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STATE OF GEORGIA, ! ]
G pl Gzt
Know all Men by these,Presents, That I,

County. |

)

County, in said State, do hes ‘appoint £
or_m. gﬂz ——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.
SUIN. W INESS WHEREOF,

ave hereunto set my hand and seal, this
day of 7
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1891
AND HANDED TO

Geo. W. Harriaon, State Printer Atlanta:

Atfidavit to be Made by the Widow. "= *
"STATE OF GEORGIA, 1
In person came.before me, the undersigned Ordinary

|

County ofMﬁ (L —— J in and for the Coiinty cf..ﬁ

@V 2722 » who being swomn according 10 law, says under

/Y et

the service of the Confederate States, and served as a membér of Company. % 438

20 o i
_ %4 —Su, Volunteers; that he enlisted in said
service on or about the /T % day of /‘/@7 _186
= X

(eyidry & LragArmy up to 1864/ “That while in the

/ 18644, (See Note No. 1)

oath that she is the widow of__- » who was a soldier in

»of the
and was in the
<

Army, he was on the.

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

the Army, and that she has never married since his death; that she, became His wife on the. ¢ S— th
day of %

7

18 97" -and that she has resided in Georgia continuously since the
&é_ 1888 ; thi 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.

—"_day of

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

Sworn to and subscribed before me, this, the ]

vsor. | -

Ordinary,

NOTE 1. State In blank above the date of the death of the husban
 death reaulied trom discase, state how the divcase fn bworon porltively
and not from any other cauve,

how, and when, and where he died. And In case his
resulted from the service of the soldier in the Army
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Affidavit for Three Wiitnesses,
STATE OF GEORGIA, }

Form No. 2.

In person came before me, the uha{mgned Ordinary.

)
Count Zg—& in and for said Ccu q witnesses
1‘/1,:/@ VJ u, 77f57,¢,,_/ -

and ,Lz»/ o U= ALt (each known to said Attesting Officer as truthful,

ulmb e and repumbIL citizgs), who severally say under oath, that, from their own personal knowledge,
& o
Mrs. M , of, the County of (A e

i "’éM 2L e Ll :
s the widow of & L 4
(R Gkl

Company. — -of the

State of (:rur;;x

, who was a soldier in

Volunteers.
That said soldier mh:ud in the service of the Confederate States ($r the Georgia State Troops) on or
about the. /3 day of ‘z‘t ,ss.‘?)

reason of said service in the Army, he lost his life as_follows:

Re 1000
%%

That while in said scr\ice, or b\

V23 % Sevrne ﬂrLL‘ S TSN
far %‘m [ /élfwﬁj @1{«:

s P

&é‘%r‘*m/ﬁf

was the wife of said

soldjer during the seryjce, and that she hm not mternnrrud since’ hif'death, and that she resides in
W County of the State of Georgit.
/ V% “

A
0“ S

<
2750 1

AT

Sworn to and subscribed before me, this, the
/,

T
éwwumm,e:?@*

Deponent further l:lclll'! that she was the' wife of said deceased soldier during his term of service in
the Army, and that she has never married since his death; that she became his wife.on the /5 4
day of_ @5/ 18 70" and that she has resided in Georgia continuously since the
TiZ %&L_ 1888 ; thitt 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 of locality,
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, for the pension year ending February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted by said Act.

Zﬁ/}?ﬁa&a wlf
J?m//é,

Sworn to and subscribed before me, this, the ? [)
4

_ 1891 |
ek

Ordinary,

NOtTE 1. State In blank above the date of the death of the husband, and how, and when, arid where he died. - And fh case hig

*“denth resulted from discase, state how the disease fe fum positivtly (0 have resulted from the service of the soldler in'the Arm; y

and not from any other cause.

Form Ne. 3.

Certificate of Ordinary of the County of Applicant's Resldence.
STATE OF (LEORGIA ]

County of. 1 Dt/ | in and forsaid Counl) of

State of Georgia, hereby certify that I am acquainted with qu 5 W
the applicant for a pension in this case, and know, from my owa knm\h.dgc, or.from positive proo
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 dneA I also

certify that the witnesses whose testimony she presents to .sustain her claim are lmawn (to me to be

5 , _Ordinary

truthful witnesses, entitled to full faith and credit as such. I am fully satisfied that this cl-un is made in

good faith, and that I have caused the applicant and the witnesses 10 read orhear read the proofs they sign.

In Witness Whereof, I have nto set mwnnd and-affixed the seal of my office, this, the
day of 1801,

e
=== Ordinary,

Porm No. 4.

NOTES.

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

i

Those whose husbands died in the army of wounds or dis=ase contractéd in the service,

Those whose husbands went to the army and have never been héard from singe the war:

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

Those whose husbands contracted discase in the service, and who after. e war, died of the disease
caused by the service. “The discase ,//rm/. causing the death. ;

No widow is entitied unless she wlI the wife of the soldier duvinq the w.r, and has never
remarried. 7

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

The facts to establish a claim’ must_ be substantinted by the testimony of three avitnesses
who know of the
of the death,

Widows who have married wince the service of their husbandy in the army are not entitled,

of the husband and his death and the lmm

There is no need of employing a lawyer or other agent to uttend to thede chims. The
Department will furnish 7e// and specific instructions, and give ample opportunity (o every claimant,

If witnesses live in another County from that wherein applicant resides, they must 2o before
the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not answer.

Fill out Power of Attorney authorizing some one who can call at Treasurer's office in Atlanta and
receive the money, to receipt for same. \

Fill out the «directions™ below Power of Attorney, so that your Agent will know where wnd how
to send the money.

By order of the Governor. HARRISON,

H.
Sec. Ex, /l()\:ﬂd;ﬂ/.
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W was the wife of said

soldjer during the seryice, and that she ha~ not mternnrrled since hif'death, and that she resides in
W ‘County of the State of Georgia. )
Sworn to and subscribed before me, this, the ) e 0)( W . Z o
L ' ) U
% ay of xﬂqx.(
! Ordinary. % 5M
’ 45, !

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

STATE @!EORGI unty of. 6W
M L(ﬁ /g -Ordinary in and fof said  Countyof .
ﬂ rL oo State of Georgia, hercby certify that I am acquainted with Mrs.
282y :,féa/’dmc V&
know, from my’ own'knowlcdge (or from positive proof presented to me by reputable witnesses),
that she resides in this County, and that she resided in the State of Georgia on December 23,
90 and ha# not lived out Jof the State since that date. That she is the widow of
/ wlra [/{{ we L€ deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892, >
In \\'lmusz\’hen of, I have hereunto set my hand and affixed the seal of my office, this, the
/ / L1t e e &/ 1893

(== / //‘//r((// 24 /ﬁ’} Ordinary.

the applicant for a pension in this case, and

_day of

POWER OF ATTORNEY. \

STATE OF GEORGIA, K)/ N ;o v
K~ow arL MeN By TuesE Presents, That I, ]/[ﬁ?;/ ﬂ/d{{AI{L‘

oy L O
S saidState, do he fb) appoint )(/jm O KN arrieoses
of ./g 7z M

my- true and lawful attorhey in fact, for

me and in my name, to, receive’ and receipt for whatever amount of money 1 may be entitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-

davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be

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

IN Witsess WiEergor, 1 have hereunto set my.hand and !his //

day V”(ﬂ(ﬂ? — 189 1157’9 ( &ﬁ[[//até[[‘s]
,771/”’/4
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The pension is only payable to certain classes of widows,
Those whose husbands were killed in service.

Those whose husbands died #n the army of wounds or dis:ase contracted in the service.

Those whose husbands went to the army and have never been heard from since the war. .
Those whose husbands were wounded in the army and have since died from the direct effects

of the wounds.
Those whose husbands contracted discase in the service, and who after. the war, died oFthe)disease
caused by the-service. The disease directly causing the death.

No widow is entitied un

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

IDhE Haw Boca ot provide for any one xnm,, out of the State of Georgia,
State at the date of the Act.

or who did not live in the

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

who personally know of the enlistment of the husband and his death and the immediate cause
of the th,

Widows who have mirried since the sérvice of their husbands in the army uré not entitled,

There is no need of employing a lawyer or other agent to attend to these cluims, The
Department will furnish /u// and specific instructiohs, and give ample opportunity to e¢very claimant.

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

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

receive the money, to receipt for same.

Fill out the “directions™ below Power of Atiorney, so that your Agent will know swhere and-hou
to send the money.
By order of the Governor. W. H. HARRISON,”,
E See, '4:?11/.

Form Ne. 3.

e o iy f s Gy of Apa'

Cpunjy of_ W
% Ord:par;qmymdrfon said €o|ply of

& : mceorpu , hereby certify that I am acquainted with Mrs,

Z, 2 the applicant for a pensior in this/case; and
know, from my own knowledge (or from positive proof presented to me by ‘reputable wit-

nesses), that she resides in this County, and that she resided in the State of Georgia on
December 1860, and has ugwed out of the Sme since that date, That she is the
widow of %W deceased, andas such has heretofore
been allowed a pension for the year ending Februnn 15th, |893

In Witness Whereof, I have hereunto sef my hand nnd affixed lhe seal of my office,
this, the |895‘

{=a!

Ordinary.
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STATE OF GEORGIA, f L1770

Aol

Cbunt\ 1 said State, do hereby appoi
L, /&Z/Z%;z e 228 my true and lawful attorney in fact, for

me, and in my name, to receive and! Jrecmpt for whatever amount of money.I may be en-
titled to from the State of Georgia as a widow of a Confederdte Boldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to geceipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money which y be
coming to me for the reason aforesaid. Z > L'z;

IN WiTNESs WHEREOF, I have hereunto set my hand aud seal, this & & " —

day of U122y 1894.

: i /,‘ Y
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Send amount by

me at ,-and oblige
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County, in said ‘State, do ﬁby appoint X tpe . FUTY. Mmfv
of Ma&h«. BIPA S my true and lawful attorney in fact, for

be entitled to
y to receive and receipt for whatever amount of money I may.

;’?:x: ::c‘;t‘:tiz ‘t‘)af%eeo:g)a as a widow of a Confederate Soldier, as stated in the foregoing ZT
davit ; hcrcby authorizing my said Attorney to receipt in my name for any Warrant that may be
issued b d) the Governor, or for any sum of money which may be coming to me for the reason

k’ .
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/ s Form No. 1.

For Widows' Heretofore Allowed Petisions.
STATE OF GEORGIA,

7 r?q}iwomea Mrs.
County of 4‘/)/%27&0 } e

who being sworn. says on oath, that she is a bona fide resident of said County of
§J at Lo U State of Georgia, and that she has resided in said State

S binvoinly ever sinee. 7 }Wf’/;/ Vi 4 )zé
[.//// A 'F/Z/’M Aol _who was a Soldier in Company
i of the 5 2 fPo W0l rneginio of /////%/Aa/
Volunteers, that he enlisted in said Regiment on or about the manth of (V. tigre

186 J—and seryed in the Army up to_ 7% EOr.. o7 \ 1864 T]\at he lost his
lfeonthe /% day of /L//i';h,z 1864 (State here
Joll pastiontars of e hishinid’s dosth. whew, whers wnd from what canse) - ( A/‘@
APl AJI,Z_/Muc 7ee (1% /)/lu /tz? 4
%—m; ”L /W/él:/ﬂf el /9//}// do. bt
jz/btu) /Lun( /(j’() 23, /?(// /tf/é
10172;, é/lfflt((' E/L,a r2+oe A, A %»t'z,,,, /04,
Ao tlid of Kome A,A«f /0 /%4/

18 74" That she is the Widow of

)

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 aloresaid, that she became his wife
in the year 1893 that Georgia is her home and she resided i in this State 23d day of December,
1890, and has not lived in any other State or Iocahty since thal date. I have been allowed a

pensmn for the year ending F “ebruary 15th, 1892, and now apply for the nl]owancc provided by

law for the year ending February 1 5th, 1893, %/
Sworn to and subscribed before me, this
Rz Gonteer
77z Ot

7/,? _day ol/ﬂ 4y 1803.
%1 {‘.}[1 2L " o B Ordinary. Post-office

e O ——— AN AL BIALA
of / j J&LZ»;’A P im my true and lawful attorney in fact, for

e, and in my name, to receive andlreceipt for whatevet amount of money I may be en-
:’ﬂ’ed to fmm’the ‘State of Georgia as a \Endow 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 x be
coming to me for the reason aforesaid. 7
In \;:msss WHEREOF, I have hereunto set my hand sud seal, 'this A

day of. A2 1894.
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For Widows' Heretofm Aﬂowed Penstons.

I)ersouaug <omes Mrs.

T /é/v Gkl
who bemg sworn, says on oath, that she is a bona fide resident of said County: of

4[ LTl

continuously ever since. /;//4/(5,4

s %;‘L 4 % ‘é/[ W . pwho was a Soldier in Company

L/ of the = ; of. §

State of Georgia, ahd that she hns resided in said State

o 185? That she is the Widow of

Volunteers, that he enlisted in said Regln*t on or about the month of &M 24 {_,
186 Z and served in 1Z£rm) up to ﬂéc(é 186 44 That he lost his
dﬂ) of ﬁﬁffbé T

Jull particulars of the fiusband’s death, wihe, whers and from what cansh.) ( X L%

=y ML//;'Z/;/"{QZA/ ﬂaoé/r(?ﬁ
f&m% l:{L(,Q

life on the 18 é“ (State here

Sl )

Deponent swears that she was the wife of said deceased soldier during his senice in the
army as a soldier, and that she has never married since his death afortszxd that she beca'mc
his wife in the year 18 JJ that Georgia is her home and she resided in lhn State 23d day
of December, 1890, and has not lived in any other State or locality since thnt date. I have
been allowed a' pension for tie Year ending February 15th, 1893, dnd How apply for the
ﬂlownnce pmvlded by law for thie year ending Fcbnmr) 15th, |89; 4

A
8d subscribed B¥fore me, ‘this L %

~_-day of_J /L 'lf' 1894; /f '( ‘é“ /.lﬂ‘a,,L.
%m@b‘/ 'Ordinary‘ Pust—uvﬁce
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Commisstoner of Pensions.

CHAS. P. BYRD, State Printer, Atlanta.

-

APPLICATION FOR SOLDIER 'S PENSION UNDER ACT 1810.

Questions for App to Answer.
STATE OF GEORGIA, '
—"

son AADVT . County.

of said State and Cousty, hersby applies
for tﬁ pension projded by Act of 1910, to Confederate Boldiers, and submits his sworn statement, with
*hi imony to make out the same, and after being duly sworn true answers to make to the questions
prvpounded, answers as follows, to wit:

Whayisour name and where do;f reside? (Giv County a0 Posi-offce.
Q' ot deya, l/ [ 2 dn

j 2. Bovzmg and since wh 05 You been a conunua resident amen of this sme;?_&.ﬁ il
Lk Lytio A |-G| s/nAM 2o Moeianalis

3. Did.you eglist in the Army of the Co

(Give dste of discharge)..

When and uhere/gyéxé:mpn

?tee or of the Organized Mo! t.hu State
2 Il trom 1861 0 18680 fh—y;:;:h £~ M
- | 4. Whea pnd where, and in m. omp P[gunznt d you eslist? (Give the a7m and class.
£ } j of Service).. Eé_,_ 7 (‘ey 7, - Ko, 2ast
o { I 5. How long did & ‘n in ili phesid Company afd Regimén
: |

|

9.5

e Were you actually present with ybu Commlnd when itwas surrendered or dmh..-gedr_/}’Z/"
5 P & 3 & If you were not gotually resent,state specifical
A | ) ] /Y ~Cen'lz" L2

‘0161 LDV ¥3ANN

'uogeogdd?s‘xa!plos

WUYDY INTE IO CAUAT RV

‘AFSANIT "M °F

When-did ve the C;

wuoiwuag jo sewopmmmory

i \(‘; Where was your Command when you left nFﬂ
s L‘ﬁﬂh«,ar*in e, [AED
§ Lo .P

e

.

Were you captured during the war?.

j. Ifee when and-wh : prison were you

i
t
i
B
i
i
3
}
i
£
Y '\Qn ap

What property of every descriptiow was owned, in the use, pusaessum and control of yourself ”
and its cash value on the 4 Nov. 19087 (Make list by items and value) v ; /iy

V4 NI a2 ———§bL

ga
~

10. What property of any kind have ypu disposed of and for what purpose since 4 Nov,
1908. To whont and for what price?. SEE Rl
- /1 L Y

- 1. What property of any description of any kind, and of any value now owned ‘And in the use,
possession and control of yourself and its cTh value? 7;1:; itemized list). &

/V/)UU B

12. *Whpt mnun.l or monthly ipcome or umings of youself and. the/source deriv
€. A

your_\’

AdPadn]...
: . 33 Anfyou druwing 2 pension of any -
> : 14. Have you ever applied for the Georgia P /p and had it refused? and for what cause 3¢ was
\ not allowed?.

e | -:/ Sworn to and subscribed before me, this the L Q /ﬁl/ﬁhr/"«
_ i & - %_dnyof%\. = 7
! 5 0 _1/ ’VI/D" 7‘&/@ _.Ordinary %

» . » X ‘ ._ o{__@}’ﬂlm y County.




d.

= - e o~
c. For what cause did you luver-ﬁﬂaﬁ%u@:ﬂf %
B; i 89/8 = <
<

Fait 2T

Were you captured during the war?.
s J. . I-s0,-when,-atd-where? —In-wha PHSOT Were JOU Nelt-amd-when-were-you Telemssde -

; 9. What property of every description was owned, in the use, possession and control of yourself ’
< and its cash value on the 4 Nov. 10087 (Make list by items ‘and value)) b

' ' : j Ttz B v

/ QUESTIONE FOR WITNESS AS TO SERVICE.

STATE OF GEORG[A,‘ |
County. ,"

-.of said State and County isjhereby presented

88 & witness in support of the of. for the Péasion. provided

by the Act of 1910, in said State, and after being sworn true answers to make to the questions propounded
answers as follows:

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

2. " How long and since when have you known.. = the i

3. Where does he now reside, and since when has he been s bona fide, continuing resident in this

- State and how do you know?

4. When, where and in what Company and Regiment did enlist during

war from 1861 to 1865?  (Give date and place)... b\

5. How did you obtain your information of this Service?.

- 8
6. How long within your own personal knowledge did he perform actual military service with

this Company and Regiment? (give date)...

7. When and where was his Command surrendered or discharged (give date and place)...

8. Were you personally present at the P

9. If not, where were you and how came jou there?.

10. Was the applicant personally present with his Command 3‘ surrender?.

11. If not where was he and how came him there?.

12. When did he leave his Command?. -Where was his Command

when he left it?. for what cause did he leave?

By whose authority did he leave. and how

long was he granted leave?. How do you know

ll that you have stated to be true? If of your own knowledge (Tell clearly and specifically)

13. In what way was he prevented from returning to his Command?

* How do you know?

© 14 Whateflort did he make to return to his Command and how do you know?.

15.. Was applicant captured ss s prisoner Tf 80, when and where?.

.In what prison wss he held?. . and when released

Sworn to and subscribed before me, this the

day of. 101 J

Ordinary,

= L = e R R ,__(.}iunty.

10.* What property of any kind Have ?iu disposed of snd for what purpose; since 4 No¥.
1908. To whom and for what price? aag 5
/’ vroC”

. 11 What property of any description of any kind, and of any value now owned and in the use,
possession and control of, yourself and its c\sh/muag (Make itemized list). ... 5
[ 3

[ Y B E

7

12. *Whet snnual or monthly ipcome or earnings of yoursell and the sures Heriv:; liave
yoursb e B T € g, laue f Coltin Ponnons %L P, V@_/Av}w

13. Ardyou drawing a pension of any a

14. Have you ever applied for the Georgia Pe/mup and had it refused? and for what cause it was
not allowed?. :

Sworn to and subscribed before me, this the
7 ~

@;ﬂﬁfl Ondtiars

V/v—r/"‘-/g- #ﬁ {;l"‘r/l,ﬁ,(

who-on osth

oW

the apNicant for pension and we know the property thatis now i the use, possession and control of himself
< (Make List by items and value.

A\ \
\ ]

L has been sold or giyéh away by the'applicsnt since Nov. 4, 19087
(State it fully by items.)..___§ o

2. When and to whom was it sold or
3. What was the price paid or stated to be ghi?.
4. What relation is the party to appli é.
5. What disposition was mad, roceeds of the sale
8. Was the disposition of this property) made in good faith

or was it made to obtain a pension?

Sworn to and subsery e, this the |
day of... 191 J '

e 7 = Sl
ORDINARY’S CERTIFICATE. '
OF GEORGIA, ;

; oL —Ordinary of said County, certify that I know

the applicant..._____ ~for Pension is the person he represents himself to be and resides in

said County. That I also know. the Witness swearing to the

service and ... Whosare freghol

that

s d
they are all residents of said County and were duly sworn by me before signing the foregoing sfidavit and
they are all truthful and trustworthy and greir statements are entitled to full fp d o the

——
Tax Returns of . AL | AN .shows tha

value for tax is in' 1008 for 1000 §._.—2= for1010 §._—L—"_
for 1011 8. /2= Vor 1912 8. 2 for 1913 $_cBer™” _for 1914 5227 fox 1018 §... s
‘my Hnd andyofficiahhesl of office zm...._/ ey orm
""" W0

NOTES 1. Bdmuyql;mimmmnndlhodx‘nlqthlunm: 'un'inndll.lwn léalnd.lol.ln ords
-¥ou do solemaly sweat that you will true angwers make 46 sach queetios aeun o b (ollowiag w You

2. Addi afidavits may be attached if spaces are insufficiant, \

3. Aﬂlﬁd.v&mmhmnd-h-lmthbfd{naqudnnl&db him, }
4. Ifapplicant has no property at all in his possession, use or contrel of wif afidavits of fresholders unnedéasary.




4. When, where and in what Company and Regiment did...

war from 1861 to 18657  (Give date and place)

5. How did you obtain your inf ion of this Service?.

e

.=

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

this Company and Regiment? (give date)

7. When and where was his Command surrendered or discharged (give date and place)..

8. Were you personally present st the S

9. If not, where were you and how came you there?.

10. Was the applicant personally present with his Command at surrender?..

11. If not where was he and how came him there?.

&
12. When did he lesve his Command?. Where was his Command

when he left it?. for what cause did he leave? ..

By whose authority did he leave. and how

long was he granted leave?. : ...How do you know

all that you have stated to be true? If of your own knowledge (Tell clearly and :pg‘ﬁﬁcdly) s

13. In what way was he prevented from returning to his Command? ...

How do you know? &

14. What effort did he make to return to his Command and how do you know?..._____ .
15. Was appli captured as & prisoner. If 80, when and where?.
rermsramseneneiee ] What prison was he held?. and when released

: ]
Sworn to and subscribed before me, this the 1

= |

day of. 101 ...

&G 201(Colhoun, J.J.) GCD

WAR DEPARTMENT,
THE ADJUTANT GENERAL'S OFFICE,
N\

WASHINGTON,

October 2, 1917,

Hon. Gordon Lee,

House of Representetives.

Referring to your letter of the 28th ultimo, in which you re-
quest 1o be furnished with the militery record of Ceptein J. J. Colhoun,
who, it is stated, served in Company K, 18th Alebema F.eghaer;t, and in
Compeny C, 6th South Carclina Cevalry, Confederate States Army, end sur-
rendered ct Greensboro, North Carcline, in 1865, I have the honor to
inform you thet the records of this office. show that one J. J. Calhoun
(surneme not found as Colhoun), Captain Company K, 18th P.egi:en‘t. Ala-
teme Infantry, Confederate States Army, enlisted August 3, 1861, et
Alpine, Alebame, On the compeny roll deted December 31, 1861, the lest
roll on which his neme is borne, he was reported "ebsent on furlough,
December 23, 1861," and on the, Regimental return, for January 1862, “es
sick in General Hospital, Mobile." =

The records also show that one J. J. Calhoun served as & pri-
vete in Company C, 6th Regiment, South Caroline Cavalry, Confederate
Stetes Army. He enlisted December 28, 1862, end wes.paroled in ==--
1865, ct Greensboro, North Carolins. 7

Very respectfully,

%

The Adjutent General.
’ ~

-

4. What relation is the party to applicap¢? W _

5. What disposition was mad rocesds of the SEIAT—

6. Was the disposition of this property) made in good fsith ghd full values?-.__________ ek
or was it made to obtain a pension?. ;

Sworn to and subseri

day of.

of. County.

B 7 e R T
ORDINARY’S CERTIFICATE.

-Ordinary 'of said County, certify that I know

the spplicant. .. for Pension is the person he represents himself to be and resides in
ssid County. That I also know. the witness swearing to the
service and . who are that

they are all residenta of said County and were duly sworn by me before signing the foregoing SEdavit and

they are all truthful and trustworthy and treir statements are entitled to full fajth gnd cregit. T the
Tax Returns of };M"\_

value for tax s in 1008 522 _ for 1000 §.__—== for 1910 §_ "
for 1011 §. 227" Dor 1012 5. 2" for 1913 $_cBr" for 1914 S 27 for 1915 §_. = =
my Hind andofficiaheal of office this. [ L8y of.. m_?

NOTES1. Befors any questions are answered the Ordinary shall swear applicant and all witnesses in the following words
ugu do eolemaly ewear that you will true answers make to each quastion asked you and the evidece o
shall give shall be the whale truth; so help you God.”

da Bilok spaces are inrufeiant.
. All afidavits must be made before the Ordinary and certified by bim.
4. Ifappliosat has no property at allin his possession, use or control of self afdavite of {resholders unnecessary,

~_
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GCalhoun, Joha J,
WHEN AND WEFERE BORN?
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COMITY

1918 " Bartow

A resident of Georgis simse 1867,

A)) \II-I‘IN AND WHERE?

Aug, 3, 1861, Alpine, Als,
Dec .28, 1862

Capt.

Y AND REGTIZENT?

NdlT €Fs6/IHATN AND COLOSEL70,

WOUNDED?

Co. K. 18 Regt, Alabame
6th Regt, S.0.

D, WHEN AND

F, SURRENDERID
/O-nd Rr00 ‘IILS' 5”"3;&-:;“, Va.

ESENT AT SURRENDKR, WEFRE WHRE YOU?

Co, Cs6th Regt.S.C. Cav

pri et ypemmang “Mntl.luu. 1862, went ‘home on sick furlough, and
lﬂcr rmint his heal®h, joined Co. C. 6th ms.s.o. cav, and was
1& At Greensboro, N.C. $

BURIED:

Reocord from lir Department,

R

/{7
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Indigent Pension.

WARRANT HANDED 10,




JOHN W. LINDSEY,
Commissioner of Pensions.

WARRANT HANDED 70,
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Witness my hand this

12c)

A=)

A POWER OF ATTORNEY.

STATE OF GEORGIA,

~County, to receive and receipt for the pension allowed and that he

remit the same to me at_ @h/u / 7__by bis cheok or registersd mail,
~

Ly G ( 22 /5 > 100.2—

Wbz

Oount;/. } ’ '
] %Lhumby -nam\’%%ﬂgﬁa&“

Executed in presence of L’/'
gﬂ/%loyb?—z:/é st \) %{A%%_L 5.

= 72 County.

Indigent Pension.

of Pensions. -

" JOHN W. LINDSEY,

WARRANT HANDED TO,

RO

i 19018

00, W. Harriasn, Siate Printer, Allants, Gas

g0,

Questions for Applicant,
" STATE OF GB’ORGIA, %

County.

: of said State and Onnn!y, desiring to
avail herself it Widows of Confederate Boldiers, under Act of General Amembly,
berby submits M #ad after being doly sworn true answers'to make to the
nllu'm‘ questions, depoces and anewers s folloms

Qn is your ngﬁ. .g where do you n&r (@ive St bammy and Post, o, Offce.) ;,Z Vit
" How long and since when have you beca g rensions of it B2 y;ﬂ_&w_w
" g ey e if

MZ‘“

e Pension dlond to Indi
1900, for

3. When a0d where wer you born ?. /£

Een and where was your busband borae_

5. Whan-ndvh
e
war befween th Fb7. palisls
}’_Eﬂ_ "6 o7 RELL, ”_' Lozt i
6. How gdld Jogr husband séfve in smid c*,y ndhgma

8 Was Enr husband present at the time ...2 place when his Compl.ny and Reglmeul surrendered ?

1f not with his command at surrender, sfate clearly and epecl ly where be was, when g left copn
Y

mnnd%lo% ;;uéud by whllulhz:xly/’ /A ad &P

iog grounds do you base your £pplication fo

ST
; for Pens First—Age and
Poverty; ﬁmg—lnﬁrmnz 20d Poverty, o Third—Blindases snd Poverty r%

2. 1f upon the firs mund state how long you bave been 1 in nuch a condition’ that you capnot earn
your mppon 1f upon the second, give a full and complete history of the infirmity and : extent. If upon lhe

third, state ghelher You are totaly blind, aud when and where yoy Jost your sight
eliltnnn. Cor

)Aﬂ-:_.y
18, What has been your occupation since yoof husband'e death ?

14.  How mdch can you earn gros r own exertion or labor ,M
15. What property, eal or pemonal, or incomg do you have or posess, and ita giose v.‘b(

o5 /S W
What property, real or personal, did you possess at desth of
1899-1900, and what disposition, ifapy,

16 usband or be left you, an
by sle or git, bave you made of the sme?_2 S

In what counties did you reside in 1899 fnd 4 1900, and what property did you retarn for taxation 7 7

19, ua% uch did ydr support oost for mach of those years, nn
own labor or income ? (- L/ému d.
20, What was

our employment during 1899 and 1900—how much d

any lands or other property 2.
" 22 Have you ever made an application for pension before?_._ /1) .
23 How many applications have you made for a Peosion, and under what clase ?

——

Bworn to and sybecrjbed before me this._/ £J &~ _

)7
’or—@&azéaicm-y. il




ion

Commissioner of Pensiona.

JOHN Ww. LI NDSEY,
Geo. W. Harrlsos, State Priuter, Alanta, Ga.$

Indigent Pens

Questions for Witnesses.

STATE OF GEORGIA,
/qkqwﬂ s

County.
. V7

ZZ<zin o wid Bate -’;{d/chmy, biaving
of Mre_ 2 Ao Lt ony

for a Pension under the Act of * 1900, and after huvmg been du{v §Wopn true answers to make to the

following questions, deposes and answers as follows : / ]
) 1) What is your name and where do you yeside?__ L, [Fdor e

_}ﬁ,..q,n.m L M PO (Zﬂalfu?./

2. Are you acquainted “with the applicant, Mrs, ///1¢ s 2 SR £
If &0, how long bave you known ber?,. 26 & oAl Joel le /o

3. Where .nmym suffbow lung and since when hu. been a resident of this State ?.

N\t«/ﬂ( ses Kasde 5 _Fn e /7/ ‘—' K/VZ;WA//<
4. When and where was she barn? /I T Y 22~ MA Leo - lbcravs 05 _

LLre. [0rcrte 2.

.94

ar:/L‘/Lédx‘/‘u\/(

been presented as a witnessin support of the Appli

8. Weré you ever ncquaiated with her husbang?
6. Where did he reside in 18617, Lic alk
7. 'When and to whom was he married //n 24

8. When and where was he born ?. /5 T4 ;.,‘ A/a e

Lgorec /560

£y Kl
,“(,,/(/‘5_5 5

! p
‘LLI.

How long bave you known bim ;7

10. When and whe
the States, aud in what Comy

—enlist in the war between
and Regiment did he gnlist and how do you know this ? =
DI g W R Vi At

3 A
— bl Cornpiac ] o K Ly Shal, Mrwee 10, 786 ¢

Llekiifiy o dogree

11, Were you a member of the same Company and Regiment ?.
5 e pete et S
&4 C“‘{/ livae dl, 5,47*
£ ,&,m/y(‘ SEa
18, Whet anj where was bis (.ump. and Regiment surrendered and duchuggd i aryion?

) A LR reales /m-:ﬁ\/ﬁnu‘_ Yce ZRC g, 7K

cgulay military duty?

1. Were you with e mmuml when it surrendered?, Zoce, piican, 5

15, Wa e /& Gt mnn -the husband of lpphcunl pmm’
2o, i s

16, If not present, where was he? v P >

17. When and where Jid be leasé b Comuunn s

O B 7
ol fiere .

For what cause?_

By whose authority he lefi?

Lt Lorcoe ctniZ VK-

How do you know all this? (State fally and clearly.)

18. When and where did.. 2 o die?

18. Where did be reside at his death and how long had be been & r&iuegi"orc;EgL at his death ?

2. “70..)‘... 58 yous own sorlades koow that arlinatis the lawrel widor o o
gt G ;lu 2= Lzt rne~< ¥ Ao,

- 21. Has she nmnnud unmarried since her soldier husband’s death, and is now his widow 23

29, What sty aels. o Saegiss b sl applicaut, if any, and how do you Know € of your
own knowledge ?
28. What property, effects or income did applicant possess in 1899 and 1900 and what disp.
make of it ? 4

24, Has applicant conveyed

25. Wht s applicant’s physical condition aod her chaneee and .b.m, toearia -uppanr

. =

Poverty ;

i g grounds do you base your phunon for Pension, viz: First—Age and
: Infirmity and t0d Poverty, or Third—Blindness and Poverty r%
12 §u the n% nd, itate how long you have been ia sech & condl e
upon the sesoad, give s full s complete history of the infirmty wed s el S2B00C earn

; and jts extent, ff upon the
third, statewhether you are totally blind, and when and where yoy Joet your sight PJ@L
0 /4
0 0.0 hine.

2 -
\th Ty 9ur_occupation since youhulkndl death ?.

18.

14. How mdch can you earn grose, by your own exertion or labor?,
15. What py

'y, veal or personal, or income do you have or possess, and its ﬁ =
J m, o Lao- g M,éuﬁo/ql-ﬂ
What property, real or personal, did you possess at dedlh o usband or he left 9

-1899-1900, and what disposition, ifapy y-le o gift, have you made of the same?_2
¢ a

21, Have you a family?
any lands or other property?. - -
2. Have you ever made an application for pension before?,. - //—0) — B

23 How many applications have you made for a Pension, and uader what clacs ?

26. s applioant able to earn & support at labo of asy sort, if not why? "

27. How was she supported for 1899 and IBOQY +

28. How much did applicant contribute to her support for last two years 5y 1
29. Give a full and complete statement of applicant’s physical condition?

30 What interest have you in the recovery of this pension by the ot

Sworn to and subscribed before me this_ é/r
day of. //z.y_ 1902
/// et se AL i Oriinary,
/VLA()"‘/IIIIL County. )
Affidavits of@Physicians.
STATB OF GEORGIA, } 1

s 1_6. A(y'? -
i //z e

ersonally
e both known’to me to by reputabile
Wz sevorally sworn, say on oath that they have examined carefully Mre,

721 L 22 applicant nyhnmb undér Act of 1900 and after
luch re mination ey that her physios] cohdition is this___i2 2~ (,,_ - J.Lu. 5
sapy phy

ol el e o id e
‘Z._,_f /Z,
Lol

County

physicians of said county,, w

and we have no interest in nllon it nllnwod. :
> AL > \
Sworn to an lubucnled before me this_ C )

=5 i
190 2— ) /f/?,dt_z o AN ¢
Ordinary,

Bordnr o Sl

ORDINARY’S CERTIFICATE
STATE OF GEORGIA, s

Ordinary in and for said county, -hereby
&Zd/ﬂ 2z resides in eaid

L L J_ are of uu-monhy chnﬂcwr, and that their statements
are entitled to full faith and credit.

T do farther certify that before answering the foregoing questions, the applicant and said witnesses mok the
Oath herein prescribed, and the foll text of the affidavits was read to the applicant and dvitnesses befae the same
was signed and subscrived.

I further certify that the tax digest of _
returned for taxation in her own name in 1899,
of property, and in 1900_§- /G U/, —~

Witness my hand and official seal, thj

,_,__‘mm/;:,v shows that applicant

e _dollars worth

; ays worth of ympen,‘, "t
& < 190 2~
o

,/5’ _.__Osdinary,

i i
{ SEAL } :
e
Nores—1. Before m’glﬁallnnl are answered, the Ordinary lh.lll lwe.r
wo 'ou do solemnly swear lhn t you will true

and e yo be the wifole tn‘nll Suhelpyau God »

; ﬂ’]‘mﬂ"l lﬂd‘ﬁl&ml’ hb::lu'.hd llbhn spaces are insufficient.
lore

4. Onl"iddwuvhn the wlm lﬂ -‘.‘na.ﬂ:ﬂm.'m’ were soldiers nead apply—and are now

Wiineaves anc. o Foys nu-r,un'-uouwuu.

County,

lieant and the witheases in the tallowing
questions asked of you




P MR Lgptery Vi, Yuly — /5615 i B e ﬁ M “a 41‘.’.—
1. Whu. ang where wis Jis Company, abd Regiment surrendered and discharged from service? —
A L % i ¢ A jmm L fm:ﬁ\/?'mg_lzz.__,['/f..q, V2 Do " G

d-we Bave no interest 1p said ndanlllod
14, Were you un e cdmmand when it wurrendered?, _ Lose, gike el B srom

VRS
bacribed befor me thie_
15, Was..c e ctoomai” tho busbead.of applicant present? 53 g

V&) 2 % % 190L ) //4‘_7 /4Lp«vA_.
16/ 0F ot prosent, where was be. 122

leave his Command * /:4. st sl [ILR @ a mw" =

2 = 24 o L ___County,

17.  When aud where
o)

For what cause?___

o R ; S ORDINARY’S CERTIFICATE.

How do you know all this? (State fully and clea Llhe Lorcee. ctnlZ, L

3 & 4 o, i = STATE OF GEORGIA, E
] P s g A | : 5
» 1B, When and where did___— 2 . die? _, Ordinary in and for said county, hereby
— > - e e fy that the applicant, M: /nmy L ke i i
18, Where did be reide at bis death and bow log had be boen & resident of Georgia at his déath ? Cemtify ik the Mpplloant, Mre, < ey 3 il
county, and has been a bona fide resident of this

ki ;‘ué'&r Azzs e~ K AP,

21, llu she remained unmarried since her soldier husband’s death, and is now his wudnw ?.

= 18_,_, and ghay the ijneses,
e uu/,«u o o Ml kaoy et -ppl-mnym awfal widow uf/ ,7(. Crepe J RE B e
s . e

are entitled o full fuith and eredit.
1 do farther certify that before answering the foregoing questions, the applicant and said witnesses took the
< oath herein prescribed, and the foll text of the affidavits was read to the applicarit and witnesses before the same

R R ) applicant, i Nt hoe e e your erd "“l"“":::if::":‘y’?:‘ e tas Rigest i€

——_county shows that applicant

s
g e : T returned for taxation in her own name in 1899_

_dollars worth

T llars worth of property.
__dayof_ W 1902~

: ; TR : ) & f property, and in 1900,
Wihat property, effects or income did applicant possess in 1899 and 1900 and Avhat disposition did she of property, and in 1900 G-/ 7
Witness my band and offcal sea, 15}

make of it? ool SR i
e W | ~— 3 _Ordinary, 5
| { SEAL }
24. Has applicant conveyed any property in last two years or given any away, if so what was it and to | —— ..County. o
whom ? Norzs—1. Before any quuunm 2re answered, the Ordinary n..u swearap licant and the witnesses in the ,uu..-m,(
words: ** You d h‘{lmr that you will trug swers make 10 euh of the questions asked $f yo,
e and the mg;m e I give will be the whole ith: So help yon God.”

Additional

2. its may be attached, i bhnl spaces are insufficient.

8. All affidavits must be made before

4 OnII 'ﬂoll who 'ur. lhe wives of the dead hmhndl whlle they were soldiers nead apply—and’are now
5. .

I!m , 1865, not.
ne-‘undt H’l‘ld’l;‘ wm-u o\nnmm

/

. POWER OF ATTORNEY.

STATE OF GEORGIA,
24 County. }

; I /}'YL ; (9—4444 hmbg/\ :
G ... : W

STATE O,

3 ¥
2 Couxry. }
A A2 —
22 r//v /QV)/{(A/& &
d ipt for the pgnsion paid hereon, gud request that he remit same to
;/ﬂ tzm’} L9 a / /éii,

In 'NESS WHEREOF, I have hereunto set my hmd and sed this__o /

day of }7 U,,

in_presence o 2 3
é/)m, ir o /éQ/SI '

bereby

-
Y9 Al é_ £ oA
> o s
o receive and receipt for the pension pud/@ and tequst that he it same to
Ly = P at, )// Le A A/Z(ﬁz(/ﬁ

Vk_.

I- Witness Whereof, I have hereunto set my hand and sul this

day of. & - oo, A 1903, 6
/ % . ﬂ 47 L8]
* Executed in the presence of /)/; 1 )7&____

N\

e 4
G 1 : - —y
X & — : S
| 51 g i3 g «Si ¢ I:d
1 Eem = I e s = o2 & O AR
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FOR {RDIGENT WIDOWS HERETORORE ALLOWED PENSIONS

STATE OF GEORGIA, §

s

PERSONALLY COMES Mgs.

78 ﬂ/ﬁmm

\/‘/ who, bemg sworn, says on oath, that she is a bona fide resident of n!d County of
T

County of _L

tate of Georgis, and that she has RESIDED in said State
ever since / ¥ .); &4 Thateshe is the Widow of
4)] / 4 3 :
A g Stmoe .M3.. 8 soldier in Company
’

il aeitis i diA Regiment of.

Volunteers, that he enlisted in’ Suid-regiment on or about the month of.

186, and served in the Army tp to__ 2477 (» 186" That e aiea
: g 173
onthe % day of Qe 1574_9_

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

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

the year 18_2)

—
1 have beon & mov.ed an lnmgon;pensm s a resident o:J‘LAh A

County, under Act 1900, for the yeJ rm and now apply for the pénsion provided by law for the

year ending December 81, 1908.

Sworn to and subscribed before me,
thy Ld.y er_zzct—_aéma

_,M . Ordinary.

State of Georgia,

OvdlnAq?!-IdOvmty.oerulymtlmwell

who a:ule the above afidavit and
3 u-ﬂlledﬂ:uthamunerem stated are tma.tndlkmwlheh m indlviduﬂ she repmunu

herself to be, and that she has continuously resided in this State since ﬂm
_day of. : 18
Given under my official signature and seal, this th

8

County,

D 2~
2~

ment.

,

A et 1
_r

Commissioner of Pensions.

_or

s é
2 4// ) ok

PAID TO

el d
7)

’

2A

JOHN W. LINDSEY,

5

TO THOSE HERETOFORE PAID!
1904.
INDIGENT

FOR YEAR ENDING DECEMBER 31. 1904

WIDOW'S PENSION

g
Widow of .L
Co.

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PRNSIONS.

STATE OF ORGIA PERSONALLY, COMES Mgs.
County of&:ﬁﬂ/ﬁﬂ’f\w* } _&Z/ (1, A g )

yho, being sworn, says on oath that'she is o' bona fide resident of said County of
ﬂ@w’ —_State of Georgja, and_that she has RESIED in & <mu-
contj juousl) ever smoe\‘kth_%i' % lﬁ:the Widow’ of

" who was a soldi
_é._or thre-
Volunteers, that he enlisted in said rogiment on or about the month of bZML

18670/, and served in the Army up to (2 W,wnj T /That he died

onthe 19 0 day of )C; __IR?? <.
*

in Company

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

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

the year 18 6‘{;
I have been allowed an Indigent pension as a resident of __ @3@’4& ({QA/

County, under Act 1900, for the year 1903, and now apply for the pension provided by law for the

year ending Decamber 31, 1904

Sworp to and subscriged before me, ﬁz {{ (
this )___day of M " 1904 X DL ﬁ’L
Post Office.
mb‘l’?zb Ordllmr\ = MM

Stat; ’Georgig',_ 77777 : I WP/@
2 B0

[Coum\ l Ordinary of said County, certify that Iam well
acquainted with Mrs. /’h ﬁ, O 7D who mude the above afiidavit, and

am satisfied that the fucts therein stated are true, and 1 %now she is the individual she represents

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

aydol=c o o 18

Given under my official signature and seal, ?Ah«, /5 _day of_

GtoAN ¢
- Ordinary of. 77 _County

NOTE.—All blanks must be Slled. :
Vouchers and Afidavits must bear date after January 1st, 1904.




Ihponem swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and um she has never married since his death aforesdid, and that she became his wife in
the year 1L;L !

1 have been l.llnwed an Ind)gnn;/penswn 8s a resident of. /{ Lo

County, under Act 1900, for the y. I;os and now apply for the pension provided by law for the

year ending December 381, 1908. ~ -
Sworn toand subscribed before me, ) //’ -
| 1 Vet Pk
mh+-——day o!_(k,g/ 1908 | = L
0 I"ﬁ’ L uACA 4] Ordinary. | PostOfice e
{
x & 7 - e
State of Georgia, . 11 7.4 y

ad

- who made the above affidavit and
@m satisfied that the facts therein stated are true, and I know she is the individual she represents
‘herself to be, and that she has coritinuously résided in this State since the.
day of. 18.

Given under my official signature and seal, this thy

POWER OF ATTORNEY.
|

cf

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

Vitness Whereof, 1 have hereunto set my hand and seal, thls_,/i, s

S

Executed in presence of

of

[t 8]

N

1905,

ioner of Pensions,

3

ﬁﬂ»f‘ﬂi

PAID To
a.
AND "2? 0

WARRANT ISSUED

FEB.7

J

JOHN W. LINDSEY,

To Those Heretofore Paid.
For year ending Det. 31, 1905,

19085,
: qé
INDIGENT

WIDOW'S PENSION,

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

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

the year 18

I have been allowed an Indigent pension as a residént of _ @61, ({W

County, under Act 1900, for the_year 1903, and now apply. for the pension provided by law for the

year ending Decomber 31, 1004

Sworp to and subscriked before me,
S 3 /fz /( X [ﬁdm@
,g, S
Stat, Georgia, 1.,[/ 0"7441/)7’75/\__)
Bl

[Couun [ Ordinary of said County, certify that I am well
acquainted with Mn,,./’)l " [/, M/{)’L, _-, who mude the above afidavit, and

am satisfied that the facts therein stated are true, and 1%now she is the individual she
herself to be, and that she has continuously resided in this State since the
dayof . .. -1 . . _18.

Given under my official signature and seal, ?A\n /(‘ _day of /‘71 1904,

o GroA /t
l Seal ) -

—— Ordinary.of { County

NOTE.—All blanks must be filled. -
Vouchers and Aflidayits must bear date after January 1st, 1904.
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|
[

X ;
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FOR ARDIGENT WIDOWS HERBTORORE ALLOWED PRASIONS,

STATE OF GEORGIA, } PERSONALLY COMES MRs.

County of ﬂé&nﬂ@ S

Whey being sworn suys on oath, that she is a bon fide resident of said County of

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

:;uminuous ever since,,Mﬁr’ 7 ,Q ..."
DR i

%ﬁ That, she is the Widow of

22 et LG 72— ———who was a sgldier in Company

( é = 1 g ¥
it —of the— , il i
f 74
Volunteers, that he enlisted in said regiment on or about the mjlh of _ /)147 7 }4,

7
1»6,_4/_, and served in the Army. up to_ < 186 That he died on

o 30 ___dayof [4") ,,mff.

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

Soldier, and that she has never married since his death aforesaid, an

the year 1805 _

L have been allowed an Indigent pension as a resident QY_M

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

d that she became his wife in

year ending December 81, 1903, L/

Sworn to and subseribed before me, ] ')

i Lty AN g19
tigs /7 day of. 4 1905. ;i

i Wil
% oA CH/HG,... Ordinary. J Post-Office.______ "'~ ]
B 3 A —
I.M@ajyﬁ_ﬁ

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

State of Georgia,

acquainted with Mrs..

iy Who made the above affidavit and

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

herself 1o be, snd that she s continuously resided in this State since the_

day of : )
Given inder my official signature and seal, thisghe /. ?; _day of, #W 1905,
.
;«Jznemf EAALTN AN
1 Seal.

Ordinary of.

NOTE.—All blanks must be filled.

Vouchers and Aflidavits must bear date after January st, 1905,




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

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

the year 18]16_

Thave been allowed an Indigent pension as a resident OTM ;

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

year ending Docember 31, 1905 s IQ«/
2y
Sworn to and subseribed. before me, ] ,
7 Jw«/ w | Dby AN 47y
£ y of Z 905. §
; i il

0/% + Ordinary. | Post-Office___

ST

County. } Ordinary of said County, certify that I am well
scqhainted with Mu._bog A <, who made the above afidavit and

am satisfied that the facts therein stated are true, and 1 know she is the individual she represents

T any d.ﬁ_Qﬂ'n/i 1905,

§ Oficial | - FAAL Y N2 XY 2 LT
1 Seal, |

o el Ordinary of. _% _County.

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

State of Georgia;

herself o be, and that she has continuously resided in this State sinco the_
day of 3 18

Given under my oficial signaturo and seal, this,

1905.

o

\

POWER OF ATTORNEY.

STATE OF GEQRGIA, §
—_Counry. z t/’\

At hegeby anthori
to receive and receipt for the pension paid hereop, and request that he remit ge to

220 2 N /)

Commissinner of Pensions.

PAID TO

WARRANT ISSUED
AND HANDRD

To Those Hfto'(ore P
1906.
INDIGENT.
WIDOW'S PENSION,
For year ending Dec. 31, 1906,
JOHN W. LINDSEY,

OO FRANKLIN PRINTING AND PUBLISHING 00., ATLANTA, G4

|

f
i

POWER OF ATTORNEY.

STATE OF GEORGIA, X } ¥
—

0. *_A;ﬁi&ﬂw%—,/__ -, hereby anthorize
Ly Al o ot Barlsw co Gor”
to receive and receipt for the pension paid hereon, and request that” he remit same to

.-(.a/y b.M_ at / TR ALY
In Witness Whereof, 1 have hereunto set my hand m;d seal, this. _._2 G0t

¥
i

!
|
|

1604,

] |

AN
INDIGENT

-WIDOW'S PENSION,

Commissioner of Pensions,

FEB 4

N

WARRANT ISSUED

¢?{hmnnn 10

¢

JOHN W. LINDSEY,

Oko. W. ILAREION, STATE PRixren, ATLANTA,

, For year ending Dec. 31, 1907,

t&®
’
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“Fox Xo.
FOR ,IgDIGEM‘ WIDOWS HBRETORORE ALLOWED PENSIONS.

\ A
STATE OF gEOﬁGIA, } FRSIRALY Ot Mk
County of : gz
who, being sworn says on oath, that she is a bona fide resident of County of
State of Georgia, and that she has RESIDED in sald Btate
continug) ‘:@if 2 That she is the Widow of
_ﬁi who was & goldier in Company
of the_ *‘/ Regimentof. .
Volunteers, that he enlisted in nid regiment on or lboul the month of.

186.2—, and served in the Army up to.__ 186" That he died pn

‘hu@ W 27" Wﬂ»

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

soldier, and that she has never marrjed since his death aforesaid, and that she beume his wife in

the year 18, &>

ik
1 have been allowed an Indigent pension‘as  resident OI—M

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

Sworn to and subscribed before me

State of Georgia,

County. } Ordinary of said County, certify that I am well
acquainted with Mrs. +» Who made the above afiidavit, and
sm satisfied that the facts therein stated are true, and I lmow she is the individual she Tepresents
herself to be, nnd that she has continuously resided in this State since M__R
day of. 18 3

Given under my official signature and seal, this & V‘Z%“‘—‘m
s

{Oﬂehl
Ordinary
mrrn.—m blanks must be filled. : \
Vouchers and Muu-mwnn-h:mﬂ.m

A
= 3 . il i| & 4
«s. VY oG
za‘g | gy | E
= "
g ;N i3
sl i N
Q 0 .Egkj § E""\
i e = 5 § |
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; § "E & [N

-

e
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FOR INDIGENT WIDOWS HERETORORR ALLOWED PENSIONS."

STATE OF GEO GIA,  PRESONALLY couis Mgs.
County olﬁﬁﬁgj}i_ e } m_@ﬁp&_ﬁa&'
he is & bonw fide resident of said County of

‘who, belng sworn says on oath, that sl
/ﬂ ol State of Georgia, and that she has RESIDED fn s4id State

continuously ever since. ~————ee . 'That she is thé Widow of
'
who was a soldier ‘in Company

Regiment of.
about the month of i
0

Yol that he enli; in said

1882} and served in the Army up to.

tlw_—niL7’__" —_day of -

BT 188e8™" That he died on

1899 &

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death aforesaid, and thl ,she heoama his wife in
the year ans_Q

1 have been allowed an Indigent pension as a resident ol_ﬁm&* Do
County, under Act 1900, for the year 1908, and now apply for the pension provided by law for the
year ending December 31; 1907,

Sworn .to and subscribed before me
X

o ol /L ol &m } Ordinary oI said (A:unty, certify that lam well
acquainted with Mrs. ;@37 Zd/ﬁ‘vf—,,, =, who made the above afidavit, and
am umisﬁod t.hnt the raczs therein stated are true, and I know she is the individual §he represents

hernel( to be\-nd lel she has cnn',muoully resided {n" this State since the__
‘

d\y o MR s ____18“ 4 ' LAY % -
, g %
Given bnder my official signature and seal, ghisthe O (" y o
iy
% Official } - -
P L) Ordinary of. E Z— County.

NOTE.—All blanks must be filled.
Vouchers and Afidavits must bear date after J.nlll.rx Ist, 1907,




o AL g2 T E FED 2~ i 2 i AP tgg)
J (7 of the_4 LEELLN Wl Y ) 0
u hat he enlisted d regiment o or-abo LRy / g
,/ 7 h d in Ggiment off or about the month o YTLY L
6 nd d in th m p to s B 4
’ Z a he Army up (A o+ 86 ed
he Vi day o //L;<l 79 i .
Z 7 A 4 /4 d 127 LET 29
YL ittt zemllfs (27 J 2 2 4
Deponen h of said d 0 ng b ce in th .
Deponen b he o d d soldfer, durin n m
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o‘»‘J% S o 2N i EEEGEEN 2 AND HANDED-T0
ﬁ}i Y £ 22 & m 5/} FQECklasy g d /
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/Gt of Qivryof the Conty o Apphast’ Resdne, Cortiate of Ondinary o the County of Applioan’s Residence, ™™~
sn;rff}r. GEOROM.?‘T:E;’")/QI @M\/f)::i::;in e L C “21- E % GE /Som. County of B@M /Wl/——
7 J y r'said Conuty of : ANULAUL T_Ordinary in and for said County of

n. . / State of Georgia, hereby certify that I am acquainted wWith Mrs,
ASIN ﬂWMb ltﬁﬂlzf /& _the applicant for a pension in this case, and

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

State of G/jnrgis, hereby certify that I am acquainted with Mrs,
(A—,,Wg‘“sb (&/L LS ) the applicant for a pension ia lcaséjand -

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

nesses), that she resides in this County, and that she resided in the State of Georgia on
December 23,1860, and ,hé pot lived out of the State since that date. That she is the
widow of M el N. DA e /(_' deceased, and as such has heretofore

been allowed a pension for the

nesses), that she resides in this. County, and that she resided in the State of Georgia on

December 23, 18 /:zd/l},as not lived oyt jof the State since that date. That she is the

Gildow ot \ﬂ Ypde INC’)(: deceased, and as such has heretofore
been allowed apension for the year ending February r5th, 184. A

In \\'imc7 hereof, I have hereunto,8et my hand and affixed the seal of my office,

this, the day~f ST ot ruLy - aBggt -

{== (/(}/M wAhye £ ) Ordinary. '3

E = ——————————————

POWER OF ATTORNEY.

s che
STATE OF GEORGIA, @ﬂﬁz /4 County. /1 v,
Know ALL MEN BY THESE PrESENTS, That I, 722 /Illﬁl‘v'( 6 Z/[)/[/‘{F/(
= = [\ of. h{ﬂT 2 ! g
Coufity in said State _da hereby appoint £l A4 (e ALC /{) 5
of&d}ﬂ_)ﬂﬂélﬁ(,/éf"f S my true and lawful attorney in fact, for

vear ending February 15th, 1893,

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

this, the 7 day of  H4 & § 1804.
= Y lvade Soiv i

1
J

POWER OF ATTORNEY.

STATE OF GEORGIA, @Mﬁ/tr ,é},my.

P Kxow ALL MEN BY THESE PRESENTS, That I, D KDAM_
i 2 =
LU LA A" _of. . Y,

5 co%e do hereby appoint C/F O P S )
of X )-A/LL(’L» C4/{A—\ my true and lawful attorney in fact, for

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

foregoing ufidavit ; hereby authortzi ¢ sai rey = % me, and in_my name, to receive and receipt for whatever amount of meney 1 may. be en-
Warrent That ey be isned by the G ity e oy titled to from the State of Georgia as a widow of & Confederate Soldier, o¢ stated in the |
coming to me for the reason aforesaid, e B 4 ARy foregoing affidavit ; hereby authorizing my said Attorney to receipt /in my name for any
IN WitsEss WHEREOF, I have hereunto set m)‘)‘and and seal, this /{ Warrant that may be issued by the Governor, or for any sumy of money which may be
267

coming to me for the reason aforesaid.
IN WirNEss WHEREOF, I have hereunto set my hand and seal, this /

Rt ‘ wy [) ) | ; 4
Bogd e ///7////&(7‘(( AaSuncll Irs]

7

'day of. }71 tfﬂ7 1894.

hw%&é%w—a - i)

Executed in the presence of us: : 7
¥/ /ﬁ 'f : A in j‘)/( l 2oz s /ér’ ‘-/Exjcu;gg in%he presence of us: T /(
4 - C Nyt SJEFF o, "7
%/ -—i%%cm%«/k / & A/l,*./;:_»j,vé 24l ’)

DIRECTIONS. -~ pIA L Ml dxsie 0, :

Send amount by 5 L Wb el Ty DIRECTIONS.

me'at. = 2 ., aud oblige Send amount by. to

me at , and oblige
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i nwww €4/0« my true and lawful attorney in fact, for
me, and in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
1 ing alfidavit ; hereby anthorlzing 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. 5 vy

IN WirNEss WHEREOF, I have hereunto set my}lnd and seal, this /\

3 )

o;ﬂiﬁ 18, = "
d“y 5 7 Mﬂﬂw ﬂ\ééﬂ)ﬁw—r_f@ [r.s]

Executed in the presence of us: l S Z
; 'f/;, AT Y 4(,
At ——

DIRECTIONS.
Send amount by S _to
foeatea? - _, ad oblige
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Form Ne. 1

/For Widows' Heretofore Allowed Pensions,

STATE OF GEORGIA, | Personally comes i
County of AJ(LLimp | ‘4”??M éf//‘é’%‘ c

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

M’ State of Georgin, and that she 12“ resided in said State
continuously ever since %"4 I/L/ / 6:0\% 18
C’ﬁﬂffl nad W L/’ At (W d(//é who was a Soldier in Company
of the [7;/74' Regimem' of Lﬁ'ﬁd_ Z

- Volunteers, that he enlisted in said Regiment on or about the month of &/,/4;7
Al
day of ﬂ ety \\ 1868 (State here

Jull particulars a:/ the husband’s death, when, where and JSrom what cause.)  ( (M

L e T A L "WL

4
LI I gt de Lonen, Uty 6% f~

That she is the Widow of

186 J. and served in the Army up to 186 3" That he lost his

{ife on the

( Il 4/4/&?0

)
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 18100; 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 ls(h,‘1893, and now apply for t:he

alfowance provided by law for the year ending February 15th, 1894,

Sworn to and subscribed before me, this ) /&” P s)
St oA ]4‘ % X ‘ﬂ/‘iwfut‘&'ﬁw
-Q«ima’%% Post-office ,/Z%””f /2’ i

< Ordinary.

— N— . D rmram gy me—
Cou?ty in said State do heceby appoint é; /V”:Q{ AL -/) :
of. W,L,Lﬁ

i -to receive’and receipt for whatever amount of money I may be en-
;‘tel,e:‘}% la:xlny f}?:ng'(ate of Georgia mdow 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

i h foresaid. /7
coming to me for the reason afos ad and'seal! this_ /

IN WiTNESs WHEREOF, I have hereunto set my?ﬂ S 3
{ 27, {774 '
y °%L{[ = e /%71///{!’/()((“/ S /(_ [ s]
L/gx;’d.‘ ed i/n 1;e ?re;ence of us: ]///(‘ } /(
S L ) *17232.,@4;./,1,‘/\ = < :

Z —__my true and lawful attorney in fact, for

_LIN S Gftree9.?
) DIRECTIONS.
Send amount by X to
et , and oblige

L

For Widows' Heretofore Allowed Pensions,

STATE OF GEORGIA, ] Derso;gllp Comes ss.
L

@AL[W ?ngzmqf( Oliaditet )y

County of ¢

who being sworn, says on oath, that she is a bona fide resident of 8aid county of

&l State of Georgia, and that she has resided in said State

continuously ever g (:’L /k{ (,'- ('/é’}[/[{} 18’
y/yﬂ/ {'7 L{(//u (/ /4, who was a Sujdier‘-iu Company
$ of the é/é

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

That she is the Widow of
. Reginient of

186 % and served in the Army up to 186 Thithelost his

day of © 6’4”@: 1885 (State here

Jull particulars of the husband’s death, when, where and from what cause.) ( 4)§Z/ z.
Glud b Lela ﬂt}/(”(/)’)u,ﬂllw bhouta ueef
,['uﬁ/w O%L fia (?F/);[‘%(f [lﬁ*rtﬂig;’/(p a4 By
,,C{Laulz/" or L

life on the

®

Deponent swears that she was the wife of said deceased soldier, dur‘ing his ser\'iéc 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 é‘(), that Georgia is her horie and she resided in this State 23d day
of Decembu", 1890, and has not lived in any other State or locality:sincg that date. Thave
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowarnce provided by law for the year ending February 15th, 1895.

Sworn to and subscribed before me, this

e e
FLL sags. //ﬁ/ﬂdfﬁ&xéf:l)mé/( j
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)

Deponent swears that she was the wife of said deceased soldier during his service in the
army as a Wldlel’, and that she has never married since his duth aforesaid, that she became
his wife in the year IX[DD that Georgia is her home and she resided in this State 23d day

. of Btcem_ber, 1890, and has not lived in any other State or locality since that date. I have
been allowed a pension for the year ending February 15th, 1893, and now apply for the

allowance provided by law for the year endink February 15th, 1894.

Sworn to md subscribed before me, this L/@ b’ g é 5 »‘/
fis J/ : __d-y i ﬁ_% ok /lLlMlt‘ﬂ«k

.,&é' Ordnury Post-office / 7ZM~ / o

/ Certificate of Grdiury of the County of Applicant's Ruldom

———Ondlinary. in and for said County of

3 State of Georgia, hereby oertify/that T am uqu{q(ehﬁm Mra
M—kg Mum the applicant for a pension in this case, and
.

koow from my own knowledge (or from positive proof presented to me by reputable witaesses) that she

resides in this County, and that she resided in the State of Geaygip on DR‘W med
out of the State since that date. “That she is the widow c)f %

deceased, and as such has beretofore beeh allowed a pension for the year endmgl "ebraary 15th, 1885,

In Witness Whereof, T have hereunto set my hand and MExed the seal of my office, this
Z vl——
the - —day of. 1896.

—_Ordinary,

POWER OF ATTORNEY.

< :
: STATE, OF GEORG é @qu"‘ County.

109 B, e W
i ﬂ% $0kmoeive an "mo. he pension pai W

that he remit same to

,,n(

Ix Wirxess Wrereor, T have hereunto set my hand and seal; (Ins

I%WQ()\ g@w_(@fp s

W/L

day ot FT UL

>, Esccuted in thie presence of

o

qansst LN

01 030NVH aNY

‘0681 “NICT Kwnaqag Suypuo avat aof

NOISKRG SH00TA

MM I L RAL LR/
(quﬁm, l‘ftg ul'(ﬁ(?r[,;[‘*/([ ZKWL/Lw)/L, aa D aA
Wﬂau// ‘QJ =

Deponent swears that she was the wife of said deceased soldier, during his service in the
army as a soldier, and that she has uever married since his death aforesaid, that she became_
his wife in the year 18 é)() that Georgia isher home and she resided in this Stalc 23d day
of December, 1890, and has not lived in any other State orlocalitysince that date. I have
been allowed a pension'for the year ending February 15th, 1894, and now apply for the

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

worn to and subscri ore me, this I
S/Z/ ; Znybof,%lﬁ £ ,;:5 //’/}[ﬂ\(( /"{//’//OL(/(
Lip Nocli

\_ ,_,Ordmary Post-office /77( ,r;

el 7/7/70- ’ ¢ (,J_NV\) i

Oy

Ferm No, 3.

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

STATE OF GEORGIA, Cou&my% M?/If—‘ -

Ordinary in and for said Cuunn of

State of Georgi, ferby:certify chat 1 am nequaiatéd with M,
)4/%41;4%/&/ , d casion in thi

the applicant for n pedsion in this Gase, and

know from my own knowledge (or from positive proof presented to me by n-pumhh witneste«,) that she

resides in' this County, and that she resided in the State of Georgia pn De«xmlwrz/kl‘m and hus not
lived out of the State since that date. That she ix the widow of. fj/m, ’Ky/\ L&_&/{
deccased, and as such has heretofore been allowed a pension for the year énding February 15th, 1896.

In Witness Whereof, I have hereunto set my haod and affixed’ the seal” of my office, this
Ed

the /6/1 day of. j#—*%y L1895,
»':MT} QW ﬂ,(,u, (£~ 4 Ordinary.

POWER OF- ATTORNEY.

STATE OF GEORGIA, 4/(7) A p ~-County, 2
;wtﬁa é[ﬂ MM:/(,I.mb\ suthorize CM}/ wf/ 4

Zﬁﬂf =7y LLL//{ o/fk to reccive and receipt for tiie pension aid hereth and request
Ié dm.W/{/a///c’ r%

thiat he remit same to. —
L2
Ix Wirsess Wiereor, 1 bive hereunto set my hand and seal, rhic /
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to receive nn

that he remit same to.

Ix Wrrsess Waegreor, T have Immunm set my hand and se.l this

w%/u/ﬂﬂgff\ g@%:( [r.s]

orensl

day of_Z7 U1

» " Exceuted in e presence of
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Form 1.

Roy Widows Heretofore Allowed Pensions.

STATE 6F GEORGIA, - - ]“' Personallp Comes Mrs.
“County of.téﬁrﬂ" Jmé@w%

iog sworn, says on oath, that she is a bona fide resident of said connty of

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

continnoysly ever since.- 18 ‘.'d That she is the Widow of

1
é /. AL/
of the Regiment of * =
Violunteers, that he enlisted in stid regiment.o,or about the month of. ’K‘ﬂ[&‘ Sl

e 18637 That he lost his

who was_a Soldier in Company

Zand served in-the Army up to_ 7

life on the — —_day of. 186\ (State here

Full particulars of the kutband’s death, when, schere and from wehat canac) - ( M—' Sce 4

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

and that she has never married since his death aforesaid, that she became his wife in the year wé(),,

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

lived jn_any other State or locality since that date. I have been allowed a pension as a resident of
- @W County for the year ending February 16th, 1895, and now apply for
the pension provided by law for the year ending February 15th, 1896 i,,/
.

worn to.and subscribed before me, thia‘l - 5

Am//é,

<y dayof. % 1896. -
£ ,Oldin.nry4J Post-office

e o %

—rasas s assIuIn, CAZT LIV County,

l/é)zcmﬁ-d. M/l}wu/(, berchy suthorize /‘7[ Wﬂ«é d
ZQ@/I (20 /11 //{ f{‘v to receive and receipt for tiie peasion paid hereon and request
Mo W/{/p{{é %«-

- g %
Ix Wyrsess Wagreor, I bave herennto set my hand and seal, thix /é

-/ ] szzm&a )( 37 ek,

Exccuted in'the presence of

G W stoinw /

that ke remit same to. -~
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Form Ne.1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, Y4 Personallp Comes Mrs.
County of ﬁ—ﬂ/rw f et

State of Georgia, and that she has' RESIDED in said State
C(Wu:h ever sinoe A, e%// £ #fﬂd That she is the Widow of
7/1/)47—#4 & ' (L f/'/f - who was a ‘Soldier _in Company
LA
of the Regiment of.

Volunteers, that enlisted in said regiment on or about the monthof= %1.‘7 17
186.0_._and served in the Army up to #ML 186-3 ' That he lost his

life on the. day of X 186§ - (Suate here

Jull particulars of the husband’s death, rehen, wchere and from what cause.) M«,- p

@J MMM[M M&«,

16

Deponent swears that she was the wife of said deceased soldier, during his serviee in the army as a soldier,
and that she has never married since his dennlh aforesaid, that she became hi»‘ wife in the year Hiﬂ,‘
that Georgia is her home and she resided in this State 23d day of Deeember, 1890, ur;d has not
lived in any other State or locality since that date. I have been allowed a pension as a resident of

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

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

Sworn to and subscgibed before me, this )
g{@ l ;a.,- of }M 1897.
Ml’//% Ordinary.

5
3
,%\

Post-ofice ) W&

»




Bhchonent swears that she was the wife of sid deccasd scldiet, during bis sirvioe in the army as s soldier,
B e o e s et aforomi, thit e bosams e il fn the year 18490,
B o b sod she resiied in dhis Sinie 230 day of Dacember, 1890, and aé not
lived jn sny_other St or locality since that date. T have becn allgwed a pension as'a resident of
@W B00Bt) or 1o yhur sivling Fehruary 152k 4505 iad mow wpply for

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

woru to and mhscnbed before mr, lhul

%Mm_/z o BTSN

State, of Beorgi

/ POWER OF ATTORNEY.

L aE 8 @opnnty.
A
: é 2l A cxsy asthorias %M
A2 a4t 1o receive and recgjpt for the puunull paid breon and sequest
that he remit same to..... — T L1 € — .z

Iy Warsess Waereor, 1 hl\ahtmunm set my hand and seal, this -Z 0

-1898. ﬁ/)ﬁ =
s %ﬂm%z/é
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Jx I ww(//wm—
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Deponent swears that she was the wife of said deceased soldier, during his service in’ the army-g5 wsoldier,
and that she has never married since his death aforesaid, that she becime his wife in the year 18J7 .,
that Georgin' s her home ‘and she resided in this State 234 day of December; 1890, and has not
lived in any othef State or locality sinée that date. I have been allowed a pension as a resident of

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

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

‘ . W o
i T | At (oh gt
cAige /b | :

" Ordinary. Post-office /741,617&

POWER. OF ATTORNEY.,

t\%/ hereby authorize_ éfé/ Z¥:, S IR
‘oféﬂ@@am_\ z I {z;r:
0 receive and receipt for the pension paid hereon apd request that-he remit same to
B O ,',,.‘_ ,a%éf é"
WITNESS WHEREOF, I have hereunto set m).' haod and sea, this L 5

UAsanovy 189,
: 1/,///,,4.‘) m}q @wu//d. s

Executed in presence of M f)l//

W Misgranioh_

s
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i | f - *\< 3"\5 i | g -
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RICHARD JOHNSON,
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¥
Commissioner of Pensions,
1598,

e

- GEO. W. HARRISON, STATE PRINTER, ATLANTA

ARD HANDED,TO

Y

0

WARRANT ISSUED

1SOS.,
=

4

For Those Heretofore Paid.
For year ending Februsry 15th, 1898,
PAID TO

_ -
WIDOW'S PENSION,

Widowof: «7%./’

For/Widows Heretofore Kllowed Pensions.

STATE OF EORGIA, e } Pers/? Comes Mrs
County of_Aﬁzd/rm L [
_who, being sworn, says on oath, that she it a bona fide resident ofnxd county of

Q/Mw

-State of heorgm, and that she has RESIDED in said State

a%

18 . That ehe is the Widow of

who was a Soldier in Company

of the_.._. Regiment of . AN LO DOt s
Volunteers, that he enfisted in said regiment on or_ about the month of. 3
186212 and scrved i tho Army up to 186(3 - Thit he lost his

day of. @eﬂ/

ath, wheh, where and from what cause. ) )
Wesardleg i Co—tr

(63

life on the

1»(6\? (State heve
\

Jull mm ulars of the lusband's

e

Deponent swears that she was the wife of said deceased soldier, daring his servico in the army as a soldier, and that

shie hins never ‘married since his death aforesaid, and that she became his wife in the year 18 é(/,
—
I haye been allowed n pension as a resident of! —County for the year ending

February 15th, 1897, and now apply for the pension pru\nlml by law for the year ending Eum 16th, 1898,

%%M

Post-Office "

Ordinary of said County, cortify that I am well acquainted

Sworn to and sul

ibed before me, this
1898.

Ordivary. |

with Ms! who madg the above affidavit and am satls-

fied that the facts-therein stated aro true, and 1 know she is the individual she represéits herself to he, and that she

140

N day of. 1898,

bias continuously resided in this State since the day of.

Given under my official signature and seal thigthe

e
( Beal. \

£
9

1899.

[
. County
(2 Ve

‘(\J

TER, ATLANTA.

Widow of 77220 M{, z
RICHARD JOHNSON,

Bhaderek
2.

Commissioner of Pensions.
sedkin AC

PAID T
or
£
2 /
HANDED TO
\ 0:/

un:(.)d

/

GEO. W. HARRISON, STATE Pr

or Those Heretofore Pal
WARRANT ISSUED
<

For year ending February 15th, 1899,

WIDOW'S PENSION,

66),44»/”,

T

\

Form Xe.1. S

Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, o) § Personally Comes M| 155
County qf_ﬁ&r/fu/ ) ,,.(me

who,"being sworn, saye on oath, that she is & bona fide resident of said county of

L CE o et

_.Btate of Georgia, and that she has RESIDED in said State

That sheds the Widow of

soldier in Company

—Regiment of..

Volunteers, that he enlisted in sid regiment on or about the month of. 1
1861 _and erved o the Army up to_ /st L) 218680 That e lost his
life on the _day of 1865 (Sute nere

1
Jull particularg of the husband’s death, when, where ang ;rnm what mnu.).l@é e A

Deponent swears that she was the wife of sald deceased soldier, during his service in llw-rm) o & soldier, and that

she has never married since his death aforesaid, and that she Imlnn his wife in the year 18 é

ard e

T have been allowed & pension as a ‘resident of County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the ‘year cn\Zf/Februny 15th, 1899,

Sworn to and sybycribed before me, this | &7 \/
2 Sy #xﬂa&w«a{/
M . Ordinary. }l 2rn Lid 4,/ o~

Z
At L
St 1g/f’/?corgxa } I ,%/ z N 2e Db 2L
Count; Ondinary ur-s.ymmy, cortify that T am well acquilited
A Se AR

fied that the facts therein stjted m true, and I know she s the ipdividual shg represents herself to l)n, and thn she

i
1899. Y
{

Post-Office.

with Mrs... whu mado the nbove wffidaviv-and nw satie

bas continuously resided in this Bule sineethe L 5 of.

Given under my official signature and seal this th

Ordinary of




>

Daponent swears that she was the wife of said deceased soldier, during his service in the army as a soldicr, and that

she bas never married since his death aforesaid, and that she became his wife in the year 18 0.
pemein WAt
I have been allowed a pension as a resident of! 2 o112 —County for the year ending

bruary 15th, 1898.

&”M

Post-Office ", =

Ordinary of said County, certify that T am well acquainted

Fehruary 15th, 1897, ahd now apply for the pension provided by law for the year ending

Sworn to and sul

ibed before me, this ]
1898, §
|
]

with Mo

who mado the above affidavit and am watis-

. fied that the facts therein stated arc frue, and 1 know she'is the individual she reprosenta herself to he, and that she

day of. vwﬂa
the 20‘: m«;rﬂ'ﬁ%, s

Ordinary of -

has continuously resided in this State since the.

Given-under my official signature and scal thij

{ i )
Beal.

POWER OF ATTORNEY.

STAE OF GEORGIA, $
ounty.
Mmd — _hereb ulhunze

to receive and receipt for the pension paid hergpn and quest that he remijpame to
L, y A
= _at, z l{‘rﬂ& !}f

WITNESS \\’HEREOF I have hereurito set my hand and seal, this {/ 5

day of JZLLLLL AT\ / Mﬂ\ 15

Executed in presence of

/. ,dﬁjﬁn?;cc/f

&
TR y 59 oy
;,‘ i ‘ § g 3 ” § I
\J I | v SR ’ !

5. 4L,

m i OF
Bl

Commissioner of Pensions.

ose Heretofore Paid.
AND HANDED TO

No._ 22 J’&

WIDOW'S PENSION,

JNO. W. LINDSEY,

WARRANT ISSUED
o

S Biiion) St Friow: v

p‘/aﬁ% 4

For year ending February 15th, 1900,

W?dow of[%ﬁ N,'é/ﬁ

Covir -

I /ZL%WM{ Hierchy .. orize
Wwé ool Bn st Z‘@

Deponent swears that sho waa the wife of aaid deccased soldler, duriug his service in the prmy s a soldier; and that
#Y0 has never married since his death aforesaid, and that she became his wife in the year 18 6 X

LT A

Februsry 15th, 1898, and now lpply for the pmiun provided by law for the year end

1 have been allowed & pension as & resident of. County for the year ending

Fehrunrr 155th, 186D,

e S S
r;//g' Ordimrvj Puxoﬂiwéenémg»/é/a\ =

< ’
Sysot Geogn, | IS Loris hr
Lox 2 Caun } Ordinry of said County, certify that T am well acquainted
with Mrs... %1“( -t "S)p\ Mi’ﬂ‘mldn the above uffidavit and am satis-
fied that the ficts therein stpted are true, and T know she is the individual shg represents horself to be, and that she
has continuously resided in this il 5o, 4)‘7?

Given under my official signature and seal this th, 1899,

- Ordinary of County.”

POWER OF ATTORNEY.

OF GEORGIA, s

to receive and receipt for the pension paid her and request that he remit same to
at (ﬂ-&% L

WITNESS WHEREOF, I have hereuato set my, hand'artd seal, this £S5

L . 001 M*_Mt‘%/s]
& /PH.MC 1

Executed in presence of

N Mickibien

day of,

Atlanta, Ga.

Commissiontr of Pensions.

No._J) P I

To Those Heretofore Paid.
1901.
For year ending February 15th, 1901.
JOHN W. LINDSEY,
WARRANT ISSUED

Rartrar Cowly

WIDOW’S PENSION,

Widow of

¢
R ,.%-3 2
s d XND HANDED TO




B
:

JlrL
County,
ULl

0

Y

ruary 15th, 1900,
4
K ,/["r/ﬂ "

Commissioner of Penvions.

0se Heretofore Pald.

AND HANDED TO

2

JNO. W. LINDSEY,
WARRANT ISSUED
Dl

e e B T

For year ending F

Mgnm ?Z
“ oF
Widow of (é%?ﬂ

WIDOW'S PENSION,

Form Ne.1,

For Widows Heretofore Allowed Pensions.

: STATE OFZ%ORG’-IAL } Pernona]lg zogcu Mrs
County of L

wh, being sworn, says on osith, that ehe is & bons fide resident of said county of

te of Georgia, and that she.has RESIDED in eaid State

E -  _ARZ0 " Tharedhoie the Widow ot

/; ~ Regiment of __ %—:’__,,
Volunteers, that he enlisted in said regiment on or sbouj the month of____ 4 S
1@0}, and served in the Army up to_ %/J:j That he lost his

=
life on the 15 _dayef. % (i tere

v8 of the husband's death, tohen, where and from what cause),

a, |

Beponent swears that she was the wife of said deceased soldier, during bis service in the army as a soldier, and that
she has never married since his death aforessid, and that she became bis wife-in the year 188 O

I have beea allowed a pension as  resident of._ W&muu for ing
Febroary 16th, 1897, and now apply for the pension provided by law for the yzz‘enrdmg Fm*o.

Sworn to and subsgribed before me, lhu] v r¥s

g ()nﬂn-ry of spid County, certify that Iam well ncquainted
cl,gf\ l:—l&{‘U UL LA, e mago the above afidavit and am mts:

fied that tho faocts therein stated are true, and 1 know she is the individual she roprefents herself. to be, and that she

has continuously resided in this State since the

‘dlyof SRS S S Ree T 1

Given under my official signature and seal, /p 4~ _day'of. M _1800.
o Gt N 20

fei Ordinary of__‘@__ﬁ;l !0 {)‘Jé{_.&umy

SR O L
‘:7‘. %.;‘}i g%é 8|
] ag | SR}
5 U N 23 lo =
tle S EQY a8 JE
S [ N B 2y Z @ NE
= 2 a
310 s & 5 & e
128 ) i N
- S -l Z o< z
g“ Z;; g ‘g‘\\“\<
= | 8¢ = i
e P& $
JEREE

Forx Fo. 1.

For Wjdows Heretofore Allowed Pensions.

STATE OF GEORGIA } Personally Comes Mrs,

b ’
County of% 2%2'.4-30‘“ /g%%
who, being sworn, says on oath, that she is a bona Sde resident of ssid Gounty of
B! ¢ 2@4{7’!& Btate of Georgia,

and that she has RESIDED in enid State

contini nudy ever sil ? 4 o ~——. That she is the Widow of

e __who
ot U é i

o /- Regiment. of. £ oSt =
Volunteers, that he ealisted in said regiment on or about the mopth v{% = 2
1862 and served in the Army up to. vd'ﬂ e 1867 Th.; Be lost his

life on the — . _day of. L. wy 18T '(State nere

par!i:uluu the husband's death, when, where and fy whal'oalln)

,/ ﬂy’t—vc_

Deponent swears that she was the wife of said deceased soldier, duricg his service jn the army as a soldier, and that

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

e his wife in the year 180 O

AY_____ County'for the year ending
February 15th, 1? &, and now.apply for the pension provided by law for the yuraudlng February 15th, 1901,

becribed before me, this /g 23 9
= 1901, Ii M"Sﬂ %
L J :

é Ordinary.

with Mrn.AM}S’ i /o

that the facts therein stated are true,

Post Office

’
o ~tc/t
m 3 ()nlm-r, of said County, certify that T am wellwallln!ed

~1 Who made the above afidpvit 'nnd am utl-ﬁod

and Iknow she is the individual she represents herself to bé, and that she
has continuously resided in this State since the_

Given under my official signature ind seal, this




':ﬁ/tnvy o E e . o

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

during his service in the army as a soldier, and that

Deponent swears that she was the wife of said decensed soldier, during his service in the army as a soldier, and that + she has never married since his death aforesaid, and that she

B e e ik eeb. afocemid, a0 that sho bagame bis wifofn the year 1850
T have been allowed & pension as & resident of. —County for
February 15th, 1897, and now apply for the pension provided by law for the yzz::d:ng Fel

Bworn to and subssribed hefore mie, this )j?d 5;
G 1900. ; i

Post Office

me his wife in the year 188 O

T have been allowed & pension as a resident of. L ,,.,7‘,,Counlv for the year ending

February 15th, 172/, waa now apply Tor the pension provided by law for the year ending February 15th, 1901,

becribed before me, this | E-w 2 e
1901 Ii /4’7""””&"9( /54’9207%

Ordinary.

o.dmu,r.

go mr. } nn«un. of sid County, certify that Iam well acquainted
ErrlIEA 7, A R S

1 © Prtedts

State of Georgia, y
4 oynty, |  Ondionryofsaid Coubty, certify that T am well soqusinted
BloSunir
with Mrm.A%ﬂ)B’V‘ L HIT LA, who made the above afdavit and am satified

that the facts theréin #tated are true, and I know she is the individual she represents herself to be, aod that she

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

has continuously resided in this State since the._ dey et 1. %3
L7

E oy et in this Blate siooe the St 18 Given under my offcial signature &nd seal, this Sieapeatitoi
Given under my official signature and seal, thi SJi —day of_J AL ,/ —_-1900. Eoy ‘zéfﬁ
- éwo% Iz = O =
{9&“ ( \;_1/ St kil Ordinary of. e County.

j A Comnty.

~POWER OFATTORNEY. "

e e e

/ POWER OF ATTORNEY.

STATE _OF GEOEEIA,

@W County. }
}7«%4{ g Ma hen y aullumn
of; DW /@x
to receive andfeip\ for the pension paid hereop, and request timt he remit same to

%&‘ & 7 at A ﬂ 70—

/ _&
fjtness Whereof, JAave he ot my handwn el i S0

have hereunto set my hand an
M“W C%ﬂ‘»w—([%

F (’
e Executed in presence of <

STATE OF GEORGIA,

to receive and receipt for the pension paid heggon, andrequest that he remit same to

In Witness Whereof, I have hereunto sot my hand and. uuul this 7/6

T i s

Executed in presence of

-

Yy

1
|
|

To Those Heretofore Paid.

Count;
N, bz
4
SEY,
r of Pension
NT ISSUED

03_4./1 . 7;‘( ("c'
Cnv%‘ Regiment 5\

ing Dec. ¢
O

OFG W wARASON. 414

1902.
WARRANT ISSUED

JOHN W. LIND

For year ending Dec. 31, 1903,

To Those Heretofore Paid.

WIDOW'S PENSION,

For year endin 902,
PAID TO
" %%W bhadyed
oF
. Widow o(%

!
I
J
1
!
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Forx No. 1

Ftﬁ?\Widows Heretofore Allowed Pensions.
MM T
(/d \\Iw being mun n, says on oath, that she is a bona fide resident of said County of

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

...un‘?m ever \luLe én_( W That she is the Widow of
? g who was g soldier in Company
% of the Regiment of )@9‘ &

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

186 2, and served in the Army up to ms&. That he lost his

life on: the dny m,.zd%{ (State here

particplars of the kushand's death, when, where and fr

§ _ n 1what oquse) w
: % /63 m .

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

soldier, and that she has nv\-~| married since his death aforesaid, and that she became his wife in

the yedr w60

I have been paid a pension us a resident ..xm County for the

yeur ending December 31, 1901, and riow apply for the pension proyided by law for the year ending

December 81, 1902

Sworn to and subscribed before me, ) L“"g 3
/ﬂ day n(/qd,u7 1902, /6411/9 é?ﬂ 91 ~ M
’ AN
whric# i ) Sona i

oo E e,

Ordinary of said County, certify that T am well
.

scquainted with Mrs.A72272 . CAOAOLEA o |nndeth1.-nlm\*vuﬁixlm‘il and

_ #m satisfied that the facts therein stated are true, and I know she is ﬂn- individual she represents

hieresell 10 be; and that she has continuoisly resided, in this State since the
duyof . 18 /ﬂ
. o 7”; duy r/ﬂ-44»
NOTE. - All blank spaces must be filled,

Giiven wndor my official signature and soul, this
Voucher and afidavit must bear date after January 1st, 1902,

1902,

1 Ofligial 1
I Boal. §

Ordinary of County.

" particulazs of the husband’s d;

ioner of Pensions.

Dec. 31, 1903;
WARRANT ISSUED

2

JOHN W. LINDSEY,

To Those Heretofore Paid.

For year end

1903.
77
: WIDOW’S PENSION,

4
3
4

Fomx No. 1.

For Widows Heretofore. Allowed Pensions.

STATE OF CEORGIA Foaa ooula$

County of.

who, being sworn says on cath, that she is & bons fide resident of said County of

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

7 ]
M/ 2 who was a ier \in Company
i ey s 4
V Regi of.
Volunteers, that he enlisted in said regim? on or about the month of :%hgtf g
186.2/_, and served in the Army up mﬁ%ﬁ’; That he lost his

That she is the Widow of

of the

life on the / /P 5 M‘ﬁ

Deponent swears that she was the wife of said deceased soldier, during:hin service in the Army as a
soldier, and that'she has nbver married  since his death aforesaid, apd that she became his wife in
the year 18.40.07.

I have been paid a pension as a resident of. @ﬁ/rﬁryf Yty foithe

year ending December 81, 1902, and now apply for the pension provided by law for the year ending

o feoe

December 81, 1908.

/

ror el

Sworn to and subscribed beforg me, 2

e 1908

State of Georgia, } @A@Hﬁw
2 Coupty. ) _ Ordinary ot said County, certifiy that I b well
acquainted with Mrn.Mﬁé&ﬂ%_,whn made the above affidavit ind

am satisfied that the facts therein stated are true, and I know sheis the indivi

8l she represents
herself to be, and that she has continuously resided in-this State since-the’.
ayZazen—o1{

Given under my official signature ‘and seal, ¥ 1908,

~
{ Oﬂnhl} : e
~~County.

OTE.—, blank Spaccs must be filled. 2
% :‘.’-ﬂn‘-‘Am-ﬂmﬁunﬂu]muﬂ.xm.




“Deponent swears that she was the wife of suid deceased soldier, during his service in the Army us & Deponent swears that she was the wife of said deceased soldier, during his service i the Army asa
soldier, and that she has never married since his, death aforesaid. and that she became his wife in soldier, and that she has ndver married since his death aforesaid, and that she became his wife in

o

the year 18 6 the year 18 AD
I have been paid s pension as 4 resident ..:M _County for the I hisve been paid a pension as a resident of. @/rﬁn’f Coutity for the

year ending Decembér 31. 1901, awsl now apply for the pension provided by law for the year ending year ending December 81, 1902, and now apply for the pension provided by law for the year ending,

December 31, 1903.

Sworn to and subscribed before me, ; g Q 9 Sworn to aud subscribed before me, 2 é g S

his 7([/ day of M 1902, e L(é/ il o #@k?._._,ms. 2% 12/(
X U

. mﬁ‘rl% , Ordinary. ) Sostomn ) ordm,y.s mloﬁ‘mmw fﬂz

December 31, 1902

" =
— > — —_— =
* State_of Georgi: L % oA Mq@é
ate corgia, { 1 eyl
A County. |  Ordinary of said County, certify that T am well Ordinary of said County, certifiy that T hm well
acquainted with Mrs. & £ LOTEA | who made the sbove aftidavit and M ,who made the above afidavit And
am satiMied that the facts-therein stated are true, and T know she is the individual she represents am satisfied that tho facts therein stated are truc, and T know sho s the indivigual she represents
hareself to be, and that she hias continuously resided,in this State since the herself 4o be, and that Alie bas contiauously residd in this Stste siace-the. '71/ ;
wg) bttt ot
Given under my ofieial signature and seal, tigghe 7&/ diy .,1& 1902 Given wnda oy olteisl Hesals/e saa st thnsd J X day o / 1608,
{ Ofticial V7 : = e S /Q
| Seal Lo {omm} -
Ordinary of County 1 Beal ord nlk . 4 _County. _

NOTE. - All blank spaces must be filled,

Vouch, d amdayit g —AN Mlanls Spacon Jumst e SRed, &
GuCer aud amdaylt mast bear date after January 1st, 1902 | T T L ntis BN et b ity wiiss Jiwnisy 18t 1903,

POWER OF ATTORNEY.

=

ﬂ@zmﬂ% e e

4&*0 MAM
to receive and receipt for the pension paid heregp, and request that he rzw

IN WirNess WHEREOF, I have hereunto set my hand nnd seal this___

day ol__& { 7
%mﬁoux /’Lx gil/z c/lf, 8]

Executed in presence of Vo,
YN At Anie s "~
7 Attt 3

A

,
|

2L
i 1004,

Vir
]

0%t

A

4
‘ommissioner of Pensions.

FOR
YEAR ENDING DECEMBER 381, 1904,
PAID TO
m;dqm«,(d
FEBY

AND HANDED T0

)y Regiment

JOHN W. LINDSEY,
C
WARRANT ISSUED

LY

WIDOW'S PENSION

Wid
Co.
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WANANEARA

(Sar L

= No, 1,

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

S TE OF G ORGlA, } PERSONALLY COMES MRgs,

County of Lo Hononhe Blind.ocos

whi /bem‘g sworn says on oath, that she is a bona fide resident of said County of
Oé) oo 1124)‘ __State of Georgia, and that she has RESIDED in said State
cont,i ugusly ever since . . _m That she is the Widow of
s who was a soldjgr in Company
_Regiment of____
month of __
- abd served n the Avmy up to 1860 . That he lost his

life on the__ day of = 18 66’ (State here

partiulars of the kusvand’s death, n-/,mfa.»n and jrom $hat
) s \
oto-d( Corunste /1407»%4/
£ a.«# 4,..7 VZ 2D

L g e

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

the year 18 0

1 have been paid & pension as a resident of___ ‘K[;ﬁ‘” /Z‘? v __County for the

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

December 81, 1904

worn to and subscribed before me, )
b
 Z il | Hrrmb
Post Olhct'z/
Mﬂfnc@mm

Ordinary of said County, certify thut I am well

who made the above ifidavit and

am satisfied that the facts therein stated aretrue, and 1 know she is the individual sho reprosents
herself to be, and that.she has continuously resided in this State since the ___ L

eyt e LR

Given under my official signature and seal, this \? day u:_azf Z,/))' 1904,
17276
el AL oS 7674

=
i =
BEEE Ordinary ol’pﬁﬂr[’lﬂ’
NOTE.—All bl.ﬂk spaces must be filled,
Voucher and Affidavit must bear date after January xst, 1904.
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JOHN'W. LINDSEY,

M(M‘

RRANT mynnn 0

7 37

Ordinary will write Name of Applion Anlhn.
and Regiment on back as indiested above.

a-,'lna-,m

L7 / l,l/
e/
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w2 B M el

dpproved. ... 1908)

JOHNW. LINDSEY,
® ' Commissioner of :_'-uh-. :

3

-0} OUIWE 3 WX OF I¥Y) Jsonbi

‘AINIOLLY 4

AR.RANT HANDED T0
r ', , / D
NG /937

Ordinary will write Name of Applicant, Company |
-ndwms'mmuuuu

010y Lqasey;

t 2

®
QUESTIONS FOR' APPLICANT.

STATE OF GEQRGIA, }
—é"‘ Z/' 'é‘{“%‘% f aid Btate and County, dasiring
e Beredy _“,_b,,,,, 2 eril el of the Pension Act (Section 1254, Code), bereby.subaite bi proote, and sties ey dily sworn
Z, trus anewers to make to the following questions, deposes s atevars as Tuloc 5
/5 LM‘W{J:IU_ ,,,,, W M;{&j s i 1 i

POWER OF ATTORNEY..
STATE OF GEORGIA

£ Couxgy. %\

4 s your name and where do you yeside? (give Siate, County and post-office)

At L = AR
1o receive and receipt for the pension allowed and request that he remit same to——.. AR 2, How m‘ and since when havé you been a resident of this g..,, . & 7
i I RS R G/‘ SRS J‘ - . .,f -
Wi band and seal, thi / lay of.. 1608, ! : w""’ o where e s bor 1t Zy’/‘f %
y ud seal, day of... e |
itoes my hand and seal, this y . Whee nd where_and ip what compap: t dig you, enlist or'sthve? <

Sy 75, S s
C(/C //(/A (&u‘ ¥ 3

@ 7 Wers you present with youe company aad regiment when it was surrendered r_&W %’"Z i
\ 8 Iy ang clear)

- If not present, state specifically ang glearly where you were, when you left vowr coes s Fo

\\. arwed b Az nll;?nnly‘.. £
*

5 @ ° -Howmuch can you earn (grom) per anvum by yopr own exertions or labo
5 ! A 10. What has been your ocoupation since 1865 ¢ - %
1. Upon which of the following grounds do you base your application for

fa

ledge Xnows,

16. yuHow were you luppomsd durin

gh was

what o

in wn
L o)

-4 'R inkrmlly and poverts,” coAkisbricindnomomi-porerty 1
(| 12 - first gmund state bow dong you have been in such fondiion tiut you could
- gL 0 2 ﬂm 1 Jsdited e give & full and complete history of the |nﬁrmuy and jts extent ?
e TR T w b state w Jou are totally blind and when and where you lost your sight?. -
g i 2 2z - -
£ .
& { g : 3
E; g | Lbzced s ST7RiAe. x% 4 /jﬂﬁ‘;// %z
:; "5 J i g 13. What property, real and personal, or income, do you possem, aud its grom walue?.. JA&ZZTZV &( cA =
o 3 B T ST =
= 3;« % { B T e e personal, did you pomess in 1804, 1695, 1896, 1807,
: Eg =° ; 8 1902, and what disposition, if any, by sale or gift, haye you made of same?. ,«(
e 4 £ o A Lt zrl s
g¥g = :o: { 3 %{
3 -] : 15. In what County gid you ide during thy
3 LAl %
H b
SR8 i

17. ,{? did your lupwx‘ .1,f d:i- anon did you eonlnb% Thes

your own labor or income? .

18. What was your em uym:xfm 1y d you receive udn yurf
9. Hyve ,oi i"ﬁmxlyr If s G Hyve

20. Are you receiving any pension? 1If so,

21. Have you ever made an application for pensicn before 1._M_ R
22, How many applications have you ever made and under what clam?_ 2401 ¢¢ %

1003, &

INDIGENT PENSIO




i e
e ¢
LE 5’ :
=
O e & <
.S, 5
g-ig.

(3

by n'v:zn-
orledge Xnow

K
/ QUESTIONS FOR WITNESS.,
STATE,OF GEORGIA, }

Lhavlas %.k(lu: Cuénn
ﬁ(}/(zz..? f said State and cqun[hd

0dye , having been presented
as & witness in support of the application of. 14

under section 1254, Code, aud afier being duly sworn true answers to make 40 lhe (allnwmg
answers as follows:

1. What is your name and whcw do you rulde"

o : f(d A
2 Ate you aoquainied mu.fi JV‘ZAA/}— , the ypplicant; if so, how
long have you keown him?_ s (L~ ﬂw‘wt D21 O Oun Wﬂ
8. Wtr dog bo iy und bow long v snce whes b b & reden g, thie S e s
o pn i il n tacasr Gy ian 380S0 B0 Hay Dbty 9t
3 'Lm did he;nhn -n:l boedy 1% \umw v ﬁﬂ
™

/77

-

Jea fa (s Al

4. When, where nd in hn(‘:olmp-ny apd 3
T st 7
\\ ere 704 a maber of {46 seme cnmpA:y(lud

How long did he perform regular military duty ?

IWhen and where was his command surrvudend

ans. Bo /uuu(u«(,L & tamg
. 8. Were you present when it N < ==
,mb( V5 ¢)~,, o 4, Mw P ¢0e, acl”
{ Lot~obeo, —
.juzm/..,u&‘f:
How do you know all of this ?

9. Waa applicantipresent? ). ol /’lh @
B W 1 o b b o 7, E
T’E By what .um?n he left-2 (/ % _@0{\ 67[_3 74.

.//14«0— L1 et Vorll ern % fg_..e
s‘ﬁ Lu; ‘% % ey o (964

7 10. _M“ o]
\\'lm pmpern eﬂ'ecu or income hu the applicant? (Give your ‘means of knowledge.)
~N
~N

If hie was not present, where was

- For what cause

1c/ A 4o e,

12 What property, efects or faome did the lpphclnt pogsess in 1590 1897, 1595. 1899, { 004901 and 1992
and, what disposition, if 4ny, did be make of same?

?ﬁﬁ‘(tzfj_aﬂ 2 ZMZ{ ,ﬁ

18, Has e convered awgy any of his property in the last four years, if to, what was it, and fo wbonr'

] S g i z HE
; 14 What is the applicant's oceupation and _physical condition ,__q_u ﬁ
Lyl (loaco por &_ZJ -;_JZ(_ J‘M
e A

’gu

Fwurl ziacce o 7

o &_éé&_é

? 15 Is the applicant unsble to l\lppﬂn himasel by labor of anf sort, if so, why ?
Sy 3 % 2
** 16. How was w-ng,mma 3
17. )V pomon

ol‘ ‘hie support for these

ar years was derived from his own labor or income?

/awlu(,
lP 0y —

0

,u

10. What has been your oooupation since 1865 7 . 5 > _'.‘._
11 Upon which of the ful]oring grounds do you base your appliation or , vie:

9 ’ ‘
* ﬁm gmnnd "state how long you have been in such & libion thut uld
*\i}l 13 upon the seconl, give a full and complete history of the lnﬁmmy o0 s eatr

ind jits extent ¥

18 What property, real and persoual, or facome, do you possew, and its gross value?,

14. What property, real or personal, did you possess in 1694, 1805, 1806, 1807, 18

1902, and what disposition, if any, by ssle or gift, h. de of same?. _Z_QLMJ/
5. In yhat County gid you %daduﬁng'?h'
4 C i

16.

(2.

“Hox wfich did your suppor} cost

& /{ el
d rtion did you contriblte:the b
your own labor or income? _.é:ém Gl L Lapted)
18, Wiat was your xyloyment duing 1658, 15001901 god 16021 Wie: yduf}ou receive
W_Léyﬁ_ﬁ_&ux/ M Zh e

-19. Hyve you a family? If so, who composes such family? Give their gyeans
ho

oo i

Every @Question

,ﬂ@#_«z ald

20. Are you receiving any pension? If #0, what amount and for what dissbility?__ 2220 L

21. Have you ever made an applioation for pension before?_ ZZ0.
22 How many .pphm.mu bave you ever made and under what clam?_ DA el

/‘f W///;/,) fn

before me this dw}

Applicant./

AFFIDAVIT OF PHYSICIANS ‘

OF GEORGIA 5}

/,4'& known to me as reputable physicians

s et

STAT,

z;

Pm? 7. Z}”//

od

X
id Coubty, whosbeing severally sworn, say on oath that they have examined carefully. R S .
)
: , spplicant for pension under Bection 1264, Code, and after e
such personal examination say that his prooise physical condition is as follows :
- =

ORDINARY'S CERTIFICATE,
STATE OF GEORGIA,

\
%) i W
Ordinary, in and for,sid County, hergby certify - 2

that the applicant .. ,. J mdd‘in said Ca-nty, -nd has §
been a bona idé resideat of this Sfatpeinos thp— ._.___d.y o !
#% ¢
F T it
are of mmworlhy character, and that theic statements are entitled to full faith and uedn(. < ., ; ?

T further certify that belore answering the foregoing questions the applicant and eath W hoi the e-g s
hereon prescribed, and that the full textof the affidavita was read fo the applicant and witness L-f&..m ‘d.. nﬂ,a = -

nd

returned fur taxation in his name in 1899, 1}

I further certify that the tax digest of.

o that sppliant «

Dollaié of

property, and in 1900 Dollars of ‘property, in 1601,

Dollars of, property, ia 1602
— e Dollars of l)mpeny % e
In my opinion the foregoing claim i
Witness my hand and eeal of office, this - 1908, =
Orinary, A
County.

WoTE.

he Ordiosry ahall gwear applicaot and

\
)
‘witnesses Mhllwﬁh‘
of the questions asked of you, and the %"nwmtzllm-'l be
blank spages are insufficient

mmmnur u;ewlm.udlpbm-mluo( the proofl




‘§L‘4~yl‘~¢~. S Dadrlor( AI‘/II/M;%KW : :

t property, effects or income has the applicant?  (Give ycnr ‘means of knowledge.)

* & et D 25 A R AEE
12 What property, effects or income did the applicaat im 1896, 1837, 1608, 1005 45 oo&sm and 1902
§’ what dupo-mnn, xf)n\', did he make of same ’)_;z%ﬂﬁw that the applicant.~
PN
g s mmea[.;l any of h:(;,/mp:m in the last four years, if so, what was it, and 1o whom? st s boxi e reddstof LiieB
W ettt Lo (Zazgeies &?‘ 4
gl\u. What is the applicant’s occupation and physical condition “4;_‘% %b. m
Lnae? ocd ptrk ol toseadl poe 5T0 g0 it AP areof !runwonhy character, and that their statements are'entitled to full faith and md.L

‘[J o AL Lo *xu./l/p//d/"l(‘a_/é Ly Beasl

’
“ s '”’1’“"' unable o suppor et by labor of aof srt, i e why?._ ‘%““‘L bereon prescribed, and that the full text of the affidavits was read to the applicant and mme-befaum nsnéed =
244 /\-&/, 4.{&_&.4«/ et o7 ;

4 B
Waag 3
Ordingry, in and for swid County, Bekgby oty

resideb’in sid Co-my, and has

. v 7 M 5 ; X X further certify that the tax digest of ) Connty sbow thntapplisant <. =
m w was \(eﬂnwmncd dyrigg the years 1898, 1899, 1900, 19| 19022 , 3 returned for taxation in his name in 1899~ L Dollsib of
_::‘Z;t mé;«w A Geths s &m e ne i property, and in 1900 Dollars of peoperty, ia 1601,
1. kpom of his support for these fur years was derived from his own labor or income > Dot p;my‘ Yy
¥ : ,,Dou.norpmpmy v e ool

Tn my opinion the foregoing claim is

mily? What property have they? Child - e Ry e A soal of ol s

? A{‘ M tliie ZLY

of.
WOoTE.
1. Before any questions are answered, the Ordinary shall swear lppllmt and the witnesses in the following
words: ** Yoﬂlhllrtrnemnmum l‘chuf'b'qnll ions asked of you, and the evidence yon shall give will be

the 'hd. tm'-h‘ 80 help you God.”
vits may be astached if blank spapes are lmnﬂolan
3- lll evnry ‘case the Ordinary must unily 0 the character ﬂ the witness, and as 5 the exeoution of the proof
as above set ogt. . =

tlectrer 4 . i s
Jucliring | R e e

Ifﬂ§— .
r‘ft—\z‘/ A

POWER OF ATTORNEY.

POWER OF ATTORNEY.

STAT OF GEQRGIA,

STATE OF GEORGIA,

- / a -
}M e UNTY, : o

/ hereby authorize

/ I

21re o) M

0 receive aud receipt for lh= pension allowed, and request that he remit same to

= ‘at%é‘ﬁ‘fﬂiwmﬂ‘
e

Wirness my hand and seal, this_ / 7 day of. L2l 1905,
L. 8.]

to receive and receipt for the pension allowed, and reqni that he. remit same to
,
b,hzzg

WiTNESs my hand and seal, this.

(

: S e LS el
Executed in the presence ol 4 o] [
Executéd in the p ¢ /9!//' (é/ // ‘

/9' //’,/6/“‘/74

Executed in the presence of ¥
e 2a et ;

I
19

chimcnt.;[

ED TO

\.

Regiment ;

7

D05.
Oonx Skcriox 1254,
(FOR THOSE ALREADY ENROLLED.)

i
r

WARRANT ISSUED
JOHN W. LINDSEY,

SOLDIER’S PENSION
INDIGENT
 SOLDIER’S PENSION

WARRANT ISSUED

19086.

g

WAI\‘.R:\NT[

WARRANT §

KANB;
GHO. W. NARRISON, NANAGER, FOR STATE PRINTER, ATLANTA

24 f("

Coj /g_’

County .

-
g
&
4

f
i
'
i
i
i
|
|
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FOR APPLICANTS HERETOFORE A ALLOWED PENSIONS.

STA OF GEORGIA,.

@M?\\JU County.
Personally appears g////(/z

County, State of Georgia, who, being duly s

o> Rl

\worn, says on oath that he is a fox “/\mcn

and resident of said County and State, and has resided in said State continuously ever
sincethe 6.0 _dayor NV~ 8L mat neis B2 yesrs old ana
by occupation a % t’dl/n«a/
federate States {or of the State of
States, and served for the term of 5’)&»11\;
of 7.4 , 427
follows : - A7 A ng L
A,a.ﬂ Pbiundcwlo. /ZW ey

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

--) during the war between the

-in Company. , of. th Regiment

; that -his physical condition is as
li

76«—-44(__

that lis property consists of the following items

of the value of

X by my labor, //

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

Dollars, Iam now earning,

Dollars per month. That by reason of his

labor, and that he receives fio P!

sion but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for ension ‘to which he
is entitled for the yege 1905, 1 have heretofore as 2 resident nﬁ,.% =
Cmml\ been m cgéxou for the year 1904. / ; )

/' //, Z/*'//'/

b“uru to and subsenibed before me, this um} "[

day of; 1905
/(,/k ML = 11)'/’?/07’0 ——Ordinary.

Ordingry cf said County,

the applicant in the foregoing affidavit, and am well satisfied fhat the statements made

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

to be, and that he resides in this County. 3

Given under my official signature and seal, th:

b:";.i : Ordinary..

Norx.—The blank spaces must be filled. ;
Nore.—Affidavit should not be attested beforé Janaary Ist, mo(

(
(
(

1

= g .1 k

g = oo

< : I Slo HE ]

| .- 1 s | &

AN R =T g ’E e

Fu W = S a 2 |8

N m. P 4 123 [z |

BN g Q 18| F iR

! g:}o.-:ﬂﬂ‘:@ %2“%
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FOR APPLICANTS HERETORORE ALLOWED PENSIONS.

State of Georgia,

Personally appears._ < ,
County, State of Georgia, who,\being duly swdfn, says on oath that he is a doma fide citizen
and resident ‘of said County and’ State, and has resided in said State continuously ever
since the 1= day of__%LIS ; that heis_ years old and
by pation a Y@ srre~— that he enlisted in the military service of the Con-
federate States (or of the State of. F .

) duging the war between the
Sutu, gserved for the Zrm of. iﬂ:&a—m Compnny_z1 of_Zth Regiment

; that his physicpl condition is as

follows:

G

that his property consists of the fo]lowmg items:

of the value of. Dollars. . I am now earning

Vay
+
by my labor, _i _’ Dollars per month, Thnt by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for. .
Deponent desires to participate in the benefits of the Act approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906. T have heretofore, as a resident of%
County, been allowed a pension for the year 1905, ﬁ/ W /g i
jrn to and subgaribed before me, ‘this the} / ,'MA-/
/ /7__day o 1908.

e Ordinary,

S e of Georgia,
County.

i Sl { Elé

do certify that I am well acquainted with

Z_20rdina;

£ said County,

e 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, thxs—-&&s

day of
2 1 P, -
s — CoMuba -
e Ordinnry—wammy.‘
52

Norz.— \
Norx. —Aﬂﬂuh lhonld nnlbe lltalwll ‘before Janoary lst, 1006, " ~

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

e l"‘/‘(ﬁ'[‘/




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

Deponent desires to participate in the benefits of the Act approved December 15th,
ch he

1894, and the Acts amendatory thereof, and makes application for fgeusion to whi
is entitled for the year.1903. I have heretofore as a resident of __

19
o2 a;diou for the year 1901,
% 5 i
I e

ibed before me, this the} 7

County been
Su ora to aud subse:
Tl 1905,

day of;
/ﬁ/l T2
TE OF GEORGIA, }
. County. %

B = T P —Ordingey of said County,
do certify that T am well acquainted with W/g 7 S
the applicant in the foregoing affidavit, and am well satisfied fhat the statements made
by him in his said affidavit are true, and I kuow he is the individual he represents himself

,,,,,, Gfinary.

10 be, and that he resides in this County.
Given under my official signature and seal, this._..

e AN

Ordinary.

Nowe.—~The blank spaces must be filled.
Nore.—Affidayit should not be attested before January 1st, 1903,

~ iavor, and that he receives 1o pension but the one herein applied for.
Deponent desires to. participate in the benefits of the Act approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to w he
is entitled for the year 1906. I have heretofore, as a resident ob@b;

County, been allowed a pension for the year 1905,

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

to be, and that he resides in this County.

Given nndw:ﬂ}gmmm and seal, this. =
day of. 7 1906, ,
ominniy.tm&gcomy

Nors.—The blank spaces must
Norz.—Affidayit should nat be nmted betore January lst,1906.

POWER OF ATTORNEY.

OF GEORGIA,

W - I

WiTNESS my hand and seal, this __

COUNTY. }

Ao

E}ecuted in presence of

‘INDIGENT

(FOR THOSE ALREADY E.IHIJLLED)

—
>
P
o2
=
=
=
o2
[=—1
==
e
[—])
]
>
o

M
to receive and receipt for the pension allowedy and request that he remit same to
% —at BE
SR — =

%

Regiment

ég'”/

, hereby g\

syt
W, omf o

axamow, FraTa PrinTan, ATLANTS,

WARRANT ISSUED
Commissioner of Pensions.

JOHN W. LlNDBl;ZY,
WARBANT HANDED TO ;

aro. W




)

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, ]

Personally anmm % _@Vrhﬂd‘

County, Siate of Georgia, who, being duly sworn, seys cn oath that he is a boma fide citizen

and resident Gait~County and Stale, and has resided in said State czunuously ever

since the_aZ0___dgy of __18 that he is __;l_ybnrs old
and by occupation a Y ——, that he enlisted in the military service of the Con-
federate States (or of the State of__ S iy durmg the war between the
States, ﬂﬂ} served for the term

of . /oLy

. follows :

of the value of e = , 3 —Dollars. I am now earning
by my labor, _ ~ —Dollars per month.  That by reason of his
physical condxuou and poverty he is unable to siipport himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thercof, and makes application for the n to wh
is entitled fot the vear 1907. I have heretofore, as a resident of;@‘ﬁ/rﬂaw
County, been allowed a pension for the year 1906,

o7
b\mrn to and subspribed before me, this the | ‘{/ 74 S
};f Ay s 1907 | V7
; /[ /[[(/’/

Sta Le of Georgia,

do certify that I am well acquainted with =

tlie applicant in the foregoing affidavit, and am well satisfied tWit he statements made \'\ \\‘
by him in his said affidavit are true, and I know he is the individual he represents himself

o be, and that he resides in this Couaty.

> . Given under iy official signature and xz;al th:s__é_é

day of.

Nore.—The blank spaces must be filled.
Nors.—Afidavit should not be attested before January 1st, 1907,




Weoe - Ve Lo 75 72

‘/é,%j e R §5Ray LA LA G A

s cllima

T i Suppvi awsTn Uy WIS WD EXETTIOn Or
- labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th, '
1894, and the Acts amendatory thereof, and makes appiication for the pepsion to which he
is entitled for the vear 1907. I have heretofore, as a resident of_@ﬁ/rw e
County, been allowed a pension for the year 1906, 1'/
Y »
N A A
4

_, Sworn to and subsgribed before me, this the
5/% h ﬁ(;%gﬂa/ 1907,
j 4, el S %i'ﬁr&imry.

State of Geotéia,
? Fd — C !

«do certify that I am well acquainted with_

N

B
; ; 0 3 S ~
. e applicant in the foregoing affidavit, and am well satisfied tWitUfhe statements made AN\
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. R

Given under [y official signature and sgal this.__ié, AT YO
day of. z = 19075 ".‘ )
I L LA frw T 3 A ,2/5@__¥_ \K :

Dot ppo— ~_ County.
Nore.~The blank spaces must be fill

{ led.
{ Norz.—Affidavit should not be attested before January lst, 1907,

Ordinary_ C

C

¥ 4%4%%&,44%
JECD Hren Fersea PoziZl Lues
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