478 PrACHTRER o7 N

‘and Pumeral frianTa. o4

F Pedb. 19
(UNDER ACT OF 1919)

W

S,.‘ OGN

Fou Prorsssionas Senvices to Mrs. BEmily O, Nawk $28.00

State of Georgis--County of Pulton:

Personally appeared ore the undersigned, Geo.
H. Noble, Jr., M, who, being duly sworn, poses
and says that the regoing statement ie correot and

trus, and unpaid.
Sworn t‘gnd subs ;éi 1] é mn, ﬁ‘ 1&?{ 3
Ped 1935, :

ARSBUNTE ARE BUS FINST B THE MENTH CHAAOWING BATE OF SERVIEE TERESY AT TR APYER MaTvRMY




’

FRANK A. DANIEL. DD S
1101 BoCTORS BUKDING

. e o .
.

. . Wm——"S TN

ATLANTA @4

r 1
Wiso Sara Mavks,
1232 Vest Yemchtree Bt; L
Atlanta, Jeorgia.
L ]
Te Acesums FOr Mre. Rmily avks 22.00

I hereby certify the above account ja A
i“"' true, due and unpaid.
Thts'Peb. {9, 1025,
! xdo.

e/ 1o O

ot io of work completed.  Ace
wthly whether oll work o fnish

wie are rendered

Application for
Payment of Expenses of Last lliness and Funeral

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

GEORGIA, . Palsen County: \
Before me, the Ordinary of sald County, comes __J¢ J+ Condop, h!} of
Brandon-Bond & Conden

+ of said County, who, after being duly sworn, on oat}

Mra. Akl.h_vc..s,,,i!l!!!'

erate pensioner, afid that sald person is the idantical person named and deseribed in the att:

that he knew —late of sald County, a Ce

certified copy of burlal certificate; and that said pensioner LEFT NO IXORORIKES T A
ANY KIND OR VALUE sufficient to Pay thé expenses of Inst (llness and funeral, which amo

to the sum of § 185,00
. ITEMIZED, hereto attached.

+ 88 shown by sworn statements FULLY and COMPLE'

Sworn to and subserfbed before me,

S, |

P\m- the_ 1§ dayo!f ___Mew ,h198.4
ag
@TIFICATE OF THE ORDINARY
GEORGIA, TUATESE L Comy.

1 cortity that .. =4 - who subs

to the foregoing affidavit lﬁnov‘ to me to be & person whose statement is entitied to full faith
eredi.  further sertity that I know e’

$0 In the foregoing aftidavit and that
SR R e
of last Misese o borial fex L35y ] S > sty
Given under my hand and seal of office, this the,
(84al of Ordinary)

INSTRUCTIONS,
100 Cortied sopy of Burtal !
lﬂmﬂmmﬂ::h—-l“n—um&mnhhmmx
uu—u—nm-m-mﬁm and 1n the following form;
ﬁhﬂmmi“hmhh*hhm“-ﬁ—
) o -\-mmmﬂ—tmunﬁlﬂ

L S T e o

eohunuh.ﬂ—mlwhmhup

m“mm. M—l-n-on..
nw&.uuuquunh when foldadNe.

naeqa.*.:::wum ;




n“" ﬁ nm. “ ' " .,‘ 'O. . ' . ‘ {_b_ ‘iv
- T eesived of Thesss K. oty 025
A :

107 the aceommt of

avanra u;&,._ll__._..-u‘. . « This ame
D5 Mot previonsly beem jald and 15 new ewing to we.
s Lo, Q. Foncta (e A5 20m.
PZ VTSRV 5V S— ay. P
| QU . S =8
] r———
Te semm. vt Beenesss
Yo rusrsemens, tewvers Adedlannd  mir w . *
- bl y
M.Z—, JM"-‘* qf |ee . : o
S iy T U sborn : B Meestved of Taemes B, Joftvies, Onitaneyy AL .
Catsnrd v Carenal sall v for thetetount of ! T™his ssount
R M8 8ot previowsly bem paltd 16 now owing o we,

Bareh L. 1088, .
%‘/.;.,""’“.t pord s B2l 57
D z2kon® ) ! i ‘
PASEEF X | |

e = ——
. : . . g :
Recived of Thamns K. Joffvies, Owtinary, MRS 1 S T ——— t.l.ﬁ__lc
1

mmmh‘nﬁL nov oving o W, :au-'-‘n;u.-u 18 now ewing % me, s
e 0 100, ] Mareh UL 1088, v
e e Prosie 9 Do

L]

Atlanta, Georgia

: Received of Thomas H. rJ.l’fﬂu. Ordinary, u:vﬁuo.oo) Dollars
#0'apply g, the funeral of Ruily Hawks.

u—'m-ni-m‘u-m.-;

“"-i—"-'ﬁ*l&_u-.

-y



February 19, 1938.

Hon. A. L. Hemson
Veterans Service éfrle',
State Ctps.ol,

Atlants,

Dear B8ir: }'

I am snclosing her n three applications
for medical fees in the matter of « Baily C. Hawks, a
deceased pansioner of this Co_ty- A .0

funeral expenses has already bdeen made in this o

' These additional applications were filed
on instructions frem your of fice.

Very truly yours,

Reseived of Taemas K. Jeffvies, Ovitnary, A B0 3
Yo tpply on accomt of ___nllr lamka. 3
T eortify Shat Shis acosumt has 5ot Domn pald and s mev oning % me.

Tate LD ey of Su  aem.

7
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" Srly o tsonmt of ___liciema.
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MARRIAGE LICENSE

Georgin, Muscogee County,

To any ordafned Minister of the Goepel, Jewish Minister, Judge, or Justice of the Peace:
YOU ARE -HEREBY AUTHORILED TO JOIN

t@?..t:/,,,y_ 7«@«.»/ ¢{;— oK £ e

Lt varry ol (FY o
Holy State of M and laws o, this State, and for
your sufficient license, to be returned "t —' © Ilh -ﬂ‘in with your

[ieate of fact and d

Given wnder my hand and seal, this.__ 4O _ d-v o ..

(L8 . /’(_u A-Oteb 1. 1k

Georgin, Muscogee County

1.do_ hareby oertify that... // CAloe Cacrra. f?ﬁ/,@{,u A =
Q‘;I_l reslsy "( 4(( 2oty
Kests s tits L EEse

-were duly/joined in Matrimony by me |

day of

lotoas. $ar. S 1uils
: (Hect>
Ordinary's Offiee.
frtuts, of Georpin, lss Ve AT, ot s, 0
Muscoper Cownty |
Court of Ordinary of said County, do hereby cerify that J have compared the
Liconse and Gortificats of Marriage of,

11

1

foregoing cop
>
At VT i
us . with the original record thereof, now remal
» corredt therefrom, and of the whole of s
and that said Court is & Court of
IN TESTIMONY WHEREOF. | have hereunto set my har
P
seal of the Court of Ordinary, this...¢ 57 _

<
doy of Lfls g <o

Ordinary’s Office.
Mtute of Georgin, . ;)
A Muscopee Connty

Magistrate of the Court of Ordingry thereof, do hereby certifly that the above attestation subse:
______ 4:.{(.1(.(7!&“ TLE e Clork of maid Court, b ‘safleient and in due forn
signature

Ll.l.modhnyduﬂc—

7€
Witness my u and officiel signature, this. .. (...7.*‘.4" .l/q/.« Ly



Btate Clya:ol,
Atlanta, .

Dear 8ir:

I sm snclosing her

th three a cations \
-1 "1“‘. -

payment
funeral expsnses has already demn -do h this case.

These additional npuclnuu were filed
on instructions from your offioce.

Very truly yours,

MM.!_ALJM:“’:‘—“-—L' i '3
o apply on sccomt of _____Inily aska ¢
I eortify that Shis acooumt hos med bemn paid and 1s mov oning %o me.

Tis LDy or S aem. jf‘zco’/l(. / @3

Releived of Tumne N, Jeffvies, vttnery, L 80 .
% apply on sceowmt of

:m--mn—'n--w‘bnmbu

To any erdelned mmn:' of :b' (’--;;I Jewish Minister, judge, or Justice of the Peace
YOU ARE HEREBY Al'THORl/ED TO IOH\
(// »((‘avur O/f/‘/‘{fé“"/@-nd

214l oK £ e

in the Holy State of Matrimony, scoording to the Constitution and laws gl ihis State. and for

your suficlent license, 10 be returned st omee to this -m.. with your leate of fact and
A

2 < "
Given wnder my hend and seal, this. .. 0 day of A gt 40

Geargin, Muscogee County V

1 dq hereby cectify that //
T

‘—’,K/»’ Rt

were duly joiried in Matrimony by me

CAloe Crnrn
£ 7

() h.(«"{ C(«'z t sy
'(.t L‘l'ArA(V

doy of L e

Jetias /‘:’,L{I.La‘f
— ,..L_f ety

Ordinary's Offies,
w A A ot 2l

ftate of Georgin, )
Muncoges County |
Court of Ordinary of sid County, do hereby certify thet ] have compared the foregoing oo

License snd Garificate of Marriage of, /;(//,,“u.,l'.://“

? 41« (y,,,.K,((‘ L7ty -mmwulmuuw oo rom
/> wnd the sime s » corredt herefrom, and of the whole of »
undlh-lnﬂ()nnh-(“u\-l-d.

IN TESTIMONY WHEREOF. | have hereunto set my h

35
seal of the Cowrt of Ordinary, this_._7 7

88 1

rc 5
day of LfCs g <

Clerk of Or

Ordinary’s Office.

Ptite of Georgin, |,
Moscoper County

In‘(mlo of the Court of Ordinary thereof, do hereby certify thet the above attestation sube

IL/K../(..G’!L CALLEL e Clark of sald Court, e sullelont and In due for
-tpm-n thersto s

7<
Witness my hend and official signature, this. ... /..f._a.y of.

L R. J. HUNTER, Ordinary of said Cou

NTAND. OR paAD COPY #wes
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anta, Ga., Nov, 16th, 1034
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tlante, Ga., Nov, 16th, 1034
I i Yy _9f_tb f death
of l‘n.‘t:tf;lg Hawks as appears on H"f 57k %r;‘x:.’:nwm e -
Signed, ¢
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Widow's Application. ‘ savizaly. ;11:3::.-1

acwy | wp

1864, and at re,
Under Act of 1910—As Amended by Act of
Amendmants

man, Vl lloh 25, 1“5 s
1919, and Constitutional IO-M'--I wounded, oloss of
of 1920 and 1937, 3

et s e—

AMYNIONO 40 Tvas)

VIOMOEO 40 FLVIS

wosTAy

County Fulson

Name__ Mre, Susie D, Bawbhors
Widow of .. - 1. 0. Hawthorn

Date uu.m-.- Sept. .24, 1903
Date of + Death JURO 1984
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Ordinary's Certificate

STATE OF GEORGIA, (
Fulsaa COUNTY
1 THOMAS K. JRTTRIRS -, Ordinary of said County, do cartify
at | know Mra. Suais D. Hewtdarn -the applicant for pension; that

nom-unmumlwh,“mtnh-i.n.c-nn-dy.lluﬂl_l-n
the witness who swears to the that both of them are now residents
of sald County and were duly sworn by me before signing the foregoing affidevits, and that they are |
.mummwum-mnm-umuuﬂ«. )
5_5 Given under my hand and seal of office this. B ta Auguet R
% (SEAL OF ORDINARY) ; >,:,,) y "

nm‘ﬁ#-_ “-- -
= P - nomry

.

lmmﬂ A WiDowW
OFR SOLDIER

andm-w"a:rl&;;a Constitutional
QUESTIONS FOR APPLICANT TO ANSWER :
nnymcu.

P—nva-uw--.m.‘-h-nam-m--of-“ State &
uw#—umm-wnum«nm-mwmmuw
Constitutional Arendments of 1920 and 1997, and submits testimony to support the same,
m“ym,m-mbmnmmmw.mum.»ﬂt

PR Lol el o “f'f*ﬁ.%. L
bogn, continuously, & ‘

3 How leng o when
of Georgla?. .. ALL/ . reren :
Give data, or your, of your birth, 2. 3.

Pa. 2.

K - o g g i oo i1
. Have you imarried since the death of first and husband? -

mum«wnw&r.%

~spapge

Answer the following questions If your nmnw ’1

I When, whers and in what Company and Regiment dif your husband enlist as o

‘Confederate Army or Georgla Militia. (Give name of Colonel and Captain.) State wheth
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

'

4 Ivhwuumunwhny-md—ﬂymhm1
5. When did he leave the Command? FEaess

o. For what cause did he Jeave?._ _ .

b. By whose suthority did he leave? . 5
[ Y Pahovln-&l-vndlhmamut Sk SeRade e e d. In what way?

e m«-ummn-uu—n-nmu-om-m,

f. mﬂuh-humh&u..m.m.,. -
& In what way was he from golng back to his Command?_

h. Was e captured by i WUPW. ... ..o
L




TE DEPARTMENT OF PUSLIC WELPARE

THERRAS o

or J.

\is office an applivation for the
Joargia pension allowed to widows of Confederste
wterans; and it agpearing that the late hucband

f this applioant jerformed actual military ser-
vioe as a Confedernte soldier wnd was homorably
reparsted from sush servies; and that applicant

wae married to sald soldied prior b Juwary let,
1930, and that sho was not remarried; it is, theroe
fore,

ORDERED

t said applicant be adndtted to the pension
of the State of Oeorgia for the month of

19 , and thereafter
FdoF be o

f __Desember 19° 37 .

.
#
=
.
3
g

Trector, Conle DIvis
Stato Department of Publio
Wolfare

-~
Perecually befors the undersigned authority nov
oomee Dt I 0 tiinilione X coesildl cono wpon oats
sare ias ane mnowe Maasdusnin Bl thascns sne

knows thet ehe ®as Mving with Dey :
umnuonn‘nu, hat ehe Mg not vemarried since |
Gehth a8 10 5ew his dependent widew,

Svorn 1o and subserived Sefore me

L T T — .ra..,...tmv ‘ )




SRR ST Sy ey ¢y 5

e L Ly L Ty L T L T L TE Oy g (g T T T Ty T4
R e L T T L Tyl g Ty i

Obis Certifies that
erele [0 L

"l” UNITED IN THE HOLY BONDS OF MATRIMONY

Onthe Z4 day of /M . in the pear of our Lord 1982
as appears of record in my office in Marriage Necord. book /g

vam;uyé Bhis_ J° day e'/ 1ol 1937

llx-ﬂ}i""m:!mrl:h‘xf'x’i’ﬂ'l"l
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POWER OF ATTORNEY.

STATE OF GEORGIA, “

—— Coumrx,

A RS — ey e
2 - of
Winsive and foosipt for the pension sllowed nnd seques thai he remit same & e,
ST : P,

T Wty bend and weal, e

.
Exscutec 2 pressace of




POWER OF ATTORNEY.

STATE OF GEORGIA

——— ~ Counry
— e Deveby suthoriee
el SNy
pt for the peosion allowsd and request (hat be remit mme to ——
.t by —
) wl. 1 day of 100
—la 8)

Esecwted in pressoce of |

QUESTIONS FOR APPLICANT.
nl mid Btate and (

% 5 ggBOIA
um M- Arl \!u\ 1354, Code), hereby submits ble proofs, and  after b

the followls q.-\lnn deposes and_answers as follow,

!EZh your uw m ‘K szl" az County -mi l’ulnﬂz?
2 How long mv.i; . Mlonﬂl m.nm(_a e
wn.g.d ;z......, .‘f/»a"n 24 L.~ 1846 Tntrrps @

wae vnnr Nnnp‘n dered .p.| dinoba =
 TY, A b&m
‘ o, .
X w-ny presént with your company ani wu..-,.. when it was surrendered 1 31/!/

l If pot present, state specifigglly and clearly wi?v m were, when you lef(Four mmnlndE:

(V2% RV P K 'lM

9. How much can you sarn (grom) per an h’# 5

10, What bas been your ocoupation sinos 4863 !

11, Upon which of the fulluwitig grounds do you base your .pplta.,,x n r:vlnn vit
E second, *'infirmity and poverty,” or third, ¢blindusss and poverty®? / a,unt ;

and by whose authority?

2. If upon the irst ground. siate how long you have besn in sush elddition that you
wupport? - [f upon the second, give a full and oo m,m.- history o m». h.ﬂmuy and it extent? If |

7o totally blind and and whers you Jost your s '
“FIA I o lo’ ’cﬁ u
4 ﬁ AW
AAA., N alﬂ.’h
N Whet | and mu. or ineome, do ynupn- n.
. Mn‘r\dy‘*r—{‘m&(h .nafvt..l a- 1901, lm 1 900, lml w
It any, by sle or gif, ha of smma? ;} (
v dﬁf,c f A "

Iul gty did y

-‘m" did you then retur, n?
- A

years 1901, 1902, JPO3, 1904 and 1905

i n...- ou ou du
4}
1 ow mudl did your
own labor or income 1,
18, What wes your setployment daeg 1901, 1 nu | os
L) B ¢ 4
19, Have you & family? If w0, who comjimes such fi

! Their

b of n- yoary, ‘F wi

21, Have you aver made an Epplication for pension before ?_ ,k&,
2. How many .,.,u-u.m. bave you ever made and umhr what clas?_



QUESTIONS F8R WITNESS. i AFFIDAVIT @F PHYSICIANS.

*l\ﬂn) GRORGIA, B i

} . ‘ STATE OF GEORGIA, l

Chedp o Cornry . iﬁn‘:?&  Coowrr. )

Zr..ﬁ&_}l{mlli }ﬁ_laar( . ....1”.,, heving been pressaied
p, wothame.

& witaems In support of the applisation of J LLLL[]"LJ for pessios
wader spthon 1984, Cude atier )-1..4.1 vworn true anewers o -\hInlh-NI-d.' -—lo-,k'—u‘

-y - do you J0 f}\.‘k)rénc ¥ 4 ‘ LAS R, vho: kog

1t €

. 2 . both known 10 me .. E
ly sworn, sy on oath that they have examined oarefully /
] What bs your same

Bed uv{ J.lf 2{ 5j Jpeo ' 4(14_4*44‘ M__ applioant for passion under Bection 1934, Cod

he applicant: u. hew ‘ woch pareonal examination -y that his hysioal onndition is as follows

Yoo, A m er Bt ¥ Rare e @ w—tTL.n'iZ:

: | reed > bong dnd sage whon has be baen & resdent of this State?
."}f{;cl V(« ytn‘tﬁxwlu ‘[«"’L‘lfé‘:f A '["\. " ,
. v aid In whai compasy as bow do you
v od o oA r“fh” iyl
. : ; J .« )1’0 o L?t ~ A quf
N E—— ?; Ao« /Mu/'_ ‘-‘CJ*"--
ere whe his cqmmand surrendersd ? AD x U U

! ¢ ’
: Bworn 1o and subscribed before me, this the) ¢ 7,(&,,{(, ‘7,_<
7 wg0o nFt' ,f_

" u.. ‘._ 13 = ‘)—yt 7 25 MLA&A&M % @

Ty d o (v ——
« Voo 1 e b ((b fj.mn; vt Dt oraarnr ORDINARY'’S CERTIFICATE.
L

o loft * How do you know all of this? { ~
2 ¢ } STABK OF GEORGIA,
G & TR p B =

L Ar you seqesinteg w¥h

(A

B Were you o member of the sme company and reg:

What property, o a.f.. e

»\.“,. meane of kngwiedge - :
A/zng ttat f‘)/r"—t e ’ ks e e AN 0 teanr

L4884 for mid-Goumty, be

pooty, olioo or ¢ 44 the applicant powess 1o 1901, 1 1004 and 1908, aod resides In wid Coun
a.,.‘ i, If eay, 34 bo ek of ./"l )\L j;‘”“'u f ! been & bona fide resident of this Sigfs sinoe the_ . S day ol ——
j uu gala l¥ L‘u L2 a M ‘C‘A_, 3 and u... the witnesses, vir A =
ll M n-!n-l "y vty I pho last four ye i s, whatpes it and to whom? C .
[ hi P o [V = d_[ 4 | :n of trustworthy character, and that their statements are sntitled uArnu faith and m;;
e . ,I. caditent N W mﬂv_p ; .
wir ih"-“’( “ (e t‘l( 00 v further certily that before answering the. foregoing questions the applicant and saeh witness 1o
i o L ,‘;& 01-4 In JZ ¢ ‘ t bereon presoribed, and that the full text of the l.r‘lﬂuﬂlm'h‘lhoa lloant and witness befors sme
A8 1o the appligant wnal port. n,-u by Yabor ofgny wort ;i 2 1 further curtify that the tax digest of. —— e County shows' th
Lasasl K (mt\’_(, dall LQ t 7o A , rotarned for taxation I bl pame fn 1001 L
property, and In 1009____ SRR .- SO —Dollars of propert
10, How v b sipps (he yram 1901, 1903, 1908, 1004 o 1w|1’dm{?’udld~ i ) — . Dollam of :
jwj ﬂuLtluu(‘fLw.«hMM o = — propart
portion of his spport for thase four years wiy derived from his own or insome ! NS e
ng(./‘ v NGt L H\LLLC “L“% ,ﬂ.ct‘tg MyMQ_
I Ui full aed watement of l-nt's & 1}
Sentiop 1354, Unde k ’ - -
e Loz
i‘uA 'hw-l D ,'n‘-u-‘pwh
o ek
“uiC .3

5 Wint futerest have pou ba (5o repovery of & poosied.
¢ Soers o dnd before. e, thip the'




POWER OF AT‘I‘ORNEY

STATE OF GEORGIA, 7, »
Couwry,

1 .

\ of

16 recnive and reoeipt for the pension allowsd and request thet he remit same to
" by

Witaess sy band and sal, this day of

Evecowm! o promence of

QUESTIONS FOR APPLICANT.
STATE OF GEORGIA,

of mid Btate and Count,
itn his proofs, and after belng 1
follows

presiot With yout company and
If not present, state specifically and olearly w
nd by whose aathority ?

v ]
9. How mush can you saro (grom) per annum "v eur own uruhlﬂplnh:;? 0
10. What has been your occupation since 1864 1./dte YW Ny /34—1-44

11 Upon which of the following grounds do yofs base Yy

#econd, *infirmity and poverty,” or thind, * bligdness and poverty "
19,711 npn- the first ground, state bow long ydu bave \ees { mh oo

'ore you ot When it was surrendered 1_

you were, whea you left your command, for wi

f upon the second, give a full md;mplm histdey of the lnllv-ky

sate whether ,w?.;z::, b :a and -z-!w where yoa I
/
m.. rvpm real ..z,..m.u of u.m,., b ,;;

14, wm , real or pervonal/ dld your g in 18

AC&

lu nn-u lh'u- L

0. 1806, 1507, 1808, 1890, 1900, 1

o -u -pi‘i‘.gjn.nu,v Give th [ 1 Have
“ B ‘
Mhu'uphyd‘w A
g N ek H
< 1) \
. tz what amount and for what dissbility?.., A
n ﬁny—m-&-wﬂhﬁubmhﬂm!-«w
" ln-ny-nlhnhuhnmm—huﬂ-uum-h-v
L — - e — — S—
Y Bworn 16 aod subecribed bafovs me mm} .
PO T - 190y 3 - i Applioan

- ~———Ordinary,

e i



QUBSTIONS FOR WITNESS. IR AFFIDAVIT QOF PHYSICIANS,

STATE OF GRORGIA, } \ $1ATE OF GHORGLL’
g Couwry v ) ) 7 ey }
of mid and County, baving been pressted 4 » .'
e SR 5 g/ s t Porsonally came hefore me_____

Swder wmetion 1354, Code, wod sfler haing duly rwors troe anewers 1o make 1o the following questiont; dopasts snd —— S i . both known 10 me aa reputable |

0 SO s o i i o sk ot Cn e Bnrn: A Vi ofwid Crunty, who, blng sronl swor, my on cuth tha they bave axamined carsflly

~, applicant for pension under Section 1284, Code,

}f N R z R : S—— —
2 Are you soquainied with o the applicant; e, bow od 1 foo sy that his o ! 4 s aa follows

|
leng Meve you hoown bim? %h«oym/r‘fz JFES . ?
L Where dos be reside, and bow long and since when has b been « resident of this Stase? > -
e A S 1 .
4 When, whern sind in what company and regiment did be enlist, and how -in you hooy‘
Ao sl ivs ray Conrd W'C Gt or% "{’M‘W e —
\. Were you & membic of the mme compeny and regiment ! - a
& How luag did be parform reguiar military duty * #ren "/*M— .
7. When and where was his command surrendered’ - r { and that we have no interest in sid pension being allowsd
W aﬁc? vmday (4“47 o T . Y Bworn 10 and subscribed before me, this, the
A Were you presset whee it sorrendered * / . _day of _ 1% } s
¥ W applionst presest v i (‘miiu.y

SR i Wy VDT OV SN A7) A . ORDINARY'S CERT}FXCATE

Py what suthority ko loft * - Hop do you know all of this? F (Hu() GIA,
ju'nc ﬁMA.—l\ r : 2 ’
R ] - Couwry. ) 4
11 What pparty, it o inesmpe bas the appliogat ! (ive your meane of kmowiedge.) Y Qm::hmum,m
Gene™ e | ﬁ(‘ Qr
13 What property, affects or income did the applicant pomess (n 1806, 1897, 1808, 1899, 1900, 1001 usd 1008, ' M e o  nid "
and what diapesition, if any, ldh-hdg. I | b—-i—lb*dllhh-‘-&____..._dlyd_ e —— —{
. ! and that the witnssses, vie. |
15 Mae be soveyed away any of bin y In Z Il-,'hl.uh-‘bvh-' '
- — are of trostworthy charaoter, and that thelr statements are entitled to full faith and oredit.

" 'w-mwm(-m-pmﬂpﬁy—/é’-ﬂ-v - — ll-mmmhhmﬁmwhwbiﬂdmﬂl
S [ ™~ \ " | Dareon prescribed, and that the

s full text of the afidaviis was rend to (he And witness bafore smme was
[ further mm-unmu.,.@. W ~County shows that af
returned for taxation in his name s 1899, sl

property, and in 1000~ AL MDD Dollars of property ; |

15 e the applicant uasble :"m Mimaelf by labor 6f any sort; if w, why? _ i

I
How wae he oupportmd ) , 1900, ’
17, Whet porien of Mo e : X
P e
B IK Give o tull aed

uwmm&u*




POWER OF ATTORNEY.

STATE OF GEORGIA

Counry. }
I , hereby authorize
of.

wive and receipt for the pension allowed, and request thit he remit same to

Ay — Mt

Wrrwnss my hand and seal, this_

Executed in presence of

ot
[P

Lt
Fulton.
Regiment

INDIGENT
s .‘,ﬁ 2
JOHN W. LINDSEY,

WARRANT ISSUBD
V

:

=

V4

ee Amciia e
(FOR THOSE ALREASY ENROLLED)

o
o=
%
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POR_ APPLICANTS HERETORORB ALLOWED PENSIONS

State of Georgia,

Fulton. Z . i \
o . s e ty. y '
Mnmﬁ/ Ikt LI ot __ oa

County, Siate of Georgia, who, being duly sworn, says cn oath that be is a dowa fide citiven _

and resident of said County and State,; and has resided in said State co intously ever

since the Vya; m!{?, that be is_' 00 years old
and by occupation a 4 , g Hl’v thapde enlisted in the military service of the Con-

federwis States (or of the State of e -

States, and seryed for the @n {,‘/
el
4 i

that his property cousists of the following items:

follows

Dollars. I am now earning
bor, 3__.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 dne herein applied for
Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory therco!, and makes appileation for the pension to which he
is entitled for the year 1907. 1 have hetetofore, as a resident ot F111t0n.?
County, been allowed a pension for the year 1006 ) £
Sworn to and subscribed before me, this the } ) ) 7'V v
day of_ J 1807 } } . /.“ ‘_/‘ L
Jodn R, Withiinson _Ortinary

State of Georgia,

. T8 -
Ful o Sounty

1, ot e ) Ordinary of said County,

.
do certify that I am well acquainted with v'; Y4 il fal

the applicant in the foregoing afidavit, and am well satisfied thit the statpmeuis made
by bim in bis said afidavit are true, and I know he is the individual he represents himsell

to be, and that he resides in this County.
Given under my official signature and seal this__
dayof JAN 2= __ 1907, X
;P -
B Wt

Ordinary Fultﬂn. —County.

o —.‘nm should :n'::::‘: betore Sasuary iey, 1907,




e

Ordinary 1. —.County.

".I.".‘.‘.‘..‘!ﬂ‘..- - n&& betors January les, 1907,




O =~ ~Gary 3+ -Ordinary of mid County, do eertify
VR e ., -
N d s h, \,\.mx\.rh.hm‘mﬂ the applicant for pension. She
= Yhe persen che represcats heraclf o be and she is o bona fide eontinaing t citizen of-said County
N 4 " ¥
lil?.oﬁji.g ‘

"lll"t'l.d‘ !'l[.l!li-’giugfcnlanu‘lql

-

were ‘duly swors by i before the foreguing affidevits and that they bofh are truthful “trost

i
g
i




STATE_OF ORORGIA L
/,M:clﬂ,_ é COUNTY } ' i R |
1 R .\—j.?/t‘"n oo - Oudinary of mid Cotsty, da sty
that 1 know ) tre Vi o/ Iz I/ L‘Oﬁ- the applisant for pension. Bhe
i The pareon she reprosents hersel! o he and she is & w-m-mm-h. -m-n-l-idO-nv

wnd wea on the 40D Neo v-"r xu el prov o / x-rv (29
the w tne. .Y Fwoary o the service of husband ; that both of them are now residents of said County and
Tra
were duly vworn by ing the foregoing aflidavits and that they both are truthfal, trowt
iy, dod thelr statoments are entitied to full faith and eredit.
Sworn under my | sonh of offiee
Bydgnd ol v/

SRAL el

NOTER: 1 Bafors vy T o asewernd the Ordinary thail owesr applionst and the wikuhes i the following worde:
‘_.m.n-.-,--nu-m_n--.um——:q- and the evidene

et
befors the Oilinary of e residence of the gyrwen W be ewers and sertifed by

.m‘nmam*— If obtninable ll-,rm—m-n»-—or-.-vala
\ ~

—te

Ordinary’s’ Certificate ! 4

Application for Pension by a Widow Under Act «
As' Amended by Act of 1919

Questions for Applicant

.
STATR OF GRORGIA,

Personally befors me —-hﬂ...g..t.&q‘ ................. of said Btate
and, after being duly wworn, says.that she dewires to apply for a pension allowed ur
of 1910, s amehded by Aej of 1919, ind submsit testimony to make out the same, trus anew
the following questions to-wit |

1. 'What ia your name, asd where do you residet S0, 272 c.l.gdea.ﬁ?.l!s!

2 umm-v_uwmn—.anmumammumv

7. 1f be was not present state clearly whire
8. Whare was his command when he left? .
" & For what caves did he leave his command? ..
b. By whose suthority did heyleave his command !
o P"mlouv-hmnhd\unollhma'

i when and ! captured and where A . and when and for wl
y a.ba.~ m, G ~ /anolan {lﬁ;f
3. When and where did your first husband die?. Mxﬂ"4~l 7

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

W baen paid & pesiion by the Btate! A..
i ﬂﬁﬂ-mmnmhﬂﬂ-ﬂnmmv San




AN

”»

Questions for Witnessss as 20 Servics of Husband and Marri

-
- e Whu——
Personally Detore me somey ...h....

5. How nd#-wb-“g-
busbaad 1 Mbler— LA L.
the husband of applleant, dbet........._. ...

7. Ware the appligant and her hisband living together as husband and wife at

6. 11 not, how long did they live apart before his death
Were they divoreed 1. 7%

P
10. ere you & member of the sume Company!.

1 Hnl-.vi&-mpﬂuulw

. - z M When, where and fo
outme did he leave Command! (Give date.f0badebenl -

authority did be leave his Command 1.
long was he granted leave!.

A
15, Por whet if you know of your own knowledge, was fie from ming to his
mand? A ;
16, What ofirt did Be muke to roturn to M Command aod how do you know Shief ot.-‘
or how ! ,g =, g

-u* fory s dia the ‘ 2&‘.&"




City C
A O A, ]
o
o..) AR 7. /
P4 o
4
4 - y S &
/
’ o . o
4
7 - .0,
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/
sy . SR o SE
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v
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/ /
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'

SOLICITOR

(llhanba, Fa

“

Jel

OF ATLANTA

P

*u..nm o, WRtoRY

STATE OF GRONOIA.
FULTON COUNTY. ; )
To sny Miniiter of the Ooapel, Judge, Justice of ti
Inferior Oourt or Justioe of the Peace.

’.1- to sutherias and permit you to join !p,\i
trineny HAYTEN & WR1(
tution b of this State; and this ehal)

dotng,
under my hand as Ordinary for the County afor
1860.

.'O’B. He MEAD, Ord.

rd

I hereby certify that Framklin Hayden & Mise Martha
Wright were joined together in She Holy Bane ‘of Matrimery by me or
10%h day of May, 1060,

1

Js L. OOERS, M.0,

Recorded May 26%n, 1860, JOS, H. MEAD, Ord,

STATE OF GEOROTA,
WLION OUNTY,

T, ARTHUR R, MARBUY, Olerk Court of Ordinary of
Oourty , heredy osrtify that the foremoing is a trus ooy of the Va
Lioenss and Oertifionte of Marriage of FRANKLIN RAYDEN and M188 WA
O, WRIGNT, as the sume appears of recerd in this Offioce,

on,- under my offigial Bignature and Beal of the ¢
of Ordimary, the day and year aforesasd.

ORDINARY'S OFFICR
Atiants, Oa,, Sept, 2

i |

Clerk Oourt of Ordinary,

[

e

. h;m, ¥
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7 ﬁmu) /—kv/x Fa aq
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L I ' Skan, ga. mgm7o 109,
'
POLDN oY |

w, - -a"u-..m-u---u--n.nn
el dge .lm.-‘.cwl-m-—.'. maryied
By 10W 100, md ve e et By Lived W@ty as Mbant ant wife,

n,u-up- .,
N,L.m‘ ‘l'l .-...-.z-‘:mmmhm
Gonfelerst o serviee, an-uuu. e ink, Ln e Bl o s,
Mh“wu-“-.‘ll“mo

1 "
sti N asasdons
/

/

I, the undersigned, ,¢ ’
uf the T2, Ld /ba 17 .Regiment of 4 ¢ 7(41 .

1o solemnly awear that T will not beur arme sgainst the United Niates of Americn, {

any information, or muy military duty whatsorver until regularly exchanged as a p

\k Bt

Dsscrirriox : Height, f/" A2 Hair, /504
Complexion (

T certify that the sbove parvie was given by me ‘on the date above written, on t
vwing conditions :  The above named pereon is allowed tu return o his home, nof
distarbed the military authoritier of the United States, so long an he obmerves this
wnd obe, laws which Ferw in force previous to January 1, 1861, where he mesided

Ry .\y Brevet Maj. Gen. WILSON

: G AN ez

O, o ‘Provest Marshal ¢




Duited Btates of Mmerica,

GmOmRaIa, E

Sulton Sounty.
z A9 polemuly swent, or afirm, in the prosmce of Almi hty God, that T wih] u.::
faithfully sorronr, raorscr, avn w0 the Gonstitution of the United States and the
of the States thereusder, and that I will, in lke mann: DR WY AND rArWRULLY sursoRe
ALL LAWS AYD PROOLANATIONS which have bestt mate during the existing rebellion with tefer.
ou08 to the ot pation of slaves—SO HELF ME GOD.

N\'M‘ ‘ ! M'\. -
fwom ibad bafore me a1
e 1&“‘-7# TS a . q !
’, A

1 do corul M‘munuumdu- inal osth administered e 1o the foregoing
daponent, the 3;. and day sbove writien. : - L ,







UNDER ACT 1910. ..
(W o eleevy ,4...,({"‘4




APPLICATION FOR SOLDIER’S PENSION UNDER Ac

Quéstions for Applice to Answer.
STATE OF RGIA,
it
of said State and County,

for \he pension ,nm.rg‘ Aet of 191 ederste Boldiers, and submita his sworn »
bin testimony to make out the same, and after being duly sworn true answers to make to
propb-uod anawers as follows, to wit

W ur name and ? sq Md:! (@ive f‘onntym

2 lou and sines whed bave you beep & munum]u; jont .mm of this Sta

s DM you enlist in the A O7 the Confederate States or of th. Or;-mud Mili
from 1881 o 18651.. po—
4. When and whers, and In whay Oot Regiment did yoy enlist? (Give o
of Bervies) a‘%/ﬂym W o’i
5. How long did you remairt in the v rvice with MWny .
(Give date of discharge) .5 M‘% B/ /

6. When and,where was your Compagy and Regi
Frags TS a X

\ore you actually present with your Command when it was surrenglered or*discl

8. 1f you were not sctually present, state apecifically and clearly where you were
a. Where was your Command when you left {t?

5. When did you leave thé Command?
. For what cause did you leave?..
d. By whose authority did you lsave? .

o For bow long was your leave granted? In what way?

Why did you not return to your Command after leave expired?

What effort did ydu make to return?
Wers you eaptured durfng the war?
1%0, when, and where? In what prison wers you held and when were you release

[}
& In what way were you preven
b
1
)

9. What property of every description was owned, in the use, posssssion and sont
and ita eash value on the 4 Nov. 10087 (Make Hst by ftems and valhe, and where situate

10. What property of any Kind have you

1908. To whom and ovau“

CLAL. M Mh
11, What property of lny desoription of any hlnd and & any
n and I:’ yourself Aol wal (Make I\onl
m Gawren ifﬁ srarses
TR u...z".,"in;;'&iuy income or }.mln.. of yoursell and the souree ¢
you?. '

18re you drawing & penion of any atmount from this S1at6 or the United Stateat._

14, Have you ever g for the Oowm.d had it refused? and for what e
ot allowsd?.. o O s

of mq or what pufpo-
: “y-.. P‘ A%




QUESTIONS FOR WITNESS AS TO SERVICE.

STATE OF GEORGIA, | i ?m. }
L' v _._c..”) : —County,

g &
Personally belore mé somen... _.lfﬂt._.ém.“v/-s&‘"
- . of said State and County is heraby pressnted
. - #aye hat they are fresholders residing in said County and we know _§
Shasss te suppers opluatiog wi. - - A the applisast for pensidn and we know the proparty shat s now in the uss, udnn.vl
At of 1910, in waid Bate, ahd after baing eworn. and of it sash fowit:  (Make Lisbbyfemenadvalos)...
- follows 3 S Bt Ve

I-:—;’A -L- P

PR

L What property, if bas sold applioant i) Nov
1 o ¢ znmulﬁd@m

{ 2 n--‘--s.-mnnu-”m_w Bl Y,
s mmﬁ:.ﬂbm-“hhl‘dv_._... St kD,
‘. md‘-hhp*\yh
[ mﬁdﬁ-vmnﬁdhmdhd‘l D=,
s w-mmuummhmunuumm_v
or was It made 40 obtain & pension?...___ mrsitbssicilisbaiesss s roistiese

day of.

/{)4 Ma?_.._‘ .
S— Oon\y

ORDINARY'S cunrp TE.

STATE,OF GIA, s )
! - 0= County. .
» I, L .- PALA_ Ordinary of ssid County, certify tha

&”l- hd .!orPniouhm-mhnv_uhNndl\ob.ndn

said Obunty. Thet I also know.... Y the witness swearin
wervise snd: - BN "who are tresheld
~mtl1-h.d-l‘0nnvudm #worn by me before signing the Toregoing afid

ﬁqmuﬂhﬁm—%m e are entitled to full fplth and eredit, T
T Returne of (s _L — T m@ﬂw
valos for ax e fn 1008 8. AALNL..........or 1000 ‘8. BT tor 1010 3. L8
for 1911 8.0ons...for 1912 8. et for 1918 8. AL _for 1014 3, J22fror 1015 8.5

/Byorn under m Gand agtl ofieial seal of offoe thia... ....AAy u..A.ﬂ/:

- ¢ > #/‘x —_— Ord
....,/é«_. > > ’ e Ordinary,
Row do you knew? . . %AMA. ‘
; What offort &4 he make b Command aad bow 60 you know..o... o _
5_; " 4 offor make to returs to you ‘s ki -

13 In'what way wae be prevented from returning to his

15 Was applisant captured as s prisoner 11 s0, when and where!.

In what pricod wae he held?.

Sworn b snd subseribed befors ma, this the | Y
P Wi i }

i S CR—— =
o T SS—— S




M--ﬂmu—.-uu—\
Ay ol o







i, o skl Btake ind Ouusy, 1
o M-&M bin aworn stat
me'.nhhbh\l

v : ’
‘mch 5-!.4.-3 Btaten or of the Organised Hilitia

1 'u‘m"ﬁ.pymt'ﬂ C vknuv--unwn&ln
s M present, -ddnrly where you were
i (4

& Where was ynv Uo-nd you Toft i
b 'h-ddmhn&(‘-n-ﬂ._
[® 'nv what ohtise did you leave? . s
4 Bv whose authority did you h”'

¥ b ’ e For how 108K waa your leave mut-i"

In what way?'

I * 1 Why did you not resur o your Gemend st ioaré i) R T Bian
| , ¢ 1o what way were you prevented? G - -
s wmdmdumuhumm
) an-a-dﬂnﬂmﬁ-..

——

'h-m bave
1908, Tl”uh:t’. bl

Binth.ox the Uited Sttt
huun-u-i&




AR
S

& W you personally present ot the

10 Was the applicant perssatly privg

1 1 aot whgee wee bt and how aniie

I Wi Teave Bis Command !
whes he ot 0! P

e By whoss authonity id B dnevad L
b vin M it bt s

s

1 g







POWER OF ATTORNEY.

STATE OF GEORGIA,

County. V

_of

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




POWER OF ATTORNEY. QUESTIONS FOR APPLICANT

‘ STATE PF GEORGIA, }
w2 c.l(: 5y County.

STATE OF GEORGIA,

County. y " DAY /l/“/Z:tq ety of sid State xod
. \ to avail himeelf of the Pensich Act approved ber 15th, 1894, bereby submits his
: ' , being duly sworn true anewers to make 1o the following questions, deposes and anewere me

. I What Js your pame and where dd you reside ? (give State, County and post office)
f /%14’ /",’Y..ug,’yy,./’.'.‘.dl.\/,“t}z_\ﬂ,7:,14..
3. Where did yop reside Sn January 1, 1894, and how long have yo boen_a resident
recvive and reeripe for the pension allowed and request that he remsit same to L7 idoce /A‘_;. g

317, l"‘/‘4
. V.. When and where were you bom? Ln dable. & 4. /%, 7
“ . :
Did you volunteer in the Comfderite Army '

4 Mm
ay of 1998 1 5. When and where did you entint? G2, &, 7% - o7 &%
LN

. i . P
In whal company and regiment did you enlinr £ O, P ™ 2y

Fx — 7. How long did you remain in that company and regiment® ¥ A« {
) *. 17 you were discharged from same and Joined agather, or if you were ¢ red to »
account of wuch discharge or .transfor * A v 1107
) % ] 9. For how long a period did you discharge regulnr military duty ¢ Fmee-. Zéen “7}
10 When, where and under whyy ciroumatances were you discharged from servide *
A.,/L/m‘lo—u— a/‘é.....a yé‘
1. What is your present oeccupation * \[«'I-L“A.. % /‘4/-/'&“"«( ar
12. How much oan you earn per annum by your awn_ exertions or lahor ? . ¢ e
13, What has been your occupation since 1864 * /‘J.‘Jmo,,af» Hasen
1 Wha m would be necessary for your support for_this pension year, and how much
) contribute thereto either in labor or income* (L 0, [l Thlany Arsrn T ¢
18. What ia your pressat physical sondition and how lnng-have: you been'tn such sondition
- - - T : v# '

Ly fokte d&?uﬂ,‘ﬂ.‘,ﬁ..w,an‘
W‘J.&' ;.lﬁ' 0. Aea Meioniic batl L.‘{
) l"‘,:».. which of the :115-7-.. ,:.‘.J.”n: you base yaur applioatfon for ; , vk

“poverty,” second “Infirmity and poverty” or third “blindness and poverty” s L0, ;
17 %pon the first ground, state how long you have been in such oondition that you o
your support? I upon  the hecond, give a full and complete history of the infirmity and s
T "on the third state whether you gre totally biind and when and where you lost your sight®
{ ' o ihi.c 4hlfm4 T B._..’A Matd.,, fove.
Atk GbdoeaRd T [, v, Cotagua.t /. Droudte,
laor P lradits ,nrlliye SE . Htad/ L, Loch Ly 4-—‘7314./‘41« z

. TA. What property, effects or income do you possess* [

19. What property, effects or income diddfon powsess in 1893 and in 1494 and what dispos

did you make of mme?

20. In what County did you reside during those years and what

perty did you then return
N )~ - Mahnnad nem,,
21, How were 7,.. supported during the years 1893 and 1854 *

7/ Clilltlon., Sprie fal’ m"
22. How much did your adppofs oot fop sk of A iy portiod did you conta
AZ %

by your own labor or income ot V0=, ) AT il Tt fomm
3. W our eriplliyment during 1803 and 18047
4. Lre you #nd bave you & family?  If 1o, is yoirr wife liying a

Giye age and'sex of children u
£, e M.‘
,

Yot

WARRANT wavbEn Y0
T e —

RD JOHNSON,




» yu*ﬁ*nhd““mﬂ.*“?
Bwurn 1o and suberibed baore ma this the ’ £ 71
F A QJW Ty 7
L7 o wr A DY
ol Q‘\,q-x\_ County.

QUESTIONS FOR WITNESS.

STATEjF (i[gfﬂjk
County
/M'/«,%“ Z }zn § Downty, having besa presented
o wishele in support of the application of 20‘10 fog prosion
wader the Ae approved Dessmber 156h, 1804, and after u.. duly tre anwwers to make to thig
hl\-'u.q—-lbp--(l-v-n-hlhu i /{-‘(

L Whethey vou reside *
Z-ae AT 'rl/ .‘é:l—- ~

2 Am you sequainted with
bow long Mave you knows him ? j ;!rv-L

3 When be reside, and ho t

Jne e v zv /%

4 Do you kpow of his havi A- the militinl How llnthu
booe gt L D hmna e

. ;_lo-/ Sz xa

oAl ., the applicant, If w0
of ¢

e,
. ‘Eusum-‘p, rmuﬁ S, Loy *
Were you o member of the wmme comjmny and regiment ?. ' .

T. How loag dMd be gyrorm mgular military duty, snd -na.y- know of bis servics s & Confed-

erwte sobdier, and aad clreametanams of b hmmv&m‘v
e NP P
ot Lot _
& Wit peoperty, ofbons the ! (Give your wesns of knowledge.)
- e A B s ) e T

% Rt s ey MARAS
O What preperty, ofte o loseing & the upplicant possess in 1893 and 1804, and what disposition,
Wany, 3 be make of mme? P 2R

10 ..uwa—u.mmpyw -.au..!

_1 ‘“j 5= rw__“...;..m“
4%- ‘::r-h

s,
" whdquhmlﬂ

" lbwuu-l-p\a‘—-ul
Wuder the Act of Dossmber 186k, 18947
- Tl L F i gy "‘P’I“"
M What imveret have you in the recevery of 8 | "“ f' "‘“’W"”‘

e, thie

. o f3

AM”MNMB

STATE OF QEORQIA,
b SO .Oounty.}
Personally came before me. %3‘\ \I"“""""“S
o » both known to me as reputab
of mid -my who belag -v-.ny #wora, sy on oath that they have examined cerefully

+ applicant for pension nnder the Aot of 18
lbn h - Mlo [

dugq hat b G g
Mg weaadaty
k“

mmmm‘%

say work or calling suflelent o earn & support for himelf, and that we have m.‘\.m- In o

being allowed.
.'Q.vnnu-udnt-rlubcbu-o.lhh /v%/&‘dxy:

e 2 gy o vax“-"\/\m.l Vo “‘7 ‘e ¢
DI A on Chrre> U

. C(&tc‘.tfj» PSR

ORDINARY'S CERTIFICATE.

BTAT! OF 0!0"0|A. }
s Lo County.
. Y, ol bomnn + Ordinary in and for said County, hersby

+ the applicant Do, 07' %67(,.... « resides T said County, and

«Ade resident of this State on the first day pf January, 1804, and that the withesses, vl-&«-
gt - o Y%, »A\«a{.,» s oM. 9C .

(l‘l ’M.-i«’
are of trustworthy charsoter and that thelr statements are to full fuith and eredit, 4

I further certify that before Anewering the foregoing questions, the applicant eud each wi
the oath berson prescribed, and ibat the Mull text of the aldavits wan read to the applieant and
hh-nmipod

1 furthor ourtify' that the tex digeets of M'&‘ County show:thes

retarned for taxation in bis name in 1898, uy?
M dollars of prope

of property, and in 1804,: §

u&.yma-.a-w»ﬁ- thia 2o ey o % |

¢ NS s 3 s S vty

i i‘%/‘-ﬂ(/&—j

r3d
Y ” o



POWER OF ATTORNEY.

STATE OF GROROIA, :
County. }
I hereby authorise
—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 «ad seal, this
day of 1897

(L8]

Executed in presence of )

21V

INDIGENT

5/; .
/‘_ 1597,
 rmam— of Poao s

Soldier's Pension.

1897,

<

RICHARD JOHNSON,

POWER OF ATTORNEY.,
Swate of Georgta,

&

@ounty. }
—hereby authorize

— of

. 10 receive and receipt for the >pnulon paid hereon

—by_

and request that he ren

| N—

IN WITNESS WHERROP,

) I have hm-tg set my hand and seal, this
day of

e 1808,

[

-

Bxecuted in presence of

IGENT
PENSION, |
SOS. ]
22l ‘

WARRANT I‘Al-m

WARRANT mSURD
X
- RICHARD JOHNSON,




For Applicants Heretofore Allowed. Pensions.

STATE OF GEORGIA, }
O County.

2/ ot @/t_r;

Personally B
County, State of Georgia, who being duly , says on oath that he is a bu fide citisen
and resident of said Co-my and State, and bas resided in said State mtlnonﬂy everwince

the 18421 that be s years old and
by cecupation & / R t be nllnd in the military seryice of the Confed-
erate States (or of State of M ) during thi war between the States,

for the term ofJ/}.ﬂd Y& rme-in Comy:. of ") th Regiment of
Sl that his phyical condition is as

follows 4(:/ r--—// )( r‘l(«/*Q

that his property consists of the following items
———

potise
)

e Dellars, that by reason of his physical
condition and poverty he is unable to support himeslf by his own exertion or labor, and
that be receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
18604, and the acts amendatory thereof, and makes application for pension jo which he
is entitled for the year 1887, I have heretofore n a resident of %t /
county been allowed a pension for the year lID

P———— nb-rrl before -;2"- the __,fu Kz?m-u-

of the value of

. ot
‘/_.// IL-“'

STATE OF OEORQIA }

_ai/ /t? County

7// / < Lers Otdmnry of said County,
do certify fhut I mm well noqua T ‘éf#/%ﬂ . the

®pplicant in the foregoing afidavit, -nd am well satisfied that mnnu made by Kim

in his said afidavit are true, and I know he is the individual be represents himself to be
and that be resides in this Connty.

under my ofieinl signatere soll sedl, s LS
9
&

B The Miasks apaces mast be Biind

" of the value of_ —

*" is entitled for the year l“, I have heretofore as a resident of

For Applicants lmtdm Allowed Pens

STATE E agneu.
. Personally -W@,.Z? (a0 ld o Hogel

County, Btate of Georgia, who hd-'duly swor, says on odth that he is a dowa /
and resident of said County and State, and has resided in said State continy
.m- the_smms . day of. 1848, that he innd”
A&“tt—“; t he enligged In the military service nf th
mu Btites (or of ﬂ‘Ouuol_:é.., a )durléna war between t

the térm of - /2 in Company vof_ 2 th Re
Lgend

; that his physical cond
follows:

— P, I y
PRkl . Libarll Llbec i<l
/

1 ]
that his property consists of the following items 77 & ”ﬁ: t—f

Dollars, that by reason of his
condition snd poverty he is unable to, support himself, by his own exertion or I
that he receives no pepsion but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved Decem
1894, and the acts amendatory thereof, snd makes application for the sion to v
Fuclls
mqutyhudlawdlptnﬂnfuthoyurm?,, X
' to and witbeeribed before me, this, the 5 77‘
/? 7 J{
£y e i .xu} i ¢ L7 /“

Lo
/

+.Ordinary,

P . County,
W - . _Ovdinary of ssid
do certify that T am well acquaintéd -m..%.é/ _

applicant in the fongoiu affidavit, and am well satisfied tHat the statements made
in bis said affidavit are true; and T know he is the indlvidul he represents himse!
and that he resides in this County.

. Given upder my offieial signature and seal, this /% ?
r“- X day ar_,/::; 1808,
LB S /?77/%,.‘,&;7
okratnp'. el W

Mova.—The buik tpases m b i,




POWER OF ATTORNEY.

STATE OF GEORQIA,

coss me e

County.
, hereby authorize
of
eive « for the pension allowed, snd request that he remit same to
at
Witness my band and sea! this day 1899,
Executed in presence of )
(L.8)
)
\
- \ ]
- (=} o I
— \ -
! . { Y Z Y
] R\ %
z
)\ ﬁ \d\ z i ,\ =
o Y 9 N8
i\ _— En N 2 \ a
8 a 0 W2 %
! $ =gy - 9 &
b — ] L ]
> fe=] \N o
- ] P
R L.
)
v

I,

« POWER OF ATTORNEY.
STATE OF GEORGIA,

—County.

|

hereby

—of _

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

by_

Witness my hatid and seal, this

at

day of__

Executed in presence of

no_ L2/

INDIGENT
SORDIER’S PENSION,

wasnaer napons o

1900.
- FULTON
B JOHN. W. LINDSEY,




For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
FULTON _ County.}

Personally appedrs m%’ﬁﬂ‘;’m of _FULTON

County, Siate of Georgia, who being duly swors, says on oath that he is & dowa fide citizen

and resident of said County and State, and has resided in said State continuously ever

since the S P d.‘)- of I_‘——‘ 184n4%; that be ia .f; years old and

by cocupation & Clgfldan LEC. ; thys be enlisted in the military service of the Confed-
L, ) during the war between the States,

ayd served for the term ol F/e "-/uy in Comp-nyg

Sa Yol (2 ; that his physical condition is T

follows o’ } ‘9- ﬁﬁfr‘L r— -

that his property consists of the following items

erate States (or of tWe State of

, of_ (7 —th Regimentof

——

)

Dollars, that by reason of his physical
condition and poverty he i 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 15¢h,

1864, and the acts amendatory thefeof, and makes application for the guh‘ to which he
is entitled for the year 1809, 1 have heretofore as & resident of _ ULTO,N
county been allowed a pension for the year 189 f’

——

{ the value of

/an to and subacribed beforp me, thia, m} é&ﬁ}b 7[{%1?1,‘,0

(e day of %2&“‘4 1800

Ll A2 28 e o Ordinary,
State of Georgia, )
FULTON .
L W H. HULSEYL,,- -~ 4——Ordinary of said County,
do certify that I am well inted with Qf Ko ro the

spplicant in the foregoing afidavit, and am well satished thﬂ statements made by him

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

and that he resides in this County. —
Giygn under my oficial signature and seal, this__~ 7 &

@y of L3
E_‘ﬁ J (=i o
— 9 v Ordinary FULT A ty.
Do daared snkr 1, 1

For Applicants Horotofore Allowed Pen

STATE OF GEORGIA, }

" _FULTON County.
Personally —of __ FTULIUN
County, State of Georgia, who bcfu dul says on oath that he is a don

and resident of sald County and State, and has resided in #aid State conti
sincethe___dayof _ 184Z.; that be insf Ky
by mpllion 73 _jphat he enlisted in the military service of
erate States (or of the State of - __3 dnringc war betwee
Wr Zc term z‘;'.!/'fbd‘ _in Company. , of. ‘Z th
ey that his physical co
foll S - — S -
,3 e W Ligp. i
F SRR N

thit his property comsists of the following items  Soo———

of the value of e Dollars, that by reason of |

condition and poverty he is uftable to support hi; by his own exertion o

that he receives no pension but the one herein applied for, J
Deponent desires to participate in the benefits of the Act, approved Dee

'lMldmmmw,MMAﬁlhhm

: W”‘“"W““""'“‘“fé_MA

WSy 7 e #
= . Ordinary.

State of Ge .
_ FULTON __ county.
LW H HUISEY . Ordinary of s
do certify that I am well acquainted wi o’

applicant in the foregoing affidavit, and am well satisfied the statements m
in his said affidavit are true, and I know he is the individaal he represents his
and that he resides in this County. :

., Olven gnder my official d(nz;n and seal, this__ /.
(T, ady or—;a-?_" s 1900, ,
L= ; Aoy 2

o

o T R e i s S



STATE OF GEOROIA,
2 2
/"//"‘\ County

1 £ ;x(cn_.*p.. -

Witness my hand and seal, this

Bixecuted in presence.of

r—
21 Can o 2e_

‘ Q‘ma."{

HELFE

3 =
R

POWER OF ATTORNEY.

Name L///;/( )é’

hereby authorize (e ")(“ ‘(

o OIS T

at

/2 '/.i., nf,f‘ P, 100
e Ja/f?&;,,w |

'/«u /LY /1’//&/4«4 o

1901, |

(=)

LT
/(//l%
WARRANT ISSUED
ey /¢
| ey of ] n—

7
JOHN W. LINDSEY,

WARRANT HANDED TO

County

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

“%

POWER OF ATTORNEY.

STATE OF GEORGIA,
— Counrr. }

S— herel

VONSREN A

Rcvsroreie ilipatoie

to receive and’ receipt for the pension allowed, and request that he re:

e h— |

SIS -

Wirnnss my hand and seal, this_

Baxecuted in the presence of °




For Applicants Heretofore Allowad Pensions.

STATE QP GEORGIA }
A..7_ /my
Personally appears . {7/ /{‘ ?j M Lol ‘7/4/[;1,\:

Cousnty, State of Georgia, who being duly swyffn, says on oath that he.is a bona fide citizsen
and resident of said County and State, and has resided in said State continuously ever

since the day of 1841 ; that he is_ 0] years old
and by cocapation a that he enlisted in the military service of the Con-
federate States (or of the State of \ ) durjgg the war between fhe
Smr\nd served for the term of 8/~ \\n in Company ,of "] th qum&t

A (o that his physicd] condition is as
follows

=N

\u\_\‘\ x \,\Lrn\

that his property consistsof the following items Ny

/

N
\

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1864, and the Acts amendatory thersof, and makes ipplication for the pension to which
e is entitled for the year 1801, I have heretofore asa resident of ' ~\,\_,‘_
county been allowed a pension for tife year 1 qﬂ L4

nw to and subscribed before me, this the }c&za ”z;l;/ Ve it

AR AR eSS o,
7/4 ) AR

) E O GEORGIA
! AL, County, .
, . ").' AN M U ‘1 AALLSN  Ordinary of said County,
do certify that Jam well acquainted with m x the

applicasit-in the foregoing afidavit, and am well satisfied that tatements made by him
in his said afidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. y !

Given under my official signature and seal, this

§ L GRADdcriine

2) Ordlu(ry ? r Bl County.

s The blask spanns most be
Nove - AMarit should not be sttesiad before Janusry st 1900

m

f
L

»

FOR APPLIGANTS HERETORORE ALLOWED P
STATE OF GEORGIA
,,-MCounty. }
Persenally nnun.,,-. ,O ‘Aé“!/ 7

County, State of Georgia, who, being duly mu{-y- on oath that he is a bos
and resident of said Qounty shid State, and hes resided in said State conmt

sivcethe . _day ol.___, i JIR M2 that be is

by mptha . sy that he enlisted in the military servi
federate States (or of @ln of.. — W .7 ,,)dn{jng the
s.ap..-mmraemmnr 2 p‘(ﬁ)ﬂwu,@ of 2
of...__,‘..‘z_.( ' & t his physical co
folféws: =~ S Y A
i — 1 N o i
that his property cnndq;.f g following items._ — =~
-—- = - )5,"4_‘._ SRRy 08
i e - SR —
of fHe value of S~ “._Jboum lhubynun of

condition and pmy% nlhla to support himself by his own exertion o

. that he receives no pension but the one hereln applied for,

t desires to participate in the Genefits of the Act, approved Dec
8d the Acts ameddatory thereol, anf’makes application for the pensior

" entitled for the year 1004, I have haretofore as a resident nf.___Fm

County beeti allowsd & pension for the year 1

._M Ordinary of
do certify that I am well acquainted -lthz,ﬁ /é.di Ll

the applicant in the foregoing afdavit, and anr well satisfigd that the state

by Wi o Wl ot WAVt e trlie, A Tn6W e 14 b Tod1vAdiNT e rephes

to be, and that he resides in this County, «;
Giverfiunder my offcial -l(w- seal, this VAN 20 100
« day o . 14

(s B
o)

=




POWER OF ATTORNEY.

STATE OF OROROIA

* POWER OF ATTORNEY.

County, }

STATE OF GEORGIA

County |

hereby authorize

pension allowed and request that he remit same to

the

reque: hat

wed

day of

hand and seal, this

nd seal, this

y band dr

E
%
H3
-
z
-
=

presence of

Executed in

7 " —
, _\\\\ﬁk\w\\ v\ 7

\\ v /sy /
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FOR APPLIGANTS HERETOPORE ALLOWED PENSIONS,
STATE OF GEORGIA,
Fwyycwn : « Fulton.

Personally appears ‘71_/
County, State of Georgia, wib being duly says on oath that he is a doma fide citisen
and residest of said County and State, and has resided in said State continnously ever
since the ~day of —. 1 that hein years old and
by occapation a ethat by enlisted in foe military service of the Con-
federate States (or of the State of____ C e ) dusing the war between the
4 ‘g, ‘
States, and sprved for the term o{L-_ —in Company .o’.zlh R t
ol (/A _; that his physieal condition is as

follows - g
Knns V-Asad Froedde

that his property consists of the following items

)

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1864, and the Acts amendatory thereol, and makes application for the jon to which he
is entitled for the year 1902. I have heretofore as & resident ofﬂtﬂ&_._
county been allowed a pension for year lyaf

ey

Sworn to and subscribed before me, this lh(} P /// ;/”y ey

ay of___JAN 13 1902909
’

Ordinary

F

- e - Ordinmary of said County,
do certify that I am well scquainted with i ——t——
the applicant in the foregoing afidavit, and am well setisfied the statements made by

Bim in his said afdavit are true, and T know he is the individual he represents himsel( 1o
be and that he resides in this County.

FOR APPLICANTS HERETOFORR ALLOWED P

State of Georgia, )
Fulton.

: ]
M-mné -/%v,/’/{//_tfé o __Fu

County, Siate of Georgin, who, being duly sworn, sgf's cn oath that be is & dor

and resident of said County and State, and has resided in said State C.Lnlil
since the . day of. ~18¥ S hat be is

and by occupation a \ 4 that he enlisted in the military servi
federate States (or of the State of L2 Ll ) dwying the war
States, é served for the term of 4 n‘,/!.’.g,,ylu Company. (€, of 7

of . O ; e oy ~—  that his physical cos
: 2y ¥ heziznd
i / o “

follows :

that his property consists of the following items: §

hios——y Dollars, [ am

of the value of
by. my labor, _ r— Dollars per month. That by 1
physical condition and poverty he iy unable to suppgrt himself by his Swn
labor, and that he receiveg no pension but the one h’{rein applied for.~

Deponent desires to participate in the benefits of the Act approved Dec

* 1804, and the Acts amendatory thereof, and makes application for the pension

|

is entitled for the year gmr I have heretofore, as a resident of LUl

County, been allowed a pension for the year 1906,

' Sworn to and subscribed before me, this the 4_4
day of _ JAN - 1807, (2 (1) I“‘,"

I G _Ordinary.

State of Georgia,
Fulton. T

| ke RWRE 2‘ » /g""" .
do certify that I am well acquainted with ddy- 2ifiat s

the applicant in the foregoing affidavit, and am well satisied th &/ the staten

by him in his baid affidavit are true, and I knpw he is the individfial he represe
to be, and that he resides in this County. N
Given under my official signature and seal this___
dayof JAN 2= " 1907,

ooy L Sl R Y
5 :,5.:”]

Orginary___ Fulton, _

.
ank spaces m & flled,
::'..- Al Nm should m‘:: ...,.ﬂ betobe Janudey lay, 1907,



POWER OF ATTORNEY. ,

STATE OF GEORGIA )

County. |
1 hereby suthorize
of
to receive and receipt for the pension allowed and request that he remit same to
by
Witsess my hand and seal, this day of 1903

L8]

a - g1 11

e = 3 1 1
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POWER OF ATTORNEY.

STATE OF GEORGIA, l
Counry. |
1 hereby au
of
to receive and receipt for the pension allowed, and request that he remit sa
at
by
WiTNRss my hand and seal, this day of e

Executed in the presence of

N
X EEF
N TR ERE;E
g RN
PN Y
oy & F i
: |
3 [

o

|



STATE OF GEORGIA, )
F /. ' County.)

Personally appears 49 w Bagpradde o Kullon,
County, Suate of Georgia, who, being duly sworn, says on oath that he is a bona fide citinen
and resident of said County and State, and has reaided in said State continuously ever

sinee the day of 18622 that be ot —years old and
by eccupation a , that he enlisted in the military sefvice of the Con.
federate States ( or of.the State of ' ) during the war between the
States, and served for the term of V- 7u_ in Company_(32 , of_Z 1 Regiment

L that his physical condition is as

7 P

that his property consists of the following n:n7 )

of the value of L

e — Dollars, that by reason of his physical
condition and poverty he is unable to.support himeelf by his own ucmon or labor, and
that be receives no pension but the one herein applied for

Deponent desires to participate in the benefits of the Act, approved December 15th,
1594, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1008, I have heret}fore as a resident of

county been allowed a pension for the year 1

Sworn to and subscribed before me, this the (=4
/) day of 1908

N,/ J.z.uucu./ Ondinary
STATE OF GEORGIA, }

.Wu
AN :5

County.
AP et -n -Ordinary of said County,
do certify that | am well scquainted tuh a)- AP

utbe applicant in the foregoing afdavit, and am well satisfied thal the statements made by
“ Bim in his sald affdavit are true, and 1 know he is the ||4Mdul be represents himself to
be and that be resides {n this County.

Given vader my | oldll signature and seal, this_

(i day of A
)
k'&: { - A
o County.
Nove ~The Wank spases

m-n&n-.ﬂ—-“hﬁ-wn 1008,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

alulh!huthalllkuﬁdo
Mmhodﬂlm and Blate, and hae resided (n said State continuous
dinoethe . . deyel. . .. e ithat he da___._years

by occupation mluwemluurynr'vlnérm
federate States (or onp State er n. the war betw
States, agg served rnntuerm of. W Co-pny — of /7 th Re

e e k; that his physical conditio:

e

it his property consists of the Mlo-mg hem

of the vilveof —ieeDollars. I am now ea
bymylabor,__ a -Dollars per/fnonth. That by reason
piydul condition and poverty he is unnbh to support himself by his own exerti
hh-r aud thit he receives no pension but the one hereia” applied for,

" Deponent desires to participate in the beniefits of the Act approved December
1864, and thé Acts amendatory thereof, and makes application for the pension to wh
in entitled for the year 1005, I have heretofore as-a resident of _ I
County been allowed a pension for the year 1904,

| Sworato and subseribed h{gr}v me, lhll lhe} é

Vel
x/ﬂ@/
-Ordinary, M
s;rlﬁ‘n or\osonem Lo

q’ﬁdonm

P £ : L

o u«tyﬂ Tam ..n‘.eqm.u ....M

the upfiticant in’ the'foregoing afidavit aud wm will Saciefied that ¢
by him {u his said afidavit are true, and I know he is the individusl he'represents b

teh,ndlbuhndh?llthhm MM W3
Glven --_di my d[nl and peal, this
“ day of.

of dAN 2
O) /0
...'...Mt Pl

\

)

of said Ce

"_.L/' i/
Au... . -.Coun

3 l‘-l&#xx&rhuwm 18, ;




POWER OF ATTORNEY.
STATE OF GRORGIA, i

e CoUmry, }
) -

hereby authorize

—

to regeive and receipt for the pension allowsd, and request that he remit same to

.t

WiTnnss thy band and seal, this

Burcuted in the pregence of

1
|

INDIGENT
v .

" SOLDIER'S PENSION
: 19()9. '

A -

on 21 1 (AGOUBH

HO Y uwvm HEWE b g




FOR APPLICANTS HERETOFORE ALLOWED PRNSIONS

State of Georgia,

_Fuj l County,
Z 1 of Ullon,
County, State of Georgia, who, being duly ) 8ays on oath that be is & dome fde citisen
and resident of said County and State, and has resided in said Stete continuously ever
since the 88 day ofie )\ Lolhn 10 that he o o _yoars old and
by oceupation s 2eodallon . he anlisted fn the military servics of the Con-
! ) dysing the war between the
, pmd served for the m*r.é” in Company (2 ol,Lq. Regiment

of_ 42t - that his physical condition is as
follows: Jx/rwf 1}('4/&4{1/7

that his property consists of the following items . L4 o S M.L‘G

ofthavalne of e S e Dollars, I am now earning
by my lsbor, gt sscti ' ~Dollars per montln That by reason of his
physical condition and poverty he is unable'to suppoft 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 fhe Act approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the
is entitled for the year 1908, I have beretofore, as a resident of.
County, been allowed a pension for the year 1805, L

Sworn to and subscribed before me, this lhe} A aal
— _(}y of, 9U6__ 1008, =4
UL dsrdiann ]

Ordinary.

nary of said Counly,

the applicant in the foregoing afidavit, and am well satisfied thet dtatements made
by bim in his said afidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. . §

Given under my official signature and seal, thix ‘*‘.MJ, ‘_MA, AR

| AR WU 2
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QUESTIONS Lor WITNESS.,

% , STATE OF GF()R(?IA }
. Couwry L t' - ._i@%cun

WLl e ool il B and County, having b

pport of the applioation of- = ywvrs “,,/. Cxaiad
under seiition 1384, Code, and afler being duly sworn true anewem to make to the following questions,
o i— e anewers - Nlo'l

1 and whers do you reside ?
W ——
= i érA EArbana £H
Witnem my hand and sal, thie day of. - - 1908,

2 Are you sequaladfd with

of

0 reonive and reowipt for the pension allowed and request that be remit mme to——

2 . the applicant
La) long have you known him?_ o2, St SO Auer
o 5. Whers doss be reside, and how m;.(..a sinoe wher hashe been & resident of this Btate?
U
Baseuted in the prossnce of <

Dl Lo T 2 omia LTAD

}‘ 4 When, where u#. what company and regiment did he enliet, ang how do you "l":,’ ‘
N N

e sompany iy
0. How long did b porform sogular millary duty r.}.... Py, V" ana. &2

T When and whors was i command surrondorsd - lylirannn e ... y—(

8., Were you present when it surrendered ! _ /YD

9. Wan applioant present? &Ta —
) 10, If b was not present, where was be 7L :
'« When did be leave be command 1 LAAaacnte & K4 $ho. For what onuse t Leiand

¢ 1 : By what autbority he left r‘,.... %..Z‘ How do you kaow

MAM W aonacnmits (L4 L.
n proparty, eff or Igeome has the applioant? (Olve your

nn,- ’l knowledge.)

—a ilaitg 0 Loag wd it XS,
13 What property, #feots or Income did the applicant 1900, 1907, ml.lm 1900, 190
and what dhp’ua. If any, did be make of same?___ Lol Lip s
Al 10¢. .21 / s..l_“("l{! Ag. . i
18 n‘.h.m.ny..c away any of his property in the last four years, |f o, what was it, snd 1o whom
flvc/ V. L s
14, What ia the applicant’s occipation and physical condition 7 . f(’ st
SogVoca gacy L T, K ;4
i ot 17, b Ko { 3 15s

15 Is the gpplicant unsble to vopport himself by labor of any sor, if so, why !

‘ e loeali- [ wd chaiel L1

/]
¥, .L.i( s A S8 Lk A/ 8/
16. How was be supported dnrlnl lhc yoars 1808, 1599 mon 1901 and 19027, ”t i
(o Lisw A s A ind. glAu.k.A..x 8
\‘ mmuuu- 4 for theme lyynv;'udaﬂnd'mihonhbovulnmnc'
. bt ) L/ A" . >
is. Oive s il a -.4 Sompigte stomeat’of 1hs eppiles m.u condiion that enties hin 1 19 0 po

Sectlon 1904, Ot 2L L i sn e T R bl il

-

- R -A——‘_L.‘ & -
u ) wu§.~ iy LT property have m,r Children's age and thelr sarniog mpully'

TR B AT 4 .,(,__._.‘.,,,...‘.A, s M-ALAV
b ¥ )

i . oot TS f‘,_'jL‘

20, What Interest have you In the recovery of & pension by this applicant?__
s-u---u-b-n u..--m-m} / /‘4‘ )
5& g L m 1908, “}’[’"M

T Sy




AFFIDAVIT o? PHYSICIANS.

8T \&«ll‘l'%_m-l‘
e ;,‘f?'/giu/é M £ »
RNV TES

of g County, who, baing wverally sworn, say on cath that they bave examised careflully. . Yidad s €L

both known to me & maputable physicians

appiloant for pession under Bectigy/d354, Code, and after

wuch personal exassifation sy that his precies phyvical condition is as follows

j/'n "ﬂ/((//z( f‘;-/z/trr// "1?7’) &—««.M;&J N

S LB e Y e aiinii a2 ...,1,‘&)9»-5;-J’¢2 =
. ’ 3

2 s »

7 /,...,xz ,-(..‘, ’Ye«.../., &24&

bocasl?; lu —

Sworn 1o and subapribed before me, this the )
(I oy of 1908 )
¢| T 2.8 \.\\\ ETdAAAA A Ordinary )

ORDINARY'S . CERTIFICATE, g
sl\légui‘ GEORGIA,
' 19@,, /

that the }’ )/

been & bona fde resident of (his Buate sines the 2?(?\, day of ;“0‘% .
{

wnd that the witoemes, via

wre of trastwor by charseter. and that thelr statements are entitied to full faith and eredit.

1 further

oertify (hat belore anewering the foragning questions the applicant and sach witmess Wk the oxth

bereon prescribed . and thet the

—County show M”ﬂl--;
Dol of 1
~Doliars of propetty, is 190}

~Dellars of property, in 1008
—— Dt o goopoeys

y o C = 1908

1 further cortify that the

retarned o tazetion ia bie name in 1899 = —

property, and (s 190¢

In my opinion the foreguing claim s
Witeew my hand and seal of office,

QUESTIONS FAR APPLICANT.
STATE OF GEORGIA,

/
—eallp s Cogwry. } p
st L e CLL S 210" ot mid Bate and Osest
0 avail Kimmlf of the Pansion Act (Bection 1304, Code), bersby sabsmits b proofs, aod afier being
true anewers to maks o the following questions, deposes and anewers as follows
1 What s your name and w g S0 you restde T (give Blate County and post-office)

2 - D VY VW S Py N O DRI did S i,/
7
2. How long and since when have you been a resident of this State A
LACL. La ALA

8. When and where were you born 7 e\

4 When and, phere aod in what cpmpany and regimest did you eolist or erve ! {
al Ao th €, sl B /
L.L.LNAM.. o s . .

8. How long did you remain In such company and regiment ? sttt tide Ko ing

i i . -

0. When and whers was your sompany and regiment surrendered and discharged ! 7., . ,
al> 4 s L Vs il g

; —— e

'

. ?7'.:.’,“.‘..":':'.,."::."’ iy :«"ﬁﬂ::‘,::‘::."::\";.“ﬁ o oy

and by whose suthority . 1Zai /oL PIVAR ST

Moo de L oil, W RRTVOwd “1 B el L‘,J

9. How much can you sare (grom) per ansum by your own

10 Whist has been your occupation since 1863 ? L 2 Lo s
11 Upon whioh of the follo -..m.a.an,o.h-ym.wuu-nnrup-u. vis: firgt, ** age and

oIt gy “conditon That you'sould pot
wuppért?  If upon the seccnd, give & full ...a-..mm»qnt the Infirmity and lu extent ! I upon
iy n-a. you are totally bliod apd 'h-u‘-l-vywl_ﬁnvl.\l’mfu. 2l s

Le Loaatiznc og lttbodt bas. €
L AN 1 2l { et L ‘
leasue . o s L 7 ke
15 What m,'—nmp-ml,mm-.d.mp—-..ump-muv 2k

14, What property, real or parsonal, did you posess in 1804, 1608, 1800, 1867, W08, 1809, 1900,
1902, and whet disponiion, if any, by mle of gifl; bave you made of sme?LL* L L. L -

8. in what Gounty 7 you n 4..1.. those years, and what p.'qm, did you then retarn for taxat

et dped v
i1, How mueh did your w

L]
T g lber or nsoma e DXV 7 Al s 0 ox [
bt wae m—.mn:m.xm.mmn Wlun“yun-lnh*i
dnuud ﬁ‘ft O Y £ L ls /“
ave you o Mplly] 11 1, who composes such family | n-.w.....u.."-m
bomestend, o other property ! Mq-udm—mv_; LAl A g s..L"
C1g Dac . daahd ool hg , P
Rajadl bt —L‘ o = A -i-_L <D '/
'Y ln"y&::m-.ny proson 117 s, whel ashon -.uu-ma-umy*
- ..%.LLLJ— - — S—
. n.ny--v--u...-”uu—up--h.h __,,J_A_L‘H\ L
Y n--q-”ud-hnmm-u.u-ur\ud_v__“* ELA

;nx How ware you Xou-,-.m;-u 10? 1000, 1901 and myv-—&.l.[t..../*4




POWER OF ATTORNEY.

STATE OF GEORGIA, }
k“t‘l NTY.
1 . . hereby authorize

e Ol i

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

.t e
by
WiTwrss my band and seal, this day of 1908,
(8]
Executed in the presence of

2 4
1908,

& e
JOHN W u{n;;n‘ T

Re'l-n!.‘.;"/.%.

ooy of Ponsioms.

y
=

T

1906.
Cuigty

. INDIGENT
SOLDIER'S PENSION
%

Pl —

No.

WARRANT HANDED TO

Cona Sucvwn 134
(FOR THOSE ALREADY ENAOLLER
26
WARRANT ISSUEDR

74

‘7_
/

POWER OF ATTORNEY.

STATE OF GEORGIA,
. Coowry. }
(. .~ bereby auth
- S0
to receive and receipt for tie pension allowed, sud request that h; remit- sam

at

by

WiTNmas my hand and seal, this _day of

Bxecutad in presence of

L
/S I
1907,

— /

Fult
Regiment

INDIGENT .
SOLDIER’S PENSION

WARRANT ISSUED

w373
1907~7.

, S . ammmer, brure Paeas, ap

a-'v-umm)

Ll

Name

a
3

A




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Geomla.
Fulton. ty.
Persoaally onm,k‘l .& of LFUHOH_.*_
County, State of Georgid, 'who, being duly sworg/fays on oath that be is o boma fide citizen
and resident of said County and State, and has resided in said State continuously ever

sinee the —day of e MO that be ia B2 years old and
by sceupation & o2 ceden a6t he enlisted |n the military servics of the Con.
federate States (or of the Btate of ) dyplag lie war the

in Company olﬂﬂh‘.‘l';ul /b

States, served for the term of s
g t his physical condition is as

of .
AL A

follows

that his property consists of the following items lLo./fm_Mué, )

of the valve of _ : i Dollars. . I am now earning
by my labor, — ——Dollars per month, Thn by reason of his
physical condition and poverty he is unable to support himeelf 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,
1884, and the Actyamendatory thereof, and makes application for th sion to which he

is entitled for the year 1908, I have heretofore, as a resident of __ 1.
County, been allowed a pension for the year #9085,

Sworn to ..4 subscribed h(on me, this the /c R ’?&/«7 e
- %ﬁ 1608, e
—Ordinary.

Sute_ of Geor:ug;u“’ }

am wall satiafiad the statements made
lmhhhwhwhlluﬂl

P e 4 woin

&y“. In bis sald afidavit are trus,
10 be, and that be resides in this County,

MI*.]MM.“L‘NI—M“

FOR APPLICANTS HBRB’NNRB RE ALLOWED PENSIO

State of Georﬂa, ]

CFulicn ' cowney |

Personally appears Sl 22145 }l ‘lj@tfj_dl of _
County, State of Georgis, who, being duly sworn, sags/en oath that be is a boma fide cit
and resident of said Cotnty and State; and has resided in said State continuously ¢
~lay of £a € Lo f €. 18 ; that he is BT years
and by occupation a a2 thathe ulllud in the military service of the C
federate States (or of the State of . Wt -) duning the way between

!mn, ”2 urmgj th tprm of A Jof 45 th Regim
DA‘ ———j that hig physical condition is
follows : Wuﬁ 7/ ,&Zéti_é’ -

since the

ia Compny..

that his property consists of the following items:

o At ‘v A (;/‘“

of the value of Dollars. I am now earn

by my labor,

physical condition and poverty he is unable o support hir:zlf by his own exertion
1

Dollars per month. That by reason of
labor, and that he receives no pension butdhe one herein applied for
Deponent desires to participate in the benefits of the Act approved December 1§
1894, and the Acts amendatory thercor, and wakes application for the pension to which
16 entitled for the vear 1007, 1 fave heretofore, as a resident of
County, been allowed a pension for the year 1806
Sworn to and subscribed before me, this the
. day of _ JAN . 1807,

Ridon R, Wi,

State of Georgia,
Fulton

} Yeiinpa v /n‘

Len

——Ordinary

County.
K W /e nison

I, B o A e .,... rdingey of n‘d Coun
do certify that 1 am well scquainted with M/m

the appiieant in the foregolug afidavit, and Am well satisfied thit the slutenieuis wi
by him in his said afidhvit are true, and Eknow he in thé individual Iw’npnnnu hime
to be, and that he resides in this County.

Given under my official signature and seal this___

day of. s | AN .‘,‘,._4001‘ #
< Z, oy
- “ e
' Ordinary.__ {13140n.  County

Rovs. paoes m st be A1)
Nove.—AfMdaviv .:.n-u not be -uuﬁ&hu January ey, 1907,




Ordinary Hiton.

Wowa —The hiank spuoes mast be flind
Nova.—Afdavit should not be atwested befors Janaary ley, 1907




N
-«

Application mﬁ’rom Blindne

2108
= OF .
/ /). 7 £ @ [ Persomaity befors e, e aderigned Ortinary of sl
/ /. / ) -&-n-u. #win $n d4th says, Thst e s on the
7, 1 State of w» & b of Company. ... . Regtment . AV 7
y ¢ / PaT4 A Vels, “’Hﬂh‘nl‘hobt-mamdlnybdpnnmy.l
/ / /e P - H

? m L, That ip has become totally blind by redson of .........cc....iii,,.).

/ 4 Btate sanee that
2 i~
5 7 v nd thay/he makes this application the he may be allowsll an incresse in his pensi

) : .. y, g 7 ; { Snzm-ndnhrdb«lbdmm A
! , 4 / 7 ! whipd b . da ol.yf.\a/.. 19160 )
ot 413 g ooyt | s <
p / / el m County /;;z«u 2. X822 7Y,
ol

7 / / il Ve
X ) ATE O GRORGIA,
/ " e e, comny.
or C .
: 3 Personally before me, the undersigned Ordinary of said County, comes. 720 7. (C-
' . y + who, after being duly sworn, op/oath says: That be is &
= , Joe / e County, and that he is a practicing physician, and has been |
V; ;/ ol €% « o/
f //
)
{ &, ¢ (e
/
, /'
. ) 0"
} i A
/ ‘4 L p ‘e ac /‘j
¢
)", - | Blilot. b
/ , / .
¥, p ¢
'
4 er
r oy mmmm-mu..fﬂ.......uunﬁ
Kl/\Uw-}”'ﬂ

’ el de ald that he hat become totally bisd That he
O Pl ,.d.a»..M:u-*mmuwa

u-mmd“dwmuﬁhmhmhyuhwn



STATE OF GEORGIA

TINTY

BIBB

RL

)
INARYY

Wecar, Fu 4 |

gea [JBedk ‘va..-?“

Ear

/ g
{ ¢ fo ¢ o = 76 (o [+ ey v/~ A
s 8 ' lag | toln 7 Amesl &'-4.:9, e i
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woc  Seguee, Rmse B yean N coory Pedtem

’ g
VHEN AND WHERE Bopny NS B9, 1065, Neswes Oeusty, Geewgle

r})urs?p WHEN AND WHERE?  Nesuln§, A008, Pesayth, Ocergis
RANK.

COMPANY AND REGDavr?  00e By 4BWR Raghe Geibgia Vel.
NAME OF CAPTAIN AND COLONEL?

WOUNDED ? ”-h- servise @ ..‘h‘dnd-l-?um

CAPTURED, WHEN AND WHERE?

WHEN AND WHERE SURRENDERED? Oemmemd) Apeil 0, 1008, Appeuatten, Veo
IF NOT PRESENT AT SURRENDER, WHERE WERE YOU?,, 3B oa.
DI, WVHEN AND WIZRE?

BURIED,
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GEORGIA MONROE COUNTY: )

Geo. ¥. Newton Ordinary and Clerk Court of Ordinary

¥ said county hereby certify that the within writing and printing is & true and correct copy of the
marriage license as imsued to. JADRS . ¥. Haynea
end Mine Louia C. Reas Also a true and correct

opy of the cartificale of their marriage.as it all now appears of record in this office in Book ..n
[ IR |

n testimony whereof

have hereunto sej my hand and affed the seal of the Monroe
County Court of Ordinary {

This the Ath 4. 4 October

N-( uc&,’n MRBINARY A0 CLEAK

ourt of Ovdinary Mumree County Ga

ORDINARY'S CERTIFICATE

STATE OF GEORGIA, ) A
o A

-+~ COUNTY. |

Ordinary of sald County, do oertily th

W «e-cthe applieant for this pension, and that she fe ¢

pereon she represents herself to be, and that o

# bona fide continuing resident of wald County and w

oo the...D.....day of.. " wl.q

mxu..m-éf/vt. /h—VM withess

that both of the foregoing were duly aworn-by

before signing the respective affidavits, and that they are truthful and trustworthy and their statemen

are entitled to full faith and eredit
’WCLf
(C <= RS |

- Ordinary.

Sworn under my hand and offielal peal o

(BRAL)

('m“lllly

NOTEA: 1. Before any questions are answorsd the Ovd
You do bolamaly swenr (hat you will tre

you shall give will be the' troth, ‘Bo bel n .

Kadiional attanvite may ho sitachod 1 Mans wpaces are inetheiont

All affdavite mast he or

Only widows who married prior to first Jamnary, 1881, are sntitied,

AUk eortifled copies of marriage liesnse if oblainable. 1f wot, prove marrings, by wme person, or by feser

:
o, Whkewn 3¢ Disablod Pessioners murt uee the e Applicatcn B
servioe—bocause he made ho proot of servies And whb not reqeired

nd the witness in ¢
be quostions asked you

lowing word
d the eviden

4 math and prove full term of hudband
do wo.

98

Own
Indigent
July 11,
Ast of
Haynas -
Hoynem
J. W. LINDSEY,
Commissioner of Pensions.

,.
Janea

3
45th Ga.

louisa

1,‘ F
i
£

Approved __



MARRI

AGE LICENSE

OF

J. M. Haynes,

AND

Kise Louiga C. Ress

foed Decewber 20th 1878ym

d Mariage Liconses.

wnd Recorded on Page [ B § Book

A

WIDOW'S AFFIDAVIT

STATE OF GRORGIA,
............. MASAN............... COUNTY. }
Porwonally before me comes ... MEs..loulea. O, Naynes. ... -of mid C
who, after baing duly sworn, says that she ts the widow of _____ JARA0 M _Hayrhes
%o whom, in the County of ... Man®me. . State of __(e0xgLs. she was mary
the. R . _dayof. DMO.________ 1825 and that she remained his wife, and resided with him
dute of e death b JHIY.6. 1908 and thet she has not since his desth remarrie
fhe thee of his Seath b wis & resident of ___ Rlton Coonty, in wid
of Georgia, and he was on the Indigent Pension Roll of the Btate and paid a p
of .390____in Mmisen County for 1948 _per Anmum, on aecount of being a sold
Company_.. B, 45th _Ga. Regiment (Volunteers or State M
That she is now a booe fide resident citisen of said COounty of Rulton . -
. over thirty-one years L] ’
han @ continmonaly resided Mo dagel. . -

Sworn to and subseribed before me, this the

Byy. Lany ot Nctobex 119
¢ / X —’;_,o“i -

¥ 2,

, JOM‘J 2@“‘
Bax 243, RFD #5, Atlanta

of ... MNASeD._ Oounty
(RRAL

' Affidavit of Witnesses to Prove Marriage and to Whoem.
Date of Death of Husband

STATE OF CRORGIA,
dultan. ... . COUNTY.
Permmally before me comes. O XK. Baypea............._. . kmown |

respossible and truthful perwons, residing in said County, who after Maving been duly eworn, say
of their own perwonal knowledge Mrs. _ 1oN1i0 0\ Hay nen . who 'made the fore

affidavit, in the lawful widow of. ___JAmAS M. _Haynas who died in.. MAS0D _

County in said State of _.Geo Sgia----- - ~day of _______JUAY. ... .19

and that she has not sinoe remarried. THaUEMK bitasie WoNi ol .
e

the same man who was on the pendion roll of said State _____

County ....__. e meemameeeqeneccemesWhER bo dlod
Sworn to and subseribed before me, this the

ﬂuhm, ~




To ANy Juooe, JusTicE 0 ReEwRTWNSTER OF e DoseeL

v wir Ariet y auihboingerd v //-/)/

NF. J. M. Haynes a#7 uiss L. 0. foss 7 ’

w0 e Aty Slelt / Halbewers ///rrr‘////y v the ¥ onilbbbrteons and
£owei r/ ] -/)‘r//' u;u//‘«‘ Jr r/’//r/ry /lr« Jrl///v et ///r;w(

el yer oo Aetely iopuciod 16 1000100 Bei /. worpide Vo smvr areith oo
£ rttforrede Aiorrm ‘/////fr//m/ woved cbonlle 9/%/ . I”””’V/

Grovm wnetés my Kand and soml Hei 208 Ay o
December 1878 A

E. Dumas L84
- Ontsmary
y M ERagy,
J /,,,/,/r W/ Jomen. M. Hagnes wwel k@ O Bons .

i

~Vlr/v»"/l’4- ’l/‘lwlwy /y wer o) P4 /4!,' r)/ December ‘ . ulﬁywn»ﬁﬁ/ #
V2 wne/ Baventy Pive (1978

C. ¥. Oldver. M. @,
Orrtrmenry ign Aow.)
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POWER OF ATTORNEY, ™™*

STATE OF GEORGIA.

Cownty. \

Know all Men by these Presents, That |
of
County. in said State, do hereby appoint

o my true and lawful attorney in fact, for

eceipt for whatever amount of money | may be entitled
to from the State of Georgia as a widow of a Confederate Soldiet as stated in the foregoing
ting my said attorney to receipt in my name for any Warrsnt that may

or for any sum of money which may be coming to e for the r-un)‘

me and in my name. to receive and r

afhdavit . hereby autho

be issued by the Govern:

aforesaid

IN WITNESS WHEREOF, | have hereunto set my hand and seal, this
lay of 189

(L8]

Executed in the presence of us

DIMWOTIONS.
If allowed, send amount by

me at

and oblige,

Ol O30NYH ONY
penss| JueueA)

a/(zv(}(.?hd ' .

Affidavit to be Made by the Widow.

STATE OF GEORGIA

b In person come before me, thg undersi
4/;4/ 4 »{/
?my of. J

in and for the County of

M. D2r a2l ///(;/u/.r_ / + who being sworn according 1o law
&

oath that she is the widow of Whé\“-

d'z(/ , @ /‘/{((/ itcs

the service of the Confederate States, and served as a member of Company o7
(7 Regiment rvl./ Vak % 224, Volunteers; that he enl
sefice oa Gr about the Lol dayoi AN 1864, an

(* )
& < Armyup o Lele 1863 That
be wason the day of f‘/ n«,{’  (See
/Z . VoY / Z /0

(0 Ca_ SR e 124 ; 2l # » -

V4 s ?
lterl Coece 1be 30ce. + 20 ‘/((/ Keemtoe 2

.

/
I ([/l/r/ L /v//lqr/// r{«./' 7
Ae co s (t0eCtteiloe iy, tifee. Vie 3o
- s . g
Al 1000 (lted ool af o e ace Cres
s 2L derer b, vl ek 727 A BB es e

Deponent turther swears that she was the wife of asid decesed soldier during his term o

the Army, %! that she has never mlrrlz since his death; that she became his wife on the
z

day of + and that she has resided In Georgls continuou,

i that Georgia is her home, an
on the 33d day of December, 1890, and since said date she has not lived in any other Staty

Deponent, as the widow of said deceased soldier husband, applies for the pension provided

the General Assembly of Georgia, approved December 34, 1890, for the pension year ending

18th, 1892, and herewith tenders the proof of her right to receivg the allowance granted by

Sworn to and subscribed beffore me, this, the )

/#’// avy of 1 ree 81, | ’é"“’"—&%

Qo ALdorraan
Ordinary.
Nota 1. tate.In Wank atove the date of the death of the hushdhd, and how, and when, and where he died

death resulied from disease, state how the divense s bwonn
#id not from any other caume

A
positively 10 have resulted from the service of the soldier



Affidavit for Three Witnesses.
STATE OF GEORGIA,

/ } In pérson came before me, the undersi
(y of L County, -ku-.

« s < el %:“7'% ;

-~ ; l . !. ~t

(each known to said Attesting Officer as truthful,

rehable reputable citisens), who severally sy under oath, that, from lhxv- persanal knowledge,
Mo Py ze )é«/ " » of the County of 127
*‘--«an;’-.»-m-a w T ARLAL ., who was & soldier in

Company of the Regiment of AL Lot s Voummoens

That said soldier enlisted in the service of ghe Confyderate States (or the Georgia State Troops) on J.

sbout the tay o .5-2/ 863 n.« while in said_service, or by

reagon of said servicgdn the Army, he lost his life as follows APt Ol
# Ay Yore oo 'if/dnc el ) (’t‘ t.?&%)
I teatid e Aeent, 12 Q& /5C3.

We turther swear that Mrs. lj‘{"? h'z ié’?’l\’ Z  was the wife of said

soldiegduring the service, and that she has not intermardied -un- his death, and that she resides in

71 el ccee County of the State of Georgia

T i ) U Msdn.

day 189 ‘
CEL T 2
Ordinary.

Form No. 0.

/2 ’[/“,,/p,o/,r

e

Certificate of Ordinary of the County of Aypnun_t’s Resi

STATE OF GEORGIA, L L, S Ao ocethisrm
County of Feetkn— | in and for said County of 7 Al
State of Georgia, hereby certify that | am acquainted with Mrs. /a.—-‘/ “a

the applicant for a pension in this case, and know, from my own knowledge, or from

P to me by reputab y that she resides in this County, and that she re
State of Georgia on December 33d, 1890, and has not lived out of the State since that ¢
Srtiby shat ih Sood o RIS

' " Suilboish-and

T am tully satisfied that this clai
good faith, and that T have caused the .pphunl Mm read or hear read the prox

In Witness Whereo!, | have hereunto set my hand and affixed the seal of my off

/7 o day of BAT— g,
. L] ’
=y Dr2 . o ac ke
o |

NOTES,

The pension is only payable to certain classes of widows.
Those whose husbands were killed in service.

Those whose husbands died /u the army of wounds or d

Those whose husbands went to the army

ane contracted in the service
and have never been heard from since the w:
Those whose husbands were wounded in the army and have since died from the d
of I!w wounds
Those whose husbands romirar ted disease in the service, and who after the w ar, died of
caused by the service The discase directly causing the death,
No widow is entitied unte

*he wad the wite of the

duiing the war, ane
remarried.

The law does not provide for any one living out of the Siate of Georgia, or who did not
State at the date of the Act
The facts to establish » claim must be substantioted by the testime

whe knew of the
of the death,

Widows who have married since the service of their husbands in the army are not entit

y of three

of the hushend aid his

There is no need of employing a lawyer or other agent to attend to these cla
Department will furnish /ui/ and specific instructions, snd give ample opportunity (o every cl

It witnesses live in another County from that wherein applicant resides, they mus
the Ordimary and testify. The attestation of a Justice of the Peace or Notary will not answ

Fill out Power of Andiney authorising some one who can cull at Treasurer's office in
recelve money, to receipt for same.

Fill out the “directions " Selow Power of Attorney, so that your Agent will know wher
10 send the money. '

By order of the Governor, 4 W. H. HARRI

Sec. Ex. D



itate of __sz@gia

Gxecittive Department.

ftlarntn, Yo 7(1««* /20892
/ »

The Application & j/g
for ®ension ny Mm V/ﬂ/ ///4'( 2o

of "/’61[ /n\ County, has been m%:h.- Defartment,

examined and passed as correct and placed on file It will receive attention when the

payments are ordered by the Governor, of which due notice will be given through the
Ordinaries and through the papers

Very respectfully

W. H. HARRISON,

Secretary Exscutive Departmant
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olulhuyu.ﬂnuhh\hﬂdovol

o Btate ol .‘7.__...-..-: th
Ihr—n-dhh'ihnnd d«ivimhlmwmdlhn(

02 and that she has ot since his death remarried. At the time of
< County, inofeantnemmmid State of Georgi
. Pension Roll of the State and paida pension of
_County lm per annum, on account of being & soldier in
-147 Regiment (Volunteers of State Mi
.

At the duath uo’)ﬁl‘“ 4‘7&« be was in the use and possession of the
property. "
of the oash value of & )’M‘“ et

What property of any kind and of any value have you in your use, control and possession
the oash value  (State fully.)......

-

(R ra— o Aeres land.. > ..
- - h
Horses and Mules Z({ . s
Hogs, Cows, ete..... .
o Total Cash value of all property . > 5
That she is now & bonafide resident etisen of aaid Cm?ly of. M
bt 0 sontinuously resided since............... .day of...* L el e

S "‘“"“,‘" Lﬂi/f,&r/ff—t/a(‘

County.
- v 1
{ AMofkauM&nhnndloWhon
‘ Death of Hasband.
STAJE OF GEORGIA, \

Personally before me come known to be res

I‘ duly #worn on oath, say: that

e ah of...
4 1 d‘l\-h:l/ "
haa 8ot sincs remarried. | That she became the
55 ot 180 % __and that sbe and be had
o # a.,.: /' e 4
.om-hmuthpn‘o-nnd-u&u e
wheh be dind.

w-.-.mnh-




Georgia Coweta County.

1,J.A.R.Camp, Ordinary od said County, de certify

that I persenally knew J.U.MeKoon, who is a resident eitiszen of

said County, and that siad person 1s o truthful and Srustworthy

chatadter, entitled to full faith and credit; I new believe said

pensiener te be dead;

\
Given under my hand and offieial seal, this the 15th day
of Mareh, 1938

_k//{él«((f‘ Ord! nary

Cowata County, Oa,

: who nluv /‘:

st his death on the
that she ud he were in the use, possession and control of the

waid County and knew her said husband.
day o 284 yope.
property st his death to wit.

a 4,(«.7

' ORDINAR Y's CERTIFICA TE. b

ot Ordinary of said County, do certif
the appliesnt for this pension and that she is

n "W-“hb‘ agﬂ-ﬁhAbonlld.eonlnlqrﬂdl-td-u(‘wa!ynd‘

s WEEDONS. 88 80 marringe and I
*A...........who T know to_he a resident free holder of s
byuhdondplu\hnquﬂnnld
te are entitled to full falf

lmm1l| of ... - Mé.....
Sworn under my band and offi
NOTES 1 questions whall ieant end/the the foll
o 4..-1-.-"-:.&“ L-‘:‘“..‘.’.’...-.'-"&'.‘.’.!.m.m You sad ¢
ahall il be the help you God.”

vits may be mu if blank are instiMolent
All afdavite mos o made :‘o:-r-
Only widows who married prior to Jan 1 are entitied.
Atiach eorifid copies of marringe liesase if . I mot, prove marriags, by some pre
soneral reputation

o




Osorgia Coweta County.

1,J.A.R.Camp, Ordinary od said County, de certify

that I persenally knew J.U,

said County,
ehatadter, entitled to full faith and

pensiener te be dead; {

{

Given under my hand and offieial seal, this the 15th day

of Mareh, 1938

_):_d‘/'f'j’;‘”‘/‘ Ordi nary

MoKoen, who 1s a resident eitisen of

and that siad persen is a truthful and trustworthy

' truthful and trustworthy and
oredid; I now believe said

Cowata County, Oa,

said County and knew her said husband . y st his death on me
day e 10 that she u4 he were in the use, possession and control of thy
property st his death to wit:

it she is now in the use, possession and eontrol of th

. ORDWARY'S CERTIFICA TE. ‘

. ~2owZ. Ordinary of sald County, do certif
the appliesnt for this pension and that she s

~m.-umn .g.um..m.aumnuuum‘umc‘mmym‘

FIAAX i witness as to marriage and I
vl P ey (NS -Mlkmwhlndd-thuldydn
that all of foregoing were duly by mohdon signing the respective affid and the

That the tax Books

amoynt of MAAA
Sworn under my band and office
NoTESs 1 ueetions are answered, the Ordinary ﬁm»{u—.mh e foll
“You do scbmaly swear that you ¥l §res shrger 10 each of the questions you sad ¢
ou ahall give will be the 5“ help you
2 vits vaay be if blank spaces are inev-Meiont
3. All afidavice must . made before the Ordinary.
4 widows who married prior to lnw entitied.
5. Avtaeh eortified of marriage lioense if 1f not, prove marriage, by some pre

semeral roputation




NEWNAN, GA.. ‘3,)//‘@ 192 If
ALt ax daSa W b,

ACCOUNT WiTH

J. U. McKOON

FUNERAL DIRECTOR
AND EMBALMER

%0 court sauame TRLEPMONE. 100
4_/44&// bf/ﬂahl ol |
above anf foregoing acpount 1- rn‘dnnd\tat
fhe |funeral expenses of Mrh Nannie A. ‘Aynlc[-ho
1

died without owning suffioipnt fujde té pey fhis
|

i 13th 1928

Attpat /

dinay Joweth County,.Ga.

.




S funeral, o make out thelr sccounts in

Each ust be wworn to befure the Ordinary, sod in the following f: De not
-..'t.-f-'.‘-“» o B
'lhﬂuum-—u-“'--ﬁnumun-—(-mm--

00 Mttt et

et B e
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POWER OF ATTORNEY.




POWER OF ATTORNEY.
STATE OF GEORGIA } . \
Counry

N g —
of
0 pocive and reenipt for the pendion allowed and request that be remit smme to.
. — by

Witnew my hand and wal, thin day of.

Enseuted in prosase of

QUESTIONS FOR WITNESS,
8 A)T OF GEORGIA,
} Z redetn/s (/)/ 00 }
— X2, / Al

4 & withesd In support of the -pplk-un(
under sotion 1354, Oode, and after being duly sworn trge arwers u»
anewery as follows

1. What o your name .»4 ere do you residy? J d / < r( #
bed e rr A--K& ///I7nv¢ » d—
2. Are you sequaloted with 2 . the app
Tong have you known m-.r Y s .‘1 L -
bo reside, in' lun‘ a8 ynce yhen has be been p resident of hn Brare? Lo
J A A BB AP =

.,r...d State and County, having

(B oo
lo the following qoesti

-hn nd In what pny

’ 1 did b. oullet, gpd how do you kisw? >
4 22 é za .’ W /f« 1
5. Waereyous ...h.nr the smefoqmpany and regiingnt ?

t/éa e

6. How loog did be pefrorm fegular milltary duty?_ /U;I/(.4 ﬂ’ L /3

7. Whea and whers wae b command urrendered t_, /T4 ¢ pg. ;% o
ool Jicar Sasle /y z vl

8. Were you pressut when !\ surrendered !

0 W applionnt preesnt? ., l./’t. (7

10 1f ha wea ot prssent, whore was he? \
When did he leave his eommand ! — Vor what eause ... b
By what suihority be ot ! S - Mow do you ks
___,.h;:tsa,q i-‘ A:xca &op—-‘m
11, What properiy, eflsee of incoms bas 1B s applicant] (Give Your messs of movledfa )
. PO, )
A3 What property, effects or Income did the lptl possess fn 1901, 1002, 1003, 1904 and 1
diaposition, If any, did he m.l;. of same? ALogggnmtr— 4

T8, Has he convayed away any of bis properiy Ia vbe st four yoars; if so, what was i1, and o who
14, What is the applicant’s ocoupation and physieal conditign ?
& oaad~ / lhaaa-me?>i

18 In the applicant unable to support himeelf by labor of any sort; if s, why?

i . £ tan s I zet)

16. How was he supported during the years 1901, 1902, 1905, 1904 and 19057 __

. I— -3 o s

17. What partion of his sapport for thes four 7- was derived from his own labor or lasems !
LD2sed Maa giwed—

18 Give » ol and com,

tement pf the applioant's (physical condition that eatitics him 10  p
Section 1354, Code _-[@’;aé 44_/ é—ﬂ‘f_A

2l .Z...T tet Rppree~ (.
1. wn#. fmily? T What pn-pm 1 mum-...--u thelt sarning
N Bad i

” T =)

ry-!

20. mn-—-hwmu the recovery of & p.un by this applioa:
l';-ud ibed before me, this the ) 1
.




AFFIDAVI

TE OF GEORGIA,

Perswnally came before

of mid County, who, u., wevarally swoen, sy on oath that they have

A

OF PHYVSICIANS.

and

-1 both known 1o me s reputable physiclans
mised earefally

and that we have no intersat in said pension being allowsd

Sworn 1o and sultribed before me, this the )

-190

Couvxry,

1 ~7‘ -t /u,,_.‘.

Cladalcd

been & bova ide resident of this Stage sincs the
/

that the l)\,lu-.m

and that the witnessem vin: X1 €0

= -
ane of trastworthy charsoter, ad tha ‘n’

S

e Ordinary

~ .

d for , bershy certify
-

o4
L L resideg |l«.~'(‘1mn|y. and hae

— ~— 189

/.,.,'.4 LT

ntements are sntitied 1o full faith and eredit

T further cortify that before answering the forsgoing quastions the Applicanrumdeiunh witnes took (he oath

bereon preseribed, and that the full of the afid, ! wast rend 1o o 'Il'\- belore same was

I further cortify that the tax digent of.
returned for taxation in his name In 1901 _

property, and in 1902

opinion the foregoing claim is

Witnem my band and sal of oo, thi, .

—

—County shows that applicant
~————— Dollare of
—Dollars of property; in 1008
Dollars of property ; in 1904
Dollars of property; ia 1908
~Deollars of property

made in good falth

day of

LK
/I

Loz zr

worm.

e -hunn.n loant -Mh.-n-—n-m-mlmn
.z':.":...... g o A

whail give will bs

h-.t-
of the withess, and a8 #0 the ewmension of the proof




5 Wies and whars were you bornt JAL

where .-\-—,..,..4.‘—“«,-‘.---
. ot >

ﬁitim—n.h—h-—p—vuﬂ‘-m - »- _ B __..
Voot  a—

“ W end
v -

. w pressst whh your com regiment whes W was
) lr:'":—‘,—-wymhm-mmm-h-mm

and by whose authoriy !

How mwoch san you sarn (grom) per annum by yoar own
10, What bas besn your scoupation sines uuv.l‘-z.‘-
11 Upem which of the following grounds do you base your

woond, * lnflemity and poverty,” or thind, nu--up-w‘
E 2 If upen m-’o-.md-uu-hqy«.nw

seppors? 17 upen the csted, .m.n.nu-—,u-u-yu-.um.
whother you age totally and whes and whers you lggt your sght!

R m‘}& 3
i - M— S
15 What property, real and parsonal ntn‘qhyny-.ﬂb'-vﬂ" m

16 What property, sl or personal, did you posssss ln 1804, 1595, 1896,
1900, and what dlapesition, if any, by sle or gift, have you made of smme !

i ..x"a....,:,r.:........_‘z.

v ) smare gg GEORGIA,

AFFIDAVIT OF PHYSICIANS.

Porvonally came

of wid

- B2

known to me s reput
mmw-ﬂh they bave examined oarefully.. ’
b, appliount for pension usiler Beotion 1254, (

"“""-"‘-“'--r“"-v_-ez-ﬂ__h-ﬂw
it foid W A

ez

A g

-~

i.‘é&:‘i{:_.._*&% Al A
N AR, ~ Y e _cz_fr» SN PP,

x(‘ Oy ter A e L s

being allowsd. 4/&’

i Lo

and hat we have 5o ntereet 1n sid

0 *  ORDINARY'S CERTIFICATE,

STATE OF GEORGIA, , s ,

~—Ondisary, In and for mid County, §

-resides in sid Cou

returaed for tazation in his name in M_,...
Property, and in $000......

S - ._»?3;}1.(/ e Dollare of propery
s ..-ﬂ_’l‘.{. Dolinrs of property

In my opinion the foragolng slaim fs.._
Witesm mj band aod sl of sffos, fhis .
“ F
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R TRy PTG —

)nm OTED WLV AMD WHERE? um‘
: .

LWENT? Gaelle 300s S0 Sevnliny

SAPTAIN AND OOLOMEL?

AFD WEERR?

RELEASKD .

VRN AND WHIRE GURRNNDERwpy  ASWEL M0SSe Witmees
ey dalisbry, Rerth

IF NOT PRESRAT LT SUPREYTOR, WIDER WERE YOUY '

X

DIED, Wi AND WIERE?

WWTRD,

wrnmae,  Fele i o St
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POWER OF ATTORNEY.
STATE Q.- GEORGIA, - B

]

1, e —, berehy authorise

e e, e e i Ol

sr&:-&:&a?.fﬁil&i‘lti‘!
- N —— —— -
W
WrTwmss my hand and seal, this_

Executed in presence of

:0BE ¥ITOREWBEN2I0N




IGANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,
2/ 4N
ety

County, State of Georgia, who, being duly sworn, says on oath that be isa boma fide citizen
and resident of sajd County and State, and has resided in said State continuously ever
since the_ ¥ (A___gay of Weog by 1820 ; tat be is L£C  years i
and by occupation % 14440%" _ that he enlisted in the military service of the Con-
federate States (or of the State of -—) during the war between the
iimn,Lud served for the terg of € Ao in Company L of / ’

Za
of Zwt A AR ( ; that his physical condition is as

th Regiment

follows: b - — - S i
that his property con of the following items:

of the value Dollars. 1am now edrning

{ »
AN ‘
by my labor, 1 Dollars per month. That by reason of his
physiéal condition and poverty he is umable to sapport himself by his own exertion or
labor, and that he receives no pension but the one herein applied for s

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 107. I have héretofore, as a resident .of /22 1 A(dor
County, been allowed a pension for the year 1906 .
_, Sworn to and sulseribed before me, this «h.} -
7/ daypt Mecinvacy 100 Nk,

/"‘/71'/7 /?(?C.ff’ LA e —Ordinary

State of Georgia,

—y
7"( < //( A County.
1, ”“1(‘/1 1 (/t’ N et A4 A( 82 _ Ordinary of said County,

do certify that'l am well acquainted with (V.5 Cero _—
the applicait in the foregoing afidavit, and s %ell sstished that the statements made
by him in bis said afidavit are true, and I know he is the individual hé represents himself
to be, and that he resides in this County.

Glven or officlal signature and seal this

day ol L2 L




—County.

C MQ- -:‘b‘:-?:u—lnmy 198, 1907

I, the undersigned, do certify that___
-o'___u.LA’“I_ —.Pensioner of this futy, is m: the Pension roll and draws
& pension of. » i Dollars . for mo.é;v The bearer is the same man
of. LL ~Company f Regiment, who enlisted on.

1862 and was discharged on the day of - - IMJT , Was granted a

pension $.4d 08 for_ ’
W%ﬂ&«%?] M!A&A&E_ e

Given under my hand and oficial seal this .

w0, o 1907
v Pos 2N

Ordinary's L. S.
(Smar) \







POWER OF ATTORNEY.
STATE OF GEORGIA, )
T w\l"ﬂo..:»v..w .
| . S V. A e ___hereby authorize
—_—_— e of N——
to reccive and yeceipt for the peasion allowed, and request that be remit ssime to

S il T,

by. SO S
Witness my hand and seal, this___ —day of__

Executed in presence of




For Applicants Heretofore Allowed Pensions.

.
;! OF lﬂlﬂll,
gt
/ e
Personally WM«L. Mb{.,_
County, State of being duly sworn, says on oath that he is u dowe fide citizen

and resident of said County and State, and has resided in said State continuously ever
since the day of. lurf that he is 2O years old and
by occupation &= hat he enlisted in the military service of the Confed-
erate States (or of the State of s ) during the war between the States,
lnddqrnd for the term of 3 ﬂﬁ.‘c ia Campcnyfs’ 5 of ment of

- . i that kis physical condition is as

} ot the sltenel. Dollars, that by reason of his physical
condition and poverty he is usable to -nppon himself by his own exertion or labor, and
that be receives no pension but the one Aerein applied for.

Deponcut desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1900, I have heretofore as a resident o!_./:‘é._éu
county been allowed & pension for the year 1807

Sworn to and subseribed before me, this, lln%_L -/‘}-‘

- tn
e T4

At _Amy of L_.‘,.J‘:L_J_.—lm
- ~ in
State oﬁgeorg'ig. }

S lkedillrzg._County,

I, 77.’/ J’M inary of said County,

do certify that I am well qudndﬁw fmf_a_..(
applicant in the foregoing afidavit] and well jed that the statements made by him

in his said afidavit are true, and I know he is the individual he represents himself to be
and that he resides in this Connty.
Given_under my official signature and seal, this__
day of-

-5 Cac
A—




POWER OF ATTORNEY. POWER OF ATTORNEY,
STATE OF GEOROIA, Y STATE OF OROROQIA,
County ———————e. County. }
hereby authorize X hereby agthorize
of i O - o
receive and receipt for the pension allowed and request that he remit same to to receive gnd receipt for the pension allowed and requedt that he renm
il - ol ¢ X [ -
" Wi, NN
Witness my hand and seal, this day of 1801 Witness my band and seal, this__ ~day of. e
O 4
Executed in presence of ‘ Bate¢uled in presence of
~ . .
)
B n‘ i H { , ~ l |
2 . F 4 R 4
! ; E of 3 ‘i[\i 5)5 ! & o | | ro" ML
N D 2 =) | \ g |
INEEREERNHE RS A0 - CINRE R (it
1M ERTR "2 R R Me-X Iy gl [ NE]
HMEE - IR ER Y a5 g R EL
g I 4 4 . h ; 3
1,—25-1 % FNIE |G ) “ 2 ['/Eyig
— P p— 2 c . ‘i q : " i | | | = -
5 _‘?. Tk r S BRAN ; =P
) 2 4] | AR Y |
(B gl . Yl . |
R b b , !



For Applicants Heretofore Allowed Pensions.

STATE OF GEORG!A }
3 - ». V. County

Pereonally appears VIURVEY \ S\‘ ad of : \ Ll

County, State of Georgia \X being duly sworn, says on oath that he is a bona fide citizsen

#nd resident of said County 'and State, and has resided in said State continuously ever

since the day of 1934 that he i \s\  years old
and by oocupation a \In he enlisted in lh. military service of the Con-
foderate States (or of the State of SN ) furing the war between the
States, gnd served for the term of B4\ A in Company W ,of %" ‘h Regimenyt
YA ST that his physical condition |-&
follows

\ A\
that his property comsistaof the following items_ - Y

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

Deponent desires to participate in the benefits of the Act, approved December 18th,
IM04, and the Acts amendatory thereof, and makes application for tha pension to which
he is entitled for the year 1801, I have heretofore as.a resident of A

county been allowed & pension for Hvrl)tlr 190

Sworn to and subscribed before fae, this the

Pl dayor. \oteon oo 1001 | Yoors
eI N LB e o oy

STATE OF GEORGIA, {
FU- TON

\a '\\‘: K\\

Ordinary

County. )
1 ax 14\ /t P // /// A dAtC  Ordinary of said County,
do certify #fiat I am well acquainted with the

applicant in the foregoing afidavit, 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 be resides in this County

Given under my offcial signature and seal, this 1] A
day of. /t LY \Hu- 1901
) 7 JRBLy i o
) ﬂrdmnﬂ FULTON County.

Nore -The baak spaces mast b5 Nlied
Nove - AfMdevit should not be sttested beafore January e, 1901

'SEATE OK GEORGIA, |

FOR Bmmmm RE ALLOWED PEN

STATE 0!’ QEOROIA,
~Fulton. ___ County,

Personally appears . o_Ful;
emv,lmuao.qu Huﬁ\ym.nmuuamum-bou
Hl*tdﬂhvll‘.\nl.lllhlrd“llnllhumlllm
[ SV [ Uy —
wm-tn__._..____.mnmwnm-muqm.
fodarnte Btates (or of thk Blate of . o ) during the war b
States, and served.fo¢ e term cLJ.’lﬂ- - Connlyi. of ol B

of. ey e | tht hin phnknl cond
follows : - = SR,
that his property sonsists of the following items:_ S
.nhvu--t e Doljars, ihat by reason of b
condition and mhh-ubu*nnmihu{byhhonmiuor

:numummmmmmm
Deponent desires to participate in the Mudh-m-mndbm
1804, and.the Acts smendatory thereof, and makes application for the pension fo
in entitled for the year 1008, I have heretofore as a resident aL._I?.....‘
cotnty besn allowed & pension for the year 1 u/
Sworn to and subscribed before me, thh the) /J LK/
- y of _JAN._20 1003 — /{ ///,,)ic/ 1
Iw“w

Ordnury

e Moy
————— it 208

County.

Lo Bkl B il - , Ordinary of sai
4o certify that I am. well scquainted -mzzmg_._.
the applicant in the foregoing afidavit, and ‘well satisfied that the statements
H-hamdummmnunnuumhavunl e represents }
be and that be resides (n this County. .
Gi’l under my official signature and ud. | I—
\‘ day of SJAN 20,1903 ’
& o
L. b
n-..-n--n

R e




.

POWER OF ATTORNEY.,
STATE OF QEOROQIA,
Counly.}
hereby anthorize
of _
to receive and receipt for the pemsion allowed and request that he remit same to
at
by. :
Witness my hand and nd‘ this ~ — N

[t l.].

Executed in presence of

JOHN W. LINDSEY,

=
=
A
ga
o]
=
=)
-
=

|




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, |
Fulton. County.|

Personally appears '{/)f ‘L //(./ AL E e /{ o«‘Fu'ltU“-

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

and resident of said County and State, and has resided in said State continnously ever
since the day of 1827 ; that he is years old and
by occupation a that he enlisted in the military service of the Con-
federate States (or of the State of_ £ i ) during the war between the

7//1_ in Company_#2 ofur 2:th Regiment

At ; ; that his physical condition-is as

hd . -
{'. re 1,,// r///'r//'

Statds, and served for the term of __(

7

that his property consists of the following items

| of the value of Dollars, that by reason of his physical
condition and poverty he is unable to nu;;pcn himself by his own exertion or labor, and
that he reeeives no pension but the one Herein applied for
Deponent desires to participate in the benefits of the Act, spproved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1003, 1 have herstofore as  resitent ot JRULt 012

county been allowed  pension for the year 1 7t

Sworn to -n%nm before me, this the / )// i“/Vf et 4
— 4 ,.)_ Lol ING2 L 'l
‘..;,- /’M/%::‘.mhu

STAPE DF GEORBMA, |
,D"lt,.:, Counly.’
A

g /-AL. p wihensosy. Ordipary of

do certify that 1 am well acquainted with /1/ ¢ 77 (222974
#

the applicant in the foregoing affidavit, and a

d County,

ell satisfied that the statements made by
him in his said afidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County

Given under my official signature and seal, this

dayof .\ | 2 002

Ordihary

e
Nove—The blx' Spaces Tast be fllied
Nora.—AMdavie.ahould not be attested betore January iut, 1902




WCIAL signatyre and seal, this
002

4 ,
1 4

D iy G ,,_.7{4,;'

Ordibary \ n

- Nx'-—v. be A1
-v- ~ASdari shouid » be ln-n-x Before January 1e, 1002

County




Ordinary of mid County, de eertify

the applicant for pemsion. She

s the person she represcats herself to be and she is's bons fide continuing resident citisen of ILOI-R
and was on the 4th November 1906 ; that | slwe know ﬁh N«N@Q&A\?ﬁgg
the witness who swears to the survie of haskand ; that buth of theam are now residents of said County snd
I:A-:lwsﬁ\-)mmna\‘ylfliiar and that they both are truthful, trs

worthy, and their statements arc entitied to full faith and credit.

Sworn under my hand and official seal of office this \ierl




~nn#g,unmu |
.
A : r '

g R e

R /\/.,."n/{'
e v £

hat | know L 0% A < wC

.

Ordiniry of sid Osunty, do certify

the applicant for pension. She

wn she repreaents herself] 1o be and she is 4 bona fide eontinuing r-.A.nl citisen of said County

& “,\l

and wun on the 4th November 1008 that | aleo know r2 1_ rters . e

he witness whe .-n.u {he service of husband ; that hoth of them are now residents of said County and
l; “‘J [P ™

were duly swern Ab'h'v .qm»' the forogoing affidavita and that they both are truthful, trost

worths

and their statements are entitled to full faith and credit

Swern ander my hand and offictal seai of office this 7 7 ’ o S’:ﬁ/ 1/ 7).

SEAL « I

the witnem in the following words.
Mo questions sehed you and the'sridems

e (he Odisary of the residuncs of the parses to be swers and sertifed by

o ied wupion o marriags lieenes It ebiainable 1f net, prove marringe by some persen, or by gesersl

%

ttta..

——
Neme Do L 3 )

Widow’s P
““.—.ﬁﬁ“‘m

e
Witew o« e bornd M |
Cumpany c

Owunty

oy

—~

»

Application for Pension by a" Widow Under Act of
As' Amended by Act of 1919

Personally befors me somes. % J ‘7 927(—‘&1‘ -of maid Btate and

*d. after being (duly sworn, stys that he desirms fo applyfor & pension allowed woder
of 1910, -—-ubyndm,u.u-u—.s—hmmmmm-mu
the 1lloWikg Guestions boowll: g -

1. What ié'your name, and where do you residé? a'{’umlmé‘

2 How 1-.. and sinee when have ;m;m. N mlinuln( resident of the State of Georgia !
&- A

3. When, where and In:z wete

--Righard M.. Hoad .

married! DMa..2, 1620, Qwinnass Ca.. (

* Have you martied sines the death of firet and soldier husband! &g, “llﬂ“h%ﬁ%?ﬁ
4 When, wher¢ and in what Company and Regiment did your Pangid, M6, Head 1
federate Army or Georgis Militic! (State the srme and class of Bervice. ). Tadd .t 2861,
-Atlante. 0a., 0. C.of Cahn'a. lagian.
8- When and where did the commands of your husband surrender or diseharge from the army 1
InVieginia 4n 2868.. ... ..

6. Was your husband personally present at ﬂc time of the urr-dn or discharge of this commar
X

b. By whose authority did Ialav,t his command? ...
o For how long was be granted leave of absence? ...

f. What effort did he make 10 return to his sommand !

& In what way was he prevented from woing back to Command
h. Was he eaptured by the enemy at any time 'S 17}
b 1f o, when and where saptared and where held as & prisoner,

and when and for what cause rel

R

nnanmmmnmummh—nu. by the Btate?
lln.'inlndlw'hlummmwynrh-h“'hﬂulhﬂlv

m-*nh-ﬂumu..mm m‘}md"]

Mlstan M}

(IIAL)




Questions for Witnesses as to Service-of Husband and Marri:

STATE OF GRORGIA,

Parsonally Mmmuun- R— |
being duly sworn, true ln-vm to make to the following questions, anawers s follows
1. What Is your same and where do you reside! ...A. C_Johoman, 368 Pullien 8%,

2. How long and sinoe when have you known... . Mr&,...La.Le Naad
8. How long and sinos when has she conti resided In this Btate? (Qive’date.)
................................. MASE UL ...

oo 2 370
OW‘hnudlo-Ial-nhernrﬂrdlnhzllml .......... do youknor v.ll

busband? ... ALl Ria_life
6. When and whers did
the husband of applieant, die!... Mazoh .20, 1889 15 Fulten. D--..ao..
7. Were the applicant and her husband living together as husband and wife at the date of his
-Xoa and_is new hia lawful . widaw..
8. 1f not, how lodg did they live apart before his death? ____NAYSX_reaided Spert '
Were they divoreed?...__________ M. .. . e S SR S T e
9. When, where and in what Company and Regiment did h)un..l, Hond
Tall ef 1861 in Atlanta,. Ga..,.Cs...C.Oabb'e. Legian ...
10. Were you & member of the same Company!.. ‘ﬂ“ .avwnn‘ ALLlere
11. How leng within your personal knowledge .M he perform setual milifary serviee with his Co
and Regimentt ____TrOm_PALL 02 1861 until_surrender in 1865
12 When and where did his Command surrender, and waa diséharged 1 In Yirginia Apri

13. Were you personally present when it was wurrendered? .. Na. . -1t not,

e yi numa.mnuﬁ.mm»na how came you theret... PO RARA  NATS

14. Wia the husband of applieant personally present st surrender? ...
where waa he! ...

oause did he leave Command? (Give date.)
suthority did he leave his Command1_.. NOX SR _AQLS. A!-M
long was he granted leave!. .

| [P,

lmhdnwn-l

a-..u-a-m«mmpru thia the }_4_('/

{. g. e

..... )




Enowledge or how! .




¢ Dept. Publie l‘o
ASIAnta, Nov, 9, 1937

) o ll.l 7. Head enlisted as a
’ i 4a Coy/B, 6th Regt.
30, 1861,
WMOWSAPP“C“‘O“ unuut-c afsadility, Sept.

mllud as a pri-
Under Act of 1910—As Amended by Act of te in Co, 6th Regt' Ga.

1919, and Constitutional Amendments 11itia Apr. ia“ Appointed
y of 1920 and 1937. ) l:?or Disoharged across
i — e r from Augusta, Ga. in 4
outh O-roun Apr. 9,
County Ml'ton

> /
Name Mrs. Lily Head D M&M
Widow of.._Thomas Jefferson Head v Div,

Date of Marriage Reo. 13, 186 . ..
Dage of Hi Death. Aprdl 17, J,Qﬂ ‘

Cmv;-ny W
> 9....

o
'”f i[ !f
s
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State Dept. Public Welfare,
. Bav, 9, 1997,

At

RECOED 0. XK.
Yo s,

|

.

:

Thos
Lwate ia Co.

S i g ;
. § ii 15 3 !! r
K EaE Y
HR LR |
<l gt3 .
rHIEEFEER R
& B adv | 23 “55\ X |
78 ’1 LR v p,”\ ‘
CEYE gy
Ordinary's Certificate
STATE OF GEORGIA f
Pulton COUNTY
1 THOMAS H. J KFFRIES Ordinary of said County, do certify
thet | know MNra.lily Seed the applicant for pension: that

iRy

! .

] |
i

+ Slsability, Sept.

Head
ia
Enlisted as
otn

she s the person she represents herself 1o be, and that she has been, continuously, a bona fide resident
Turner Lassetter

citizen of sald State since January Ist, 1920; thet | also know

the witness who swears to the 3
of sald County and were duly sworn by me before signing the foregoing afidavits, and that they are
Muunm-wxm.mmmmunmmwm

Given under my hand and seal of office ﬁyd 193. 9
SEAL OF ORDINARY , Ordinary

Ny ,L Ntou County

marriage; that both of them are now residents

*r-.::...::-.:,.....,:.*-s....; a

i “1‘“..'&..--................-.._-
-T omne 11 met, prove marviage, by some parmon, or by guneral reputation
14 lzmm .A‘-\.hhnn—-h“

A6 19 159

APPHOLTION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER

(Under Act of 1910, as Amended by Act of 191 and Constitutional
Aemardmants of 143 snd 14

QUBSTIONS FOR AP’PLICANT TO ANSWER:
STATE OF GBORGIA,

Personally appears before me,. NPA+ JAAY. Bond,. . .of said State
and hereby applies for the pension allowed by the Act of 1910, s amended by the Act of I
c.-ummmulm-ulm and submits testimony to support the same
being duly sworn, true answers to make to the questions propounded, answers as follow, to wi

SECTION 1. .
1. What ia your riams, and where do you reside?. (Give Post Office and County). ¥FS8. |
960-Lo8 -Angeles-§.3.,-Atlante,- Pulton-Cov,- Qa. -
2 Hwh.mdmmhwyyummdunﬂy # bona fide resident citizen of
of Georgla?.. 84non 1008, nearly 1Lty yéars.
Give date, or yeaz, of your birth. Dl': 3\1. S,
3. (1)When, 2)where and (3)te whom were you married? R#9~ . 13, m. Nn
4la..ldcmse. dought.at.Clay ton, . Ala. . Shomas J‘t‘rqs -Bead,
. H-voywmmdllnu!hod-thofﬁmwln“hhubudr - i
b. Whmnndmndldyv\nﬂmhmmdﬂN,mu,.;‘", Pulsen Co.
. Were you residing together when he died?. .. X@8 .
d. If not, how long had you resided apart?. . .
e
f

e~

Are you now a widow? .. __ b {1 I

m Fosir For eRe TR Py WWJ (I3
mtanmmu placed on the roll? Aafer
QEL‘TION 1.
Answer. the following questions if your husband was not a pensioner
4 When, where and in what Company and Regiment did your husband enlist as a
Confederate Army or Georgla Militia. (Give name of Colonel and Captain.) State whet
try, Cavalry, Artillery, Reserves! State Guards, State Militia or State Troops.

2 When and where did the Commands of your husband surrender or discharge from th
J. Was your husband personally present with his Command when it was surrendered or d

4. 1f he was not present, state specifically and clearly' where he was?
5. When did he leave the Command?

a. For what cause did he leave?. .
b.
c

- d. In what way?

e W:mnbnmmmmmmw1

f. What effort did he make to retum to his Command?. ...
# In what way was he
h.
[

o e
f s0, and where? Invhlpthm-uhqhﬁldlndﬁmmhcnlund?

Sworn to and subscribed before me, this the ) B
7 | ) g
‘Mu 192 7 }j}&&dg ﬁ“
..,.Ordlmry Applic
e :



(UNDER ACT OF 1919)
—--Thons B JafIrien. . oOrdinary

THE STATE OF ALABANA, | | | HUEY R, LEE, ot Tudte of Probese in ond for ssid Siste and County,

recorded in'my office ot i hoe . dsbeme, in Ldarsiags B
Book I P 2o B . of which Book | am legal custogn.

I further cortify that | am the Judee and thé Presiding Judge of the Probate Coirt of Barbour County, A
that | am duly commissioned and oualified as such Judge. that being ruch Judge, | am ex-officio and under
"af Alabama, the clerk of the said Probate Court, which Aas no other clerk than myself: that said Court is o
record and has & seal, and that being such Judee and such clerk, I am the keeper of the record and seal of sai

" Andin and authentication of this certificate | do hereunto set my hand"of ficially and affix th
said Court, and certify that this attestation is in due form and by the proper officer.

Done in office at %\.Tﬂ';\(
Alabama, this the [ H

. 4.D.,192

Ala
L y B

Judge and ex-officio Clerk of the Probate Court
hour County.

Btate’ of Georgia,
Fulton Oounty.

Personally before the undersigned authority now
comes __Turner Lassether, . who upon oath
says that he knows Nrs. Lily Head, and
knows that she ¥se living with her husband Thomas Jeffersen Head.

at the time of his death, that she has not remarried since his
death and ds now his dependent widow.
Bworn tc and subsoribed before me

this __B48h  gay or _ July 1937 4
i; z /Eé m_
« U DATY, -‘ a‘n on,

)




" Applieation for
Payment of Expenses of Last Iliness and Funeral

(Under Aot of 1019)
(To b disbureed by (he Ovdinary)
GRORGIA, ......... Pulton Cowaty County:

I*Q-.MMI-HM,-_, woeVo Be By, SO
....................................... a-nm,muhuuawm-w
that be knew._ Mras T, J, (Lilly Jones) Head

erate pensioner, aibd that sald person ls the Muuln-a{ummdmmmum

wm«wm-;ummmnmmmmAﬂu
KIND OR VALUR sufflciant:to'pay the expinsss of last filsess and funersl, which amounted
oum of 0.800.00_._._______. s shown by sworn statements FULLY and COMPLETELY
IZED, hereto attached.

i X
Bworn to and subseribed hefore mé,
™ q}.}um of...NAY. 198.0., ﬂﬂ%ﬁ{:}
CERTIFICATE OF THE OIQINARY
GEORGIA, .........PadsQn.. .. * County,

1 cortify that.......__. e . e who stibs
ummmmum-nhnwu.mmmo—muumwmm
credit. T further certity that Tinew...”.._ Meao. 4Ly Hoad_ . the de

e et Craguiag affidavit and that sid dessased was at the time of death reg
%-u_‘ ot ety ottee. 1 Cartity pen

said
z burial ws
m.&w.-m'-: n‘udmhﬂ-ﬂh—ﬂ-" expenses of last

h-ﬁmlﬂd—ld“ﬂh&.
(Beal of Ordinary)

¥ e
WM|V
1ot Cortified eopy of Burial Cortiih .t

mn_,:m‘*nw-—:-u--h-um-m—u

who died witheut #uifislent property to pay this MIL"
P e o) S TR L g ey e e

"mﬁ uw&mmnnwmmh—

=B BN T S e,
T T S

»y
!




o L S A o
w-..._ﬂ-_r‘ -.-a-:‘_.."_“..;
M"““““"&mm-n&-mn\.

mmﬂ-nﬁnuu&gmn&g.m.‘
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Erewsiion ot sas

H. M, PATTERSON & BON
Spring Mt wt Jemeh
ATLANTA, GA.

Notary Pubic, Stare of Latge, Affonta. Cn,
Mo ¢ mvnnion Lapires Supet. B, [ 9es.




Marriage License

THE STATE OF ALABAMA
BARBOUR COUNTY

sy Ordained or Licensed Minister of the Gospel, Judge of ' the Circuit,
URLO@R® o Probate Courk CRE GGG ALEY
w Justice of the Peace for said County—GREETING

You are Hereby Authorised to Celebrate the

{ Rites of Matrimony
pvwee_T. 9 Aok }

) VY AV

and this shall be your official authority for 1o doing.
Given wnder my band and real, this /.’LY __day
of LAeea A D. IfEf
llidlalr i3y

Judge of Probate

sbove mamed parties were married by me ai /f) )‘./_JL')\A\)
e 12" iryq.  Bean ‘wr
g,':/\:’L&L,,_’i,LAM_, ..((, g(..

FIFTY DOLLARS FINE POR FAILING TO RETURN THIS LICENSE

The ¢

" CERTIFICATR OF DEATH
ABORGIA STATE BOARD OF HRALTH
Burean of Vital Statistien

Pulton [ Vet b drcenms o
Attwnts Atisnes * v
o Name of onprn N1 W il oy o i, vl el [ W e o e N
o Tnatimtin "__Lq__ An‘l)u Av ¢ s w960 Log Apgel
SR s el in bese. ot tost, Jahis semmenits - Sl fersigntern, dov Jong 1n U8AL
Livly Jones Head | i "

MRONAL AND WTATINTICA

wadomaie |, o White '

MEDICAL ©

(2™ omN o B e 1030

I [T tuadek .'.'1!.'.- At g
I TP, U \eee | o oV, 4 %0
70 - A o 94 o the dute stated shove ot »

Mo A e

Mycarditia

Cnronie Nepnritiy Ena
rtﬂ!olﬂ 8roals

L]

TR ¥ wanihe of deaihi

:
E 14: Matden_name Elizadbath Florence

15, Wirthpiase

195, Infermant's own sgmabere

ﬂml— W T iierial canses. Wil in ihe Tollowing |

i asee 1022 NORED Ave, N.E. N i 4 i o boovnes
g e o Whors @4 indayy” secur t

o tomerl Rose Hi1 Clmnr, 3 & DM tnjury serur in or abeut oo, on (i, n Toduet
i ree OP4ffin, On, Te. Dy .)/ /59 | rap— . White
I*e B e ot He M. Pattersor™ o S — ) Wpaeily type of place

njory
oila. X towen TNy 7. 8. Cowan
ey attrme 812 O

OFFICE OF THE REGISTRAR OF VITAL STATISTICS
For the City of Atlanta
GEORGIA Atlanta, Ga,, NOV. 13, ]
FULTON l()l NTY

T hereby certify that the foregoing is a true and correct copy of the record of death Number 4

« Registias SH VT8RN e \ Juu
/
/ e d 24

of the seriei'of 1339 1o
as appears on file in the office of th

(Signed)
SEAL

Atlanta, Ga., November Q¥ 1

Received of Thos. H.. Jeffri Ordinary lton County, check fc
Thirty .00) Dollars to ply on fun xpenses of “rs, Lill
Head, 4 sed pensioner of g\lltan County. certify that this
l-ount has not been paid on account of funeral claim and is now
due and owing to H. M: Patterson & Son.




Received of Thos. H. ffries, Ordinary Fylton County, check
Thirty (#30.00) Dollars to ;‘;;l,y on fun xpenses of “rs. L
Head, deceased pensioner of 1ton County. certify that t

amount has not been paid on account of funeral claim an
due and owing to H. M, Patt




POWER OF ATTORNEY.

STATE OF GEORGIA, )

Couxry. |

[4‘\“\1‘\‘ -

40 Teceive and receipt for the pensics sllowed and request that he semit mame 1o

—_— — by
Witoess my hasd and real thin

Executed in presence of




POWER OF ATTORNEY.

‘.

STATE OF GEORGIA )

bereby authorise

WIDOW'S PENSION,
190

ottt o P,

J. W. LINDSEY,
Za

—

2/ 8/

WIDOW'S AFPIDAVIT.

STATE OF GEORGIA } Personally came Mra oA
CounTy OF 7 wllaae who stys on
idow of . _S%~n9 ¥ Mool Mo whom, In

/ 4 ¢

s et ate of . al L Lo S she was

b

¢ —dny of,_k wyw«/‘ 186€. . that she remained his wifo up 16 the
- -t - - ke - NN+, o

day of pevidy 1903, ot which ti died, and that she has not
At the time of his death he was a resident of M udlacy anty, i
Georgia, and was on the iwlidea peokion roll of the State of Georgia, having
u pession of 8 60 & per annum on account of heing o saldier i Company H

i araimld
Jd " Regiment A Voluntears or State C,S -
What affliction have you and w does it effect you? w w

ML sy odok Aurelone Kn v&&.g/ ke 4 d
r

w

-Jbay bave ypu been doing to earn & suppost soce Iat n[\’lﬂ“\u,m ; {/1 ) {

i%rrl‘( At 77(/4 }»(z“n'a ,
What property or effects had yc op o0 dat hnuny 1900 1 W.” /ﬂ'/r‘

What have you acquired sinos, and what income baye you now ? A« b el

/
s ; S
Bove Tive B el Biogring S Dancdllley
What disposition have you mude of any property since 1at Junuary, 1900, and at what price and for w

/n( He f%'/ /o ./ aman /
Deponent-further sayw shat mu;--w» — Mu. - Lo
continuously resided in the Btate of Georgia since the___<4 t—,t day of. FAMV

Khe applies for the pension provided by Act of the General Amembly, spproved lgrrmlnr 18, wgl ’
Nwomn to and subscribed befure me thia '2{‘1

{ o b o i day of. “‘L«

. 2’”3 ummw, .

Nova.~All blank spases must be filled befors signing.




- : AFFIDAYIT FOR THRER
STATE OF GRORGIA, | . Ay
W INOA. . "

Covwry or__ Al
'w\g » - 1o me to be reputable 3ad truibfel person whe mys

= otk that from e cwn peraaal knowiadge M S Mawel il
whe made the forageing alldavis & the widow of. S Mook il
hediod in.... Fonllnr.. — Cvnty and Biate of 49—-» et the

VL AL Y 4 —APRE__, cad Pt he hos it hues marvied, that she besame his

vt BT ey ot Linganad 00, et e vemsiont up o the s ot WS,
ool that she haw reskded fn this it sontinuouely sioee the. Jf ..,L:Qw-l—«xuu_

Wt i b ettt Manurrlyion. sl i A

What property or inesme had she on 1ot January, 19007 ht._//»—-v&"jﬂ-*\
Peresilivne... ookl Moy Nonsloids oyogu

What bae she In hor passssien and scntrel now ! ﬂr%‘l“?—mm
How wae the supporiad (n 1900 sud 10011 4 ‘W_MM

1 have o paracnal intarest in the pension ashed

Sowes 1) and subuoribed betore me this 1& . ‘ .‘ : Ith

( Ordinary A o..;ay, Georgle.

PHYSICIANS' AFPIDAVIT.

STATE OF GRORGIA, ( Perwnally came bafore me

.L.' ——— %~ 5 .S MM — -

Mdihmb'lb-hhw

»,—-—.-u-,--.u.»,.——u,h— -y

oot ned 0 -:- I -..ug_‘-d- h_‘”-‘n*-ﬂapwb

raruing o omigmn

muﬂmnmmnmsmn

HATIO?O&OROM } 1.%
Oovmap_m In and for seid County of . TX L ;

Buste of Georgla, bereby ewrtfy thet I am Nm--uunhwv’/‘é«&
(he applicast for & paneion in this case, 4nd know from my own knowledge (or from ewitve proof p
by reputable witnesses) that abe resides in thie’County, and that she bas resided in the Biate of Uieorgt

ey o KD Q/Ax ndhunvlllw

Md-tmh Ii-ﬂ,&nmﬂmsg

presents u-ﬂh*h. e Inown to me to be truthiul witnesses, sutitled to full faith and ¢
wnd that the full text of lho afidavit was read 1o and ubderstood by them before same was signed.
wncisfled that this clsim is made rin .mdA fuith, and T bavs onused the applicant and the witnesses ¢
rend the proofs they sign

Tn Witnes Whereo!, I' bave bereunto set my hand and sfiixed (he seal of my nMu this the, £
day of. ‘ z 102
B |

4 wmaL

| Qoo

\l

-M.Idlnlh_d
must have remained unmarr
"n ame oan rot |



POWER OF ATTORNEY. ' POWER OF ATTORNEY.

STATE OF GEORGIA ) ¥ STATE OF GEORGIA, }
Couwry ( ’ -~ CounTy,
hereby suthorise I- " , hereby auf
o - of .
n paid bereon. and request that he remit same to to receive and receipt for the pension paid hereon, and request that he remit s
- at
I Wirsme Wuxnuor, | have hereunto set my hand and sesl. this In Witmess Whereof, 1 have hereunto set my hand and seal, this

o day of. 1006.

Executed in presence of

- 5 4 £ & \ B
< . S - ) § ] £ = i g&w i
4 ;EE \; ‘ ! ‘E ™ ¥ F%g ﬁ ] §‘>;
-*~ Q:Si\ }\\\i Syn z:;;\ h§§
E > Q- 2\ N\W 3 “é\iﬂ SR N E
=8\ TINENEIRA 0 ca il Ny
AR IRNES IR Al WNg Y |E
AT R i sy o E
e ol é § ’ PE=F FlAY |
. ;‘ o Ba¥ RN \SE D




W

Foun No. &

FOR INDIGENT WIDOWS HERETOPORE ALLOWED PENSIONS.

STATE OF GEORGIA, } ""”“"““’""
County of__E'ulton. IR & ’/;7/0’“ 24
who, belag sworn, says on oath that she is & bona #de resident of said County of
L_.g.{ L‘ U};Qu - State of Georgia and that she has REMIDED In ssid State

7
Sogtineonsy ever sinenl F A4l 2./ K/
5

},'r,: tLC ja % >

That she is the Widow of

< who was & soldier in Company
s
7 —rd e
Al ‘ > - Regiment of b CL
\ duntewr tha Bisted in said regiment on or abe th mih of
148 and served in the Army up 19 That he died

.the /A oy ol 2 2 ML

t
\
)
J
Daponent swears that she was the wife of said deceased soldier, during his servics in the Army as a
sobdier, and that she bas never martied since his death aforesaid, and that she beoame his wife in
EA P P
- your I8 (0 L ¢ L2
/
have boen allowsd an [ndigetfy pension as a resident of Fulton,
* Act 1900, for the your 1908, and now apply for the pension provided by law for the
-~ ling Dec -mber 31, 1904
Nworn 1o sad subscribed before me /
//Au
Aday of w4

State of Georgia, ‘ 1| Jfohkn KA. W olhernson

} Lisy) County ;pnn.ywul Ogunty, certify that | am well

7 2 /,//ﬂ

soquainted with Mra AT ade the sbove aMdavit, and
am satlasied that the facta therein biatad are irue. and 1 know sbe la the individual she reprosenta
a
. and that she has continuously resided in this Btate since the 5/

e 8 I")((z
(iven under my ofelal signature and seal, this the 2 day of "~ 22 1904 oo

{ = {
- lnry of. u‘ton County

NOTE Al Blanks must be Slled.
-‘-.-Am-—-—au-mun.-y . 1904,

FOR INDIGENT WIDOWS HERETOPORE ALLOWERD PBNSiB}IE

STATE OF GBO (I‘l:‘ }

County of.

PERSONALLY cOMES Mns
""47,)74 e At a

who, being sworn suys on oath, that she le
Fuiton m.nmu Joor rgm 894 that aho bas wetoeD I i
mmnununlyowr since /1/[
JAr208d 'Z /{ (4/
/é ( of the__;__

a b«n. fide rosidont of ald ( ‘ount,

That she is the Widos
who wag A soldier in Comp

Regiment of_ :fa/((' Z 7(}"

Volunteers, ‘that he onlisted In said regiment on or aboat the month of
182, and served in the Army up to 1087 That he died
the Lo tisinr, g s g2 3

6

Daponent svedhs that she was the wife of said deosased soldier. during his sorvice in the Army s

soldler, and that she haa never married since his dyath aforesaid, andy that she became his wife

the year H‘/ .

Thave been allowed an Indigent pension as a resident of 2] | ‘ﬂn A
1y, under Act 1900 for the year 1904, and now apply for the pension provided by law for ti
1
year ending December 31, 1908

Sworn to and subscribed before me, |

iy —dny of JAN 2 1905 405
LI ¥ g

/

oo d g vt ot it i g, Ordinary. | Post-Ofea
; . (’_

State’of Georgia, P ”
B
\
County. l Hr;nlry 6#7said County, dgriify that I am wel
7 who made the above afidavit an

ulton
am satisfied that the facts thers statod are true, and | know she Is the individual she

aoquainted with Mra f/ lt 2

reprosenty

harsell to be, and that she has contiauously resided in this Btate sinoe the

Aay of " g
N e
Qlven under my offiolal algnnture and weal, this o d., u' ',V 1905 1000
e ¥ (‘ D210, a/ ,
;(mau | ‘ ' P #.J S.QM.
Beal. |
Srienadd . Anllmny of k\ 5 County

NOTE.—All bL
Vouchers

must bear date afier January 1o, 1g90g.




POWER oF Arroaum: : 7 'POWER OF ATTORNEY.

13
STATE OF_GROR ] STATE OF GERORGIA,

7 Jj ez I d . hereby s
A’u Lot Malarri,u : /Z{ - R . ek B e i
and receipt for the pension paid hereou, and request that he femit same to to receive and l:-ﬂyt for the pcn-lin paid hereou, snd, request that he remit
k{, W mm—— e M
” MWWI!hnbm-mlﬂ-yintdlﬂiﬁl tha.. 7" hmwlunhwmommyw-ndmm- e
day of ;44 Ty e /M A , day of i e 1907, /
7/ M‘A*M(L a) . : O

éx/(‘é' in / of n ' _ Exscuted in presence of

INDIGENT

'WIDOW'S PENSION,

For year ending Dec. 31, 1908

- ‘ —

4 4.
JOHN W. LINDSEY, !
Commissioner of Pensiona '

Cu’n 7 Mol

l1l l“

BB ’M'Wf,.,ﬁ'. i




I Eulia:'._.,,A.__mJ-_-lm-.\un-hi—- n s Biate
L
w2

N—— That she is the Widow of
. L. % who waa o Company
gy # [~ W, tot.
me-.uh“h-l“i-nﬁnh—&d A -

" -.-l-vnlhlukr-y-ph

e year 0

lh‘h-lm”ulw‘—-—&xnnn‘___

M..-hmlmhhmlﬂﬂb'w for the pension provided by law for the
your snding Decamber 51, 1908

Swors o and subserided before me

Spidigoewe.

luv‘_.
- Who made the above afideviy, and
: e smslated that the faote —unn-ﬂhn‘-ttmunn—-

: ---n-cn&u—l-—.nuh-n Sl oo e
4 S )
M&.“mﬂ‘

. "}

L \ A
STATE OF Gpopa1A } 4 '--'mm' »
County of ____ =
who, balig #word says on cath, that sbe bona Sde resident of said County of

100 That be died on h

F g 3

FOR IXDIGENT WIDOWS RERETOFORE ALLOWED PENS
TR | 72

who, being sworn says on oath, that she # bona fide resident of said (

“Eultaon ——<State of Georglh, and that she has NESIDED In &
L ever sinoce, P . L‘_&Q_ . That she is the
W-m was g0 soldier In
( the. < % — Regiment ot 22t 1
7 4, that he etlisted in Akl reg onor about themonthof
10042 %0t served inthe Armyuwptoo o . 1008 Than
_ IXURSIRI L3 w7 Y I . MPo2.

— o Tl il s
Dcpa-tn&u-mm-um-lhurkwmm{d-rwnu‘m-bﬁlnhu
soldier, and that she has fiever married since his death aforesaid, and that she beoame hi
o your 1802 L Y0

¢ 1 have besn allowsd an Infigent pension e s residentot . B 111100,
Gouty, snder Act 1000, for the yéar 1006, and now apply for tie pension provided by lav

A,
your ending December 81, 1007,

Bwors 10 asd subsoribed before me | g al/\.
PRt 5 g gl r/iufwﬁ_}%
?“-' R, W ilhinison, Ordinary. PostOffies.__ e —

State of Georgia, | 1o
Eu g Ordisary of sald County, oertity that I
soquainted with M o - ﬂ.mm-mmm@
am satisfiod that the factd uumniulnbimummw-um"p
Barsslf o be, and that abe has contlnuously resided (n this Bille stoce the___
Giveippder my ofcial signature o Mol thin the . _day ot JAN 2-° -




wmmv(\w LA o ¢

BROWN HOUSE.
WA SEILL Pregrieter

MACON, 0A...,

Boolivnry of
Hon— 6 77

Do L.

Wocarel sl glvi Fme A
Gl 4..7.'& Motlow lly prilyl par opie
ho okt foiot K LTl T Jiore SIS v /52
y - vacf ke B orve 1060 ov 1rgr Lo ./A{’,t«_
a[,( bsl o 74;.}(.// loss Het /‘.”-/.‘;( Lo
Phoot ror Mo pwe Tumriog Ko Koslo o Jumns
I ok  De el '\r{/“//;)<a,,, GuncA ryat
ov K 2. linen ot ¢ L —/ /.; AP,
i‘.--( . % V7 i "5'\ Hogoud avel: it
b il 4,7. > A
allne . Hoisil,
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Pecorramge ('4 ciallnn, Princd
P~ Fee an tz. [“Z/ »ﬁ”é
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- -‘*; s '3.'\"-'(* i.é.a .
y . B -~ ‘c ‘
s LT Pd i\uual
- ooy
- "‘.‘ } !, N ~\_~

J.. 2. Oontesn . of &
o witnam in support of the applieation of.._T. J. Enad.

by the Aet of 1910, in said Btate, and after being sworn true anew
enswers as foflows:

1 What is your name and where do you reside? Ja

2. How long and sinee when have you known dea

About LiL3y-five yeein .
8 ﬂngo-hmvdﬁ.u‘mﬂuluubu

$ate snd how do you know?.__In_Fulfon County.
corgl- sinoe 1 ‘nn _known H:.

4 When, where and in what any and
s Y,
war from 1861 vo 18657  (Give date and place).a-mesder of
8. How did you obtain your WMV&.WV
0. How long within your own personal knowledge did
this Company and Regiment? (give dste) “70m 11y 64
7. When and where was his Command surrendered or dis

A:x.mstn , 8.

8. Wers you personally present at the Surrender? .

[ lln\-hmmnumb'ummmﬁ
i0. Wae the applieant personally present with his Comme
11, If not where was he and how same him there? AL

1. When did he leave kis Command? Late in Deg.
when be leféjo?___In._South Caralina . for whet sause
By whose suthority g&uh‘v\ Compand

long was be granted leaver. . 1 tlink faxr 20 days

all that you bave stated to be true?  If of your own knowledge (Tl
present with the Comrm urtﬂ Dooombor

S esbrsteosssramsores

13. In what way was he prevented from returning to his Co
How do you know? __ = B
14, What affort did he make to retarn to his Command and

15. Wee appli d s & pri Ja. 1

" i

. _.In'whit prison wab be beldl .. T

Sworn to and subsaribed before me, this the s
: 7.!&!92!..-1015...._ } 3 ;




e s i) Al s

) .
nhm--oan-muh..qndnmw :
pession and ®e know the property thes is sow in the mﬂm‘u

@ owah value to wit  (Make List by (tame and value) o SRS S

oy "Ajl(xlr ro-o-i' W“
‘ .}q .:—: /‘?“:YA .:.( nn‘ .(v\vza\.»?.p'uun‘l or ‘wﬁhcdun J No.v%

wd w whom was iV sols or given to!
was the priee paid or siated 0 be paid?
relation s the party ‘o applisans?

*mv-a-ﬂ.r«mmd&o-b"’z::{ I“‘“}"“("""““?
:o“dundhnyw.z&l-.«ndl“nd'uﬂv‘lm' %“‘ 7

IR I Maago
dodimnr i - A %’

ORDINARY'’S CERTIFICATE.

GEORGIA, ) y
";—&V\ County. .

1. (\ d“LC/(“V*ﬂ Ordnlry\dﬁd()nny corsily shot | know
~} :}iLaK for Pension 4 W e person he repressnte himeel! 40 be and resides in
S the witaess swearing to the

4 W Adallund e = tresholders, hat
sald Ooutly and mdﬂmhuﬁmm‘him“ﬁlﬂ
ful and 7 and thelr riatemente are antitied 4o Nl falth and arediis, Thet the

lo.. =

1008 8 ONRIYS  for 1900 & 1910 M

Socrde for 19108 MNP for 10 0 ATHEE
jor my hand aad offeiai seal of ofee Whia .._E. — T .u.@.ﬁ.c:xnﬁ

LA AAMA, Ovtinery

ol . W_Mq.

-1 - and i, uern o Webebit




TV
witmem in support of the applioation u_.,AaiM..

he Aot of 1910, in mid Btate, and after belng starn trne sliewers 4o maks &

wee s lollows: :

! “uhpvrwvbondomrd‘o“:zwxi e
f///ﬂl_‘/ — iﬁ—‘ :
- g X
2 Ho-loq'nddn.ﬂnhuoyw no'n _/ ..'_,é J.Y/.‘-«
/‘“w’y P .
2 ma-nmu‘ummmuu.mmu
 snd how do know? . !1.;.17‘14 Ay

Zy <ore_rosn o = = ,,5;;

4 When, where sad (n what Company and ll‘/y
rom 1561 o 19857  (Qive date and M.,~hb¢-_.¢—..bm7ﬂu
8 How &id you obtsln your infermation . ,,-nLA_

Pz VOra Ny WOV N Ny
] Bothgﬂﬂhyuvoﬂmdw&lhﬂnu
Jompany and Regiment! (give date). __ . L— Laa b“*‘rj‘
? MMUMOU“M*‘-‘"W(’N
AL Znine . Aaots. Al ‘-‘n&}* k23 rar
8 Were you personally pressss st the Surrender?. .}144{
9 If not, where were you and how same you there? -

——— - ST S N S

10 w-uwm-—sﬂﬂmmwuw
111 not whare was be and how eame bim there! ... A - et

b da b damstros ) Bttt
1. When di4 be leavs bis Command!.... whaderaaclom: fige .

he laft io7 M ‘ﬁ-..._,lav\un-“bl-nr

uynhwmunbom' If of your own knowledgé (Toll slearly and &
19, h'\“v-ymhrwnn‘lmn\uﬂu\ommr _.;
4 mu‘muhwunmmumaumwh-umm
TS w-ww-.m_--mumnu

wodn whet pelbon wos be Baldr. ._.._*“:"m

et e e = —— T P S S—




STATR "'g’ H

hat | personally knew

ﬁa’ aapriione, o i e

¥
.
e lawtul widow of _9-,—:9‘.4. g e vy W W

the Pemsion Rell of --4‘ m
s Ponsien from ?.«_l.tm.‘

o bie doath o0 00 4] da o, W

.-.uuﬂur—--t - Dollare trem the Sate
of Oesrgle. and | know IA‘A“M. m B—— )

witmems and be i of & ruthfel snd trustwerthy sharssier and entitied fo full evedit.

Fivem under my hand and sl thie

Seal of Ordinary

B L T T T T -a—
GtV sl ey Wi wnd o this DG e

; the applicant, and ¢

. who

198 4, there was
Dellare from th

+ the

ithed b0 full eredit




108y -
Application for Pes

(To Do Paid to Mis Widew o Doy
(—u:m‘“l

STATE OF GRORGIA, ‘fMLb‘Q Oty ) :
Peresnally befors me m«mcun.l-nfh-v.—-hdﬂ%,!&p

«..‘u....)u\..,m.n duly wwors, on oath saps that she i the willow ot
/5 StHa o=
I that said Ponsioner wae on the Pencien Rell of K

.....

wag puid ¢ . 1o patne-cthal
1;»~‘.. ey 1!"7. and that the said Pansloner died In..

County on the.d. 7 day ot W

he time of bis death a Pension of § m‘ulhb-

-
7 7.9

"i Applisagt further sweard that she married the mid J‘

1D it 2 u’fm Ranrkrs n County and

s A& and resided with him frow the date of marriage to his desth as his

w his dependent widow, and she asks tha) the Pensich w0 due and id be
v unpa

wheeribed bafors me this 7 8

x4
( Mcan & ()rdhu'y
&I ‘_://‘E)‘jb"\ § i }M g; W(un

e ——————————————————

1FE[DAVIT OF WITNESS
7

STATE OF GBORGIA,

Personally before me come
o\
on oath sars that be knew -

ond that be knows M.




M*qh&hdﬂmh-!;.

A

onf that mid Pensionsr wae on the Pension Rell of .

and ot the time of his death & Panslon of 6. - ~wea due hism foom..

aad uupaid for 1995, Applisast Neriher swoasy that i Married the said. . ,L}‘—!."‘.a“
- the l iy of 9‘-‘7 R | h. Oounty and
iste nrlat\-\.\ v 40l rosided with hism from the date of marriage to his déath ae his

lawful wife, and is now his dependent widaw, and she ssks that the Pension s0 due and unpaid be

paid to her

Bwora 1o and subenrited belurs e thie AP &~ "’i "7 ]
Xloe o rncxalbrndC 2 4 <
&, 5/‘: (—‘ (Hmv} Y 7 j:‘ oz o é’cdf{ L 8)

Lo County /

(Beal of )
e —— e —————

AF'FIDAVIT OF WITNESS

STATE OF GBORGIA, County
Personally befors me come

on ath ey thet be knew 0 swhble in lite

and that be nows M. d e s




L5

CIRTIMJT’E oF ORDINARY \
STATE OF GRORGIA, -/24‘1&9“

4  Ordinaty of sald County, do'wentity
that 1 personally knew o . the applicnnt, and thet she
is the lawful widow of /.'4 - e o ——————— g WS OB

the Pension Rell of said y eianadt , and waa uu%
s Passion from Mv‘_ L, and at the time
of his Sasth on the /7 day of W m thare was due to \

him and unpaid his Pengien of ‘ Dollars from the Stdte

of Georgis ~wmd-4—temow

r my Mnd and seal this ’)/.f 1

al of Ordinary

1 gg

£
E
2

:
]

(To ba paid te s Widow or Dependent
Children)

E
;
i

“_‘-,
—
L ]

GRORGLA, ..

mm-muwmnnthmh‘.hnhm_.
hrough my dessssnd hushend,. e — e veneianey WH WH 08 the
Pengion Rall and paid from....... ...

Wit 7 hand thieo. .
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and ey was:




POWER OF ATTORNEY. ) QUESTIONS FOR APPLICANT.
| ; . S8TATE OF GEORGIA
GEORGIA | f .

e b ] C oy - . Countg,
WOREEY e &
o availl himeolf of the Penslon Aot (Section 1384, Code) hcnhy luhmup his proo
bereby autborise Anewers to make to the Pllowing quest d
s s your name.and where %ﬂlo' (Give Btate County and post-ofics)

STATE OF

of -
I BT A =
o reseivs and receipt for the penaioe allowed sad request that be remit mme tc 5. How long and sinos when have you been a resident of this State! = Lule 82 h47
. % | LEH L
190 5. When and whirs wers you born! . o Mot [’c‘é/ Z »4- "a A
w and . b fay of

4. When and whers snd [p what smpany and regimgas did ypu enjist or serve * %_
| ¢ ;
L8 \' L —— m Ao atber - —

Frweoim o—trw Vo
5. How long did you rema such company and regiment PPrrea—  Forrec. ¢
MM V921 smd Lter 7 cocdmr ~

y
6. When and where was your company and regiment surreggersd and dischagged * e I

O rrtoc — Mewa +icr o — 77

y -
Wars you présent with your company and regiment when h was surrandered 1 2 2o
8 If not present, state .,...m..m end clearly whe . s were, when you lofi yoer command, for »
and by whose aathority * rtt }?‘ Sty _ S
RV . 2] Lwd <

9 How much can you earn (gros) per anoom by your_own exertions or labor' ee W?

10, What has been your scoupation e Braew )
s base your application for faralon, vis ﬂm e

11, Upon which of the following grounds do y
wcond.  Infirmity and poverty,” or third. * blindnem and povarty " * q
120 If upon the first ground, staie how long Yyou bave heen in wuch conditiod thas you

support ? * If upon the second. give a full and complete history of the infirmity and its extent?

stats whetber you are totally blind and when and whers you lost your sight *

»
What property, real auil persona s do you posess, and ile grom value' « ‘ZEave

14 What property, real or personsl, did you possss in 1804, 1095, 1896, Lp97, LA, 1809, 1900
1902, and what djspositign, If any. by sale opgif h.n you made of same? o z‘r 4&

In what ty did you reside -hnul' those yun and what property did you then return for paxail

16 lh w were you supported during (he years 1809 nom7lﬂ.=1 and 1009 -z

How mach did your support goet for each of th wnd what portion did yoh ontribute ¢

wn labor or Income * lfz-‘& 1 '? ;’y f
What pay o 44 you in

at was your smployment 'h.m-; 1894, 1800, 1001 and 190!

Every Question MUST Be A nsvrered.

M’ A Ao
10 Have you "m\\y, who v-...,,...a- such family? Give their means of support’ Have
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