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STATE OF GEORGIA, :
Pcmnnl]y before me comes.. ‘g/y_ ¥ ., who

on oath says llu&.e knew.. ——_while in life

and m‘h knows Mn......m—- s
0
above applicant; thaghe knows that the nidM—L@MW_—-*-
JZ,_M were in’due £ of law married in the County
__in the State of .__,A%_"____M_ on

B o 1884/, and that they resided together

2 husband and wife from date of marriage to the day of his death on the . w04e’  _day of

3 191{ and 1 know that she is his dependent widow.

, 1921,

ceribed before me this. Qj;dny of |

‘—f‘%"’“"’l B Bl

~

County
(SEAL.)
INITIUGTIDNIX
Kuardian, QIMJ' there s i
i The STy musrh W 3 ortiat Tarriags stikensa Berelts it marriage s mot proven by wit-

enormously ‘large form of. Semtificate tn common vogus throughout this State, sult-
able only for . Such o

ath, mlnﬂtnr-mmuamu-ﬂnwa-wﬁomm er “October 30(h. and for widows and dependent children
of Bervice

one u-hmv-ubyu-kuh-. u‘m«
on e mts: b6 0%

W4 , the applicant, and that she
1 M—lﬂ M .y and was on

“J....County, and was paid
County for WM and at the time

that T personally know.
is the lawful widow of

wAlerv w2

a Pension from

of his death on the day of ;wn due to

him and unpaid his Pension of I)ull:n rom the State
~

of Georgia, and I know. L= , the within

witness, and he is of a truthful and trustworthy character and entitled to full credit.

Given under my hand and seal this Gy

, 1921,

(SEAL,) A2 PR Ordinary
th) . County,
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GEOMM .

: 1 hereby lu(hnrl;e and wmlluumm, of said County, my
'lawful attorney to collect, and lpl for me in my the Pension due me for ID;D...,
tl:rnuﬂ%y doceased hlllblnd,_ m - Who was OL—W

Pension Rnlklnd puid from . oM NEZ20 , ..... —County’ for !DH

Witnom my hiand u...)’dr‘ day of -bl - Ao el

Attested before me: Disa 2{ ﬂ
Woe tullec Do Yunn X Bl
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STATE OF GEORGIA, S0 JCSv o Copyty
Personally before me eo! f_’k %g_{}

on oath says thagjhe knew. __.. o_while in life

and dna'he knows Mrs..

-

above applicant; thnéhe knows that the said S OBAL Ao

~-———{yere in due fory of law married in the County

———in the State of A B e e on

¢4
the ,lsf._.,__d.y of e = xs_@ and that they resided together
25 husband and wife from date of marriage to the day of his death on the. day of

1904, énd T know that she i dependent widoj.
to lnd bseribed before me th'dﬂ—i_dny of = «l92L.
Ordinary. <
| 8.0 At
.. County,
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el T B Bt ey LN il e .
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garefully a5d see that It is fully and correctly completed, and the seals
#oplication uatil it is approved in the Pension Office; and returned to you as your

€.
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STATE OF GEORGlA, ©202%>  Comty

PG — Ordinary of said County, do eertify

, the applicant, and that she

~—County, and was paid

that T personally know...

is the lawful wndow of...

s Bacalon from County for 19.£ 4 and at the time

of his death on the day of. 1921, there-was due to

him and unpaid his Pension 01 , 7_@

of Georgia, and I know._ 4 S N , the within

g

Dollars from the State

witness, and he it of a truthful and trostworthy character and entitled to full credit.

Given under my hand and seal this 1y L aesn
(BEAL,) Ordinary
~ County.
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GEORGIA, { e gt >

I hereby authorize and constitute.

lawtul attorney to collect, and’recelpty

through my deceased husband,..
Pension Roll and paid from....

Witness my hand this, PAlAw day of.

Attested before me:

Yo ol ik 12
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GEORG 2

_ 1 hereby authorize and ““"’“““—MMt of said County, my
lawful attornoy to collect, and »ceipt for me in my o, for the Pension due me for 'm‘,h

- through my doceased hn-hnnd......&m,lm ...... » Who was DLW. )
A A @a@uﬂ R e County’ for 19&) .

Witness my hasd thie. XU day ol....-bgw._ 12

Attested before me:
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GEOHGIA, MW openry 3
1 hereby authorize and constitute. f ‘W s of said County, my

lawful attorney to collect, and’ receiptyo o, Jop the Pension due me for 192/,

through my deceased h\llhll\d,‘.b)
Pension Roll and paid from.........

Witness my hand this, @Al A day of.

Attested before me:
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HEAD QUARTERS CAMP P M B Youwg, N0.820,

#XI8 I8 70 CERTIFY THAT &_ﬂ@{{@_ £
18 A MENEER OF THE ABOVE STATED CAMP, IN GOOD STANDING, AND HAS
BEEN A MEMEER OF THE CAMP SINGE THE DAY OF SAID CAMP ORGANIEATION.

GIVEN UNDER MY OFFICIAL BIGNATURE, THIS 0CT,.Rlet=1919, .
[l e

JQZ‘% PMB
Yo' CAMP ¥0.820, CARTERSVILIE, GEORGIA, |
Gyt ot~ 4.
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Canp near Columbus, Ga.
~eptember 22nd 1863,

Robert I, Battle is authorized to proceed into Niddle
Tennessee and raise a Company of Cayalry within the enemies
lines. The Command to report to my‘!id. uarters wherever'T
be at the time it is orzanized.  Robert T. Battle is
authorized to receive into command persons subject to

me

i}(_}nscriptiun, and absent frorm the army now within the enaniest
ines, 2
By order of; B. Dufry

Brig Gen Pelow?
Supt. Vol & -"cnsoript. Bureau
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Robert I, Battle is authoriz
Tennessee and raise a Comp:
nes, The «Command to Tepo: to my Hd. Quarte
be at the time it is orsanizea. Robert T. Battle is
worized to receive into his command rersons subject to
crlption, and absent *‘rr‘" the army now
lines.
By order of; B. Dufry
Brig Gen Pelow?
Supt. Vol & Conscript Bureau
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Battle, Robert I., Dr. YEAR 3920 COUNTY Bartow.

AND WHERE BORN resident of Ga. since 1871.
A\

May 17, 1861, Neshvilile, Tenn.

Captain of General Scouting Reid.

{PANY AND REGINENTY Company B, 20th Tenn. egt. and
G General Soouting Raid.

AME OF CAPTAIN AND COLONEL? F Je Bill‘; Jor General Wheeler;
and rest.

Captured Jest Tennessee mxx in 1862,
Imprisoned at 4alton, Illinois,

\SED: .xohunged in iississippi.

Commsnd surrendered Apr. 26, 1865,
Greensboro, rth Carolina.

WHERE WERE YOU? In Georgia on-a
General Scouting Raid.
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INDIGENT

WIDOW'S PENSION,

For year endmg Dec. 31, 1908.

m fm 3

County,

z:';@ Jity?

L Regiment.

JOHN w. LINDSEY
Commissioner of Pensions.
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ness Whereof, 1 have hereunto set my hand and seal, this

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

. day o
&

BRre
In l{/
%’_ﬁ" i
Executed
_i[z 2.

STATE OF G
1,
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FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF _GEORGIA,

County. of.

— Who, being sworn says on oath, that she is a bona fide resident\ef said County of
Msuw of Georgis, and that she has RESIDED in said State
7

That she is the Widow of

who was s _soldier in Company
wmentot-—L

PERSONALLY COMES MRs.

Volunteers, that he enlisted in said regiment on or about the month of,
lseknnd served in the Army up to.

188 That he died on

. the__ ——day of.

Deponent sv.vears 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
the year 18..5.!7

I'have been allowed an Indigent pension as a resident of.
County, under Act 1900, for the year 1005, and now apply for the pension provided by law _(or d;o
year ending December 81, 1906,

Sworn to and subscribed befors me
5 ®

2926/

of Georgia,

» Who made the above afidavit, and
sm satisfied that the facts therein stated are frue, and I know she is the individual she represents
herself to be, and that she has continuously yesided in this State
day-of. 18,

Given under my official signature and seal, this thl_é?_a_d.;

since the ===
ial
s
e

l%ﬁ_._lm.
2/
NOTE.—All blanks must be filied,
Vi

ers and mummmmm—nmxm
. %

2
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POWER OF ATTORNEY, ™™

STATE OF GEORGIA, )
ém

County. ) 9
Know all Men by these Presents, That 1, & 4// @%w,.d
—~
2 of m

County, in said State, do hereby appoint. %i—: % %\ 7!62_(:__
of@“%% = éﬁj =My true and lawful attorney in fact, for

me aiid in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State 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 the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.

IN_ WITNESS WHEREOF, have hereunto set my hand and seal, this
§’/ - S :

day of Fr 180/

Executed in the presence of us : 3
. Z, 97, g [
A |

L2y 05,

o, ;Y:Jow-
Ifallowed,mhlaawuuh,-/@ /‘Z“Wﬁ %W 0

, and oblige,

panss| jueuepp

-

-~

$200.00. -

Warrant Issued

e SRS T R T
A‘ND HAN&ED T0

&

Ged. W. Harrison, fate rinter Atianta.

o

Aifidavit to be Made by the Widow, *=™*

STATE OF GEORGIA, L
In person came before me, the undersigned Ordinary
County of X4/ SZoaiE County or__féﬁfbéow.
Mrs.. EZ AJ/, =4 {=—=Who being_sworn according to law, says under
oath that she is the widow of.. off @ ﬁ-ﬁﬂ7w_@ 22 Zyo was a soldier in

the service of the Confederate Sml\elgnurvcd as o member.of Company.

/LM’; -...Volunteers

service on or about (he day of,

Army up to //7"

Regiment of

yof li\e
that he enlisted in spid-— = l
lr_vxEG\? + and was in the
18644 That while in the
wsfl . (See Notk No, 1)

Army, he wason the / day of /}7’1%7
: 2 lhy D oteroy ,
N N s

Deponent further swears that she was the wife of said deceased soldier during his termof sérvice in
the Army,

and that she has never married since his death; that she became his wife on the O m S

day ot Lgegy, 71833, and that she has resided in Georgia continuously since the
—22 diyor - B, ey 1836 ; that Georgia is her home, and was such

y gi
on the 23d day of December, 1890, and since said date she has ot lived i any other State or locality. ™

Deponent, as the widow of said deceased soldier husband, applies for the pensidn 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 receive the allolwancc granted by said Act.

; 9&%%; L Bl i
Cotv ity R

Ordinary,

+ State In blank above the date of
o from disease, state how the div

1 the death of the husband, and how, and when, and where he died. - And In case e
"
and not from any other cauve,

ease e worcw posttively 1o have resiligd from the service of the soldier the Army
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Form No. 2,

Affidavit for Three W itnesses,
STATE OF GEORGIA, 1

i
C(Z?lty of &W in and %ﬂd&)um , Witnessés
¢
VA MM Ly A L5
and d”: 27 % (each known to &aid Attesting Officer as truthful,

reliable and repy

In person came before me, the un: rsigned Ordmar\

able giizens), wWho severally sa)\ under oath? that, from their own personal knowledge,
Mrs, e O B

, of the County of :
State of Geaorgia, s the widow of R
‘ofthe. A4 Regiment of G

That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
day of 186

» Who was a soldiew gy,
Company. ~Te Volunteers,

about the That while in said service, or by

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

VRV

a_ajr Znl toay @ﬂ,‘fw
gn}m/’o««(ﬁ *%14\/40 /Z
o B d/&/r/mWéA f)if\lfél-‘/% ’44411«7
Lo dAZ {{ 111;@%42%%
Whu% A e
e W eor Pesoer, MQ/&% mg/y
V] 1.044/@,,“4 of B f2eser DD ahern
ZA?%Z{J m‘lw/y o lhnl A Cozmg
/ 240 e 440?/%? 4‘7 At9/ l&{
S WK¢M~ & %‘4
CRnrie 40-—-1,4. aab /5 %™
Whiere Fe sleior LooZZIJ

&aéfw
W,,/mmf; Mﬂ"/ﬁffc{”

B J—o&lc‘»/zho% . 4”
FGw

We further swear that Mrs.
soldier diring the service. and that she In'x not intermarried since his death, and that she resides i in

= County of the State of Georgia.

Sworn to and subscribed before me, this, the é W g
i ;
) \
Ordinary. % ﬁ/-\

- e .

o et

&a—-‘/w was the \\x& of said

Deponent further swears that she was the wife'of said deceased soldier durmg his term of servi.ce in
the Army, and that she has never married since his death; that she became his wife on the /37 th
day of

227 18.58_; 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 State or locality,
Deponent, as the wxdow of said deceased soldier husband, applies for the pensidn provided by Act of

1883, and that she has resided in Georgia continuously since the
day of 4«.

the General Assembly of Geurgla approved December 23d, 1890, for the pension year ending February

15th, 1892, 4nd herewith tenders the proof of her right to receive the allowance grnmcd by said Act.

S m and subscribe é e :

fore me, this, thc

W ik

“Orfinary,

Note.1. State In bank Above the date of the death of the husband, and how, and when, and where he died. And in case hiy
deuth resulted from ¢ atate how the disease is dmercw posiively 10 have resulied from the service of he soldler In the Army
and not from any other cause, 4

Form Ne. 3,

Gertificate of Ordinary of the Connty of Appllcants Residence.

STATE OF GEORGIA, 'i

'
& é Ordinary
m fis
County of J in and for said County of -
Zi%(*' /e é éﬁlm«_

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

the applicant for a pension in this case, and know, from Iy own knowledge, or from positive proof

presented to me by reputable witnesses, that she resides. in this County, and that she résided in the

State of Georgia on December 23d, 1890, und has not lived out of the State since that date.

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

truthful witnesses, eftitled to full faith and credit as such,

#ood faith, and that T have caused the nppluan\ and the witnesses o read or hear read the proofs they sign.

In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the

day of 2 9 1891,

o] WM
( J J :

Ordinary,

Form No. 4,

: . - NOTES

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

Those whose husbands died in the army of wounds or diszase contracted in the service, -

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

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

of the wounds,

v g i’
Those whose husbands contratted discase in the service, and who after the w ar, died of the disease

caused by the service. The disease directly causing thé death,

No widow is entitied uniess she was the wife of the soldier during !h. war, and has never

remarried. v
The law does not provide for any one living out of the State of Georgia, or who' did not live in the

State at the date of the Act.

The facts to establish a claim must be substantiated by the testimony of three witnesses

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 seryice of their husbands in’the army arénot entitled.

There is no need of employing a lawyer or other agent to attend to thes:

Department will furnish /u// and specific instructions, and give ample opportunity to every. claimant,
If witnesses live in another County from that wherein applicant: resides, they

the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not answer.

Fill cut Power of Attorney authorizing some one who can call at Treasurer’s office'in Atanta and

receive the money, to receipt for same.
Fill out the “directions™ below l’o\\'er of Attorney, 50 that your Agent will know where and how
to send the money.
By order of the Governor. W..H. HARRISON,

5 3 “Sec. Ex. Department.

1 also

L am fully satisfied that this claim is made in

claims. The

must go before,




~—-18:%7__, and that she has resided in Georgia mntmuousl) smce the
4/4 Ao 18.94 _; that Georgia is her home, and was hch
on the 23d day of December, 1890, and since said date she has not lived in a

ny other State or locality,
Deponent, as the widow of nl&d:cenud soldier husband,

, applies for lhe pensidn provided by Act of

v ¥ the General A ly of Georgia, app d Dy ber 23d, 1890, for the pension year ending, February
3 i 15th, 1892, and herewith tenders the proof of her right to recejve the allowance granted by said Act,
e B (B £ Sworp to and subscribed before me, this, the ) 2.4,
S [ | 57- 3 (i /6 @44
5 e |1 A -day of. . 1891 i
| 3R] x
3 | oS | A
b £ * Ordinar,
3 dinary,
4 - E [ 2
= g" Nove 1. State In blank above the date of th death of the hushand, and how, and when, and where he died. Andin e
! o . death resulted from disease, state how lht dhe b dworiw positively 10 have resulted from the service of the soldier In the A
{ a and not from Any other caune, >
o ' |

Form No, 3,
Form No. Q.

Affidavit for Three Witnesses, Certificate of Ordinary of the County of Applicant’s Residence,

STATE OF GEORGIA, ) : £ @W '
f  In person came before me, the ungsrsigned Ordman STATE OF GEORGIA B - %Ordmaq
i%t%{ Q—Mw' in and %w};um .\\m‘!;s? - County of m [ sirand for said County of

J
d,’ & 27 : o o ()Iﬁ 9 . State of Georgia, hereby certify that T am acquainted with Mrs. Z"%{" /2, &2‘4«4«_
and 7 3 each known to sai umm icer as truthful
- reliable and repufable citizens), Who severally say undfr oath, that, from their own :ermnnl knowledge, the applicant for & pension in ths case, and know, from ™y own knowledge, or from positive proot
\ presented to me by reputable witnesses, that she resides in this County, and that she resided in the
\ :::l i (":w“ : S “:. s Pp e Syl e mmi“; ! State of Georgin on December 23d, 1890, and has not lived out of the State since that date. 1 also
Giany J{ ofihe A/‘Z Rogiment of 4 4 Volistoors. ' certify that the witdesses whose testimony she presents to sustain her claim are known to me to be
That sa 2 soldier énlisted in the service of the Confederate States (or the Georgia State Troops) on or y truthful witnesses, entitled to full faith and credit as such. I am (ully satisfied that this claim is made in
SHonit dhe day of 186 That while in said service, or by #ood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.
reason of said service in the Army, he lost his life as follows: In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this, the

M@W/%WAMMJ”% M iyt 2 F 8.
Lt 4&2}%” G T Kwﬁiﬁﬁik = Lt utrcctr

e Ordinary,
= 4«»3-% ﬂo««/ Z»‘/A% ft %4 ﬂ"%/ /564 : , S
f 419 - d/fkrzm% r?—yg 41" / /g‘m 5 i
Loy (2. {( /AIM %7 Z /Z MW& The pension s only payable to certain classes,of awidows,
res % b, A »»u..{¢ . i Those whose husbands were killed in servi

.

Those whose husbands died u the army of wolinds or dissase contracted in the service, R
? L Those. whose husbands went to the army and have never been heard from since the war,
56 4 ! w b A frein D -
| /. y e A % onef Those whose husbands were wounded in the
> .

army and have since died from the direct effects
M&/t&d—t{lﬂu éi/u‘—,r M 4 Cory of the wounds. 3
- Those whose™ husbands, contracled discase in the service, and who after the war, died of the disease
5 ey 563 Ttery beithy Lhnd : i :
"‘ f"""" /’ e ar0 3 i caused by the service. The disease directly causing the death,
Peetik 208 0 mnr ok /MW -J—(I/M % é No widow Is entitied uniess she was the wife of the soldier during the war, and has never

&aﬂm 40».,4_ ﬂa(/ /5 %7~ remarried. -
The law does not provide for any one living out of the State of Georgia, or who did not live in ghe

State at the date of the Act, 2 /
m [ ja— V3 / A«)‘% ; The facts to establish & claim must be substantiated by the testimony of three hvitnesses

who know of the of the and his death and the immediate cause

\ 17} of the death. v -
} Lo ity O dgllel 0, % 5 A Widows who have marrieg since the service of their husbands in the army are not entitled.
éa_éw_,;yJ &LWA,, Lwd,wm /4) Lome, There is no need of employing a lawyer or other ‘agent to attendt

Vb 24 /f‘é# m@ Does A % . 5— Department will furnish /u/ and specific instructions, and give

to these claims. The

ample opportunity to every claimant,

i L If witnesses live in another County from that wherein applicant resides, tigy must 8o before

We further swear that Mrs. was the*wife of A 2

L ¥ 3 i ! the Ordinary.and testify. The attestation of a Justice of the Peace or Notary will not answer.
soldier'during the service, and that she has not intermurried since his death, and that she resides in
Fill out Power of Attorney authorizing some one who.can call at Treasurer’s office in Atlanta md
Yo unty of the State of Georgia. i
o Z 8 y receive the money, to receipt for same,

N“ . to and subscribed Mou me, this, ﬂm g W ‘ Fill out the “directions™ below Power of Attorney, so that your Agent will know where and how

to send the money. > £

day of
64 ”‘ \ By order of the Governor. W. H. HARRISON,
u,,/,,,,,,. y% N Se  Department,




e s pscetey TEO I INED; FU L Oy Hm, i Lhis .
e z-‘?w%i, 67;‘;(&7% /z:i, é:&‘/l; Co.
Carie Linmer, ,.zzz,z,-A_J (@ /5 s
-4&0-475 &m%n{m{jﬁ—h. ,A«)‘%‘] §
D fotl 12 Dy Soo Aonines st £ 40,
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We further swear that Mrs, = -

| L Peoian irpy O dplilel )

was the wife of said

soldier during the service,and that she has not intermarried since his death, and that she' resides in
9

et County of the State of Georgia.
Sworm 10 and subscribed before me, this, the L7 %" ﬁ-
‘?/ ' day of / 8 % é/ Z z
4 day of 1801, 7 -

. 7 ;
Ordinary, % N d Z, g

*1ose whose husbands died i the ariny of wounds or diszase contracted in the service. 2

Those whose husbands went to the army and have never-been heard ffom since the war,

Those whose husbands were wounded in the army and have since died from /lhc direct effects
of the wounds. & ’

Those whose husbands contracted discase in the service, and who after the w :u-,_\;iiud of the disease
caused by the service. The disease directly causing the death,

No widow is entitied unless she was the wife of the soldier during the war, and has never
remarried.

The law does not provide for any one living out of the State of Georgia, or who'did not live in the
State at the date of the Act. i

The facts to establish a claim must be substantiated by the testimony of three witnesses
Who personally know of the enlistment of the husband and his death and the immediate cause
of the death. «

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

There is no need of employing a Jawyer or other agent to attend to these claims. The
Department will furnish e/ and specific instructions, and give ample opportunity to every claimant.

If witnesses live in another County from that wherein applicant resides, they must go before
the Ordinary and testify. The attestation of a Justice ofghe Peace or Notary will not dnswer.

F.i"*uul Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
receive the money, to receipt fof same. ; :

Fill out the “directions” helow Power of Attorney, so that your Agent will know where and how
to send the money.

By order of the Governor. W. H. HARRISON,

- Sec. Ex. Department,

Porm No. 2.

Gertifioate of Ordinary of the County of Applicant's Residencs, »

STATW OF GEORGQIA, County of
1,774 R K 2l

S 73/ —

o Ordinary in and for said County of
State of Georgia, hereby certify that I am acquainted with Mrs,
132 the applicant for a pension in this case, and

know, from my own knowledge (or from positive proof presented to me by reputable wit-

Wi o 2 55,
nesses), that she resides in this County, and that she resided in the State of Georgia on

That she is the
deceased, and as such has heretofore

December 23, 18¢0, and has not lived out of lhf_Sh\te since that date.
widow of /o <, ..

been allowed a pension for the year ending February 15th, 1893,

v VP2 gy

“In Wituess Whereof, I have hereunto set my hand and affixed the seal of my office,

5 this, l|l(‘- ; { / day ofj ’Z 4 1894.
L= /// AV s o ceze ) Ordinary.
mE Yorm Xo. 3.

POWER OF ATTORNEY.
STATE OF GEORGIA, .County, g
KNow AL, MEN ny THESE Presents, That 1, ¢ l ¢
of ' ;
County in said State, do hereby appoint 5 SIS N

o i R el ( Al my true and lawful si(orxle)' in fact, for

me, and in my name, to receive and receipt for whatever amount of lﬁmney I may be en-

titled to from the State 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 ' A
Warrant that may be issued by _the Governor, or for any sum of money which may be

coming to me for the reason .aforesaid. / 5

IN WirxEss WHEREOF, T have hereunto set my hand and seal, this -
v

day of__ 1894.
_/ & V44 /. P

[r.8]
Executed in the presence of us: (4
e
// 7 - Y o
DIRECTIONS. ~
Send amount by to

me at , and oblige

7%,
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Centicate of Ordinary of the County of Applicfht's Residence, - =~
T RSSO \ V3 | g
£ Py

8T OF QEORG County of
MM 6] y i}nnd for said County of

)
7 - - State of Georgia, hereby rtify t @Al am acquainted with Mrs,
22N v

- _lhe'npplicant for a pension in this case, and
know from 'my own knowledge (or from positive proof presented to me by reputable wit-

nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23518 aanl lived out of the State since that date. That she is the
widow of o"tﬁz A deceased, and as such has heretofore:

been allowed a pengionuscthpyear ending February 15th, 1854.
In Witness \}‘/5
this, ‘the.

{jf L have hereunto &t my hand and affixed the eal of my office,
= day of. -t -1895. ]
TN O AP 2 7
4 2L

{ *] p Ordinary. : B}

ATTORNEY,

STATE OF GEORGIA, 9ou Rvi.
KNOW ALL MEN BY THESK PrESENTS, That I, &. . E—"W
qof - .
Co in ggid Me@n point .
oIM@,‘_* _:é.,.,,_._
i 4

ot 01

my true and lawful attorney in faet, for
f-money I may-be en....

—~me;and 4 name; P t b
ﬁd’ed to- from' the State of Georgia as a widow of a Confederate Soldier, as stated in the

»foregoing affidavit ; hereby authoriziig 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 T‘) be
coming to me for the reason aforesaid. 2 /g 7

d and seal, this__ & B

IN W1TNEss WHEREOF, I have hereunto set my .
A z2 1895. 5 5/ W@ 2 ;

dny of 95‘ é - X :  23e Azg. {1 8]

Executed in the presEnce of us: Neai Tl

/?/’3;/; 214 / /® v

. DIRECTIONS. X
Send amount by 2 to
me at. , and oblige

‘N

NOISNZd SHOGIA
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- = e amvavy waen auay we
_coming to me for the reason aforesaid. =~ 2 G C %
IN WiTNEss Wi HEREOF, I have hereunto set my hand and seal, this ¢
dayof- /7 70... . 1894. /P
x /
4 S C /¢ (T et X [L.8]

Executed in the presence of us:

; g |
LAY J
DIRECTIONS.
.Send amount by to

meat_ . , and oblige

e )

z
~

2902

0L G3ONVH aNY

‘bogr— / 2
aanssi mm(?
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Porm Ne, 1

For Widows' Heretofore Allowed 'Pensions.

Personally comes Mrs

STATE OF GEORGIA, |
Countyof «£s :. v o~ 1 HI/T

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

R e

State of Gcm—gia, and that she has resided in said State

continuously ever since 4 (' 18.J,/ That she is the Widow of
w. e UL A/J SN e who was a Soldier in Compauy
of the ’/1 g Regiment of “« o

7

Volunteers, that he enlisted in said Regiment on or abont the month of

186 .. and served in the Army up to V‘ 7 L2 2

-

1664. That he lost his

Jife on the Ve day ab <

full particulars of the husband’s death, when, where and from what cause) ( S

18/~ (State here
/. Weton oo JLdtd trszdy G- Lire Sa /1»(. il re g
/ ¢ 7

Tl A 2z & Otree ot cve A /' /‘ﬂ/L
v 4/Z 20 MLl s rernsd (iecie /&_ Chrfpnr e

/»"“s V{,,'{h f--, //'//(é»v/u’ Sz e //((/_r/,ug
EZp Aot c & //_(i/'¢:,,k.>/x, A £

7%
V2

)

: g ®
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 187,/ ; that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality since that date. I have

been allowed a pension for the year ending February 15th, 1893, and now apply for the

allowance provide& by law for the year ending February 15th, 1894,

Sworn to and subscribed before me, this ’ £ J
LS g M ilozZ 22 D an. o
: 1894. /)/.x,i? o,

: Ordinary. Post-office ,4,\(4_ A *

TIYISEUILE muuuavil; NCITUY SUtNOTIZINg my sald Attorney to receipt in my mame for any
Warrant that may be issued by the Governor,-or for any sum of money which y be

coming to me for the reason aforesaid. /g
IN WirNess WHEREOF, I have hereunto set my 12,“1 and seal, this_. 4

day of 7 7z~ 1895. g2 <47

o/ , ‘?_ (& i X L2 Att [1, 8]
Execuled in the presence of us: e pr L
= ;:"11414
DIRECTIONS

Send amount by. to

me at , and oblige
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For Widows' Hevetolors Allowed Pensions.

STATE OF GEORGIA, s  Personally Comes Mrs.
County ofW Lo 6. L

who being sworn, ays on oath, that she is a bona fide resident of said county of-
State of Georgia, and that she has resided in said State
continygusly é\'er since / ;a %W/ 1837 That she is the Widow of

4?444—/ who wgy a 'wldler in Company
/ :

of the - Regiment of ' &‘Z,
Volunteers, that he enlisted in said Regiment on or about the %n(h ofgavb\/

1868 and served ir/xllt/he Army up to (14 /(; L 186;{/ That he lost his
life on the 5 day of. ZEZY. 1874, (State here

Jull particulars of the husband’s death, when, where and from what cause.) “(

¢
Depon‘ent swears that she was the wife of said deceased soinﬂcr’, during his sery ‘ice imghe
armyasa soldier, and that she has never married since his death aforesaid, that she became
his wif¢ in the yenr 1877, 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 locah!) since (hnt date. I have

been allowed 'a pension for the year ending February 15th, 1894, and now npply for the

allowance provided by law for the year ending Fehrunry 15th, xéqs

Sworn to and subscribed befo his
t9,and subseri re me, t] a / /

% S’ g %&:@ Post-office

day of.




)

i)eponent 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. 187,/ ; that-Georgia is her home and she resided in this State 23d day

of December, 1890, and has not lived in any other State or locality since that date. I have

been allowed a pension for the year ending February 15th, 1893, and now apply for the

*
allowance pro\'ided by law for the year ending February 15th, 1894,
L

Sworn to and subsmbed before me, this
& /LKM(/L T A
1894. AYPL)
Ordinaty. Post-office ,ﬂ/, £ /

Spe %

Form No. 9.

Certiflcate of Ordinary of the County of Applicant's Residence.

e i

STATIEﬂ: GEORGIA, County of. Coloro
3 ‘! ALY Lee LA

52 l—i -State of Georgia, hereby certify that I am acquainted with Mrs,
Ko [ 7 2 S, the applicant for a pension in this case, and

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

Ordinary in and for said County of

that she resides in this County, and that she resided in the State of Georgia on December 23,
890 .and notJived out of zhc State since that date. * That she is the widow of

z/\‘a ?} y, S S deccased; and as such has heretofore been allowed a

pension for the year ending F ebruary 15th 1892,

In y1r~wllnrn of, I have hereunto set ;h;n and affixed the seal of my office, this, the
AL

C / ~ ay of s ‘1893.
. Sy g’ /(‘M{}(//v(_f,

POWER OF ATTORNEY.

STATE OF GEORGIA, & anl AcJ

Ordinary.

Form No, 3.

County,
KNow ALL MEN BY THESE PResents, That I, . ( L W
A
y Appou»m:f ’ l’tA M/fﬂd e A Y

me lan nlul
[ oo~

me and in my name, to recelve and recel ipt for whatever amount of money | may be entitled to
from the State of Georgia iy widow of a Confederate Soldier, as stated In the foregoing affi-
davit ; hereby authorizing my said Attorne y torecelpt in my name for any Warrant that may be
issued l? the Governor, or for any sam of mone y wLu h may be coming'to me for, the reason

afore: saH ‘“

N Wity kRkor, I have hereunto set my hand/d seal, this -~
day of j&é 18 G £

my true and lawful agtorney in fact, for

_(D, /( ﬁwww [1.s]
E l:chutc.d E/‘ the presence of us: ! ///)%,/{9
: f '/ (Al 2 7 ]»
Jro ( AL / //M‘ s
Send/Amount b)(,/bl.// (011-/ &};th_lf’/\—) ,,,,, to

i, oblige
Jesr 2se 22t

K dat [l/{fcl/_)/tlt/& /&L/(( /( =Y
BP2L //<,

. s §§ 3= E
: ~ —— o | =
J Q B O N # = ) | 3
4 N3 = Q\ N | E = 2 — | 8
AN VT = L] o
RN T = =] 038
i NE = 03 ) ERIN
H BN ) [ |~5 P (D a |t
e = o S s = D N
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n Lo g N § =7 I~ :'s
R 2 g N e = TS
N & 3 : 2
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g v m"‘u"’.{@ﬁ
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i S 7o &

Deponent swears that she was the wife of said deceased soid’kr} during his service in the
army a_q a soldier, and that she has never married since his death aforesaid, Athat she became
his wifé in the year ISQ‘J , that Georgia is her home and she resided in this State 23d day
of December, xsgo, and has not lived in any other State or locality since that date. Thave

been allowed a pension for the year ending February 15th, 1894, and now apply’ for the
allowance provided by law for the year ending February lsth,zif./

Post-ofice % ﬂ%

Sworn tol:nd subscribed before me, this

Certificate-of Ordinary. of the Comnty of Applicant's Residence,

A, Couqtyzu:' @/"W

-Ordinary in and for said County of
State of Georgia, herely certify that T am acquainted with Mrs,

the applicant for a pension in this case, and

know from my own knowledge (or from positive proof, presepted to mé by reputable witnessos,) that she

ided in the State of Georgig, on Dgeember 23 890, and hasiin Tiyed
That-she is the widow of oél ﬁ‘, a1t —

doconsed, and ax such hax hieretofore hoen sllowed n pension for the year ending Febraary 150, 1805,

T Whigse Whereo, 1 lae herdunto st gy bl s affsed tho seal of m
& & - H TV

day of 1800,

resides in this County, and that «

out of the State sinee that date,

offiee, this

the

Ordinary.

POWER OF ATTORNEY.

STATE_OF ononom@z&;. {51 County. s
1 6.,&. e * Lteqhiphy ithorie &./( .,{“ PR
)
oL O Lofeard iy (_;‘u d0 vecolve wnd rocolpt S tho ponston pald horeon and re west,,
O ( /ﬂ- |

that he remit same to g < /f’

~.
U TRl i

—
In W, rr\r,u \menl

day of._ )/ 1Y /

T have hereunto set my haod and seal, his /Vb
1896 //1-

2

2 0k

; [
Fxceuted fn the prosonoe of
oy ~

m
:
s
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Y
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oL aivd
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[rs]

7 - Ty 7;%27:—" =
- day f_z‘% ST 67(?‘ /%Mw

25 Executed in the presence of us: ! /4 /{’
A5 popw
G[U,(/u/r(/ ///% T

<CT S.
Send/Amount by[ «/UL/; (0 Lc./ &Q‘M&(F/\J SRS
me at Ek/ctjfllc/(( /4/(( % / }, oblige ///J'
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Form No. 1.

For Widows' Heretofore Allowed Pensions.

Pcrwnnllv comes Mrs.

STATE OF GEO&GIA
)ﬂlz// A

County of @V/ Ay
who h}u\v sworn, says on n:uh that she is a bona fide resident of said County of
j e p{’/r
. continuously, ever since 42317 0/' _18
+ <7/ ﬁ[ﬂ 220 Az : —who ygas a Soldier in Company
Al AT Lt A

{ Regiment of //{/)If*/’ﬂ[/
/%ﬂzls/iu)r,( /) Za Zﬂ{‘(‘(l/
Volunteers, that he enlisted in \ml Rc,g.mn nt on or about the montft of k/ﬂ7

1362 and served in the Army up to ﬁ()}q //7/JAP¢’§A l\b// That he lost his
’//
A day of , 1874~ (State here

Sull particulars of the husband’s death, when, where and from what cause.)

Svas Lo mtfm/ 110 //& &IE %’ He.-

SAACA 27 (Decids {Zg (11/)/ o) /?({{/

JZwa/«&/ Ze= S0/ Dot /[f(o‘m Sl e A

[(nuu / nﬁtf% /M//{M M
Gy, {Lt//a;zu L1t /ZGZL‘Q;///I L et

Mlmflvu’rm« Lel tere

/563, K/M:)( /@)(42?/;;7/7 &ar;;fjfu’.fhmm

A 2. /f&f'nuuﬁ evoe 6L 5~ o2 ’

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

J#//l

State ome;g_iu. and that she has resided in said State

That she is the Widow of

life on thc — s 2s 2 —

as a soldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18 fj?lha! Georgia is her home and she resided ip this State 23d day of December,
1390, and has not lived in-any other State or locality since that date. 1 have 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,
%

Sworn to and subscribed before me, this ] ((:‘ }
Iy & 7 )
o | OA D,
{/,/4(1’/& Ordinal:)'. J Post-office /7 /(9

L

oy ﬂ L

0

HG v

In W, rr\mn Wmnrm l have hereunto set my hand and seal, this

day of_ 764 1896, 2;7/
T C.

F:x»mml in the presence of Y
» ’ |

74 Jight?
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For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, 1 Peroonally Comes Mrs.

County of &2a1/ i~ | f /Z/, L iy

who bclllg sworn, says on onth, that she is a bona fide resident of said county of

@ LT~
continugpsly ever since é ¢ & LH o 18
-lL 2 12w ™ wheyeus a Soldiczin Cmnplm

\é of the? y& /?/ Regiment of /ﬂ

Volunteers, that he enlisted in said regimgpt on or about the month of.
e §
maﬂ That he lost his

mn%d served in the Army up to (s l/'
Y - Y __day of. = SR ,,_.w76 (State here
Sull particulays of the husband's death, elien, ehere and from whaf cause) K,_AL L7 e ]
@0’}.//4%1“‘(‘(. d(&é\v&" s /71/5/ //f?/
&q»vt—ll 4C—/p?[{ii' "/;.(1.\4_ /.-,4;. 4 !
@,/,z,:x;. /[Muq_‘, VT 5 CCAV -.',,x;
(;!r/;._c_. _(/L,u fed il l sy [l (B
QJ_- S S (, £ // % 5ot

7

—.State of (-mrgn and that she has RESIDED In said State

That she is the Widow of

4‘1’5?

.4.-...._1-

Deporiont swears that she was the wife of said deceascd soldier, during hi sorviee in the army as a soldier,
N -
and thnt wle han nover married since hix death aforowaid, that she beoamo hin wift In theyoar 18 4 UF,
that Georgin is her home and whe rodided- in thix State 234 day of Decomber, 1890, and has not™
lived in_any” other State ‘or locality since that date. = T have been allowed a pension as & resident of
st

:,\,/,95;4,/—' County for the year ending February 15th, 1895, and now apply for-

the pension provided by law for thie'yenrending February 15th, 1896,

da :
gt JL/< -éé-ko- Sl i G

Pot-ofes 44

Snnryn and subse nbod before me, this

7., day of. 74&» 1896, ]
Yt o e




o Lrigce lJ,',L/’llt gylﬂ/ﬂw Jq.[a,
91/ {Lt/»/éi/zL( Lec L’le///l Zix

M»um 230050 %47 W Lol }%
/J’(é ﬂm}/ &’1({/6‘/4/*/7 ff?ldﬂl’(é/n(/ﬂlmc_

(ﬂ:ﬁ’n«./ﬁ/"ﬂ“uﬁ' weoe /6 z;/)\ )
Deponent swears ll'lrll shewas i wife of said deceased soldier during his servicé in the urn.xy
as a soldier; and that she' has never married since his death aforesaid, that she became his wife
in the year 18 fj?\l;\al Georgia is her home and she resided in this State 23d day of December,
1890, and has.not lived in any other State or locality since that date. I have been allowed a
pension for the ya-n’m:nding February 15th, 1892, and now apply for the allowance provided b{

. law for the year t-ndin_-_g February 15th, 1893. /‘ >
ALy

). /i,} Doa 2y 9%

y of A7 1893,
W!/{(f/éédmar) J Posl»omcc,/%ﬂ///(o

\\nrn to and subscribed before me, this | f >
+

—Lf%’, ¢ ﬂ/!’;%f s lj“

&

Deponent swears that she wax the wife of said deceased soldier, during his service in the army asu soldier,
-
and that ahie hax nover mareled sinco hix death aforosaid, that she boeane his wife in the yoar lhv \P,
that Georgin ix her home and she rosided in thix State 23d day of - Decomber, 1890, and has not
lived in_any other State or locality since that date. T have been allowed a pension as a resident of
st
;7;,//@1}"’. County for the year ending February 15th, 1895, and now apply for

the pension provided by law for thieyemrending Fébruary 15th, 1896,

ﬁf r

swn o and subsribed before me, u.., L g
A (/L LS
day of Z 1896, | (At -

Ybie

fdinary. l Post-office /.)

,r" —

Form Ne. 2.

Gertiftcate of Ordinary of the County of Applicant's Residsnce,

STAT  EORGIA, County of_ ‘,?[/4’}7:4/_ 2
. R Ondinary in and for said County of
/‘w "24 > Stute of Georgin, horeby certify that T am soquainted with Ms,
ol A ia the applicant for u ponsion in this case, and

know from my own knowledge (or from positive proof presauted to me by reputable witnesses,) that she
resides in this County, and that she resided in the State of Georgia on December 23, 1890, and hus not
lived out of the State since that date. That she is the widow of: "4/ @Cﬂ—%«%_—,
+ deccased, and as such has heretofure been allowed a pension for the year ending February 15th, 1896,
In Witness Whereof, I have hereunto set my hand and affixed the seal of my office, this

' 5
the z day of T 1897,

&) - G oty R

POWER OF ATTORNEY.-

STATE OF GEORGIA, ) /rc— County.

1, /h 22 ?‘% ,/ 5 /j("l‘\ﬁa ey mithorize 1/.//7/% v rtefa-
of le 2 0200 U “to reccive and receipt for the pension paid hereon and request
that he remit same to 3o at. & et ;7{ 2 20 P

Ix Wit Waiknnor, 1 have herednto st fny hand and  seal, 1his /m S
Myor . Aoty 1807,

) i
: Lza G LN e i,

Ak

Excetited in the prosence of

}‘7 7\/('7 <« C
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POWER OF ATTORNEY.

Slulo of Goo [ FR— /{LQ.J C ¥ il

L i, - ./ A-itam hereby luﬂwﬂu’/}"

3 '

AT B .‘.J e
/R [ ’

b A Saidndiiiyeato rocolve and reoeipt for lhu ponlluu |uld heroon and requost
Ll o Clea Dine

In Wrrnmss Waenxor, T have hereunto sot my hand and seal, *this..

ol.

2 )
that bo remit samo to.........L £ hl,

day of... &

l
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Hzigce Lo Lﬂﬁt (dd//(obﬂc \A{L

ﬂl/ m//féhz,( Let 57 &(w///l LA
th"l 2189~ O Wlw}%

/5’(? ﬂé&w(%( &41{#&@;{7 bonhactey, leescac

({(14/1-1 /rf""o//ftu// /f/J\ )

I)cpunam swears that she-was th \vm- of said deccased soldier during his servicé in the army

e

as a soldier; and that she has never married since his death aforesaid, that she became his wife
in the year 18 117/ that Georgia is her home and she resided in this State 23d day of December,
1890, and has.not lived in any other State or locality since that date. I have been allowed a

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

. Jaw for the year ending February 15th, 1893. /' >
v frcy

Sworn to and subscribed before me, this f > 9
s e
-'Z/ y of ,%% |893 } /i. @Q@I1{@v44/
WALeccatcic Ao, )gd/ =
X LA KT Ordmar) J Post- ofﬁcc,/]

Form Ne. 2.

Gertificate of Ordinary of the County of Applieant's Residenc,

; ygﬂ:onom County of. W&:fm/‘

2

1, pa Ordinary in and for said County of

e » [ + . Biate of Georgla, horeby certfy that 1 am aoquainted with Me,
)

5, ’ e S T— the applicant for u pension in this case, and

know from my own knowledge (or from positive proof presggated to me by reputable witnesses,) that she

resides in this County, and that she resided in the State of Georgia on December 23, 1890, and hus not

<2 Beoriva

lived aut of the State since that date. That she is the widow of:
» deceased, and as such has heretofore been allowed a pension for the year eading February 15th, 1896,
Ly Vitness Whereof, I have hereunto set my hand and affixed the seal of my office, thix

'
the day of ST

7 7 s

Form Ne. 8.

POWER OF ATTORNEY.-

/{,r 2 Lo County.
~NazEs Nty T Eio R 1/.//7M vl rve o
“-to reccive and receipt for the pension paid hereon and request

< ’
at C:(;/;i 2 r/‘(ﬁ,

STATE OF GEORGIA,
sl mine

ofcd s /(g, /rz‘((x

that he remit same to D
Is Wrrxess Waigngor, 1 bave hereanto set my hand and seal, 1hix /m iy Tha
day of Sy A

A
SN Y

il 8,
A ans )

Execited in the presence of

o ‘/J('i < .C

=

3 £ = |

. 2 PN IS F .

|z 53 %R |0

s, 2 L2 ¢ m N

: sg}‘ Enll e
Sl S PR

‘L681

Deponent swears that she wax the wife of said deceased soldier, during his service in the army asu soldier,
-
and that she has never married sinco hix death aforosaid, that xhe beeane hix wifo in the year lﬂa \J’J,
that Georgin ix her home and she rosided in thix State 23d doy of Decomber, 1890, and has not
lived in_any other State or locality since that date. - T have been allowed a pension as a resident of
et
;../m,u—- County for the year ending February 15th, 1895, and now apply for

the pension provided by law for theyemrending Fébruary 15th, 1896,

fie
hefore mo, his /

£

Sunrn o and subscril

‘ ‘l<

Y

(5

«ln.\' of. . { —
.»( 7 e ,_ inary. y Post-afice A2l
TP : ,% —

POWER OF ATTORNEY.

Sluto of Gco u.-ﬁ_jg' AP ‘eountu-
1, Genn o, hereby authorise /, s NACE LR

orddl pedilin . Lo L4 .10 reosive and reoept for the ponsion pald erson wd inimt -

that e remit same w..,......vt."*;:‘_. : at Lo e e Te
In Wrrness Waznsor, ¥ have herounto set my hand and seal, 'this

day of...4. il 1898,
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Is Wirsess Witsnkor, [ hive hereunto set m¥hand and seal, 1his /f: «y LA
A

day of .,-f/( (&74 1857, y A
Ly 1[ /(*/" tavei g 18]
St

Excouted in the presence of :

i At

~
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| e A
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Form Ne.1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,
S,

Personally Comes Mrs.

)
c 5
fod ot PR

County of

who being sworn, says on oath, that she is a bona fide resident of said county of
R
/ e 7 /; v

continuously ever since

State of (igj‘rpiu, and that she has RESIDED in said State

Jarrna ,/

A
’ of the PO 4
Volunteers, that enlisted in said regiment on or about the month of... 4

//L- g /L 5
i day of wfits e asd
Jull particulars of the husband’s déath, when, where and from what cause.) 7; //(/. .

2P /L}/.’ 2LCA

3805 77 Thiat she da the Widow'of

who was a Soldier in Company

eV
g

/ﬁ« R R /

186 4 That he lost his

Regiment of-

186.% and served in the Army up to

life on._the (State here

s VA -/'?»u,» : 7 : RLLLAL . Bl

LGSR f{/
( / /NLg,J/\/():(:/

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 185.7_,

that Georgia is her home and she resided in this State 23d day of December, 1890, and has not .

“ lived in any other State or locality since that date. I have been allowed a pension as a resident of

Hoirlors-

the pension Jrovided by Jaw for'the year ending February 15th, 1897,

_ County for the year ending February 15th, 1896, and now apply for

z d., of 1897.

9 z/é 1—%0(4'“/30“1...."
/.

Post-office.

\vmrn to and subscribed before me, this |
»—r-\ | Lo 2.../(‘,.8“4(.~a.\ Zixt
i Near 4
i

T F el

For Those Heretofore Paid,

= & £ T e

¢ (T2 Z v e R
| N\ # a H
o (|=i: g8k
| v = (=} I s
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“% SE‘ g B\\.é\ J\;-’
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o, 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA
Countyof . (Zesioro— } 1:.,{,?\_ 174 T B I

Personally Comes Mrs.

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

—Btate 'of Georgia, and that she has RESIDED in said State

B 09
e, WAL, .J..:.Ja,t.i That she'is the Widow of

1
continuougly ever since....7_
o e
u_:'\..,/’1 e I ‘

ok __oft'.he...% . Regiment of A

Volunteers, that he enlisted in said regimem oy’ or about the month of. .. /.

who was & Soldier in Company
»
laq

1862 _ and served in the Amy up WAL LAY, Ay 15 180/ Thatbo losshis

Boonte - /f R 11 R S BT

Jull particulars of the lusband's death, when, where and from what cause. ) %

b1
18101 (State here

Deponent swears that sho was the wif of said deccased soldier, during his servieo in the army as a'soldier, and thats
she has never married since his death aforessid, and that she became his wife in the year 18 4 .=

P
LAJ-

February 15th, 1897, and now apply for the pension provided by law for the year ending Fehmnn 15th, 1898. .

1 have been allowed a pension as a resident of. ~".County for the year ending

Sworn to and subscribed before me, this 1 ‘Z C

-day of .. 898.
y. ) Post-Office.

LA
L
s A
S:ite of Georgia, } : )11

B /

= Coumy Ordinary of said Counly, eerhfy that 1.:.. well acquainted

~
et ~who made the above affidavit and am satis-

with Mre.. 2 Lo KT

fied that the facts therein stated are true, and I know she is the individusl ahe mpmunu heml[m be, and that she
# _—

has continuously resided in this State since the (. L[ Zliaapion t F L [ 1 2 P |
; :
Given under my offcial signature and scal this the - 0f "C  dyyor




Deponent siwears that she was the wife of said deceased soldier, -luril;g his service in the army as a mldiq{,
and that she has never married since his death aforesaid, that she became his wife in the year 185.7_,
that Georgia is her home and she resided in this State 23d day of Decémber, 1890, and has not
lived in any ..m;r State or locality since that date. I have béen allowed a pension as a resident of

,/) _'7:1 - 488 County for the year ending February 15th, 1896, and now apply for

the pension provided by Jaw for the year ending February 15th, 1897,

Sworn to and ulll)»\chmfum me, this
% duy of )5'4// 1897.

_ % (/é, /Q/AA«,#QWDOnnmy.

18
hi
3
;
/

Post- office.

POWER OF ATTORNEY.

thorize ,ﬁ@,

I z __hereby -
SAs A e

State of Georgia, }
B >y 24 x2S _ County.

o receive and receipt for ‘the pension paid hereon and request that he remit same to
2 — S et e =
IN WITNESS WHEREOF, I have hereunto set yy hand and seal, this (P
day of vy d/)] 1899, é:,
; ‘ g /(/ A Ms.]
=3 Executed in presence of /;?1M
A A :

BTG ) ;
- N H g
= Y % i = I3
co Sl i 3\(5
) ] a :
iy Bl E NG\
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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 sinchis death aforesaid, and that she became his wife in the year 18 4

I have boen allowed a pension as a resident of._ /9% L1 = —-County for the year ending
February 15th, 1897, and now apply for the pension provided by law for the year ending February 15th, 1898,

A

Sworn to and subscribed before me, this z
_day of 4 1898, S

| /
- Ordinary. | Post-Office... A 7 e

SIS of $torgia, Ll U O
.~_v/ Ordinary of said County, certify that I am well acquainted

—grtdeis—__ County.

witiMn. 20 /e, NJ2 2l Aapdpon A 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

has continuously resided in this Btate since the... (. {[1 Loy op Ll L 8 ° g8
©en under my official signsture and seal this the C sy ling 1898,
R , & J
sy AT ey
e : PR
{ o } Ordinary of . ) ALY Comty
e

POWER OF ATTORNEY. :

STATE OF GEORGIA,

County.}

ﬁ,@%_m/mhemby uthorize_r_\,é”", e
> wfonrlisa 1alte 4,

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

——32 > s € ,,.,,“.ﬁ_,,ﬁnt@nz;,ﬁf.. ‘.,;/, L /Z&»

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this i R
day of_Z /4 (,:/ e lpiis ,
A Gd KL vt isettsy HL 8]

I.,(x./(

Executed in presence of

LRI Ll K .

No. fz;{:?é
WIDOW'S PENSION,

Commissioner of Pemsions.

'AID TO

rrison, State Printer, Allanta.

RRANT ISSUED
7

i

AND HANDED TO

1900.

24

JNO. W. LINDSEY,

WA

For year ending February 16th, 1900.

el it

|



e

oL

Commissioner

ys
24,
oF /4
oo
RICHARD JOHNSO
WARRANT ISSUED

Ok
o

For year ending Febriary
Wt
2.0/,
Par
Widow of o2, /

A D TO
GEG. . HARRISON, STATE PRINTER, A

WIDOW'S PENS

Form Ne.1.

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA, | _ Pergonally Comes Mrs.
County of &5 a4 Z(m/‘ f

1 L

who, being sworn, saye on oath, that she s a bona fide resident of said county of

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

-

contiougusly ever since. {2 <7 /q_~

£ A @/&,—,_‘1 el ho was a soldier in Company
Z of the, A 7 Regiment of. %ﬂ‘ Caov—

Volunteers, that he enlisted in said regiment on or about the month of.

/d~t

n
183/ Thatsheis the Widow of

1868 and served in the Army up to_ 186.C2. That he lost his
’

1824  (State lere

—day of

life on the o

*Jull particulars of the lusband's death, whey, where and Jrom: what_cause. v(l(

Woﬁ @% Q¢, )

/%Z o 0lertls, ctlhive .

@( Cdmu—,/d?//@ Mﬂw Loke Flenge,
gt Dooje

Deponent swears that she #as the wife of sid deceased soldier, during his service in the army as a soldier, and that

A

#he has never married since his death aforessid, and that she became his wife in the year 18 515,
Lave been allowed  pension asa resident, of. County for the year ending

February 15th, 1808, and now apply for the pension provided by law for l)lL'\j:r ending February 15th, 1809,
e
o §
Post-Offic é«'

S eorgia, } W’V\(VK

¢ County. | Ondinary of said County, certfy that T am well acquaisted
= /L Muho made the above uffidavit and am satis-
fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

s cotinuously resided in this State since ad LOw Wlﬁ

\murll to and subscribed before me, this )

/?}[}/,,, ;:;:‘??/,7 s

with Mrs.

Given under my offcial siganture and seal this E 1899.
Oty : =
\ Ondinary of County.

A

W\

6

WIDOW'S PENSI

Commissioner of F
T ISSUED

iz

AID TO

— OF !

V4

-l

1900.
No. AR
JNO. W. LINDSEY,

~ AND HANDED To

0. W. Harrison, State Printer, Alanta.

WARR
o=

For year ending February 16th, 1

Form Neo. 1,

For Widows Heretofore Allowed Pensions.

STATE OF

County of_

EORGIA i Per;onllly Comes Mrs.
oAl O VS S

who, being sworn, says on oath, that nhe is & bona fide resident of said county of
@64»/1}1 ~——Btate of Georgia, and that she has xEAIDED in sid State
wnun-x‘ﬁzy c\'Zepu_,. . 1/{ ,‘JAL._l;n _183¢
3 B e who was a soldier in Company...
Lo g / rer 4 mane A iy e
Volunteers, that he enlisted in mid regiment on or about the month of.
1868 ___and served in the Army upto___ ¢ 4, L /uaf_/i,v_m_& That he lost his
life on the_ /£ /. - aayor ran s 18 7L (State ere
particulars of the husband’s death, whm, where undﬁu what oauac)__L;gLu el ol
f/*“\‘ Z( /( / /L_.ut 1= Jg /i< RS
CdniclecA o7 5 dmﬁ_,ﬁx_,,.j:z,( ) PO
s o i D G Lo €
o Ladlle K L F il J s 4
///u/r/ ISfid:, - o : : o

That she is the Widn' of

P e

Deponent swears that she was the wife of said deceased soldfer, during kis service in'the army as a soldier, nd that

she has never married since his death aforessid, and that she e his '-fe in the year 1

L1

February 16th, 189! y __, and niow apply for the pension provided by law for e yeur endlng February 15th, 1900;

I have been allowed a pension as & resident of_(_ County for the year ending

Bworn to and subscribed -before ‘me, this f
D _dayof. / 1900,

Fre
/V/‘i/ll le. 167 Ldnionty.

/X/ 20 llay 4
Post Offce__ ,m.’iﬁ_Z/ 2¢ (“,/(‘)//

< \Sta fGeorgia, } 1%« T e
"—__County.) Ordinary of sid County, certify that'I am well acqusinted

with Mrs, & ey 0 e

1 fied that the facts therein stated are true, and I know she is the individnal she represents herself to be, and that she

who made the above affidavit and am satis-

\ bas continuously resided in this State sincethe__________dayof__> 1887
Given under my official signature and seal, this the ,Z_._ __dayof._ ﬂ/ % 1900.
(Ofeial } W}}/\
& e
Rt Ordinary of M >ZEP T LU County.

jl"'//




: e g 3 o (O O (R
B e x5t of mid ot soldicr, during his service in the army as a soldier, and that

N #he bas never married since his death aforessid, and that she became his wife in the year 18 15,

—_—
ﬂ/){/m,c/‘ County for the year ending

February 15th, 1898, and now apply for the pension provided by law for u.&_\w ending February 15th, 1899,

I haive heen allowed a pension as a resident of:
Sworn to and subscribed before me, this ]

el )
"‘VV ol 1899, 1 0‘ /L’ (
L %&///l(é"g?/? Ordinary. ! n»...m ﬁﬂ_
A

)
State of Georgia, } 1 =
&4{!‘%@5)’ . -County. )  Ordinary of ssid County, certify that T am well acquainted
with Mrs. 0 = IL_— Mﬂm made the above uffidavit and am satis-

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

Bab eobtinitoudly reside in this State'sinee ], Qs n Asgazrasn e s
peal

Given under my offivial signature and seal this Ea o y

{Ofcial} 7
{ e} Ordinary of m County.

POWER OF ATTORNEY.

STATE OF, GEORGIA,
;M* _.Co; g

I ;JZA. ./ ({ =t hereby authorize
GRSl s il
to receive a::E receipt for the pension paid here% and rquist\w same 20
< = — - at/l- L AOLR

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this___

d.yor“/?»/;w,;[ 2/ 1901 5

/

Executed in presence of

S ) 17 &
D ¢ 7 4| , %
4U‘-f;>-m/,]f(lf d e Lt,jl_ﬁ,li //«,L/)

VAL S

Commissioner of Pensions

5
AND HANDED TO

t%wv(l”/.g.

'5 TO
~ oF
JOHN W. LINDSEY,

20l

No.

1901.

.

WARRANT ISSUED

/

t

e

For year ending February 15th, 1901,

WIDOW’S PENSION,

To Those Heretofore Paid.

/\/ 79t /:

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 aforesnid, and that she e his wife in the year 188 7
I bave been allowed a pension as a residest of (#7227 L2V County for the year ending

Febraary 16th, 159§Z,, and now apply for the pension provided by law for ?e year ending February 15th, 1900.
,
o

_(_.;,A,,’,/{(X /_(/111 Lty 4

sieens

Pn-lO‘ﬂoe ,4.,..[/‘1((‘/{_‘//

Bworn to and subscribed ‘before me, thia]

.,i_,_hynr./fzt 1000,
; /V/V/l a:/f'/.!drdlnlry,

‘\Sta f Georgia, } L Ll a2
—\ _County. Ordinary of said County, certify that Iam well acqusinted

with Mre, & /( Ve A e who made the above affidavit and am satis-

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

B N A7
< "\, has continuously resided in this State since the. day of_ 18
; Given under my offical signature and seal, thisthe_/ § _day of }? ﬁ% 1900.
il i
.
Official Lo £ i = P i intiies
=g -

. County,

————

Ordinary of =
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Forx No. 1.

For Widows Herstofore Allowed Pensions,

STATE O EORGIA Pergonally Comes Mrs,
County of_m, } 5 /L/.’M

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

—Btate of Georgia, and that she has RESIDED in eaid State

/’S{i 7777 B P

5z —. That she is the Widow of
Zﬁw 3 —who was & soldier in Company
of the__ jﬁc?]ﬂ Y — Regiment of__- \[Z),{‘/
Volunteers, that he enlisted in said regiment on or about the month of. —J A 1t R ,,AZ{L3
186 ~and served in the Aru w . ?4 (ﬂ/ LS 18644 That be st his
life on the 0{/} I /an 4t o :{7( i L8 (State here
sparticulars of the husband's death, when, where what_ cause) . ,{9-1; 1 Y /Jarzn?

Lo , ‘,~ @ﬂ«m« g loas /Affu b

4»L4AL/)*

Deponcnt swears that she was the wife o said deceased soldier, during his service in the army as a soldier, and that

she has neser married sinco bis death aforesaid, and that-she became his wife in s the year ufy

T have been 1|]luwelnpu on us & resident of,_( County for the year ending
Febrigey 1th, 1?0(:. d now apply for the pension provi d.dh,x..rnh e year ending February 15th, 1901,
Swornt to aud subscribed Lefore me, this | &L//(
z 1\ of- Muu 1901, \; / @41/14\.5*44_
/u} a Liwe uﬂa/fm\? 5. ) o one 77K -

with Mre.__/ 7n LA tara ) s i s e s o kb
that the fucts therein stated are true, and I know she is the in ;ii\idnnl the represents herself to be, and that she
has continuously resided in this State sisce the 1862
Given under my official signature and seal, this 4 Z < 1901,
.. ; Wc/ 7
cinl
_'Z""ﬁ i Ordinary of. [4/1/( e —County.

St of G. WMM
{ _County, |  Onlinary of sid County, certify that Tam well scquainted

%&uam ¢t ]11 f! /lr~ 7(» of Lo ((w«/z

Mmu,% a WW

M”




Ll
she has never married since his death aforesaid, anfruat she became his wife in the year ldy
I bave been allowed & pension as a resident of. County for the year ending

m..—‘;; 15th, 1 ?0 U aad mow apply for the pension provided by law forthe year ending February 15th, 1901,
Sworn. to and subscribed lefore me, this | .7 / (/Lr %
S ] day of. [YAAALLA 2t/ 1901, ‘; 6 tx@-*d/l/ﬁbﬂk——o\_ s
/»&#‘ ['"[/}[l . 1,(.1° [[ﬂ%m \I Post Office ’Mté»/‘/\

Stad of G | 1=
f

A o

Ordinary of said County, certify that I am well acquainted

% County,
74
with Mre. [/ /n /[t @,@L LALcan A who made the above afidavit asd am safisied

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

AN
has confinuously resided in this State since the day ,15_6@

by of_ AN
Given under my official signature and seal, this ¢ Z =__ay of. 4«&,7 __bo1. x
=R . : UZgasc L
Official | oy O
HeilE) Ondinary of- A —-County,  ©

POWER OF ATTORNEY.

STZTE OF GEORGIA,
= , COZ 2

hereby authorize

.
&
IS ool Op
he pension paid heregy and request that he remit same to
ot I L
— at, s Lo i Al s

- > 2
to receive and receipt for tl

4 IN WITNESS WHEREOF, I have hereunto set my hand and seal, this____
dayof. Yilaaaniasy 2/ 1901

s
: 5 // X @»&m%[h s]

Executed in presence of VI 1 %

o : ; P
: ’;[/z /7';‘(!(/’7’ j[x’/j)'ffjf)

.

> ) [i j § N
3 21 2 s
tlels & g Bl la | Ji
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wiDow's |
INDIGENT PENSION;,

Jo n:nm;d o pﬂnuxﬁ
‘VIDHO3D 40 FLVIS

"AINHOLLY 40 4IMOd

JOHN W. LINDSEY,

5
§ .
&
! f [
; Ez 1
g T'ii‘
s oy

WARRANT HANDED TO




7
&

“qrom pasoysySos 10'o0q0 a1y

: : i s Q
JOHN W. LINDSEY, &

Commidsioner of Pensig

wuod o1 105 1

o 19 paw pamory

WARRANT HANDED TO

¥
SO

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

oy

g

)

POWER OF ATTORNEY.
STATE OF GEORGIA, = -

® QUESTIONS FOR APPLICANT. -
STATE OF G ORGIA
f #aid State and County, desirii E
'y,

TR County. } ) £ ri
reby s avail herself of the Pensick/allowed to Indigent Widows of Confederate Boldiers, under Act of General\Assem

1900, hereby submits her proofs, and after being duly sworn true answers to. males to th
Copnty, to receive and receipt for the pension allowed and that be !ol!nmx q«m-wn-, deposes and answers as follows :
1

: What is your name and whgro do you resids? (Gigy State, County and Post-ofice)
remit the same to me at_ OQ@M.J; his check or registered mail. Rk e
: \
Witness my hand this___ 00> P2 oy °‘—M-~ 0F gﬂuw long and since e been a mzm of this State?. (/. M
LA

£ \ °Q
Executed In presence of ,

“%w%%mmmm?ﬁygﬁbﬁx,& *fiTTﬁ:
§__/ @NM (mum;j' W(j ’

5 ” :
= ,/[////

‘: mand, for what cause, and by what authority ?.
)

Was your husband present at the fime when his Company and Regiment surrendered 7
=3 LD A W-
9. If not with his command at surrender, bta clearly and specifically whers he was, when be left com-

Which of the fo
(= Z Povgyty; Smnd—lgﬁrmny and Poverty, or Third—Blindness and Poverty?
|
1

the first ground, how long you have beea in such & condition that P carn

o an
your support. If upon the second, give a full and cumpl:le history of the infirmity aud its extent, 2 uponathe
third, state wezher you are totally blind, and when and qhm ygu lost your nglm' ‘LAA/

13.

A s Bl s Dundlo i
* gfzmMmmmbr ylas

I olr own exertion or labor?. =~
| 15. Wht property, real or o icome do you have or possess,
_Quar e I}—AMW
2 t property, reaPor pefeonal, &fd you possess at deair ot “busband or he' loft 3 left you,-and of the

¥ 899, 1900, 1901, and what di:position, if any, by sale or gift, have you mnde of ghe same?

‘ZZ_MMM mm Sl
==l In what counties did you resigf in 1899, 1900, 1901 md_l_!ﬁ)},_ud.uhu ‘property did ou retarn for

taxation ? *
/|

: 18 2:- have yoy been supported since death of husband, dad u'pecully fi 9, 1600, 1901 and 19027
Teidugy H 19. How much dnd yo::;;t% iwe-ch ] D i

own lnbor or moumoY
A 20. What wes your employment dnnng xeun 1800, 1901 and 1902—bow muzh did you

A 21, Have you a/family? If say who composes ch famly? Glye thelf mesns of
1g any lands or other propérty 1%‘4_‘ »

JOHN W. LINDSEY,
WARRANT HANDED TO

A

=




Commissioner of A

JOHN W. LINDSEY,
WARRART HANDED TO

‘QUESTIONS FOR WITNESSES. .

STATE OF GEORG!A }
M - County.
/ ‘W Rad e -~ oL agid Stato and County, baying
been presented as . witness in suffport of the Appllullnn ..f Mn. @MMQ
for » Pension under the Act ot fler be duly sworn true answery to make to the
N e .T.'.';'..,“‘n'.m”;ﬂf'.lﬁ“,u'u ritet /2.1y, C, =’ Zua—

anv Gprd-m

2. Are you scquainted with

If 0, how long have you known her?(/
8. Where docs she reside, and how 1 ng i

~ﬂwwta‘w&("

4. When and where was d.u.’boru?

7. When and to whom was he married

8. When and where was he born?.

9. How Jong have you known him '.»\41«4&’ /JZ LA

10. When and where did__

—— e __enlist in the war belween
the States, and in what Company and Regiment did be enlist, and how’do you kuow this?__

11. Were you n member of the same Company and Regimem.’

13, When and where was his Company. {.}.&‘R\Tg'i'm

14. Were you with the Command whenit Aumudemd'
15. Was

16. If not present, where was he?___

17. When and where dlrl Iie leave his command 7.

For what cause?__ e

By whose authority he left ?

How do you know all this? (State fully‘and clearly._

-
\\h e dld he lde at Edulh and how Jong bad he bnn a resident of Geurgu at his denlh'
5 20. you of your own knowledge know xw lpphmnl is the l-wful widow of @/’hﬁ:.
Wy
5021, Hus she remnined unmlmad ulnu be/culdler ulbmd’l d , and is novr
22 What pzy. -ﬂ‘mu of income has the applioant, if uy. md huw o yop know lh ur own

kuawledge GIA¢ — J? hy_..._.
Laam JE 5728 /L(a e,
237 What propertf, ¢ icome d 1001 and 1902, 0d what d

v

hag was it, and to

BN \\ bt s applicancs phys l;cn;(iiaon and ber ghances and ability {0 earn & sapport?
S b Werg Bl pof Gt i

™ WuE you nave been in such a condition that you cannot earn

your support. If upon the seco all and complete history of the infirmity aod jjs extent. Jf upon the
third, state whether you are totally blind, and when and where 3p Josyour sight . @

» Loy Lo G Mo o
14, zo.. much can you earn grom, by yod owa’exertion or labor? 4

15 What property, real or or iticome do you have or possess,

— = —ﬂ:dddlhag.z_
6. What property, u possess at death of husband or be left you, and of the
899, 1900, 1901, and what i pnull.\on ir my, Agaiior gift, bave you 22 of fhe eame?
1o what counties did you resigf in 1899, 1900, 1901 and }10_2.4:11—-:1:-: property did §ou return for
unuon 1

gw have yop been supported since death of, ulhlnd, nd etpecully for 1 159 lHOO 1901 and 19027 19027
19 How much dld ynur suj for each , and how much did

own l-bur or meomo1
What w)

::ZL—{ﬂ-c

21, ve you

any lands or otber propérty ?

e e —

/27. How was he sup, 899, 1900, lDDl and 10027
(Racib s cinec 22 (2. %004 24 ;
28, "How much did applicant contribute to ker lnppon for last two yun? .7
20, Give s n.n and complete statemes

AFFIDAVITS OF PHYSICIMNS.
STATE OF GEORGIA,
——_County,
e and

Persopallx. befope me comy
){ /j nown fo me to be reputable

physiciZgs of exid County, pho, being severally SWOi, say ou oath that ‘he, bave examined carefully Mre.

= /! — T .pphmnl for, & Pensig undr Aiz of 1900, and after

o, 2 Prn

) TE OF GEORGIA,

h Lo
are entitled 1o 4

rettirned for taxation in her own name In 1899
of property, and in 1900,

in 1901, W\&W\——:__—_

Notes.—1. Bafnm any qunllonl lre answered, the Ordlnl

ORDINARY’S CERTIFICATE

Ordinary, in and for said County, hereby certify

——————__residea in said County,

I do further certify that before answering the fangumg questions, the applicant and said witnesses took the

onth herein prescribed, and the full text of the affidavits was read to the applicant and witnesses before the same
10as signed and subsorived.

1 further certify that the tax digest of.

ottty shows that applicant
- ... dollars worth
mdn Inrs wnrda of property,
dollare worth of property, and in 1902

mmr-d G‘G I’lm n the 'nnl)'lng
words: mnly Swosr (hat you wil trar Lo, 10 cach o the Quastions asked of
and the ey nM ynu lhlll give will be l‘n whale truth; Eo)nl
2. Addl(lmlll affidavits may be attached, if blank spaces are
& Allamdavia mon i made belore Uriioary. omte i M ==
. y wi ho were wives of the hl‘ll s while ‘were nnuﬂ. lHnd are now
widows. Those marsied sinca 0t A i s =2
b . ... Wi and two Physicians are naoe-n 0 make out claims; A
6. ertified copy marriage lioonse in every eece oy stopr” why it cannpte ebtained. .




tne nusband of applicant present ’/ Swo d subscribed before me this_ 27

L ,..hlsﬂi_

16. If not present, where was he?___ | lh/’7 Ordipary,
17. When and where did he leave his command ?. 2 st Gl A 4 County.

For what cause? = 5o ORI e ORDINARY’S CERTIFICATE

By whose authority he left ? o =

How do you know all this? (State fully‘and durl) J

L S {
s : 18 When and “nmmd.dﬁﬁm% fér % Ma_tﬂ.ﬁ%dm !\
19, ;whzz did he Z ide at E death and how long ; bad he been a resident of Georgis at bis death?

Ordinary, in and for said County, hereby certify

——— " resides in said County,

Vinding <
Bl are entitled to %11 fuith sd credit
youof your own kuowledge *""" that 'W’"“"" is the lawful ‘widow of ? 1 do further certify that before answering o foregoing uestion, the applicant and wid witnecss tok the
L  \aerd cadex, ) Wezo- & s 2 oath bereln presoribed, and the full text of the afidavils was read to the applioant and witeses before the same
/21, Hux she remnined unmarried fince 1.../.01.;." gu.bmd. de.d. and s now bis fow? i 1was signed and subscribed.

3 2 / A 1 turther certify that the tax digest of. S - —._County shows that applicant
. M ‘W_‘ ' rettrned for taxation in her own name in 1899 _ e o worth
22. any Pproj Eny, effeots % incoms

ur own
of proporty, and In lﬂOO__—\AM.(v—ﬂhn worth of property,
klluvrlodm'

b
j ) in 1901 =l dollare worth of property, and in 1002
.. g
i What propertf, ¢ cu?;nwmeﬁa .,,pum 1890, 1900, 1601 and, 1002, and whet di i S e worh of Bgpdry.
sition did she make of it %&ﬁkﬁ%& Witaess my band and offical seal £ 10013
; S - o, y " Ordinary.

%7&4] {8EAT, } :
24, Has Wfplicant conveyed toperty in last two years o given any away, if w0, what.was it and o G { County,
5 é y ﬁ z; 7 2 Notss.—1. Before any questions are answered, the Ordina: ficant mod thie witnesyes in the following
whom? MY - ’4 = 910210 Ji M—@M — words: * You do solem il 2 s TR 0 Aqa he Questions asked of you,
/ you shall give will be the whole tru ou Goa.”
- 2. dmum-m ttached, if blank spaces su
. Wit is applicants physical condition nud ber blnm and ability o earn & support? 3 ust be made beore Ordinary.
4. Only widows who were.the wives of the Tiad husbands while ihey were soldiers 0888 apply—and are now
W/ P M . ose magried tinos 9th April, 1005, hot encio
'7# = 4 < s 5 tnesses 8nd two Physicians are neoessary 1o make out claime:
Z;,mz 442., fiza P 2 / 6. Attach certified copy marriage license in every-ease, or show why it cannpt'be obtained.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PBNSEE)“NE;R

"IA] E OF GE UR(:IA UBIBONALLY OOMER Mk,
County of. /‘l/)/()— j ( wRL P

uhu. being sworn suys on oath, that she is o bona fide resident of said County of
Jg ar o - _Stato of Georgls, and tha as RESIDED in said State

continugpsly ever since (_'_7 L cpan &%:}*hm she is the Widow of
} M ——.who was & soldier in Company

—..Regiment of __

A Lob &/&B {

Vol hiat ho onlistod in sald rogi bout th of @wa /g . ’X %
] s M' ‘ru:uI :-.-ml In the l\"rm‘y ..,.:.m o T 180....... Thut he died on '\M(U K”M Q/Z\& A"A A 0 VW a 4
the / 3 day of. [)l 1—7 m?é‘ 0~ /KJO(_ J/n

: R : sl el Credl’
.. f @ LT o,
o £ : waoc df Moo ol s

= e - g - Ja/mu Co. Y resl- 1,

L e fa s \Zoo J% 5§ Mo vsb, S s
= TR Piniso, BAksne, %Mwl@éfe};@‘/gj% 6}/;@

of the

I

Deponent swears that she was the wife of said deceased suldlu during his service in the Army as a %Ll %V 7 .
soldier, and that she has never married since his death aforesaid, and that she became his wife in 7 )?

he year 1865 - : g

5 —_
L have been efiowed an Indigent pension as a resident of L) =75 -

County, under Act 1900, for the year 1904, and'now apply for the pension provided by law for the d /gfg
1N,
year ending December 81, 1905. i J

Sworn toand subseribed before me, ( ) 2
'p_/_ day of . NAM 1905, " i b

LN u,()\/u,/é/ Ordinary. J Post-Office.__ iniep | ~

State of Georgia,

e County. } Ordinary of said County, certify that I am well

acquainted withMrs.______ s e -y Who miade tho above affidavit and

am satisfied that the facts therein stated are true, and 1 know she is the individual she represents
hersell to be, and that she hu continuously resided in this State sinco the,.

dny Ryl A

Given under my official signature and seal, this the
T A
’ Official :

Seal. \

——— T Ordidary ol ol F s 2l v £ _County.

..... ey ol i -..1805,

NOTE.—All blanks must be filled,
Vouchers and Aflidavits must bear date after January 1st, 1905,

: gt




' County, under Act 1900, for the year 1904, and now apply for the pension provided by law for the

= ——— e~ (
R e Thiibeat ponsion s 5 sesident of, M o e d W :
: = /¢

year ending December 31, 1905,

Sworn to and subseribed before me, f ’ & C g /(—
‘W” o NA

-1905.

s, (
,M u())/u,/ﬁ, Ortinary: J Post-Office__ / &

State of Georgia, } ¢ I

L _County.

Ordinary of said County, certify that I am well
| acquainted withMrs.__ o . i ,» who made the above affidavit and
am unllnﬁo‘d that the facts therein stated are true, and 1 know she is the individual she represents
hpruoll 10 be, and that sho has continuously resided in this State since the,

B s f i 8.

Given under my ofticial signature and seal, this the______

o= 3
Seal,
———— Ordinaryof . County.

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date afier January 1st, 190§,

. POWER OF ATTORNEY

STATE OF GEORGIA, }

———eeeeeeeieeee. COUNTY,

I

= , hereby authorize

of

>

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

e St Rl R,

In Witness Whereof, I have hereunto set my hand and seal, this._.._

day of._
e Y
/L €, ﬂ’l'ﬁ( N |

UM/(

&jﬁtﬁh/ C\.n ).71,./ (_‘1'"7‘/,.,.,

(G275 20 P A Co 2eg

: Cry - Ao~ Ik
//1 h"/&»(?;)céz/_}_/‘ ooe Lo,
Srcolioer on ool Jood Coeesit
/i ( //“ﬂ%[{’fﬂ o072 (‘??,/7'7eﬁ&
VoA //( Lesool tirmo @a/é/“
74 S L2 1t Peo F 2 Be s 4,::£Ar

AELABV IV~ S0 1 /;x)/)éz.«(’

Executed in ]|l()«0)( e of

{/V//C

- /8¢ 4
| =) T o : /«/
| laEs | i 8 s R LK Wrerr-
’@Ei f H%i aé;{? >__§ ~ |l Saﬁ-zow z»Vp,‘,Ag(,g.g,/,“} 2 Loporten
4%5“51 ‘Jzz?{ 2 [18El8 |, | i e ﬁiz@)b o Sy
§5fo'“ B X 5 |l 12 loiper Zr- Bt
{13, 2 EX 5 S5 BN (i
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WARRANT ISSUED

/
z
§_

77774
JOHN W. LINDSEY,

To Those Heretolore Pai
19085.

INDIGEN

For year ending Dec. 31, 19@

Widow of _
(o R

. WIDOW’S PENSII

Fonx Xo. 2.

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

STATE OF GEORGIA, ‘[ PERSONALLY COMES MRs.
Sprlomy ;

County of O&F

Who, being sworn says on oath, that she is & bona fide resident of said County of
@3&7’/)’_/ ? State of Georgia, and that she has RESIDED in said State
ly ever since. /06-67 That she is the Widow of
W e ar il

= who was l/;qldler in Company
—
T ottha dé Regimentof__, s o

Volunteers, that he enlisted in said regiment on or about the month of

186 , and served in the Army up to. o 1865 That he died on

: 7.
e - JAF __day of /147 75

Deponent swoars that she was the wife of said deceased soldier, during his service fn the Army as &
soldier, and that she has never msrried since his death aforesald, and that she bécame his wife in

the year 18.0.5_ “

I have been allowed an Indigent pension as s resident nfﬂM/;/bﬂ

County, under Act 1900, for the year 1905, and now apply for the pension provided by law for the
year ending December 81, 1906.

Sworn to and\ subscribed before me

inary of said County, certify that I am well

with Mrs.. - s Who made the above affidavit, and

am satisfied that the facts Lhergn 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 N S e
dsy of__

Given under my official signature and seal, ﬁw %&
Official }
{ Seal \ %

Ordinary of __Connty

Hn‘l‘B-—All blanks l!-.l be filled,
Vouchers and Amidavits must bear date after January xst, 1906,
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Form No. 2

FOR INDIGENT WIDOWS HERBTOFORE ALLOWED PENSIONS.

ST 'ATE 02 GEO RGIA’ P NALLY COMES MRS,
County of } .

N who@lng sworn says on oath, that she is a"bona fide r;anident of said County of
——@Mﬂaiﬁsuu of Ggorgls, and that she has RESIDED in said State
contipfjously extr since. - That she is the Widow of

%;l/ 2. X . @L)/ who was & soldier in Company

T the o 9 Ragioess of 7z

7

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

1861, and served in the Army up to 180", That he died on

the / \? day of.

Deponent swenrs that she was the wife of sald deceased soldier, during his service in the Army as=n

soldier, and that she has never married since his death aforesaid, nnd that she became his wife in
thie your 185\3 2 St .
I have been allowed an Indigent pension as & résident ofl@jﬁ{h/ Yoy i

Lounly, under Act 1900, for the year 1906, and now apply for the pension provided by law for the
year ending December 81, 1907.

Sworn to and :subsgribed "be{u\'e me
u-/.sﬂj/_/ _day of.__- s/ I% %("”J/
J{L’M Jgﬂ }:Lc)(j/ Ordln-ry Pon.Oﬂ!ou_._ e .._2@{/’ 1;74///4 gd/
S £ Gwrgu' L AL VPL s Bzt

3 v County } Ordinary of said County, cerufy that I sm well
acquainted with Mrs. [ 3\ ,L_ ; -y Who made the ubnve affidavit, and

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

herself to be, and that she has continuonsly resided in this State since the. ik X
% 3

S T S | PR

Given under my official signature and -e.l y Z 21" 1907.
P
Shs o ,(}

= e et
ol ] Ordinary of, 222" Gounty,

NOTE.—All blanks must be filled.
Vouchers and Aflidavits must bear date after J-nnr, Ist, rﬁov.




I'havé been allowed an Indigent pension as & resident of.

County, under Act 1900, for the year 1905, and Mw apply for the pension provided by lsw for the

year ending December 81, 1906,

ribed before me

L 1906,
Ordinary, J

Bworn to and\ sul

tnis O aday;of_

: Stat; of G;orgla, }
¢ 7 . County. inary of said County, certify that I am well
$ inted with Mrs. /[ . j 6@32

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

who made the above affidavit, and

herself to be, and that she has continuously resided in this State since the.
* dayof 18,
Given under my official signature and seal, this W %@
B i
ASRESSIE L, s Ordinsry County,

NOTE.—All blanks must be filled.
and Af st bear date after January xst, 1906,

POWER OF ATTORNEY.

STAT gF (;E()RQIA. l
! _ﬂ‘ { ! mteery Coun‘rv.s

S < reby authorize
C/((* 14 Bn,r/é ot Aoar e /l/*r/&,/\L

to receive and receipt for the pénsion paid hereone-and request that he remn _same to
s RS e n_[’[fﬂb;adétf[o' gédl

s /ni Witness Whereof, I have hereunto set my hand ll‘ld seal, this____

° day of FRALY . ,___190&
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1 have been allowed an Indigent pension as a resident ol.@/"[m 500NN SR

Counly, under Act 1900, for the year 1906, and now apply for the pension provided hy law for the
year ending December 81, 1907

Bworn to and :subsgribed be{t*e me ; = >
t?,mj; vy ot_F 201/ 1061, I}% L2 JJ\A‘ e
AZ{QM 1;;1\'.}:.1.5&/7. Ordinary. Pos! 08, Wﬂ ﬁﬂ[/& 4

ALI{/"AA: 2Byz0t)
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5@ eorgia, } 5 ;
WV, County. Ordinary of said County, certify that I am well

acquainted with Mu,_.né. 31» L A ~ry Who made the above 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 the.._____* L e

18

day of

Given under my official signature and seal, We&..f.y o gfﬂi 2_1007.
>
—O;;r . LU 200 29 ¥r 70/
Seal ) : D el
_;b:.___‘ Ordinary of. /L'/ZTJ:L,,‘. ——County.

NOTE.—All blanks must be filled, .
Vouchers and Aflidavits must bear date after January ist, 1907,
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JOHN W. LINDSEY,
s

Commissioner of Pensions,
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Geo. W. Hurrison, Btate Friuter, Atlania.
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