ORDINARY’S CERTIFICATE

STATE OF GEORGIA, ~

COUNTY. |
)

)
on the_ 57 __day of !

That I also know_ <

; that both of the foregoing were duly sworn by E‘N&\\ 3

before signing cetive its, and that they are truthful and trustworthy and their statements

are entitled to

NOTES: 1. Before any questions are answercd the Ordinary shall swear applicant and the witness in the following words:
lemnly swear thi true answors make to each of the questions asked you nnd the evidemce
ou God.'"
blank spaces are in
of :i_._..s;
. Only widows who married prior :. first Junuary, 188
5. Attach, certified copies of marriage license if obtainable. If not, prove marriage, by some person, or by general
repu
. Widows of Disabled Pensioners must use t Bleck and state and prove full term of husband’s
servico—because he made no proof of service mn equired to do so

J. W. LINDSEY,
Commissioner of Pensions.

B0 TR 1+ ) c R —

s Application
To Be Put on Roll in Her Own Right When

As Amended by Act of 1919.
~-Mre. Belle Hem - ________

Husband Was on the Indigent Roll or
Put on Under Act of July 11, 1910—-

Widow of ...J. R._ Ham_

Company ...
Regiment __

Widow

“County .
Name

E




ORDINARY'S CERTIFICATE

STATE OF GEORGIA,

Ordinary of said County, do eertify that I
know Mmmjw __the applicant for this pension, and that she is the

represents herself to be, and that she is a bona fide continuing resident of said County and waa

w0/

before signing the respective affidavits, and that they are truthful and.trustworthy and their statements
are entitled to full faith .and credit.

Sworn under my Hand and official seal of officp

(SEAL.)

ore any questions are muswered the Ordinary shall swear applicant and the witness fn the following words:
“olemnly swear that you will true answers make to each of the questions asked you and the evidesco
you shall give will be the truth. ‘So help you God.”"
Additional affidavits may be attached if blank wpaces are insufficient.
1l affidavits must be made before the Ordinary of the county of residence.
nly widows who married prior to first January, 1881, are entitled.
Attakh cortified copies of marriage license if obtainable. If not, prove marriage, by some person, or by general
reputation,
. Widows of Disabled Pensioners must uso the Bluo Application Blank and state and prove full term of husband's
sorvico—becanso he made no proof of service and.was not required to do so. .

94

$

Husbend Was on the Indigent Roll or
Put on Under Act of July 11, 1010—
As Amended by Act of 1919,
>
T
T ARIET o

R -0 i

‘Widow’s Application
'_hmr-mhummm'
Name ____Mre. Belle Hem ____ .o ___

County ... Fulton____________.___

| Widow of —__.J. B._ Ham




A. H. RILEY, ORDINARY

TavLor COUNTY

BUTLER, GA,,

Gecrgisdfuylor Gount,

In p-reon spreared befurs me the undereigned

that they
J Turn nd Jown Locke, who being duly eworn says .
:Tr ':‘F:“.':c(:‘.:‘in‘-d with J.B.Hem and Belle Allman and known
thst they were married on or about the 13tk day of September
157'} .hﬂd the' tke, llved togetlher us men .nd wife up to tke

Yiw~ they lefi ik e County.

swarr. t: - nd subreribed before me,
This 28tz dsy 0F October 1¥13.

Oordinsry

seorgie Tuylor € ty.:hl: {e to certify tmat I am well scqueinted
wits Joau Turner snd Jokn Locke snd that lhey iruatworthy and
e.:n.nu.; to full fuith and credil and worthy of belief.

Giver. under oy afficiel signature this 26th day of Oct 1919.
/M > Ordinary

v ¥ T
-

jecr gal Taylor County:

This is t. certify that the Merrispe Record used during

the ye'r 1877, heve been distroyed wnnd there is no record con-

t:.ning the marriages of prrties sbove referred to.

October 1919.

5iten under my hand and se:vl n?j’.ﬁca, this 26tk duy of

Ord inary

’/,’//‘4

\

WIDOW'S AFFIDAVIT

STATE OF GEORGIA,
Fultan COUN“.} -
Personally before me comes —_—._ Py 7D PR TR PR of said County,

who, after being duly sworn, says that she is the widow of oo Ja B, Ham.

to whom, in the County of-_.TABYAQR State of __..GeQXZL8. _____she was married o

the..}3_.._.day of....8aPY ... 18.72, and that,she remained his wife, and resided with him to the .

date of his death in....Juna________. 1909 and that she has not since his death remarried. At

- +he time of his death ho was a resident of .- ST01 Y111 b K S R— County, in said State

of Georgia, and he was on the_____ Indigent. ... ... Pension Roll of the State and paid a pension

of $.60..00 in___ M t.obell ____County for 19_Q%per annum, on account of being a soldier in

Company .- - Begiment. ... (Volunteers or State Militin)
#
That she is now a bona fide resident citizen of said County of ... Alten. ... and she
hag eo continuopaly resided since_-_-_. - day of------ Meroh . 1918, but lived in
e her “1ite o
Sworn to and subscribed before me, this the
219 19
" = .M. .}Yfen—.-_q., ,,,,,
4 ‘Ordinary 239 CentralAve.
of Fulton County.

Affidavit of Witnesses to Prove Marriage and to Whom.
R Date of Death of Husband
STATE OF GEORGIA,

L Fulton coUN'rv}
Personally before me cOmeS- - -—-—o.ooo-- I, W Griffin known o be

responsible and truthful persons, residing in said County, who after having been duly sworn, way: that

of their own personal knowledge Mre, Belle Ham , who made the foregoiug
affidavit, is th lawful widow of. _B._Ham who died in.. Mitohell
County in said State of ... GeO.TELS on day of June . 19.99,

and that she has not since remarried. Thit se Boclilc Ho Wifs oF3.

s 28 ___, and that she and he had resided together as man and
seven years before “the death of said J B Ham

..., and that the ______ W B Hem ____. ___ was
tha same man who was on the pension roll of said State T from .. Fulton
County . whengse died.

Sworn to and subscribed before me, this the

______ day of,...08% 1919
e 1 RS (= i Yy

Ca L L.
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W éANT ISS,JE,D !
I & L& 1001

JOHN W. LINDSEY,
Comimiasioner of Pensions.
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1/[

For Appllcants Heretofore Allowed Pensmns{ "

¥ \.(1‘» /
STA'I,‘E OF GEORGIA
A klen

5 County. }

Personally appears . &W}l\ Ml or. \\Sm

County, State of Georgia, who being duly sworn, says on oath that he is abona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the _day of_ 184/] ; that he is_ J 37 years old
and by occupation a that he enlisted in the military service of the Con-
federate States (or of the State of. é‘{:ﬁ)\ )duri g the war between the
“;tn(ell!:d IELVEL\ for the term of. i” HionThs in Company , of. ‘1/ th Regiment

. that his phyulcll condition is as

follows : .

j | \SZQL\.\ ol \_L 7Lk ‘LL- \j’

that his property consistsof the foliowiug items._ s ~

=== - —

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which
he is eotitled for the year 1901. I have herotofore asa resident of__ N

county been allowed a pension for the year lq OIS,

Sworn to and subscribed before me, this the}

e
At pan _Ordinary.

Ordmnry of said County,
_the

P
.r&m said affidavit are true, and I kuow he is the individual he represents himself to be
and that he resides in this County.

Given under my official uiénnture and seal, this. 7 t

day of___ 3 A

a.;'-J : \ fary ~— — County.

Nore—The blank spaces must be filled.
Norz—Affidavit should not be attested before January lst, 1001.




POWER OF ATTORNEY.
STATE OF GEORGIA,
County.}
| I : —.hereby authorize
R e of SO
to receive and receipt for the pension allowed and request that he remit same to

SR - e R ——— S

by S— S— —

Witness my hand and seal, this

Executed iu presence of

w
N
|

INDIGENT
SOLDIER’S PENSION

WARRANT ISS!

No.
]OleN W. LINDSEY,

Geo. W, Harrison, State Printer, Atissse
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

T&
STATE OF G}EORGIA Co G. by g o

County, State of Georgia, who being duly sworn, says on cath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the._._____day of_. s that he is years old and
by occupation & ¢ enlisted in the military service of the Con-
federate States (or of the State of ... y/ r...) during the war between the //
States, and served for the term of‘;zl_ in Company_é_, of....(s_/fth Regiment

__; that his physical condition is as

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,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902, I have heretofore as a resident of ... =

county been allowed a pension for the year 190/

Sworn to and lubncribs@be‘fqn‘nfg)lﬁln the} <5"/ e \/() iy
\nml\

Ordinary.

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

5 gl .p—Ordinary of said County,
d&cenify that I am well ncqummed with__ gzé’(l' /é ‘{1

Given under wy official signature and.seal, this
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e County.}

NOISNAd S.4314T0S
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Witness my hand and seal, this.

to receive and receipt for the pension allowed and request that he remit same to
Exccuted in presence of

STATE, OF GEORGIA,




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
uCounty.‘

Personally appears

County, State of Georgia, who, being duly sworn, says on oath' that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
sincethe ______ dayof__ _ — 18 ; that heis___ yearsold and
byoceupationa________. - that he enlisted in the military service of the Con.
federate States ( or of the State of. ) during the war between the
States, and served for the term nf_,,27 M in C‘ompnny_.,é, of 6%in Regiment

- j that his physical condition is as

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makea application for the penaion to which he
is entitled for the year 1803, I have heretofore as a resident of s
county been allowed a pension for the year 1.

Sworn to and subscribéd before me, this the

‘(}y of _JAN 90 1903 1903, }
ﬂZuf/ué.l (W22 v -.Ordinary.
STATE ORGEORGIA, } a ek B et fok oo

County.

,
I,__,u_g . dinary of l,aid County,
g:) certify that I am well acquainted with._. —

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

Given under my official signature awd seal, this_._ .

day of.... JAN 201903

%rdin-ry,

Nore.~The blank spaces must he filled.




be and that he resides in this County.
Given under my official signature and seal, this._.._._._
day of._ AN .20 1903 (:7.&; ;

Ordinary_\ .. S -County.

Nore~The blank spaces must he filled.
Nors.—Afidavit should not bo attested before Jruuv] lat, 1003,

v




. INDIGENT .

WIDOW'S PENSION,

For year ending Dec. 31, 1806.

T 82420, Meareeliicoe

7

£ LAl l AU County,
: 75;7;}7/, MNrnlsicrs
o2 2. Regiment.

JOHN W. LINDSEY,
Commissioner of Pensions.

WARRANT ISSUED

AND HANDED TO
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Fomx No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

S TE OF GEPRG} } fnnscwu.nv
County of . /)61//
who, belng sworn suys on oath, that sho is o bona fide resident of said County of
/f_¢(/ a f( MC/ ) . Btate of Georgin, and that she has RESIDED in said State
That she is the Widow of
...who was a soldier in Company

Rogimont of.. / €

Volunteors, that ho enllsted in sald roglmont on or about the month of ... ...

180..%7_., and served In the Army up to_.. . i — That ho dled on

Deponent swears that sho was the wife of sald deconsed soldler, during orviog In sho Army as a/

soldier, and that she has never married since his death aforesaid, and that she became his wife in

the year 18 __

O
I have been allowed an Indigent pension as  resident o k/é/w 6

County, under Act 1900, for the year 1004, and now apply for the pension provided by law for the

year ending December 31, 1905

Sworn to and spbscribed beforo me, g’

difiary of said County, certify that I am well

2 Mmle the above affidavit and

am satisfled that the facts therein stated are true, and I know she is the individual she represents
herself to be, and that she has continuously resided;in this State since the

day of...

Given under my official signature and s;




—

PGWER OF ATTORNEY.

STATE OF GEORGIA, %
o Counrvw:
.= , hereby authorize

O — - =

to receive and receipt for the pension paid hereon, and request that he remit same to
—_— : _____,‘__..nt__.__* e e e

_An. Wingss Whereol 1 have hereunto set my hand and seal, this SR
dny ol 1008, *

Executed in' presence of

i
g
18

=
E
g
=

7

Commissioner of Pensions.
7z e,

1906.
Rz a

JOHN W. LINDSEY,

To Those Heretofore Paid.

g
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E
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Foau No. 9.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.
BT g g i

contjnuously ever si - That she is the Widow of
———who was. & soldier in Company

— _Zvol the.

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as &
soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18,

I have been allowed an Indigent pension as a resident of
County, under Act 1900, for the year 1905, m:d now apply for the pension provided by law for the
year ending December 31, 1906.

Sworn to and supgcribed before me

!%%L‘!:r«

dinayy of said County, certify that I am well

,» Who made the above affidavit, and

am satisfied that the facts therei#stated are true, and I know she is the indl;rldull he esents
and that she has continuously resided in this State .jince thaA




acquainted with MrsQZ & <27 ., who made the above affidavit, and

am satisfied that the facts thereif'stated are true, and I know she is the indiv‘ldnll

NOTR.—AN uun*ﬁ:n be Atied, : ‘
Vouchers and AMdavits must bear daté after January 10t, 1906.




POWER OF ATTORNEY.
m.—,b.—,.m. OF GEORGIA,

=

1,
. (, (i

1 mesivind roceipt for the peosion allbwed and request that he remit sme to.




~" AFFIDAVIT OF PHYSICIANS.
ORGIA, } i

STATE OF

of said County, @flo, being severally sworn, say on osth that they have examined Mﬂy.——

, applicant for pension under Beotion 1264, Ooda, and after
recise physical condition ig as follows:

5 o3

such personal examination say tha¥ his

A

%“lv‘ﬁ»- M= ”t-l/

and thit we bave no interest in eaid pension being allowed.
ibed beforo me, thin:;
190,

ORDINARY'S CERTIFICATE.

STATE OE GEORGIA,
o Counry. }
%Aﬂwﬂ  Gpiinary, in and forfeaid County, hepeby certify
that the .ppli@mm’, resides In said County, and hys
been a bona fide resident of u? Btate since the_ day of. 180,
and that the witnesses, viz’:
are of trustworthy character, and that their statements are entitled 1o full faith and credit, & i

1 further certify that before answering the foregolng questions the lpplhl‘lll aud ‘each witness took the oath

horoon prescribed and that the full toxt of theafdavits was read to the applicant and witnes bofors sema waasigied,
< ¥
1 turther certify that the tax digest n'_\ L County showa that applicant

returned for taxation in bis name in 1601 - Dollars of
property, and in 1902 | Dallars of property’s In 1008
\\ Dollars nl'p;wpmy 3 in 1004

. = \‘ Dollars 6f property ; in 1905
47 — - Dollars of property ; in 1008

Dollams of property; in 1907

Dollas of propary.

: QUEST IONS FOR WITNBSS.

1 wwaninOf said Btate gud County, having been presented

m‘ ll-ﬁol Of ; 2 &1 é M;WM ponsion

 uaddy soot) 4 Cole ‘ud belng duly sworn true snsyrom (o , maka to the {ollowlng g , doposes and
fﬂlmm é z z ) ’

1, What §a your namie and where_do you reside? ...

’

2. Are you acquainted with ., the applicant; if so, how

hen has he Z a resident of this Bta ;

d-repiment !.

lon‘ have you known him?
‘Whese does he reside,

dhnwlongndd

10. Wm ”
Bysbat-authoriy-he, pll" -

w:ﬂ)u or ingome has the lppl ii (Give your means of kiowledge.)

7, efficts og, lucome, aia the appliosat poseasin 1001, 1902, 1908, 1904, 180, 1906 and 1907,
7y

na what dupuluon, if. lny, did he maks of same o
ll . Huws he conveyed away any of hls property in the last four years ; if so, what was it, and to whom?




QUESTIONS FOR WITNESS.
RGIA, '
evioe COUNTY, }

//ét ‘
s 0 witness 1 support of the applioation of ... 5w
under sootion 1264, Code, and after being duly sworn tml mm w mh to the {ouw\n; quggtio
answors as follows : ;

W is you vam

2. Are you acquainted with..

loug bave you kuown him?.—
) \th%’[
,gﬂ. .

5. Were vou a memher of the same company sud reglms

0, How lang d1d b perfurm regular military duty | -

7. Wheu and where Wi

8. Were you present whén it

9. Was applicant present?

10. Tf hie was not present, where was he?

_For what cause !

e, How do you know all of this?

When did he leave his command?

By what nuthority le 16t %

11, What property. ellects ur income has the applicant?  (Give your means of knowledge.)

12, What property, eflcts or income did. the applicant possess in 1301, 1002, 1908, 1904, 1905, 1906 and 1007,

and what disposition, if any, did he make of same !

15 Has he couveyed away any of his property in the last four years ; if so, what was it, and o whom? .

14, What is the applicant’s occupation and physical condition?.

<

15. Is the applicant unable to support himself by labor of any sort; if so, WhY e

16. How was he supported during the years 1901, 1902, 1903. 1904, 10‘5, 1908 and 190'”

17.  What portion of his support for these four years was dérived from his own labor or lmsuul

18, Give a full and complete statement of the nppllnm’- physiesl condition thint entitles Mn toa p-lnn nndor
Bection 1264, Code

19.  Who composes family? - What property have they t Mﬂm’i @'M'M!-m dapaolty? !

A ‘swm oF emaeu,

S T R I e ki, Sl Rty hyhh,‘m‘ :

”mzwrr OF msmms

o
ngdly‘um before me and
- - both known to me aa reputable physlolans

applicant for p-ndnn under Beotion 1264, Code; and afters,
such mul examination esy that his preoise EL!M condition is a follows:

lml lil\ we Iun no Inmn in said ponsion belag allowed,
Bworm to and sabioribed before me, this the
day of, 100, }

r{\'““" L

‘ ORDINARY'S CERTIFICATE.

STATE QF GEORGIA, | )
Col nu—}
Ordinary, in and for said County, hereby certify
<5 - = " TRsidesiromid-E0u Mg -andHhas
boana iing B e vasidentatoihi ha G W LA e
and that the witnesses, ﬁl.:‘W S

f trusty haraoter, and that their

are entitled to full faith and eredit,

"' Iggurther certify that before answering the foregoing questions the applicant and each witness took the sath

returded for unm o bl name L. N Dollats of

peoperty, and in 1903 NG // Dallais of property ; in 1908

Dollars of property ; in 1904

Dollars of propetty ; in 1905

Dollars of property ; in 1906

of property; in 1807

Dollere of pbpesty.
1 good Alth:

S B
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for peusion
llowing questions, deposes and.

the applicant; if so, how

7. Were olp!ﬂl' | rog -
8, Ihm present, ifioally grly whers you wi » . ¥ o o 3 TES
9 AL e s y 3 4 X you. .

y whose authority?. 2 « o R i
’ 3 e o ¢ W nplluuc m-ml..% o
9. How much can you n-n(pq)pu[ ¢ A : - 1 10, Hhmnn!pmns,-h WW‘ -
3 Syrrby st 3 a&a@m vint cauee 1027 Pty LA N

0. What has besnyuurmpnﬂmdnn 18652, When did ho leave his command

1. Upon which of the following grounds do you bass your ¥ ) ) g £ bat authority he lett. How do you know all of this?
e¢ond, *infirmity and poverty,” or shird, \Indl-nd poverty ", X

2 If upon the first ground, state how long you have beén in nuh_' cotid x g i B “/f‘*
ort. Ifnputhoueond.glunfan lhi wnplmhhloquf he: infl *

C 11 What pﬁg\nnnu or Income his the applicant? (Glive your means of kuowledge.)
T8 What property, Mgl of lucomo did the applieat powess In 1901, 1003, 1908, mw, 1006 and 1907,
/

y_h the last four yeats; if hat was it, and to whom?




P Y, Whas proprty b they t_ Ohildrets sge and helr ¢arning capacity !
S 4 ; Sk A
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JOHN W, LINDSEY,
Commiasioner of Pensiona.

WARRANT HANDED TO
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, hereby authorize

OL Q'.E7<E g.m~_<.$

uowuay \e uosspumE)
‘AESANTT "M \ NuOL

— ‘1
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| aanssinvaavm 7

2 .N\\v§ er
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S —————

| A -
W .w *Z0O61
NOISNAd Zm_e_em._

| LNZOIONI - .

«
. Cmm'rv}
of.

POWER OF ATTORNEY.

Executed in presence of

Wrrneas my hand and seal, thin

.ﬁ_lln‘l!o

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

STATE OF GEORGIA,

AN

e o 95000 S G Lmiimng a4 L 1

1004,

— = - 4
—_— s |

/7
oL anzﬂm INVIEVA

hereby authorize

B

wuowuad \e LouowEIEWO) N ! 1
‘XESANIT "M NHOL

T 4

ganssi INVIIVM

day of

»s \\\\N\ <NN.5E&»& - \ .. 0 .*
o Vi adoar fyumo)
\\x\“\“&\ \N\ \'uanz

‘0061
NOISNAd SHAICTOS |

.—.Zm—O_QZ_

at_

POWER OF ATTORNEY.

,77COUNTY.}

& receipt for the pension allowed, and request thaf he remit same to

Wirnien my hand und weal, thin
Executed in the presence of

Vg1 KO103E 30D

TATE OF GEORGIA,
o receive au

Y




KUK APPLIGANTS HERETOFORE ALLOWED lﬂﬁ
State of Georgizﬂ—— A
Titan

Personally appears o Fulton
County, State of Georgia, who, being duly sworn, says og/oath that he is a bona fide citizen

and resident of said County and State, and has resided in said Statz?:lnuuusly ever

182: that he is Z

by occupation a____ ey he enlisted i in the milit

federate States (or of the State of.
States, and served (oj' the term of &~ £ n Company
Ll E L %((c‘ff.

follows: __ /.

since the —_dayof_ years old snd

service of the Con-
g the war,between the
" of ;"th Reglmem

—; that his physical condition is as

of the value of __

—»_Dollars.
__Dollars per month. That by reason of his

I am now earning

by my labor,

physical condition and poverty he is unable to support himself by his own exertioh or

labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act app:

1804, and the Acts amendatory thereof, and makes application for th n to which he

is entitled for the year 1006, I have heretofore, as a resident QW

County, been allowed a pension for the.year 1805.

Sworn to and subscribed before me, ;ilis the } 7}4 ;/} £ jv
__gay of 1906, 7,1,,/M/2/ S "

—p-Ordinary. .

QGW 3’5” :
s{ 1a, e s
%te z 9/;::‘ fO)lnty-} .

< AOrdinary of aid County,
do certify At I am wek acquainted with d

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

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

to be, and that he resides in this County.

Given under my official signature and seal, this.

States, andgerved for the term of in Company ,of
é P '

“ of the valueof _ B

FOR APPLICANTS HERETORORE ALLOWED PENSIONS

State of Georgia, |

__Fulton

i County. ‘\
Personally appearsag_L ;7’( /%/M/{,/ //

County, State of Georgia, who, being duly swer'n, sa)s(*ﬁ oath that be is a bonu/nit citizen

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

since the_. . .. day of_ \5 that he is.. 7 . vears old"
and by occupation a e sy (h/a(@:jt:d in the military service of the Con-
p— - ) duripg the war between the

fzdernte States (or of the State of _
£ th Regiment

; that his physical condition is as

\ (N LA i1
follow:ta.:v__,/,r_,_v [zé ‘,A 1}\7 g,,{ ,/C.,,, JZ\ -

cousists of the’ following items: s

Dollars. [ am now earning

by-my lﬁur\ - Dollars per month. That by reason of his

physxcal condition and poverty he is unable to support himself by his own exertion or

’ l\bor, and, that he receives no perfsion but the one herein applied for.

. Deponent “desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory “thereas, and makes app: deation

1 have hvrvlw{uu, ann resident of

for the p(ﬂmnu to which he

“iwentisjed foy the weab 1907, ul ‘ QL
lonmy, been allowed*n pension for the yenr 1006, , //
¢

*« " “Sworn to and,subscrihed before me, this the /\ ¢ M
°o dayof_ " ANk 1907, }D Z /“/* L
%,4,, RS Hrsar

S”t"a teof Geqrg’ia} )

_._Ordinary.

Bt SYTOMWG _County.

- A,
I /»‘n A ‘” A pplet .Ordinary of said County,

. P
.« do certify llmll am well acquainted awith njz/' ///,’: W i 172

\he applicant in thu !uregomg athdavit, and am well sitisfied thit thesstaemens e
by him in his said “affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official s:gualurc and seal this___

N dayof . w0, e,',_LlQU7
~ ke DA i
el | B TR -
1 ?g’:‘: | - Ordinary... S County.
| e

Nors.—The blank spaces must ba filled.
Nors.—Affidavit shouid not be attested before Junuary let, 1907,



Norn.—The blank spaces must be filled.
fidavit should not be attested before January lst, 1906,

ieorgla,,wicdhnzt

I, the undersigned do certify thnLM_M‘—mw of the
anty % e s the saine person who as.__.
o A -_— a ¢ o)

Pl f, Comme ondt ol

LEd A Ieeh776Y, ®
1sioner was on the pension rolls of this county, and drew & pension o!_lﬂ_é@.dnlhn

1905\, and the bearer is mmaM_
Given under my hand and official seal of oﬁiee__ALﬁ‘_ﬂ.__lOO_f:

iAL]

4.7, GANTY, Bupnurany o0 Brate
wx.0v0

HISTORICAL COMMISSION . « coumiumsa s,
OF SOUTH CAROLINA 58 e eronamas

A. 8. SALLEY, JR., SECRETARY

COLUMBIA, 8. C.. 4, t5b0r 30,4935.
MroTonn MoLindnay,
goaalnnionar of Pannlonn,
Atlnnta, Gue

Daar Sir,

Your letters of the 24th having been addresand Lo Lao ¥r

mavrstiiant,despite the £aot that we have already had some pravious

yomdaense on similar iatters,fid not raach me until this mornink. Such

confalarntn ragordn lun‘l;ihn the pomnannion of thin dinte are in too ~are

und g@atody of thia Comalnnion aad 1tn Saorntuey T L8 0R00ar nY Yy %)

apo Ly @ o infomtation an to ragor !t Af fonfatoralo woldiorn, o ot

Alvays gaaraiias i ‘*1;”; them,horaror,an 4“3 Tajor®R hara ara vary Lineme
°

~18° 4~ npue of Willie Haley on tha roll ¢f CoKynd .80 RTIF 0,
Wt [ find williaa J.0eley as the nearast to that rauo. Tho only data is
that ho onliated from Anderaon District at the ga nfn JTlG.

I oannot mako out tho nmam of tho othor pornon you Ak about,hut thore lo

no Innley anvbolr vl..i a .iu.0 wieiaing with 8. Najor JoJJLuonn, tha oom=

uwandant of this Battelion ia at¥ll alive. His addvaesn is Sooloty Hill,s.C,

Mr.E.2.Calhoun 1 for'» officer of tre oqueany in At Abbeaville,S.C.

Yo®s truly,
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Q’ dnﬂun for Applicants Applicants to Answer,
$TATE OF-GEORGIA, }

‘:‘%Li Copaty.)

of said Btate and County, hereby appliee
for the pension pnvidnd by Act of 1010, to Conhdsrne Sojdiers, and submits his sworn statement, with
his mﬁmnw to make ‘out the same, and after being duly sworn true answers to make tq the questions
propoundéd, atiswets as follows, to wit:

(,9 1,, What is your name and whpre do you residet (Givoéunty n,‘xd Post-office)....

Ransdde,.. .
2. How lou and, inco W) 1"‘ ve yoy bgen nununuoul delont ol
! AU LB Gasdd... J«z ... /dl..‘?‘
3. Di‘l youzlilt in the Army of the anlmlelmu Hlnwl o of the Orgm\llm\ \lillllx\ of this Btaw
from 1861 to 1865?... 2 M&.

4, When und whan, AN m wlzn
7.,

. y nnd
of Servioe Jaanan 104, 2 i udx
5. How lo did you remain in the l al Mih :ry Semu wh.h umd (‘ompnny and Reg:

(Give date-of disch aaid.. 24 184S

QMM and whan w your Compgny and i d from thz Service?
7. m} d when ic was W

Were you tullly pluo or dmh
E Il you w nm. actuall; nt, state lpoexﬂcmlly and clearly where you w, re
fostinreana... 4k

a Whm /a8 your Comm:nd when you Isft tr........ A } R

b. When did you ienve the Command?. /)
¢. For what cause did you leave?..... A/,
d.

By whose nuthority did you leave?.

dza,

‘ot how long was your leave granled? In what way?....

/ Why did you not return to your Commn?/ﬂﬂ leave sxpnmvﬁumﬁéfmm P‘“.‘“‘- ‘-A““
i AL Rithern.

In what way were you p

b, What effort did you make to returnt.. m« PSRV M
1. Were you captured during the war?.
. 1f vo, when, and where? In what prison were you held and when were you released? .....

9. What property. of every description was owned, in the se, possession_and control of yourself
and wife, and its oash valtie on the 4. Nov. 10087 (Make list by items and value.)... LX)

10. What property of any kind have you or your wife disposed of and for what purpose since 4 Nov.,
1008, To whom &nd for what price?. Vo= !

11, What property of any desoription of any kind, and of any value now owned Ed in th 00,
possension md control of youpself and wifo and ita onsh value? (Make itemined list), ; o .

12. Whu annual or monthly inccm. DIJ nrninp o( yourself and wife and lbe source derived have
m:' 4
18¢ Are you drawing) & pension of any smount 1fcMMhis State of the United Mu-h‘w Y

1 H ver lpplhd for the Geargih Punhm and Had it refused?. and for wlM catge ic was
“' Nowed".
N

y A ; Lo
"'“"“E._&k..ln\.knmmu.. (FrW m g I’ 1'-0 ‘.J-l I 2

nnt dld ou an]i-u (lee Lhe arm n d clun
b 4.3



answers as follows:

1. What h your name and whare do you reside?.
. .

. How long and sincs when hnvn you knownJ

2wttt B sl -4‘-«—& A 94-&.)
3. Whero does he now reside, lnd sinco whnn has he bmu bon Ndo, uonﬂnﬂ; dm in. em

Btate and how do you know?.
m.-u.-,_

......... the applicant?

4. When, where and in what Company and’ Mmhdﬁ. Y
war from 1861 to 18657  (Give date and place)..

5. How did you obtain your ln(ormlﬁon of thll ui

/f
0. How long within your own pe klowl ﬂd h, %—
this Company and Rogiment? (givo date).. ot m

7. When and where wos his Comm wmm of dlnhl‘lﬁl (dvo“&m and plm) Hy\
WAt

8. Were you pomnntly ‘present &t ¢!

9. If not, where were you and how came you‘

mWM 'h'luvchll 0 a7
when tie Tefé {8Y.

3 llvwlwn
long was he pmﬂ lnve'r.. )
-nmcmunmmwb.m uuymmmmauiurxymm)

g R MM [ Phres
18, T whs m'mvh t
!w&omhwf

1, What property, If anyi hina been sold or given away by the applioant or his wife since 4 Nov
& 10087 “(State it fully by {tema)... ;

._..«.anumy.

,ocdlwy of sxid County, certify that I know
nhwuhhnlltoboudndmh
the. witness ng to the

who are freehald, that
dﬂ’mbymbdmdp(nnh _on(dulmdlv“md




NAME  Heme®, &: R . TY  Pultes

WWHEN AND WHERE BORN? Resi@emt of Geepgia sinee Doocubsy 10%h;1804,

ENLISTED WHEN AND WHIRE? ADeuS Juse 10, 1008, Reymend Hisde, Oounty

COMPANY AND REGIMENT? @0 Ko AGBR'S Gavalyy - afierwavds Woeld'e
I"AMZ OF CAPTAIN AND COLONEL?

cpED?  WEA20 om Petail Duty, wes takea sigk with pmowmsate,
at Reeky Spwings, Mlesiseippl.

CAPTURED, WHEN AND WHERE?

WHEN AND WHERE SURRENDERED? Witaese states) Gewmnd surrendeved

IF.NOT PRRSFNT AT SURRENDER, WHERE WERE YOU’?

hﬂ c—u Il‘m »
it e




VWILTNESSES.




QODER 00,1004,
(For Those Already Enrolled.)

No. A°D

INDIGENT .
SOLDIER'S PENSION,

WARRANT ISSUED

JOHN. W. LINDSEY,
Cammiuhmtv"ﬂ/ Pensions.

" WARRANT HANDED TO
=
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STATE OF GEORGIA ] }
_/M Szt '. County. X
Personally appearsf;/M/%Mﬁmr ‘*f/u/{c B2k

County, State of Georgia, who beiag dulysworn, says on oath that he is a bana fide cj

and resident of said County ‘and State, gnd has resldcd in said State continuously ever

since the_ day of. ' » 1&’7 that he is o f

by occupation a. — . that he enlisted in the nilityry ervice of the Confed-

erate States (or of the State of. p” . . ) during the war between the States,

a}ﬁ served for jhe term of. J' f‘éft"' in Company &= of 3 %chimcm of
4. lBac 4.4»61. ol . " that his physical’condition is as

follows : . .
é&yp(/a /@ >, oy {«,Q

that his prﬂpurl V;nmin\.ﬂnf (lw Tollowing iteins by

of the value u[ . i, ' Dollars, that by reason of hik pﬁyuiuﬂ

condition Emd.pu\.u;) Ife is,unable to-support himself by his own exetiion,or labor, and
{hat he Teceives no pension buj the 6ne herein applied for. :
r‘cpvu(nl desires to participate in thehmeﬁts of the Act, appmud December 15th,
1894, .and the Atts amendatory Hiereof, gnd makes application for thur&u‘sxon to, \\lucn he
is entitled for the year 1000, l have heretofore as’a resident of fcr/(l- Yz
county been allowed a pelmnn fur the'year 180 9,
Sworn_ th and, n\(hncr(_Pml Irefore me, this, l

applicant in the fm’\:gowq nfﬁdnvx( qud am w
‘in his nn:l nﬁidn—vn are mle and 1 kuow hg




§ogety e ol
; . POWER QF ATTORN
STATE OF QEOROQIA, < “ie -
- L ._g.,umy‘.'} _ L
F ' ) S CE areby authorise v
to recelve and receipt’ for*ihe, phgllouullluwcd.nnd requeit ;h;; he reiit _uu!h to
‘ L At o -
by —

Witness my hand and seal, this.. day of.

Hxecuted {n presence of ~ *

: 8
Eaﬂ
g




% ® 0 R

For Applicants Heretofore Allowed Pensions.

STAFE &FT GEORGIA, }

... County,

Peroonally appeats ko (v&z}kuul\n .

County, State of Georgla, who belug duly swort, says on oath that he is a bona fde cltisen
and realdent of sald County and State, aud has resided in sald Btate continnously ever
alnce the.... -day of.. . LAY that he . L years old
and by occupation a _.that he enlisted In the military service of the Con-
federate States (or of the State of AN _) durigg the war hetween the
States, and segved for the term of. 245X in Company ,of .9 Regiment

of S WOTTENI U V— __; that his physical condition is as

follows : .

. \?L,NWCQ;\M&%S\ )

that hin property conslatuof the followlng ltemn.

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.

Depotient desires to participate in the benefits of the Act, approved December 16th,
1804, and the Acts amendatory thereof, and makes application for tkpu slon to which
he In eutitled for the year 4801, I have heretofore asa residont of. . WA
county been allowed a pension for the year 1,70 [}

;\.
%m to and subscribed before me, this the } é{ QAX},Q 2 .
1k i "

Jﬂhy ul'_/ E"*.M*x;\r‘»?‘\ 1901, Wamasd
LA [ﬁw % Lpﬁﬂgug’t:ordinary.

(STATE OF GEORGIA, 2

_.County.

ALMAAM . Ordinary of said County,
do Qrt fy that I am well acquainted with Wn«’:%aA«/w{kw .the

applicant in the foregoing affidavit, and ath ‘well satisfied that the statements made by him
in his said afidavit are true, and I Lnow he is the individual he represents himself to be
and that he resides in this County. '-1

Given undeg my official signature .ln("ual, this..
1801,

» 4’,(/1}1/’ _‘//,"”/' R 0 e RSN
L2

. County,




Novn~The biank spaces masi be Hyed,
N::-Mlllvll should nod be attested before January 1st, 1001,
.

B s

WMMEW ““w iy of ‘2000

ENLISTED WHEN AND VHERE? w;

RANK
COMPANY AND REGIMENT? oo g ey .: .“
NAME OF OAPTAIN AND OOLONEL?
.
WOUNDED?
OAPTURED, WHEN AND VHERE?
RELRASED ,
WHEN AND WHERE SURRENDERAD?

IF NOT PRESENT AT SURRENDIR, WHIRE WERE YOU?

DIED, WHEN AND VHERE?
|
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9—=As Amended by Act of
1919, and Constitutional Amendment

=
e
=
-~

S
-
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=

STATE OF GEORGIA,

L 4 ...+, Ordinary of said County, do
that 1 know " . = 5 : the applicant for pensic
she is the person she represents herself to be, and that she has been, continuously, a bona fi
dent citizen of said State since January Ist, 1920} that I also know
the witness who swears to the service of husband; that both of them are now g
County M.E_ were duly sworn by me before %N:En :v_w forggoing affidavits, and that m:m%”.ﬂw‘
ful and trustworthy and their statements are entitled to full mv:s and n-ha:..

Given under my hand and official seal of office this. ., . day of S

\Am.m.LrP OF ORDINARY) s g

INSTRUCTT

ions are answered the Ordinary shall “swear applicant and the witness in the
of the questions asked you and

roughout the State
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Ordinary’s Certificate
TATE OF GEORGIA,
COUNTY.
I . Ordinary of mald County, do cert¥y
hat 1 know th'u applicant for pensign; that

the is the person she represents h;rwl( (o be, und that she has been, continuously; a bona fide vesi-
Jent citizen of «aid State since January 1st, 1920 that T also know -
he witness who swears to the service of husband; that both of them are now residents of said
County und were duly sworn by mie before signing the foregoing afMdavits, and that'they are truth-
ful and trustworthy and their statements are entitied to full faith d‘cre_dh.'

Given under my hand and official seal of office this . .. day 3 ) e 192 %
(SEAL OF ORDINARY) - . Ordinary. *

of % County.

INSTRUCTIONS:

Before any questions are answered the Ordinary shall swear applicant and the witness in the following
ou do solemnly swear that you will true answers, make to each of the questions-asked you and the ev i-

‘cou shall ive will be the whole truth. So hel 5

5 *“Additiona] afdavits may be attached if blani aplce! are insufficient.

Jnly widows who married prior to January lst, 1881, are entitl

R TN (R A VR, 1, St o

Al ‘affidavits must be made before the Ordinary of the County in which gu applicant or witness resides And *

APPLICA’PION FOR PENSION BY A WIDOW

“"Under Act of 1910, as Amended by Act of i919, and Constitutional
Amendmént of 1920.

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,

Fulton COUNTY.

Personally appears before me, ME@r Co. Ay Hem.#lté.!!” of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and
the Constitutional Amendment of 1920, and submits testimony to support the same, and after being
duly sworn true answers to'make to the questions propounded, answers as follows, to wit:

1. What {is your name, and where do you reside? (Give Post Office and County)
Mrgo. Ca.de H2
2. How long and since when have you been, continuously, a bona fide resident citizen of the
State of Georgia?....... ALl my life

8. When, where and to whom were you married? Octe .3, 1887, Gwinnett Co., Ga,
W. B.. Jackson
o Coho

ve yoy mayried, since eath of angl soldier huspand?
gf;‘ Lre&nl"n vsh {&l&xzny mﬂen:‘rim-n ’)"gurkcunbsﬁg Woldier in Con-

federate Army or Georgla Militia? (State the arms and class of Service, and give name of Colonel
and Captain.) O e A A A
Third Lieut. Co. B, mm Tann. Regt.

5. When and where did the Lummnnds of your husband surrender or discharge from the Serv-
ice? pont-kenow -

6. Was your husband persumzl]y present with his command when it was surrendered or dis-
charged? . . Ye8

7. If he was not present, state apecnﬁcally and clearly where he was? Aces
8. When did he leave the Command? A%..olqme of the war

a, For what cause did he leave? ammen

b.. By whose authority did he leave? . R

¢ For, how long wan hin leave of absence granted? wes In what way !

y R memeam
What was his physical condition when he left his command? fine
-What effort, did he make to return to his Commund? =5
In what way was he prevented from going back to Command ?
Was he captured by the enemy at any time?. .. L)
If 80, when and where? In what prison was he held and when was he relensed?

s RS

j.  When and where did your first husband dieMo¥. 10, 1882, Gwinnett Co., Ga.
R. Were you residing together when he died?..... Ye8

1. If not, how long have you resided apart? . et

m. Are you now a widow?... Ya® 4

9, Have you or your husband heretofore been paul a pension by the State? N0

If so, when and for what cause were you or your hus@pd placed on the roll?

' A?Mé Hormil /o

., 19230
= € G Mamaddpaa
Ordinary | Applicant.

Sworn to and subscribed before me, this the
8th.  _dayof Septemb

Ave BE, Atlunta, Pulton Co., Ga.



State of Geovgia - |
Pension Wepartment 8

LAWARNGS Dnoo‘nbor 9, 1930, *

ONER OF PENSIONS

Mrs., Becky Hood,
Winder, Ge,

My dear Mrs. Hood:

Will you pluu tell me if your dear
mother is still living, If so, oan you or she tell me

if you ocan remember what time Mr, W, B, Jackson ocame
home from the Civil War,

I am trying to get a pension, which
I need very much, on the reocord of Captain Jackson and
it 1s nry ncouuz that I find one who oan swear that
he served e war or was honorebly discharged
before the war was over,

If neither you ner your mother oan re=
member anything about his return from the war, will
you not make inquiry about the mi.lz::tbod who re=
membered him after the war and knew reputation he
bore as & brave nm, faithful to his oountry. .

You do not know how I would .pprne’.-
ate any word,about Captain Jaockson after the war
have & record of his en into the. service m ot his *
nppo:.nunont as a Seoond Lieutenant but am unable to
complete this reoord,

am writing this at ension office
and ask that und your ;Ly direct s office,
I enolose & & pod envelope for a reply.
With thanks for whatever you may be
able to do for me I am,
Sincerely,

Mrs, C, A, Hamilton
Widow of W, B, Jackson

P, S, Please answer psl:-xﬁi. a

STATE OF ono;nui
BARROW. COUNTY
Personslly appears Judge C. W, Parker in behalf
of & pension £r lrs, G, A, Hamilton as the widow of her
2ivet Imsbeind, William B, Jackson who states st he know
Wm, B, Jackson after the-war, that he was & brave man who
stood high in the community end that 1t was a matter of
;um-'i velief at that time 'ghn he was & brave soldier and
3bat he served honorsbly throughout the wer. .
He nl aoctive in-the K IMAMI"ND wer and

mu nﬁlor.




B, © HILL, ORDINAR W. H. MAXWELL, CLERK
ARD COM, BOADS AND NEVERUBS

; , o COURT OF ORDINARY

BARROW COUNTY

WINDUR, GiA,  Janu.ry L oth,  1y3l,
. Hon,R,deT,Lawrence,
Commiesioner of pensions

STATE OF GEBRGIA i Atlanta, GA.

BARROW COUNTY

Dear 8ir:- Will you please pardon the delay in replying to

yours ‘concerning the war record of Williem B.Jackson, as I ‘m\v«g
Personally appears Wu

teen trying to find some one who knows something as to hie dis-
.
states that he personally knew William B, Jaekson /

_ charge but have learned nothing, One of our pensioners R,G,Ste-
who wes a Becond Lieutanant in Oos ¥, 38th Tennessee

wart of the 38th, Tenn, enye he was in hie Qompnny durling the

Infantry and that he served throughout the war, He

firet of tne war but disappared from !if command and he knows

was not at home during the war but served faithfully

nothing further of his recqrd, I ehall keep on tryinr and let
until the “end.

you know should I learn any thing worth reporting,

M,'_
Pk

Very truly yours,

‘ 7 A ALZ
. *: A 3
L et taee AL v/

B, C. HILL, ORDINARY
AND COM, ROAD AND WEVRNUES

= COURT OF ORDINARY
BARROW COUNTY

W. I MAXWELL, CLERK

WINDER, GA. January 3 1iyiQ

Commissioner of Pensions,
. Atlanta, Ga.

- :
Mrs, Becky Hood ° 2 . Debr Siri- In the matter ‘'of wagQ T cord of William B.Jackson,
gx)(or. Georgia. . i .
% Fo Do

i nave not been able to learn anytning except that he was in Co.

nFh 38th Tenn, the firet of the war but -ae not in said Company

SEE | Zvahiei o sndvis  mriciecodlo s



STATE OF GEORGIA . ' *
BARROW OQOUNTY i ' . /

mmwwwa.-.mum
dcpﬂnmm.c.hmuﬁ“d&
farst iusband, WAlltan B, Jeehoon whe spates that he gasw
Wa. B, Jachosn SfSor the War, ShS0 he WRs & WVS BAn Wb,
#4004 high in the eemmnity and Shab 40 ms o aatler of
gemezal belfef at Wat (inme thed ke wis & Waye exidier tnd
An he served hameredly wwightut the W, '

n--muudl—mwﬁ.n-n
whe & leadsr in this ovgrmisntien, .

um-ucﬂ\v““‘m
mmmm_muunu-m
and falthtul seddier, .




ullnuuﬂn
Teunesser Iqqrh ani;m- Euufum
|o.NIl1°R\AL qu.bmo

t?:”ﬂ(
1N :.o.

g . 'Juh: PR
N ',"‘ \."‘

Mr. R. deT. Lewrenos, . . A E )
Commissioner of Ponlioqn o i o .y
Atlanta, Ge., A N woov e W

Dear Sir:-

Roplying to yours of 9th inst. . L
We do not find the name, Williem B L &
on our books. We would have no m l .
unless he had made \.:I 1ioation for ponuon . é
this nnol and 8ho have any record of LI

him 4% 4 be the nn a8 you have,as our . "
records come from Washington. . S
indeed 20t Yo be able to give you eny e
“ aseistance. a * . e e
Very truly, L . oL
{’M M . * ®
Clerk. ® U
L] - .

i 4. KA. it B

57/ %/WM@M,/ E ..

Copy made from Page in Femily Bijle, - P ] "‘

" STATE OF GEORGIA §

hrnnluy Ippnrn Mrp Iul.bnh Nalinde Oane
J‘loknnrlhuut.un who nn on.h pnyl that she has mede dilie
gnht ncroh for some’ on‘ Who knew her hn-bl.-d wphen he r-turmd
from 'tho war, h\n hsl hot been able to ﬂnd ones
She ata?.el tho following tu.otn to the best of her
roeollaotion. ;
) " That for ‘masband, fiLlliem B, -Jeokson hld typhoid
“nr mlin in tho lm lnd was ' hmn t.hornﬂor unu:l. nis
-dedth, nm 1t was comrnny Oo.ucv-d that such lameness was
Yo i.nmﬂ.oleﬂb oan;. at thé time of this illness,
: ", 8he prnbnt- for yqur inspection a photogreph of
‘ . her hulband taken - 4n his. unitom, of which he was very proud.
aho also lhtu ﬂnt her, m-band was known as Captein Jackson ,
‘and had in-his pouonion um.u his death a hat shot through
nd through and o boot with & bullet hole through it , but
deu-not redall um. he sald he was ever wounded, his lameness
having been onugod by typhold fever while in the ermy. That
" he had hie sword that she cared for until it was destroyed when
Iur home burned efter his death,
B . Mrs, Jnnklorn-llluton also states that the Company
and iment of her band appears on his. tomd stone. ’
- @he wps w\ thirteen years old when married to Mr.
Jnklon in 1067 and dld m\ lmow him ab the time he returned
from the Atmy , tut thas he was & very breve man and from a
¥ 2inp, and proppomn ruuy. and she never heard any suggestion
um his service ‘was o?.hn( than honorahles
o o * o -

Ve . e
Sworn “t0 and Bubeoribed
s before me su.-. W

.
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Passos Aw a

Rov. Ohaw, A, H’l/l’wl diod at

the home of his/daugliter,

. Orist,/Priday
January 18th,
approximately tivé weeks, Ho s

| come for a visit with his dengl
and with his old friends
having formerly lived in Bl
Funcral services wtn hll
'(urday afterncon at
the Rev,. W. A, Ihtr, p
of she Blaneo Mothodlet
conduoting the eervices; and
termont was made in the
Cemetery,

REV. URAS, A lm
Rev. Chas. ‘A. Hamilton, e
of William and Medora Hamilton,|
was born in Bath County, Viks
|ginia, May 15th, 1861. He wi

married to Mary °I,
in Louisiana. After her denth,
married Mrs, Bamuel H. Larin
ilof Martinsville, Virginia on BN
1| cember 18th, 1879, To this unionh
three sonw and one daughter '@
.|born, all of whom survive,
beloved mother of hia ohildren))
t| pawsed to her eternal rest on u‘-
+|vember 10th, 1916,
s| Tn.97he was married to Mri,
)-| Elizabeth Jackson of Atlants,
+| Georgia, who survives him,
i Hin gister, Miss Rose Hamilton
; of San Antonio, Texas is the
only one left of this family of 11
children,
Hin children are Mrs, Chas, 8
|Crist of Blaneo, Texns; W, W,
Hamllton of Patriok Nprings, Vie.
ginla; Chas. A, Jr, and J, W,
) ﬁ"“"" of Martinville, Virgiae 4

A _'Hh stop-daughter, Miss Janp|{
L} (Continued on back page)

(Cuntined lrnm front pupe)

Mo vinder of \hulllluvlllu. Vl!'-
winin wiw with hime dueing K
Iwt Allnems, ang ull that loving
hands could do for him was doge
by these devoted dapghte

Ile was converted in 188
1895 he joined the Methodist Con.
ference.. In 1011 he followed the
lead of the Bpirit to engage in
the tent evangelistic work, d
for 18 years he held reyivals,
prenching lu ulu'um ry Bouthe
orp stuty,

Bo great was hie Io o for
work that doring his Jnat )
in his delirium he was
calling winneps to repentance and
pu:lnu for lost souls, He often
had said *‘I had rather proash

save souls than to make mons

and so deep was this cons
viction that he gave his all
the work, passing into the G
Beyond almost penniless, the|
proving—that as Paul, he owed
no man anything, save the great.
ent of all, Love,

Thud departs this great eoul,
who lived und died, olinging
the faith of the fathers, sinoers,
and sure that in giving all he
was laying up the great ete
inheritance, the only rew:
worth striving for in this p
ing existence.

Death came very silently and
peacefully to end the earthly care.
er of thix Godly man on Jan.
uary 18th, 1920 at the home of
hin dnughter, Mu Chaw E, Crist,
b Mnnen,

On dununr

y mm at D0 P, M,
he waw tendorly lnld to rest in
the Blunvo Cometery, where sleep
hix mather, father, u brother and
wevernl wisters, awiting the Ress
urrection Morn




" (Continued on back page)
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Cemissioner of Pensiens




mgaet 8, 390, .

Juiy'81, 1830,










bis dissherge,

o 5D
e rogut T el TSI e s et <&

with kind vegheds,




Jr. V. B, Jagkson
Third Lieut. « Co. B, 38th Tenn. Regte
Dorn Oot. 28rd, 1834

Diod MNov. 10th, 1888.
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STA%OF ‘GEORGIA, }
(g County. iy
PERSONALLY appeats, . { % WSS oy,

Btate of Georgla, who, baluu duly sworn, says on gath lhlt he in n bowa fide citinen and rosl-
dent of said State, and has heen such continuously since the Q/ day of
!B\'\ that he enlisted in the military service of the Confederate
Sum (or of the State of ) during’thg war between the States, and
‘served as 2 in Company.\ , of 3 Regiment of

W Ny . Volunteers M &0 ’s Brigade; that whilst engaged

in such military service, at the battle of in-the
State of . S%—; . ,on the . \.\ _day of nwxﬂﬁl\ , he was
wounded s follows: QR~~ Sodhams S

Deponent desires to participate in the i:eneﬁts of the Act, appn::ved Oc'tqber 24, 1887,
and the Act amendatory thereof, approved Dec. 24, 1888, and makes ,application for the
allowance to which he is entitled for'the year.ending Oct, 26, 1889. ®

Sworn to and u‘$ d before ine, this } & ww‘\“ “

du., ‘ d;ynf tx}’ 1880\
Pr o f'(L u-a./ ; o

- “m“ "’ ﬂl' m‘lf niture lv! w»unfn! nhnum nl.l"lu whioh hu-‘vtho dlnllmy, lnd -wluln ,mmaulan.
o ) , " i - ‘
. | F % 2

§"’rAT.E‘ o#.',G.Eb‘RclA.'

S S L PR
PRASONALAY comes before me - . v ouLe L Ofdinary of said,
coutity, .l e M ald d y ‘, both« known to*
e g8 repunble physiclnnu of said county, who, bemg uvdn]ly swprn, sgy ot oath that the}?
w hlve'cmfﬂlly examined.. . . 20w, £ angd dfter guch ehmiumqn
. say that the apphcnnt has bten injured as fqllows x g .-, LRREN
« TR i Froa
v ., ' % ‘ - : . ‘
. T . T -
‘ - it . .
‘Byorn to lgd subscribed befote mcvﬂtl,,}‘ SIVPPIRI 3 - . i
B L B S




) )}]'fﬁ"{ 7

STATE OF GEORGIA, } ' #1040
'-7/14. Ll e County. * L AN (I

1, % . r(a w"4¥i;-\; " Ordinary of said connty,

do certify that Lam well acquainted with ){’lw- pAR Al il the

applicant in the foregoing affidavit, and am well an((/ed that ‘the statéments nmde by him

in his said affidavit are true, and that he ts disabled to the lxbnl he clatms, and 1 knd e is

the individual he fepresents )unhelf to be, and that he remdel in this county, I' also cartify

that the foregmng wn.ues!es, m-wlt e .
; 1 el e 17
B ey A

e R T o e .
are persons of respectability, and that their s&atcments are wqrt'hy of full ¢ c
/', before whom,v he foregomg

S

1 further certify that - —— ~ -~ —

affidavits were made and power of attorney was signed, is@ m—— -~ —
of said county, and that the said affidavits and signatures thereto are gentine,

Given under my official signature and seal, this J/ . day of ‘f}.{u‘u. 188

97/-‘ . Ao o h

T

g bz .
Ordinary f’ /‘t«dvp County. .
-4 W 1 Dum '

POWER OF ATTORNEY.
STATE OF GEORGIA, K

County. " .
KNOW ALL MEN By ThESE Presents, Thatl, % P
of .
* county, in said State, do here\by‘nppoint oo
of, my true und 1nwfql hm:rney in fact, for

me and 1n my name, to receive And receipt for whatever amonnt of‘méuey'l may be%(ltld
to from the State of Georgia by rea_wu of the infjury received as aforesaid in the military ser-
vice of the Confederate Stutes (or of this State), as stated in the foregoing aﬁdun., hereby
nuthonzmg my said attomcy to receipt in my name for any Warrant thst may-be issygd by

the Governor, or for any sum of money which may. he coming to me for the reason, aforesaid,,

In witpess whereof I have hereunto set my‘ hand and seal, this._ ..., . oiiqmerorsd
.

day of o8 P in b

\ . o .S)

Executed in the presence of us:

: ool .

~ DIREC ION a1 " R o e bugp) 11 e
Send money to me as followl,hv o . RV

- ¢ Noui S

" legy but the limb must for

. lication is for,
¢ ;‘_hnmaer, hsnpoinu where
L 6, If

.. o 4
.
’
. .
XroTES.

1. If an description of the wonnd should be carefully
and fully:set f r‘pllcmt and hynlclm. d followed llln statement of fact
showing the u-tﬂu af Vhe disability. rpllunt claims disab; hy m disease contracted

story of the dloem should be given, tracing the

“in thg]mvlee,i full snd carefyll luted h
ity by positive proofs to the service.
¢ law makes no allowance for an arm or leg, unless: th: arm or leg has been ren-

dered ubrlblt:ally gnd essentially useless.

‘? It will not answer to say that an arm is “substantially nulus for ordinary pursuits
of life, etc.”” There is no cation tn the clmne of the Act in reference to the arm or
and essentially useless,”

If the lppliﬁ:n is fo wounded le 8) ic seem to be a fair construction of the
Act, nnd m say that unless ﬂmlqjury i# such ad to require the con-
stant fise/o! cmtch or stic e leg in not “substatitially and tially useless.”

m thb’pmfl must:be made to(uhow the

«pApers are returned’ fir mction, and mndmnu ed to my of the affi
s m e under oal@ 'Ml'pre an ~and the: proofn must

f ” @ % .
G .
sl .
‘ .
¥ . é
e
.
. ‘.‘
1 L]
. »



S
STATE OF GEORGIA,
m Cownty,

) "‘Y &h!&&yj\n—s_ ,Ordinary of said couity,
do certify that I am well acquainted withw the
applicant in the foreg'oinx affidavit, and am well satisfied that the statements ‘made by him
in his said affidavit are trua, and that he is disabled, to the extent he claims, and 1 know
he is the individual he répresents himself to be, and that he resides in this county.
I further certify that g before
whom the foregoing afidavits were made and power of attorney was signed, is o
of said county, and the said afidavits and

dmmnrel thereto are génuine.
Given under my official signature and seal, this % day of. m\ ~..180%

) / Ordinary k% @ County.




 For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, }

County,
PRREONALLY lppur_lm of m county,

State of Georgia, who, ‘being duly' sworn, says on oath thgt he is a dowa fide citizen and
resident of said State, and has been such continually since the s Tt gt day of

_xel‘.‘?' that he enlisted in the military service of the Con-
federate States (or of the State of . .) during thewar bétween the
States, and served as a -in Compnny_(’i ' OF. ? .th Regiment
of. . R . - .Volutiteers ¢ ... .'s Brigade; that whilst engaged
in sufh military service, at the battle'6f . in the Btate

of f B conthe /L% i 1 he was
wounded' s follos 1 .W ¢ mvf )
I ' : . ‘ i /\ ! ’

o e
‘.,
y s 2. - /;:'/ é 4
-, Deponent dpsire; ) ‘idg ; Eisfits ofrﬂah Act, approved October 241887,
y o

md‘ h‘e1 ?cu nhm aod ablﬁ. n'pplliﬁnt for t}:e llmn:l. 'btu‘ :hich he‘ {s .
ntitie or t tober 3 ave leretofore wed a pension
by A e Thedh et

1894,

Sworn to and subsc: ibefore |iie, tﬁ the} W‘
,’77&“ day of A '
2, Ao oufa/

e

Nove.—Stato fully nature mum which oauses the dlsability, and esplain partioularly the oxtent of
< tho disabiiity. D

POWER OF ATTORNEY.
STATE OF GEQORGIA ’ }
. Cﬂllll./)'.
KNOW ALL MENBY THESE PRESENTS, That I,
of
county, in said State, do hereby appoint

of . «my true and lawful attorpey in fact, for
me and in my name, to receive and receipt for what ever amount of money I niay be entitled
to from the State of Georgia by reason of the injury réceived as aforesaill in the military
service of the Confederate ‘States, (or of this State), as stated in the foregoing afidavit ;
ereby authorizing my said attorney.to receipt in my name for any Warrant that may be
ijgtied by the Governor, or tor any sum of money which may be comitig'to e for the reason
aforesaid. sl ’ . .o
IN WITNESS WHEREOF, 1 tave hereunto set ty hand and seal, this -

Aay of 189 e
Bt [t 8)
Exdouted In the presence of un! \

DINMWOTION,




Awdied 1"

COMPTHOLLER ENRRAL

Maimed Soldiers.
Voucher No /ﬂ/
Awmonnt  § /ﬂ d

d%é/ 4 e

\

Included in warrant No.

issued lo Treasurer,

s T S 1889,

.

{

4
Maimed Seldiers.

Mahn No, #
Amount. § / ‘0.

Paid o 4

; Included in Warrant No.
] P
i‘q_s;ad to Treasuver.

-

WARBANT - OLERK,

B

1889,
.

.



TATE OF GEORGIA
' Uanta, Fa., (A sag0\
EXECUTIVE DI{I‘,\K'I‘MHN'K‘.} 4 G e #

M @/@M
¢ el

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

of the County

“having filed his application in the Executive

pproved, Dee a4, 1888, and the Aame having been examined and allowed for
v2s d}‘ ‘2z = CLrrrn e
{e is entitled to receive the sum of @44,(///{44,4_ dcze/ e ’ Dollars

or such disability, the same bein ﬂ\e allo&ance due for the year ending October 24, IByd

<

/ GOVERNOR,
1y the Governor,

LAt 3000

CLERK EXECUTIVE Dv.w‘vmum-,

/07,
Ruckivin or STATR ‘T'Rrasurkr, R, U, HARDEMAN,

@O&//W M‘ypm . ) Dollars,

= s

\,/ /// 2o

Yo. 4]
} CHltbontn, . (7%/7 J/o’y

State OF Grorala,
BEXEOUIYE II”I'AI\TMHNT.

_. of the County

i Mr. % v /@Mﬁ,
of &w :

having filed his application in the Executive

. Department for an allowanice under the Act upproved October 24, 1887, a8 amended by Aect,

8
; d lor tha year ending October 24, 1889,
The Treasurer will pay the same un vouche?, and returnsame to
Executive Department for wirrant. -
# * Governon
* By tho Governo ,
5M LI 2 edln
Crene Bxrourive DEPARTMENT,

=N .
b

»
Sno

Reckivep or State Treasvrer, R/ U, HARDEMAN,

(ﬂ “@,C/Zé—( c.ézz/( K2 d/’ Dollars,

per above voucher, thix. J of %@ — 1880,

 § N\ S\ S

/

/4



WHEN AND WHERE BORN?

ENLISTED WHEN AND WHERE?

GOMPANY AND REGIMENT? ”""::; oss g;,:‘""‘:,"{;‘.:' vols.

YAME OF CAPTAIN AND COLONEL?
WOUNDED? Coosahatehie S, C., Dec. 6, 1864 shot right arm off, b:h-n.
CAPTURED, WHEN ANT THRRE?
.
RELEASED,

WHEN AND WHERE SURREVDERED?

IF NOT PRESENT AT SURREN o WHEKE WERE YOU?

DIED, WHEN AND \/HERE?

BURIED,

WITNEgSES, Nous o




OOUNTY .




P®tate Dept’ Public velfare,
48 “Atienta, Nov. z7, 1937,

.
Ahxnnor Green Hamilton en-

» disted as a private in Go. D,
U "87th Regt® Gas Inf. Aug. 1,

Wi lic L 3 Captured, Benténville,
idOW 8 App ation 5 H:g “zg, 1332 ;ele:sed
Ununmumo—um.nubym.f- te

c's Island, N, Y. June 16,
1919, and Constitutional Amendments /
of 1920 and 1937, .

8

(AMVNIQ¥O 40 TvIS)
‘VIO¥O0ID 30 ILVIS

@me not borne as Green alexandey
jamilton on pension application,
§B95, Haralson County.

Widow of Gmmmm 3 = ; / Pwiss
Date of Marriage. Ap2edd 1897 1. W 71 %}onf!&erate Records |
Date of Husband's Death. . Nov.. 1988 ... I Div

Company . 2%

Regiment

il A

mams [eus Lrwarpi() 9y passse
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of 1920 and 1937.

1919, and Constitutional Amendments

Widow’s Application
Under Act of 1910—As Amended by Act of

STATE OF GEORGIA,

.
,,,,,,,,, Fulton ... COUNTY.

[T THOMAS H. JEFFRIES | , Ordinary of said County, do certify
that 1 know_... .. !‘.l’!(.ﬂﬁﬁi’a! Laoy Hamilton . _.the applicant for pension; that

she is the person she represents herself to be, and that she has been, continuously, a bona fide resident
cltizen of said State since January lst, 1920; that 1 also know. .. "'11"“P' ‘l‘! -

the witness who swears to the seRRERE XMORREATXERBe marriage; that both of them are now residents
of said County and were duly sworn by me before signing the M\olu affidavits, and that they are

truthful end trustworthy and their statements are entitled to full faith and credit,

Given under my hand and seal of office this. -
(SEAL OF ORDINARY) ... /.

7
: ~ INSTRUCTIONS:
1. Mh mw‘dt t m-:m-mm(oum‘mw-: "'You
B‘m“’q T true mﬁ-mm‘hﬂm«-qw udmwldm;w ﬂn'ul?a

ith, Bo help you God.” . e

APPLICATION FOR PENSION BY A WIDOW
OF A CONFEDERATE SOLDIER

Under Act of 1910, as Act of 1919, and Constitutional
(Under Act of 1910, a0 Aemetts of 530 and 1937 .

QUESTIONS FOR APPLICANT TO ANSWER:
STATE OF GEORGIA,
Fulton . _COUNTY.

. Personally appears before meMre, Hatt Lo Laoy Hemilton _ of said State and County
and hereby applies for the pension allowed by the Act of 1910/ as gmended by the Act of 1919 and the
Constitut<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>