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X . 186(3. and served in the Army up to JZL:M:,.)-&,

|

J . **7 1893.
: L O el ST
o Ltedtqf /57 Ordinary. | Post-office 2222 ,(

- S i
me and in my name, to receive ipt 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 Toregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
i?slied };)' the Governor, or for any sum of money which ‘may be coming to ‘me for the reason
aforesaid.

-~ S
Ax Wygness Waereor, 1 have hereunto set my hand and /s?l, this ¢ ]1 /3/
day %—ﬁ% 2 41896’ / ﬁ Loy > o
i : < /\ :Xﬁ/%/m [L.s.

: / B“:ccu(ed ;lhe presence of us: |
g; ’/téh 7. Cgreper> L
é(uﬁzela‘xmz}uzﬂn JI >
/ DIRECTIONS. > .
; Se{ amm|7 vy Elrce /2 &i@(,&, ZLORL .S orZ. - o
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me at
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Form No. 1.

For Widows’ Heretofore Allowed Pensi@ps\.

STATE OF GEORGIA, allp. comes Mrs.

] Per nes
County of ﬁ&/f/z‘w j (//4 g{.ﬁ//,»,L

who being sworn, says on oath, that she is a bona fide resident of said County of
@ (Lo~ State of Georgia, and that she has resided in said State
confinuously evér since AT 15 Z. Z _ 1825~ That she is the Widow of

%. J W .who was a Soldier in Company

ﬂ of the &é : Regiment of é—# ;

Volunteers, that he enlisted in said Regiment on or about the month of ,}f >
1869~ That he lost his
o 2 = Zarse day of AL 1867 (State here
full particulars of the luusband's death, when, where and from whal cause) (

06(‘(»1/(-' 07 Lamzx!/z <2 22 /11_/1—/5_, W
.G S A 4
//)L//—ML( /0%(,(4 Lee 2724 é}7/_02{r:.

(‘/{C{/,L;{/ e <2220 # {ff’L ce z;jz/ ;‘&\\

%74»7/2,‘-'— e < ////é//:(

)
Deponent swears that she was the wife of said deceased 4oldier 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 23d day of December,
1890, and_ has not lived in any other State or locality since that date. I have been allowed a

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

S
S 1 subscribed befe his ) //,7
Sworn to and subscribed before me, this p /5) goiies
~ 4
o . %@ y//f? et loze
~, y Z

 Jaw for the year ending February 15th, 1893,
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Ti¢, ana in my name, to recejve and receipt for whatever amount of money I may be’en-

titled to from the State of Georgia as a widow of a Confederate Sqldier, as stated in the
s i 2

foregoihig affidavit ; hereby authoriging my said-Attorney ‘Teceipt in- ‘name for.an:
Warrant that may be issued by the Governor, or for any sum of money which ‘may b{
coming to me for the reason aforesaid. y

IN WiTNESS WHEREOF, I have hereunto set my hand gnd seal, this 4 "'; e

day of 77 O (3 __1804. 27 v,
7 ///ﬂ/f/ /(l X 6(}&(/)“4;/14; [L.s]
Executed in the presence of us: ® ;
a7 DL ”f/a l V2 e
M g M DIRECTIONS. :
Send amonnt by 5
we at L -, and oblige
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For Widows' Heretofore Aflowed Pensions. -
STATE OF GEORGIA, | Dersonally comed e
County of &7 sl '/%"2’ U Biearszse
who being sivorn, says on oath, that she is a bona fide resident of said Connty of

LZM/ State of Georgia, and that she has résided in said State
continuously ever since L4577, Heezi /U525 That she is the:Widow of
: ILf «  ofthe - I

Volunteers, that he enlisted in said Regiment on or about the month of . .,.,‘,-J,

who was 3 Soldier in Compmy
Regiment of_ 71 A =

G
s
1867 and served in the Army up to W,,/ 1860 That he lost his
life o:: the & day ofyf bk . a8lc;  (State here
Jull particulars of the husband’s. death, when, where and from what canse) ( Kde
. C 3 e - S 2
Ll e/v Lizew W/Lérm Yz anw/
1 A A &
La.uw/y' ///‘201% S S (507 Noaen e, trag

01%(_&%40‘% (}'g' Loy WM/I ”14. M

Lrrd //,:‘, /71/1/14’)/4/ Lﬂ-tf,u/} éu-/

)
Deponent swen‘xs that she was the wife of Said deceased soldier during his service in-the
army as a soldier, and that she has never married since his death a(or:said; that she became
his wife in the year 18L.Z ; that Georgia is her home and she resided in this State 23d t.'h;y
of December, 1890, and has not lived in any other State or l'ocality siuc;/,xhat date, 1 have
been allowed a pension for the year ending February 15th, 1893, and now apply fqr the
allowance provided by law for the year ending February 15th, 1894,

Swors 4o and subscribed before me, this I fier . 2
duy of ZOGy  asg | VI A, x O 45
7

by iz J’Wld S
c s lle &G o

Lll/%&qvf/f/ - Ordinary.; J Post-office

20 v 2l )
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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 23d day of December,
4 b}
1890, and has not lived in any other State or Ioca’lity since that date. 1 have been allowed a

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

subscribed bef his ) s
Sworn to and subscril before me, this
7 /\ /em | A /7 /72/4/@ 5

v day of 1893. }»
. {U/\ Lo atf ). Ordinary. j Post-office 2222 /()

law for the year ending February 15th, 1893

Caiasof Ordary of he outy of Aplcant’s nuum(/\""

‘,.___Ordunry m‘md for said Connty of
tate of Georgu. hereby certify that I jam acquainted with Mrs,
. ~~..the applicaut - forayg ion in this case, and
know frpm y own me]edge (or from positive proof presﬁx to e by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on

December/33, 1890, and has noplived out of the State since that date. That she is the
ik 7/39 Fisa

widow AU deceased, and as such has heretofore
been altowed a pension for the year ending Fcbmnry 15th, 1854. A
In Witness W%ez; I have hereunt:

this, the day of,
==

4 e S, 4 A

my hand and xed the seal of my office,

7

—my trire and lawful attorneyin fact, for
e, and in my name, to receive md receipt for whatever amount of money I may .be en-
titled to (rom 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
comingto me for the reason aforesaid. ?

1, this / 2

“In JrNESSs WHEREOF, I have hereynto set my hand nE
e 0,
— 1895.
/ ;/%}ﬁ AP {8

Executed in the présence of us:

—G% //ld/'%“f‘ DIRECTIONS

Send amount by. =L =

me at

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

e army as a soldier, and that she has never married since his deatlf aforesaid, that she became

his wife in the year 181,/ ; that Georgia is hér home and she resided in this State 23d day

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

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

sllowance provided by law for e year ending February i sth, 1394
Swom o and subscribed before me, this )
5@ SeeEts 77?),0/ Luuuq A, }(W

- — 1894.
( Do 077 C
A LU -&Q@&m(/fd? . Ordinary.. ] Post- uﬁce(.(q.c—,.é,,,_,{,\vot_( G o

<~ -2 Ondiftkry) in 45 far said County of
Siate of Geargia, hereb certify that ¥ am ‘moquainted with Mra.
m -the applicant for a pension in_ this case, and

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

resides in this County, and that she resided in the State of G

ia on Dmmberysp" has ng Jived
A

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

deccased, and as such has heretofore been allowed a pension'for the year ending February 15th, 1895,

2?‘ itness \ hereof, I have herey
the__! = it IRO8.
s
£ " o
{&@n £ X Ofdinary.

=~
Form No.3.

POWER OF ATTORNEY.

STATE OF GEO GlAW County.
Mlmm nmhnr)mﬂ%
H e Wla receive and receipt i
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foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for nny
Warrant that mny’be issued by the Governor, or for any sum of money whxch ay be
me for the reason aforesaid. 2
TNESS WHEREOF,I have hereunto sg_my hand llns, A

/7—:(4 ) 395 *

//’Wj M[L :

‘ titled to from the State of Georgia as a widow of a Confederate Soldier, as stated ‘in the

»
—

M topse: . o

DIRECTIONS.

- me at v , and oblige
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For WIdOWS Heretofore Allomd Pen.ﬁons

Perdonally Comes Mrs.

Mfaﬂk_

who%ing sworn, says on oath, that she is a bona fide resident of said county of
Stal: of Georgia, an that she has resided in said State
onti) uousl) ever smce /

)4" of the

Volunteers, that he eulisted in said Regiment on or about the mon(h of,

{ 1863 and s;ged mz]; e Army up lo 1869
life on the fay of — 887 (Statg here
Jull particulars of the husband's death, when, where and from what cause.) (.

?’/((///lw Qum»ﬂ%@%%;

zsgj That she is the Widow of

So]dler in Company
Regiment of

That He lost his

Home.. vt 1180 1y

,

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 aforcsmd that she beeame

his wife in the year 18% that Georgia is her lmma and she rslded in this State 23d day
of Dmmber, 1890, and

as not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February rsth,

1894, and now apply for the
. allowance provided by law for the year ending February 15th, 1895.

d before me, this

and subserjb
7?i 4 A

e presence of

d2c_
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'_J.%mw” |
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Porm 1.

Por Widows Heretofore Allowed Pensions.

Personallp l.wmes Mrs.

ﬁLM/ % m

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

continuounsly, ever since-

STATE OF
County of

ORGIA, }

State ot Geu in, pnd that she has RESIDED in said State

I/ =18 &I That she is t\n Widow of

M ."._who was a Soldier in Company
b — Regiment of /g;“ b S

That he lost his

1863 -and served in the Army up o

Fg) 7 £

life on the— ©Z~ el g 1 =~ 1887 (State here
8

Jull particulars of the kusband’s death, when, where and from what cause) (é(_

yﬂé,m, UL 20y, Mo
ol '
7%7 m

Meva
M / 202226

\,,

Deponent swears that she was the wife of said deocased soldier, during his service in the ariy a3 a soldier,
and that she has never married eince his death aforesaid, that she became his wife in the year 18444/,
that Georgia is her home and she resided in this State 23d day of December, ‘1890, and has not

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

< o _County for the year ending February 15th, mﬁ, and now.apply for

the pension provided by law for the year ending February 15th, 18967

before me, this m
Z xsss %%( S

Ordinary. Post-office

Svmrn l nd subseril




DePone;t 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 23d day
of December, 1890, and thas 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 noT apply for the

allowance provided by law for the year ending February 15th, 189‘%”/

before mie, this Frate s
J z
e p Y L r o %ﬂx@w{m
A y inary, Post-office

Swo: tj/audsnb cribe

FormNo. 2.

Gertificate of Ordinary of the County of Applicant’s Residence. (,«

. e e

STATE OF GEORGIA Counly of  FAoniire o

_Ondinary in and for said County of
/ ‘b< 2 7 2 : Stat ofGoorga breby crity that T am soqusined with Mre.
Y7o / Lz Lé e Lo the nppliun( 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
~

’! i this County, and'that she resided in theState of Georgia on December 23, 1890, and has not lived out of the
: 3 e
State since that-date. That she is the widow of... 2RO, Z. P AT
A \
deceased, and as sich has heretofore been allowed a pension for the year ending February 15th, 1896.

In Witness W )uruf T have hereunto set my hand and affixed the seal of my office, this the

< Z»«ﬁf/ o7 day of P 1897,

F . o 9w )Vr}we/é*

POWER OF ATTORNEY.

STA‘I/‘Z« ORGIA 6&%— ', County.
' w" o _herchy authorize._ //é /Q“"/“AJ/L%/;I

) iy L 5.2, Za o é-’w receive and receipt for the pension paid hereon and request
that be resnit deine to e PG @va/fg
Ix Wirsess Waereor, 1 have hereunto set my hand and seal, this .7%‘ /‘rk
day of ",754 jf?/ wu
z ///c,d- /‘&4 =L 8]
Z b

Executed in the preseice of |
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Deponent swears that she was the wife of said deceased soldier, during his scrvice in the army as s soldier,
and that she has never married since his death aforessid, that she became his wife in'the year 18542/,
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. T have been allowed a pension as & resident of

—County for the year ending February 15th, 1895, and now apply for

the pension provided by law for the year ending February 15th, 1896, A//
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STAT: ORGIA A sl County. s ,
Za éwam« _hereby “fithorize__ //éw%_ = 1 - o h,*__. |

..1(&4 Grgenlls_ 544 Za o %m reeive sl rocept or the peasion paid. hereon and request
that e remit same to s Pt at Em/)/tfaé((_ Sl

i ~
Y Ix Wirsess Wiegsor, [ have hereanto ket my hand and seal, this L= 2 { -
day of & wn 3 : : ;
v //u 22 )//‘ é wﬁ‘/l 2T — 18] G 2
e K »; 1) VU

Executed in the presence
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POWER OF ATTORNEY.

State of Georgia, County.
Zéﬁ%ﬁ e
of to receive and reoeipt for the

s uest
e M%ﬁ_
I » wm,lh'uhnunhlumyhmdlndul,lhu‘ﬁ .A e
a,o%&u%_me /
/ B ,&ffﬂm&

£ [re]
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STATE OF GEORGIA, County of oo o rire o~ =

qr ,‘()’L/Z%é—%%/p}/(‘d  Oriliary ta 02 o ia G o
7

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

7
75, /i) cr o the applicgnt for & pension in this case, and

i my own knowledge (or from positive proof presented to me by reputable witnesses,) that she resides in

% thi County, and that she resided in the State of Georgia on December 23, 1890, and has not lived out of the
i
State since that date.  That she s the widow of- /RO, »ei &p Zon—

N deceased, and as such has heretofore been allowed a pension for the year ending Fnbrﬁs‘l’)lh 1896,

In tness Wi Iwu of, T have hereunto set my hnnl and affixed the seal of my office, this the

8«—9‘/11 day of /f/J 1897.

A \_.:.' é/(/ N"// /ﬁyd/éé/ ‘)rfli"-r.\'.
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STAT ORGIA BT County.
Z‘z ﬂwzz_g»s hereby authorize_ 9//2 w«-z/ 2

———
- £ i g
..y{da T zerbls ,5:9- SEL 5’ Ra 45 Yeceive xmnl-nxwpl for the pension paid hereon and request s % < g i g /Wi E
that he remit sme o S P7 L~ at.. B %ﬂk‘ & o | A = {l\ 5 I g § -a 1 g
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Form Ne. 1-

For Widows Heretofore Allowed Pensions, For Widows Heretofore Allowed Pensions.

STATE'QF GEORGIA,
Lo ihhes
who, being sworn, says on oath, that she is a bona fide resident of said county of

s CQ;Q’F lﬂ 147 x ——Btate of Georgia, and that she has REsipED in said State

ever sinee 18 230" That she is the Widow of

/ a/l/yu) d ﬁlwh ¥ 2 S 'h'u.ﬂu]dvluincompny

__.%._‘om. \3/ 5 Regiment of. Eg 4 Y
Volunteers, that he enlisted in said regiment on or about the month urkdzi.—u?

/5’6 8’“3:- and served in the Army up to - M BEASH St 4 186&‘!\-1 he lost his
life on the.... ﬂl' Z: i v Ad-y'nfﬂ)/ ttaa b~ 71\1::" here |

STATE OF GEORGIA, Personallp Comes Mrs.
County of o Zer70e //z W20 O s

who being sworn, says on oath, that she is & bona fide resident of mid county of

gu, - 4W- State of Georgin, and that she has misED in said State

conthunously. evr sirice r_/ o7 1825 That she is the Widow of

Y ~ ]WLHM <J. W;Z;‘L who was a

: A of the _ Z{L& Ao egmen.

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

Personally Comea Mrs,

b1y Hoor vy

Soldier in Company

1863 “and rerved in the Arm up to 6%1 )% zZ/ 1864 That he lost his
\ 7 4

;
i 3L /
e on the / day o PFRES (State here /
kol e Y E 7= b.7. (S Jull particulars of the husband's death, when, where and from shat cause;) s oty A {
full pacticulurs of the iusdwnds dealh, when, sohere and Foom what eanse 8.
& / : !.,M_ Lo Mn
RcvnA Cion VL0 9 A 25— oy /
7 = el / A tara il 5
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=

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

she has never married since his death aforesaid, and that she became his wife in the year 18 Jy /.

T bave been allowed a pension as a resident af..é&‘j (N)\/{J W _County, for the year ending
February 16th, 1897, and now apply for the peision provided by law for the year emhbmn, 15th, 1898,

o 0 6 sibod batis e this )

) —day ofj. ......... 1898, —JW ff\ X Q%‘MM- -

)> “};qé,z 4&; *_Ondisary. J :Jom*[:;ﬂtha,z,-p[(,;. géov

" State of (Eorgia, } 5 Mﬁé‘?t”ﬂ i?
A} ty.)  Ordinary of saill County,

L e SN —Coyn that T am well sequainted
( /
,g/ i SZY \J@yrlv’ 2. who made the above affdavit and am satis

fied that the facts thi

Deponent swears that she was the wife of said deces<ol soldier, during his service in the army as a soldier, and that

#ho s wever married since his death aforesaid, that she bocame his wife in the year 1“4(44 that Georgia is her

bome and sbe resided in this State 23rd day of December, 1890, and has not lived in auy other State or Jocality

since that date. 1 have been allowed a peusion as a resident of ﬂlrf: T2 County

for the year endivg Febraary 15th, 1896, and now -apply for the pension: provided by law for the yedr ending

%ﬁé%%_

Post-office

February 15th, 1897.

wom to and z\lhcnbcd before me, this

of 1897,
W% Ondinary.

with Mrs.

in stated are true, and I know she is the individual she represents herself to he, -ud that she

has continuously resided in this State since the__ = hd;y O e o _,,mf,é

Given under my official signature and seal _% ,,._d. ¥ 7 1898,
M il
{ fosn } Ordinary arM_’uﬂ_L 1 County.
——— ESH




o e
o 2
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Deponent swears thit sbie was the wife of waid deccasod soldier, during his service in the army as a soldier, and that
she bas uever marriel since bis death aforesaid, that she became his wife in he year 18444, that Georgin is her
bome gnd she resided in this State 23nd day of December, 1890, and has not fivéd in any other State or jocality
= -
since that date. 1 have been allowed a pension as  resident of 2g Lot County
for the year ending Febraary 15th, 1896, and now apply for the pension provided by law Tor the year ending

February 15th, 1897.

Sworn to and subscribed before me, this |
- 5 %/é ’%5

> R 1897, | ber Zon

m%ﬂ? (2 Ondinary. |  Postoffice. dfet

POWER OF ATTORNEY, (~

V¥ ‘_ J@‘ﬂ’lﬂna—hereb authori é&? el

to receive and. receipt for the pension paid hereon apd reguest that he remitgsame to
5 e at UL A

WITNESS WHEREOF, I have hereunto set my haud and seal, ﬂnsL_

® B
k’l.. a .x%m s]

Siate of Qeorgia,’ }
—County.

Executed in presence of

y

JRICHARD JOHNSON,

2/

Commissioner of Pensions.
AND HANDED T0

~WARRANT ISSUED

For year ending F

GEO.W. HARRISON, STATE PRINTER, ATLANTA.

T e
" WIDOW'S PENSIO,
"' s Count:

Widow of

I

Deponent swears thu. she was the wife of said deceased soldier, during his service in the arniy as a soldier, and that
she has never married since his death aforesid, and that she became his wife in the year 18 Jy /).

T have boen allowed a pension as a resident of. (PSP LW ~Couty for the yoar ending
Fehruary 16th, 1897, and now apply for the pension provided by law for the year cmnbrum 15th, 1898.

Sworn 0 aad sacribed before me, this ) 2 S5
\. “ 1898, Mj x WI 2 L
40! ontionry. J Po.mﬁee&d/zqa Z)‘txzéb
e
nty.

ot e e Ordinary of sid County, certify that T am well scquainted
AINEAADT A D], . who made the sbove afidavit and am satis-

fied that the facts |hgin stated are truc, and I know she is the individual she represents herself to be, and that she

has continuously resided in this State since the—_______day of. ,l&{{?'[

e )
Given under my official signature and w 2z

ti/az ca 77111747 S
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— 720k, Sl Cocerede, ﬁud}LQ/ Carree”
3 Plsccloer }//an 25 ol
,/&wf ettt oy asa OLA J/a/é4la¢éd o
%/wy, Al Sty ooy 7 7;444?//&7 /86075,

1263 1868T o i Fpas W02, 077 S Jarrses e Zon

licdd crepac'ct ool clounsie g Ay 2one dbsti

h e e Lper Lt aidoii s 20

/n;/ Lo Puilore aree PRI C‘A[&d Gso Sovreead

Frrres o o T i Fo coriiByms. Hoide S Ziey
A
(’//rétt/[ awd o/ a&u.»‘.«// 40/«4 n%ul e
an, Recerey crene Calload @Bee 7 aZlesed fBrenFore -
/,,,,4;//’11,,,/,“,‘, e futt muz)h"a_/zé
%/J’é")fé J(mzf(u[ﬂaud V3 cesloien / ovede 2z :/4[
st ot one meeit S aresr 5 A il 2 s
179 oreal freoer »
é/.u« é?l/ 2t corad o i aveeat

/Zi Corzfedesale Cniiae ;jm(r nr//u 17, crad
/m7 z,m,),/// A(,,,/ - f’.,czw7 A
cj/mz/u/) 2072 a/? aa_j;/,.,alum i P2fFecrone. 22200,
l/IZ/L‘ cwoaddideaved tre goce por /(/ﬁ/a/togw VAR
wrete rrzade firrorors :.//, (ﬁu«u ca/(&a{ 022 Fo allesec
g - £ 2
ot Choelclrrre oieent Zononnr aine L

o - e coe

v . Vi
@; e Fire o et p,/// ,«,“,.74{7.-4
Tve ,4//10—.: f{u‘
IR R
e J/'/a// r//{/m/«/y /3'9/




el - :
B = 4
' -@0 |3 = EHE
1 | = ‘Z}fia 2
CHREESE BEERE BN
| }m{‘ng_a [ 8 | .E z
QA v = IR |- A < =‘
Pl =i 89 i 1f =
I8N TN
| 5 < g Y Y
t 2] o | =
B '§ g | :

Form Neo.1.

For Widows Heretofore Allowed Pensions.

STATE OF GEO GIA, t Personally Comes Ml
County of,éd\trfzhfl” -t éL‘ Q, LB osrding.

——— who, being sworn, saye on oath, that she is a bona fide resident of said county of
g &MWF State of Georgia, and that she has RESIDED in sid State
oo s ’ E’/ W% 18 That she is the Widow of
L /(f W e
ﬂ of the_ fé . —Regiment of_

Volunteers, that he ealisted in id regiment on or pbout the mopth of L
1865F—and sérved fn the Army up to_ /};”; ﬂb‘fcﬂé
§ife ontithe. 2D . day uﬁ,,M 5

b Jull particulars of the husband's death, when, where and from what_oause.).
%@0&4&%‘ £
=2 ~ g ?
= M e e = Lol ot

. S hee

I A e A S et

a soldier in Company

A A

186 éé That be lost his
1887  (State rere
PYSSr S

)
Deponent swears that she was the wifo of said deceased soldier, during his service in the army as a soldier, and that

she has never married since his death aforesaid, and.tat me his wife in the year 154% -
1 bave been allowed a pension as & resident of iy #”__County for the yesr ending

February 15th, 1898, and now apply for the pension provided by law for the yW February 15th, 1899,

o
Lor
State of Georgia, IW%%
o ~__ County. | Ordinary of ssid County, certify that 'Sin well acquainted
with Mrs. \+ A, &odrn who made the above fidavit and am satis-

* fied that the fucts therein stated are true, and I know she is the individual she represents herself o be, and that she

. dayof ,,?/__15]0

‘
Given under my official signatyre and seal this the_ o _day orlﬁﬁi«) — 1899
&,\,««5}1%
NN, (1= L/ Ay /Y

SURSR

has continuously resided in this State since the___

Ordinary of < ———County.

GEO. W. HARRISON, STATE PRINTER, ATLANTA.

Sworn 10 and sphecribed before me, this | ”Z g —
) A
W e r//ﬁ — Ordiuary. | Posi-Ofice A M’%/

sl ,74,.,. T S M At SECL X [T leh FOPr
oA tetrere 0l W lisscoey stle alivie sficefoi
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Sz
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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 hins never married since his death aforesaid, and.hat me his wife in the year 154%
§ 1 have been alléwed & pension as a resident of > . _County for the year ending

Feébruary 15th, 1898, and now apply for the pension provided by law for the yw February 16th, 1899,

g e ""‘*”"”"""' 12, G 58D ur s
.
1899, } Iz e T 5

Ordinary. |

- State of Georgia, } th/;;
- *a B ,Countz.\_ Ordinary of said County, certify u..gm-eu scquainted
A 1 M

with Mre._ LA who made the above Afdavit and am satis

fied that the facts therein stated are true, and I know she is the individusl she represents bemelf to be, &nd that she

1890

has continuously resided in this State since the_ _day of__ g

' .
Given under my official signature and seal this the_ ‘N _day oLﬂ:&MI 1899
@1‘1%
. R NV IN oVt -
fficial
{5 Ordinary of_ MW~ County.
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POWER OF ATTORNEY.

P

e NieTEDY N::.olun

> Z \K.NN.\R\N.!!%]
nd receipt' for' the pension allowed, gud _M—nurrrunn remit sgme to
S / N&;Ei a2l P

WiTNEss my hand and seal, this.. %m oy of.ME2ZY

AT A

o

Name
County ZRE A e v e
£ Co%.._‘h__'.Regime‘nt_,z_;__

*_h

2

" ¥ Ly el
i ; WARRANT ISSUED
i
G,
JOHN W. LINDSEY,
5

INDIGENT
Commissioner o’f Pensions,

% .
Q RN
@
-

| 1
| s

1Yy

ZW

- W. MARRISON, MERAGER, FOR STATE PRINTER, ATLANTA,
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POWER OF ATTORNEY.
STA‘I:E GEQRGIA,
7 JJ‘AQ/@ ot 4L 2
to receive and receipt for fhe sxon allowed, 3ud e e remit s;
jJiL ! W GéZ

bx‘

WITNESS my hand and seal, this / ,%( day ofs_LF227 1905

BT .

Exe;y.cd in th resence of
A ,K{/% or L /é«
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JOHN W. LINDSEY,
Commissioner of Pensions.
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FOR APPLICANTS HERETOFORE _ALLOWED PENSIONS,

State dtGeorgia,
c

Personally appears%._,é’ Lz A« —Zof. M =
County, State of Georgia, wif, being duly s;

Wort, says on oath that he is o bona fide citizen
and resident of said County and . and has resided in said State

since the_ day of. 18F2:; that he is._ b
by occupation a =

continuously ever

—-years old and
vice of the Con.

L) during the war between the

et
States, and served for e term in Company
of-te 7 !“z e 3

; that he enlisted in the military ser
federate States

—_— s S Dollars. I am now earning
by my labor, - w -4 ~——Dollars per month, - That by reason of his
Physical condition and Poverty he is unable to support himself by his o,

labor, and that he Teceives 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 th

ereof, and makes application for th Pension to which he
is entitled for the year 1906. I have heretofore, as 5 resident oféﬂéé

County, been allowed a pension for the Year 1905, o
ibed before me, this the‘l ; £ / X é(ljl(_/
<7 1906,
My’
M' < A ——Ordinary,

n exertion or

at the Statements made
is the individual he Tepresents himself

lank spaces must be filled.
lavit should not be attested before Janvary 1st,1906,
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Form Ne. 5.

POWER OF ATTORNEWY..
STATE OF GEORGIA, |
B arnfour

Know all Men by these Presents, That I, A otk o isn> o o e

of Beandau

of Mo _Q_’Z“‘-‘""Q ———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.

IN

County. |

County, in said State, do hereby appoint.____

WITNESS
o ==

WHEREOF,
day of.

I have hereunto se}\my hand" and seal, this
. 189 /
Ahcoeze
= w -
Dec e 05, o
== £

DIRWOTI

[r.5]

e
xecuted in the préseng us:

L p kL,

If allowed, send amount by

me at

Ol G3ANYH aNV

® @

it

panss| JUBMEBAA

1891

AND HANDED TO

s
ot

Atfidavit to be Made by the Widow, “=™*

STATE OF GEORGIA. ]

| o e e me, the undersigned Ordinary

| 2 7= .
QUL ) in and for the County of BarA ot/
Mis._Aboni an Hoa . ,who being swornaccording (o law; says under
oath that she is the widow of Mooz e £ Gade

County of.

Sl » who was a soldier in

the service of the Confederate States, ", of the
TS Regiment o R ouil A Cotmtlis a Valimise it he S i
service on or about the B 0 (IS day of &762.
Corft AiBLR . Armyup 10 M 2a.
30 dav of.
Kilbeo in miun 2y flo e
Ao Blrp, sglotvy
M /8Ggp .

and served as a member of Company.

sai

186.2-, and was in the
xSﬁéL That while in the
1864, (See Note No. 1)

ok Pedony
/M?MMN B Man A da ooy

Army, he wason the__

s

Deponent further swears that she was the_wife of said deceased soldier during his term of sérvice in

the Army, andthat she has never married since.his death; that she became his wite on the Y
day of 5 1855, and that she has resided in Georgia continuously since the
e R PSS A 1857657 ; that Georgia is her homie, and was such

on the 23d day of December, 1890,

Deponent,

and since said date. she has not lived in any other State or Tocality.
as the widow of said deceased soldier husband, applies for. the pension pfovided. by Act of
the General A Dy

bly of Georgia, app 234, 1890, for the pension Fear ending February

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

Sworn to and subscribed before me, this, the | ~ X

@L day of [/ s | Hittiiirnr e

Ordinary.

NoTE 1. Sfate In blank above the date of the death of the husband, and how, and when, and where he died. - Andin case his
Ceath resilied from discase, state how the ditcase ks Anewon poritively tohave resulted from the scrvice of the soldics in the Army
and not from any other cause.




]/ :

g/
7

724
V2277

3 @
: z =N |
5 o QJ_ % 3
i = 2| @ s
E 2 — | ® - 3
H o 0. | g | l
: 3 o
¥ o | :

S | |

%%
Yo 7o

)

Form No. 2.

Affidavit for Three Witnesses,
Dol oy, s S
State sHEeergiz, ]
In person came before me, the undersigned Gre

;
County of W., in and for said County, wimwM
[3%44_, 'ng# Qm.m AR AT U
and_ y 6, )
reliable and reputable citizens), who severally say und
State of Georgia, is the widow of
Company : of the. 22— Regiment of &7, %&Lﬁk\ymm :
“That said soldier enlisted in the service of the Confederate States (or thes e el o-a T K
“.about the:  Ja- day of . N pra ~1862— That while in said service, or by Y
reason of-said scrvice in the Army, he lost his life as follows: 1 e @
- 3 o \\ 5 >
’ /ijm VLR AT 0—‘ y)(/zg,u.‘.a\, o MM
tha Yo a. VA 797 Gl
3 \j# (7—“;/}

(each known to said Attesting Officer as truthful,
er oath, that, from their own personal knowledge,
 of the County of /3 an 18w~ ;

» who was a soldier in

Our opportunity for knowing the facts stated in reference to death of applicant’s husband were

oo % mmzsﬂ%‘jﬁ Q"“Ku 22" @ \Il)n m'b&Q; Y..Qun:‘lrmq‘m
TLL Tf\lu' BQIM J\§\" (\\‘n& m"'&&t‘* M(\\\u\ R TV.N &Y»{&m
A sods sy <k T NN Q»y_gx_uk IO R S8y \\gw_,
_ Burdag of Kl igiy ol

b " Welurther-swear that Mrs, P aniaws (Pop aiq
soldier during the service,

was the wife of sald
and that she has not intermarried sincé his death, and that she resides in

~-—County of the State of Georgia, e, 5
v Sworn to gnd subscribed before me, thi, the DY T~
g,,:ﬂ? y ot Auaist, g E - 7(7/ L -
e Dl

cenimer sl Bl

4 gy iBestes must not testify abont hings they may belleve, but coufine thelr statements 10 such facts as they per.
: - wonally kno

e —— i <l i

Deponent further swears that she was the “wife of said deceased soldier during his t

e#m of service in
the Army, and that she has never married since his death; that she became his wifé on the 7 th

day of —_ 1858, and that she has resided in Georgia continuously since the
S = dbyol. M aafe 182945 ; that Georgia is her home, and was such

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

Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23, 1890, for the peasion year ending Febriary
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Sworn to and subscribed before me, this, the | ¥
a5 S 117 18o1. | Ma«c e L

(WM ereds -
S Shre ey Drdiry, . v

NoTE 1. State in blank above the date of the death of the husband, and how, and when, and where he died.

death sesulicd from discase, state how the disease is Awown positively 10 have resuéd from the service of the solds
and not from any other cause. *

Ahdin case hig
er in the Army

Form Ne. 3.

Gertificate of Ordinary of the GountL of Applicant’s Residence.
STATE OF GEORGIA, e 9%%,““
M

b
County of. @M J A :
3 7
State of Georgia, hereby certify that T am acquainted with Mre. %WW /'.é&ﬂ-a/.

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

in and for said County of

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 23d, 1890, and ‘has not lived out of the State since that date. Fnigo

Cortify-that-—the—wi whose she preseats & tain huselet ot Pl
trutirfoi-wi titiet-to-fut-frith-sed-credi ich. T am fully satisfied that this claim is made in

£ood faith, and that I have caused the applicant and the witnesses to read or héar read the proofs they sign.

In Witness Whereof, I h%}\ercumo set % hand and affixed the seal of my office, this, the

JI day of d’// 5. 18g1. s
3 ) [ 3 : /é,}
) smAL | N Z%%LZ & -
: S Ordinary.

Form No. 4.

NOTES. ,”' -

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

Those whose husbands died 71 the army of wounds or diszase contracted in the service,

Those whose husbands went to thearmy and have never been heard from since the war.
Those whose husbands were wounded in the

of the wounds.

army and have-since died from the direct effects

o «
Those whose husbands contracted disease 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 war, and has never
remarried.

The law does not provide for

any oneliving out of the State of Georgia, or who did not'live in the
State at the date of the Act.

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

who know of the
of the death.

Widows who have married since the $ervice

of the husband and his death and the jmmediate cause

of their husbands in the army are not entitled,

There is no need of gmploying a lawyer or other agent to attend .to these sdaims. The
Department will furnish 72/ and specific jostructions, and give agaple opportunjfy 1o every. claimant.
It withesses live in another. County from that wherein: applicant resides, they must go defore
the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not answér.

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

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

By order of the Governor. W. H. H:‘.RR'IS()N,.

Sec. Ex, Department,




LT ¢ L e ot//Vég/ 5. 1891,

= ﬁ(// Ww;ém /‘f/

7
|

|

; = Ordinary.
|

Form No. 4.

—
e } s The pension is only payable to certain classes of widows. _ a
Those whosé husbands were killed in service.
5 7 Those whosé husbands died 7 the army of wounds or dis zase coritracted in the srv ice,
: : Those whose husbands went to the army and havé hever been heard from singe the war. -
. S | Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds.
L Those whose husbands contracted diseasc in the service, and who after the war, died of the discase
. e = caused by the service. The diséase directly causing the death.
~ No widow is entitied unless she was thé wife of the soldier during the war, and has never

remarried.
Lhe law does not provide for any one living out of the State of Georgia, or who did‘n

W bt ﬁ)‘jh (‘2\ K 22! Raronaob 8., YJ‘\“T‘M*N!NL State at the date of the Act,
uE T?\lu BQ'M \\g\ aonds &m MM(\\\“\ RITUN &Y.;M\ The facts to establish a claim must be substantiated by, the testimony of threc witnesses

“S\ Rl K\uu S (—E \8““ Snaoes Q’y_g\‘“&“’“ e h«q&m—t. \g\b who personally know of the enlistment of the husband and his death and the immediate cause A

of the death.

34 (Lt\j ﬂ& 5 \93 18LY : Widows who have married since the $ervice of their husbands in the army are not entitled, =
£ - % » a h ent atte to sé ¢ ms. The
We further swear that Mrs,_ Paani ot (o a'in. T e There is no need of pmploying a lawyer or other agent. to attend to thesé clajms. Tt

soldier during the service, and that she has not intermarried since his death, and that she resides in Department will furnish 7/ and specific i instructions, and give ample opportunity 1o every ¢laimant.
LrenT o ~Cotinty of the State of Georgia.

'/ o,
Sworn to and subu:nbed before me, this, the 7, >
§ , 3 } )/
(\)wc}mhi}gv'@) o A a 75 WM
XM 0
Qtlmui} 9. S

1;.0.;. itnesses must not testify sbout hings they may believe, but coufine their statements to such facts as they per. By order of the Governor. E W. H. HARRISO¥,
sonally kno % = £
4 5 Sec. Ex. Department, ’

Our opportunity for knowing the facts stated in reference to death of applicant’s husband were

ve in the

If witnesses live in another County from that wherein applicant resides, they - myst g0 before

the Ulall'mlrr and testify. The aftestation of a Jucnu of the Peace or Notary will not answer.

h!l out Power of Attorgey authorizing: some one who can call at Treasurer’s office in Atl.

i receive the money, to receipt for same.

ﬂi {
/g 27 L% {o-é Fill out the tdirections™ below Power of Attornéy, so that your Agent will_know. where and how

to.send the money.
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Widow’s Pension

UNDER ACT 1910.
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Application for Pension by a Wﬁw Under Act of 1910.--Q uestions

for Applicant.’

STATE OF_GI RGIA.

Personally before me com
and after being duly sworn, on oath sa;
of. 1910, and submit
lowing questions to wit:

...of #aid State and, County,
nsion allowed under the Act

1. What is your name, and where do you reside?.

2, Hog/long and since when hg#é you been a co
(‘z N

‘ S, %
3. When, where snd to whom were you mu-nad?/&

4. When, where and in what Company and Regiment did your hus!

?:7 rmy or Geoz.ﬁm,mt g te thejms and ¢ }.”or ?am
3 Qﬂgher#étbgom your Bilsband syrrender op_discharge from the army?

6. ;wf ‘Your husband personally prefedit at Lhe timeof the suhender or dm&mge of this Command?

7. If he was not present state cln.r!y where he

& Where was his Command when he left?._\

a. For what cause did he leave his_command?.. =
-
b. By whose suthority did he leave his Command?, a2,

¢. For how long was he gumd leave of absence?.

.
f

g Tn what'way was he prevented from going back to Command?!

b Was héhc.peured by the enemy at any ﬁm;:ﬂé:lf&i
i d 5

3. When and where did your husband die?.& RIZ00,
k. ‘Were you residing together when he died? S5~ £ A _4te
L If not, how long had you resided apart?

What propegty of any i)

Nov. 4, 1908. :Su Tame-by itefhs.)..

1. ‘htpmpenyofuy descripgy e have
Give list and cash value?.. Q&.’a«%j -

12, What 0 and their value?.

7.
7 =
13. Have you heretofore been M a pension by the State?,

1t 8o, when and for what cause were you struek from the Roll?.

Bworn 'zund subseribed before thu the..... b
By u 10 /4. Fs
> O)d.(nlry

e N County :

X




Q uuliam for the Witnesses as to Service of Husband and Marriage.
OF GEORGIA,

Personally before me comes

being duly sworn true ariswers to gk, to the following q

1. What is your nanfe and where do you réside?,

‘whom was she married?.
5. How long and since whe
3

husband?...

When,and where did ...

o the

death?.

8. If not, how long did they live apart befare his death?.
Were they(divorceds

\Dwn \\ herg and in

\\ ere y0u a member of the same Company?

1. How long within your personal knowledge did he perform actual military service with

; é/% Rcmmmm
\\ hcn and w 1}

his Com-

14. Was the husbind of applicant persoally

> lgmllfawz"
where was he?. 232/ M S M JTF
cause did he leave Command?” (Give date.)...§

' suthority did he leave his Command?. /\A.,

long was he granted leave?.
.

By whose

..and how

auk Com bl
Command?, Y ¥ X] s

16. What effort did he make to return to his Command and how do You know this? Of your

own g

hvzm to and subscribed z:m f
LL? = d

or how?.

—

County.

-

What effgrt did he make toreturn £o his command?,.

SRLL0U, BartLuw Co—
K. Were you residing togethér when he died? S~ £ 7% - ale 1
L If not, how long had you resided apart?
3 iptiop did you own, hold or control for vour use and its cash value,
f@—“ r e Co

1 pestyotaty o tinva %‘% %/
Give list and cash vuuor_ﬂt%ﬁ&"‘ﬂ

12, What and their value?...

/ ’ m yod
7 v Ho== :
13. Have you heretofore been plid s pension by the State?, e

If 80, when and for what cause were you struck from the Roll?,

Bworn tz.nd subscribed before gne this d;e....:-lg
\

A dsy o{ 19/4.

AFFIDAVIT OF TWO FREEHOLDERS
ST. ATE OF GEORGIA,

County.}
Personally before me comes........ it Z i who on 64th says that they
are freeholders of said County and that they know......

of said County and know what property she owned on 4th
Schedule (A) as follows.....

- 1908, and its cash value to be as set out by

-Personal property...

Notes and accounts due.....

ot e e . )

Schedule (B).
We know the property sold or given away since Noy, 4th 1908, its cash value to be as Iolluw
.. Personal property

-.-Money, Notes and accounts..

Schedule (C).
We also know what property she has now in higk possession, use and control to wits...

—Acres of land...worth_... ...

~..Horses and Mules........

.income and earnings.

Total Value of all property and effects...
Sworn and subscribed before me this the |

8y Of e

County.

Ordinary of said County. do certify

—.the applicant for pension. She

presents herself “to be and she is ahona fide continuing resident citizen of said
County and was in the 4th N

That I also know.

,,,,, the witness who swears
to the service of husbaj ~.who are
freeholders. That all of them are now residents of said County and were duly sworn by me before signing.
the foregoing affidavits and that they all, are truthful, trustworthy, and their statements are entitled to
(ull faith and credit. e

That the Tax Returns....

1908 §.

-Returned for Tax is for

for 1910 §...

101 ...
SEAL. 3
County
(SEAL)
TR b it sy e Odinary skl e spplice m'.;‘f.‘#o:.“::d";:‘:‘.’&“:i.‘“.‘..'d‘:':‘;
2 Wﬂﬂ:‘;‘:ﬁ:&ﬂr&.ﬁ&’m asufcien.
4 affidavits must be made before the
3 Rlpriem phe s e ey e oo DU UL e
eral reputation.




1. How long within your personal knowledge did hu-per'orm actual military service with his Com-

%
vhere djd_his Command

rsonally present why

& 14. Was the husband of applicant personally
1 e
e s hw%l@y/éawt /

cause did heleave Command?  (Give date.)... o
\ authority did he leave his Command?.. ﬂg‘» a9 W”w

long was he granted leave?
.

—
Command?. AN

16. What effort did he make to return to his Command and how do you know this? Of your

own ge or how?.

Sworn to and subscribed”
"
et

~day of.L,

Q uestions for the Wit; as to Service of Husband and Marriage.

ML s /Q/M\ 3
Pdfonally before. me comes.. _ A/ -..who after

being duly sworn true answeys to make, to the following esuonsyu

1. What is your name and where do you reside?.

5 — 2. How long and since when have you known > 4
3. How long and since when has s‘ll&conu'um)’usly resided in this State? (Give date.).

4. When and to whom was she married?.
5. How long and since when did you knoy...

busbana?..... 5 ¢

6. When and where d

the husband of Applicant die?.

3 7. Where the Aplicant and her husband living together as husbagd and wife at the date of bis
death?, et Al - \‘\ 2

’ 8. 1 not, ow long did they live apart before kis death?, X cZamd. /‘“w % "Y‘J’C

/ Aokt fons Beotn 2 Lol Ptae At

\ 9. ‘When, where and in why (um]mn\ and Reg‘mmnl did .7, C(; ﬂ“%‘“‘; enlist?
ﬁyu//fé/ aX % //H”gljfng

10. Were you a member of the same Company?.

Were they divorced?

1. How long within your persopal knowledge dndhﬁc'mrform amxlllar\ service with his Com-

P
* pany .mi/l&e‘mmmmfé“"m %

12. When, and where did his Command nurn-nder, ;\nd was discharged?...

Gl TVl S X G g

13. Were you personally present when it was surrendered? .. /7 W@ If not where

were you . -and how came you there?

K}’%mzé._

14, Was the husband of applicant pcrsonn.]l\ present at surrender? _.If not

")’&7{@(«- ,.gwhcn where and for what -
af

where was he?..

- cause did hieleave Command? (Give date.)... A4

authority did he leave his Command?

15 For what cnus(-, if you anm of your own } was he from ing to his

do

16, What effort did he make to return to his  Commiand and how u§ you know this? Of your

Commnnd’

¥ “or how?.

Sworn to and subseribed beforf me this the D&\AQ
5 ;i 3 day of .l 1017 SEG e U oz %

gt ‘7-\# % Ordinary,

own

of. County. .

o h A AAAL 7 Ordinary of said County do certify
that, I know..
is the person she

—..the applicant for pension. She
resents hemelf to be nnd she is a®ona fide continuing residént citizen of said ~

mwﬁ ........ i o

to the service of husbarl, and ..who are
freeholders. That all of them are now residents of said Cdunty and were duly sworn by me be(ore signing
the foregoing affidavits and that they all, are lruthful trustworthy, and their statements are entitled to
full faith and eredit. A

That the Tax Returns
1 s for 1910 §.
Sworn under my hand and official seal of office this.....{ 7.

County and was in the 4th Npv,
That I also know..

Returned for Tax is for

101 |

SEAL.

(SEAL.) s

Bef i wered the shall swear af t and the witness in the following words:
TR BT e et sk Octiany e e AL i T e ol worts
E 'Ilbﬂhmnh. Soh;\r
2 wits ke imay ix be nmu ank -pu. are insufficient.
4 M.l-ld.vh-

3 {h ln& Jnuuy 1870, are entitled,
© Augeh sertified copies of arriage licsnse if obiainsbls.” I mt, prove inarriage, by somé person, of by gen-

“

AFFIDAVIT OF TWO FREEHOLDERS

STATE OF. GEORG]A
2 County.

Perbonally before me éopnes.. who on osth saysithat they

are freeholders of said County and that they know. o e
of said County and know what property she owned on Mh No\ 1908, und its cuh \n]ue to be as set out by
Schedule (A) as follows...

_Personal property

-.Notes and accounts due.

Total....

Schedule (B). e
We know the property sold or given away since Nov. 4th 1608, its cash value £6 be as fallows:
Personal property..

~.Money, Notes and accounts_...
Schedule (C).
We also know what property she has now in Possession, use and control to wit:. .
B

Acres of land.._worth.....

...... i .. Horses and Mules.__

--.Cows and Hogs....
-.Other property.

ncome and earnings

Total Value of all property and effects_..
Sworn and subscribed before .me this the ] S .

e S Ay

Couinty.

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, *] .
- County

{
|‘

--Ordinary of said County do certify
that, I know......

- —.the applicant for pension. She
is the person qm represents. hereelf to Tt e Hons bl continuing resident citizen of said

County and was in the 4th Nov, y 1908..........
That I also know.

_the witness ‘who swears
to the service of husba

o1 who are
frecholders. That w residents of said County and weee dulggworn by me before signing
the foregoing affidavits and that l& Aﬂmmrm, trustworthy, and thelf statenients are entitled to
full faith and eredit. i z

That the Tax Returns... 2
1908 §..

Sworn under my hand and official seal of office thi

..‘Re(umed for Tax is for

191/

SEAL.

County

(SEAL.)

NOTES 1. Before any questions are answered the Ordinary shall ol firear applicant and the witnes in the following words:
“You do solomnly swear that yofl will trus ik questions asked you and.the evidente
m.m-mb.mwm So help ygucud,r"
2 M&n its may be attached if J are insufficient.
4. All affidavits must be made h-lnn the Ordinary’ >
3 Only widows ho marrisd ried ptior to first Janusry 1875, u- otitled. i
mwm ‘marriage license A ve m some person, or by gen-
o If not, pron arriage, by pessor y ge
5N




= 3 g 3 Total. e £
5 ‘How long and since when did you know.. 7\ & A0allricy o

husband?._F 0 G LGy deie 7PGY T Schedule (B). )
: ? Vsl We know the property sold or given away since Nov. 4th 1908, its cash valie to be a8 follows:
6. When and where dii?.....

the husband of Applicant die?._.

Personal property..

Money, Notes and accounts..

Schedule (C). = ?
We also know what property she has now in her possession, use and control to wit:

death?.

— +i...Acres:of land...worth......

4 3 Horses and Mules______________ s -
A 9. When, where and'in Cum,mm and Regiment did /9 o (l"%‘-"v enlist? 3 ICows and Hogs.... s
’ 7
: 15ty a,yf Gl Cli &5 /% %urus R :
: : 2 income and earnings.. % | By g
- " B e Total Value of all property and effects. - 25
£ 10. Were you a member of the same Company?..._ ‘/X ..... Sworn and subseribed before me this the ) b
] 11+ How long within your pcrsonnl knowledge did he perform actual diltary serice with ki Con- day of ..
pany and nogimpmr.f j G R e o Fa_ %
E Ve i Hadk 75/4«4,“. County

12. When, and \\hl'rc dnl hh (‘amnmm! surrcndnr and was discharged?...

G 7 /065 X G e St ya : 2
13. . Were you personally prosent when it was v Rz —If not where ORDINARY’S CERTIFICATE.

were you... .. S bt fitoee. e ) there? ; STATE OF GEORGIA, ] 2
b A YR connvct,

14. Was the husband- of. ,)plirnm ly present at surrender?.... 7’4/ el Atmot L
i A A Ve o Z it &Y. (@‘ ‘gwhmy et i 5 5 that, T know. the applicant for pension.” She
is the person she represents herself fo be and ahe 15 & bons Bie continuing resident citizen of said

cause did heleave Command? (Givedate.)... A cems %M? tf‘% By whose Gounty and was i the 4t Nos, 1508

UL, — Ftelteed. _and how That T also know.

to the service of husbay

-..How do you know all this?.
) é ‘E“& freeholders. Th:L w n:.rud/ns o{ said County and h‘y dulgeworn by me before signing

the foregoing affidssits and that ; v, and gt are entitled to

.Ordinary of said County dojertify

-.the witness who

who are

full faith and ecredit. - 3
That the Tax Returns :

Returned for Tax is for

15. For what cause, if you know of your own knowledge was he prevented from returning to his

Commana..... L1/ N 7MM~ o G Jondds

-.for 1910 §...

Sworn under my hand and official seal of office this.__

16. ,What ®effort did Lie make to returs to his Cu}nmmid and how do you know this? Of your 191/.
2 EAL.
own knowledge or how?.../ A om SEA
3 ]
Sworn to and subseribed befor e e this the ] i (SEAL)
day of. 1917 | /> ﬁ( NOTES 1. Before any questions are snswered the Ordinary shall swear applicant &nd the witness in the following words:
*“¥ou do solemnly swear that yofl will true answors make to eath-of the questions asked you and the evidence

N cuskallgive wil b the'riih, "So belp you God. 1
. ‘/$L % Oniliary, ’ 24 Ad(ﬂuunu e may be atiached ifbf ik 12k spaces are insuficient.

Ul affidavits must be made

3 On.ly yidows who Sy ptior o st hmnry 1870, are entitled.
5 ified copies of marriage lice . If not, prove marriage, by some person, of by gen-
of. County. nnl uynmwn

Widow’s Pension

UNDER ACT 1910.

3. W. LINDSEY,
Commissioner of Pensions.

Chas. P. Tiyrd, State Printer.




J. W. LINDSEY,
Commissioner of Peasions.

Chas, P Byrd, State Printer,
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To Be Put on Roll in Her Own Right, when

Husband Was on Roll at Death.
e ,
: /&Ea«)?
J. W, LINDSEY, “

County.
Name
Widow of
Approved

Penston offics. .13-g-3eio, i
Husband wag on Dis

aprlicatio o t bt Pible 7011 and his tastimere &

d;lvrs“m;wnA‘:: e o Lx mtnthy °°‘luh1 m?lh;r"'u;;:mﬂh "

Term of ssrvice ag * widon, JUt oliim on pale blue

ever having 4 Other widows do with g ing

*°n on the n out reference to rqu n

ensien roll,

= J. T, Lindsey, Con'r, of

Pensions,

WIDOW’S AFFIDAVIT.

STE—CE OF GEORGIA, 1 4
/Cany. |

Personally beforo me commen

of wald County,

who, after being dylssworn, o onth-saysThat sho is the widow of
in the Cougty pf. State of d'—_sn.- was married on

day of. i. 1866 and that she remnined his wife, and residéd: with him to the date of his death
in. 1908...and that she has not since his death remarried. *At the time,of his death
he was a County, in said State of Georgia, and he

was on the Pension Roll of the State and paida pension of s <

in County for 19 0.

p(-r unnum on account of being & soldigr in Company
Regiment. ilitia.) ...

Volugteers' of State M
ﬁ//?o/ ZL«Z%./ +/200478p.
he was in the use ang possession of the following
o thay LI Feroenclli
of the c;
w

at property of any kind nml of any \ul\m i ccnm Poasasion sk 4nd
the cash value  (State fully.).. Cerr— Q«Q" 4“9?0
Rleomsus Acres land.

/«m A@q 6‘7/;

That she is now s bonafide resident citizen of said Cq n\mlE‘ of.

At 22 S8 P A
Jas : ¢
rww%

County.

At the death of 2O

property.

value of §.

5 2 Horses and Mules
: Hogs, Cows, ke CAJW

Total Cash value of all prope m

and she

has 50 continuously resided since.. 3 day of.

fore me, this the )
01 4 |’
Nz /%]

b\\m} to and nul»tnl)ed

VA

Ordinary.

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.

STQTE OF GEORGIA, 1
3 —..County. J\ a A
%@%A)’G—W knn\-vn tp be. responsible

and truthful persons, residing in apid Cqunty, whe after having duly sworn on oath, say: that of their
own personal knowledgo—Mrs. g ...... . .who made the foregoi

Personally before me come....

nfﬁdm it, is

“the lawful \\nlu\\ .(uuul\ in

said State of.

bas pgptincegemarriod. Tlmxu
T e o

_day of .18

-—.and that she
3 Aﬂ?.aavm

¥ since. Sk

and that the -was the ...

same man who was on the ension roll of said State.. .County

..when he died.

Sworn to and subscribed before me, this the |

{
...101 p X

day of .4
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vy of vacel 6£Mu(7'/ /te‘c&/' Feali- .

’&(« vy lea

by Aald 4 & Mayea, wohe aipgunt
(A< affn oL coa &_M«M«L‘u.?g. PE
Llc cpflicolicr %6M\c€m¢ F Caclorn~
Jocvy B Lewaecan', ex' e64CE Iinonn
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said County and knew her said husband
day of... - that she anf/he were in the use, pe

That she is now a bonafide resident citizen of said County vf.....

o ding und e
A0S
fore me, this the

/Al ‘(f'ﬁ
S eyl

County.

has so continuously resided since .. 3 ~day of.

Swory to and subscribed
" .

| 7.\ ay of

Ordinary.

. Affidavit of Witnesses to Prove Marriage and to Whom--Date of
, Death of Husband.

STQTE OF GEORGIA, . ] 2 P -
A —County. f
%%w known to be responsible

after having duly sworn on oath, say:

Personally before me come

and truthful persons, residing in

that of their

own personal knowled \lrﬂ ~-who ‘made _the fore oing affidavit, is

the lawful \\Hluv\ (uunn in

said State of.

and that she
Ad?.aw
SRS

bas o ince{omnrnml That s}
umltimnhe d

day of............18

he had restald together ¢
and thaf the. ;; i 2o

was the _
same man‘who was on the pension roll of said State

County.

...-when he died.

AFFIDAVITS OF TWO FREE: IOLDERS
OF GEORGIA, 1 5
County. |

Parscally before- 6 womead m% wh af
t they know, 2.

oath says, that they are freeholders of /‘ZI; County,

ST,

property at his .lemh to m% E ’M ;
of the value of. sb?lln) —

property to wit:

That she is now in the use, possession and control of the following

of the value of $.#5#

ORDINARY'S CERTIFICATE. * ,
STATGE%OF GEORGIA, ! _ Fos

County. | 3

Ordinary of said County, do certify, that, I
. — e the applicant for this pension and that she is the person
she represents herself to be, and that she is a bona fide continuing resident of s&id County and was on the
.19,

Th4'. I also knov.. _9‘{ } L f°/¢74'4

2 who T knou to be a resident free holder of said ¢ ‘ounty
that{ll of the loregmng were duly sworn by me before signing the respective affidavits and that they are

truthful and trustworthy and their spatements are entitled to full faith aad credit.
That the tay Books of. 15244 nty shows that ﬂ/z/-

mlumcd property to the
ﬂdvn/for 1908 8 for 1010 §
M day of. 1914

Sworn under my’ hand and officj
(SEAL,) Ordinary.

know Mrs._

itness as to marriage and Lalso knbw

amount of.

County.

ng words.

NOTES 1. Be[nrv nn) questions are answered, the ()rdmur\ nhnll swear Apphcml lnd the witness in lbe followis
solany to each of the questions asked you and the evidence.

maly swear that you will tru mal

ve ‘will be the truth. So help you Ged."

idavite may be attached if blank spaces are insuficient.
ust be made before the Oxdinary.

Only widows who marsied prior to first January 1870, are entitled

Attach certified copies of marriage license if u\)lnm-hk If not, prove marriage, by some r-mm or b)

general reputation.

s




T T VUNRDUVAIRI D CEKIIFICATE,
J/A L3racey ((a? Om'(( luu'\,\('t\;,( STA-IEOF GEORG[A’ c 1
g Tl ¢ ounty.

| 200 “Cotrnvcvanmriaale ol st €4 yre

| 1, Ordinary of said County, do certify, that, I
L 75 G -/ « bk ot o L€ ernl know Mrs... Z L the applicant for this pension and that she is the person
: < — she represents fierself to be, and that she is a bona fide continuing resident of said County and was on the

.19,

Sy As ((uA/ ce el L1«(¢«[{7 a9 Ac

itness as to marriage and T also know

B a8t A tdtics, b npta i £ 5. Mager

-.who I know 40 be a resident free holder of said C: uuul\

> * thatfl of the foregoing, were duly sworn by me before signing the respoctive afidavits and thot they are
. L€ cebenn (A Yo / %#5”7‘77 truthful and trustworthy and their zmemenu are entitled to full faith sad credit.
p '< : s That the tay Books of... % % nty shows that . ﬂ/z/ returned property to the
\
Nicoarale N2 «foecabcecl - : ambunt of. ﬂbzwy[mmoss for 1009 ' §. Mﬁw s e
bcfan « vane. Colefrn 26310 Sworn under my band and offigigl seal of offied/this. ./ Af . day 104
Ce ounty.

day ofl.
(SEAL.)
; ;
S Sl vO Ik ndiann
NOTES 1. Before any questions are answered, the Ordinary shall swear applicant and the witness in the following words.

: make to each of the questions saked you and the evidence
Cvederancan u shall give will be the truth,, 8o help you G
7 . Additionnl afhdavits may be attached if bl-nk . g are insufficient.
I affidavits must be made before the Ordina:
Only widows who married prior to firat January 1870, are entitled.
Attach certified copies of arriage license 3f Sbtaasbie: Tf et prove marriage, by some present, ‘o by
general reputation. 5 !

Lo
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on record




on record
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. 3 County
” ~ G e
e /v.( i { Amount ¥ =
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=

- j 3
D2/

BECRETARY EXECUTIVE DEPARTMENT,

" Date of Warrant (y.é./; z )/

1&97

N OTES.

d unnecessary delays to applicant
ranting allowances to disak soldicrs, as wel
the following suggestions are submitt
nt has §
v phy
ant elaims disabi
scase should be given, t
The Jaw makes no allow
and essentially waeless,

from -discas
ng the disability by positive prooft to the service,

A, Tt will not answer tf say that an arm is “ substantially

ally eless,
wounded leg, it would seem 10 be a fi

stuntially and csscntially nseless,
returned for eorreetion, and

ed in any case,
Iy requested to
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and to enablé all parties imL»«ﬁaNo understand
the rules adopted by the Governor touching the
1:

2 wounded, the description of the wound should be carefully and fully set
uny and followed by a*plain statement of facts showing the extent of the
i s contracted in the serviee, a full and carefully stated

for an arm or leg, unfess the arm or lg has been rendered substantially

useless for ordinary phrsuits of life, eto.”
the Act fu relerence to the arm or leg, but the limb- must for gl

¢ construction of the Act, and the
say that unless the injury is such as to require the constant use of erateh or stick,

endments are added to any of the affidavits, the amend-
under oath before an officer, and the proofs must show that the amendments have

by the Ordinary of the county of the residence of the applicant.

Il the attention of the physicians
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For Use of Applicants Who Have not Heretofore Drawn.

X s

STATE OF GEORGIA, |

pLcd) D L)’o?y.[ Ly {
PIERSO,\‘..\I,L\' appears /ﬁ, Oﬂ/ﬂ(od/ of ﬁm county,

State of Georgia, who, being duly sworn, says on oath ghat he is a bana Jide citizen and
resident of said State, and has been such since the day of
1860 ; that he enlisted in the military service of the Con- J

federate States (or of the State of ) during the ar between the
, = : <
States, and served asa /mm in Company @

, of th Regiment
of LLIVPLS  Volunteers 4»:2«,«, ’s Brigade; that whilst engaged
in such military service, at the battle of  “Ze/ 2o g in the State
of 22 ,,on the gw ?of 1863, he was

wounded as fo]]o\vs:—f%(/l 'WW
4 ‘ ! fa prrtaeiZad, 75 4 R
sletias Yop [Ind i L Jorigrro Bl

&

Deponent desires to participate in the benefits of the Act, approved OCKObL:T 24, 1887,
and the Act amendatory thereof, approved December 24, 1888, and ‘makes application for
the allowance to which he is entitled thereunder for the year ending October 26‘, 1880.

Sworn to and subscribed before me, this the ¢

day of b 183} } é g)al/nélway\ 4

Note.—State fully nature of wound or characteof

se which causes the disability, and ezplain particularly
the extent of the disability

Commissioned Officer’s Affidavit.
STATE OF GEORGIA,

County. }
PERSONALLY came before me —of the county
of. State of Georgia, who, being duly sworn, says that_he ‘was
a commissioned officer in Company. , of

Regimeu!/of =%
Volunteers, and that deponent knows

S vl
< — and that he received the
wounds (or contracted the disease) in the military serwice, as stated in his foregoing aﬁd’avit,

and that wounds (or disease) permanently disables the said_

as stated by him in said afidavit. Deponent further states that said

————— 5 @ boma fide citizen of this State and resides
—_county. <

The foregoing affidavit, chan, ui-l".(he facts should be made by a commissioned officer of Company or Regiment.
lfl-helﬂdnvllorfud; an afficer | h’n.:l obtainable, the following afidarit of three responsible citizens should be furnished :




Deponent desires to pamcxpate in the benefits of the Act, approved October. 24, 1887,
and the Act a.mendator} thereof, approved December 24, 1888, and makes application for
the allowance to which he is entitled thereunder for the year ending October 26, 188g.

|
,l
|
f
l
3
|
|
|
i

: X
s
X his th o 4
O z t\ ~N ) : Sworn to and subs/;%be‘d before me, this the d f
‘ N g |E 14 day of xssﬁ
2 3 } & |= A y
wd N1 2 E A
— Omd. Nin AN = «/ ‘,/
= [ = 2 8 N a Nore—State fully nature of wound or charctersf dfiease which causes the disability, and ezplain particularly
‘* | = S \\ N & the extetit of the disability.
i \ et WA 3 ‘b £ >
& o= 2 Y Je) g | . , =
S T Ny SYox s 5 {
| AN = YD |8 | 0 : ;
| s 2 B\ N2 5 A 3 ‘ Commissioned Officer’s Affidavit. 3
N R = s 5 s WAVE |
S : =] ¥ § s oy 3o NE STATE OF GEORGIA,
N | = o T
g_ \\ | = '\E\S 3, 5 ‘E Q; ;‘) County.
N ~ ~) |
—‘ O PERSONALLY came before me 3 _of the county
5 » s o X S e e i Oy ~ of_ State of Georgia, who, being dul) sworn, says that he was
a commissioned officer in Company.__, of Regiment of. -
Volunteers, and that deponent knows -~ and that he received the
3 ) ) 1 wounds (or contracted the disease) in the military serwice, as stated in his foregoing affidavit,
4 i 4 \Q f ‘ q < ) p) { and that wounds (or disease) permanently disables the said___~ _: S
2 . J A A & as stated by him in said affidavit. Deponent further states that said =
S 47 5 2 Y % 4
"75 a / \ A | = 3 3 — s a boma fide citizen of this State and resides
o / A58 e Sichnbty, /
t.) A0 e =

} The forezaing affidavit. changed to sult the facts should be made by a commissioned officer of f Company or Regim
ot fonch an nftﬁ&r M the following affidavit.of three responsible citizens should be fursiene:

/4

STATE OF GEORGIA l STATE OF_GEORGIA,
277 County. | ¥ | > % ,-Caunly, }

l»xw\ ALLY canie %ﬂﬂ/} M y/ . Urdnnn of said county,
& /7 W% do certify that I am well acguainted with the
5 ¢

citizens of [}ﬁ/éa\‘u/ county, i, said State, applicant in the foregoing affidavit, and am well satisfied that the s’talemcnls made by him
who, being duly sworn, say that they are acquainted with ‘é Z in his said affidavit are true, and I know he is tHe individual he represeats. himself to be,
and know that he received the wounds (or contracted the .| and that he rcsldes in this county. I also cern('} that the foregomg witnesses are persons

disease) in the military service, as stated by him in the fur\bmng affidavit; that said wounds of respectability, and that their statements are worthy of full credit and belief.

<
- (or disease) permanently disables applicant, as stated by him ; that said applicant is a bona I further certify that_ . before
7

fide citizen-of this State, ahd resides in county, and we 3 whom the foregoing. affidavits were made and - power : of “attorney was signed, is a

are well satisfied that all the statements in his affidavit are lm\ of sa%coumy. and the said affidavits and signa-

Sworn to and subscribed before me, llm tures thereto are genuine.
v g 31 %ru / 7
7, dayof % h\} W Given under my official signature and seal, this 7 day of % 188,
Gt Mo Flriie s ’{" 7
,n Y72 F-

42, )2 ’/y A 7
D / {" o Cees ‘ 42&,7(;;7
NoTE—Above affidavit must e made by three gitize 7 ,»,,’..,._,{lr.!.:.,.zfm,.w residence. Ordinary. County.

. STATE OF GEORGIA, |

POowWER OF ATTORNEY.
County )
j

y Vi STATE OF GEORGIA,
PrrsoxaLLy comes before me AL 0)0dbe it Ordinary of said county, / oty :’

%7 2¢ e /////ﬂv" and ’y/a/ MWI th known t
/ 5 el Know all Men by these Presents, That 1, 6 > Mu»—-_b

me as reputable physicians of said county, whp, being severally sworn, say on oath that el

they hae carefully exainined . &/ / &, 77 and after such / e : o A iw
examination say that the applicant has been injured as follows . Fe. lf“M e e Tl i Brey ol
? Pz % 7/ /M ? %A g of ﬂM_, = - my true and lawful attorney in fact, for
-C.‘z(‘-‘”’/‘ M— D z'—-/ /az. ﬂm%/ua/ me and in my name, to receive and receipt for \\'llale\'cr‘amouut of money I n-my be entitled
'1 T Mp(_, A,ﬂ iy w,‘(_ ”,,4_ to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
//(,/ o he vice of the Confederate States (or of this State), as stated in the foregoingaﬂidavit; hereby
7«)(_ 0"« W‘," ;ﬁm 2 authorizing my said attorney to receipt in my name for any Warrant thallm'aybcissnkd by
WL&. %"1 1;‘1 /é 2224 /{(71_ o // )/ ey 4’.‘ 2 3 the Governor, or for any sum of money which may be coming t® me for the (’eafon aforesaid.
m_ / AR Lok 328 2P VG Toran i In witness whereof I have hereunto set my hand and seal, this -~ /G 2% —

*Sworn to andynbed before me, t]us ); 4;1_, dayiof g 7 1587 C’fg{(ﬂ//‘b&'“
; day of L % xSSﬁ ’ i . - SN v_(L =)

_f Executed in the presence of us:
K 2 u

ORDINARY. fl}f LLz7
READ NOTE.—The h\‘ﬁldllll will state fully the extent of d, ) »
the dissbility resulting there rou: " of the wound, and then give facts to show " the extent of
L . v
9




s 7 p %/ﬂ” and 9%0/ /&W
- >

STATE OF -GEORGIA, |
3 County. !

PERSONALLY comes before me /ﬁ//"é/h?/&?;!f/ﬁx

Ordinary of said county,
, both known to

me as reputable physicians of s1|d7 muu\l\.g, being severally sworn, say on oath that

0y, &,

they haye cnrcfull\' examined and after such

examination say that the applicant has been injured as follows . Fe 20td Frprrni e

s Tgrr7 i STl Pataive Jhgan o
54«4nr S W‘zw«ﬁ/?% 7 <=
S Ma’—-

...z‘«x,/ S &W

/Z;,,.)w,_ R
%

Sworn to and su;scribcd before ine, this ‘

188;_

ORDINARY.

/Z,,,u

f% 7 <

HF.AD \07‘];.—""19 physicians will state fully the extent of the wound, and then give facts to show the extent of
disability resulting therelrom.

Crar k. -}u Zerss fo

£ day of £

= De0L.

<

/

éTAT OF GEORGIA, 4 S

g
i (2 tbececter

do certify that I am well acquainted with 2. g

applicant in the foregoing affidavit, and am {well satisfied that the statemepfs made by him

in his said affidavit are true, and that ke is disabled, to the extent -he claims, and I know

beis the individual he represents himself to be, and that he resides in this county.
I further certify that

_whom

=Y of said county, and the said affidavits and

rig';ntures thereto are genuine.
fature and seal, this SO da«‘f / & é (896/

Ordinary of said county,
2 the

before

the foregoing affidavits were made and power of attorney was signed, is a

Given under my official

= >f/[4/%(z¢,l¢’/

Ordinary /L?dﬂ/&%\

County.

’

2. A2,
lican

Applic l,'\af
County, . . @

ALl

| w :\i Y - £

| 3 : Q:Ex E

- PN RNER i
LR N
2 Qe “3{3 £
P xif;g'l&e YN
== <R

g N

.

e
s 2o K pr /Za—uk//y/'-

e

ﬁad

ﬁt‘—l/l&/‘
A7 ’l°'<= /27/41)141 /{441(44- ,{rn_/o—‘/f }/4/114_(7-4

i
|
!

POWER OF ATTORNEY.
STATE OF GEORGIA, }
County.

Know all Men by these"Presents, That 1, ‘5 2 MW_D
{ of / M\
A -l Feo T~

-my true and lawful attorney in fact, for

county, in said State, do hereby appoint_
of _ ﬂ ol A

me and in my name, to receive and receipt for whale\'ervamount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as'stated in the foregoing affidavit ; hereby
authorizing my said attorney to receipt in my nanie 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 I have hereunto set my hand and seal, this 7 K~

Fts,. o C{g@zgw,

(L.S)
Executed in the presence of us: /

day of

doeemfydm[amwdl acquainted with 4&44&? :
apphmnt in the foregoing affidavit, and am well satisfied that the statemefits made by
in his said affidavit are true, and that ke is disabled, to the extent he claims, and 1 know
the individual he represents himself to be, and that he resides in-this County

I further certify that

before whom the (oregomg affidavits were made and power of am)mcy was, s-g'ned

signatures therelo are gcnuinc.

Given under my offigé

g §
‘155 N 3 :
SRdEeds T
:E\QW Y3 Qs
NINEEE-F SR N RS B SN
‘,\r',‘ S 3] T R QY
= rebbed o
: ) SE<dq | |

Geo. W. Tiarrivon. State Printer, AUAnR. (ig-

1

2 Ordinary of said County,
e the

him

he is

is a

_of said County, and the said affidavits and
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SECRETARY EXRCUTIVE DErarrainr.

WARRANT HAN

1890.
sl
%
OR ALLOWANCE.

e
o

4
11.(2 ’

s :
Date of warrani,

(AN A

APPLIGATION

N Al /V 189 O

Appll'mnl,'\af

County,
Amoun,

Entpred)ox vecoj

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |
S—

- et

23t 00l ,('mu/l_ré | =) o
PERSONALLY appears ‘é‘ & ﬂz/dl? of ad county,
State of Georgia, who, being duly sworn, says off oath that he is a bona fide citizen and

i
resident of said State, and has been such continually since the : day of

SHr2sec — /§5°S —sfpfthat he entisted in the military service of the Con-

‘federate States (or of the State of )ﬁ.\ring the war between the
2 2 s - :
States, ﬂ?d/scr\‘cd as a/j’l‘ 1ol in Company £/, of /4 Regiment
of ~Lzg Volunteers /&2t rgre’ s Brigade; that whilst engaged

in suc? military service, at ‘the battle of — L%W

of 2272~ , on the day of
2 . 3 7
wounded as follows : A(/oz. V277

in the State

1868, he was

2 .a

i t
o e /@ e “'J"’“‘? ad 27526 220 é
onent desires to participate in the benefits of the Act, approved October 24,4887,

and the acts amendatory thereof, and makes application for the allowance to which he is
entitled fordgﬂm ¥ ending October 26, 1890. I have heretofore been allowed a pension
of 2

dellars.
Sworn_to and subscribed before me, this the '

ke Tk
PGkt (;[/5)( M?

POWER OF ATTORNEY.

)TATE OF GEORGIA |
.9744/(/17 County, ‘ % g : 3
KNOW ALL MEN BY THESE PRESENTS, ‘That 1, V& MM\
of @Ml@o
cwountyin said State, do hereby appatnt /¢ S R
of MAJ&_/ g& my true and lawful attorney in fact, for

we and in my name, to receive and receipt for what ever amountof money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for gny Warrant that may be
issued by the Governor, or for any sum of money which may be.coming to me for the reason
aforesaid. - > 7

IN WITNESS WHEREOF, 1 have herennto set my hand and seal, this

g9z day of %&z 189 &)
lix}ucd in the presence of us: \g‘ W@M .’g"‘y,\
; (/(,\ S’f'/;/x/ztwul-/, | i (\/
M«M /J;S);;,gxy
Send money to me as follows, by /?q:z?;:A o
Crz —~

to

[ 8]

P.O.

County, Georgia.

7 %

R »;?;Z i

7[/ ait

'
|

J i o
s
y
> 3
D v toted ¢

i C)&, Czernr
N

'

|
|
|
|

)

5
|
s

e /]
langor”
[ !”{:7 e :
QAN T
e

o, State Printer, AUAnta. (g.

A(
s

1891

A M Frot:

TOR THR TAAR BUDDN OCTORER 84, 1891,

Application for Allowance

Date of Warrant, ZMQAQA\-/S’?L

, B B )
Nl WSS
3 B 3 T §<->v

AT { 3 P § :
2 2 $84dg
5 Ay i

For Applicants Heretofore Allowed Pensions,
STATE OF GEORGIA, ] o
PERSONALLY appears “Z qALEE Z
County, State of Georgia, who, being duly sworn, says
resident of said State, and has resided therein continuously ever since the—..
. A R e e ) 4

federate States (or of the Sgate of __

StztsQnd served asa Y572«
of.

Pea .. Volunteers Az e
in such military service at the battle of &
of k& —_ _, onthe_ Q%

wounded Ioll%, @

that he enlislc.d in the military service of the Con-

=) during the war. between the
Rt E Companyi. of £/ Regiment
—'s Brigade ; that whilst engaged

Deponent desires to participate in the benefits of the ‘Act, aéprovc?Oct;be} 24, 1887,
and thé"acts amendatory thereof, and makes application for the allowance to which he is entitled
for the year ending October 26, 1891. I have heretofore been allowed a pension of.

5£d ¥—/457 |

L= dollars, for. /

S;vom to and s‘ubsc%m n;e. this, the l g/ é g
_@k&dy of 1891, §
&%,

1

Nor.— State fully nature of wound or character of disease which :-e- the disability, and explain particularly the extent of
the disability, resulting from the wound or disease.

POWER OF ATTORNEY.

SETE OF GEORGIA, } ‘
L — County.

en by these Presents, That 1, G < -
= . ——— County, State of Georgia, do hereby afpoint
: Goeli

z X ~ my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of ‘money which may be coming to me for the reason aforesaid.

IN WIENESS WHEREQF,

Send money to me as follows,




dollars,

. Sworn_to and subscgd before me, this the éﬂ(zﬂé"
: agéfg) day of % 59| 'ép ; 2
y s 1 -
7 M ’ %ngﬁ e e 1

2 POWER OF ATTORNEY.
i STATE OF GEORGIA 3

|
27 f

- d/A,/(/ZfJ County. %5/5

i KNOW ALL MEN BY THESE PRESENTS, That I, [T %(/-47

countygin said State, do hereby appgint /%Zz, %z./tg_/
barlorautl, A

of 2 my true and lawful attorney in fact, for
-aie and in my name, toreceive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the milita
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my name for any Warrant that nmay be
issued by the Governor, or for-any sum of money which maybe coming to me for the reason
aforesaid

IN WITNESS WHEREOF, 1 have hereunto set my hand and geal, this

L el day of . 5
jg ALA A~
5 Wy
;J,'//’ e A L I

SIS A )
“%MM /Mﬂé /ﬂ'lgﬂfrl/;;‘. 3=

DI TONT.
Send money to me as follows, by /lt/;,a/o: Tt e
Y 1z —

to

ﬂm. [{/TD S County, Georgia.

464 WW%}

entitled Tor ghie year ending October 26, 1890.” 1 have heretofore been allowed a pension
of B

te fully nature of wound or characté

Execyted in the presence of us :
/ /

P.O.

STATE OF GEORGIA, | 7 Lf\
P02 oy |
i ﬁ L /%1 el XL //)——J ~Ordinary of said county,
do certify that I am well acquainted with. = -the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and tat he is disabled, (0 1he exient ke claims, and 1 know he is the
individual he repesents himself to be, and that he resides in this county.

Given wnder my nﬁic7 signature and seal, this_ 9 ___day of zj///'ﬂl 1892.
¢ i
Z: AN MLU{J /,(/{v
: Ordinary.. P2 r 732 County.

N\

% i ) g\ /5_’ i
72 PRI 2 N
ede 3 NN N D
28: 37 o NEHIED
SR N R
2 o Sne NN NI &
) w. £ Ay 1%
) B g Bougen b : |
2] SR e N
B et 0 ———————— ey —

e mwsuyes 4 MaYCUSICWOIONE DEEN AIOWEd A PEnsion of._

£ 3 .. dollars, for. / 457 4 2 . BT s B
before me, this, the l é )g, g 5
%ﬂ’ ',,,,,189|As z ; e &
1

N State fully nature of wound or character of disease which ;-n the disability, and explais particularly the extent of
the disability, resulting from the wound or disease. 5

POWER OF ATTORNEY.

S!ETE OF GEORGIA, } 3
1 EE) . County.

enl by these Presents, That 1,

e s

b = —7——Aounty, State of Georgia, do hereby #fpoint _

Y ey, & R X} L

M my true and lawful attorney in fact, for

me and in my name, to receive and receipt for whatever amount - of money [ .may be entitled

to from the State of Georgia by reason of the injury received as aforesaid in the military service

of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-

ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid,

IN WIENESS WHEREOF,

sg:rs 'OE GEQR:::.’.}
guall Moy

Cou;ﬂy, Georgia.

5

POWER OF ATTORNEY,

Knguyall Mey by these Presents, That

e Y trug and Jawiul dn
S b SRl T R T

3 o i it e o
the Confederate Smu(qc?ﬁhhsuﬁé).ni'a‘zdinlh foregoing affidavit; hereby authorizing
my said attorey to receipt in my name for any Warrant that may be issited by theGovernor, or
for ay 3.l moncy which may, be coming to me for the reason ; T

band and ‘stal, this -
TR

‘ %y .
Send money to me as follows, By
3 - MR |

L 101

e gumy,'(}et;rgiz.

For the Year Ending Octobér 28, 1893,
WY A
wlupe: L
éA. j -

W i HARRISON:.

Application for Alowance
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2

For Applicants Heretofore Allowed Pensions.
S}é’ATELéiSEORGIA‘ } /
IJAULGZY __ Connty. < U~ .
ALLY Fir 3 = Q\ &j : ;ééf/“{w <27 .
of.. I% [MJ%W 2 ~County, State of Georgia, who, being duly fZ says
on oath that he is a dona fide citizen and resident of Georgia, and ‘has been such continuously
since the ! _dayof 224 218 8L, that he enlisted
in the military service of the Confederate States (or &f the State of )

during the war between the Sra?. and served as a Mwﬂ/f( __.in Company:?i%
of th Regimentof  “Alp2.2100 olunteers /L,

// : 22 222 's
Brigade ; !hz’hilst gaged inl such mifitary service at the battle of. ._/,;/? e
in thy State o L2232 .. ___ ,onthe... 2 g...,.gay of.

Fraly . 72— 186 5 he was wounded a5 folloys : ,féff R
i AT B Rt

{ }"Deponeat desires to prasicipue . dppried O Ay, 1587,
the acts amendatory thereof, akes application for theaﬂoﬂcwwl_ﬁch;e d:n:ideZl r
Ozober on of. ... :

Deponent desires to participate in the benefits of the Act, approved October 24, 1887, and
the acts amendatory thereof, and makes application for the allowance to which he is entitled for
the year ending October 26, 1892. I have heretofore been allowed,a pension of

Dollars for /i1 z4A4
Sworn jo and subscribed before me this the 7>

2 C [ 3 ol e i
g = LA e Sworn'to and $hbscribedfiforeme, this, the ) 77 o ¢
:( i ﬁ,\ {-day of %/ﬁft#oéf:’z,g /< f“y of%? g'/ rﬂ‘”é» Z : ;

s
o

Nore.—State {ully nature of wound or character of disease which causes the dissbility, and ~xplain particularly the
sxtaat of the disability T

POWER OF ATITOEINEY.
STATE OF GEORGIA, |

SHOVI=Y County. §

Enow all Men by these Preseats, That1, 4/ €5 &, oz r'ry

of /ﬁ/
‘qunty in said SlaLe. do hcl:eby appoint,...~ M" 22 a fl/l‘v&
3 of

. beéL'Ldrf/‘Z/( L %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 entitled to
from the State of Georgia by reason. of the injury received as aforesaid in the military service of
the Confederate States (or of this State), 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 (iuvgnor.

m‘é@“

Norz—State fully nature of wound or character of di the
a-m:y,mm-:‘:’uqu;-g 3

STA F_GEORGIA.} S

&

y the extent of the

Ordinary’ of said County,

e g
agpliunt in the foregoing affidavit, aﬁdmwd]uﬁxﬁed»thnlhemmenu made by him in his
nﬁmmﬂﬁduﬂwblhmh claims, and 1 know he is the in-
dividual he represents himself to be, and that he resides fh this Coiinty.

- i e pe 2

2l A A e the

before whom the foregoing affdavits were made and power of attorney was' signed, is a
) et 0f stid: County, and.the said affidavies and

or for any sim of money which may be coming to me for the reason aforesaid.
“IN (%VESS WHEREOF, 1 have hereunto set my hand and seal this_ o R

day of. 22U L2.041 i85, % 3 ; :
4 vt & Galre s 4251
e of us ] =

|
Lt a0 =i ;
i Uilana | €
b=

=3

: [Exu: in ghe p:
{i{ ‘('\wﬁ.u L

Send money to me as follows, by

SEVLE OF CROHC

~County, Georgia.

-
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G fe o Uppactoms = © 2 7988
;ﬁf‘@‘MLLI‘ 007 ] Or Zoniry; :

Nore.—State fully nature of wound or character of disease’ which causes the disability, and rxplain particularly the
wxtant of the dissbility. B ;

; aad the extent of the

: POTWER OF ATIOERINETY.
A ¥ A QF. AT
_ STATE OF GEORGIA, | ~ B EORGIA' } s e

VL 1 County. ) "‘, £ < LR C’f",{

- Enow all Men by these Presents, That I, /(//gé "é ,/(“‘l t'”(? . a 'A 71' TR Ordinary of said County,

: o 3 * do certify that 1 am well with__ (3 3 el
qrmmy in said Sgate, do hereby appoint, A 12 L Do j‘ﬂ‘l/‘/&" agplcan n the foregoing afidavit, flam wel saisied that the statements Tade by him in his
f- t [LWM& -—%L my true and lawful attorney in fact, for 1

¥ me and in my name, to receive and receipt for whatever amount of money I may be entitled to | saidiafidRvitiare true, and that be it disabled, to l"“’."‘" d“?’“ and I knowhe is the in-
4 from the State of Georgia by reason of the injury received as aforesaid in the military service of ivi = o Ll e 4
 the Confederate States (or of this State), as stated in the foregoing affidavit: hereby authorizing dikex’ hempuenu Hmfﬂwbe' St ﬁ'um Coroty,
* mysaid attorney to receipt in my name for any Warrant that may be issued by the I“n‘hrmﬁfy that. : LR R
3 or for afly sum of money which may be coming to me for the reason aforesaid. LLRL (RE R ARGy

foregoing affidayits were made and power of attorney was' signed, is a
1 ey J L Lt of said County, and the said #ffidavits and

St ...

£ _.:f,ﬁ.Coun()'.

airdr

day of

Of e g
il pay

L

(:Z'uar.
IN WATNESS WHEREOF, 1 have hereunto set my hand and seal this xj e a2

1892, %é‘) é[((';l L s]
: ; 25

/

z |
. |
;‘Q‘& v e
SLAN L b oy |
nerxJow.

Send money to me as follows, by

- 3-OF VLEOKME A’

/
 POWER OF ATTORNEY.

"STATE OF GEORGIA, % :
LY COUNTY.

Know all Men by these Presedts, That I, é/y 5 5 éﬁg_ﬁ( 0#7
of ANy
Coyfaty, State gf Georgidydg herely a”—-im,[/;/muftﬁ/\-ﬁ/é >
..(t Ao e /Z( (] a2
mé dnd in x ;
State of Ge

e (or of this State),

POWER OF ATTORNEY.
B g

Know all Men by these Presents, That I,_

o

me and in my name, to receive and receipt for whatever amount of me
State of Georgia by reason of an injury received as aforessid in the military sérvice of the Confederate
States (or of this. State), as stated in the foregoing - affidayit; hereby authorizing my said Attor-
ney to receipt in my name for any Warrant that may be iseued by the Goverdor, or forany sjim of money
which may be coming to me for the reason aforesaid.

2
IN )2}1‘;5:5% WHEREOF, I have hereunto set my hand and seal, this.. 2 ¢+ 5
=
duy of /7 ot 1849

Executed in the presence of us )

“Bend money to me as follows, by

W
County, Georgia.

/
(I~

-my true and lawful attorney in fact, for

~my true and lawful attorney in fact, for

e, to receive and

ver amount of money I may be entitled to from the

ry resaid in the military service of the Confederate
d in the foregoing affidavit; hereby authorizing my said Attor-
Bey to reccipt in my name for any Warrant that nmy be issued by the Governor, or for any sum of money
which may be coming to me for the reason aforesaid, y

!X WITNESS WHEREOF, T have hereunto set my hand and seal, this.
f'fx-_:«- day of L LIV LA

1894, A
¢4 4 1
3 . 6;:\“ uted in the prescace of us \ g 6 ﬁ/{M iy

I may be entitled to from the
a by =on of

)

g */Z/Jc/%wéfy,fvﬂ/ .\
DIRECTIONS

Send money to me as follows, by

to P. o,

County, Georgia.

gf
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County, Georgia.
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(For Those Mre;dy Enr
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. State Printer, Atiant.
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Soldier's Pension.

STATE OF GEORGIA, }
N“ F/}}-l) / County. i e

PERSONALLY appears_Z, 4 (’- £ fl&/"l’*-t"'/ of W[‘ L2y
County; State of Georgia, who, being duly sworn, Says on oath that he is a bona fide citizen
and l'u-.\idcnl of said State, and has resided therein continuously ever since the
day of )2 ¢ oz 1807 ; that he enlisted in the military service of the Con-
federate States (or of the State of R ) du:Qg the war between the
States, and served as a /227 ~A—{g_ in Company @ , of /7 th Regimet
of @ ‘(.lumccr.\/ﬁyn <72 131_ s Brigade; that whilst engaged in
such military service at the battle of (#}ZJ Z:-Wi‘z’ - in the State
of e 39 ,on the &2 day o;/l ﬁ £z " 1863, he was
wounded (as followis:, /o T 2;/). g 154 /ZY < 7:{//—1 Oy /4
l(%/y/z./’.‘zcrk_ ! /

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and mak

s application for the allowance to which he is

entitled for the vear ending October 26, 1894. T have heretofore bsen allowed a pension of
Floae dollars, - for the year 1853

Sworn to and subscribed before me, this, the ‘(

/ day'of ) LA o 1s9d |
L /\{ NI (/5 //,L-/'

*Siate fulls the nature of wound or ciaracter of disease which causes the dissbility, and esplain particularly the extent
lity, resulting (rom the wound or disese.

- STATE OF GEORGIA, }
/é) {‘Z‘{ —El/ County. y
- a\ lLLNL LL (‘tL‘ZL /Lj_ 3 . Ordinary of said County.
© docertify that Tam well acquainted with 47, L’,W : the

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

Given under my official signature and seal; this /’r‘

day of /71/17[ 1894 <

P2l (/[/ //‘0//&/(_//} =
-1 ¢ ¢ : Ordinary ﬁ/}/ﬂ—j/"/i// County.

For Applicants Heretofore Allowed Pensions; :

g .. 2\

Soldigr’s . Pension.

- GE,

¥
H

£ 2

s S Ry

E PN -0 Jw B =
T [/ Z i
i @

£z - 3 2

&

N

For Applicants Heretofors Allowed Pensions,

%’TE OF. ORGIA, } :
ounty.
PERSONALLY nppcnrs(:/% é./éa/gl#yo( M

County, State of Georgia, who, being duly sworn, sgfs on oath that e is & bonaide citizen
and resident of said State, and has resided therein continuously ever since the 3
dayof— 187 ; that he enlisted in the military service of the Con-
federate States (or of the ) durigg the war between the
States, and served as a in Company%‘, of /Z4n Regiment
of “g‘ a

> Brigade; that whilst engaged in
such gailitary service at the battle of
of. %’44‘/

wounded follgaws;
Dz Z%/’“

tate of

o2t

olunteers

‘in the State
865, he was
1

Deponent desires to participate in the benefits of the Act/fapproved October 24th, 1887,
and the acts amendatory thereof, and makes applic:
entitled for

ation for the allowance to which he is
¢ year ending October 26, 1894. I have heretofore been dllowed a pension of

dollars, for the year 189
Swofn to and sub%'bcd befpre me, this, the | éﬁ
= § /
g‘— (
/ ay, of lwﬂ
Norx—State fully the nature of wound or character of dsase which causes the disability, xnd «
of the disab ity, resulting from the wound or disease.

splain particularly the extent

STATE O GEORGIA,}

Ordinary of said County,
the
at the Sf;i\flllcl s flade by him
in his said affidavit are true, and I know he is the indi¥idual he re{)‘resents himself to be
and that he resides in this County.

7
Giv%;;zy official signature and seal, this /dl\

day of.

5 N :
(& ] AL 97,2/
=4 - 1 2 3’
Ordinary. M County.

do certify that I am well acquainted with s 4
applicant in the foregoing affidavit, and am.well satisfied th




; Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

- and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the year ¢nding October 26, 1894. I have heretofore been allowed a a pension of
Aloe dollars, for the year 1893

Sworn to and subscribed before me, this, the l Z é
é @ nnere
R ( day of. / )A " A
o ./‘((‘M.f.a,[lz((,ﬁ)/k,'/
e fully the nature of wound or charscter of disease which causes the diss ability, and explain partic ularly the extent
resulting from the wound or disesse

1894, §

Nor:
of the diss!

QTATE OF GEORGIA }

f[/ v nty
[l‘“ N( Lt A 1 Ordinary of said County,
do ccnlf) that T am well acquainted with / [ ,W . _the

applicant in the foregoing affidavit, and am well satisfied that the statém

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

Given under my official signature and seal, this /*//

day of V2 1894,

Y R S ricts

Ordinary P9t 1l County.

POWER OF ATTORNEY.

o OF GEORGIA, >
AW County.
Kxow ALL MEN BY THESE PRESENTS, That AL

County, Sl/m(-e(vrgu, do mml., oint N'ﬂ‘-' ..
of Co w7~ _9"‘

me and in my name, to receive and receipt for whatever amount of money 1 may be entitled to from the
State of Georgia 3
States (or of this §

-my true and lawfol attorney in fact, for

cason of an injury received as aforesaid in the military sery

ate) s stated in the foregoing aflidavit; hereby authorizing my fid Attorney to receipt
in my pamo for any Warrrant that may be issued by the Governor, or for- any sam of money which may

be coming to me for the reason aforesaid, ’/
JIN »4& WHEREOF, &
day of =
g Mu Pl oL —[1.8]
in presence oftis

fqéf//w

@/l{)ilug 1u// )

- Send money to me as follows, by.

1 bave hereunto set my hand and seal, this

1895.

o

18S9S.

(For Those Already Enrolled.)
<

Geo. W, HarrBeguilate Printer, Atanta.
) 7 dole=

&y

Name

SOLDIER’S PENSION.

Deponent desires to pammpau in the benefits of the Act approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to ulnch he is
entitled for Yfe year ending October 26, 1894. I have heretofore beep allowed a pension of

dollars, for the year 189

re me, this, ”‘°l 6& B 3
W T

Norx—State fully the nature of wound or ehnn
of the disability, resultinglfrom the wound or disea:

Swofn to and subscrj bed

ter of dfense which causes the di

ility, and explain particularly the extont

STATE OF GEORGIA,

County,

Ordinary of said County,

4 the
applicant in the foregoing affidavit, and am well satisfied that the statemen®s 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.

vey under my official signature and seal, this /Cj
day of. é;? 1898

Wﬂ%

Ordinary County.

POWER OF ATTORNEY.
STATE OF-GEQRGIA, }
‘ﬁw —County. 2
I,,&& gt-!’kﬂf,’y’ __hereby zuﬂmﬁzcé Q[‘é aé.&ﬁ/:t
to receive and receipt for the pension paid hereon and’ request that he remit same to

& : .hy___.;,,,,*,.;.._

at

IN WITNESS WHEREOF, I have hereunto set my hand and seal, tblgﬁ d/

‘o Pt ?‘///@4& 2

Executed in presence of us
i;/wr wm /%MUK - {

1896

2
H
£
&

"7

Disability ‘& 41;// .,L/fﬂu

s27an

.;n,\.\'n

ACT OF 21 LT, 1867,
(For Those Already Enrolled.)

7

RICHARD JOHNSON,

1S96.
é; o o
= />(

7

s

wa

0 2610
SOLDIER’S PENSION.

46,
i

County

Name




1
|

Secretary Exeeutive Department,

(For Those Already Enrolled,)

SOLDIER'S PENSION,

STATE OE GEORGIA, )
Counpty. @ 2 ;—-—-
Personally appears % g of 2

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and residgnt of said State, and has resided therein continuously ever since the _
day oﬂd( s2< W 18J7; that he enlisted in the military service of the Con-

federate States (or of lheétale of )du%g the war between the

S(até_sglld served as a_ i

11—/(/—44 in Company 3 cf// th Regiment
of d a Volunteers,%ﬂ—v—‘/t/ ’s Brigade; that whilst engaged in
such mjlitary service at the battle of. d z/?‘w \! .in the State

7.

A

= Dvcponem. desires to .parlicipnle in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is
entitled
of

r the year ending October 26th, 1895. I have heretofore been allpwed a pension
S

RS
dollars, for the year 1Sg!—/ (5

7 )
b o and subscribed before me, this, the £ g (/:CL Ve
1895. o

day of
Norr—State fully the natare of wound or character o;divense which causes the dissbility, and explain particularly the extont

of the disability, resulting from the wound or disease.

STATE OF GEORGIA,
,Coun.ty.

3 1!
do certify that T am well acquainted with_

A= % _Ordinary of said County,

& . e
applicant in the foregoing affidavit, and am well satisfied that the statemen made by him
in his said affidavit are true, and I know he is the individual he Tepresents himself to be
and that he resides in this County.

ﬁy‘.
Giv der my offiicial signature and seal; this
day of_% i « \

Tor Applicants Heretofore Allowed Pensions, -

f P2 ;- on th 2 ,-day of £ 1 hngns
Z;fxdzg as follows: S/Z/ %M LM W"W

1896

’7

! é@/o

County 6)
- Disability 3/”49{//.4;/m 4

(27,

Secretary Executive Department.

ANT HANDE
/A

/L

RICHARD JOHNSON,

ACT OF 31 0CT., 1857
(For Those Already Enrolled.)

SOLDIER'S PENSION.

’e
2/

VA

1S8S96.

No. 26}7

W
&

ss7%Y
&
i

Name /Lé

For Applicants Heretoforé Allowed Pensions.

STATE OF GEORGIA, }
~Welp/~— - County.
Personallp appcamé 5 é

County, State of Georgia,

= —of 6M—V‘ e

who being duly sworn, says on oath that he is a boxa fide citizen
and resident of said State, and has resided therein continuously ever since the £
day of Fror71-

1844 that he enlisted in the military service of the Con-
federat&States (or of the State of ~Z<c e

) during the war between the
States, and served as a 2 vevade

in Company €7, of //. th Regiment

of ~lde Li{»{:( Volunteers, <% a2 caas s Brigade; that whildt c¥aged

in such military service in the State of. Lazegs _onthe 224 day

Ofy - 186 ;}, be was wounded, injured or diseased as follows : 1
/42?;“/14 o e g U Bgn s e i,

foedeko of TTLil .- S oy it Dot Loaunrt
al i /fz/u“a#l%:‘tc 5 3k,

Deponent desires to participate in the benefits of the Act, approved October24th, 1887,
and the acts amendatory thereof, and makes application for thé pension to which he is
entitled for the year ending October 26th, 1896. I have heretofore as a resident of

anApans” ——county been allowed a pension of. /147_.{, =
dollars, for the year 1895

Sworn to and subscribed before me, this, the
Cj/rj £ da (4 5
/ —day of S 21 1896,
I~ ? f-// L2 //
Dt or e ot 77 47

o rature of wound or character of discaso which enasos the disability, and ez
g from the wound or disease.

!
= l{/‘ (ﬂ (f/ﬂ éh LA CL ok

= T

lain pavtientarly the extent

STATE OF GEORGIA, }
: _County.

I 2 —Ordinary of said County,
do certify thatT am well acquainted with_ the

tatements made by him

applicant in the foregoing affidavit, and am well satisfied that the s

in his said affidavit are true, and I know he is the. individual he represepts himself to be
aud that he resides in this County. > 7

Given under myofficial signature and seal, this___ K
day of__ -1896. ~

_County.




T {)epox;ent de;ires to particjpate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the year ending October 26th, 1895. I have heretofore been allpwed a pension
. z
of dollarTor the year 189/ “YC
worn to and subseri! before me, this, the
Iyt ;

/g‘ 4 7
7 L2 K o
day of 7’/ 1895. }é/ =

B s e fully the natare of wound or chaméter n;di,.m which causes the dissbility, and explain particularly the extent

of the dissbility, Tesulting from the wound or disease.

STATE OF GEORGIA,

U PO < —Ordinary of said County,
do certify that I am well acquainted with_ 5 _the
~ applicant in the foregoing affidavit, and am well satisfied that the statemen| 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.

Giv der my offiicial signature and seal, thisg .
day of% __1895.

POWER OF ATTORNEY.

ST. OF GE@GIA, } ]
Les2) County. g S

% S hyrebyantiotise ot
. E—— \

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

by e o e
at.l%h/tf ‘éz( ; :
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ 77
dayof. |.{Z22 /zﬁy ‘1897_/ i
3 / et
( / [‘ 7
1

Exccuted in presence of |
i3 7 ;

AT 5
v ([ (M erootos s tre

\yu1)<,<,l e €anyai_

|

casy
/'{%‘
} 18;)7

- = Sl
E Q(fl o<§( %?‘ ’:
s = BN |2 s le |
S SE=E\ \E zil8 |[f
PRI M X 3 Rl
B 5Ea a0 4
s p 3 3+ N ‘E\;i
g |2 e N Ny SYE A
et PR B SRS E R EN |
2 5 - Q\ o g -l 1
i€ ® I orz i L
o A s SR L

»Zé\

JA

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the peusion to which he is
entitled for the year ending October 26th, 1896. I have heretofore as a resident of *
aArans” county been allowed a pension of %«\.‘_,(, < ==
dollars, for the year 1897 _

Sworn to and subscribed before me, this, the

hAES 3

V. _day f?’ Xz 1896,
/77" 7 W W A/
! Y/ ¢ % z %Y
Note—Stats fully the riature of wound or character of disease which eauses the disability, and explain partientarly the extont
of the disability, resulting from tho wound or disease.

77 —
- (/(‘\ ,041 é"q\ug S

STATE OF GEORGIA, }
_County.

I E: SR . _Ordinary of said County,
do certify that I am well acquainted with._ % f=——tothe
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 represents himself to be
and that he resides in this County.

Given under my official signature and seal, this =

day of__ _1896.

here,

County.

POWER OF ATTORNEY.
STATE OF GEORGIA, } :

#—___hegeby authorize
r~
_ofM

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

e " % by.._
[N
a % vgﬁ_—

ITNESS WHEREOF, I have hereunto set my hand and seal, this’,},) g
<
day 7 1898,

Executed ig presence of ) 1
UM ) :
?@Z@é&»>,_ ) :
.§§_I_~§*_-_, ;H," it
\HESEIT f;

73

ACT OF 24 00T, 188
(For Those Already Enrolled.)

1SOS.

County ﬁa:r’/ \

=
a2

Disability
Amount, §

INVALID
SOLDIER’S PENSION.
1k

RICHARD, JOHN:
OEO W, MARNEO, 8TATE PRINTER, ATLAYTA

/!

2.
Name iﬁ, 6
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|

=
Y
repr
1897,

= .
. . I i <
Qa ol \g\ %t'c :
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Name
County
Disability

|

- For Applieants Heretofore Allowed Pepsions.

STATE OF RGIA, |
@MW ~County, |
Personaliy appcars%él @)**4—\&0‘ =

County, State of Georgia, who being duly sworn, saffs on oath that he is a bona fide citizen
and nt of said State, and has resided therein continuously ever since the
day o I*J/ ; that he enlisted in the military service of the Con-

) jog the war between the

federate S|

in Company®Z_, of £/ _th Regiment
’s Brigade; that \\‘hi]s!"c‘?aged

, on the

Deponent desires fo participate in the benefits of the Act, approved October 24th, 1887,

“and the acts amendatory thereof, and makes application for - the pension to which he is

entitled for the year ending Qctober 26th, 1897. 1 have' heretofore under said law as a
iding Qcto
Esident of. J/&}QM*ZW county beextallowed an invalid pension of

reside;
% Dollars; for (hc)c’lr 1894 .
Sworp to and subsegibed before me, tis, the | a/ézidf Dt teroge

/o7 da\oT}ﬂ{z/

J ox characer o ‘-lucu ® which causes the disability, and erplain particularly the extent
ar dise

5

1897, | POST OFFICE

,,,:,

nu nature of
ing from the w

STATE OF GEORGIA, }
ounty.

2L

rdmary of said County,

- do certify that I am well acquainted with 1.4 4 A
ap;;lic:ml in the foregoing affidavit, and am well satisfied that the statements lad.c by him
in his said affidavit are true, and I know he s the individual he represents himself to be

. and that he resides in this County.

under my official signature and seal, lhls / (?

A artlyTo
Ordinary

Givej

day of

3 =2 f‘
ilvlag =l 9
B R FEE ekl N
1l [=hes SLIERIM N
A A s TN\
gl slE & &) - <
2| =z % <
- — Y - g I D3
Sl E [hesi]” e

S |i:i::|

w “Z‘U-D< |

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, :

County, State of Georgia, who being du]y sworn, says én oath that hc isa bamzﬁd: citizen
and residenyyof said State, and has resided therein continuously ever ‘since the.
day of. ; that he enlisted in the military service of the Con-

federate States (or of the State o£ = = )’du%the war between the
Stnt:&:l\frved as

_in Company. tH Regiment
Volnmeers ’s Brigade ; that uln]sl ¢ gngcd

ch miljtary service in the State of _ 2= —yonthe _day
of, l%l’,gc was wmed m_yured or djseasedug
\ . # & - g

Deponent desires to participate in the benefits of the Act, appm\cd October 24th, 1887,
and the acts amendatory thereof, and makes application for the pensipn to which he is

entitled for r endipg October 26th, 1898. I have heretofore under said law as a pf
residept of! &7 s £ _ —county been allowed an invalid pension of
— — Dollars, for the year 189,

nbed before me, this, !he}%f{ 5{ A L

—_1898. ) PoST-OFFICE_____

Sworn to and su

ore—ttate fully the nature of wound or dmm
of thes disability, resulting from the wound or disease.

STATE OF GEORGIA,

5 County.‘}

diseast which causcs the disability, and explain particularly the extent

ts mad€ by him
in his said affidavit are true, and I know he is the individal he represents himself to be
and that he resides in this County.
Givy

day of.

applicant in the foregomg affidavit, and am we]l satisfied that the statey

nder my official signature and seal, this_




Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the pension to which he is

entitled for the year uudiu;g October 26th, 1897. 1 have heretofore under said law as a

residept of @a/r‘w county been allowed an invalid pension of

%%4_— _Dollars, fomshe year 1894 .
Swor: to and subscribed before me, this, the } % ééf

4/ iL{g\;/;}_\
4 %Zﬁ/é i/ 2

Lt

day of. e

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 represeuls himself to be
and that he resides in this Couity.

Givey under my official slgnamrc and seal, lhxs‘ / d’

day of
5 - /W&Jb—mzy/@
&

Ordmar)

—County.

POWER OF ATTORNEY,
STATE OF GEORGIA,

- County. } - W .
= ~  hereby authorize. %>
7 Z
LRy of. LA - e

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

g iy 5460 i g

' < =t

IN WITNESS,WHEREOF, I have herennto set my hand and seal, thls,&z x

- day of. 1C /, 1899, 7
%

5 ,
G &l i

Lxu.uu.d in presence of . \

/nz}/(/u (4

- Yk

: ! = é\ SR
3 = NS SRR
£ AE . Q e :
Sl |3 & QNG 5|2
F =1 g & iR
SE S @R 3
gl s >xw'Q‘ s = Y
A =M N i
s b =] R i

R * = s &2 2 B || | AN

3 1 =38 82 i

o0

Deponent desxres to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thercef, and makes application for the pensmn to which he is

Dollars, for the )ear 189

ribed befor; me, this, the}ﬁdi%ﬂézpyg—fu/ —

—_1898. ). POST-OFFICE __

entitled for r endipg October 26th, 1898. I have heretofore under said law as a
residegL( of! £ 4 —county been allowed an invalid pension of

Sworn to and sy

Norz—state fully the nature of wound or character of diseast which causes the dissbility, and explain parficularly the extent

of the disability, resulling from the wound or dise

2 __Ordinary of said County,
Ma, - Az 1) _the
applicant in the foregoing affidavit, and am well satisfied that the state: ts made. by him

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

that I am well acquainted with'

Givy nder my official slgnnlure and seal, this_
Ordmary ,_Counl)

POWER OF ATTORNEY

_ﬁuthoﬁze,m TS

_of  Pre L0 P

& OF GEORGIA,

to receive and receipt for the pension paid hereon and request’ th
— ; ,_‘by'ﬁ/'xa//
_ Los Lo Lo ,;4,
IN"WITNESS WHEREOF, I haye hereunto set my hand and seal, tlus

‘/’ Gayof_F2va 2 cAn 1hm,

he remit same to

._/ / 4 /((4:,_~ Vi

L8]
Executed in presence of
vg*#%t//”/%lf :
| = | N 8]y ot
S — LN g 9l
¥ EN[AE e NN ET W
3% 140 = 1 \}\ (2312 Y
2l | 4 & NNl (N E 2T e Y
LN 2 o RN RSN R
el oI E e N
gl o | % 2l = g H
fl=1Z B NQIE J s
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For hpplieants Heretofore Rllowsed Pensions.
STATE OF GEORGIA &

b E %unt
Personallp appears. 7. M? M

County, State of Georgia, who being duly sworn, sajs on oath that he is a bona fide citizen
and resident of said Statg, and has resided therein continuously ever since the
day of éR AL 18 f

federate States (or of the State of

that he enlisted in the military service of the Con.

—) dginjg the war between the
Statgs, and served as a fI 22 in Company.

: T, of//_th Regiment

cotlfa \'ulumcers,,%w s Brigade; that wgs’t\'engnged

in sych military service in the State of. ., on the day
) PR 2

186 2 he was wounde

Deponent makes application for the pension to which he is entitled for the year end-

ing ber 26th’ 1899. I have heretofore under said law as a resident of

County been allowed an invalid pension of

7t Dollars, for the year 1895 _
'Sworn to and subscribedpzrin me, this, the | _ ?// @7 Gz é, ek
2\’ O day -of. M -1899. I POST-OEFICE

C//Mfﬂm, vic @ 6”749}
—State fully the nature of wound or th-murar disease ¥hich cautes the dissbility, and explain partiolarly the
A ‘

exteat ul xh- disability resulting from the wound or di
SETE OE’ GEORGIA, }
¥ . County.

Pt G

Lo B L : —— Ordinary of said County,
do certify that I am well acquainted with_ —_the

" applicant.in the foregoing affidavit, and am well satisfied thzt the statements made by him
in his said affidayit are true, and I know he is-the individual he represents himself to be
and thal he resides in this County.

Given under myéﬁninl signature and seal, thisf%

g-{n | dnyof_ArJA[,j = 2 8 , ;%—75; :m__

Ordinary_

2

|
|
|
|
|
i
{
{

fl/ _1900.

JOHN W. LINDSEY,

"WARRANT HANDED 0
Zs

Commissioner of Pensions,

CODE SECTION 1280,
(For Those Already Enrolled.)

1900.

e No.j;‘v'?/
lNVALlD

/

SOLDIER’S PENSION.

Warrant issued 7]’1‘4 /

Amount, (j

D;sahimy//pdd

|
|
!
|

For Applicants Heretofore Alloued Pensions

STATE OF GEORGIA, }
@w, s ounty.
Personallp appears. éﬂ@@d_@/)ﬁiﬁf i

County, ;State of Georgisa, who being duly sworn, says on oath thathe is a bmﬁn'ecmun

resident of said State and County, and has resided therein continuously ever since the
2_“. day of.__ Lofo 18 7 o7 that he enlisted in the military service of
the Confederate Sutu (or of the Sute of. %W_) during the war be-
tween the Smu, and served as a_ b, &z’ ,‘.1. in:Company .2} , of. ”’hth
Regiment of - 7/"“ ,.q,u_ ~Volunteers, . (/, M; 's BngaJ! that whilst
engaged in such military service in the State of. — ,onthe O . el
2 .__1883_, he was wou tjured or diseased as follows:

day of_,‘/;;.LL‘_:....;,
S /

Deponent makes application for the pension to whick he i is entitled for the year

endipg October

th, 1900. I have heretofore under said law as a resident of
County been allowed an invalid pension of
Z ———Dollars, for the year 189 % <
orn to and subscribed before me, this, the } A R]

i Say ole@«,:.c{ —_1900. ) PoST OFFICE &74. ,,,,, Li_-’
7 the matare of wourd & %M 7 of disease which causes the disability, and u7h|'n particularly the

uhnl. ol Lh dl-b(lny mnllh;lrum the wound or di
STS%E OF GEORGIA, )
VT L TEL ,,_County.l’

do certify that I am well acquainted with_

?

___Ordinary of said County,
Z e 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 Tepresents lumse.lf to be
and that he resides in this County.

» 7
Given ynder my official signature and seal, this

Amx
your

i3




OLXT Volunlm,w .'s Brigade; that ng‘ engaged
in sych military service in the State of }<€ —,on the_ day
186 2 he was wounded, ;ﬂ or zlswfmws

e . ol

Deponent makes application for the pension to which he is entitled for the year end-
ing gber 26th, 1899, 9. 1 have heretofore under said law as a resident of

-County been allowed an invalid pension of
Dollars, for the year 1895 _

Sworn to and subscribed Z(orc me, this, the' %; é?d/é( ([r 1257

3\/0 day -of. .-1899. ' POST-OEFICE -

i drvicto # %7} ‘
&—State fully the nature of wound or character of disease ¥hich cavses the disability, n} explain particularly the

s T disability resuling from the wound or disease.

S)&TE OE GEORGIA, } ;
- U VY —.._County.

I_W)’/Lf/&) 77— Ordinary of said County,

—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 indiv vidual he represents himself ‘to be
and that Ee resides in this County.

Given under my pfficial signature and seal, mis;ﬁll, = 1S

wor L1y ot , .
&':J 5 Ordinary_ %%%ﬁv —-County,

do certify that I am well acquainted with

éﬁ} IV

Maimed fola‘.ier:.

Audited
Ameunt § (T

CONPTROLTFR GERFRAT m/h'(v); %/{/////ﬂ//

For //’ N2 AL Cle

/‘ NGO
C’/V/u(r

Included in Warrant No. |

tssucd to Treasurer.

189

WARRANT CLERK

W3 Camplell. State Fgwr. < unatution Joh (e

- ey ey g

Regiment of . -—914-«9«&&_ Volunteers, Ag ”M s Bngﬂde that whilst
engaged in such military service in the State of ., onthe ,L_lu!/. y
L.l
Z_. e g

Deponent makes application for the pension to which he is entitled for the year

October -26th, 1900. I have heretofore under said law as & resident of
County been allowed an invalid pension of
e P VS —Dollars, for the year 1897

orn to and subscribed before me, this, the. (764 % é‘z 'C./La H?«,/ o

== day of_,_,le.e.({,,,,, —-1900. % POST OFFICE & éa
5 ) % Zo NPy 3: f/

5 the natare of wound &7 of disease which causes the dissbility, and ..-,1..-,- perticularly the

m.ul of the diaabi disability resulting from the wound or

STs%E OF GEORGIA, l X
—
= D I Lt /A ,_County.l' -
- 4 e Ordinary of saidCounty,
do certify that I am well acquainted with_ &7 :Z? L ot/ )t 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 represents himself to be
and that he resides in this County.

Given gynder my official signature and seal, this
day ofjn = ), > 25

S e 2020 Ty 72
Ordinary Q‘ifvf/z‘ﬂ —;,;County,

B

1891.
e’Y\ﬁimed‘ 50[&293. "

Audited. 18g1. c j
voucher 0 05 I

i

COMPTROLLER GEXFI A1 Anmount \( ';
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Iucluded in warrant No,

issued to Treasurer,

»

WARRANT.CLERK
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