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KICHARD JOHNSON, |

Sccretary Evecutive Bepartment
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Z

Geo.'W. Harrison, State Printer, Aanta.

POWER OF ATTORNEY.

OF GEORGIA, }
W County, :
ﬂl &M'm 3 hereby authorize
. —
14%4’(&//0 (,r/éﬂtd/ﬂ/ﬂ(/
tu receive and receipt for the pension allowed and request that he remit same to /2222~
M@-&?M’
u/{, Z
BWitoses oy bassd it e 111507 day of. %L@ 1895,
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Secretary Eveeuttve
WARRANT HANDED TO

RICHARD JOHBSON,|
Vot W. Barron, Swie P, e,

INDIGENT PENSION
;Wwo L,

R

QUESTIONS FOR APPLICANT.,
STATE OF GEORGIA,
N7 W

CL 4/(/\4_/ of said State and County, desiring
t0 avalY himself of the Pension Act approved December 16th, 1894, hereby subumits his proofs, d fer
being duly sworn true answers to'make to the fullnulng questions, deposes and answers

\)&hut pame .nd whete i ive SW
aﬁz di ZOH mlde on 1 894,

3. When and where were you born?. 2
4. Did you volunteer in the Confederate Army or in the
5. When and where did you enlist? 4y

In what company and regxmepl did you enlist?

L)
7. How long did you remain in=that company and regiment? 77

& If you were discharged from same and joined another, or if you were tmné’md to another, give an

account of such discharge or transfer ?.
9. For how long a period did you discharge regular military duty? Fo oy W

Wi IEn where und nmlvr what (7ntmlnum were you xh%;(jd fmn{ nen? Zf 2 A

,La

11, What is your present occupation?_

12, How much can you earn per annum by your ow

13, What has been your occupation since 18652
14. What sum would be necessary for your sms
contribute thereto either in labor or income?

15. What ig your physical condition and how long have you nm:,jz;uoh condition ?

(74 &-0* .
Cteh eZome
16, Upon whieh of the following grounds do yoy buse faun, npphmlmu for penllo , Vit
poverty,” socond “lufirmity and poverty” or third “blinduow and poverty” 1 IP e medl §' 0@44/
17. If upon the first ground, state how long you have been iy such condition that you mnld not urn
your support? 1f upon-the second, give a. fill and completo history of the infirniity and'its ulen ’

the third stgte whesher you are totally blipd agd w hen and where you lost ur ;,hl“
c'ZuW ”‘Z Wy s % z %

/m.nw;ﬂ/rwo

18.  What property, effects or income do you |m~~(~~'. I a

sion year, and how myoh &
Yo 2 6o

19. What property, effects or income did you possess in 1893 and in 1894 ‘and what disposition, if any,
tre—""

did you make of sme?

20, o4 what (IIE.IMLM‘. roside during those years and what property did gou then réturn fir taxation
« r‘( Vo s 2

21, How “o:z,uu M?!pnm.d during the years 1893 and 18942 W l(/%

22. Ho\\ much did your buppoﬂ it for each of thosegyears, nd what portion did youn contrfbute thereto

i e ahor oF oot i»;r MZ o e

23, What was g employment dnnng 1898 Zd ws!« What" pay d you §g:e in cach year?

24, Are you married and have you  family? IF so, is your wife livipg and.h mnu) i

Give age and sex of children and their means of support ? %7& &a
S



-\ 35, Whatinterest have you in the

f
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1 890%‘

Secretary Eveeutfre

WARRANT HANDED T0

1S9,

Gruun’(h;’. s

Connty

RICHARD JOHNSON,|

Geo. W. Harrison, Stafe Printer, Atlanta.

INDIGENT PENSION

25.  Are you receiving a |mmiuW\v of this State, if 8o what amount and for what disability ¥
NSNS gz 2,

Ordinary

Swory to and subseribed before me this the
N

1l

1895,

Sl

County.

QUEST'ONS FOR WITNESS.
OF GEORGIA
ounty. {

;) (%‘Iu /I’/(C/ ...4.,an 4...;..\ laving been presented
as o witness in support of the application of /ﬂlll( Lih v2z pension
under the Aet approved December 15th, 1894, and aft being duly sworn true answers to make to the
following questions, deposcs and answers s follows - $> W

I,ﬁn ix your, mame and_ where .|.' vou res c/)/ ///l{ <y .

Ol Caced 74 0—

2. Are you acquainted with W
“how long have you known him . O
3 Whinrg doow Bgyeside, v Alln

ud how dong hug he quh),u'mh ut of this State ¥ »ZZJ 4
/tfrna./ iy (/‘{.Za Tvey Cneg O Koo [Trnornboctr

Do you mow of bis having served in the Confedernte army pr the Geongia miliia¢  How do \4...
Know this? L‘%V = Aol Heng a4 &/

5. When, where and in whag company gad r(‘;:umnl did be g 1,4' %Lfé/_
V78 M «f&a Zﬂ %

5. Were you  member of the same compuny xunl regim

STAT

e

, the applicant, if xo

7. How long did be perform regular military daty, and “)mt do you an\ of his sgrvjee as a (‘un\”ul-

of his discharge from the service?

4 --ldnr nd the time and circumgtagey
}?Z ic ¢ e u,ww 2edee Z&U/t
e;;/«‘,;‘:;{’/)ﬂ” (s < kPt ce

B ey, o e bas Yg applicant?  (Give your means of knowledge.)

Dtz —

7 { ~ fé

I~
9. What property, effects or income did the Wu possess in 1893 and 1894, and whis disposition,
ifany, did he make of same? s :

10, \\Ig i the u q-hmu(xmul]mlx n mx})‘.m pal condition ?. - 0

/lu mrfﬁ
In the n]ypln%:xlf-bl o nllppuEl Ilhnz-llﬁllneluhnr (.rg‘%:, if w0, why ¢ &%

12, uv\ was e sappor .-|w R‘:ﬂll and mnw &«4 W%
'1.'1‘ w mwn of ?m.,.,mwmn derived from his own labor or income?

14, Give a full and mm]ll(-u statement of thy pplleunl s physical ion \\1 entitles bim to a pensmu
Act of l)emmber 15thy 18942

under t|
»

foms

recovery of u pension by this applicunt ?

Sworn to and subscribed before me, this - \
~ y S e 3
the day of 1895, )

.-

L s R o

AL 224 O Y MBLL f
16, Upon which of the following gronnds do you buse four npphmllun for pennln ) Ve ﬂy
poverty,” second “Infirmity and poverty” or third “blinduess and poverty ""

I first ground, state how long you linve beon in such condition that you mnld not earn
:x'xur -:p:tl:;;n"u,;l' I:p-‘n‘: lllx: secongd, give a flﬁl and complete history of the infirmity,and its exteng? - If

the third styte whgsher you are totally blipd apg when and where you lost ygiur gight? &7,
‘Zm./ teeel (12 J}u«o a/n. M %
Ctotse S Qa ip&/{, %

/I/;A.I)'W]MW 4,’/

18, What property, effects or income do you possess ,-

19: What property, effects or incone did you possege in 1803 and in 1894 and what disposition, if any,
j rrne—

did you make of sme?

‘ Vi 1 orty y for taxation ?
20,4 what County did you reside durlng those years and what property did youthen return
M mﬁr‘ 72027
21. How u:Ewn n?»purled during the years 1893 and nm }”7 3
'12. How much did your aupporl for uWun, nd what portion d.d you uuutréunc thereto
by your own labor or income? g"lr /Z-M

23, What was \ou: employment dnrmg 1893 Zd m!* What pay d you Ww

24, Are you married and have you a family?

AFFIDAVIT OF PHYSICIANS,

STATE ;F GEORGIA,
County,

Personglly came before me) %
@ %/‘ @1%‘07* A le physicians™
of said mum\ ho being severally sworn, say on nmh that they have examined carefully.
% » applicant for pension under the Act of 1894, and afffr

sueh personal lxmllmnllnn, say thut his precise physical condition is as fullum /

A’(’ck/«r.\ //“/// <¢&1: ve. ats I/ ﬁ
f

0(/2# (.’)vd . and

» both known to me as repu

/;C/ (AA S s 10, g
11:/;-”;—\ Rz /fm ‘/M L 2z
47{4»/1-( //—m/?‘é / .

and>

¥ If so, is your wife livigg and hgw many chijdren have y
Give age and sex of children and their means of support ? %/‘% @11.(

<
We further sy on oath that the physiéal condition of applicant renders: him wnable to labor at

any work or calling sufficient to earn a support for hunn%lml that we bave no interest in: said pension
being allowed.
Lw..... o and sibscribegbpfore me, this //,/(744 /Zr-x,n—--——-
QW"M of % 1895. J Q /47/45:747{
e /ﬁm
ORDINARY:S CERTlFlCATE‘,

STATE OF GEORGIA,

, C nty.} L

» Ordinary in and for said County, hereby cortify that

ZF V22 eiden in aid (..mm& bopa
ml; uull'mWn first day of January, 1894, und that the witnesses, viz s Y.

are of trustworthy character und that their statements are entitled to full faith and credit.

I further certify that before answering the foregoing questions, the applicant aifd eich. witness took

the ath hereon prescribed, and that the full text of the affidavits wax read to_the applicant and witnesses

before same were signed,

1 further certify that the tax digests of. pﬁz
returned for taxation in his namg, in 1863
‘
of property, and in 1894, /%

Witness my hand and seal of of

€ /»ﬁL/t/

: dollars of property:

| / 7 05, -
day of. 1895.
é /d(«lnmn

County show that' gpplicant

==

dollars

+.County.

WOTE.
Before any questions are answerod, the Ordi Ondinary shall swear applicant and the witnesses in the fdlmrln‘ words: “ Yoy lhlll
true answers 0 1o each of the questions askod of you, and the -r&om you shall give will be the whole Irulh. #0 help you God.”

7 1
!



EEE— . (L AR [, &wwq QWI 9% %’{ ”‘""' é /‘/fg'/"”{i

5. W1 Wc and “I(‘,‘tué;mm“ zd regiment did he g lm ’ %Lg/_ $M445 / M o

8. Were you a nicmber of the same company and reg Tz
r\"-cueu(.'mlﬁ'dv\ ORDINARY’S CERTIFICATE,

7. How long did he perform regular military duty, and \\hnl do you knm\ of his
“erape soldier, and the time and circumgtagogs of his :lxmlmrg( from the servite? - PRt
/2” w//ic 7 ¢ tr-ad 4%_&/, 7—
/f&y Mﬂﬂ”/“ﬂw SN STA
v

8. What property, effects or income has tht applicant 7 (Give your means of ‘knowledge.)

Trze—

OF GEORGIA, } 5
nty.

the applicant

%’m.l.-m of (12«. e on the first day of January, 1894, and that the witnesses, vis
0. : o / (779 7777 3 . :
: “’ i ”""‘""‘"’""‘ "'""‘" 2 “"}}"" 8l cgmlition 7, ' are of trustyorthy character and that theirMateiients.are entitled fo full faith and credit,

E I further cert hat before answering the foregoing questions, the applicant and each witness took

ﬂl‘ “‘ ‘1 ﬂ the oath hereon prescribed, and that the full text of the afidavits wax read to the applignt and witnesses

xc Is the npph%m ublgsto suppost hiunglfyby lnlmruf ,.rm., why? & % - before dams wera Msind.
f ; / 7 | 1 furthor certify. that the tax digests .,nﬁ- l/ﬁz'f/ County. show that applicant

12, Hau was e spporied duriag thye WR{HM and 18943 M &44 W‘ﬁ | ~ returned for taxation in Iuiryin 180 ; M// /ﬁ = - dollars

- 15, \\ hat pyrtion ul';i s ...,.,mw_ derived from his own labor or income ? of property, and in-1894, dollars of 1'r~x~*","-
Witness my hand and seal of o his._ / day of 1895
4. Givea full and complete statement of thy

pplicant’s physical condition that entitles bjm to  ponsion :
under the Act of December 15,1894 4 ()nhnur\
z /= Al %
G 20 S AT {/Z U

-~

16, What interest have you in the recovery 0f 4 pension by this applicunt? %2

¢ 2
WOTE.

i o 4 and sibcribed oo e, i : W
< [ Before any questions are answered, the Ordinas shall swear applicant and the witnesses in the following words: * You shall
the z’ day of 1895, -~ e, 7~ E truo anawars make o cach of the qussiors ey o you, 200 (e & mase s ou shall give will be the whole truth, $0 help you Ged

/ » Ordingry in and for said County, hereby certify that
9. What property, effects or income did the W-_n possess in 1893 and 1894, and what disposition, LT 222" resides in wid Funulvgw.n

if any, did he make of: same

County.

NAME, 3)ison, James A

AHEN AND ’~‘fﬂ“3_B°RN';; Yey 28, 1830 - Habersham Co., Ga.
ENLISTED WHEN AND WHERE? gupmer of 1861 - ¥hite County, Ga.
COMPANY AND REGINENT? Co O, 65%h Ge, Regt.

NAME OF CAPTAIN AND COI

WOUNDED?

CAPTURED, VHEN AND WIERE? Near Fennesaw; Gae = 1864 - n,ﬂ.““
atalndianapolis, Ind., where kept until'she surrender

RELEASED,

SENT AT SURKENDER,
DIED, WHEN AND WHERE?

BURIED,

W\TNESSES, D X Winkles Fo data

P,0. COUNTY,







INDIGENT

SOLDIER’S PENSION
1902.

N z; ff% :

County .@@T / (/2 L =
CO[_,%_‘___ R:gnucnté{, =

- Gy tloprrss,

WARRANT ISSUED

3\ JOHN W, unnsm.
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POWER OF ATTORNEY,
STATE OF OEOROIA
C?unty.}

% M”L —hgreby authorize
e
2D}z ‘é—m__,/__oféa/r‘ g

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

: e Cosrlarare O
v
hy__.._é, A..“ / e i
Witness my hand and seal, llllb " dny}f HK).
o Z 471 222, (L8]
i i
el - :

Exccuted in presence of

/f/ ‘(1/’{1/:/”"

.

Reg:m/all_é/ i)
2yl 3
o

fort
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WARRANT ISS!
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JOHN W. LINDSEY,
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

e e U me ‘
Personally appcarsW of. @W

County, State of Geoogia, who ng duly sworn, says on oath that he is a bona
aud resident of said Coungy and State, and has resided in said State conlmuounly ever
since the gy of, &Lllcl”y 1H37, that he is 7(7 years old and

by occupation a Zes that he enlisted in the military service of the Con*

federate States (or of the State of. ) dung the war between the

Hlnlc: served for the term of. //1/14, in Company,/

av-o- that bis |1 hysjeal condition is as
2/7'9((4{7{/’)7{/"‘ﬂd(( /t / »"dl(‘/a&)t
Crer O /(b (i;( ~

,of th Regiment

7

that his property mnxh}iv.f the following i
of the value uf\.{ ) 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 tg which he
is entitled for the year 1002, I have heretofore as a resident of) 0 Q,

county been allowed a pension for the year 170/ u.d

uum lu and subscgibed before me, this the Z) / 4
; ¢“\ of 9’0 IA-(/ 1002, } }7 OX/K L) 2
f“ aH UL &) Ordi

ST, OF GEORGIA, |
WM ounty. ]
& {(&M( b’g/V__ C /‘c} ?rdmarv of said County,

do certify that I am well acquainted with_#

the applicant in the foregoing affidavit, ang/Am wc]l snlmﬁul 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.

7L
Given upfler my official signature and seal, this (31(’)
day of_\ 2 1902,

3\//;:(9; f/"//

()rdinnr) { (_l’} L 2w County.

blank spaoes must be filled
ARV shonid ot I nn.--l«l before Jnnuary Ist, 1002







POWER OF ATTORNEY.

STATE OF GEORGIA, “
Counry.

gviz ——y hereby authorize

to receive and receipt for the pension paid h uest z.ﬁ/rm ..m::» same to

&_&r&x

Executed in presence of \Vx\im

M—
i
-

ANPEDTO

. 3 ——1005,. 4

Commissioner of Pensions. !
WARRANT ISSUED

JOHN WZLINDSEY,
AX

sFor year enx{ipg«ﬂec. 81, 19085,

INDIGENT
: WIDOW’S PENSION
G\ C




S i 2

F...Regiment,

JOHN WZLINDSEY,
Commissioner of Pensions,

- WARRANT ISSUED

fEB7. 3 1905, 1

.Zl\qumn O

et

Tt Pasie

e s s s

POWER OF ATTORNEY.

STATE OF GEORGIA,
aLinr
I,.J%./k% A/ﬁl;u/(/ hméb) authorize
ﬁ{{}a’dmﬁih i aba )iz

to receive and receipt for the pension paid he seon, 4, dNu( st thag he remit same to

{) .¢€ 2] ; at. [ fjh/{
In Witness Whereof, 1 have hereunto set my hand and seal, this /7
day of. } {71[ 1905. /

ook (L x. Mmm_]

/mark

- COuNTY. }

QA Lee

Executed in presence of

County
Hzac..

”-Regiment.

Wt
“r-

WARRANT ISSUED

r‘EB‘Y Rt

JOHN WZYLINDSEY,

INDIGENT |
v
ne

WIDOW'S PENSION,

For year ending Dec. 31, 1905.

Ve
ol
Widow of

Co. ﬁ‘
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POWER OF ATTORNEY

STATE OF GEORGIA

5 Coun'rv }

4312 PV‘ZC//ZJV?@/“—\ "ZE .22:/.

to receive and receipt for the pension paid h? and reques! that he remit same to

..... /2/3:-.4_/. WY 124 /S 7

55 Whereof, 1 have hereunto set my hand and lell, this.__ _,/élc 3
dny of _ e Bt 5
Mm_u s

Ireoy”

Executed in presence of

i Bivswihe
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Forx No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWBD PENSIONS.

STATE OF GEO RGIA } PERSONALLY COMES Mgs.

5
County of Vo )4 Mm_
who, beiug sworn suys on oath, that she is a bona fide residpnt of said County of
@4-{ o State of Georgia, and that she has RESIDED in said Stato
inuously ever \|||u (j 7"4""" ;D/ K?L . That she is the Widow of
/[’* %3 —who was 3 soldier_in Company
A i s

ofthe ___ Regiment of

.

Voluntecrs, that he enlisted in said regimént on or about the month of 73

Dizponent swears that she was the wife of suid deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she became w, wife in

the year 198 23 WW 6791‘( b/(,u,uz

I haveeon allowed an Indigent potision s a resident of nk{,u

County, under Aet- 1000, for the year 1904 and now apply for the pension provided by luw for the

dﬂwﬂ/ /?/xﬁ (v
mono oor Bonilty Qo

LRty gers

Ordinary of said County, certify that T am well

your onding Docombor 31, 1005

Sworn 1o and subseribed b
N t

// duy of_fr2er 1905

F1c "/s/tusn cAh . Ordinury.

|
.!

State of Georgia,
L nY 2 -.County.

> acquainted with MrsM a

am satisfied that the facts therein stated are true, and I know she is the individual | represents

» who made the above affidavit and

hersell 1?3, and that she has continuously resided in this State since s ﬂr—

o R
T l da ﬂdH/ 1905,
O, VAN S

M day of
5 3

en under my official signature and seal, this

L 7 Omcial |
{ . 1 Seal j —
/ 73 5 Ordinary of it County.
5\ NOTE. ANl blanks must be filled,

VYouchers and AfMday|

ust bear date after Janunary xat, 1905,

1-4. .. and \b\/u in the Army up to i] 180J._. Thut he died on
the day of Q, /(fd& 4

| = TR iP
I - £y = - 8
| §a§§‘35’ el
BB S QdlE RV
Ve =48, SN2 5]
VIE em it R R
s Vi Z I L8 |t
BTN |
| ..5*5 ‘ ’ k
l == vé 5 sl REERL

Foxx No.2.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OFE£EORGIA } E Pmi "‘"'ZY °°é "“: Mis
County of /- 7a b IR :
ho, being sworn 88ys on oath, that she is a bons fide resident of said Connty of
@ﬂ“/(mf -State of Georigis, and that she has RESIDED in said State

contjnuously, ever since. That she is the Widow of

who was & soldier in Company

, o =
of the___ .,4/ = R f &ﬂ/ el
Volunteers, that he enlisted jn said regiment on or about the month OI—M

150@ and served in the Army up to 1864J™= That he died on
lhe_h__l.% e ABY OF.,

Deponent.swears that she was the wife of said deceased soldier, during his

ervice 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 & vesident O{M“‘v_,_

County, undor Act 1000, for the yoar 1005, and now npplx for the "pension provided by law for the
yoar ending Docember 81, 1000, /

=) of B (OB
J Prok

Post Office.

Bworn lo and subsgribed before me

: £ )
State of Georgia, r,_.LaAAéu%LzaM
County Ordmuy of said County, certify that I am well

2
scquainted with Mrsm O« e,

am satisfied that the facts therein stated are true, and I know she is the individual she represents

who made the lbove afdavit, and

herself to be, and that she has continuously resided in this State since m&\
day of___ 18,

Given under my official signature and seal, t.ha—%_b_dq of o
Offclal ? -LML_MQ&‘
{ Seal
Sy Al

Ordlnry or

e County,

NOTE.—All blanks must be filled,
Vouchers and ASdavits must bear date after Juur, Ist, 2906, *




County, undee Act 1000, for the yenr 1904 and now apply for the pension |\rn\'i:lt-|l by law-for the

yone onding Docombor 81, 1005

Sworn 10 and subpgribod bufura e,

daroty /?/x[l[fuw/m
thi ,// duy of _Jfr2er 14905, !
11«(" tan cAh ., Ordinary. f " Post un.u,@mﬁw& é‘g

State of Geo__gna Mq%ﬂ{% 5

L County. Ordinary of said County, certify xl.m Iam well
acquainted with \1r= [(‘7 » who made the above affidavit and

am satisfied that the facts therein stated are true, and I know she is the individual she represents

hersell to be, and that shehas continuously resided in this State sinco #m (A

4
day of (?z = 18
Given under my official signature and seal, this the /} day of ﬂd‘r/ 1905,
(W S e = 4 c/é

Ordinury of L0 County.

§ Oficial |
1 Seal. §

NOTE.-All blanks must be filled.
Vouchers and Afdavite must bear date after January rat, 1905,

[ T e g pronsivi e @ TSBINORY Ol TR A
County, under Act 1000, for the yoar 1005, and now apply for the ponsion provided by law for the

Yoar ending Decomber 81, 1900, £ /
e

- LTS
. € )
State of Georgia, 1,@&4;{.%11.&{4
Coumy " Ordiary of said County; certify that I am well

with' um)ﬂ/ ;— AXny who made the sbove afidavit, and

am satisfied that the facts therein stated are true, and I know she is the individual she represents

herself to be, and that she has continuously resided in this State since BheScaasthe S A o 0

day of. 18,
Given under my official signature and seal, _é_ﬁ_dny ol—#:.b__ﬁoﬂ
Offoial ? M&a&/ Ty
{5l W
—_—

=S Ordinary of. — —e-County,

NOTE.—All blanks must be filled. J
Vouchers and Afidavits must bear date after January xst, 19006,

POWER OF ATTORNEY.

STAT%E GEORGIA,

, and request that he remit same to

to receive and receipt for the pension paid he;
—_—
% —— *__.__nz;wg@&

mess Whereof, I have hereunto set my hand and seal, this___ /_&_‘

Executed in presence of

\
./:
N

’

Dok . Mt

M

PAID TO

=

To Those Heretofore Paid
INDIGENT

WIDOW'S. PENSION, -

For year ending Dec. 3 1, 1907,

.C
’

ounty,

JOHN W. LINDSEY,

& ;4Regimcnt.

Commissioner of Pensions.

2

WARRANT ISSUED
AND H”HED TO

Gro. W. HARRION, STATE PRINTER, ATLANTA,
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Form No. 2

FOR INDIGENT WIDOWS HERETOFORE ALLOWRD PENSIONS.

STATE OFE EORGIA PERSONALLY COMES ’st.
mwbr_ﬁ&%c_h_} $Croh (Mrite

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

Sume of Ggorgm. and that she has RESIDED in said State

continugysly ever sin A 49 ——— That she is the Widow of
= whr;u soldier in Company
f the__«%_.h_,* Regiment of. & =

Volounteers, that he enlisted in'said regiment on or about the month

185D and Sabrs ed in the Army up to__ £ 1860 . That he died on

the_ EL;__ A VN

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a

soldier, and that she has neVer married since his death aforesaid, and that she became his wife in
S o -
the year 150 (5

) —_—
T have been allowed an Indigent pension as a resident or‘_@fr:é/y[,, e

County, under Act 1900, for the year 1906, and now apply for the pension provided by law for the
.
P

year ending December 81, 1907,
/ ;
Sworn to hyd Bubscribed before me

]
.-1907. |[

A | Ordinary.

of Georgia, }
- - Coimty.
fcquainted with Mrs, S"Q)ﬂ[_ “EA—— __, who made the sbove afidavit, &nd

am satisfied that the facts therein stated are true, and I know she is the individual she represents

Ordinary of said County, certify that I am well

hersolf to be, and that she has continuously resided in this Btate since the <
day of. S SCEER [}

) \}lven under, my official signature and seal, this mal.d_.,
——t—
i Official }

Seal

All blanks must be filled,
Vouchers and Aflidavits must bear date after Juury ist, 1907,
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Widows' Pension }f
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POWER OF ATTORNEY, ™™*

STATE OF GEORGIA, |
2 Lo~

Know all Men by these Presents, That I,

County, ) ey \?

Vst [ loazlna.
of 2L oz —
ﬂﬂzn_ ‘/4,__{)727- FoleT

County, in said State, do hereby ni)]:oinl..
of hllrtirotiille ~ <) f
me and in my name, to receive and receipt for whatever amount of money I may be entitled
ate of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by ghe Governor, or for any sum of money which may be coming to e for the reason

—.my true and lawful attorney in fact, for

to from the

aforesaid.
IN WITNESS WHEREOF, ave hereunto set my hand and sed], thick
=~ day of  Cth 2y e 189,/ /,,

Pl e N A

;. A [}‘5]
Executed in the presence of us: ) heaz 7,
Q/d/Zz‘z/aﬁ“/// iz ;,
B i, SuR-Us
(O et o :dr—c < 191 b (%% 3144‘,
DIF W ONS.
Ifallowed, send amount by to
L me at 2 , and oblige,
Py ntan =
; 2 @
= ; 9] w
> | TN
g z | = ’
e R
o h 3 = ‘ g g k 5
gl g = | 'E?"’
Lo 3 9 | : 1 e
| & | k [ —]
4 i D i Ry o
[ e < o) | ;‘
@® Z {
e | diad =

If allowed, send amount by

- me at

| 2200.00.

nt Issued

1891

3 # e

Y AND HANDED TO

Atfidavit to be Made by the Widow, - ="
STATE OF GEORGIA, L .

In person came before me, the undersigned Ordinary

Coynty of....@[l llwrr J in and for the County of .. =
Y

yes. () : % (,d% 20l
oath that she is the widow of ,,/4’”/;: L ﬂ (,4'7?} ool ,wh§ was a soldigr in

,of the

+ who being ‘sworn according to law, says under

the service of the Confederate States, and served as a mémber of Gompany =

V24 Regiment of,__ ol A~ 7 oyaped Slee Gl
service on or about the —4/15@ day of %zwﬂ {1860/, and was in the
M’b Army up to %Lﬂ;,y /6% 1863 That while in the

Army, he wason the 6 day of 1863, ., (See Note No, 1)
-—%M’—m} Lz s e 2 @ M =X

Deponent further swears that shé was the wife of said deceascd woldier during his term of wetvice in
the Army, and that she has never marrled since his death; that she became hii wife on the ‘/7 th
Lierec

day of

day of 182~ , and that she has resided in Georgid continuously since the

y 18U § that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other Statc or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension'year ending February.

15th, 1892, and herewith tenders the proof of her right 1o geceive the allowance granted b;'_ said Act.

Sworn to and subscribed before, me, this, the | /" A 4 s
LU duy of %1(,/ or | L@ o vt )'.)’f('/&
‘f‘eMU’th died

Ordinary. X
NoTe 1. State in blank above the date of the. death of the husband, and how, and when, and b\htrz‘ he died. *And in case hig
death resulied from discase, state how the discasc is dwoiin positively 1o have resulted from the service of the sdldier in the Army

and not from any other cause.




Ol Q3ANVH anv

B Rt LI ]
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Form No. 2.

Affidavit for Three Witnesses,
STATE OF GEORGIA, |

In person:came before me, the |I|u|v|-|ﬂnr(|()uhmn‘)

[
County of LMT‘-L“Y’ I in and for said County, witnessey’ ( N~ /ﬁ-—
L d-—CL./yaJ ..c/.cﬂ/
- %/MME@/«

Hﬁg/ {
reliable and’reputable cifjizens), whosev erally say under oath, that, from their own personal knowledge,
s /
Mrs. (/] / 7. LJ/IM& ,,of the County of I 22t :

(each known to said Attesting Officer as truthful,

State of Georgia, is the widow of Mz z — W2z ne , who was a soldier in
Company: A7 ofihe. % 20 2 Regiment of A Volunteers,
hat said soldier enlisted in the service of the L‘onlmlm.n\- States (or the Georgia State Troops) on or
about the = day of P2 44 C 186 &, That while in said service, or by

e R S

reason of said service in the Army, he-lost his life as follows:

féuwfym/z; u4/q¢ufé;é;4zz‘@z/€44“3‘
o8 5 7t'l~;-1-co¢oll

2 ‘\4. A—lw’)’/

T o LT
A )h/u; A fé«_? [‘/L@,uL>

O Elyed

> g b .
We further swear that Mrs. (/. 21’* [/-)77 zpsd— was the wife of said

<u|%.hu Ny |1.~ seryice. and |h.u she has not intermarricd since his death, and that she resides in

Wl County of the State of Ge

Swomn o .uhl subscribed hefore me, this, l)u'
W2 L o« W PIRY
Uoundss 20 ke%%%w,
: Ordinary é /7/ W/

Deponent further awears that she wa the wife of said deceased soldier during his term of scrvice in
the Army, and that she has never marrled since his death; that she became his wife on the 4/7 th
Qhyiol figgiars £ ST anat oo hes vesided b Georgia continuously since the

day of 1844/ ; that Georgia is her home, and was such

on the 23d day of December, 1890, and since said date she Kas not lived in any other State or local Ly.

Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February

15th, 1892, and herewith tenders the proof of her right to geceive the allowance granted by said Act.

Swnrn to and subscribed before, me, this, the | ,/,/ A ; : {/}'
diy ol (,‘/ ,391_" L/ 22 (,’hL"'\ e b

Z ;'%
WU«MM.MLM{U e

Ordinary.

Nore 1. State In blank above the dne of the death of the husband, and how, and when, and where he died.  Andin c ase hig
death resuied from discase, state how the discase is dwozn positively 10 have resulted from the service of the soldier in the Arm: ¥
and not from any other caure.

Form Ne. 3.

Certificate of Ordinary of the County of Applicant’s Residence,
o R C LB vSeeo M

. P®) ;
County of ﬁw‘%) in and for said County of A9 terntose -

State of Georgia, hereby certify that I am acquainted with Mrs,

drdinary

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

"
e proot

presented to me by reputable witnesses, that she rulﬂu in this u»nmu, and that she resided in the

State of Georgia on December 23d, 1890, and has not lived out of the State since that date. | I also

certify that the witnesses whose testimony she presents to sustain her claim are known to me to be

truthful witnesses, entitled to full faith and credit ‘as such, - L am tully satisfied that this claim is made in

#ood faith, and that I have caused the applicant and the witnesses {o read or hear read the proofs they sign.

In \\'ums~ Whereof, 1 have

e i day of

ereunto set my hand and affixed the seal of my office, this, the -

NOTES.

The pension is only payable to certain classes of widows,

Those whose husbands were killed in se:

Those whose husbands died iu 24e ar: iy of wounds or dis:ase contracted in the servi

Those whose husbands went to the army-and have never been heard from since the war.

Those whose husbands were wounded in the army and have since died from the direct effects

of the wounds, X
Those whose husbands contracted discase in the service, and who after the'way, died of the disease
caused by the service.  The disease directly causing the death,

No widow is entitied uni,

she was the wife of the soldier during the war, and has never
remarried.

The law does not provide for any one living out of the State of (n.n,hm or who did fot fivg in the

S

1te atthe date of the Act,

The facts 10 establish « claim must be substantiated by the testimony of three aitnesses

who know of the of the and his death and the immediate cause
of the death. ¥ !
Widows who have married since the service of their husbands in the army ate not ‘entitled.

There is no need_of employing a lawyer or other

gent to attend 10, these claims. The

"De partment will furnish 7ul/ and specific instructions, and give ample opportunity (0 etery’ dmn.mv

If witnesses live in another County from that wherein applicant resides, llu_\ mug o before

the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not answer.
Fill out Power of Attorney authorizing some one who can cull at Treasurer’s oflice in Atlanta and

receive the money, to receipt for same.

Fill out the sdireztions* helow Power of Attorney, so'that your Agent'will know shers and how
to send the money.

By order of the Guvernor.

W& H. HARRISON,
. Sec. £

> Department.




o e £
" We further swear thaMrst. (F v, 7. (L2220 —

was the wife of said

soldign during the ‘scryice and that she has not intermarried since his death, and that she resides in

County of the State of Georgia

. /A 20—
b T oy S e,

L oeSen e %MW

Ordinary.
‘

Form No. 9.

~ - Certificate of Ordinary of the County of Applicant's Residence.

Ordinary in and for said County of

=) ——

/F?EOR?\}/ Coginty of @ ot vz
1),(‘. /Q_’ //lrllf/d

i ll)/ﬂ S State of Georgia, hereby certify that T am acquainted with Mrs,

know, from my own”knowledge, (or from positive proof presented to me by reputable witnesses),

the applicant for a pensiofl in this case, and

that she resides in this"County, and-that she resided in the State of Georgia on December 23,
1899, and has not Jived out of the, Sl‘atc since that date. - That she is the widow of

//‘ 22009
pension for the year ending February 15th 1892,

In Wi

deceased, and as such has heretofore been allowed a

s, Whercof, I have hereunto y my hand and affixed the seal of my office, this, the
A

Lf (1893,

tlay of
(P) /(L f./f{' (/l ¢l Jt,

Ordinary,

Form No, &,

POWER OF ATTORNEY.

~—
STATE OF GEORGIA, MW unty.
K~ow ALL MEN By THESE Presents, That 1, M/\ _72 \9@') z0
: f s,
County,in,said 'State, do hoyeby a,,poim)ff"/z AL 22000 b Ao
of LAl a /o ok o my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount of money | may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued by thefSovernor, or for any sum of money which may be coming to_me for the reason
aforesaid. f =

N

In Wiktykss Waerkor, 1 have hereunto.set my hand and seal, this /'/
day of ;

. ; ngs,(ﬂ/“ 7; #W %’ [r.s]
AL e ceAes Oor J' j e
Sg%amoun’l\hy%ﬂ/z.,bﬂbw;cléﬂﬁ._é D A R
el él a, ‘//r';,zan'd % }/‘ﬁ]

me.at
A ,
P2z 1»)72

2 § A s = | 8
¢ \ ) & 2 i ]
\ ; D ) i ——

‘M\‘- § \\5{% S ¥ E I 33 }g
]2 NS ? 2 i — | &
LS NS B N e -
2 (s R N D3
- AR g ol g g \Q (O <
I \\.g o Yoo §3§ — m\g
\Z R’ 3 1] N i g . ]
H I G e e .
e = ;

| ] i R =

&~V
Lo

i)

*uvss muvse nusbanas. were wounded in the army and have since died from the difect effects
of the wounds.

Those whose husbands contracted discase, in the sers #tc, and who after the war, died of the disease

caused by the servi

No widow is entitied ugl

The discase directly causing the death.

she was the wife of the soldier during the war, and has never

“ remarried.

The law does not provide for any one living out of the Siate of Grorgia, or who did not live in the
State at the date of the Act,
The

8 to establish a claim must be substantiated by the testimony of “three ywitnesses
who personally know of the enlistment of the husband and his death and the immediate cause

of the death. - %
Widows who have married since the service of their husbands in the army afe fiot entitled,

t to attend to these claims. The

There is no heed_of employing a lawyer. or other

Department will furnish 7z and specific instructions, and give ample opportunity to every claimant.
If witacsses dive in another County from that wherein applicant resides, they must 2o before
the Ordimary and testify,  The attestation of a Justice of the Peace or Notary will not answer

Fill out Power of Attorne thorizing some one who can call at Treasurer’s oflice in Atlanta and

receive the money, to receipt for same.
Fill out the Sdirectims below Power of Attorney, so that your Agent will know where and how
to send the money.

W. H. HARRISON,
Sec. Ex. Department.

By order of the Governor.

Form Ne. 2.

Certificate. of Ordinary of the County of Applicant’s. Residence,

sn’ug F 1A, qunly%’ @ Lo i
1, ml ID”lL’ 2 . Ordinary in and for said County of

Statg of Georgia, hereby certify that I am acquainted with Mrs,

22 24 the applicant for a pension in this case, afid

know, from n‘ly own knowledge (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County; and that she resided in the State of Georgia-ow

December 24) 18 ,au%s not lived out of the State since that date. That she ig the
widow of 22+ deceased, andss such has heretofore
been allof a pension for the year ending February 15th, 1893.

In Witness
this, the

Vo .\ Qddn}’ ?&

'hereof, I have' hereunto/si my hand and affixed the seal of my office,
3 Chlteep ’):/ 1894.
Nbiiodo

Form No. 8,
X

'POWER OF ATTORNEY.

STATE OF GEORGIA, @MW _County.

KNow ALL MEN BY THESE PRESENTS, That I, Z#-m -4l /@f/ﬂ/ﬂo X

: G Yol
Coymty in sajd State, do herebyappoint 24 M
aloand it

< A my true and lawful attorney in fact, for
me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgin as & widow of a Confederate Soldier, as stated in the

foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any

Warrant that may be issued by the Governor, or for any sum of money which may be _

coming to me for the reason aforesaid. £
IN WrrNESs WHEREOF, T have hereunto set my hanyud seal, this 09'(9 7

day of] Ll oy /4 1894. % 2.2y
// '//M77€M4.— \/Q-¢7'7’~ I [r.s]

Exegx\ned in the presence of us:

1 ;C/;Lﬁlé_i,‘c(

‘/[‘ 7 (/]d/t/éuC//f J
A /

W4 /L/—/K

' DIRECTIONS.

Send amount by

me at_ » and oblige ?

o>,

7
(AL

0L O30NVH anv
‘68T
avd !ID!D]:!;!H 3SOHL HO4

aanssi

NOISNAd SROTIA

(V?/k) I

‘Pogx
“Kmenor)y

Ordinary,

9/74"'

BB Ufe DAY



arorcsan; / %“
In \leﬁ\rm Wiiereor, I have hereunto set my hand and seal, this

day of __ ;g,y“? i 183
(ﬂ/“ 7 5]
7 Executed in the presence of us: ‘ 7 %
M[ 17/% L ‘k :

A lO\
%amount nt by mﬂ/z 9 ‘4-( (Mji‘ 9/5 SERESIE ) .

W a_ and oblij 11
4 me-at A 7; j; - w V
. ~ o
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Form Neo. 1.

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA,
Cbunty of ﬁ/W{‘}:t:u-'

Personally comes Mrs.

1 (/)/ﬁfﬂ”/ = ‘141';;{/6
who bcmg sworn, says on oath,. that she is a bona fide resident of said County of

K a oz State of Georgia, and that she has resided in said State
runununml) ever since /C £.Racn L/‘-"/ 1836 That she is the Widow of
(/~ / 722 Z1 % 4 whn/w/;!\ a Soldier in Company

e L r Regiment of /A

Volunteers, that he enlisted in said Regiment on or about the month of /}/ﬁ)’/l .
186].- and served in the Army up to / 186 That he lost his
life on the / D day of '0};47 .s63 (State here
Jull particular s u/ the husband's death, :v/m( where pnd from what cause.) ( O
Lo /uz/[{ ni e 6alll, £ Lok, ; Lrecth
///w.q.m/ ¢ Clucd 3 0eloeli i\ My 1.,
/f //[/ // ‘/-/< ’,//.'/ /, /S / g

/

59

- )

Deponent swears that she was the wife of said deceased soldier during his service in the army

" asa soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 180 277 that Georgia is. her home and she resided in this State 23d day of December,

1890, and has not lived in any other State or locality since that date. Ihave been allowed a

“pension for the year ending February 15th, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893.

L " Sworn to and subscribed befare me, this

5 /4’;/ :hy of /M 1893.
o %}/ /l (l, 7. // '-7Ordmnr)
5 .

day of, uu.»yri/ 1894. o
( P-270¢9 722 4.9 ia
Exeg\l(ed in the presence of us: l ) Y
7.7/ Pt
W J(IJ D/L/c(.cc( e
g

me at_

IN W1rrNEss WHEREOF, 1 have héreunto set my hau?nd seal, this' Og’d%é

—

(/ 7 lar 1/ zvc/d
DIRECTIONS.
Seud amount by - to

G , and oblige

7.

B L A AV

7
g

PV

01 Q30NVH aNv
—O04 alvd—

qanssi L
—-

¥6g1 ‘St Lrenigayg Surpus reak aof
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Porm No. 1

For Widows’ Heretofore Allowed Pensions.

STATE OF GEORGIA, Personally comes Mrs.
County of %f%«z /W% ’%7”%&.\

who bemg sworn, says on oath, that she is a bona fide resident of said County of
~—

State of Gebrgla, aud that she has resided in Sﬂlé State
Z,

ﬂuu/ﬁl/r 1857 “That she is the Widow of

contiguously ever "f
1 ' ‘/41')4_ w who was a Seldier in Company
of the . Regiment of //C

Volunteers, that he enlisted in said Re‘(lme t on or about the month of V&’”’[

186 2_and served in the Army up to 186 That he lost fliﬁ
2 /{ e
life on the /6 day of ﬂ/ 1863 (State here

Jull particulars of the husband’s death,’w, vhen, where and from what cansé.)

diptig Ko llook iis, /Zidaﬁ?éJ M
/gﬂfp/(/é// /l/ /& /?U /

)
Deponent swears that she was the wife of said deceased soldier during his service in the
army as a soldier, and that she has never married since his death a(t;resaid.!hat she became
his wife in the year 18024 that Georgia is her home and she resided‘ in this State 23d day
of December, 1890, and has not lived in any other State or locality since F‘hal d‘:tef 1 have
been allowed a pension for the year ending February 15th, 1893, and now a;c)ply for the
allowance provided by law for the year ending February 15th, 189

Sworn to and subseri before me, this

43 ! __day of. 7’ %M/% Z/r 7

LA 5 Ordinary. ) Post-office /

-

————




)
)

. Deponent swears that she was the wife of said deceased soldier duri.ng his service in the army Deponent swears that she was the wife of said deceased soldier during: his service in the

as a soldier, and that she has never married since his death aforesaid, that she became his wife. 3 .‘ army as a soldier, and. that she has never “““'rifd since his death aforesaid, that she became
in the year 1832 that Georgia is her home and she resided in this State 23d day of December, his wife in the year 1802 that Georgia is her home and she resided i this State 23d day
1890, and_ has not lived in any other State or locality since that date. I have been allowed a of December, 1890, and has not lived in any other State or locality since that date. I have
Pe"sgbun for the year énding February ,5“],. 1892, and now appiy for the allowance provided by been allowed a pension for the year ending February 15th, 1893, and now apply for the
law for the year ending February 15th, 1893. /: allowance provided by law for the year ending February 15th, IB?.

(4

Sworn to and'subscribed befate me, this | Sworn to and subscriped before me, this

2, T veeo A
e .. 5‘(7 il oo 4 7 % % 7 ey of F &2 ef;)j;m /477"‘7
: W(f ll;‘{ « / / :’{_()rdinar)n JI Post-office . 737 727 /( i 7 W g - Ordinary. Post-office (

FormNes. Certificate of Ordinary of the Count ) T
~ . Certilcate of Ordinary of the County of Applicant’s Residence, J y of Applicant’s Residence,
M : ‘e
@ W OE GEORGJA, County of : of . ( /
I, /A {11 ;}1 Ve Ordinary in and for said County of f 3 .

x State of Georgia, hereby certify that I am acquainted witl Mrs, : Ondinary in and for said County of
o BB _the applicant for a pension/in this case, and State of Geongia, hireby cortify that T am aequainted with M,
know from my own knowledge (or from positive proof presented to me by reputable wit- AAD the applicant for . pension in thi case, nud

nesses), that she resides in this County, and that she resided in the State of Georgia on Know from - my own knowlelge (or fron e b s = :
) O @ prook presented o me by reputable witnesses,) that sho

December 23, 1§90, and has not Jived out of the State since that date. That she is the 3
resides in this County, 1 she resided i v Statesof Geg
widow of V1122 . 2N deceased, and as such has heretofore tis Connty, and'that she resided n the Statesof G

out of the State since that date.  That she is the widow of.

i on December 23, 1890, apd has not lived

for the year ending February 15th, 1895,

been alfbwed a peusion for the year ending February 15th, 18¢4.
In Witness \\'!Lc;u{)f, I have hereunto4gt my hand and affixed the seal of my office, deccased, and a5 such has heretoford heen allowed a peillin
P

Wik the. . 2O ay:of. A eecarn _1895.
) 2 v % g 7 /
- ; : . A [/ y Lee W&(} Ordinary.

of T hive héreunty sg

T

my hand and affixed the,seal of my office, this

~day of, /ﬂlf/%//% 1896,

v

7 3 y 37 P ) 7 (
POWER OF ATTORNEY. fzy;gﬁfﬂj Ot “
z : &

STATE OF GEORGIA, M County. . e

KNow ALl MeN BY THESE PRESENTS, That I, 70020 POWER OF ATTORNEY- 5 =

f
LA RR LT 7y e o = B
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any

O] v
Co! lmﬂlc,'do hcrc%puim‘/& é o, —_—
o! ,w M[(, aﬂ —my true and lawful attorney in fact, for STATE OF GEORGIA, c ;; l? 7z ;W‘
&
0O U PP, i e 5
Warrant that may be issued by the Governor, or for any sum of money which may be o reccive and roccipt fop_the l;““”"’" paid hercon- and rogyest

)
, 229 horly authord
conliu{; to fhie for the reason aforesaid. /5--/{/ that he remit same to. . — 223 &~ at £752 »&qzi ="
R

Form No.3

e, and-in my name, -to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the

IN NESS WHEREOF, I have hereunto set my hand and seal, this

day of = 22— 1895. % o= Vémﬂ IE Wygaeess Wankeor, 1have hereunto st my hand and sea, hie S
' T Ccleo K o7 [L s] : e

Ueeay, ,
Executed in the presence of us: 2 = % i :

= T A AR A
ALLLL Sl j

29 S 75 AT -/\ - (~ : Executed in ?m-wm‘v of ! WAt

; ) N
%" DIRECTIONS. . [/{' L, Wcvygeq |
Send amount by = to /Z //)’C,/,(,{(/,/ /{\!

me at , and oblige ~ y

{

e e

g
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¥

e Ay A VA G avasUL @ivitRAIu. —rh
I: NESS WHEREOF, I have hereurto set my /md and seal, this /5 e
day of 2z — 1895. M k - ]
= [r. s.
Executed i in lhe presence of us: > i

7/’./,,¢ 7 /L(»LL_/ ;
47 /Z ﬁu,’/ /7 (724 -
I)IRL(.T]O\SA

Send amount by to'
me at . , and oblige

Form 1.

For Widows' Heretofore Allowed Pensions,

STATE OF GEORGIA, | Pereondlly Comes Mre,

County of M 4 et Hrreves

who being sworn, says on oath, that she is a bona fide resident of said county of
ﬁ% State of Georgia, and_that she has resided in said State
ly e%uce % /”740 P15 That she is the Widow of
» 2 W{f who uzséoldier in Company
of the 94/ ZJ Regiment of. a’ E

Volunteers, that he enlisted in said Regiment on or about the month of. [)’)”&&
; 18631 and served in the Army up to 186

day of._ %Z’é'(

That helost his

1863 (State jere

life on the

/u//pmluu/my///zr lhusband’s death, when, where arld [from what cause., ) (

/IA/\.
A,/zZ«__ 777»#'4% /7

Bp A5 Lopen t
/L’é/féa

Deponent swears that “she was the wife of said deceased soldier, during his service in the

‘army as a soldier, and that she has never married since his death nforesald that she became
his wife in the year XBJLthat Gecrgxa isher home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality’since that date. I have
l?een allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 189 5

Sworn to and subseril before me, this
Sk i

/9

SoIN 124/ ’50/4/V

| : . B |

g & EET; o]

2 O . — N | 8w

e G = AEl oS #1}"‘7

. e = | E =~ | & |
g e = f e :v‘?cri@"\mﬂ
A = f = | m
7 | — T £ | -
i NER ' DM ZE~la
_E; = 8 N N a =2 ° o
| bl R FEE 3
| 2 SR R 2

!; g | T =

that he remit same to.  — 223 o~ : ﬂf’
T€ Wypess Witgngor, T have hereunto sct my hand and scal, this @6)

day of.__ _1896. A,
20 (’.m,{ o
/Z //Jz{(/r/ ‘ 3

Vi
A

qanssI INHYY

.
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Form 1.

For Widows Reretofore Allowed Pensions.

1 : Personally com‘es Mrs.

who being sworn, m\x on oath, that she is a bona fide resident of said coun(r of

M ERRSEER L T T ol

\

continupnsly eve) Mnm :
o S/ P “ho a Soldier in Company

ﬁ of the Regiment of. 77 ;
Voluntecrs, that he enlisted in said regiment ga or about thie monlh of. Mw iy
ISG%MNN‘}(IIE Army up to % J 1865, That he lost his
(%
4 -

—_18A3  (State here

STATE OF
County of A

Georgia, :uul that she has RESIDED in wd State

That she is the Widow of

—_dsy of P2

life on the >

MM

Ju"7u‘uhnxafllm usband's death, when, chere and.from what canse) (-

Deponent swears that she was the wife of said dcccased soldier, during his scrvice in the army a8 a. soldier,
and that sho has never married since his death aforesid, that she became his wifo i the year 18 G2
that Georgin is her home and she resided in this State 23 day of Decembér, 1890, and has not
lived in—any other State or locality since that date. I have been allowed a pension as a fesident of

o~ County for the year ending Februsry 16th, 1895, nd now apply for

the pension provided by law for the year ending February 15th, 1896,

M//M X

Pttt

Sworn m{nd mhscr:lx\‘d before me, this

9@ & -day of. 1896.
1

ZOndinary. J Post-office




3

el

L T R

STATE O

a3

know from my own  knowledge (or from positive proof preserited to me by reputable witnesse-)) that

Deponent swears that “she was the wife of said deceased soldier,.during his service in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 1862_,“13{ Georgia is her home and she resided in this State 23d da‘y
of December, 1890, and has ;ot lived in any other State or localitysince that date. I have
been allowed a pension for the year endiig February 15th, 1894, and now apply for the

allowance provided by law for the year ending February 15th, 1895.

Postofite T HEFAUNT T e

before me, this

Sworn to and subseril
Ee

Form No. 2.
~

Gertificate of Ordinary of the County of Applicant’s Residence,

0 STAT gkom Coun;y of @W
1 Ordinary in and Jnr said County of

Stute of Georgin, hereby certify that 1 am adquainted with Mrs,
2 M

the applicant for a pension in this case, and

she

dhit he rumiAm.- 0

—/{/ 7’//(1(' w

resides in this Connty, and that she resided in the State of Georgi@) on u-mh}? 1890, oand has not
i it of the State since that date:  That she is the widow of]

1, and as such has heretofore heen allowed a pension for the year ending February 15th, 1896,

m.x I have hereunts e py hand and aftixed the weal of my  office, thix

duy. of ‘1 : M7 = *
4‘/# 2 %H/&/v

Ordinary.
POWER OF ATTORNEY.

GE RGIA.% County, ;
J@"‘*&‘ZZ, - harely—authorize M@A t
P rriceive and receipt for the pension - paid hercon and request

> 0~2 Fo
L

"l

~EAL

Forma No, 2.

Niss Wakneor, 1 have hereunto st my hand ;

Excented in the presence of

_{c?.r//( A rgle fa .

s M i
: :E-
(LN g H=1
. < ‘ o) - {
~ > = o} 2 |
3=\N§ 3 L B
N = c PR T
\) & e g
=B AL & m"‘"
Ny = Z !
= motw 5 =
=4 30 = i
L = o ’U_‘I
L =
2 5 - |
o ~-

- i

Deponent swears that she was the wife of said decensed soldier, during his service in the army as a mhiier,
and that she has nover. married since hin death aforcssid, that she became his wife in the year 18 IZ
that Georgia it ber home and she rosided in this Siate 234 day of December, 1890, 20d has mot

T haye been allowed a pension as a resident of

Jived Jo-any other State of losality since that dater
¥ — .
%74/‘ County for the year ending February 15th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1896,

M// \)%4//)@ i

V777727 (

Sworn l"Cd nulwrilg‘-d before me, this
1896.

J Pos e

POWER OF ATTORNEY.

: 1a, @MW —.@ounty. :
Cront oe s

o rocelvo aud reogipt for tho pension paid horeon and request
— R < -

s Wakieor, 1 bave hereunto set my hand and seal, um 09- / y -

i ‘;; s

N8y (

e hereby authorizo

that he remit samo to.....

Executed in the presence of

) S
M. T332 :
a3

- < Q 1 i = | i
5 (= P 8 ) < I
2 —_— & B0 (|3
' 5 tf):_—. A J%E 2 5
SOl 15 @ WJ1Eiig -
R IR N AIENE gl
=] NS5 e el
< {f B
Al L1y W7 |2 L0
2w S s NN = W = i
\& BEE—: % B8 L I3
sl 1s| & s %% N N :

= [ ] Y .g"‘ I
J lg‘ 0 1. B i ‘ i



I 4 ERe e S SRR o pension

that he remit same 1o —t at -

S Wingneor, 1 have hereanto st my hand and pal, this ! ?
847, é”"
/ M - /ﬁ&m.yu. 8] B
B o e o o 072 /(/
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For Those Heretofore Paid.
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Form We.1.

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA, : Personally Comes Mrs.
County of B L02v, %l? tra oo 2o 20

who Iu\m,_ sworn, says on oath, that she is a bona fide resident of said county of

State of Georgia, and that she has RESIDED in said State

m‘#-é That she is the Widow of

}/Z 0Z / z I \\‘2 gus a Soldier in Company
; of the / Regiment of*
o At onlitod B sl voggment on or abont the umgl.L %LML’ 4‘"’"

i served In the Army up o lmla lluu bie Tt hiiw

lith o the /6 /L,, day .-4’ % a‘ » l» (State here

Jull guasficularssaf the usbayd's death, she ,. sohere pnd p..,,. what. s ,

Q}ﬂ//L, /7;7 // 45

7.

Deponent swears that she was the wife of said deceased soldier, during his service in t je army as asoldier,

-7
and that she bas never marrigd sinoe bis death aforesaid, that she became his wife it the year 180 @

that Georgin s her bome and she resided in this State 23d day of December, 1890, und has not

fivedidy any othor Sate or Toality sinoe that dato. 1 havo been alfowod a ponsion ax o seeldont of

o
> V2 County tor the year ending Eobruary 16th, 1896, and now apply for

the pension provided by lay for the year ending February 15th, 1897,
- Sworn to and subsgribed before me, this é“/
: /& *

1897,

Ordinary, | Post- ..nm 4
N\

For Widows Heretofore Allowed Penslors, ~

STATE OF EORGIA Personally Comes Mrs,
County of & R/ £ % 7~ :
b, bl awors; vk ol A & a bana fide resident of sid county of
(‘ /

M}‘ ~-—Btate of Georgia, and that she has RESIDED in said State

E\ %A/)/ 18 3¢~ That ihe fs the Widowof
- e bo was & Boldier in Company
Regiment of __. ; O Rt

Volunteors, that ho enlisted In sl regitment on o about the month -.r ”71 Ml’b
T ) sorved I the Arny upto / ﬂt/ /6 /t 18NS That I fost e
1o on the /é LE 190 AL aA BT (i v
Jull panpiculars of the husband's death, when, where and Jrom |rlml cause.) . (2 U Ay
B /5 LU 3 -2 btz TK

Deponent swears that she was the wife of enid deceased soldier¥ during ]uu service in the army aia rul‘lu r, and that

she has never married since his death aforcsaid, and that she becane his wife in the year 185, 27

1 have been allowed a pension as a resident of- AL ~—Cotmty for ‘the year ending

February 15th, 1897, and now apply for the pension provided by lax mw ending February. 15th, 1898,

ibed before me, this ﬂ/ ;
/ 7 1898, XI‘/ )
é%é Ondinary, o lmnmn-

’

State of Georgia, | G LM St
2 -~ County. )  Ordinary of said Cousty, certify that T gim well scqaalited
:

with Mrs. ﬂ 72,’ sz -who made the above affidavit and am satis-

fied that the facts‘therein stated are true, and I know she is the individual she represents herself to, he, and that she

Bworn to and su

day of.,
€

has continuously resided in this State since the. day of. : 18 & #
Given under my official gignature and seal this the /;i : 1898,
Ordinary of. (£ e - County.




Deponent swears that she was the wife of said deccnsed solilier, during his service in the army as a soldier, and 1}

the year 185 £

she has never married &mcn his death aforesaid, and that she became hi

Deponeat swears that she was the wife of suid deceased soldier, during liis service in the army as a soldicr, 1 have been allowed a pension as a resident of. -County for the year endit

: SR e = % February 15th, 1897, aud now apply for the pension provided by law for the year ending February 15th, 1898,
and that she has never married since his death aforesaid, that she became his wife inuthe year 182 i—/ 3 /1;),’/

ibed before me, this ;77;’ % S

J day of.. 1808, ﬂ X e = 7D

lived fu any athor Stite or looality sinoe that date, 1 have been allowed 0 ponsion as 0 rosldont of 5 WM éié Onlinary, 1'...|umu.

{i/r’/fl»l’ Cotnty for the year ending Fobraary 16th, 1806, and now apply for ; : ST

S g f 8 i

February 15th, 1897, € O CQ_’E_&» } 1 Z %
> é"/ 3 - County. inary of said C

the pension provided by Jaw for the year ending ¥
g = Ondinary of sid County, certify that T am well acquainte
> G ; 5% : vith Mre._/fs 72: W -who made the above affidavit and am satis
Sworn 1o and subsgribed bofore me, this wit Jﬂ/ eatiy
/L? 22 #9
/ day of 1897,

Bworn to and su

“ that Georgin s her home and she resided in this State 20 day of December, 1890, and has not

ficd that the facts therein stated are true, and I know she is the individual she represents herself to be, and that

: at she
. ' 208t 0f
Ordinary, |~ Post- '"““ W;,/l, has continuously resided in this State sincé the .hn} /
Given under my official signature and seal this the // day uf%ﬂ 1898,
L 4«%Hé’/// 5
s :
{ Official |

N 4
Bl Ordinary of . %[ L) Goanty.
S

1
POWER OF ATTORNEY.

,khereby n;thorife..
to rcutgc z receipt for the pension: paid hereon %nguu%ﬂtg

IN WITNESS WHFRFOI* 1 luvc hereunto set my hand and seal, ﬂlll
day of £ 1860,

%ﬁv (L.S]
Executed {n presJA‘ce of

5/
WIDOW'S PENSION,
oo

2. OF

oY

/

AND HANDED TO

% % 8

Commissioner of Pewsinas.

ing February 15th, 1899,

NO., ﬁf\%
/

hz

WARRANT ISSUED

GEOC. w_ HARRISON, STATE PRINTER, ATLANTA

PAID TO
RICHARD JOHNSON,

s 1S90,

-
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Form Ne.1,

For Widows Heretofore Allowed Pensions.

STA E'OF (0) GIA, ] Personally Comes I
County of. ‘ j I

holng wworn, mays on oath, that she I a bonn fide.resident of said county of

Rtate of Goeorgln, and that she has nexinen in sid Bite

continuously ever sigoe. m& That she is the Widow of
) who was a soldier in C ¢
ﬂ of the_ #/ Regiment of. -

Volunteers, that he enlisted in eaid regiment on or abou
H(k_uu-l serveggin the Army up 1o / 1863 That he lost his
life on the ﬂ\ /( day of 1808 . - (State here

Jull ,..n-ti,-,,r,.,,,,r the husband's .7, ke where an

Deponent swears that she was the wife of said decense ed soldier, during his service in the army as a soldier, and that

e bas never married since bis death aforessid, and that she Lecarue big wife in the year 1453y
Thave been allowed a pension as a resident of. @7474/‘ County for the year endi

February 15th, 189, and now ..,,,.1\- for the pumion provic lawfor the year emffhg February 15th, 1890,

|
|
I Post-Ofoe

Stc 6fv @rgia, ’ } m ety
nty,

Ordinary of sid County, certify that 1 am wel lunllul
with hln.,W ‘Z i 7~ —who made the above uffidas nml am satis-

fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she
2 Be |

bas continuously resided in this State swerthe A W Z

Given under iy pfficial signature and seal this L(j = day of_

{ Off s

1 Beal.
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POWER OF ATTORNEY.

STATE OF GEORGIA,

t%&.\&w\

County. “v

&\ &&&?\ ity

| INDIGENT PENSION
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o POWER OF ATTORNEY.

STATE OF GEORGIA,

Lﬁﬂ County. }

1o xeceive and receipt for‘the pension :\llu'\u-nl and request that be remit same to

Witness my hand and seal this

s tte B

Hereby authorize

.
9 | = 3 “ L
Y | § { gk, i
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=3 3 r s & 8 iz
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AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, }
_County.

Sg\ came before W*J_L_/QM‘/%’(Q a7
0{ /7(’(( both known to me as reputable physicians

county, who lou u\ erally sworn, say on oath thut they have examined carefully. %/
/L“Z:W L

, applicant for pension under the Act of 1894, and after

such personal examination, say that bis precise physical condition js ns follows :

A

& 2
é?/,zvﬂo(_/ /75”4- 2152 Kt(( 7%4%

s
We further say on oath that the physical condition of applicant, renders him unable to lubur at

any vmrk or calling sufficient to earn a support for himself, and that wé haye no interest in nmd pension

bq:gwmud
7 /Cq.{&ﬂ/wuyu }7 & {AQ

S? to and subscribed before me, this
o / /ﬁ/m
7

g ' :‘- d.,-ef%

1895, i

’4&17 s
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* INDIGENT PENSIO

{/

Vi, -~
RICHARD JOHNSON,

/£

(oo W. Harriaon, faty Fotatr. Athmtn.

| )
A
\‘;
B _J
o : o '

s
;
i

— . = S T g

We further say on oath that the physical condition of applicant. renders him unable to labor at
any work or calling sufficient to earn a support. for himself, and that. we have no interest in  said pension

bejagiglloved. ’
s? e and subscribed before me, this v /y(j//\ ' @W’V) Z ((
the &7 day of. S22£P 1895, § A - 2
AR WA= Zr=A 2 7,

ORDINARY’S CERTIFICATE.

STAT, F GEOEglA. l
Or-Lsey County. |

, Ordinary in and for said County, hereby certify that

resides in said County, and)was a bona

the applicant

fide E pt of this State on the first day of January, 1894, and that the iitnesses, viz:..

are of trustworthy character and that their statements are entitled to full faith and credit.
I further certify that before answering the foregoing questions, the applicant and each witness took
the oath hereon prescribed, and that the full text of _the affidavits was read to the applicant and wimo«eu'

before same were signed, —

County show that applicant
dollars

of property;and in 1894, dollars of property.

1895,

Witness my hand and

—County.

WOTE.

Befors any,questions are answered, the Ordinapy shall swear applicant and the witnesses in the following words
+ You shall tridanswers make to each of the questions asked of you, and the evidence you shall give will be the whole
truth, 8o help you God.”

A i

12. * How was he supported %;ﬂm years 1893 and 18942 @ L Cvoes 2y,
Zﬂar Geed > Ly, .

13,_What portion of his support for these two years was derived from his own labor or income *

& uek_8g /5 v S tr-Hotrre

4. Give a full and complete statement of the ypy icant’s'physi

under the Act of December 15th, 1894 ¢ &J AL
»

Za Z et %)

dition that entitles him,to a pension
o

: (e L %
1. What fnterest have you in the recovery of a pousion by this applicant . ﬂ?té/

and ...b.z.,u béfore me, thin 27 W J
day o #2 b ..um.}~ 7 e
A
.' : .
' L
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