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Deponent swears that she was the wife of sid deccased soldier, during his servide in the army as a soldier,

. . . o . ap o P

* and that she has never married since his death aforesaid, that she became his|wife in the year 18 J (T,
that Georgia is ber home and she resided in this State 23d day of December, 1890, and has not
lived igany other. State or locality since that date. T have been allowed a pension as a_ resident of

{ éﬂ LU

the je

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

ion provided by law for the year ending February 15th, 1897.

)

/4

Yok
@')77«4«44{*,

5 ]/[".\'“.-m to and subgcribed before me, this | 17]%7/, x
D T o VLAWY e, 5
L/[ (—"}({/f—//g ; (Lrlz% o 1’u-n-oﬂiw/ﬂ7z N/

Ordinary. |

POWER OF ATTORNEY.

) Sl te of Georgia, } %
S 3 W __County.

10 receive and receipt for the pension paid hereon gpd request that he remit same to
A = atw

}' WITNESS WHEREOQF, I have hereunto set my hand and seal, this_ a2 9

dayof‘ ({{a{,a/y lﬂ% Lf«

. Executed in presence of

1899,
-
County
Grpectini™~

RICHARD JOHNSON,

S

GEO. W. HARRISON, STATE PRINTER, ATLANTA,

~WARRANT ISSUED

WIDOW’S PENSION,
S
kst

Lonre
Widow o

A )

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

she has never married eince his death aforedaid, and that she became his wife in the year 18474~

) A
T have been allowed a pension as a resident of.__ /B @ lorer _

February 15th, 1897, and now apply for the peasion provided'hy law:for the year ending Febraary 16th 1805,

Sworn to and subseribed before me, this ﬁ Ler— s 5
S 1393.1 W davto— o
| $

_ Ondinary. ), Post.Office %% &,«//ﬂ

' A
1.
Ordinary of id County, certify that T am well acqusinted

~Gounty for the year ending

State of Georgia,
A>wH i .,,,_.'.,County.[

Witn MmM? M

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

who made the above affidavit and am sptis-

Hlas continuously resided in this State sinco the. day of. 18

Given under my official signature and seal this the /i<(— day u% 1895,
f
,_m &/é =

Official | - fi——
S Ordinary of. ¥ lezra o

Scal, 5

- County.

POWER OF ATTORNEY.

= &

to receive and receipt for the pension paid her and request that he remit smz
A i _n@@m&., 7

IN WITNESS WHEREOF, I have hereuntoz;/r-;y\haud and seal, this_ /§i~

o 4_@%{

day of

N
)72 [L.S]

S Executed in presence z?'(~ . /
Ty Ty < :
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1809,

b TO

GEO. W. HARRISON, STATE PRINTER, ATLANTA

@ Heretofore Paid.
Ty,
- ‘/ i =
A% E2
—
County

RICHARD JOHNSON,
WARRANT ISSUED
AN

WIDOW'S PENSION,

V) W i

(artlige™

Widow océm«.(
(,

Form Xe.1.

For Widows Heretofore Allowed Pensions.

STATE OF_GEORGIA, Bl Sty i et
County ofAM W “

ng sworn, sayz on oath, that she is a bona fide resident of ssid county of

5 who, b
{ /"Zz'ﬂ”)-/zs; ;/tf’ State of Ggorgia, and that she has RESIDED in xaid State
e e ] /M7 :97”,@.5( M
—

W who wm & soldier in Company
of the A~ L! Regiment of. —%’

uiteers, that he enlisted in snid regimopt on or about the month of. //]W&L

5 l\ﬂ_L_:mvl terved in the ,{r.u; up to. (QW,(// i '/2/' 1862~ That he lost his
life on the _day o 1862 (state here
Juil particulars of the husband’s deatl, when, wheye and from what cayse »/@_Mt.‘;/‘:,
i Cacoti. o= Sorcanitle oasodce
bpscatlly = Jitus. 2 Uomidl A coo0
ALV / /’fv%

That she is the Widow of

_ Deponent swears that she was the wife of said decensed soldier, during his sefvice in thearmy as a soldier, and that

she bas nevermarried since his death aforessid, and that she became his % e year 185 7.
1 have been allowed a pension as'a Tefident of. M County for the year ending

February 15th, 1898, and now apply for the pension provided by law for ‘2:'; ending February 15th, 1899,

1899,

f
|
)

L Polefﬁch/(
Stgj of Georgia, ‘—@M 057—1&@
-l P - County, rdinary of said County, certify that T am well acquainted
. rginan
5 with Mre.. /Iw’r% €5 whojmiafie thi Aboys WiBdavil and amsatic

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

Ordinary.

hagcontinuously resided in this State shrosire

Given under my official signature and seal this the " 1899,

‘ehe has never married since his death aforesaid, and that she became his wife in the year 185 {1
~

Sworn to and subscribed before me, this |
L i e s

= L ER) g 0
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Form Ne. 1,

For Widows Heretofore Allowed Penswns

STATE OE ; ZEORGIA’ Personally Comes Mrs.
County of & « %;M
who, being sworn, says on oath, that she is & bona fide resident of ‘said county of
iy M of Georgia, and that she has RESIDED in eaid State *
J

. That she is the Widow of
Z ~  who wass wldier in Company
J/ 5— s . Regiment of ¥k,@ Sl i T
Velunteers, that he enlisted in said regiment on or about the month orm,é,«
msagm served in the Army up to— 4% £l ,_m_Q_, That he lost bis

Ytk on i T s b D (State here
KL o

particulars of the husband’s death,. when, where and.
1

Deponent swears that she was the wife of sxid decessed soldier, during his service in the army as a'soldier, and that

I bave been allowed a pension s a resident of_(J == ) Ph __County for the year ending

February 15th, 18947 ", and now apply for the pengion provided by law fgr the Zw endingFebruary 15th, 1900.

ibed ‘before me, ﬂi" ﬁ _w i*m

- 1900 :
Post Office__- =

W%ZA{,

_County. } ‘Ordinary of said County, certify that Iam well acquainted

Bworn to dnd sul

Araivary.

L 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 be, and that she

bas continuously resided in this State since the_______

Given under my official signature and seal,




he wife of said deceased soldier, during his service in thearmy as a soldier, and that

. Depobent swears that she w
REEE: % o xharvied since bis death afofeanid, and that she became the year 183 7.
T have been allowed a ponsion as  resident of. ﬁ‘a/r’ﬂﬂkd County for the year ending

Fehruary 15th, 1898, and now apply for the pension provided by law for Ihtﬁi::l‘lhhn' Febroary 15th, 1899.

orn to and subscribed before me, this \

i %/WT s
1899. ‘\f y%\-

Ordinary. ‘! Post-Office /¥
Stz§ of Georgia, - 1 %é%;%%
- County. rdinary of said County, certify that I am well acquainted

ATy

with Mrs., —who made the. above uffidavit and am &atis-

fied that the facts llmmn stated are true, and I know she is the individual she represents herself to be, and that she
5 —

bas continuonsly resided in this State shrowsire

Given under miy official signature and seal this the 7 1899,

Ondinary of

POWER OF ATTORNEY.

- STATE OF GEORGIA,
% __County. g 1
M M :reby

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

L e BERRN M é}lé
WITNESS WHEREOF, I have hereunto set my hand and seal, this_ /6/1

day ofg’(

Ut ey 1901,
D %m/ﬂé’” i
e

authorize

Executed in présence of
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Deponent swears tht. she was the wife of said deceased soldier, during his service in the army as a soldier, and that

" ehe has never married since his death aforesnid, and that she became his o in the yer m[ ! /i

1 bave been allowed'a pension s & resident of. County for the year ending:

February 15th, 189. ,md now apply for the pengion provided by law for the Zu.r ending Fébruary 15th, 1800.
Sworn to ud subscribed before me, thm

2 ,l900

raond 2 2227 o
2 rdinary. -
s ;

County. } Odinary of sxid County, certify that Tam well acjusinted

who made the above affidavit and /am satis-

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

__ dayof,
seal, Zée Z /JJK}/‘;—L‘;/; _1900.
e Df_@é)’" Ln A -,ﬁ(.‘ounly

has continuously resided in this State since the
Given under my oficial signature and
Sl <
Offcial |
Seal §

T

POWER OF ATTORNEY.

STATE_QF GEORGIA,
—

County. }

, hefeby authorize

of.

L
to receive and r%{fo/rme pension paid hereon, and request ithat he remit same to

= at
In Witness Wihereof, 1 have hereunto set my hand 'md sedl, this L 7%
day of 1902,
< A’Moy ﬂ KM (L. S]
Executed in presence of
7 r @/ﬁ ‘ :

7,/

=

S8
Vot

WIDOW’S PENSION,

No.

A
O\
Q‘
v

JOHN 'W. LIKDSEY,
WARRANT ISSUED

To Those Heretofore Paid.

Widow of,




County,
MY
1901,

mer of Pensians,

2

WARRANT ISSUED

)

g
3
£

"&@ﬂl

tate Printer, A

NDED T0
ot viiboy??

Geo. W. Harrl

WIDOW'S  PENSION,

To Those Heretofore Paid,” (
JOHN W. LINDSEY,

For year en

Widow of:

“

Forx No. 1.

- For Wldows Heretofore Allowed Pensions.

STATE OF_GEO _(iIA, Personally Comes Mrs,
; County ci,égﬂfrZypfr: } A,,oy )“M .

N\
says on oath, that she is a bona fide resident of said County of

who, being sworn,
> 3 ( 2 an—l; 7’/M“a‘uu of Georgia, and that she has RESIDED in eaid State
£ - That sbe is the Widow of

_who was

contifuougly ever since.,

eoldier in Company

5 — Regiment of_ 2

Volunteers, that he ealisted in said reg ’muum or abou the month x.r_é”’ﬂ/)’yb i
IN;VnmI served in the Army: up to. W (2 ,,15&2 That he lost his

», life o, the I 1862’ (smu here

partic u'm of /m /md,nuh death, u'l:mr and jlvm whgt mme) »
g' %4&»4 2 W 1£62—

of the.

day of}

1chen,

Depotut ewears that she was the wife of said deccased soldier, duriug his servico in the army as a soldier, and that

she hins never married since his death aforessid, and that she, o his wifg in the year 18 () .
3 T bave beeu allowed & pension as a resident of, < / County for the year endinig

February 15th, 1?//”_, s0d now apply for the pension provided by law for the year ending February 15th, 1901.

pbscribed Lefore me, this

Z’m to and
/ day of_

--1901.

Ordinary.

State of Georgia,’ L IZU R
Coumy Ordinary of said County, certify that T am well acquainted
] P ﬂ ~—
. with Mre. /}1477

that the facts ll-en»m *tated are true, and I know she is the individual she represents herself to beand that she

£, who made the above affidavit and am satisfied

, Tascontinuously resided in this State sineé the day of

AN L

& s L LA

. Given under my official signature and seq], this /6 =

= = & /il 7% L =L %
Ordinary of_ —— County.

N

A} )
R
Rl
3N sl
IR
; \..‘
.

*County,
of Pengions.

JErs

No.

-| WIDOW'S PENSION,

For year end
JOHN W. LINDSEY,
WARRANT ISSUED

of,

To Those Heretofore Pai
Widow.

08

(o

B

Forx No. 1

For Widows Heretofore Allowed Pensmns

H

PERSONALLY 'COMES MEs.

5 w Im.—h\;mg Sworn, says on oath, that she is“a bona fide résident of said County of
- %fif‘ \xnu- of (‘wprgm, and that shg has RESIDED in said State
A&%/Vt/

of the

STATE OF GEORGIA, |

County of |

That she 4s the Widow of
*who was w soldier in Company

Regiment of 25 L

Volunteers, that he enlisted in smd regiment on or about the month of
1862 and served in the Army up to %’% 7 _186.2— That he lost his

life on the day of FZss1 / 162

partjculars of the Jnushand’s death, wh
M s
=

(State here

\

Deponent swears that she was the ‘wife of said deceased soldier. during his servicd in the Army as a

soldier, and that she has never married since his death aforesaid. and that she t
the year 180 4 . Al
I have been paid a pension as a resident of M}(/‘

year ending December 31. 1001, and now apply for the pension provided,by faw for the year ending

me his wife in

County for the

. 1902,

> 44/ 7
res /. 4
Post-Ofice :
G rodVensré
State Georgia, |
/ County. ( Ordinary of said County, certify that I am well

3 L
acquainted with Mrs. £ 2

Sworn 1o and subscribed before me,
2o

1902.

Ordinary.

. who made the above affidavit and

and I know she is the individnal she represents

am satisfied that the facts therein stated are true,
e 1 A

T 5
hereself to be, and that she has continuously residkd in this. State since the
1520

Given under my official signature and scal, this

day of
1903,

A

|0ﬂ1uul/ s

1 Seal.

————— Ordinary of County.

NOTE.—All blank spaces must be filled. R ]
Voucher and afidavit must bear date after January ast, 1902.

day of

— ’




Depouent swears that she was the wife of said deceased soldier, duricg bis service in the army as a soldier, and that

" she has never married since his death aforesaid, and that she ze his wife in-the year 18 (D 0D,
: I have been allowed & pension as a resident of 4 < % County for the year ending
February 15th, 1?//1’ aad now spply for the pension provided by law for the-year ending February 15th, 1901,

: m to and gbseribed before me, this fry
: 4 2 =
,[, a.m}%ﬂm&y w01, | fd@m7 <
‘ e VT
J

: - Ordinary.

2
. State of Georgia, - 1L F27, PV e AY 4
g T .Cuumy Ordinary of said County, certify that I am well scquainted
s
with Mre. Mfﬂ M —, who made the above affidavit and am satisfied

that the facts therein%tated are true, and I know she is the individual ehe represents herself 1o be, and that she

y bas continuously resided in this State since the _ —day of___ & SR T

Yoo
Given under my official signature and seal, this / 6 — 4 day of [} _ 1901.
g Lo o AT
1 W :
e Ordinary of_,_\ - —__County.

7

POWER OF ATTORNEY.

STATE OF GEORGIA,

|

_Counry. |'
AaBas ’\\ _ hereby_suthorize
L ool . Vo
t0 receive and receipt for the pen®on paid hergpn, and rn.-qm-stﬂmt he remit same to

S r,
o In Witness Whireaf, I have hereunto set my hand and seal, this 26 &
; day of 1903. LV.—— 153
X@W [L.8.]
. M :

. Executed in presence of

g Aerlaly,

i

9}

1, 19(

PAID TO

I A, Borontisy

WARRANT 'ISSUED

To Those Heretofore Paid.
JOHN, W. LINDSEY, '»

For year ending Dec, 3

WIDOW'S PENSION,

\ } —— {

Dapum*m swears that she was the wife of »aud deceased soldier. during his service in the Ar my as a

soldier, und that she has never married since his death aforesaid, and that she became his wife in
the year 159 & 2
I have been paid a pension as a-resident of M

year ending December 81, 1901, and now apply for the pension prov ided by law for the-year ending

County for the

December 31, 1902 4;‘4/
Sworn to and subscribed before mé, |* & 3

thi //\—- day 01‘% 1902. A‘”V ﬂX M

%M’H/‘//é , Ordinary. ) Post-Oftice

State Geor: 14, Wwa7%
C .__County. Urv.lumry of said County, eertify that I am' wel

—_—

acquainted with Mrs. 2 ¢ 2 i who made the above afiidavit and

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

hereself to be, and that she has continuously resided in this State since the

day of 15 ?ﬁ 1-4_
he // d.l\ of 1902
% .

Given under my official signature and seal, thi
Ordinary of County

NOTE.—All blank spaces must be filled.
Vonucher and affidavit must bear date after January 1st, 1902.

POWER OF ATTORNEY.

_ hereby authorize

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

T2l —— . at

—1904.

Executed in presence of

" «L[’)//J wlezverr 77008
7 P s L

Pz
S :

omer of Pensions.

R 81, 1904
W
County,
C
ment ;Z{ /4 ’ (/\4’;\_

PAID TO
V2
i
ez
71/1/5 ﬁ‘ﬂb(.(jm

1904,
N.,‘,J’sf,{m
WIDOW'S PENSION

1
z

JOHN W, LINDSEY,
WARRANT ISSUED

TO THOSE HERETOFORE PAI

YEAR ENDING DECEMBE

Widow u{,%

st
-




Z 4
-y ). | &
3 =/
= E_ ]
z [~ S0
] < 5
S |2 ;

Fonx No. 1.

For Widows Heretofore Allowed Penmsions,

STATE OF G RGI 8 } PERSONALLY COMES MRS.
. County of. LW .\ }11./7: M
,~ who. being sworn says on oath, that she is a bona fide resident of said County of
LA ﬁ%‘ ¥ 4 i’“ ate of Georgia, and that she has RESIDED in said State

———ie. That she is the Widow of

————who was & sgldier in Company
Regiment of. A .

ut the month of _ S o

/ &l
Volunteers, that he enlisted in said regiment_on or
A Y

186 Z—~"and served in the’ Army up to JAL

i -of the .

£ 1882 That he'lost his

{ife on the

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

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

the year m.f-a‘—ﬂké‘ .

1 have been paid a pension as a resident of._ @ﬁ::é&(”:

year ending December 31, 1902, and now apply for the pension provided by law for the year ending

—County for the

December 31, 1903.

Sworn to and subscribed before me,

J
)

};*AMM ik

hu.ry of said County, certifiy that !.m well

e 5

am :nlhﬁ‘ul that the facts therein stated are true, and I know she is the Mdividual she represents

herse : _ﬂ___bn_dﬁnmglms continuously resided in this State simve—E 2

- .whn made the above: amdnvn and

da;

e | N

Given under my official signature and seal, th

NOTE.—All blank Spaces must be filled.
: Voucher and Afidavit must bear date after J-n-lr, 18t, x903.

'

WIDOW'S PENSION

Commissioner of Pensions.

No /.3.3![__

PAID TO

or 5
County,
o
Regiment Z{ﬂ,‘)&(

JOHN W. LINDSEY,
WARRANT ISSUED

TO THOSE HERETOFORE PAI
1904,

FOR
YEAR ENDING DECEMBER 81, 1904.

o O

Widow or,/@éfn«x[ %—a,

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORQILA,_ir }7 L phoner awes e
Contyiorl ; _%ﬂ‘ Pt

who, being sworn says on oath, that she is a bona fide resident of said: County of
5 s
Ll oA State of (‘enrgm. and that she has RESIDED in said State

continacgaly ver since (2 Bore 1L ohded,
= ~ = 27 who was a'soldiegin Company
__@ __ofthe __.- [) _Regimentof—— VZ";’/ﬂJ

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

1t/ j56 2~ . Thathe lost his

1ife on the_ day of 2~ : 1862 (State Tere
lerhr ular's of the husband’s death, wchen, where and Jrow tokad,canse. .,Ké' M

Dreanbr) 250/ vty ey ~

- A

That she is the Widow of

498077~ and erved i tha Army up to_

d deceased soldier, during his servicé in the Army asa

Deponent swears that she was the wife of

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

the year 18
1 have been paid a pension as a resident of @/ﬂ/o/[«t)){/_ County for the

, and now apply for the pension provided by lay for the year ending

year ending December 31. 190

December 81, 1904. v /
Sworn to and subscribed before me; /l('?/

1 X Unceelive

nus./f. _{1a>%/44/' 1-m-1 y aj
Post Office W(
c,@,ul rdinary.

——— - . .
State of Gel rgla " 1 Wﬂ@/@
d‘?ﬂ’}/ ZM/'J 2 A,Coumv demm\ of said County, certify that I am well

acquainted with A\lls . who made the abote afidavit and

n stated are true, J,h\l 1 know she is the individual ske represents

am satisfied that the facts th

herself to be, and that she has continuously resided-in this S :uf,.m-u the
9 18 N

day of
Given under my official signature and seal, this thod- f day r%ﬂ/ﬂ/ 1904

:
e wbr1l ////
Gl 2y=54
) Barlize
— Ordinary of -:_County
NOTE.—AIll blank spaces must be filled.
Voucher and Afidavit must bear date after January 1st, 1904




\

Deponent Swears that she was the wife of said deceased soldier..during his service in the Army.u a

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

<
the year 153 0=V
I have been paid a pension as a resident (.L;M;,

year ending December 31, 1902, ind now apply for the pension provided by law for the year ending

County for the

December 31, 1903,

Sworn to and subscribed before me, g l

1908

%_ Ordinary. ) Pomomoe,[%lgz_g,u,(

am s.nished that thefacts therein stated are true, and I know she is the individual she represents

— 18

Given under my official signature and seal, thj

NOTE.—All blank Spaces must be filled.
Voucher and Afidavit must bear date after January 1st, 1903.

s . } W
. - z_ og Ordmu-y of said County, certifiy that I am well
acquainted with Mrs. t V2T ».who made the above affidavit and

husoz;; {20 be, and that she has continuously resided in this State »mm_d/ﬂr/nff

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

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

the year 185D
I have been paid‘a pension as a resident of. W County for the

year ending, December 31, 1903, and now apply for the pension provided by law for ihe year endins

December 31, 1904 ;
Sworn to and subscribed before me, ) a} %,,
%ﬂ/u/ —__1vosl W : o X T

wis_ /4 o _any of
) Post Office. /VrM( &
4 Ordinary. .

Stat; of Ge;:rgia‘ WM/(?
= v ,,Cgouut_v. Ordinary of ‘snid County, certify that I am well

who made the above affidavit and

acquainted with Mrs.. 0]

am satisfied that the facts th¥frein stated are true, gnd 1 know she is the individual she represents

herself to be, and that she has continuously resided in this State since the

day of._ 18

Given under my official signature and seal, this the 7 y day of 1904
= Wwﬁ( //
{nmr:ll ! =
§
S Ordinary of - D2t Count

NOTE.—All blank spaces must be filled.
Voucher and Affidavit must bear date after January 1st, 1904.

POWER OF ATTORNEY.

STATE %F GEORGIA,
g v Lﬂ d COUNT\'.}
S ) <
I// o /y :;j P AL /),y , hereby authorize

: uf,éﬂ Pl AL L7

(V4 to receive and receipt for the pension paid hereon, and request that he wmlt same to

s Lo Al L ole Gy

= Q/ L . ..at

In Witness Whereof, I have hereunto set my lnmd und 'u.'nl this_ 09/ e

e

day of.
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POWER OF ATTORNEY.

STATE OF GEORGIA, %

—__CoUNTY.

~ i '
—~——, hereby authorize
eceive and receipt for the pension paid hereog, and Tequest. that he, remit same to

(74

byt ( } m?u:: Whereof, 1 have hereunto set my hand and seal, this 6’.“7
day of. U 1906, ﬁr’
m ‘ a AX Mi[l. s.]
i :
Executed in presence of
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(J
1905.

County,

—
Al

p A

. Regiment.¢

Commissioner of Pensions.

S
o)
9/

A {
Widow or,éém(zufn

PAID_TO

\ﬂi.’/a)){:u /L

WARRANT ISSUED
AND HANDED TO

feB 7

JOHN W. LINm

77211.—)'%

W

To Those Heretofore Pll?.
Co.. 440
w

For year ending Dec. 31, 1905,
" Tut Pusmeiin Paring N0 Puswisiona 0 . ATanTe

WIDOW'S PENSION,

Fprx No. 1

For Widows Heretofore Allowed Pensions.

STATE PERSONALLY COMES Mgs,
STATE OF GEORGIA, /
, County of AADY~ 1@&4@&. IO AY
¥ho, being sworn says on oath, that she is a bona fide resident of said County of
W __State of Georgia, and that she has RESIDED in said State

That she is the Widow of

contigyously ever since___

Wdicole Vg ltine by van giier in Company
LD ofthe ,4 o~ _Regiment of _ e =
Volunteers, that he enlisted in said regiment on or aboat the month of /773,

186 72="and served in the Army up t0_2323 e /) 1(¥y 180 Zes#  Thut he lost his
life on the PR SN day of //‘ 1 fly 1\6‘}— (State here
particulars’ of the hmhmludul/h when, whgre and from ulm/ Mu»t 1

Oneontloe ﬂ«m. ga—rv— . [/

e /it ’z/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, and that she became his wife.in

the year 18 ) - ——
L have been paid a pension as a resident n{"m 2 County for the
year ending December 81, 1904, and now apply for the pension provided by law for the year ending
December 81, 1905,
Sworn to and subseribed before me, 1 :i C ) —
{ 7 ¢ Lo
2 e A LTS il
s S /e duy nr,,/}ﬂ) {1905
1 ey 7 i L »
o/ O /f“;;vjw e Ordinary. | Post-Office._ . ;

7
{
v

Ordinary of said Cownty, certify that I am well

State of Georgia,
-l o
acquainted whh Mrs.zlL ( ﬂ 2 [h{,

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

- Who ade the above nﬂidn\'il and

horsell to be, and that she has continuously resided in this State since the_

day of_ S 1

Given under my official signature and seal, this the ,‘?j day of___
SR %‘MAA\‘“
; Official } =B

Seal. & !
s S . Ordinary or_@&_f:f, A/ County,

¥ NOTE.—Al blank e, ot be filled.
Voucher Am t mimt bear date aftér ;uwy x8t, x905.

[
_County,
1986,

of Pens’ons,

i
£
| §
>

LINDSEY,
JAN 29

PAID TO
A,
OF

el

WARRANT ISSUED

For year ending Dec. 31, 1906,
JOHN W.

To Those Heretofore

ik

WIDOW'S PENSION

Co.

¥ Wi(}pw of,

Foax No. 1

For Widows Heretofore Albowed Peuslons

STATE O GEORGIA . PERSONALLY COMES MRs.
Rl . Bant

Who, being sworn, says on oath that she is & bona fide resident of said County of
W@MA&_ /uu of Geprgia, snd that she has RESIDED in ssid State
ever since, Z’f St : That she i the Widow of

oo who Was & r LnComp-ny
nﬁ_ur the

ﬁw s Regiment of.

Volunteers, that he enlisted in said regiment on or about the mnnth orM 4%

186.7. and served in the Army up m% 1862 .. That he lost his

Jife on the 13_6,2, (State here

aad ot

fa o

Deponent swears that she was the wife of said deceased soldier, during his service in the Army a8 a8

soldier, and that she has never married since his death aforesaid, and that she becnme his wife in
the year xsmw Jlat ~dolr— -
LR
T have been paid a pension as a resident OI‘M&)HM), for the

year ending December 81, 1905, and now apply for the pension provided’. by law for The year ending
December 31, 1906.

Sworn to and subscribed before me

PostOffice______

Sgte of Georgia,

acquainted with Mrs.

» Who made the ;bove afidavit, and
am satisfied that the facts th¥fein stated are traj and I know she is the individual she represents
herself o be, sud that she has continuously resided in ‘Wm since the

day of I L A

Given under my officia signature and seal, this she_ Z.(J% g 1906,
——— i
Oficial} e
Seal :
A Ordinary of -+ _____County.

NOTE.—All blank spaces must be filled.
Voucher and Asidavits must bear date after January xst, 1906.
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WITNESS

Y the

. v oo BT R i3

LG s
= SoEa S F

g " S i W

W 5 :

@)

o

y the Governor, or for

n said State, do hereby

Know all Men by these Presents, That |

If allowed, send amount by

I < N S

STATE OF (
D6 nin
"IN

me at

County;
of..

POWER OF ATTORNEY.,
STATE OF GEORGIA, |
e o N s,
now all Men by these Presents, That 1, ~
; : s of /ﬁ QJMMy
A vé((fd-u-/ffg,

my true and lawful attorney in fact, for

County.

County, in_said State, do hereby appoint.._
of i @
me and in my name, to receiv

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, 1 have hereunto set my hand and seal, this
1k W/M 189 /
Ak y 4 ADV o o [L.s]
)

day of

9 fn the pre Mninds
P {
. ¢
// /M/W/’KJ/J //) Z};’/’?r?
DImwoTrIsSns.

If allowed, send amount by

me at , and oblige,

il
A7

/)
V

3}

‘o)

£.2
40 g

OL QIvd—

He

=0

T QaT

_panss| jueuepn

1681

*ALNNOD)

L

’

and receipt for whatever amount of money I may be entitled &

é/éu.//(W A pzefrre

—or

B
250U

Warrant, Issued

*

2 1891

AND HANDED 10

i1, W Harrisom State Printer tianta

Aifidavit to be Made by the Widow.: ="

STATE OF GEORGIA.

], In person came before me, the undérsigned Ordinary
County of_Lazl o | s it County ot /3 aal er—
Mrs, B oo ,who being swarn according to law, says under
oath that she is the widow of ) @ peze s K- 372 oo d e whorwas a saldier in

the service of the Confederate States, and served ds a member of Company <) , of the
N Rt o 92 wrzla Volunteers; that he enlisted in. said
service on or about the 72K day of ?""6*7 . 1862 and was in the

@ b durcay: Army up to_ otk Doy (2K 186% " That while in the

Army, he wason tre_GArouwh /2 A dq&o( -L/M 1862, (See Note No. 1)
o~ adou S 744.@7 13h /56 22—}

\

Deponent further swears that she was the wife of said deceased soldier during his term f service in .
the Army, and that she has never nfarried since his death; that she became His wife on the th
day of %) ,a/a_l\ 1860, and that she has resided in Georgia continuously &ince the
,ow-’ W boinliiday of o g

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

184-0_; that'Georgia is her home, and was such

Deponent, as the widow of said deceased soldier husband, applies,for the pension provided by Act of
the General Assembly of Georgia, approved December 234, 189, for the pension year ending February

15th, 1892, and herewith tenders the proof of Feg right to receive the allowance grinted by said Act.
Sworn to and subscribed before me, this, the ) bon - 5
oo L ML
f,;, WL Tnr S b
A AR e -
Ordinary.

NOTE 1. State Iir blank abové the date of the death of the husband, and how, asid when, and where he died.  And in case his
death resulied from discase, state how the divcase s 4nozon positively 10 have resulted from the service of the goldier in the Army

, And not from any other caure. G
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POWER OF ATTORNEY.™™

STATE OF GEORGIA, |
Jordtaa . County. | X 7
Know all Men by these Presents, That I, /1{« secer O, AP iy 4
- ii5 - of FTarld e~ = =
County, in said State, do hereby appgint_ .27 s
of. _[r anderalie (dy £ 47 G — my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled
to from the State of Georgia 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, :
/N WITNESS, WHEREOF, ) have hereunto set my hand and seal, this

day of 18¢ i
S o/ o7 ()) S /2
P42 7C RN
Bz rn/?
Executed in the presence of us: ] 77
o A7 | /
4 / r
17 s /7 |
2 /e ' 201 4
DiIRmgTIoONS.
If allowed, send amount by : S . to
me at = __,and oblige

A

*.‘“’*b{;

——OL aivd —

o e RS S|

OL A3ANVH ANV

Waniy )

T QPOTE

L SO—

H0ISuag  SHOpI

. panss| juewep

“haanty

1681

(G A dedine T

me at

b —————

. $208.90.

Warrant Issued

Affidavit to be Made by the Widow. g

STATE OF GEORGIA, ]

i L In person came Before me, the undersigned- Ordinary
County of Ll s J in and for the Courty of SLOALo20

Mrs.. } lterrees . [ A /fﬂ»vaé » Who being sworn agcording to law, says under

oath that she is the widow ot Ilxbe Py e 42,

» who tvas-a soldier in

the service of the Confederate States, and served as a member of Company. Vs o « s, of the
: 4, —
2 Regiment of .6 o T '1/ {7 Volunteers; that he enlisted in said

sérvice on or about the 9 day of - 186/, and was in the

L hz/¢ ey a b Army up to W 186/ THat while in the
Army, he was on the

2 day o&/ W

1867, (See Note No. 1)
A 2

»

Deponent further swears that she was the wife of said deceased soldier during his term of sérvice in
the Army, and that she has never married since his death ; tht she became his wife on the.__ th
day of Jlbzree u / 1834, and that she has resided in Georgia continuously since the
SR o : 18.57.; that Georgia is her home, and was such
on the 23d da of December, 180, and since said date she has not lived in any other State or locality.
Deponen, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1800, for the pension year ending February
25th, 1892, and herewith tenders the proof of her right fo receive the allowance granted by said Act.

(=

Sworn o and subscribed before me, this, the ;}
"2

. 2 I
s e GOl 5 P CoplFpedl
= OISR . :

Des g
Ordinary,

Posr.Ormos.

g, Leg (/@\

Nore 1. State in blank sbove the date of the déath of the busband, and how, and when, and where he died. Apd i
gase hie death resulted from disease, state how the djsease in 1o s positively to Lve resulted from the service of the spldic:
in the Army and not from any other case.
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Form No. 2.

- Affi‘davit for Three Witnesses.
S‘tkate of Geordia,

|
"r In person came before me, the und gnedO inary
umy nf ﬁa’)‘éﬂuf‘ | ty Ban we:

] in and for sm Co &/
=ﬂ C fﬁ (..,Lh knkin to said Attesting Officer as truthful,

reliable and reputable citizes). who severally say under oath, that, from lhi~ir own personal knowledge,

s Hr-timees Ao . By L Gk Contrut

State of Georgia, is the widow of Y22 C ¢ % , who was a soldier in
S A of the. /. Regiment of A

That said soldier enlisted in the service

-Volunteers.

f the Confederate States (or the Geargia State Troops) on or

Fe l:réu as (oum:jowmwi szm\'icc-c:i
»,A/I_f//é MA%](M % 41/[&'44,& Az @rgw
%&/L S @a; i JZ"/W A
vu,/ el o ety s
- W

about the day of

reason of said service in the Army,

W

Qur opportunity for knowing the facts stated in reference to death of applicant’s husband were
%%7 e '/A‘/Z&W' = /”75‘7", el P
0/ "‘*fme = s «
We futher swear that Mro P tire €22, ﬁ.)‘pwi/ wax thawife of sald
b ¢, and that she has not intermarried since his death, and that she resides in

W% durjng the se:
=~
AT erLo County of the State of (,corsw .
Sworn to and subscribeg before me, thid) the ) (4_'//‘,,

4%4%% ' Z i

orz,  Witnesses must not testify about things they may ¢ belicl bup wou»el;x. [t -uc«l%q per- 7=

- Nor
sonally know.

Deponent further swears that she was the wife of said deceased soldier during his term of service ia

the Army, and that she has never married since his death ;

; that she became his wife on the_ -th
day of Jtt tace 7 183, and that she has resifid i Georgia continuously since the
— . _dayof : 184Y.; that Georgia is her home, and was such

on the 23d day of December, 1890, and since said date she has not liv ed in any other State or loc:lhl\
Deponent, as the widow of said deceased soldier husband, applies for the peasion provided by /Act of
the General Assembly of Georgia, approved December. 23d, 1800,

for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to receive

the allowance granted by said Act.
bv\om to and subscribed before me, this, the ' oA “2
Zechian <

% Ll e, /// riees
1801 | K i
"fll M‘u'uf’ V4 S .mo,m.,é.h/(,ka: //_/:

Ordinary. TN

1. Statein blank s above the date of the death of the b
case lm death resulted from disease, state. how the discasc s nov

usband, and how, and when, and where he died. Andin
in the Army and not from any other cause.

n
owen positisely to have resulted from the serviee of the soldier

Eorm No. 3.

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

State of Georgia, %
75" Ordinary
County o in and for said County of

State of Georgia, hereby certify that 1 am acquainted with Mrs. Frrins €80 &, I2rwetl

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

presented to me by reputable witnesses, that she resides in this County, and-that xhe resided in the
State of Georgia on December 23d, 1890, and has not lived out of the State since that dats. I also
certify that the witnesses whoss testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. Iam fully satisfied that this claim is made in
good faith, and that Thave caused the applicant and the witnesses to read or hea read the proofs they sign.

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

day of :
(= Ww‘fé
o Ordinary.

Form No 4.

NBTES, T

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service.

=
Those whose husbands died iu e army of wounds or disease contracted in the service,
Those whosé 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.

Those whose husbands contractd discase in the service, and who after the war, died 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/wa
remarried.

“and 4ras never

>
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 withesses
who know of the
of the death. =

it of the husband and his death and the immediate cause

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

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

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

If proofs must be made out of the State, the v\llnﬁ‘se\ must be sworn before a Judgeof a Cowrt of
Record under seal, and the witnesses must be certified to ‘as reliable; and that their signatures aré genuine.

Fill out Power of Attorney authorizing some one who cat Treasurer’s office in Atlanta and

receive the money, to receipt for same.
Fill out the “directions” below Power of Ajtorney, so that your Agent will know where and- how
to send the money. o
By order of the Governor. W. H. HARRISON;

Sec. Ex. Department.




S Loy F Jr200 L0t
%”“‘7'/‘3‘ u,\/L;W—.A;-

/ wv LA W-ﬂl b e liery
Ui st

- «
We further swear that “m /;’)-Iﬂi/ wai the wife of sald % 3

m% during the serv ice, and that she has not intermarried Since his death, and that she resides in

County of the State of Georgia.
e./t aé%

7 «.&/ﬁ s

B b b e this the ) (/21{/,,
,é? ks </

orx, Witnesses must not testify about things they may belieg buj co mu
lonn"y know.

. - :

Certificate of ordmuy of the County of Applicant's Residence.

Form No. 8.

STATE ﬁ: GEOW County of /@ ard 120
1 L AARY ¢ ¢ A 18T Ordinary in and for said County of
ol

_.7.{0 Aeer o, S the applicant for a

know, from my ownknowledge, (or l’rom positive proof ¢

j __State oI Georgia, hereby certify that 1 am acquainted with Mrs,
./ ba sion in this case, and

d to me by reputable witness

“that she resides in this County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out.of the State since that date. That she is the widow of
\ o pe  fH w"/i deceased, and as such has heretofore been allowed a
])Ln:mn for the year ending February 15th 1892.
In Witness Whereof, I have hereunto set m\ hand and affixed the seal of my office, this, the

e Cai\ 1893,

/(/L /Vuu&(f 45
POWER OF ATTORNEY.'

7 .‘
STATE OF GEORGIA, (>4 - l 24

K~ow ALL MEN By THESE PRrEsents, That l, i/ U

_Ordinary.

—E L of
Count),,m said State, do hereby appoint, “2.2

2L 5
of. /LT [ 55 Lo~ 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 eatitled to
_ from the State of Georgia as a widow of 2 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 the Governor, or for any sum of money which may be coming to me for the reason
aforesaid. 20 "

I Wirsess Wiegeor, I have hereunto set my hand and seal, st 7T
dayof__ "~ 2 N7,

Flley  189.F

Executed in the presence of us:

S ~ DIRECTIONS.
¥ T

Sendamount by L7 o
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Form No 4.

NOTES. x

The pension is only payable to ceruin classes of widows.

Those whose husbands were killed in service.

Those whose husbands died in i army of wounds or disease contracted in the
Those \Ahou husbands

ent to the army and have never been heard from sin:

Those whose husbands were wounded in the army and have since died from XhL direct effects
of the wounds.

Those whose husbands contracted discase in the sers vice, and who u'u.r the war, died of the dis

caused by the service. The disease directly ¢ ausing the death.

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

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

The facts to establish a claim must be substantiated by the testimony of three witnesses
who know of the
of the death.

it of the husband and his lolth and the immediate cause

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

There is no need of employing® a lawer or other agent to attend to these claims. The
Department will furnish fu/l aud spesific 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 of their County and testify. The attestation of a Justice of the Peace or Notary will not
answer.

If proofs must be made out of the State, tHe witnesses must be sworn before a Judge of a Court of %
Record under seal, and the witnesses must be certified to as reliable, and that their signatures aré genuine.

Fill out Power of Attorney authorizing some one who can call at Treasurer’s office i in Atlanta and
receive the money, to uce:pl for same.

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

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

Sec. Ex. Department.

10 Ggunuh o Ordluq of tb;mm, nI,Apphm!ls Ruldme

srxr{ A, Gounty, ;f;#ﬂﬂ—/ v2.0" : %
/ 220 LE: {Ordinary in and for)said Gonuty of
{/(/Z/ State of Georgia, hereby certify that 1 am acquainted with Mrs.
sy €27 J7. I the applicant for a pension in thnsk:ase and

know, from my own knowledge (or from positive proof presented to me by repu(able wit-
nesses), that she resides in this County, and that she resided in the Stite of Georgia on
December 23, 1850, and hasyiot lived gut of theState since that date: That shé is* the
widow of AL AAL AL deceased, and as such has heretqfore
been allowed a pension for the year ending February 15th, 1893.

In Witnes; Whjreof, I have hereunto my hand and affixed the seal of my office,
? (L

this, the L) - _day of _ Ao sr x894
[ /k{ L[[ L (&zé Or‘dinz.ry.
5 N e
POWER OF ATTORNEY

STATE OF GEORGIA, -/<2 /’)»/ 20
K~ow ALL MEN BY THESE PRESENTS, That[

-County.
Srro—cn / LB rresg

nty in sgi o her in [ l\jl/;zlllll 1[ /1
t?‘ /’}\ iijul/lz Llf[ ?7 . /\ my true and ]:uful‘auome)]m fact, for

me, and in my name, to recci\e 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
foregoing affidavit ; hereby anthorizing 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. /s

¥\ WiTNESS WHEREOF, I have hereunto set my hand and seal, this f /

iy .o S
] //[///UO{//»//I[/ /7 N [Ls]
)Executed in the presence of us: 1 /7}/’1 /Z'

R et T g
L&l @ i hgnrac o f /;
/ 7 DI{ECTIONSA N

Send amount by & . to

me at_ ~, and oblige
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ey e e s ar g
7 davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
R issued by the Governor, or for any sum of money which may be coming to me for the reason

aforesaid, : ¢ 207
I Witess WaEegeor, 1 have heréunto set my hand and seal, this o

day of __ C? der 1895 NI ,"w‘,

: = LILE, T [rs]

Executed in the presence of us: >
£f < 7
_ Send;amount by A7 i %
J a0 Lo , and oblige
’ ~
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Form No. 1.

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, ] > Personally comes Mrs.
County of _/\)/.’/z iy f}%ﬁ:mw\(, /@t{)
B 0 v 240m bn oah, har She b & boa ide s bt said County of
S L
3 A continuously ever since (C////I/, ,/y‘/p Sinng
Ilagre JPHo e/
s
Volunteers, that he enlisted in said Regiment on or about the month of
¢ 136,/ and served in the Army up to 7’4 @ L 186/ That he lost his
day of /4 KZZ_ 186/
Jull /‘lt‘/l{kf/;fj of the lhusband's death, when, where and [rom what cause.) ( )%
e . D2 eiseic: Cof Las o
5[//;(/1’, /[‘/(?/'tg:«_ //;?01/7{’((‘_, R T
/o lelginc O Froe adlea Olfe oms 2.s (7
7;7,4 Z /,, / ‘Fa

State of Georgia, and that she has resided in said State
That she is the Widow of

\? was a Soldier in Company

L of the _Regiment of - %7 .

T2 e

life ‘on the (State hiere

Deponent swérs that she was the wife of said deceased soldier during his fervice in the army

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

N in the year 18 37/; 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. 1 have been allowed a

5 “pension for the )‘L‘:I; ending February 15th, 1892, and now apply for the allowance provided by
.. 5 d -
* Jaw for the year ending February 15th, 1893, \

Sworn te and subscribed before me, this

= day of JFErly 803
; {

1
| 2
| 2

|
Ordinary. -] Postaffice. oz -\ £D,

-H
77

L
'Q ) J-y/,% ")/ Iy ﬂ(”:Y]

* allowance provided by law for the year ending Feb'}’uary 15th, 189

avicgUIng mu 3 MTIEUY mutnonzing my said Attorney to receipt in my naimie for any
Wa?mntxﬂlal::;' l?sel issued by the Governor, or for any sum of money which may be
coming to me for the reason aforesaid. 3 < d / /f
IN WjrrNEss WHEREOF, I have hereunts set my hand and seal, this §
day of. 124 77 1894. ( / v /{/;/
,// Dty L INet 0 " [ws]

E)‘(ecmed in the presence of us: Pz g fE

’ P e ot Ly «
/«/‘/tu(& :’Ll‘ﬂﬁ’%*“cfg{gjq;oxqs

7% Send amountby ! 3 . to

-, and oblige -

me at_
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Form No. 1

For Widows' Heretofore Allowed Peﬁsions.

STATE OF GEORGIA, ] Personally’ conies Mrs.
County of LI(LJL5by | ftntes O Brp ey
who being sworn, says on oath, that she is a bona de resident of said County of
‘./‘j%év;r :
A contiguously ever sincg, /éj 1'5/%_ 18:

Spne M3 ipok

/4

1 ‘
Volunteers, that he enlisted in said Regiment or about the month of YL z.c <

State of Georgia, and that she has resided i said State
That she is the Widow of

who wn?,Soldicr in Company

Regiment of %

/L of the

186/ and served in the Ar"my up to \l] . 58
day of \//Z Ve
Sull particulars of the liusband’s death, ivhen, shere and from what cause.) M
\ = r/ {=* / Y

Lle A-22¢c25 /(‘//7//*« Loorth- Az B e

N0 ) fetecntes [56/ 100, iolopoc op,
/b agleo Ao %t 2 JZ)/&— Aot [

(o Zoa A 150 /7:(, Loyl Lo

186/ That he lost his

life on the 1867 (State here

)

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 189 ; that Georgia is her home and she resided in this State 23d day

of December, 1890, and has ot lived in any other State or locality since that date. - have

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

4/
Sworiito and subsefibed before me, this 5 E ( Z =
[ERS day of. [[a;,' 1804. * Frtier 2«-->\¢‘-674,7141(,~7

} L '/[).:;Ordinary. Post-office /Mr/{:) Stk
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) /

; )
{ : | Deponent swears that she was the wife of siid deceased Soldi ing his service in t
Deponent swlars that shie was the wife, 6f said deceased soldier during his service in the army feea e T atad doceaeed i duringbis service fn'the

J 3 3 > army as a soldier, and that she has never married sincé his death aforesaid that she becamwe
2s a soldier, and that she has never'married since his death aforesaid, that she became his wife J : ?

;
% his wife in the year 189J( ; that Georgia is her'} d ided in this State 25d day
in the year 18 37 that Georgia is her home and she resided in this State 23d day of December, Moo e UL b Copai bestiniedh £ S nlm B Bidy

; , i Tpi of December, 1890, and has not lived.in any other State or locality since that date. /I have
1890, and has not lived in any other State or locality since that date. I have been allowed a . 3

: : been allowed ion for the year ending February 15th, 1803 arly
- pension for the year ending February 15th, 1892, and row apply for e allowance provided by 5<% SOWeCa pension for (39 yeAr ending Febtuary 15th, 1893, and now apply for the

1
law for the year ending February 15th, 1893. ] ) allowance provided by law for the year ending February '15th, 1894/2
/z, ® 2

5 > Swor\w and subsefibed before me, this
Sworn to and subscribed before me, this | P , T é /J) 2,
T o A e ’} Hprareg 3 "“‘f e dﬂy of. /[(" 1894. }j ot § oA
g - day 3y Lol - 2 (5
&t : | 0/ V2%
S A i <= Ordinary. | Posl»ofﬁce CA‘, o 22 O = ?dlnnry. J Fost olice l[f l

Gertificate of Ordinary of the Connty of Applicant's Ruicieucc.

Certificate of Ordmary of the County of Apphcant's Residence.

¥ STATE O}yl A, County of ﬁgm 85
§ s i?,l% Ordinary in and for said County of
(ﬁ tate of Georgia, hereby certify that I\3 acqumn!ed with Mrs,

Ao, I

Mﬂ&@ 2, (& C _the applicant for a pension in this case, and

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

s

\_‘

TATE OF GEORGIA, County
I @/WW% ~—Ondinary in and for said Caunty of
C + State of Georgia, hereby certify that T am acquainted with Mrs,
\}17 @—Z/ the applicant for a_pension in. this case, and

know from my own knowledge (or fromn pasitive proof ‘presented to me by reputable \\|(umw~J that

bt ), that she rcsidc< in this County, and that she resided in the State of Georgia on

\ December 23, 1890, and 71%\&? of the State since that date. That she is the
widow of (BLAAC. (J deceased, and as such has heretofore
been allowed a pension for the year endingFebruary 15th; 1864,

In Witness Whergof, T have hereunto <€) my hand and afixed the seal of my offe,
this, the Vv da) of 7 l‘ _1805.

she

resides in this County, and that she resided in the State of Georgia on December 23, 1890, and has snoplived
Lﬂbf e / 7
out of 'the State since that date.” That she is the widow of AL jrv«%

doccased, and as such “has heretofore been allowed a pension for the year enditig February 15(h, 1803,

In )\‘ilm\.\\’ Whereof, T haye hereunto set ,my hand and affixed (/I/u‘ scal of mw office, this

:‘:Lz: f,L ,»L{_u{ (,LQ Ordinar}n the ol —day of L : 1896.
POWER OF ATTORNEY. o {&z) ~ D ILEIGT s Gae

Form No.3.

STATE OF GEORGIA,@’)‘[UI VT

County,
=
: PRESENTS, That I, Mngj é %‘V&/Z
e 7
Cou iy in sai ,Sml‘c, y ppoint Md
L —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 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 dny sum of money which may
coming to me for the reason alorexnd / 5
IN /WiTNESS WHER I have hereunto set my hand and seal, this

v/ 1 A ."<_;
eeiay f 895 Taaneod Q( X 'f{‘ﬂ 2l [r.s]

An st
Executed in the presence of us: ] L

KNow ALL MEN BY TH

STATE( OE GEQRGIA, Cnunly ¥
[}‘f él éé—r/ E// hereby nulhnrwe W%Wg =

oot /IM/A( e \/ﬂ\ io receive and rece ,ligr}m pension paid herean and reqest
that he remit same to. - Z 2T € _— at /&Z‘Viéﬂ Ui

Ix \\'?w WHEREOF, I have hereunto st my. hand and seal, this //

day of
ay 9 _1836.

J
. =

L‘ —d >
e oly W A Lo “‘-ﬂ‘ Rsgeted in fhe presence of
‘il ﬂ: EVVEN «-/ 2 &/ S s g ! e
P . 7. P> > ‘A
2 DIRECTIO\S. S g I s
Seénd amount b} : to j,‘, _?7{
me at \ , and oblige =4
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s Sang sy PUAIL A A AR et —
Ww% . 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 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. Vi 5
IN (WirNEss WHEREOF, I have hereunto set my hand ax}i seal, this.

day of L Uu‘/?\ 1895 \’v.;‘““d @\5 f‘;;;l»ilp L'/Z! ;[L. 5

Executed in the prescnce of us: Attt
F A
« .x_, 1“\. 24 l\‘;(((kfﬁ )
llu.ﬂz'.'ux/mug/
- DIRECTIONS.

Seénd amount by % 5

me at \ , and oblige
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Form 1.

For Widows' Heretofore Atlowed Pensions,

STATE OF GEORGIA, '

\\Dcrsonaup Comes Mrs.

A entow

County. of

who bein, on.oath, that she is a bona fide resident of said county of

Statc of Georgia, and that she has resided in said State
continuously ever =mu

. 18 Bf That she is the Widow of

Lﬂef? oo I8+ 5’4% who was 3 Soldier in Company
of the OZ/ Regiment of 44/

M Vs ﬂf

That he lost his

na/ and scr\ul itf the Army up to, 186/
life athe t 1;—( 86/ (State here

Jull particulars of the hu (/r(md s death, when,where and from what cause.) (
/é(,ué M MaTTe fooeel %/w%&/f Mfr
1117/»( b ﬂtd[b‘-d« A/‘ Mﬂ{—\
= = /
,,,?o nix Bpof Qlotl~ /%/ ,,,,,, L e

Volunteers, that he enlisted in said Rt.glmc t on or about the month of

Deponent swears that she was the wife of said deceased soldier, d’unug his service in the
army as a soldler, and that she has never married since his death aforesald that she became
his wife in the year 18 ﬂ, 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 localitysince that date. I have
been aliou‘ed a pension for the year ending l-;i;.bruary 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895

\.?M;w/é /’-»‘-‘//‘ZZ‘*C@/

Post-office Eyt i LE

Sworn toand subscnb d before me) this

= K day of,
.
CtliudeiJostursy éﬂ./d ,@

;&/ﬂe@/‘(ﬂ ”/‘iﬁ Pl i : 5

STATE OE GEQRGIA, W&Zzty
/ @1/ gherely  anthokise M‘}’LW@
(977

z {Nﬂ,{t( oGy sn reive ani vocy

pt for the pension paid hereon and request

that he remit same to. - 2 2T - — at (AZ Ty U —
Ix \\';r)'rxs Wiergor, T have hereunto set my hand’and scal, this <
/ o /‘ J
day of__J/7 _1836. y A
7 4 /
o 77
) 7

uted in the presence of

/ {
Fot _,/

7
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For Widows Heretofore Allowed Pensions.

°

STATE OF GEORGIA, ]
County of Lav 9%, &

Personally (omcs Mrs.

Ch e/l

who being sworn, says on odth,that she is a bona Tide resident of said county of

@melﬁ i of Georga, and et e has ik o o Sl

ctinuously ever since MZZ 18 5’6 That she is the Widow of
ROV - udt

/L» of the / / / Regiment: of.

Volunteors, that he enlisted in said n-,,mmynr bonl the month of M 144 %

ul.., was a-Soldier in Company

186/ and served in the Army up to 1867 “That e ont hin
18 4 / (State here

o p[{,'(pc

O,

Z;(ez,

—day of — [ a1l

life on the

mi!,;.u ticulars u! the husband’s death, when, where rnnlfrom -r!ml cause.) (

//0/1,4 l/g:m:;j& W

4//%44}1 /%u( 2 /@77{11(,4“

e -

S

Deponent swears that she was the wife of said deceased soldicr, during his servicein the army as a soldier,
and that she has never married since his death aforesaid, that she became his wife in the year';aJ 0,
that Georgin 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 becy allowed a pension as a resident of
—a
<2 County for. the year ending February 15th, 1895, and now apply for
y year g Y pply

the pension provided by law for the year ending February 15th, lx‘u.

]/ /ﬂ

sw;./(m and subscribod, before me, lhi~]|
; day o, /47 1996, | - :
A 21 Le Ondinary. |  Post-o0Mi- ;




D/zmszmeay/fWob(%ﬂ/ﬂftw/
e nin Bpf Uade Tk [5G4 Lo

M vessey  Rrma esoace. ,v7 =

Tt g Wngads

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

S0 1ok o B wiyer earsic sinbe e eth wiosemidthat ahic:became his wike in the year 1820/,

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

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

army as a soldier, and that she ilaS/u:\'cr married since his death aforesaid, that she became

iaist ided in thi: ived i : ity si % ve been allowed a pension as a résident of
his wife in the year xsﬂ, that Georgia is her home and she resided in this State 23d day lived in_any other State or locality since that dafe. I have been allowed a pensic

; b ing February 15th, 1895 ow) apply i
of December, 1890, and has not lived in any other State or locality/since that date. I have County for the year ending February 15th, 1895, and now) apply for

been allowed a pension for the year ending P“‘cbruary 15th, 1894, and now apply for-the

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

J;m;x/{u and subseribed, before me, ;:;] Z / \,L @ 39 /Z
Jnyofl % 1896. i 7207 /
A el f’U’/’é Onditary. J

aﬂowmce‘pm\'ided by law for the year ending February 15th, 1895.

\?M}s!dgi{é//LL/é' C:/(

Post-oﬁce

Sworn $oand subscribs before me, this

Post-office

¥orm No. 2.

POWER OF ATTORNEY

State of Ggrgl — éﬂf’&/w e County. e'
1 \/g hereby authorize 4//?5(2«@44@ 224,

ormm Lrn,q% o receive and reccipt for the pension paid hercon and request
that e remit ssme to— /2L, . w Baitod ik ~a

In Wrnxess Waznzor, 1 have hereunto set my haud and el this_ ./ —%’

Gertificate of Ordinary of the Connty of Applicent’s Residence.

A‘ TAT, RGIA, Coupty of / o
917 an&? (’/?f” I prd 0

()rdi\lr_\ in and for said County of

! !
@ ;’é% State of Georgia, hereby cerrify thit 1 am acquainted with Mre,

the applicant fur 1 pension in this case, and

know from my 6wn knawledge (or from positive oot pr

csented to me by reputable witnesse<,) that she

X \ resides in this Connty, and that she resided in the State of Ge orgia on December 23, ISJKI and hu-«)lnl = OM lwy M >

B % /=

R fived out of the State sinee that date.  That sho is the widow .vu/%zr‘f(ﬂ{’ DC /( . - g}( - 2. 8]
deceasell; and as such has heretofore been allowed a peasion fir the vear ending Fel shruary 15th, 1896, Executed in the presence of ~HHaad

In- W muu Whereof, I have hereunto set 1y hand and affixed the seal of my office, thisx

day of 7 1897,

(55} {//Wf// /?T/f "’”\,

~ Ordinary
, 3

7//%/ /-/%7‘7‘:7/7 ) ,'A‘ 4
— "'«&//Ea’ﬁyﬁ//’ b :

POWER OF ATTORNEY.

STATE OF GEORGIA, ,.//MZ»-W County.

1.-Had f\d ﬂm/{ berby ,autliorize «‘},I/W—‘—M Mm?

7 ot /jﬂlfru- Jm—u(?;-_ ve anl receipt for the pension . paid horeon and request % ; " - I s s
thiat heromit sane to Ada z"-{(_ Lma,..,{( 5 ‘;—A 2 U /\,t § f\:\/ & “ : s [(
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WAL DN

hereby authorize

= DIATE U LGEUHKUGIA, County.

M) F - ﬂ“—cfi
0&12;10 gm.uTy,

to reccive and receipt for the pension. paid hereon and request

B ottt _4a

-t ke vt s 1o 78
: I8 Winsss Wasktior, 1 linve berewnto <t iy haod and wal, this. G e
day of J?\_LJJ—LM 1847,
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Form Ne.1.

For Wldows Heretofore Allowed Pensions.

STATE OF GEORGIA,

who being sworn, says on oath, that she i€ a bona fide resident of said county of
{ Baal vor
continuously ever since (,é)M-éé
LSaze  Prsck
of the //7/»'£l
i mid coment on or Abibot the: mwonth of //u?
186/ 190 (. >0 /o 186/
day of %/7 £ RS
rull l""”’ iculars of the husband’s death, when, where and from what cause.)
7/ L7// _)t LA _,.Ju.n- IQLU/%
Tty v ALl o1 T Boacd

) Personally Comes Mrs.
{ A
| PG Waoct :

County of

State of Geory and that she has RESIDED in said State

(795¢)

That she is the Widow of

1834

who was a Soldier in Company

%z?alr

That he lost his

— e

Regiment of.

and served in the Army up to
1864 (State here
Ko ol
///W
2l e T

life on the

: ‘}'j i /';'vk 'lJ/ /}*‘«L/Z/ luA.?‘ 2‘4) //(A,;A “ &/)41«7/
%H%VLM Avd Mvu:»&( 4/?( . v//t«v\?/(;
2 L:/[z 1-1.&/1/

during his service in the army as 4 soldicr,

in the year 1847

Deponcait swears that she was the wife of said deces

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

ia i i i is State ' 23d day of embe 90, and has not
that Georgia is her home and she resided in this State " 23d day of lk{uvnnlur. 1890, an

I have been allowed o pension ax a resident of

Jived o any other State or locality since that date.

/‘7)\'1 Lo

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

//1) xé % n—L/Z/
&w/«.a.xx.,&a S

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

s Syorn *to and subseribed befire me, this
day 9 \ﬂ%:—; 1897,
2/1 /:Onlmm 1

Post-office.
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For Widows Heretofore Allowed Pensmn

STATE OF GEORGIA,
County of.

Personally Comes Mrs,

}Mﬁé

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

KMM)
RTETA

continuously ever since /eﬁw./t/(
\wa/ e who ‘was & Soldier in Company
= % .orme/#r‘@“ V%—m Ul Mt X
Aoy

Voluuteers, that he eulisted in said regiment.on or about the month of.
1864 . That e lost his

F&

day of

That she js the Widow of

186/. and served in the Army up to

life on the -

18GL. . (State lere

Jull particulars of the lusband’s death, wcken, where and from whiat cause. )

dod pa V) Zo X
P W,m.ﬂ_

Deponeat swears that she was the wife of said deceased soldier, durin

& service in the army as & soldier, and that

fie has never married since his death aforessid, and that she hecame his wife jn the year 18 80

Bailow

1897, and now.apply for the pension provided by Luw for the \e?r ending February 15th, 1895,

EXM

I have been allowed a pension as a resident of. ounty for the year ending

February 15th,
umm to and subscribed before me, lln-
1898,

Post-Office.

County } ()rdl’mn of eaid County, certify that T am well acquainted

[Ft222 (gD /é /< _?/VD K

fied that the facts therein stated are truc, and I know she ithe individual she represents

of Georgia,

with Mrs.. -who made the above affidavit and am satis-

herself ta'he, and that she

w47

Given under my official signature and m%un, of. %7 1895,

l’/ e
{ O )
Seal, s

has continuoudly resided in this State since the g ..

Ordinary of - ,. A County.

who, being sworn, says on oath, that she is a boua fide reiident of said cousity of

AT

L3

Y eallo

M«.(’(s’ k‘
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Deponent swears that she was the wife of said deceased goldier, during his seryice in the

iy as icr, and that

fie-has never married eince bis death aforesaid, and that'she becamé his wife in the year 1540

ke mry s e T have been allowed a pension as a resident of, éng—my County for ihe year euding

February 15th, 1897, and now apply for the pension provided by law for the year unlinr February 15th, 1895,

Deponent swears that <he was the wife of said deceased soldier, during his servi

Y

) -
b aforesaid, that she became his wifé in the year 1847

and that She bas never married since his

i Sworn to and subscribed before me, this ;:
that Georgia is her home and she resided in this State 23d day of Decediber, 1890, and has not 2 - B arinn gu5s Zé XM 2

Orfiiry. ) Post-Offico WCC ot k

é - County, 1)nh}1nr\ of said County, certify that T am well nrquamlfll
1 subscribed hefo thi /) - : vith Mew72( )-£222 LR f”’/’ who made the above affdavit and am
Sworn to and subseribed before me, this

g il o /;_) ‘?f‘é ,;/(ZLM/i fid that the facts therein stated are true, and T know she is
T g gt Flbauary 187,

' Postoffice [&a./m —441\

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

/_;:‘,1 At County for the year ending February 15th, 1896, and now apply for s onA

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

satie-

the individual she represents herself to he, and that she

i ns

2/l § Hoeaivary. has continuously resided in this State since the .|,.. of gl

- Given under my official signature nn.lunM(n.\ of 1895

Ordinary of @f ,m/u"

County™

POWER OF ATTORNEY,

State of Georgia,
,/fw&ﬁ;w_,,_ County. }

N 1AL Soraide hereby authorize & [/ Alerictritsy
ST SR of_/3no la,

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

'l S e ate L, rEC
IN WITNESS WHEREOF, I have herenato set my haud and seal, this.

LT A e S
( ;c. /)/._ 4_/L

Executed in presence of

¥ // //_LL‘L‘&)J‘7

lasioner of Pensi

0
/

&

/7 AND HANDED
//
GEO. W. HARRISON, STATE PRINTER, ATLANTI.

/ ,

RICHARD JOHNSON,
WARRANT ISSUED

L

0se Heretofore Pafc
\
For year ending February 15th, 1899
PAID TO ¥
Widowot I, 2 hepa
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Form Ne.1.

- For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA’ : ) _ Personally Comes Mrs.
Codnty of_ farizee ; LA SPrreso

who, being sworn, saye on oath, that she is a bona fide resident of said county of
State of Georgia, and that she has RESIDED in said State

continuously ever since. 185 %  Thatsheis the Widow of

& /7/;»4./7_ ~__who _was a soldier in Company
,—/C of -the. /4™ Regiment of TR _~ .

Volunteers, that he enfisted in eaid regiment on or about the month of- A«‘uj o7 Aospiig

1861 and served in the Army up to___Aatll 186/ That he lost his
7

- life on the_Aond 2o __day of 184/ (State Tere

full particulars of the kusband's death, when, where and from what caus Lesk ] Lleret

i i . b ilfead
—cadT Plironn o dfsmincyy
7

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

she bas never mafried since his death aforesaid, and that she became his wife in the year 1852
T have been allowed a pencion as a resident of /2.2 772 County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year ending Febraary 15th, 1899,
;i

worn to and subscribed before me, this ) e

P 7 6yl F raehs

Post-Office.

Ondinary of ssid County, certify that I am well acquainted

*__day of _Aeeri 1899, 1

= who made the sbove uffidavit and am satie-
fied that the ficts therein stated are true, and I know she is the individual she represents herself to be, and that she
has cotinuously resided in this State since the______ day of. B

Given undér my official signature and seal this thy Zé
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Form No. 2.

Affidavit for Three Wimesses.
i STATE OF GEORGIA,

f Inperson came before me, the uMersigned Ordinary

County of. Bardour |, :md for said Coiungy, witnesses 57*%
2 “‘W “, , %LMW

and (each known to said Attesting Officer as truthful,

reliable and reputable citizens), who severallysay under oath, that, from their own personal knowledge,
Mis. 'hg‘v:y' Lo A5 > of the County of . BerA eco— 3
12 SRR I T35 o was a soldier in

State of Georgia, is the widow of

Company. 49 ofthe . Lho i~ Regimentof e e
That said soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or
about the [ i day OFF j 1862 That while in’ said service, or by

réason of said servicein the Army, he lost his life as follows: I’ @ A g 4n o
v oa s wtdile | o Cawk ah It
j'——«/«—» O - M
i G S E S W A c D A .
[71\_4_“« o ar—ai b L Mot) roh 156 2—

We further swear that Mrs:-  Laa e OBrone Lo was the wite of said

soldier during the service, and that she has notTatermarried since higdeath, and that she resides in
SETEURS o County gf the State of Georgia.

- 3
Sworn to and subscribed before me, this, the

B - dayof m,,_% gw,%gdzl/ﬁ— :
[’L{/{}vb&ttd”ltl’é M‘

(g
Ordinary. . }?\6?02’;;%

Gfirs A S5 Gk
%

Deponent further swears that she was the wife of said deceased soldier during his term of service in
the Army, and that she has never nfarried since his death; that st became his wife on the 7 th
day of %) A 1860, and that she has tesided in Georgia continuously Since the
01-,7 S leanliiday o bow b 181f-0 ; that Georgia is her home, and w4 such

on the 23d day of December, 1890, and since said-date shé has not lived in any other State/or locality.

Deponent, as the widow of. said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgm approved December 23d, 189o; for the pension year ending February

15th, 1802, and herewith tenders the proof of her. right to receive the allowance granted by said Act.

Sworn to and subscribud before me, this, the |
Gl Moy K st

b, 714.4:4,
Ordinary.

Norr 1. State fnbiank above the date of the ceath of the huband, and how, asd o, ind where he died
death resulied from discase, state how the discase Is uvzin posiyely 1o have resulted from the service of €he sodier Tn the A,
and not from any other cawe. =

And in case his

Form

Gertificate of Ordinary of the Gounty of Appllcams Resldence.

STATE OF GEORGIA, [ f,z 7. Nerdin;.r3v
County of /3 asllocur )‘ in-and for said County of 43 @rdomcar—

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

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

presented to me by reputable witnesses, that she resides in this County, and that she resided in the
State of Georgin on December 230, 1890, and has not lived out of the State since that “date. 1 also
u:rm\ 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. T am fully satisfed that s cisim is made in
#ood faith, and that I have caused the applicant and the witnesses to read of hear read the proofs they sign.

In Witness Whereof, 1 have hereunto set my hand and affixed the seal of my office, llm the

bl dayo April W s,

Ordinary.

* Form No. 4.

NOTES.

The pension is only payable to certain cla

ses of widows.
Those whose hushands were killed in_service.

Those whose husbands died iu the arnty of wounds or dis:ase contracted.in the service,

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

Yhose whose husbands Were wounded in the army and have ‘since died from she direct effects
of the wounds.

Those whose husbands contracted discase in the sersice, and who after the wap, died of the disease
caused by the service. The disease directly causing the death, S

No widow is ‘entitled unless she was the wife of the soidier during ,l’le war, and has never
remarried.

e law does not provide for any one living out of the State of Georgia, or swho did ot iven the
State at the date of the Act,

The facts to establish a claim must be Substantiated by the testimory of three witnesses

who know of the 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 lawyer or other agent to attend 1o these claims. The

Department will furnish 7ull and sp

ific instructions, and give ample opportunity o every claimant.
If “witnesses live in another County from that -wherein applicant resides, they must go Aefore

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

Fill out Power of Attorney authorizi

g some one whe at Treasurer’s office in Atlanta‘and

the monex, to receipt for same,
Fill out the «directions " below Power of Aitorney, so that ¥our Agent will Know where and how
10 send the money. : s -

By order of the Governor. W. H. HARRISON,
Sec. Ex. Department.
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JOHN W. IANDSEY, -

Commissioner of Pensions.
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POWER OF ATTORNEY.
STATE OF GEORGIA, )?
/tf)_A COUNTY. }/

; y —— e hereby gpthorize \Qﬂ S
» €22 @ gl ( o ,4_(11 a2, 1\/44 / ( in support of the application of .,

under Sectian 12! ‘ode, and after being
10 Teceive and receipt for.the pension alloyed, and request that h/m same to____ M_ =t N answers as follow:

1. Whatis your name and where do yoy res nk
o [( erdalle Lo vy Clhce Jeadog LR s [
5 Witneas my bisd and el thir o /37‘ / /,;4 / ey i 2. Are you acquainted with_ s [ 5 z r-px .
= L. 8 -
L LU 83 : Tongdhave you knows him? DTN MWM
Executed in precence of v/ ; ; Where does hiereside, abd tow Tong and since when has e

3 been a resident of this Sgate?

¢ 4 é u/z% ’ . ﬁwTA Y,Jformkmwluoj‘czlﬂla NETSIV]

: \\ hen wh nnd in whaj company and mglme:t d be eolist, and how do you know? . . &
Mot wioelly I Lon, Co. //%}/wwwﬁ»m
5. Wie you a member of the same company and 7 A /Z{
6. How long did he perform regular military dul\m £aVL AL
7. When and where was his command surrendered?.

b, 1863~ \

ts AL o
8. Were you present when j l!nrrvm]cmd" ;}/l’b@;"w Med el
9. “nnppllunt reseat 0L 4&@ ‘L\d A s =l ey —_—

10. If he was not present, wl\erz

QUESTIONS FOR WITNESS,
STATE OF GEORGIA, 2
A o county. ’

of said Stat and Coutty, having been presented
W. /,ffr?’—f//{ _for pension

 awprn trus b 1o stk 1 the following questions, deposes and

When did he Jeave his mmm.ud “ —For what cause !t LAV TR
use .1

¥¢rﬁ,,,k _,ﬁ_{imyou k,niw all ﬁ{;m! ‘4

By what authority he left? AU
ﬁ%&y!f Lok Mool Jire
AT ssia i 2L / AN T UL

ok Koy EF L1 5o /CWM
/( 11 Wiiat propefiy, eficets or income has the ap WOllrwnn!o[knnkledp‘y - \

~ What property, effects or income did the applics panu in 189}{\:«17' 1898, 199, mm and 1903 and
what dieposition,-if any, did he make of same?. ¥

ifs."&u]@y;d away any of Lis property in the last four years, if s, what was it, ynd t0 Whom?_
o VA LS Q—M : e

13 What i thy applicant’s occupation and physical condition *_&;,
7& Pl 4

-

15. In (he:pph(‘am uinable tp support kimself by Iabor of any sort, if 80, why Nf 74_('7’\-/

~o/ oLl 'O’LULL [ SV haoerd by (it
AN

16. How was he lupporlcd dnrmg the years ms 1899, 1900 and 19017 m /C”W“/L,/

bat portion of hi luppo 3 Tor thiese fo yeam vas derived from is own Tabor o7 income?

e B
- 1 1 1 > . % i B
| - T
: | Y s | £
- PRI g it
LLIHERA ‘ 'E\J\ [ B S5 S el S S p
= RV \0 rod T 22 |3 w What interest luuynu in the recovery of & pension yum.pphuw__ﬂtj
= N J' g l§,\/ I _:_% H Svm-n’(zlmd subscribed before me, iia the
= QN || 3 i3 g e |
= N [ . BS i %2 |5
= O oy L B e B R
=& e z ] N T
: ﬁ N el [ E (sN
o | | 3
a8 g | ” e 0
e Rt :
Z S = K




P U i N i

0 g - \

2 . | | s’
= o i ‘ ; %? ';!A
= Q BER R
E “ ,§ it = '~ g;\
q 'Y

~ : O
i (=

i AFFIDAVIT OF PHYSICIANS.
bT »&TE OF GEORGIA, )

[4—14 _COUNTY. ) ~
Personally mmn}mfu?-{w /,/V}Z/z__¢~¢,v /‘ /, “_(;_4, =i 5
7

e -

»  of said Cointy, who, being severally sworn, say on oath that they bave examined cAre(ullyJ, 2

!

. both Lu.m\ to me as reputable physicians

__, applicant for pension under Secfon 1254, Code, aud after
such personal cxamivation sy that bi prcie .»m-m.l condition is as follows:

\ i /?@ut 2%
/X'&y »AJ f A { ’Z/hJZ«%C
LIS /z;éq mw

/ MW M
/n% 2 &wfm
7?% W,%‘/

¢ day of
v G o

> ORDINARY S CERTIFICATE.
ST AIE OF GEORGIA, |

A ymLKi\

4 -Lb“a- }-L‘/L?'Lt‘ 2 COUNTY, .
1 *Lll‘!iﬂ;l G /*gj —Ordinary in and for said County, hereby certify
«1.¢Lm applieant_ SN, ([ F7—2~C" ﬂ o resides in said County, nnd has
been a bona fide resfdent of this S ‘c;a‘g; __day or e G
and" thyt the witnesses, viz.: ‘/b’/»—r/ /}/ ‘év‘—md QS«_L‘Q“

are of trustivorthy character, and that their statements are entitled to full faith and credit.
1 forther 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 witness before same was signed.

& s iy

returned for taxation in his'pame in 1899 -/70Y _

1 further certify that the tax digest of.__

Cnunly show that applicant

S o L Dollars of
Bierty, an s A g R R of property.
I o oy opinion the foregoing clsimit_—_______ " padein good fith.
: Witness my hand and seal of office, dyw:’,,, __day of, p s 90 00y
: . Dl SN L

County.

NoTm.

nary shall swear applicant and the witnesses in the following
of the qaestions ‘asked of you, and the evidence you shall give will be

Before n.{ questions are any
* You une answers
ou God -

words :
lha whole lnuh 'o hel %
lﬁﬂu may be

Ty m-y case the ordinary
as above set oul

ched if blank spaces are insuficient.
t certify to the character of the witness, and as to the execution of the proof

mum wuworsy mepert: How o you kvow il of ghis?
! i l/él. Llont, e

SOV -x 22
pphc:nl (Gn—e yourw.m ofknowledgv )

. What property, effects or i

12. come did the & .pphmwamw and
what disposition, if any, did he make of same?.

-
support llmlelfby labor of any sort, if 80, why} N{

Sl
Z;A Qe Aa_oed b (g

16. How was he luppnrled dunng the years 1893 18991900 and 1901 2 B 2 : /G’W

What portion of g cuppor r thess Tour years

nrcd from his own labor or income?

18 ive a full and complete statement of fhe app
Z:u'o; 1254, gz oAAL 4=
19. 'What interest have you in the recovery of a pension by this -pphuuzL Zl ﬁ
Sworn uzlnd mhcn/bad before me, this the } Y % S

~day “anf - 1902. _‘%\%}%mﬂ_
ﬁfn Z/d Z = Ordinary. da/-t/bw ! e
/ (/ x “P er g ¢ :-\// iﬂ[ R,

° *
Questions for Apphcant

STATE OF GEORG IA,

E
4 Coumy
_ of #aid State and County, desiring
to & unle]l'of lhe Puwon Act (heclmn 1256 (‘odc) hemby submits his proofs, and after bemg dul\ sworn

l!ue wers to make to the following questions, d d answers as follows :

What is your me.ndwb e eaeitie? gnemm, Coupyy and post offiée) @
.dg}/:ﬂg J B Ctesp iz é /e

Hul:)a d_ ince vrl.\cn hnr boen's resiisnt af i 71 Qs J—Mgr)_
Toved e o //)'7 ; 38
- i
295 Qﬂ,gﬂfq

» 4 When and yhere apd in what company an grmml.a ,ou enlj or server 2 7_
4 % ix%.d:h Mg -
| = T Ll:[7 /f-dz = v..__ e s TR s

5. How long did mu remain in such compan

3. When and where were you born?.

6. \\ hen and &re Was your company nudwmndeml and dm:huged

7. Were you present with your company aud regiment when it was sumndeml'_lﬁ}
8 If not present, state specifically and clearly where y, =

and by W‘ll)r(‘ ulhonl\ 2

9. How much can you earn (gru.n per annum by your own exertiops or labor '42(17@/4/
10.  What has been your occupation since 1865 Dﬂ%‘

11. ' Upon which of the following grounds do you bas your nppnuunn 5 ptnnmn vir.:
secold, * infirmity and poverty,” or third, *“blindgess and poverty”?.

12. If upon the first’ground, state how long you have been 1 cach mdnmu that y6u ‘could uot eandyour
support? 1 upan the sesand, Five o fol was o history of the infirmity and i ﬁm* lfupon the i,

[ whether you are totally blind and when and where you lost. your sight 2. (¥, 72 i
A tcong.

oAl [ ma/{,]r;/ f“«‘; W}/v//é(u/m

ge and poverty,”

13. What property, real or personal, <

income, do you possess, and its groes value?__
—0 =

14, What property, real or persondl, did you possess in 1894, 1895, 1896, 1897, M‘vx 1899, 1900 wnd 1901,
and what disposition, if auy, by sale or gift, bave pou made of same?_» _

15. Inwhat Cuu..|§d).d)uu resi dunug those years
,Q M 223 B Z L. 1_9'—-
16. Howw o during the yeats 1899, 1900 and muvM

How'much did your support c

you sup)

2L, £
¢ for each of those \'ulu-rl nd what poruun id' you contriBute th o by
2o — Lo
at during 1898, 1899 and 19017 What pay did you receive in each year?

17.
your own lboror income?.__
18. What was your empio

Bwrerss Questlon MUST be Anes<vrered.
|
|

7 1f %0, who cuf-e! ‘suieh Tamily? Give their mets of sup g

_(_2,(::?( e
Py =




m&he applicant_A—NFo ([ F72~C é " _resides in ssid County, and has

been a baa fide refdent of this pué%zj , _d.‘ of é ,,,,,,,, s
600 0h5s tho witostees, iz tesA Zlg 2.

ng_’KjC é Ordivary in and for said County, bereby certify _

g DAl Lo sarin Yrri P
7 7

o f whither you are fotally blind and when gnd where you lost. your sight ( !/// foc Deo /

13. What property, real or p(:r%w income, do you possess, and ifs gross value?_
e

z —0>=2 :
14, What property, real or persopal, did you possess in 1894 1695 139() 1897, 1898, 15‘49 1800 snd H!Ul

and what disposition, if any, by sale or gift, bave you made of same?_-__,

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

e lryz<. (E /7. ‘"_—.

Im. Lonm m you reside during those years, H}L-Tpmpeny did
Z Ll £ e ety i ._,,/ J.z(J) R
16. Ho-r wgre you nup

during the years 1899, 1900 and 192:;;4£
T M /A S Of— Jis é /ﬂ%g Z4
17. How much did your support cost for each of those }eu! nd what portion .d' you st ute theféto by

. your own labor or incore?. 2 — flo—
18. What was your employment during 1898, 1899 and 19017 What pay did you receive in each year? - 7

1 farther certify that before anewering the foregoing questions fhe applicant and each witness took the oath
hereon prescribed, and that the full text of the affdavits was read to the applicant and witness before ime was signed.

1 furtber certify that the tax digest of.__ @WW —County) show that applicant
{ ‘returned for taxation in bis vame in 1889—/70Y . >ewr~ [ Dyiner
property, andin 190/ LY] *  —aga—

In my opinion the foregoing claim Ts_

en retdrn for taxation? .

—__Dollars of property.

de in good faith.

Bweryr Questlcn. MTS

2 o
Witness my hand and seal of office, -1&92@ ————day of, 1802. 16, Have you a family? If s, who mm

- J...._u ; y? (.n\e their means of suppori, Have they a
..45377& Ordinary, - vomestend? LTS 2 (‘% L O r 'Nﬁ

o DG @ 2 Jﬁﬁﬁﬂ%f 2 e

= NoTm. 20. Are you receiving anyfenstbn? If so, what amount and for what dmb;ln, ?
Beford "'F qneﬂlonl .nm © ordinary shall swear applicant and the witnesses in the following.
ot T of the questions asked of you, and the evidence you shall give will b
the whole truth: $0 help you God "
2. Additional afidasits may be if blank spaces are insufficient. B *

In every case the ordinary mifst certify to the character of the witness, and as to the execution of the proof
25 bove sss o0t

POWER OF ATTORNEY.
STATE OF GEORGIA,
Mﬁ‘ﬁf ___ County. }
65; V=€ _hereby authorize \
)%i[(n?)—z( #Y, ,,of,é 444/}7/4 ?a.

to receive and receipt for the pension allowed and 1y st that he it same to
\ 4 Z1e /UL%

Chcil

POWER OF ATTORNEY IR

STATE OF GEORGIA, }
—

- Couxry.

£ ﬁ"r%{ —_hergby authorize éi,mf e I
— Kb ricil _OIMA/J% Z V.
to receive and receipt for the pension allowedsand request that he' remit same to
S e ) R M/&/ﬂ»&j&*

Wl G

Witness my hand and seal, this d —_day of__

by_

L

)
(o

)_an Kd—rt

WARRANT HANDED TO

ENROLLED.)

SOLDIER'S PENSION

UED / %
7
Commissioner of. Pengions.

)

—_Regiment kéﬂ
/ARKANT IS5
—f/

7

Commissioner of Pensions.

Regi manJ 6

tate Printer. Atlanta,

Cone weoTion 1284,
(FOR THOSE ALREADY ENROLLED.)

Q Il 53
3 1|2
4 | &
1Y 7
5(\!‘;
&

S \RE
2 (<)

%*?
A

WARI

A
INDIGENT

SOLDIER'S PENSION

No.

A90S3.
JoRN 7

b= B Uz /’\j

#

4

(FOR THOSE ALREADY

(et
007/7()"
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )
75e (14*4747 County.) 3

Personally apwar% @7‘&/1{ ,,,,, of. ,%

County, State of Georgia, who, being duly sworn, says on oath thatheisa bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the _ /. £~ _dayof__ " 1832 that he is_ /) _yearsold and

by occupation a_ 07y —, that he enlisted in the military service of the Con.
federate States (or of the State of )-during the war between the
Sta m:rud Secved for 4he term o O 7. o7 272 i Company ; , of JDth Regiment

//L that his physical condition is as
laws / rzey flxu’//fnf 4‘1’7( Ll P
ﬁﬂ({,, _ztf e 2l ol plL éfﬂ/no Ao

7 ) =

that his property consists of the following items:.

of the value of Dollars, that by reason of his physical
condition and poverty he is unable to 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,
1\‘11 and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year J903. I have heretofore as a rmdemnr’@m—ﬂtw =

counity been afiowed-a pension for the'year 1.7 2.5
anm to and subseribed before me, this the ;{ ?(/ %ﬁ( /(
~__day of_ ;(qu 1903,

é‘l( "Ny Ordinary. 7727 m//

STATE OE GEORGIA, }

_County.

5 A LU N L - Ordinary of said Couanty,
do certify that I am well acquainted with_ »,M gt
the applicant in the foregoing affidavit, and%4m well satisfied that the statements made by
him in his said dfidavit are true, and T know he is the indiv idual he represents himself to

be and that he resides in this County. »
— ;1

suor

el — L~ =
o BGorln
. Ordmaq A0 County,

Nore.—The blank spaces must be filled.
Norz—Afidayit should not be attested before January lst, 1903,

! : . Given u%rmy official signature and seal, this
dxyor 1903 /]
s e el

1904,

Regiment. l é L
Commissiomer of Pensions.

ot

7

INDIGENT
SOLDIER’S PENSION

WARRANT ISSUED

DHN W. LINDSEY,

0

Geo. W

71

o meriox 1284, 5
(FOR THOSE ALREADY ENROLLED.)

CohIoZ L

fity /
i ¢

7
.

Name
Cou
Co.

=

/

FOR APPLICANTS HEBETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
G/ 227~ Copnty.

fML’,—’_of fg’i[i /’}/}xﬁ

being duly sworn, says on oath that he is a bona fide citizen

Personally appears.
County, State of Georgia,

and resident of sald County and State, and 'has resided in said State contin{muély ever

since the i f ay of LM\ 187 2—hat he is ;/ years old and

by occupauou a ﬂ% -, that he enlisted in the military service of the Con-

federate States (or of theState of ) during the war between the

States, served for the term of. j/l in Conipany ; Jof S Eth, Regiment

nf-—;:« / —; that hi§ physical condition is as

fo]ln“s %ﬂle m-%dm Tl L o
2z MM‘/\/

: 72/)14// 2T

e berel B R TR L

that his property consists of the following items:_.

of the value of. 4

condition and poverty he is unable to support himself by his own ‘exertion.or labor, and

Dollars, that by reason of his physical

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 sion_to which he
is entitled for the year 1904. I have heretofore as a resident of.__

Q»r“ L ad~.
County been allowed a pension for the year l.?ﬂi/

ibed before me, this the %a/{
7V

e 27PN
2 %é ,ﬁOrdmary,
STATE OF GEORGIA, 1
= County.
I, Mz@ﬂ/l r/é
do certify that I am well acquainted with_ : (= S
the applicant in the foregoing affidavit, and am well satisfied that the statements made

Swora to and sub:

- Ordinary of said County,

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. — Eortsy i Z
T \ 3
Given under my official signature'and seal, this____(J_

day of. 2259
7 41/{97’1 £

/ %u% B

(i

@ZJ Ordmary_.,a LAY County.

Nore.~The blank spaces must be filled.
Notz.—Affidavit should fiot be attestad befors January 1st, 1904,




Deponent dslr&s to partxclpa(e in the benefits of the Act approved December 15th,

_ 1894, and the Acts: amcudalon thereof, and makes application fur the §cnsmu to which he

277

is entitled for the year }903. I have heretofore as a resident of
S s oo e ;
-cbunty. been allowed a pension for the year 1 7 .7 [
anm to and subseribed before me, this the / ?(/ &);4»{ /(
_day of _ /(1L4/ 1903,

L & 1t ”/\/1 SV e e W7/ Ordinary. 7 77 (‘4/(
STATE OF GEORGIA, | ;

_County.

I by, 2, S )/

do certify that I am well acquainted with - ! SRR
the applicant in the foregoing affidavit, and%m well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to

-Ordinary of said County,

be and that he resides in this County.
Given under my official signature and seal, this__ /é,,
< day of - 190z

E uﬁ/nﬁ/é

Ny =

el

)
Ordinary. @MLW County.

The biank spaees must he filled.
Affidavit should not be attested before January lst, 1903.

7

Deéponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the sion_to which he
is entitled for the year 1904. I have heTetofore as a resident of¥_ Crvdwrd -

County been allowed a pension for the year !_71&
Swo to aad subgribed befor me, tis the ﬂf)/ o
’ 7 ﬁ.,,_onimary.
STATE OF GEORGIA,
&, —— Copnty.
I, N‘Ml% f/é Ordinary of said County,
do certify that I am well acquainted with e/ 7)2Cc/q =

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the lndnlduﬂ] he represents himself

to be, and that he resides in this County. oy f
Given under my official signature and seal, this A 5

day of 4Tl : S
Gl dricds

_County.

Ordinary__ |

(f=
()

= Nore—~The blahk spaces must be filled
Note.—Afdavit should not be attested befors January 1st, 1904

POWER OF ATTORNEY.

J{[///UN £

Executed in the presence of

4//“ Rlesettee oo

EN

INDIGENT

CODE ‘WRCTION 1234,
ALREA

4 NosZ R~ I]a

5 &(toné
h,c

=
=
L
o
=
~
o2
=
=
=
>
o2

4

@ e ,_Zn:bi;l;uize

to receive and receipt for the pension allowed,

STz R M Vel G
1

WITNESS my hand and seal, this ' /day of / 2 1905.

and fequest that he rennt same to

ZZJ//’-/L —rSey

h/fli/(

ATLANTA,

GEO. W, WARRISON, ANAGER, FOR SEATH PRINTES,

JOHN W. LINDSEY,
NT Z?)ED TO

WARRA
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FOR APPLICANTS HERETOFORE RE ALLOWED PENSIONS.

STATE OF GEORGIA
Lo’ - County. |

7 - ) R
\\Persunnlly appears ./_/ Y. /)/ vce /( of KIGnt sy

g duly sworn, says on oath that he is a bona jide citi
and resident of said Coun nd S d resided in said State continuons
since the f. 8L ; that he is. /. years old and

, that he enlisted in thé military service of the Con-

L ) during the between the
ved for the term J/lfﬁv in Cc y 7 oSl Regiment
1 Mg ; that hysical conditi :
7 3 Physical condition
follows : /} Vicley ooty o« Aoy (el £,
//,u( avs _, Xay, K},,,,‘//n,,y Bty /

that his property consists of the followiny

of the value of R Dollars. - I am now earning,
IS [4 o 3
by my labor, 72 ¢ ollars per month. That by reason of his
Physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one hereiu applied for.
Deponent desires to participate in the benefits of the Act approved Duembm 1
1894, and the Acts amendatory thereof, and niakes applic
is entitled for the year 1905. 1 have heretofore as a resident of
County been allowed a pension for the year 1904,
Sworn o and subscribed before me, this the |
S
112, =
m /‘-1/(
3 B Ordinary.

B / - ek e % / ,Ordmar_y of said County,
do certify. that T am well acquainted / j/ e A :

the applicant in the foregoing affidavit, ad’ am well satisfied that the statements made
by him in his said affidavit are true, and I kyow he is the individual he represents himself
to be, gpd that he resides in this County.

Given under my official sighature and seal, this... P

1 2
Ordinary.. 3(1’\\.1 2 County.
Y

Nore.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before Tanuary-dst; 1905,

{1

0 an




10UOWS s ANJAE A Gl - AU LALY L (AR ol My [FeeH R See
//(J« ags ﬂﬂd/ﬂn/ﬁ/fu;,y A/ﬁ(/d/] /

that his property consists of the following items:

of the value of. d Dollars. Iam now earning,
by my labor, < Dollars per month. “That by reason of his

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

Deponeat desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and makes application for the pension to which he
is entitled for the year 1905, T have heretofore 4 a resident of_ 42 » ?—u/
County been allowed a pension for the year 1904,

29 ;
i /
Sworn'to and subseribed before me, this lhe} / //\/ é(}/} 7vc /(
B

P 2 £ JA2, 905.
) ey of flu =i il
LA I A e I - Oraimary,

STATE OF GEORGIA, }
G'SJM Vs — County.

1, Lr) AL s f / ———Ordinary of said County,
do certify that I am well acquainted \\xu“/ / /\?{/]/(’ L
a

the applicaut in the foregoing affidavit, ai m well satisfied that the statements made

by him in his said affidavit are true, and I kyow he is the individual he represents himself
to be, and that he resides-in this County.

Given under my official signature and seal, this. gf/

dayof... | 23 1905,

£ //}r f\/k_nm /g .
Ordinary. A AL/ County.

Nore.—The blank spaces must be filled.
Norz.—Affidavit should not be attested before Jaduary lst, 1005.
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We further swear that Mrs. Laa LYY & S0 was the wife of said

soldier during the service, and that she -has not intermarried since his death, and tha

(LETY oI
~

she resides in

County of the State of Georgia.

\'\\um 10 and subscribed before me, this, the

#—'RN day of % 1Sor. % g 7’/’5 —%},ﬂ,\,
L0 ot M >
el e }‘;«/J 02/,, Y

Certificate of Ordinuy of the County of Applicant's Residence.

ST:}T%} o) ‘A Coumy 6”4

7 ] Cras 1[ . | :Ordinarylin and[for: said Connty. of

S male ofgygorg]a hereby certify that I am acquainted-with Mrs,
A /,7 f \[7) Gy,
- know, fréfn my own Lnn\\led;:e (or from pdsitive proof prese¥ed to me by reputable wit-

the applicant for a pension in this case; and

nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23,48¢c0, and ha: noplived out of Uxe State since that date. That she is the
widow of 1t el DIVD L 3P docessed, wind us such has heretufons
been‘allowed a pension for thc year ending February 15th, 1893.

In \\|l§ \\'Dreuf. I have hereunto seg my hand and affixed the seal of my office,

this, the day of —C At : 1894.
2 /4 7 7
) 2 7 //.‘%/’_) :

POWER OF ATTORNEY.

Ordinary.

STATE OF GEORGIA, JJJ/U/JM/

KNbW ALL MEN BY THESE ersl-\'m T]lall

7" ﬁH(L/WL
1f11/‘,

oufid in said State, do hereby appoin //{/ Lz 19%5
LT i ) e

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 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,

Ix AfprNEss WHEREOF, I have hcreumo set my hand and seal, this

7/( 7 1894. 2z
7 //7 (/j{uzﬁ; P X/)EL 5]

quud in the presence of us: L 2722 £2 /L’

,/' %mﬁ M//

// DIRECTIONS,

*d amount by e _to

¢
me at. , and nb!\nge

7%

77 /
a///;/ o

—O0l aIvVd—

g
L)

04 N

LY sl s KoMy a 0N

7z

e

R
o /‘/f)? w7,
“ALNNOD)

//_/W ;/

Ry ey

Nl////

0L 03ONYH ONY
" qanss! INHYgHm
*b6g1 ‘St Lreniqo,y Suipus seak Joj

NOISNAd SHOAIA

“b6gr

10 send the money.

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

Those whose husbands were \\nund._d in the army ‘and have since died from the direct effects

of the wounds. £ 3

Those whose husbands contracted discase in the scrrice, and who after the war, died of the disease

caused by the service. The disease directly causing the deathi,

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.

The facts to establish a claim must be Substantiated b the testimony of three witnesses

Who personally know of the enlistment of the husband and hi

s death and the immediate cause
of the death.

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

ent

There is no riced of employing a Jawyer or other: agént to aitend to thése claims

Department will furnish fu// and specific instructions, and give ample opportunity to every claiiy

If witnesses live in another County from that wherein applicant resides, they must

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 call 4t Treasurer’s office i

receive the money, to receipt for same,

Fill out the «directions* Below Power of Attorney; so that your' Agent will know where and how

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

Form Nos.

Certificate of Ordinary of the County of Appllclnt's Rutdenoe.

_@ STATRE OF GEORGIA, County of M
W’% Ordinary in and for said County of

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

- - -the applicant 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 i in the State of Georgia on
December 2 1“90, and has n ved out of the State since thal idate. That she is the
widow of: M deceased, and as such has heretofore
been allowed a pension for the year ending February. 15th, XS;;4. v

In Witness Whereof, I have hereunto,

t my hand and affixed the seal of my office,
this, the. /17, day of.

- fr..,xb’gg

L8, ‘Ordinary.

POWER OI’ATTORNEY

STATE OF GEORGIA ﬁ%“

KNow ALL MEN BY: THESE PRESENTS, That I,

—

Coupty in sgi %here appoint - /.
OW = - _my true and lawful attorney in fact, for

me, and in my name,—to receive and receipt for whatever amount of mongy I may be en-
titled to from the State of Géorgia 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 ma) be
commg to me for the reason aforesaid.

nwFs! 'WHEREOF, I have hereunto set my hand a%&gl, thi / 7 7'
s Dpor, e

: A

Executed in the presence of us:

7 /(_ 5 ué(, ’
DIREC 1ONS. ~
Send amount by 2 to

me at % %, and oblige

£
o
2
o
S

aeaf 1oy

G-

00IA

~f

S6g1 ‘q3S1 Arenqo 31
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JOHN W. LINDSEY,
Commissioner o7 Pen

3
El
g

5
% .
:

_WARRANT HANDED TO




{

'AHNMOLLY H(

i W Tegt.
:
/ 3 k
e 003 ¢J s s

JOHN W. LINDSEY,

Commissioner o7 Pegions

01 owws yuiax 3wy 39on!

= —— &
WARRANT HANDED TO 4

Ordinary will write name oll:rpiieln(, Companz
and Regiment on back as indicated above.

S . sl H'“%%.-m. ?

Y
/.'?,é‘.;, -

POWER OF ATTORNEY. : QUESTIONS FOR APPLICANT.
OF GEORGIA, ::

S < \

S

of mid State sod Conntyy desiring
proofs, and after’ belng duly eworn

10 avail EMieelf of the Peosion Act (Section 1254, Code), hereby submits
trae ausmers to uake o th {llowing questons, depose uad snevers s ol
1. W do le ¥ i

ogfoffice. =

7. ‘Were you present with your company. aad rigisaent wher it was serreiseed 1s- AP

8. If not present, state gpecifically aud clearly where you were, you leftyour command, for wh
by rhose .umumyr_néw&aﬁ_d"‘&m B iy

e

nswrered.

Q

9. How much can you earn (gros) per annum bzm own exertiops or Jabor?. (2
10. What has been your ion since 1865 ?, 42
G 11. {Gpon which of the foliowing grounds do you base your application fa/pension, viz: firet, ' age and poverty,”

second, *:infirmity and poverty,” or third, ** blindness and paverty ?”
12. If upon the first ground, state how loog you Rave been in such cofdition that you co

Dot earn your4up- 4
port. If upon the second, give full and complete higipry of the. infirmity and. its exggot. :(If-upon the third, :
A

)
nt whether yoy are 2!!,: h!i:d and when and wiere yoy,J
‘B oz c /f/,M % R

A

eun.sight. & - Ay

13 What property, real and personal, or income, do you possess, and ite gross value?.

14. What property, feal or personal, did you poseess in 1901, 1902, 1903, 1904, 1905, 1906 apd 1807, and what
igig /=<

disposition, if any, by wle or gil, bave you made of

0?2
N

Hvery @Question IdITraT

( 15. Ig mbat Count e during those years, and what property did you then return for taxation?
16. _were you supported,Jaying the years 1001, 1902, 1903, 1804, 1905, 1906 ‘sag, 1907!.&:&(:‘
17. - How much gid 5 lnppdn: oat for gfeb, of those yeare, and what pbm?n did you contribate thereto by your
own lnbor or income? . Nelrtr s A — =i .Mﬁ“‘\
: & 18, What was your employpent during 1901, 1802, 1908, 1904, 1905, 1806 and 19077 What pay diJem SN _'_{
= PR s 2 R e receive in each year?.___/ Do P ; 2 2
: Have you a family ! If 0, who composeafydch family 1_ Give (beir means of rupport,.. Hawe they a fhmue.
P il  of *uppo o
(=] § ¥ o g 5 o other property? - Thyir ages and how employed > _#Lu 5
— = % ; >
(< ~] o R 26 lls 2 Phder oL
1 s {Aa LS - " e
= 2z a 5I: 200 Are you recelving any pension? If 0, what amount and for . J
o= 21 12 o T 7 =9
5 g2 18 21. Have you ever made an application for pension before?. .. : /
E— 3 sz |12 22, How many applications have you ever made and under what class?—__
= = b § N ¥ applic
Z = § e :
= Z =
= Bl s
=5 112
= G ef |le
(=1 B £




port. If vpon the second, gives full and complete higipry of the. infirmity and. ite expgut. i{IC.upon the third, - 75

- = 2. TUPOR WOICH UT Tne JOLOWIDE grounds do you base your application fa¥pension, viz: first, “age and poverty,”
B 2N \ T second, “ infirmity and poverty,” or third, **blindness and poverty ?" o
: S 3 - X 12 If upon the first ground, state how long you Rave been in suéh cofffition that you not earn your4up-
S

» - whether yoy are ipd and when and where s0q It ygus s
B ‘B oz e ars
¥l 7 3
E A

13. What property, real and personal, or income, do you'possess, and its gross value®.

D ’ i i , 1903, 1904, 1905, 1906 spg 1907, and what
14. What property, real or personal, did you possess in 1901, 1902, 10 19 5
disposition, i any, by mle or gif}, bave you made of \_L.._ m&a{_bﬁ CU

’

Every' Q@Question MTST

.L..;
17. How much did y,

1, el A I Q‘IA@ =
18 hv%ol:.?::';:u WPW 1901, 1802, 1903, 1904, 1905, 1906 and 19077 What pay Aidleon a o
P
5 : i 14
g e ive their means of support, Hax they a home.

of those yeafe, ard what ‘portitn did you contribute thereto By v

r

year?
1. Have youn family? If .o. who composeafpch family !

2 o other property? - Th ages and how employed?

INDIGENT PENSION.

Sjer

21. Have you ever made an for pension before?.
22. How many applications hiave you ever made and under what class?

L /44

orn o and subscribed before me this the

JOHN W, LINDSEY,
Commissiomer o7 Pensions,

Geo. W, Harrison, Stat

é.\ g
s

WARRANT HANDED TO

§ QUESTIONS FOR WITNESS. . ~AFFIDAVIT OF PHYSICIANS;

OF GEQRGIA, : [k STATE OF GEORGIA, ; e ;
. Counry. S C } 5
i OUNTY. { N
« ’ -
79, /s ; s s Bt DI CT s e e

a8 8 witbess i support of the application of.
under section 1254, Code, and aftér being d
answers as follows :

1 at,is your ngine and whars do _\‘Eﬂ

. applicant for peasion under Bection 1254, Code, aod after

t his precise Ehymi condition is as follows:

25\)1.&. and where was his command .u,&

&  Were you present when it

5 U

9. Was applicant present? 2 - B
g 10. If he was not present, where wag he? ﬂfd &-&4-.1_
’

ORDINARY'S CERTIFICATE
STATE OF GEORGIA,

When did be leave kis command? AY6d

—For what muu:! >

By what authority he Jeit ?_

— Couxry. }

I,

ue s the gaplicaut® “Give your means of Fngiledge.) .
2 ; ) a?ﬁ 22— that the applicant.
fid the a]-phr possess in 1901 1902, 1903, 1904, 1905, 1906 and 1907, been a bona fide resident of this Sgate sin .

m A, 744

ﬁ:)—‘o“m property in the last lour years; if so, what was it, and to whom? are of uuslwnnhy ch-ncul{ﬁ that their statements are entitled to full faith and credit. £ -

tion aud physical wndiﬁg: V., Zale,
- o~

Ordinary, in and for said County, hershy certify

Frosides in said County, and has

5.
E
N

I farther certify that before answering the foregoing questions thevpplicant and sich witness took the oath

hereon preccribed, nnd that the full text of the afidayits was read to the applicant aud witness before same signed.
1 further certify that the tax digest of: {mﬁ County shows that pplicant
returned for taxation in his nawe in 19071‘ & = i Dollars of

property, and in 1902 /

R
I 7

7

In my opinion the foregoing claim is.._

Dollars-of property ; in 1903

Dollars of property ; in 1904

Dollars of properfy ; in 1905

\

Dollars of property ; f1 T8

Dollars of propertyy in 1007

Dollars of roperty.
ade in good faith,

Witness tiy band and seal of

20, Wi uinterest have you in the recovety of & peasion by this applicant? .

S A woTm.
Swin o and subleribed before me, this the 1- Before any questions are answered, the Ondinary shall swear applicant, and the ‘witne<-es in fhe follvin
P + - You shal] true answers make to each of th o o v
: % 3 } ﬂ s o “u" B o ™ e guestions asked of you, and the evidence o nb.ufh

—7— Witnew. :. Adaitional affidavits may be attached if biank spaces ste insufficient,
e/'o Ordinary, b, & -m -‘::a:yuu. the Ordinary must certify to the oharscter of the witness, and as to the execution of the proof

3 ¥ ‘

B8 G
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INDIGENT PENSION,
1902,

/163

County

i COM ,/J

Approved

JOHN w. LINDSEY,

Commissioner of Pensions.

Ordinary will write Name of Applicant, Company
and Regiment on back as indieated above,

G0, W, Harrisan, 8tate Frinter, Atlants,

%7»/ Go 2

——

@

VIDHOHED d10 HLV.IS

"AGNYOLLY 40 YaIMOd

¢

X,




——
JOHN W. LINDSEY,

Commissioner of Pensions.

‘AGNHOLL

Ordinary will write Name of Appll(‘lnl Company
and Regiment on back as indicsted above, : )

I v T s o O A WA

Geo. W, Harrison, State Printer, Atlanta. {

27 rgas -

POWER OF ATTORNEY.
STATE OF GEORGIA., )}

TY, )

® Questions for Applicant

STATE OF GEORGIA

County.

COUN

éjl Lz ,,'%775 J

1o receive and receipt for the pension alloyed, abd 5

of gaid State aid Colinty, desiring
. i 1o avail himeelf of thé 1’.n.um Act (Section 1254, Code), hereby submits his pmofs and after beingduly sworn
by athorize trie anewers to make to the following questions, (h‘pn&l“ and anewers asfollows
é : 1

berel
M : ) (%5 E;.ua “l,:?dn,;. reside

/C | 2. long and_eince when bave you beena luhlen( of this State?. l[
'2 - L Bt e e

1902, S 1 e 8. When and where were you born "@,M
S When apd where and in what compgny and regimpgt did you exlist or serye?.
,L { ¥ é p 5

Tong .mjémm in s um{mu) and ugxm;;v { 2
Z 4
e _?4 § o S z 4‘?,4 el
6. ‘f\_\'mn abd where w _uurcuulpun\ and reglmem .mend red an d.mmﬁ;e ( 7 6 v
|
/568) fear

_at

Witness my hand.and seal, thi

b Executed in prescnce of 2

S e

7. Were you present with your company aud regiment when it was surrendered ?. - 0/ P,

8. If ot present, state epecifically and glearly where ypii were, wmﬁ ”ln{.ur gommand :Mm cause
ol Gon y s .,g’. gf/y, =

10 What bas been your occupation since 18657 *. z

11 Upon which of the following grounds do yort base your application forégension,

hose authority %

vit, nm, £ o auil pov
second, ** infrmity and poverty,” or ‘third, as and ]-rv\(-r(\ 4 2 CRort’s
A iy I | 12.. 1 upad the first ground, state how long you havé, peen in such @antition flar e §Ofd 6 ca g A

extent?

ipon the third,

n s
rupport?” 1f upon the second, give 4 full and Eomplete history of the nfirmity .u]

state whether % :u m;n v blind and wn... aud-where you Jost uur ..p.nu.ﬂ

i

13. What property, real or personal, oF income, do you possess, aud its ghors value?

14, What property, real or personsl, did you possess in 1894, 1805, 1396, 1897, 1595, 189, 1900 and 1801,

and whatelisposjtion, if any, by sale or gift, have you made of same? of ,31,4,% e
v
,ﬂ[/%ﬂ;p%c-mj— de b 2

much did your u]-,mr cost on each pf those. years, and what Jy

Jour own abor or income? 8L, 3
18. u)uurcmplu\memdunng 898, 1899 and 19017 What,

J
Every Question MTUST ¥e Ans<rered

3 B — 2L 5 Z/3 ot d %7\,'
. 19. Have you a amily? 1f mo, Who compebes such family?  Give (heir mencs of suppof? v they

e z— o | 1 1 " ¢ hopmestead? . C¢ c =
= = | f v;Te ﬁb /aéz v
— - ‘. 2 Aidey éu&m,./ 5
% | § | g =§ § 20. Are you recmrmg woy pension? If 0, AL
=R | 8 3 Ex —
Z: | 2 =% 21A Have you ever mad l]\plmﬂhun for pension beiure"
=™ B e cs g
BES = £3 2 )
= = £E
H { | - | - Z =
= e s ’ l g §
) ! |-} & | &2 — 3
g | P s [l 55 Applicant,
— T ! DE
> ' | S E '
& = 8 f i =%
1 = & I | Es )
= z | I '
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6. How long did he perform regular military duty .u’gﬂ:taﬂu

. P
QUESTIONS FOR WlTNESS
STATE OF GEORGI A, ) v =

__COUNTY. 5

__for pension
qu::'luui deposes and
e
the Apphmnl, .r a0, how

Z
u\: reudcm of this <lau:

Z/n
as & witness in support of the application of:

under Section 1254, Code, and after being duly sworn true answers to make to ti
follows: —

anewe
W

( is your m\me and whez do you resige ?_

2. Are you aciuainted with:

long hate sou Kaown bim?
Where does he reside, and now h.u,. and sinee when has be

- \

Lo O 0y Maik€) Uy
‘When, where 'md i uhl{ company and reg\ruom did he enlist, nm‘l ‘lnl' dl) \(\u ki
W Dl sy o Pr4 é@mm
e,

5. Were you a member of, the same company and DR LD L e e
7. PVhen and wherey was bis command s\lrr(‘ndvml?,ﬂ:ﬁ tvﬂag 62 /S,

- %w.wzu‘r{ A/\ & ke
& Vo oo preent whed 11 eur ..‘mw __Z&QL [{L.[/Lf/

10 I e mu ot prgsent, where was he?.

Wi 1/ E 5

m&

% %4“&2)- e S e e B e S
11. hat property, (*Wun e has the applicant? ~ (Give your means of knowledge?)

9. Wasapplicant present?.,

A

127 What property, efiects or income did the applicahi possesi
w}%ﬂﬂmﬁxiun‘ if oy, did be imk‘c of"ime?

13, Has be vopydred “Z ¥ S !per;}m the last four years, if &0, what was it, and o whom?

T Wi e ppliantsopaon o phwyulwﬂ%-ﬁ‘/ﬁ%aw £ Md

4—«0,44

€ in 1896, 1897, 18981899, 1900 and® 1901, and

Dz 18U

15 Iy lhelppliumu ,t0 suppgrt hignself by labor of any sort, §f s0, why".
S .

19 What interest hiave you ia the recovery of a pension by thiy applicaut?
gy 10220 mberived b m, i the }

Eveary @uestion nrtrsT

o o carn {qur 7 -

itpextend? 11, o the third

13. What property, real or personal, or income, do you possess, and its &

ross: value?

14 What property, real or personal, did you possess in 1804, 1895, 1505, 1897 1895, 1899, 1900 and 1901,
aad what isposition, if any, by sale or git, have you made of same? XZ&!/,,;@ — 7ot Aty

16. o Hos were you sup) % llunng h yfare JKWI 19012
1 ﬁgimu‘ch did your umxrr fcost for cach pf those years, .u.J what fogt
your own llbur or income? 8. /AAS}A)- =
18. Wi u,uuum,.lu,mmdunng 1808, 1899 and 19017 What,

L. 1L
f'f?uw x}:erzxo b

ly did yop céive in ench year? |,

19, Have you s jamily? If so, Who comps

. 5 Lted F G572,
s such family?. Give their means of suppofl? nm ey &
2 24 le A7

hopestead?

n for pension bef

T applications have you ever made and under what class?__—_

-
(

i AFFIDAVIT OF PHYSICIANS:.
STATE OF GEORGIA, )
W o2

AN,

ohud Cuunl\ whn being severslly sworn, eay on oath that they have examined carefully___ . -

and

., both known to ne as reputable physicians

applicant for pension under Segtion 1254, Code, and after

snrh pereonal examination say that his precise phgxul condition is as follows:

and that we have no interest in sxid pénsion being allowed, W

wirn to and subscribed before me, this the l

o

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, }

~———COUNTY.

I

that the applicant

are of trustworthy charaoter, and thaf their statements are entitled to full uulh and credu -
~ 7
T further certify that before anewering the foregoing questions the applicant and each witness took the oath
hereon prescribed, and that the full text of the affidavits was read

I further certify that the tax digest of. County show that applicant

returned for taxation in his name in 189=—f ZOV~ g or Dollars of
property, and in 1900 SR e O <2227 . Dollar of property.
In my opinion the foregoing claim is____ e —_made in good faith.
Witoess my hand and seal of office, nmm L ]_d.‘ of (A .t 1902,
LL'X 11(1&7\1/// +__ Ordinary,
—
et - County’
1. Before any questions are answered, 4, the ordinary shall swear pagl witnesse i the followifg
3 lhli true answers make to the questions asl .And the eﬁdme you shall give will be

‘words:
‘the 'hola lrlnL 80 helj
dditional vits may be attached if blank spaces are insufficient.
abos l IML case Ibe ordinary must certify to theecharacter of the witness, and as to the execution of the proof,
above set ouf




s 1. hat property, W Bas the applieant? (Give your means of knowledge?)
12 What property, efiects or incothe did the applicah possest in 1896, 1897, 13?11‘99; 1900 and® 1907, and
7 Ze
Miibioe SiF Hny; 9id be Thaks orlim\-?_géLA)M 10U B,

Aved away any of h.f ngnr ifp the It dour years, if &5, what was it, and to whom? i iz 4 > A 8 e 2
/;4&/ 7 ’ ) J
14, What is the -pphmnuoccnpmon and phﬂuzl condjtion ?. /L%ﬁqaﬂ.g/ [944 ~ are of trustworthy character, and thaf*their statements are entitled to full faith -na credit.
M{m‘ T e T further certify that before anawering the foregoing quéstions the applicant and each witdieds took the oath
hereon prescribed, and that the full text of the affidavits was read to the IEFliunl and witness before same was signed.

3 4 ,.“J 7 Z s ‘_ deleve L puSo returned for taxation in his name'in ume A Dollarg of

i — TRl
property, and in 1900 - 2etr— Dollars of property. -
| In my opinion the foregoing claim is____.__ - made in good fuith. -
A 1§ Witness my hand and seal of ofice, thie Z_ i &fi ! _day OL‘VA/Z Y s __As02. A
5 ; FlAl 1 //Q'T\1 LA Ordinary,
B (;f = ‘ e County.
- NoT®m.

1. [Before any questions are answered, the ordinary shall swear spplicant and the witnesses in the following
rds:’ “ You shall true true answers make to each of the questions asked of you, and the evidence you shall give will be
‘the whole truth. o hel
3. A%ditional stidavite may be attached if blank spaces are insuficient.
e eth oerY case the ordinary must certify to the character of the witness, and as to the execution of the proof
y/of. L1902, T Witoem, s above set out. = 3

POWER OF ATTORNEY.

STAT; OF GEORGIA,
/ﬁk — . _County. }

/ /f 6 @Kjﬂ Q’éa/ hereby authorize *__(’)#L_M_
- w‘\‘)*z,a/é ,,_o(@};—mg%»-

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

S Aoris Zoi P Se

POWER OF ATTORNEY:

STATE OF GEORGIA,

/____CouNTy. }

dﬁ%,lpﬁ// hereby authorize_ 5
Aiﬂg*m e ,LC_W arst.

\ [’/ to receive and receipt for the pension allowed and request that he remit same to
by 2
- Qe — e :é _ ng_é_@,_
Wittiess my hand and seal, this.__ v L,,,,da 22 7 1903, Byt SR 2
/
_ﬂ)/}) [ T e, //L/ qus] Witness my hand and seal, this - //v _day of }QLI‘F ~~ﬂ/ 1904,
Executed in presence-of
= e Jre]

p (411 e S oy
AorZw S, /

5 7 /{,,<//

Executed in presence of i ]W B ﬂ] 0(»/’ M}&/L

)] //,(‘J

JIrre tans

o
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"STATE OF GEORGIA, }

/1908,

/

Zo

WARRANT HANDED TO

o tihar
2%

2
L

W‘ARRANI" ISSUED

LLED.)
w7 T

5 PENSION

1903.

Commissioner of Pensimns,

7

Fison, State Printe

GoDE sEgrrvox 1254,
(FOR THOSE ALREADY ENRO
INDIGENT

JOHNW.LINDSEY,

No...

/i

SOLDIER

Name
Count:
Cop'

I
i

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )
gl = {
Kertow - County.)

- Personally appears M@ﬁ{%{\_\xm
County, State of Georgia, who, being duly sworn, says on oath thatheisa bona fide citizen
and resident of said County gnd State, and has resided in said State continygusly eyer
since the ___ ,dayof__M,_ 1844 that he is_,é#.,%s‘s{;nd
by occupation n#@dﬂ.&{g,‘, that he enlisted in the military service of the Con.

federate States ( or'6f the State of ) durifig the war betyeen the
in Company. %, ofkl@f\

States/gnd served for the term of. 33/

of iStp ., | 25 , __; that his physical dondition is as
b ,L;J/%J/h‘a{./ D2letre 0 Frd )5 s

St I, mﬁ,;ﬁm,e Ll :

/

that his property consists of the following items:.

follows : _

—_— 7

7 / B i U g
J \_Z__Dollars, that by reason of his physical

condition and poverty he is tnable to support himself by his own exertion or labor, and

of the value of.

that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
lnd

is entitled for the year 1903. I have heretofore as a resident of

county beenallowed a pension for the year 1743 B ,
7 do AR+
Sworn to and subsgribed before me, this Lhc} ) ’/{)7 }g/{(« 1A A ‘!

7—‘ _day of‘/ﬁlM _1903,
& 2

L), Ordinary.

__County. < %
ol {{WM% = ix::ir;- of said_ unty,
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he répresents himself to
be and that he resides in this County.
» £

o
. Given under my official signaturé and seal, this_~,7'% SRR
”3-. day of ; 1903, ]
s ) » .
= 7737 Y/ IS
& A2t i

y Ordinary. ) County.
Nork—The blark spaces must be filled.
Nork.—Aflidasinahould not be ttested before January Lat, 1908,

I

do certify that I am well acquainted with

VAt

W&

i’

—

&

i i

}.7?4‘4/&.

0

§
]
&
s
&
H

INDIGENT E
SOLDIER'S PENSION . -

cODE SrCTION 1264,
(FOR THOSE ALREADY ENROLLED.)

o5
)
@
a
z
|
E
z
iz

WARRANT ISSUED
WY

WARRANT HAN

1904,

|
|
|
|
4

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS -

STATE OF GEORGIA, ) e

Mﬁ __County. f
Personally appears. W ,Wéélehf_af_@zrébz.

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

and resident of said County and State, and has resided in said Sfate continuously ever
since the day of " 184U that heis BT yiars old and

by occupation a

» that he enlisted in the military service of the Con-
federte States (or of the State of_

d served for the term of. ()1.!47 é

_) during the war between the

in Cumpzny_/? ,of. kﬁh%
S \haf his physical condition is as

States, ai
of.

follows :

that his property consists of the following items:

: L et

e g
of the value of_ ey / =L Dollars, that by reason-of his physical

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

7 e

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 fm which he
is entitled for the year 1904, I have heretofore as a resident of (/ 2 s 2
2 S g 7
County been allowed a pension for the year l.fu |- .
Sworn to and subscribed before me; this the y /)Q ]?' ot /\’ j At
//— 1904, ,)4 ek

T

7> Ordinarys
STATE OF GEORGIA, }
Z — County.

B K

E = s _,,*Ordin}ry, f said County,
8o certify it Yam wall soquainved with . IV7T. Dyt :

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I kiiow hé is the individual he represents himself
to be, and that he resides in this County. %

Given under my official signatlim and seal, this_

day of.

(0
LB

—County.

Nore.—The blank spaces must be filled.
Nore.—AfRdavit should not be attested before January 1st, 1004.




.

B of thevalueof; _ d,, \/ Dollars, that by reason of his physical
condition and poverty he is unable to s\lpporl[hlmself 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,
lh‘*’l‘ and the Acts amendatory thereof, and makes application for the pension to which he

277

//'/

is entitled for the year 1903. I have heretofore as a resident of

MC{
county been‘gl owed a ]xﬁimn for the \'car.qu&_

} v)/) //67 E,[/; 0 /( /

Ordinary.

Sworn to and \uu?nlmd before me, this the

Z _day of 7 1903,
) { el iy’;r[)

ST E OF EEORGIA, }
L

. < _County.
: . i g r

do certify that I am well acqlmmud with

‘M“ said Eounty

the applicant in the foregoing affidavit, and am well sausﬁed 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. ;

. 7/

)I 4 Gnen under my official slgnnlurc and seal, this__ il

)3
(i)

(=

day of _

y/é

Ordinary. ,/{/7/(/ County.

Note—The blank spaces must be filled.
Norz.—Affidavinshould not be attasted hefore January lat, 1503,
)

POWER OF ATTORNEY

STATE QF GEORGIA

/uf \\

hereby authorize

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

G TEL b e s

day of. ﬂglé/

WiTNESS my hand and seal, this 4

* %//ﬁ/ /J, 7/M‘j<_ LEETE

Executed in the presence of

by

1905,

S 5 ]

/3

] = oAl :
] — dw| §] Il
Z | = S T i le
:f\' _‘['z":ﬂ g‘;&\. ;g“ E
o= SRS RN
£5 g ERIER L]
2 | Be= W 12811 =
w2l ZE NS 18 |8 |3
Bl — &1
5 = S
g =) i

£

of the value of... I Dollars, that by reason of his physical

condition and poverty he is unable to 'support hinsself by his own exertion or labor, and

that he receives no-pension but the one herein applied for. 5
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application fm which he
is entitled for the year 1904. I have heretofore as a resident of. 2
County been allowed a pension for the year 1743
M ﬁ /? Lot K j
/—_, day of = LS UL
// day of.
%Mﬁ OrdinaryA

STATE OF GEORGIA, -
ﬂa—ﬁ')—éﬂw County. }

Sworn to and subscribed before me, this the

Z 77—‘_‘“0{&%;‘& County,

I
do certify that I am well acquamted with

the applicant in the foregomg affidavit, and anr well satisfied that the statements made
by him in his said aﬁda\n are tnxe and I know he is the individual he represents himself
to be, and that he resides in this County.

Given uuée;;i'oicml signature and seal, this
day af/ ¥ b

L

Am

&)

G

County.

Nore.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1904.

POWER OF ATTORNEY.

STATE OF GEORGIA,

Coux‘rv

2’ hereby autho,
/M.M/é afﬁhéﬂ&z&ﬁ/

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

——— &
. One o AL&MQQ@M
by. ﬂéi

WiTNESs my hand and seal, this

[z

t,/rK////)

— 1906,
[r.s.]

Executed in the presence of

7 i
@24

&

chl}«(e
B2
WARRANT ISSUED

Coox Sction 1234.
(FOR THOSE ALREADY ENROLLED.)

7

INDIGENT
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\ titled to from the State of Georgia-as a widow of a Confederate Soldier, as stated in t
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Porm Ne. 1

: For Widows’ Heretofore Allowed Pensions.

STATE OF GEORGIA,

County of ﬁ A2l 770

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

= D s e
AT (L ZM State of Georgia, and that she has resided in said State

continuously ever since 51727 Z?\ 18
J Urzece A @%Lﬂﬂzw_{/— g §oldier in Company
of the . (’4 ﬂ / /"

“Volunteers, that he enlisted in said Regiment on or abont the month of Q)ZMﬂL

185 ‘and served in the Army 1p to / {11l

Personally comes Mrs.

That she is the Widow of
who was

Regiment of.

186 i/That he lost his
18 6;?/ (State here
full particulars of the husband’s death, when, where and from what cause.) (
Lo bf Ineasles Jri (868 6A—
_/lﬁl W(}vl /[( &ZLﬂ"”"% a L{, Ea LL/.,/a/

;

e V&4

life on the day of

)
¢
Deponent swears that she was the wife of said deceased soldier duking 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 1860 ; that Georgia is her home and she resided in this State 23d day
of Debem};er, 1890, and has not lived in any other State or locality since that date. I have
B

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

allowance provided by law for the year e\nding February 15th, 1894.

before me, this | / ! 6&/
e \ Wty st

Sworn to and sub:

189

k- Ok . o
e L%m:[w 215 %rﬂim\ry. ) Post-offi dl;% éﬂ-&l/fv

SOHL Y04

‘Qivd 340401343H

my true and lawful attorney in fact, for
me, and in my name, to receive and receipt for whatever amonnt of money I may be en-

he

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

E Warrant that may. be issued by the Governor, or for any sum of money which may be
coming to-me for the reason aforesaid. ‘
. Ix WjprNEss WHEREOF, I have hereunto set my hand .and seal, this
day of. (27 T j? = /Z-W
l ’&/7,/. C ‘//1//«/7/7-1 x [r.s]
Executed in the presence of us: ) V74 ﬂ;/cy

St smmea e aa aasmwn 4 AEORO 29, 4l 4y

Py
Coupty in sgi te,, %o h:iegs oint 7
of Sl — LT s ﬁ —-———_my true and lawful attorney in fact, for

me, and in my name;—to receive and receipt for whatever amonnt of money 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
Warrant that may be issued by the Governor, or for any sum of money.which may be

coming to me for the reason aforesaid. %/
eal,

’
In x'rsss‘! WHEREOF, I have hereunto set my hand a / 7 2
& 5 Drpnry {2 v
%‘4/ 5 Iy, ; .

Executed jg the presence of us: /
< é% S 7 4(@ '
1ONS. /

DIREC
Send amount by S { to

me at = 2 %-and oblige

JO MOpIM

A

‘0IVd 3H0J0L3Y3H ISOHL HO4

[__Lnno,"':a VEBANEANN

. gy”@ﬂci’

91w ‘ooniLivyy aee 050
—OL alvd—

‘LeSI
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Form 1.

Por Widows’ Heretofore Allowed: Pensions,

STATE OF GEORGIA, ] Personally Comes Mrs.

County of @aytloee— / 54 M

who being sworn, says on oath, that she is a bona fide resident of said cormty of
St g
A State of Georgia, and that she has resided in said State

That she is the Widow' of

.
contingously ever since a -ﬁ‘/{ 8
,M@&m who Zisgoldim: in Company
of the d Regiment of? - { %

Volunteers, that he enlisted in said RegimeBlon or abont the month of
186 2 and served in the Army up to Vﬂ%w«ﬁ 186 — That he lost his

life on the day 0(9/(/111,;_/, ,x8£L (State here

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

o e
fjﬁzﬂ/%;ﬂ; o /ﬁﬁ—vﬁzm ;

Deponent swears that' she was the wife of said deceased soldier, during his servic"e in the
army as a soldier, and that she has never married since his death aforesaid, that she became
his wife in the year 18 , that Georgia isher home and shé 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, 1894, and now apply for the

allowance provided by law for the year endingFebruary 15th, r&)s.z -

Swo; lZ{nd subscribed before me, this W Z
"t Q g 3 7 "% c_ TE .*é 5% ;
; I (]

4
Post-office

—
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i

7

<
. 1908,

sioner of Pensions.
@
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(FOR THOSE ALREADY ENROLLED.)

i
<

SOLDIER’S PENSION

(FOR THOSE ALREADY ENROLLED.)

0&/ z/" gl ? g‘ l/
A
} -
Copx Secriox 1234

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

State of Georgia,
W County.

Personally apmm_w’ﬁéa/_ ofw
County, State of Georgia, who, being duly sworn, says on oath that he is a fonz Jide citizen

and resident of said County and State, and has resided in sa!d Sta ntinuously ever
since the day o, 184/ that he sﬁ

. E _years old and
= by occupation a. , that he enlmt.ed in the military 'snrvice of the Con-
. federate States (or of the State of ) during the war between the

=t
States, served for the term of%m Company,&, o( cn‘

of. hzt his physlcal condition is as
follows; ﬂd—d M:»J CZ« { (;( AAM)

'L 5 Af" :‘f”jj -

that his property consists of the following items:

FOR APPLICANTS HERETOFORE RE ALLOWED PENSIONS.

STATE OF GEORGIA
Ve .County,

Personally appears ///: 4)1)%{”’41/* fo

County, $tate of Georgia, who, being duly sworn, says on oath that he is a Jona fide citizen

and resident of said County and State, and has resided in said State continuously ever
{  sincs the > day of. : —184l_; that heis_ 6 & years old and
by occupation a X #2220~ | that he enlisted in the military service of the Con-

es (or ‘of the State of. ) during the war between the
rved for lIK term of »(/)hu in Company M. of & %o gl

23 llm his physical condition is as
‘7‘[‘/ I Y /é/ééz e el vl

that his property consists of the followipg items:

of the value of. { 2 7/ Dollars. I am now earning
by my labor, Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by, his own exertion or
labor, and that he receives no pension but the one 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 o-which he
g is entitled for the year 1906. I have heretofore, as a resident Of«&JﬂL
County, been allowed a pension for the year 1905.

S/Swnm to and subacribed before me, this zhe} ’% /;)/?Y,ﬂ V3 /1, 7 X.(i

of the value of Dollars. Iam now earning,

by my labor, <

Dollars per month. That by reason of his

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

labor, and that- he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the®Act approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1005, 1 have heretofore as a resideht of % -

County been allowed a pension for the year 1904,

Sworn to and subscribed before me, this the ——day o
L

L/g Xmnr HEl v }Z/ﬁ /J 222 S s

N D1 /S = Ord"nry

4

Sg‘éTE OF GEORGIA, }
iy /?t)" - County, !

FE s M/; /@ ———Ordinary of said County,
= " do certify tha¥l am well acquainted with.. M 1

T
/

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

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

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

to be, and that he rslﬂu in this County

’ 1o be, and that he resides in this County. ”
¢ = s o == Given
Given under my official signature.and seal, this_.... 2
 day of_ giti@ ol qon day of,

Z 5 77%77@/ & -

Ordinary. 2 (/ County.

- a

*Ordinary:

Norz.—The blank spaces must be filled.
Norz.—The blank spaces must bé filled. Korz. —-Aﬂidlvill.honld nnzbnwulsd before January 1st, 1906,

Nore.—Aflidavit should not be attested bafore January 1st, 1905,

. s



T T I e B B S % 2 PR 3 L,L,-//'V

¥ ) )

. \ ..Dcpon‘ent 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 1860) ; that Georgia is her home and she resided in this State 23d day

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

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

allowance provided by law for the year ending February 15th, 1894.

. tjamzmnd subscrihed before me,l ;l;i: \ @] /% M 7}_;;%# y

/”M;a:;):rﬂ/b/ /Ordinary. j Postﬂ'ﬁce/%;ﬁ é@u/fi

~

Form No. 9.

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

7/&4%;

=3 Ordinary in and for said County of

—State of Georgia, hereby certify that { gm acquainted with Mrs.
11 LD the applicant for a\;‘:nsiun in this case, and
_ know, from fy"own’kriowledge, (or from positive proof presented to me by reputable witnesses),
" that she resides in this”County, and that she resided in the State of Georgia on December 23,
1899y and ‘has not lived out of the State since that date. That she is the widow of
4&4,,“‘4 LAl deceased, and as such has heretofore. besn allowed a

pension for the year ending February 15th 18g2.

IL\},HN Whereof, I have hereunto sctmy hand and affixed the seal of my office, this, the
LA qﬁ%ﬂ\‘ga 1893.

: : 7
Lt ; A (/L/\/Q/{_Lu( wneJde,

Ordinary.

Form No. 3.

POWER OF ATTORNEY.

G T
STATE OF GEORGIA, w///xé*fﬂ
¢ Kxow aLL Mex By THESE Presents, That 1 /ﬁ/&/"

s of

Counf§) ip said ‘State, do eby appeing Y22z .
of A Culr— ‘/ﬂ-/ 3

me and in my name, te receive and receipt for whatever amount of money I may be entitled to

- from the State of Georgia as a widow of a Conféderate 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 the Governor, or for any sum of money which may be coming to me for the reason
aforesai

Jn \-\’ jT~ess WHEREOF, 1 have hereunto set my hand and seal, thi; ; =
day 0%447 189 F '%:’7/ . e ;

~ 77%/ X @d,ul{/u/ [r-s]

/Ex uted jn the presence of us: !

E . |

A e e Ao 755

Yo R (,,
‘ Y uttiteito.

4
Serf) amou b~%.e/f, :
me alrﬂ;m).mo{fo“— S oblige i Af’)/
i/ MJ_L/{')@ = I

Pt/

my true and lawful attorney in fact, for

e

=N
B F D L1 E 3
B =\ l5 oo NIE=E\P 8

B NS Yiv s = A\ olE

g e DT 38 K5 7. an
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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 18 , that Georgia is her home and she resided in this State z3§,‘da_\'
of December, 1890, and has not lived in any oth;r State or locality since that date. I'have
been allowed a pension for the year ending Februdry 15th, 1894, and now apply for the

allowance provided by law forshe year ending February 1sth, 1895£W

i
Post-office

Sworn t/(){nd subscribed before me, this
Sl o

Il

—

Certificate of Grdinary. of the County of Applicant’s Reslde'nce.b e

Cpa T
TATE OF GEORGIA, County of (4 D/t-/W
i % ~Ondinary 'in aud for mid Gounty of

State of Georgia, hereby 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, presented to me by reputable witnesges)) that she

2

resides in this County, and that she resided in the State of Georgig on December 23, 1890, and has not lived
. —_
out of the State since that date. That she is the widow o -

deceased, and as such has herefofore been wllowed a pension for the year ending Febraary 15th, 1895,

In Witness Whereof, I have bereunto et my hand and afixed the seal of my office, this
S p
the __day of g 1896,
{@z) /ML»M

_Ondinary:

POWER OF ATTORNEY. -

STATE OF GEORGIA, - _County. 3
m Brali— S5 WMV% :
S
¢ wtle Yo

to receive and receipt for the pension paid Jereon, and pequpst
(e
22 £ — it
{1rxEss WHEREOF, 1 have herennto set my hand and seal, this

/7L
LA 1896 [w/ Tt
7 hearg, ontss i
2 Excr’lltﬂ“ in' the presence of I Cj,’;{‘ M\/<
Lot Moy | ;
,[/'\// ‘//'{2/14/(,/1:"‘ |

hereby autho

that he remit same to.

N
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my true and jawtul attorney in fact, for

i = R

me and in my name, to receive and receipt for whatever amount of money 1 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 the Governor, or for any sum of money which may be coming to me for the reason
aforasaid,
Iy

TaEss Wiereor, I have hereunto set my har%d/ seal, this

_189 7 2
77% % M [1.5]

ted n the prescnce of us: /h /
! e
s f Lol

= ,|__

e at oblige
: | e }7zm Jﬁi’mm v/i“ _
P71
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Form Ne. 1.

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA,

County of @Q Wiy

who being sworn, s'.ay< on oath, that she is a bona fide resident of said County of
L)L oarr

continuonsly ever since &4 [L‘V/,)Jhll/( Eloly 18
1/f//m¢( Bl

Lid

2 Vi

Volunteers, that he enlisted in said Regiment on or about the month of //M?/ZL{/

186 2—and served in the Army up to }71{), J}/Mw 186.7___ That he lost his

day of % ”’/—pw._c/ 1862 (State here

JSull particulars of the husband'’s death, when, whére and from what mau) (

ﬂ/tcr/ «77#MJML¢/7}¢4¢ZZ ol -(';/m,L~
//. (/./:zlmﬂuia(& ,zw/zl 0%(“‘; ////{L

Zet /2ﬂ/ M’/‘z 7:1,\

p;rsonallg comes Mrs.

}( //07 /J/A«Z_ﬂi

_State of Georgia, and that she‘has resided in said State

That she is the Widow of

~who was a Soldier in Company

of the

Regiment of

life on the

)

Deponent swears that she was the wife of said deceased soldier during h(s service in the army

as a soldier, and zhaz she has never married since his death aforesaid, that she became his wife

el e Geoni i hec hore dnd she resided o fhis Siate 23d day of December,

:Sg}z‘vﬁpd has not lived in any other State or locality since_that date. I have been allowed a

.
= pensinn for the year ending February 15th, 1892, and now app]y for the allowance provided by

Jaw for the year cndmg February 15th, 1893.

Sworp to and subscribed bcfurc me, this ] /
6 day of 1803. ;» m m‘%«?» -
7 "_Ordinary. j Post-office W

S
51%
\g

vy
97 e S WM@
Wl e éﬂ/ 10 Tective and YN‘(]];&WWWIHNI

that he remit same to. -at
~7
\1rxEss WHEREOF, 1 lmr- hercunto sct my hand and seal, -this /O L
day of, _1836. /
j J er &
4[% [1s]
Executed in the presence of \ /’14_414\,/(' ’
/ A, e 7 ? -
// \ i
77 /( A 2ot

S

i~

- 7’5 ’ -
(II aNy
o
GINSSI” INHYYHM

39117 91N BoNLIvEY 4\ 09
40
oL aivd

For Widows Heretofore Allowed Pe’nsions.?n

ST %

STATE OF GEORGIA, 1 Personallp Conies Mrs.

County of Low- | %WJ@W

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

~State Gmrgm and that she has uﬁll’)ib ‘in said State

Mﬂl’( IL “18 That she is the Widow of

M/p who yps a Soldier in Company
Regiment of % =
M{/

7 . 1862 That he lost his
=18 62_) (State here
y
. Pl e

W eandiong. Lhe bl
\ﬁj s hilot

continugpsly ever since.

7

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

of the

186070l merved in the Avmy up 1

—_day of.

life on the

; Jull particulars of the husband’s death, schen, schere and from wchat cause.)

. 7

Deponent swears that she was the wife of sid deceased soldicr, during lis sersice in the army as . soldier,
. ; ’JL
and that she has never married since his death aforesaid, that she hecame his wife in the year 18 Dot
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not
T have been allowed a pension as a resident of

lived in_any other, State or locality since that date. Vi a s
[/ ~~—~— .
@/A/Lﬂ*l/l/” County for the year ending February 15th, 1895, and now apply for

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

‘wom to and subscribed before me,  this | ,ﬂa?/
9—% 1896. ’l %2 M X M

day of

[%//mw%

__Ordinary. | Post-office
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Deponent swears that she was the wife of said deceased soldicr, during his service in the army as a soldier,

)

b <
{ [ and that she has never married since his death aforesaid, that she became his wife in the year 18 ‘)?;,

Deponent swears that she was the wife of said deceased soldier during his service in the army that Georgin is her home and she ‘resided in s State 230 day. of Docember, 1890, and has not

# a soldicr, and that shehas never married since his death aforesaid, that she became his wife ] lived jn_any other State -or locality since that date.” T have been allowed a pension as 3 resident of
in the year 18 6 ) ; that Georgia is her home 4nd she resided in this State 23 day of December, Ki@ﬁ\/éfﬂ/t/‘ County for the year.cnding February 15th, 1895, and now ajply for
) 896
1899-and has not lived in any other State or locality since_that date. I have been allowed a the pension provided by law for the year ending February 15th, 189 W
‘4

. pension lnr(lh': year ending February 15th, 1892, and now apply for the allowance provided by Q\-uwn tn and subscribed B#fore me, this %7 M

/ D dayof J-IL " 1895 %wal/

[Q’% At % — Ordinary. 1 Post-office /}W /t

Jaw for the year ending February 15th, 1893,

Zorn 10 and subscribed before me, this ]! . M\Zy/
= day of?éﬂw/ 1803. ’%/%!
LK) Jr Postoffice 4%4/6

__Ordinary.

Form No.2.

Certificate of i)rdinary of the County of Applicap(’s Residence. POWER OF ATT OR N EY

State of Qeorgia /Zf’ A County- -

L hereby authorie *9 WM i
UIMM o ecsive and receipt for the pensionpaid heréon and request
i

that he remit same to.__Zax .l at- QW o

X
Ix Wrrness Waeneor, I have hereunto set my hand and seal, this.____ /.3 2= |

day of. W / 1898, J ; e
- b4 2 %V/}W%ﬁ: e
Tt !

/SAT

GEORGIA, Counjy of m
o s

Ordinary in and for said County of'

State 6f Georgia, hereby certify m.)l am acquainted with Mrs.

> -the applicant for a pension in this case, and
kuow fronZfy own knowledge (or from positive proot presented to me by reputable witnesse,) that she

A resides in $his County,

and that she resided in the State of Georgia on December 23, 1890, and has not

lived out of the State since that date. That she is the widow ofs MIM-L& N
teceased, fand s such has heretofore been allowed a pension fur the year ending Februars 15th, 1896, Execated in the pressnos of :
1 Witoess Wiereof, I have' hereunto st my hand and. affixed the seal ‘of my offce, thix &G, Vr ol X
Vo e : X :
1 7 / Io i 147{1100// 1897, A LR A ) &
AL /(//////C’/‘//’/KJ p— i
POWER OF ATTORNEY. ; ;
STATE OF GEORGIA, @/AA&W County.
5 ,élll et /IL/( receive and receipt for the pension paid hercon and request i -~ ry R [ i | m
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S ] TNEss Waikieor, 1 have bereunto set my hand and et (i N . v - 3 N % ‘ = |5
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i KAt 57, _hereby authorize %{)7%1»77%
. ...ﬁfazzgwfz( T«

) reccive and receipt for thie pension paid hereon and request
loter £ M. Dins
Is Wyrsiss Wakeeor, 1 have hereunto set my hand and sl 767/7/4__,
day of / 1t/ ﬂ/ 1847. /

)]1/’/ ﬁﬂw&alh 5]

N2> K

County,
ALl

that e remit same to. =z

WIDOW’'S PENSION,

, 1898,

ia O
by

Exceuted in the presence of

e .

PAID TO

A é/,{w/

ND HANDED TO

No.(07/

1SOS.
RICHARD JOHNSON,
WARRANT ISSUED

2
GEO. W. HARRISON, GTATE PRINTER, ATLANTA

For Those Heretofore Paid.

For year ending February
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Form Ne.1.

For Widows Heretofore Allowed Pensions.

For Widows Heretofore Allowed Pensions.
STATE O 5
County of-.i[gﬂi%'f }ﬂuy

ﬂW -State of Georgia, and that she has RESIDED in ssid State
continuously ever since.. (22 ¢ 2 - MW S18 - ‘That'she is the Widow of

who was & Soldier in Company

—Regiment of . ZZ'#%

Nolinteers, tha(Be ehlisted in said regiment cn g .bmn the month of. /2B O

‘c sl

6.2 aandl served in thé Army up to 4%,-44/ ;(muum 186 That he lost his
b ‘x ;

STATE OF GEORGIA,

Pe m)nally Comes Mrs.
County of O@—é% Ceno

Personnlly Comes Mrs,

i

/

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

Lre 27/.

b (_,;—P/)_ (7 v State of Georgin, and that sbe has RESIDED in said State
continuously ever since e /J’ 2Ly f’/LuO 18 That sbe is the Widow of
\--//7//¢ rze LCjN(ll /1"7// whowas a Soldier in Company

Qh” ofghe. =L (/) Rejriment of- L)

7
. Volunteers, that enlisted in ‘said regiment on_or about the month of ///////

18607 _and served in the Army opto—~ £ 27 L 1862~ That he lost his
—
77 e onee day of A//wb 1802 (State here
life on the. day of 220" 186 Z_~ (State here o | s
E S ‘ pxupu-ukm o the lusband’s death, when, where and from what oause. )
7l particulars o the huxband's death, when, where ind from wehat eause) € Ol z2c > A 9

‘”f’“‘“‘“’ i 7‘

i

e Lo g b laf, ol L2220 ULy 6L 2pnriescne o

Pn Ao (f2 )}, (e ayleny
t
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Deponent swears that she was the wife of said deceased soldier, during

is seryice ja the &rmy gga eoldicr, and that
she has never married eince his death aforesnid, and that she becamg his wife i m the year 18 45

7

Déponcat swears that she was the wife of said deceased soldicr, during his service in the army as a soldicr; I have been allowed a pension as a resident of. Ba«(;’ur _Gounty for the'Jear ending
and that she s never married sincé his death aforesaid, that she became his wife in the year 18JF Febraary 15th, 1897, and now apply for the pension providedhy law for the year ending Febraary.J5th, 1895.

é Sworn to and subscribed bef thi
that Georgia is ber home and she resided in this State 230 day \f December, 1890, and has not and subseribed before me, “’l ﬁ( -

lived inany other State or locality since that date. T have been allowed a pension as a resident of

& /// day of_JAZ 1898
Woﬂmnn J Post-Offfce_ WA«% gb«//ﬂ

" State of Georgia, o 3
el

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

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

> foy >
Doty T i
Pmpnﬁi(% &h/z//

1 A
2 £ % —--~— County. ]’ Ordinary of sid County, certify that T am well acquainted

With Mn._llm 22 who made the aboveafidavit and am stie-

A

»

_Sworn to and subscribed before me, this

[ L .. W;,y o
/[ / //E 1 el Ordinary.

fied that the facts therein stated are true, and I know she is the "“an.] she represents hereelf to he, and that she
Yy

flas continuouely resided in this State since the.. ky of. : et T e

Given under my official signatire and seal this the /1<(— day of%ﬁ,«,? 1895,
4 Z

) ;
Official ‘3 a—— :
S i Seal. Ommuyof,éﬂ/kim, ~_County.
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