e AN

county been allowed a pension for the year 1?0 /

/fﬂ/ng(ﬂz/wy

/u day of LA Lex 002
: [5{0 N( u/% yic & Ordinary. /1114’//(

STAJE OF GEORGHA, | .
ANV~ Counly]

Sworn to and subscribed before me, this lhe}

L U}/A/(uﬁ/m_b//d, H——

Ordinary of said County,
do certify that I am well acquainted with_ ﬂ éﬂl M S %

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

him in his said affidavit are true, and I know he j is the mdwxdua] he represents himself to .

be and that he resides in this County.

7
Given jer my official signature and seal, this__ 7/

ay o e, s 902,
sy RS
L= Ordinary. @“ﬂfriﬂ‘uﬁ _ County.

Nore.—The blank spaces must be filled.
Nore.—~Afidavit should not be attested before January lst, 1902,

POWER OF ATTORN EY

STATE OF GP}()BGI:\.

Oy /1.)71[ Louxw‘}

.>[‘///(,A A ey hgreby nuthonu_gl /\A
Mcth})—zc{/ » alfoDa [az)/M/L 4&/7
to receive and receipt for the pension allowed and request that be remit same to
,’ ﬂ/)zz,//, . ST é’é x B siscins
i 74 (8 WSy

Witness my hand and seal, this_/_J - day of_ 1904,
W /}t MQ{’%L _[L.s]
/777{1 74

Executed in presence of

1904, .

LU Y2
SUED

ﬁ L ”. @

Commissioner of Pensions
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" “anTS appucauon 1or thepension to which he

is entitled for the year 1903. “I have he

county been allowed a pension for the year 1 L /‘;J >
Sworn to and subscpjbed before mefthis the ﬂ'/}/x &// ey
,/ —__day of] ;1# 1903,

7«1# /{/1: OvdesY Ordinary. ann/{

STATE OF GEORGIA, |

County. [

- 7t ¢ S
do certify- that I am well acquainted with %'//l

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

1nr\ of said (_mnu\,

him in his said affidavit are true, and I know he is the individual he erl(sﬂlls lnnhdl’ to”
be and that he resides in this County.

/L /
Given er my official signature anyd seal, this //

day of \ LA AM ,,» mu
‘7L/// VA //Zf//

v /
Py -
e

Ordinary. Ml /{/ (4% County.

‘Novr—The blank spaces must bo filled
[ Nork.—AfHdavit should not be attested before January Ist, 1903, “

POWER OF ATTORNEY.

hereby authorize

,ﬂi ,,,,,,,,,

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

e BNt SRR =W/ %

WiTNESS my hand and seal, this f
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FOR APPLICANTS HERETQEQRE ALLOWED PENSIONS.

STATE OF GEORGIA, )
R Jll
"u(") A 114 ‘County,
{ —

Personally appears /// //Z e —of. %,‘/[/ZII, —
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County gud State, and has resided in said State c;:/dnuously ever
7 day of. (}‘ﬂl‘ :} 18d0_; that he is

I 22 g0r

years old and
by occupation a , that he enlisted in the military service of the Con-
federate States{or of the State of
States, and served for t term of 5’/}%}%1/— @ '1‘1{4 thRegiment
of. /é})z.f_\/ rzﬁQ:-L/ : A ¢ 5 that his physical condition is as
follows;: v Colanshe, 1) 72290 ituc. ] A —
2 Ut ecrra mzz -

-) durjpg the war between the
g

that his property consists of the following iteme=

of the value of. - /

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

Dollars, that by reason of his physical

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

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

+1894, and the Acts amendatory thereof, and makes application for g‘e pension to which he

is eiititled for the year 1904, I have heretofore as a resident of - 24

07y

County been allowed a pension for the year l,?@ /)‘é
o 5
mnff

Sworn to and subgcribed before me; this th
/ } day of. = __ 1904,
5t ¥
L Wi £72674

STATE OF GEORGIA, }
M/D'iw ~——County. | ,

L LY, vz el

do certify that Iam well acquainted with

Ordinary.

Ordinary of said County,
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
1o be, and that he resides in this County. LL

Given under my official signature and seal, this /oﬁ q

dayof ML~ 1904

D pile 1

(\:?ij Ordinary. U éy'z/j_/, _County.
/

Nore,—The blank spaces must be filled.
Norz.—AMidavit ghould nog. be attested befors January Ist, 1004
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FOR APPLIGANTS HERETOFOB@ ALLOWED PENSIONS.

STATE OF GEORGIA,

L vty
Personally appears%ﬂl . of. /Qa(.;f

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

County,

and resident of said County and State, and has resided in’ said State continuously ever
5 ,._lb'k?é ; that he is 7” _years old and

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

since the..._._____day of.
by occupation a.. =
federate States (or of the State of

s ) during the war between the
States, and served for the term of &‘/t‘?ﬂﬁ. +—pin Company #l , of. mnl
e S T "

of.. 21w = : !U{b‘ ——-—j that his physical condition is as
follows : ﬂ% MMI ’ Gl

that his property cousists of the following dgems :

of the value of. - -Dollars. Iam now earning,
by my labor,. /#;P & Dollars per month. That by reason of his

physical condition and poverty he is ynable 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 1905. I have heretofore as a resident of ﬁﬂ/flfw "
County been allowed a pension for the year 1904, ) &
Sworn to and subscgjbed before me, this the 9’ /}7‘X W
? <o..day }ﬂw/ 1905, (/
12 \
/W%&V&Ti 6/4 .Ordinary. Mar])
E OF GEORGIA, } \ P,
—

" /
'%7[ = E{ ——Ordinary of said County,

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

,,,,,,,, -~ County.

I

do certify that'T am well acquainted with

i

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. 74
e

Given undey my official signature and seal, this.

day of... LA . -

27

>
?

Ia

7e

i

-1905,
;J Ordinary. M/ﬂ County.

Norz.~The blank spaces must be filled. i, ”
Nore.—Affidavit should not be attested bafore January 1st, 1905,




is entitled for the year 1904. I have heretofore as a resident of_@):ﬁd\/ét)u/,. oy
County been allowed a pension for the year Lf@ /hé
~  Sworn to and subscribed before me, this lbe} % //Z, x\g 17y
/ Z 4 day of —_ 1904, - .
} /0/ i T _ /MW/[/
LA l?}b?‘?f/{} Ordinary.

STATE OF GEORGIA, )
M_/l,"l/u_,“ Count

. Ao

do certify that T am well acquainted with o B

Ordinary of said County,

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

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

to be, and that he resides in this County. (14
3 Given under my official signature and seal, this /o” 44

day of. - PSR S T V)

o i AN dreefss
)\i":" Ordinary___ @ﬁ/» éu'?y’ _County.

Norg,—The blank spaces must be filled.
Nors.—AMddvit ghould not be attested before January 1st, 1904,

POWER OF ATTORNEY.

Counry.
I, V7 @ﬂw
2 of.

hereby authorize
loarleopill Co-
to receive and receipt for ‘the pension allowed, and Tequest that l:e remit same to

b et aauy
WiTNESs niy hand and seal, this_ 2 daﬁ,of <1906,
; 1 : [r.s]

Executed in the presence of ﬂ%ﬂ//é

STATE OF GEORGIA, }

8
Y
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= = = v il appioved. Uecember 1dth
1894, and the Acts amendatory thereof, and makes application for the pension to which h
is entitled for the year 1905. I have heretofore as a resident of . ﬁﬁ/t’llr/ ;

County been allowed a pension for the year 1904, ) é‘a
G. X Yovrer

-~ é)\'urn to and subscgibed before me, this the

—f—iay }ﬂz/ 1905, y (/
\

: /W/dw&ﬁ Y Ordjnary. mar]

S

E OF GEORGIA, }

ALY ., County, &
T : k"é ; [U,‘Ordiuary of said County,
do certify that T am well acquainted with . M- 2

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

by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. 74
Given undey my official signature and seal, this f %
5

e V272 < . .
.::ii Ordinary. M County.

Norz.—The blank spaces must be filled.
Norz.—Affidavit should not be attested bafore January 1st, 1805,

POWER OF ATTORNEY.

ST,

g OF GEORGIA, } -
s

—=l > e CguniTY; -

~—y bereby authorj :
e G
to receive. and receipt for the pension aIZZ;ECSt that he remit same to
— _dFH s G ASHY, a2l o
e RS T

s L
WrTNESS my hand ‘and seal, this___ f’!, —g_day ,%’?’/ > _1907.
”:/71 @ e i)

gl
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- FOR APPLIGANTS HERETOF[)MLLOWED PENSIONS.

State of Georgia,

County.

Personally appears. bz L
County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County a

Tl %ot &

State, and has resided in said State continuonsly ever
IBM; that heis__/_ _years old and
, that he enlisted in the military service of the Con-

since the day of.

by occupation

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

States, gnd served for the erm of_&/ﬁ%’& pa ) of ___zth-Regiment
o> g - L . ‘QI at his physical condition is as
e 5 7‘% Z ;'-\ Z
/5 3 - 7 1
2 =~ v

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

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1906. 1 have heretofore, as a resident of—@t
Couyly, been allowed a pension for the year 1905, 4’,
% Sworn to and subseribed before me, this thc} ﬁ)‘ ﬁ{ *M
) e
v

1906,
. e 77
=% ﬁ?j(,@/é - Ordinary.

v G AL,

do certify that I a
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and T know he is the individual he represents himself
to t‘)e, and that he resides in this County.

Given underymy official signature and seal, this_ / é 24
[ S
s by Ordinar_y%&mnty.

Nore.—The blank spaces must be filled. 7/
Nors.—Affidavit should not be attested before January 1st, 1906,
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FOR APPLICANTSF" HERETORORE ALLOWRD PENSIONS

State of Georgia, |

=M
Cpunty.
Personally appcars,‘ZfZZ 23 £ of —%

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

since the —day al.__ﬁ‘,_,,_ 1835 ; that he is
—, that he enlisted in the military service ofthe Con-

federate States (or of the State of_______ ——————_) during the war between the

and resident of said County.and State, and has resided in said Sla_le cigtiuuousl_v ever

years old

and by occupation

States, gnd served for the t ofi%_,mau .‘g,.cf‘ < AhRegiment
of = = /9% lga}l'ﬁls physi onditien~is as

Qe

of the value of _ ———————Dollars. Iam fiow earning

bymylabor, -~~~ — Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that He receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereol, and wakes appiication for the pension to which he
is entitled for the vear 1907. I have heretofore, as a resident cfm
County, been allowed a pension for the year 1906, é:;
Worn to and sy¥Sribed before me, this the (ﬂﬂfx%
—_day Z- 1901 [
%/ /& C

77

Ordinary.

- dinary of said Cougty,
/,é E! LELLE Ll onid e e,
thie applicant in the foregoing affidavit, and am well satisfied thit the statemeuls 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.

Amx
your
Vral

£ County.
bere | 3

Nore.—The blank spaces iust be filled.

Nore.—Affidavit should not be atiested before Janaary lat, 1907,




o110 n
h o Do m n
my- labo Do per month hat b
ondition and po h nable to support him by his own
abor, and tha ece o pension but the one herein‘applied fo
Deponent desires to pa pate in benefits of th pproved D
394, and mendato of, andm PP on for the pension
n d for th 6 h ofo dent of F Ay
oun b 0 d pension fo 9

O
)
[#..'..-aa
"4’4’./“1—' 2 D V7 K _Ordinary o

o h o quainted with

he applicant in the foregoing afid id fied that th

him in h d affid nd I know h he individual he repres

o be, and h des in this Coun

n undesmy off g nd !
day o P 2z 2 908

o’AAHA«‘ !‘. £
Ordinary BT 120 A 4124

ha prop
he 0
my labo
h ond
bo nd tha
Deponen
894 nd the
n d
oun be

q
'.-u
l"/
[¢)
&




 INDIGENT PRNSION
fé';;,, {4 N? 3

a,u}é)/ﬂ 2/ e

i 3 ;
| Approved_ 7// BT |

‘AGNYOLLY 40 ¥amod

- -
. sy g
TTe—rr—0) oum 1ol of 8y 9onbox paw posoyrs u
o . e
.
fe i L — i Ay




P ]

. é/ﬂé ¢

WARRANT HANDED TO

POWER OF ATTORNEY.

STA OF GEQORGIA,
GEQRGIA,
@m&w

\_‘iﬂnby “Z.

to receive and receipt for the pension allowed and request that he remit same to_—2—2g K

{ N A

Witness my hand and seal thil

1897.

, Exccutedin presence of
G o

7 -HH-

Ay’

-
. i
+
»
S—— - ety N
{

RS [

SN

(/167

e
WARRANT HANDED TO

dpperet =7 [/

-v.mmm”n»

Bvery @Question MTUST be .Ans<rrered.

it i)

LSRR 0) owiws jmar
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Questions for Applicant.
OF  GEORGIA, }
.. County.

of sid Btate and County, desiring
to avail himself of the Pension Aot approved December 15th, 1894, hereby submits his proofs, and after
being duly eworn true answers to make fo the following questions, deposes and answers as foty

ive Sta

~ What js your name and where do you reside\?(
v

S22y
2 zwhz did you m'ége on J;nunr_v 1st, 189455

3. When and where were you born ?.

What is your present occupation 7.

‘own exertions or labor 3
10. What has been your ovcupation, since 18657, < g

1. Upon which of the following grounds do you base your spplication for pension, vis. : “age and
Poverty,” second “infirmpity and poverty” or third “blindness and poverty”?
12. If upon the first ground, state how long-you have been in such condition that y6a could not eaf

your support ? Ifupon the second, give a full and complete history of the infirmity and itsextent ? If
y Ppol po 4 P y

whepe you lost your sight ?
V_J‘;C<_Ze 4
13.  What property, effects or income do you possess and its gross value ?. Z,i :71'5
i Wis: o o iy
14" What property, effects or jocome did you possess in 1894, 1895 and 1895 and what disposition, if any,
did you make of ume?‘mz_‘{:__*___ ot 1

a I R R 5
wz gvrwwnm during the years 1895 and 1896 %Mm
17. How much did ,ir support ost for each of thogg.gears, gpd what portion did you contribate therete
by your own labor or acome fwwlguao:_ﬁ*
ing 1895 and 1896 ? What pay did you receive in each year?
- - A3

18, Ehn 210::17 employﬁ:zt d?n

How much can you earn (gross) per annum by yor

X




= v T T T
7 7 -
13. - What property, effects or income do you possess and its gross value ?. M <

14 What property, efets or jucome did you possess in 1894, 1895 and 1896 aad what disposition, i sny,
did yon make of same?. [z €~

we

15. In unty did you reside during those years and what property did you then return for taxation ¢
la {41 .
7 73
16Z ?ow u supported during the years 1895 and 1896 9.

TN
; ] 17. How much did %f support gost for each of thoge gears, i
. ; by your own lsbor or imﬁn&&élm&‘\
R e e . - oy 18. What was your gmployl'nt ing 1895 . 1896 ? Y

b s P

Vd o Var ety [f22;

.
Bvery @Questic

i

180T

NF PRNSION

Applicant,

0. V. HARRISON, STATE PATNTER, ATLANTA.

*WARRANT HANDED TO

e 70
- (/140

QUESTIONS FOR WITNESS. : : _ AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA,

/e A e oy } : STATE %Z GEdRGlA.\

/8,8 ,_&m__zg_._ﬂ of said State and County, having been presented J Z

28 a witness in support ¢f the application of. e e /7, Petsonally came before me ek
it ket ek 150,00t i e e e oo . et ¥ crpmp s
1. What is your name and where do you reside “_:Zt,_ﬁ_&zki'_y_@% of4uid connty, whp being severally sworn, say on oath that they have examined carefully_____
e Iy z?{f_( b2 g ﬁfu’ G« {11 }Zﬁu "Zn 2L licant for pension under the Act of 1894, and after
2. Are you acquainted with__ ...&/‘.._/;., \QL /= _._3 the applicant, is of :
how long have you known him?. el [Ls 0

such personal examination say that his precise physical condiioy igas follows: ,
i 98 /'zloru ~ ?/a./,m Lo éu,m/p /L '}L/A/V S
.G t ( [V g /- / Al /) Z 4
; (Ap2r37.7 - 2 == f12zsz Z
Far Qovren )edigls, 5. 13low - o) o . A Tyt o5 f

4. Do you know of his haviog served in the Confederate army or the Georgia militia? How dy you
Sex bty s Cozn

... 2 ”: 7
e,
‘ >
5//When, where and'ié \\'lmLm:-némny a0d regiment did be enlist? 2222 Cff J £.2 ]

— L

¢ 7 e £
Al 2222 20 0§ Lo Y 5D, o .
5 , < allowed. .

6. ~Were you 2 member of the saime company and regétmnt 2 Cia) ;r;{ //ﬁfﬁ-}{i‘“ (& » i

7. How long did he perform regular military duty, and what do you know of his ser¢lee as a Confed- Sworn to and s“"fcribﬂ‘?’m me, this 1 /
o™ WA s

¥’
4'/,@ o Oslinaty, = ;

o the applicapt? (Give your smpans of Juowledie) ORDINARY’S CERTIFICATE.

3. . Where does he reside, and how long has he been a resident of this State ?.

£ _dé_;_ﬁz.l__fit_.t_zrf ...... e

We further say on oath that the physical condition of applicant renders him unable to labof at any

work o calling sufficient to earn a support for himself, and that we bave no interest in said pension being

erate soldier, and the time and: circumstances of his discharge ﬁ'u;y(he service?_S< 7 vl odepef
) 7 . 7
7«

S Ny zegpey of Are) .JL.!iLé‘? e -
a9 o o - s

X + REALA D
iat property, effects or incope d

any did he make of same ?

—

of trustworthy character and that their statements are entitled to full faith and credit, .
T further certify that before ing the foregoing questions, the applicant and each witness took,,

the oath hereon prescribed, and that the full text of the afidavits was read to the applicant and witnésses

before same was signed.
I further cerfify that the tax digests of 2 County show that applicant
returned for taxation in his name in 1895, P2V . Aollats

of property, and in 1896, i —————dollars of property.

In my opinion the foregoing clain is——___made in good faith.
> 7

Dv..duy of. L‘élh__lew,

Ordinary

Witness my hand and seal of o

...... —_County.
Sworn to and subﬂcrib(;}befure me, this $

xhe...ez:qflél_g, o Holy - 1o,

NV XoG b bl

WOTE. ¢

Before any questions are answered, the Ordinary shall swear applicant and the witnesses n the following words: “You shall
teus answers make to each of the questions asked of you, and the exidence you shall gire il b toe ohion trath, so belp you God.”
Additional affidavits may be attached if blank epaces are insuffcient.




- - - What property, effects or incope did the applicant posgess in 1895 and 189%; and what disposition, if
any did he make of same ? WMM&_‘)
>

12, How was be supported during the years 1895 and 1896 L%Mm

13, whia uufgrl for these two years was derived from his own labor or income ? ~
3 0 7 *

Sworn to and subscribed, before me, this

L
7

POWER OF ATTORNEY.

State of Go:fgia. } .
@Mﬁ"’ ——County.
I g/%ﬂ’% _here uthorize @ﬁ:
KZ, Sy Yy &) of /23 =

to receive and receipt for the pension paid hereon and request that he remit same to
2,

IN,WITNESS WHEREOF, I have hereunto set mﬁnd and seal, this f/j_

day of. ///111/47 1898, ( gﬂ
Vé) Moy L8]

Executed'in prcscu::c of }}/ /1,/
~ 2 ?1( /&vzéz( ) €
//( 2227 0 2, ,)
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CODE SEO. 12
(For Those Already Enrolled.)

I farther certify that before

———resides in said County, and was a bona

y of J-nuary. 1894, and that the witnesses, viz:— .

nl'n-mtwurdly character and that their statements are entitled to full faith and credit.

the appli and each witness took

bthe’ e'n‘

the oath heregn prescribed, and that the full text of the affidavits was read to the applicant and Rl!uﬁses

—_— :
= *-.County show that applicant

returned for taxation in his name in 1895, /22— oo

before same was signed.

of property, and in 1896,

—
I further cerfify that the tax digests of

In my opinion the foregoing clain is

Witness my hand and seal of of

Before any

troe

STATE OF GEORGIA,

L Ly

LT

uestions are =
answers make to of
Additional afidavits may be l"-lehld i

——_made in good faith.

~eee—_dollars of property.

rod: the Ordinary shall swear applicant and the witnesses in the following words: “ You shall
ns aeked of you, and the eridence you shall give will be the whole truth, so belp you God.”
if blank spaces are insufficient.

POWER OF ATTORNEY.

i

o~

County, }

" § "*I‘Jereby authorize
- wBedponll. Za

_to receive and receipt for the pension allowed, ‘and

———2T 2 e

Executed in ‘presence of

INDIGENT
SOLDIER’S PENSION,

1899,

(e

i —
County @W‘L P O-Cc A

Name ¢ é, 5

-at

regucst thag he remit same to

/ 5 ism
F'HARD JOHNSON,

Rii

WARRANT ISSUED

o




ACT OF 15 DRC., 104,
'(For Those Already Enrolle¢

by occupation a

)

Commissioner of

[zl

%%

)
/1
WARRANT HANDED T0

INDIGENT
WARRANT ISSUED

SOLDIER’S PENS]

RICHARD JOHNSON

County @

For Applicants Heretofore Allowed Pensions.

ST% OF _(iEORG|A, }
: brdiny = ,Couyy.
Personally appears () . ﬁ;c 7 Al of. MM

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

and resident of sajd Coungy/ and State, and, has resided in said State continuously ever
Jf" * ¥ 70

since thy’749 {&y Nare 1N27; that he is years old and

; that he enlisted in the military service of the Confed-

) during the war between the States,

h Regimentof

erate States (or of the State of

"?d served for the term of 3% )

G ol Bsald g
bery bad fromn

fuilnz‘s: /
/ L= B {(7"—‘/\,)

that his property consists of the following items ALAT 2O

-~

in Company oy OF

; that his physical condition is as

Mzerse €A /1‘70/ Lk

2z
condition and poverty he .is unable to support himself by his own exertion or labor, and

of thé value of Dollars, that by reason of his physical
that he receives no pension but the one herein applied for,
Deponent desifes to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory tliereof, snd makes application for the pension to which he
é X720

is entitled for the year 1898, I have heretofore as a resident of

('nunt\"hcci} allowed a pension for the year 189 7 /7
Sworn toand subscribed before me, this, the ; fj) V’&
{ L wiZe). AL 1 e

§c day of / Altary/ 1898, 2 2(/ / Z
v sy 7L
NG 2%

Ordinary,

State of Georgia,
il — County. }

I,ﬁgéjo/ 22221 (J% Ordinary of said County,
do certify that I am well acquainted with__ (Dr ﬁ. %W, s the

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

in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. i ; f/{
Gjiyen under my official signature and seal, this_ S

day of. 4L{,to{)’% 1868. e
: A4 CTET
Ordinary. //’071/7 —County.

Nore.~Tho blank spaces must be filled,

@EO.\Y. HARRISON, BTATE PRINTER, ATCANT

e

Ny AT

>

o4

(For Those Alpeady Enrolled.)

(e

Mo B T

ANDED TO

Com

V2

1899.

CODE sEo. 121
WARRANT ISSUED

INDIGENT
SOLDIER’S PENSI(

L g S
County. @9\/\-‘[’"0‘(’( i
/'R?dHARn JOHNSON,
/ /
/

il

4

For Applicants Heretofore Allowed Pensions

STATE OF’g_EORGIA, }
i -} _-County.
Personally appears 5, ﬁ. Ve of M

County, State of Georgia, who being duly sworn, says on-oath that he is a bona fide citi
and State, apd has resided in said State continuously ever

since the _'I,Z:y of M 1827 that he is T i and

—_— >
by occupation aM ¢ ld
erate States (or of the State of_

= ——) during the war betw;eu the States,
and segred for the term of 5’71(9 #’;r,f],/m Regiment of
—%ﬂ/ 7

- / "/' - ; that hi physical condition is as
follows ﬂ)—v/&mjm 2

and resident of sxt'd County
-; that he enlisted in the military service of the Confed-

in Company._

that his property consists of the following items

of the value of_ Dollars, that by reason of his physical

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

that he receives no pension but the one herein applied for, e
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the acts amendatory thereof, and makes application for pensioy to which he
e .
is entitled for the year 1899. I have herctoforcr. resident of

county been allowed a pension for the year 189

ibcdbefnrcmc,lhis,lhc) épﬁ %W
ALy~ 899§ /h):érfé . )

Sworn to and subs,
73

Ordinary,

- » rdinary of said County,
Q nﬂrr\ha/ L the

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

I, L

do certify that I am well acquainted with_

in his said affidavit are true, and I know he is the. individual he represents himself to be

b

and that he resides in this County.

Amx

our
eal
here,

Norx.—The blank spaces must be filled
Norx.—Afhdavit sbould not be atteetod bofore Januery 1st, 1805,

Given under my official signature and seal, this

day of

Ordinary. -
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For Applicants Heretofore Allowed Pensions.

STA%E OF GEORGIA, } .
. County. .

@ ——
Personally appears: C) . ﬁ. v _of MVW

County, State of Georgia, who being duly sworn, says on oath that he is a boma fide citizen
County and State, and has resided in_said State continuously ever
(:ﬁ_"ﬁ g/t{l//l‘ 1827; that he is 70 years old and
; that he enlisted in the military service of the Confed-

) during the war between the States,

in Company %, ofjizh Regimentof
; that his physical condition is as

Mters D“Cﬁ( ﬂ?{l/ Lol

t of saj
3"

by occupation a

and resid

since t]

crate States (or of the State of

ayd served for the term of 5’/1 )
zzf'f\ ol BlSacc ]
foflows:.(Drref Badd o139,
| o

- that his property consists of the following items 22 1> 2v¢ >

22
condition and poverty he is unable to support himself by his own exertion or labor,

of the value of Dollars, that by reason of his physical
and
that he receives no pension buf the one herein applied for,
Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the acts amendatory thereof,

snd makes application for the pension to which he
— é /—
I have heretofore as a resident of Lol

county been:allowed a-pension for the year 189

" Sworn towand subscribed before me, this, the & , o) /7"’8
_6.47. y 7 trcar

1898,
ey

is entitled for the year 1898,

C aay ot FAMupy

]
9/3\4 At }\fl (;. haY 4 %J

State of Georgia,
7 22 DH—E 7%

Ordinary,

.- County, }

L L/

g f‘g‘/'/{,L 7 /—Ordinary of said County,
do certify that I am well acquainted with__ (Jr ﬂs;' gﬂ%ﬁ( il _the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and T know he is the individnal he represepks himself to be
and that he resides in this County. |

l /
Gjiyen under my official signature and seal, this_ fi.{
ey

g
£

day of Luup%[)wse.
> / ) /
L
——
Nore.—~The blank #paces must be filled,

Ordinary._ —County,

e

.

7T a2 RN | *
€l = ‘\“Q)Qg:
| o [;g
f \ (72 . 2 3 -
1
: .

For Applican'ts Heretofore Allowed 'Pensions.

STATE OF GEORGIA, }
1 -County. |-

Personally appears 5.@. YU of M
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and State, apd has resided in said State continuously ever
/. z::' of Z‘ML 1827; that he is 7]/)'e:lrs old and

~—
MR

and resident of s%i'd County
since the .,
by occupation a_ —; that he enlisted in the military service of the Confed-

erate States (or of the State of .. —) during the war between the States,

and segyed for the term of 371-0 %/’,?r‘f}/m Regiment of

dAaA— [ e ; that hig physical condition is as
follows: _ " WW S

in Company._

that his property consists of the following items

of the value of___ " Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for. '

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for pensioy to which he
—
is entitled for the year 1899, T have hcremfarefu resident of

county been allowed a pension for the year 189, . ;

Sworn to and subs
73

ibed before me, this, the
1899, }

Ordinary.

State of Geggia, }
Lol

) ey AL A . Ordinary of said County,
do certify that I am well acquainted Ve ﬁ Mi i R

foregoing affidavit, and am well satisfied that the statements made by him

with___
applicant in the

in his said affidavit are true, and I know he is the individual he represents himself to be

77 22
Giyen under my official signatute and seal, this

1899, . Pu®
’
b‘::_} —— £ - ~
- ” _—
Ordiunry@:gﬁ-éw
Note.—The blank spaces must bo filled.

Nore,—Aflidavit éhould not be attested beforc Janusry 1st, 1609,

and that he resides in this County.

day of _ AA

County.




- - . o
Sworn toand subscribed before me, this, the e (/? AM&}
S 4 — (ABF {rea
§'c day of FAMC LY 1898, X

i, & Mnery
YN % 4
State of Georgia,

- e County.} %
1,_49!,//{}/ 792 %% Ordinary of said Count§,

e
do certify that I am well acquainted with__¢)r ﬁ, g‘lfmb;/f, . _the
fapplican\ in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

Ordinary,

and that he resides in this County. : /{
Giyen under my official signature and seal, this_ J//‘_

5 day of ttu,{n’%' 1898, i

Ordinary.

Nore.—The blank spaces must be filled,

R

POWER OF ATTORNEY.

STATE OF GEQRGIA. }
L 20 —County.
o N TR s ~——————oe___hereby aythorize
A
Pl X M0 o SRR 5 ol AT

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

— e e - —at — Tl
by LA G TS
Witness my hand and seal, this wdlayof S /7 0 . 1900,
—t) L) X,, e [1. 8]
Executed in presence of
( ) Vi / —
/% ’ AT e g
.".),;;;’4//4l'.._Lx
-~

= ‘ | ‘é

R | | | é

1 B PR R PR I 3 S
gﬁ\g‘rz x| o {14 43“\ g3 g\ i
SEIN | | G N EE = £
S8 | I i | S | 3
ggm\“‘.?‘ v O 2N R [ENE
2o O | = | ?r@ ST ) g H
*El 2| & g - bolE g (15 B
= [P g ! "; S B £
s | i e { | %
ef | = J.‘?i %

o] 2y e i

AT s, -

-~

county been allowed a pension for the year 1895 A/

ibed before me, this, the f @) %W
ety ,,1399.§L : /,M ’

Syorn to and subs;
7k

Ordinary,

=], rdinary of said County,
ﬁi@d/ he—
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

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

7 ¢
Giyen under my official signature and seal, this

1899, 5
(B YN S

Ordinary. = < County.

Nore.—The blank spaces must be filled.
Nork.—Athdavit sbbuld not be stiestod bofore Janusry Ist, 189,

POWER OF ATTORNEY.
STATE OF GEORGIA, }

4 - County.
M, ___hereby authorize - 2

: /12?1' eHd of, e

to receive and receipt for the pension allowed, and request that he remit same to
= pduar oo lat 7 7
by. 84_4 T od /i
] 14y
Witness my hand and seal, this 7 __day of 2 1901,
ﬁé X Ve [ 8]
Lz ed '

I"}xccubsd in presence of

/(.,'/)7 7 /{( 19 RA ((

14
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ﬁfo{é/{}% )z%ﬂ% __Ordinary of said County,
- do certify that I am well acquainted with_ Ol ﬁ %‘I/Wf i e T

applicant in the foregoing affidavit, and am -well satisfied that the statements made by him

in his said affidavit are true, and I know he is the individnal he represents himself to be -

and that he resides in this (,ounlv
ven under my official signature and sel, this_ f‘
day of L{Lt.ﬂ’l/ ) 1898. ¥
H N ik
der.

Ordinary. County,

Nore.—The blaok spaces must be flled,

POWER OF ATTORNEY.

STATE OF GEORGIA, }
—_ County.

N R v

2 —hereby a/uthorizc 5
’

SRR 2

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

= e e Pt A R (i B A RS

by__;_,._..‘ = LB e =,

Witness my hand and seal, this__.__ ——_day of. il it i 10D
FERY & SR T X...A Lt e L. 8]
Executed in presence of /
Y ) . /7 oy
ol ,'v),g/;"v,fuuhb
[ -
L \ = ~ (& 5
s 2| | = ! ] L4 I
= o T 4
TR IRL RN R
. = 5™ v £ a <
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SR IN | Em e | 2] ZE |2 H
s N .o o = i F
@ i Sy - N i z & & .
8 i = V- . X - H
o2 S | o ! 1 [+ . = E
° 8 I 2= ] [ Z = 2
= < 8 by 28] “ i < o] < ]
= [ — | 3 o B 4
s | I [ 1 1} = &
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Ordinary of said County,
do certify that I am well acquainted with__ ﬁ —__the

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

- in bis said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

Nore.—The blank spaces myust be filled.
Norx.—Aidavit should not be atiested bofore Janusry 1st, 169,

P
Giyen under my official signature and seal, this

s ‘Mﬁh

) Ordumry County.

POWER OF ATTORNEY.

ST éa OF GEORGIA, | -
24 County. f ’ .
I M

' g e ———_hereby authorize S
23D e Ay, ofm Z ,

to receive and receipt for the pension allowed, and fequest that he rcmxl same to

LI |-y VI 2l La_
by. EA.,; & /i »
2.
Witness my hand and seal, this 0#/ da\ of 1901

XW’O/ ]1 s.)

Pty 7

I“}xccxu&-d in presence of

/9 7 zﬁ'iv‘v,{ d(

/

~ = =
3 | =) 2
=J‘ Lt Q
£ =~ = N 2
w ¢ < \ (=] | = }
> = L1 e t \; ‘:",'\\. 2 i
FHIRNI U o =R SOV Dol -5
<IN &8 va XS J e 5 :
< —_— ay\_ S z '\ ',
@ a o LA = =
2 | & o N = Z E
A = = QY 2 = ;
C =) QRN S .
2 =1 L
= =)

N




ZZ

g o)

s

D

- | ! o] <
Y 2] B | &

| ¥ | N | 2
3 j; | (8 (|21
3 ] ’ e

.OODI SEC, 1204,
(For Those Already Enrolle

INDIGENT
SOLDIER’S PENS|

WARRANT HANDED 20

1900.
WARRANT ISSUED
T
Joun, &, LINDSEY,
Geo. W. Harrison, State Printer, Atlanta.

)",“/l{;

7S

17

Na}h: s
County

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, 1

L . - County. [

Personally appears (> £ of i tA7y - e
County, ;State of Georgia, who being duly sworn, says on oath that he is a dona Jfide citizen
and resident of said County and State, and has resided in said State continuously ever
Lo playof NIt - 1% that he is__/, ©years old and

: that he enlisted’in the military service of tbe_ Confed-

since the,
by occupation a£L /., —
erate States (or of the Stateof_ AN
_in Company. 7, of L _th Regiment of
— - that his physical condition is as

) during the war between the States,

and served for the term of __

that his property cousists of the following items.
of the value of F————A— 2 Dollars, that by reason of his physical
*condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is eﬁzitlpg for the year 1900, I have heretofore as a resident of (L7 (.. (0. ¢
county been allowed a pension for the year 1894 A

Sworn to and subscribed before me, this, lhe} . L

. —dayof Ll v . 1900,
£ b SR L -Ordinary.
State of Georgia, }

——__County,

Lo, (T L 4 s}

do certify that I am well acquainted with___ L

ppli in the foregoing affidavi , and am well satisfied that the statements made by hins
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this_ﬁ_‘

(“’;,"z day of- — 1900, / ®
Jout
nere.

e SIS S S 0 R ———Lh
Ordinary /. . =7 — County.

Norx.—The blank spsces must be flled,
Nors.—Afidavit should not be atiested balors Jasusry 1st, 190,
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For Applicants Heretofore Allowed Pesions,

STATE OF GEORGIA, !
%oumy, ’ |

o 2
Personally appears ()\ﬁ U2, of W

County, State of Georgia, who being duly sworn, says on oath that he s a bona fide citizen
and resident ofsaidCoumy nd State, and has resided in said State cou[iuuo}bl)' u\z/' -3
” eyt~ Fycsdy

1827 ; that he is JLy P52l A

since the 44.day of 2,
by occupation a d‘?‘ é_—"”" that he enlisted in the military serviceof the Con-
federate States (or of the State of. ) durin

the war between the
States £Ad served forcjhc term of %; in Cnmpnny; 5 ,uﬂjzﬂx Regiment

- i that his physica condition is as
9o b ﬂm% MQMM Jgﬁtw\,
that his property consists of the ."(xllnuiu; ites

&
=
—
r - 2
of the value of  \/ ) Dollars, that by reason of his physical

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

Deponent desires to participate iff the bencfits of the Act, approved December 15th,”
1894, and the Acts amendatory thercof, and makes application for the-pension to which he
ar 1901 have heretofore as a resident of 6CY—Fn A 24 -

ye) ) )
: 4 ear .' G0 /(I/ 4
h\\l/ﬂ;l to and subseribed before me, this (hr' ‘)' \j//‘/ \ x‘/‘{/: Yo,

/1 . day of, X (eex 1901, | R
éilﬁ Vo 2 /‘45‘ Ordinary e’
ST. OF GEORGIA, }
— W 4 County. | |

) L(,LP/W”’(C;)/\{J . Ordinary. of said County,
do certify that I am well acqainted with € J7 ¥ QSX{FU\A» ! the

applicant in the foregoing affidavit, and am well satisfied that the statements made By him

is entitled for the y

county been allowed a pension for the y

in his said affidavit are true, and I know he is the individual he represents himself to he

and that he resides in this County.

P 2
Giveyyunfler my official sigpature and seal, this 5)"’
‘ ~7Jﬂ”"’ /\m 1901 \/ 0 15 A

e

] A
0 . Y 2L g / ¥ 1
£ “Ordinary AL v County.
N o1E “~1he Llank Fpaces must be filled
Nore. —Aftidavit should nat be attested before January 1st, 1901




= pruewn v e yea

1 o v

” 3 /h" f
- apmssaeoy P i S\m?l to and subscribed before me, this the | // i
5 Sworn to and subscribed before me, this, the) , : /. X W N2,
4 = }—‘—“ B « /1 day of, ) (Aees 1901, | o
e day of__Lfl. . . " 1900, . / § N \ 711097
S L, o -Ordinary. %, Toeel Z\Z li U%T\ (& /‘é Ordinary x
STAFE,OF GEORGIA, |
State of Georgia, } 3 W County. |
\ e &)
S County. - B E,(,MQ/V (C/(g/\d Ordinary of said County
1,77 4 e/ Ordinary of said County, do certify that I am well acqainted with T &6) o%{n/\ e, i the
do certify that I am well acquainited with__ ATl lslres b applicant in the foregoing affidavit, and am well satisfied that the statements made by him
applicant in the foregoing affidavit, and am well satisfied that the statements made by hins in his said affidavit are true, and I know he is the individual he
in liis said affidavit are true, and I know he is the individual he represents himself to be and that he resides in this County 7
and that he resides in this County, : i B Given/unfler my official sigpature and seal, this K
Given under my official signature and seal, this___J _ oLl 7 i ”}‘ ()ﬂ// o /‘ Y e \/ N o
(\,:,;;,52 day of. T ) e ¢ dax § . / // :/// . ,//'; 7 /'//y//:,/}
(= : k., g e A7
s ST h ey A $ Ordi ¢ L1 071 County
Ordinary. —— County, N 0¥ —The Llank spaces must be filled

Nore.—The blank spaces must be filled, Nore. —Aftidavit should not be attested before January 1st, 1901
Nore.—Amdavit should not be atsested belare Jasusry Ist, 1990,

‘

POWER ‘OF ATTORN EY.
OF GEORGIA, }

11 County. = County. } 5
. g 3 ———_heseby authorize. - A ﬁ L 4(‘5)(1.,, —hereby authorize /
: C%%;%/:’ZM[ n;g M&by hﬂg&é&‘ 7.3 : —%%th/jj@ ,_orﬁ%, : 17%422} f

to receive and receipt for the pension allowed and re ¢ ‘that he remit same to fo receive and receipt for the peasion al%;i%éljl hc\ renit sa b to
e h%_h_nw@,é&/ - —lzre- aACa 4 S22 7L

E 4
1902,

4 &
Witness my hand and seal, this¥,éu._,day of _ 1903,
”&&M [r.s]

-

) 4 ‘ﬁ)g =/ PR % s.]

Em,'f?‘t’? p’?m/“.f ~ b7
il <5 LB A il B .

Clest” s s e (2w

POWER OF ATTORNEY.

ST STATE OF GEOR.G\IA,

Executed in presence of
s N
50 7)ol ;'/’a',{
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FOR APPLICANTS ‘HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

A ﬁCOLgy) A
Personally appears _5. @ LA 3N~ of. @Q/):é();gz

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

and resident of said County and State, and has resided in said State continupusl ever
since lhe,gjﬁday of _ &M ’A/ e IBLZ that he is,,Zﬂ::._years ol% and

_by occupation Z = that he enlisted in the military service of the Con-
federate States (or of the State of____ i i) during the war between the
States,gnd served for the term of. —in Companyﬁ of h Regiment

o

of 214 J (ﬁ / it 77— 3 that his physical condition is as
follows: ,wﬁ/[a CaenBlifrot /A’;MM_ -2 &
(02 0K frrine 71/ aux,,“g/sz@ :

that his property consists of the followiug mx}/ i
of the value of Q/ /

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

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

is entitled for the year 1902. I have heretofore as a resident of
county been allowed a pension for the year 1 ?ﬂ/

.
Sworp to and subscribed before me, this the g\ @ g_() )\P’L/
day of 4 u«u.} S K A
dps of JButyy « ¢
Ordinary. /YU

LN T e
S g/gijORGlA, |
. O~ County. | .
I /Q/L,L/()\M&A_Lﬁl/y\ L f} < —Ordinary of said County,
2. Biprer S

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

do certify that I am well acquainted with__

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 undgr my official signature and seal, this__

o day of. > = 4
=
| rre

Ordinary.__

Nork—The blank spaces must be filled .
Nore.—Affidavit should not be attested before January 1st, 1002
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S PENSIO

19083.

)
Commissioner of Pensioms

/ 7 /J

WARRANT ISSUED

Regin ntd/-;’i

CODESEOTION 1254.
(FOR THOSE ALREADY ENROLLE|

INDIGENT

JOHN W. LINDSEY,

2R 58 1

- SOLDIER

I

’4

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA, )

- % ,County_;
3 <
Personally appears ;,Ch—ﬁ_ﬁ/ﬁ@_ofh%‘

County, State of Georgia, who, being duly sworn, says on oath thathe isa bona fide citizen

and resident of sezf County and State, and has resided in said State continuqusly ever
L >
since the Lg'.awday of_émwzz; that he iaZéyemold and =
ﬁéj_m:@{ — ., that he enlisted in the military service 6f the Con.

by occupation a.

federate States ( or of the State of ) during the war between the
in Cnmpan_\'}i?,/,, ijjﬁh Regiment

States and served for the term of. 6’7’
zxf,_,guﬂ ¥ /Lé %1' - ; that his physical condition is as

- .

follows :

that his property consists of the following items:__

— N
‘o( the value of. Q{ \

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

Dollars, that by reason of his physical

that he receives no pension but the one hérein 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 gensiou to which he

is entitled for the year 1903. I have heretofore as a resident of z '1_D/L\ "
county been allowed a pension for the year 17/)3)

2 7
Z\A‘yn to and subsgribed before me, this the 14 — é’ \
7% __day of %Au 1903 O ﬁ/}% VH 7 ey
1) M/V\jl/xt P‘/é Ordinary.

‘,////'//’(/ P

OF GEORGIA, |
LoD

_County. f »

. i §z AN 9%7‘1% Ordinary of said Cougpty,
do certify that I am well acquainted with__Er—zK T, &M e X

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

seal, this_ é é”
74

I 27 W/

Y

County.

be and that he resides in this County.

Given upflr my official signature and

day of,
fan ( :
Seni -

Nork~The blank spaces must he filled

Ordinary.

Norx.—Affidavit should not be attested bafore Janusry tat, 1903,




~ yver 2z ca

Sworp to and subséribed before me, this the '
”\;r d\nr}aﬂ7 ":”} ?/ 6}(0%—0/0\‘0"/

1 M)“MM 1 /\ ()rdmnr) /V)Lﬂl/

STATE OF GEORGIA |

e = Vit County.
/QLMM(/Y\ ((\. J‘\B —Ordinary of said County,
do cerul) that I am well acquainted with___ (i 46 b‘i/l):!/’f_ ,/

the applicant in the foregoing affidavit, and am well satisfiéd that the statements made by

him in his said affidavit are true, and T know he is the individual he represents himself to
be and that he resides in this County. {

Given undgr my oﬂicml signature and seal, this___

) day of! A Ly
ore) L
= =

&)
Nore~The blank sproes must be filled.

i _ Nore —AMdayit should not be attested before January 1st, 1902,

Ordinary.

POWEROF ATTORNEY.

STATE OF GEORGIA,

LT b .(lovsn'.§
. ‘ __hgreby au hon’zeé ¢ WK i
W Brrlo P

to receive and rcceipl for the pension allowed and request lhal he reu?me to

s amga L A T e
e e E
Witness my hand and seal, this ﬁ_; day of, . f 1904,
., @@-/fﬂkﬂﬂ/
é/ ,)< - —[r. 8]
Executed in presence of W(
UAY Clrn'vbpens 7772
/ Do, oz £ & Sec
5 7
& e TN o
S — I
= fem— | g | P
3 2 o [ N _ LIz
= — = [~} Il =& || & ]
Bldsl #5FN | 5B SR E N
B2l @ = 4 L EE I ENE
i B Q o2 EN IS |2V
g y i«
1208 | A A N IRy
\ Sw P ' N & ]
- " BB e S E
3 Eha — !
2 el M ¢
(= ™
2 w | <> S |
B == .
ey e s - - s M Gt P A A A

1s enuitied for the year 1903. I have heretofore as a resident of W{{M_
county been allowed a pension for the year 17/)&1

o nloaud subsgribed before me, this the -
day of %4 490; ﬁ f e
é/l L)\M/\’\,‘I/)(‘b Ordinary. /}/ /)/(

STATE OF GEORGIA, |

\

el —County. )
I 7;%7-1%/@ Ordinary of said County,
do certify that I am well acqualmed with_ O\l—ﬁ, Mlo/ =

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

be and that he resides in this County. %
Give r my offi¢ial signature and seal, this é

day of, 1903, 2
rEny 7?% T oA oy tyait

Ordinary. 7/ County.

Nork~The blank spaces must be filled
Note.—Affidavit should not be attested before January Iat, 1903

‘

POWER OF ATTORNEY.

STATE‘ OF GEORGIA,

\[IM_‘&:H .,,v...‘hereby af:ﬁm

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

ST T iy ille S

¢ day of. {'\ﬂ D 1905,

\
:) ‘Wxecuted in the presence of /47751/(
1 D, Boasg

1905,

r of Pensions,

\42/

Zs

-Regiment jd _ ;

L
cn it

§

INDIGENT
SOLDIER'S PENSION

WARRANT ISSUED

CODE sxCTION 1254,
(FOR THOSE ALREADY ENROLLED.)

S

GO W. HARRISON, mANAGH

Co...
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FOR APPLIGANTS‘HEBETOFOBE ALLOWED PENSIONS.‘

STATE OF GEORGIA, ) :

M __County. f
Personally appears. 5 ,%17}4—-/ » ofw_

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

and resident of said County ang State, gud has resided in said State con!inuously ever
since the F 3 day of ;ﬂ#/% mZZ that he is. 7 7 ,‘-éz b 4d” 2
by occupation a W ; that he enlisted in the military service of the Con-

/

- federate States (or of the State of i) durigg the war between the

in Company, , of! -th Regiment

s‘a:es,?ysen»ed for the term of yf/'rei)
of g ol rjw ;nwjzca] condition is as
m V

foljpws : ads 2y, U0
B2y P e P ek, K

that his property cousists of the following items:

of the value of. 4 - Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

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

1894, and the Acts ‘amendatory thereof, and makes application for the pension to which e
: —

is entitled for the year 1904, T have heretofore as a resident of.__
County been allowed a pension for the year IZ(/S

cribed before me, this the} ?)0 K)) K%‘(ﬁ}ﬁ/

~ Z 1904,

@7‘75//{4 Ordinary. .
STATE OF_GEORGIA, }
— M _ County,

* I, £ e o =
the applicant in the foregoing affidavit, and am well satisfied that the statements made

Sworn to and sul

do certify that I am well acquainted with A o/ T

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

Given under my official signature and seal, this__ _f\-— - S
day of. // b é

£o2]

ZD. 4
bere. Ordinary. s —County.

Nore—Affidavit should not be attested Leldre January Ist, 1904
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA,
=10 — ;
(ST Brrps _County. | N

O —
Personally appears. 8\6? sgi Nty

of. _L@ﬂ ™~ ///1 ;>
County, State of Georgia, who, be

otn, says on oath that he is a ona Jide e

1ul o
duly izen

and resident uf;s;aid County and S and has resided in said State contipuously ever
) : 7

TR Bav of. e - that Lie 3 1
sinze {he day of e 4— g 18 . L)l\.i[»!]f.‘ is / years old and
by occupation a Y ¢y, that e enlisted in the military service of the Con.

8N 5

federate States (or of the S of et -) during the war between the

States, a; rved for the term of 8 7/14/ in Compan M ¢ of(jZ,,lll Regimen
) :

of. “q y ; that his physical condition is as

Tty
follows : ﬁhr/ésv VS zm‘/?f Alsceora bt oty
/E 71[ [

that his prop consists of the following iics:

/

.

-,
Y2 r //1, j

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

of the value of Dollars. T am now earning,

by my labor, Dollars per month. - That by reason of his

physical condition }

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

Deponent desi ate in the

s to partici

nefits of the Act approved December 15th,

1894, and the Acts datory thereof, and makes application for the pension to
tled for 1995, I have heretofore as a resident of It~

County been allowed a pension for the year 1904,

this

D
6 Sworn to and subscrihed before me, this | /\ \’0) (//;/ ‘y/[[lc 7
g SO

u%—m Ordinary,
STATE OF GEORGIA, | -

- Countz. I

-
I, Lm&m/é : Ordinary of said Cohwty,
do certify that T am well acquainted with %}' =8

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

to be, and that he-resides in Fhis County,

Given um{c my official signature and seal, this 8

dayof ... 1905,

inary

Nore.~The blank spaces must be filled.
Norz.—Affidavit should not be at,

bafore January 1st, 1905, - -




,
ounty been allowed a pension for the year lzﬂﬁ A;a'
Sworn to and subscribed before e, this the} g /\? )’\ )\"/‘/

do certify that I am well acquainted with
‘the applicant in the foregoing affidavit, and am well ;ausﬁed that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County.

{2

fape §

Nore.—The blank spaces must be filled,
Nore.—Affidavit should not be attested before January lst, 1904.

POWER OF ATTORNEY.

STATE OF GEORGIA, }

Excculcd in the preseuce of /’h‘lﬂ/{/

Q ;fl“ \! g [‘ c)) | :;:‘; ; r
4 =1 '-w- y f ] | 4
I3 NN : g !
N S = %\ 9 lg |[g3E 1]
N #HIN]z20 Ly |
MY i8|qluw | Ene® N3
By 8V @ *YE 5|5
e oe=<] | ez @ TS S|z,
‘gl 2 Z B Y E I 8|
| Flex] == E = I i
| sl 2 N || i
= 5 R

Ordmzr) of said Countyy”

Given under my- official signaturc and seal, this___ ,,_Z\T‘ b
day of _ : s

to receive and receipt for the pension allowed, énd requesl that he remit same to
by. zi\,¥

WiTNESs my hand and seal, this__ 1906,

TTh mmsiue acts amendatory thereof, and makes applicati pension to whi

as.a resident of . “62[( ?‘/ﬂ] -

County been allowed a pension for the year 1904,

Sworn to and subseribed before me, this m' / u() N gl//{lr,
ﬁ - dav of %11—4/ 1905.

5-71;/4 or.im.«uy - ﬂ7/(
STATE OF GEORGIA, |

? Sz ecrt > ) o-Ordinary of said County,
do ccruf) that I am well acquainted with. M/ TP e .

the applicant in the forcqoxug affidavit, and am . well satisfied'that the s

is entitled. for the year 1905. I have hereto

by him in his said affidavit are true, and I kdow he is the individual he r
to be, and that he resides in this County,

Given unde my official signature and seal, this

72c)
VA% County.

¢« Nore—The blank spaces must be filled
Norz.—Aflidavit should not be attested bsfore January 1at, 1905,

POWER OF ATTORN EY.

SWEOR 14,
N _ /V- V‘, CouyTry. }
/’ 1, /r—/ 5 r//7/\r
O F
to receive and receipt for the pension allowed, and re uest that he remit same to
SR ) ). S Mj 2l Q/

(f/g\}/ 3 e I
by C A
2 day o 907.
f' Q{iﬂ*@! [rs]

WrrNEss my hand and seal, this_
Executed in presence of '7?2/}7 /

, hereby authorize

el For
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS .

State of Georgia,

/ —— County. I
——
Personally appears_é;ﬁ_g‘ﬂ'ﬂ*w —of M‘lq/:

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

and resident of said County and State, and has resided in said State contiuu\ously ever
4 2

since the & i day of  £#1 ? IBQ?Z; that he is 7? years old and

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

by occupation a
federate States (or of the State of;__‘%_) during the war between the
States, zsermd for the term of _§. L in Compagyé{;go h Regiment

—; that his physical condition is as

.44M4;4W” 7 ) ’

that his property consists of the following items:_
- )

) A

ofthevalueof N/ =N 7 o~ —Dollars. I am now earning

by my labor, —Dollars per month, That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application-for the pension -to which he
is cntitled for the year 1906. I have heretofore, as a residen{ofw

County, been allowed a pension for the year 1905,

“Sworn to and subscribed before me, this the 5 @ E
< ) of 7 /1906, ' Y% 7 hey
: C‘,ﬁé Ordinary.”

27 ¢
State of Georgia, }
e —

County.

Ordin:n:y of said County,
do certify that I am well acquainted with 2
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. o

Given under my official signature and seal, this_‘,;,(fﬁ.,,_*‘

day of____ S 19086, o
i Drrrrs. .
i Ordinafy—MCoumy

Norz,—The blank spaces must be filled. - 5
Norz.—Aflidavit should not be attested before Japuary 1st, 1905,

)
Atanrs,

¢

Commissioner of Pen

2y

Regiment
L 3
WARRANT ISSUED

INDIGENT
SOLDIER’S PENS]

WARRANT" HANDED TO

JOHN W. LINDS]

(FOR THOSE ALREADY ENROLLE
re. W, Haatwon, GaTe Privi)

—L

6‘2_'__ Qoo Brorion 1254,

Y
g

3

FOR APPLIG.ANTS" HERETOFORE ALLOWED PENSIONS

State of Georgia, )

i

?pounty. } ‘
Personally appears ﬁ %ﬁ/)/_h of W

County, State of Georgia, who, feing duly sworn, says cn oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
dayofi. ... lw ; that he isim_;_\*ears old
Zano~— thathe enlisted in the military service of the Con-
federate States (or of the State T ST S 2y djué?g the war between the

States, an; served for the term of __ 8;)—4, -in Company ZV’_ of %th Regiment

of /s ; that his physical condition is as

since the_

and by occupation a

that his property consists of the’ following items:—"

/ -Dollars. Iam nof earnling

="

———————Dollars per month. That by reason of his

of the value of _
by my laborg__ <) _ ~
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he x"eceives 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 wakes app:ication for the pension to which he
—_—

is entitled for the vear 1907, I have heretofore, as a resident of €

County, been allowed a pension for the year 1906,

: 4 < 7O :

mibed before me, this the ' / S A P
—LF - dayof__ LAlrr — 190i. [// ‘/J)K I e
gﬂ{ f}L S, f// —Ordinary. ~ /727 m7/ )
Sggle of Georgia, )

(@’;’7‘//; 4 — Coun I
: S ﬁf),,;@é,,nl&‘ﬂ'gﬂA

do certify that I am well acquainted with Zie €

Sworn to and sub

~Ordinary of said County,

the applicant in the foregoing affidavit, and am well satisfied th it the statemeas| 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 uiider Juy official signature and seal this____ 4[ -
el 1907.
[ame ( . /A — -~ 5
Z‘i’?“x' | . Ordinary (_ 0 ;TVJ/V —County. *
| bere

Norz.—The blank spaces must be filled

Norz.—Affidavit should not be atiested before Janusry lst, 1907,
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Widow’s Application
' To Be Put.on Roll in Her Own Right When
Husband Was on the Indigent Roll or

/e«(.,n Under Act of July 11, 1910,

Widow O,EF

J. W. LINDSEY,
Commissioner of Pensions

1Y Aa.




J. W. LINDSEY,
Commissioner of Peasions

CHAS. P. BYRD, State Printer, Atlanta
P

1) St

/

WIDOW’S AFFIDAVIT.

3 : ST% ! E OF GEORGIA,
2 5 B eeeCounty.
: 2 ’
V Personally before me tomam M ;- of said County,

! who, after being dyl uwor on oath says, that she is the wjdew of s o 2 o . to whom
w
in the County of ...... .. State of... . Zshe was married on’ the 24"

day of._ty 13{65nd that she remained his wife, and resided with him to the date of his death
i wn.%AAm‘, S0l a it whe Bk ot sinee e death remarried. At the time of his death
he was a resident of, -...County, in./) -sald State of Gegrgia, apd he
F....A S was on the ...\ -Pension Roll of the State and paida pension of $. é
S e e in . (‘ounly for m/ ....... per n?m on account of being & soldier in (‘vmpnn\
= -] = B e
; E T ] £ Regiment... 4‘ ..(Volunteers of State. Militia.) .
R - AR | H y -4
r g g < g o
2 " ! G'Q ; At the death of4 he was in the use and possession of the following
) *
® > property..
g of the cash value of §.. =7 B e i I S "
z What property of any kind and of any valueffave you in yoyr use, control and possession now, and

the cash value, (State fully.)
Acres |,

-..Hors

...Hoy

and Mules......

, Cows, etc...

‘0161 ‘11 An[ 30 19y s9pup) wo
40 [0y JusBtpuf oy uo fe) pueqenyy
USYM 1YBD] UMQ SO U [joy uo Ing *goL

~.Total Cash value of all property

uogeog[ddv S MOPIM

. That she is now a bona fide resident citizen of said ounty of .y

has so continuously resided since... ]

-.County.
Affidavit of Witnesses to Prove Marriage and to Whom--Dale of

Death of Husband.
STAJE OF_GEORGIA, 1

=7 )] ..._.Cuunty.J
Personally beforé me come.&z,;é, L

and truthful persons, residing in

(=7 VI known. to be responsiblg,
€ sworn on oath, say: that of Aheir

i own personal knowled, the foregoing - affdsvit, is

the lawful widow of 1) . -.Coynty in

said State of.

4 has not since gn;z
: 2 sheand he ha

M. day o

-..and lhn( she

...dny

same man who was on pension roll of said Stat, —.from... M

i) e _hen he'died. < -
Sworn to and subseribed before me,‘tZathz \ % % /9

of L4&% J




= vramary,

of... ...County.
Affidavit of Witnesses to Prove Marriage and. to Whom--Date of
~ Death of Husband.
STI E OF GEORGIA, 1
i ._:_____..__County. J

known to be responsible
and truthful persons, residing in gaid Couny,

Sgo sworn on oath, say: that of their

County in

own personal knowl
the lawful widow of 1
said State of......

hunozmw?zd. Th,
18| . a-8Ad that shy

—.and that. she

esdll.

ey

Sworn to and subscribed before me, this the ] %
- L |

Ordinary,

.County.

AFFIDAVITS OF TWO FREEHOLDERS.

STATE OF GEORGIA,
- County.

‘ersonally” before me comes....

oath skys, that they are freeholders of said County, and that t

of the value of §.
property to wit:.

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

of the value of

Sworn to

e 1111 DR

ORDINARY’S CERTIFICATE. ikt
STATE OF GEORGIA,

(%)
)
£
2
-

I
know Mrg, N

Ordinary of said County, do certify, that, 1
~=the applicant for this pension and that she is the person ~
she represents herself to be, and that she is a bona fide continuing resident of said County and was on the
S ]

That I also know. h?‘og/ :
~whoT know to be.a resident free holder of, said County

that all of the. foregoing were duly sworn by me before signing the respective affidavits and that they dre
truthful and trustworthy and their

atements are entitled to full faithand credit.
That the tax Books off3asAiaSrCounty shows that #Z. ol
amount or....li —..for 1008, 5... ] oy

Sworn under my band and offic
(SEAL.)

-Witness as to marriage and I also know

County.

NOTES 1. Before any questions are answered, the Ordinary shall swear applicant and the witness in the following word
“You do salemnly swear that you irill true answere s e 2] of the questions usked you and the etdone

J2u. shall give will be the iruth. So help you Ged s
3 Anditional afidavits may be attached if blabk space sre insufficjent,
i &l afidavits must be made before the Ordinary.
4.. Only widows who married prior to first Jlmnr{ 1870, are entitled.
8. Attach oertified copies of marriage license it o tainable. 1f not, prove marriage, by some present, or by
general reputation. e




..Ordinary,
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iy ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, 1

--Ordinary of said County, do certify, that, 1

he applicant for this pension and that she is the pérson

she represents herself to be, and that she is a bona fide continuing resident of said County and was on the

S to marriage and I also know

..who

N know to be a resident free holder of suid County
that all of the foregoing were duly sworn by me before signing the respective affidavi
truthful and trustworthy and their statements are entitled to full fai anl credit.

That the tax Books ofl#adanar-County shows that

t they are

amount of...

(SEAL.)

County.

NOTES 1" Before any questions are answered, the Ordinary shall swear applicant and the witness in the followi words

“¥ou do salemnly swear that you will true answers ma e o e 7 the questions asked you and the evidene
Qu shall give will be the iruth. So help you God

Additional afidaviis may be attached if blank spaces are insufficient,

All afidavits must be made before the Ordinary’

Only widows who married prior to first January 1870, are entitled.

Attach certified copies of marriage license if Ghtsinobi e. If not, prove marriage, by some present, or by

general reputation. ¥
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POWER OF ATTORNEY. ; ® owsTiO
OF GEORGIA, '~V V ACT5 i . STATE OF GEORGIA,

— g _hereby auj jze to avail himself
G 7 true answers to
L i

o receive and receipt for the pension allowed md&t{llhll he remit same to.

COUNTY. %

— - of said State and County, desiring
Pension Act (Bcction 1254, Code), bereby submits bis proofs, and afier being duly sworn
e to the following questions, deposes and answers as follo:
e and where do you rgde ? @iy

d eince when Bave you bgen a midp,uf this State ?.

gt A iy G
/0 3. W £,
Witness my hand and seal, this. /(D ,Cf 3 . When and where wers Yotk born ? 1§ 2

o/

’ xecuted in the presence of

e B 3 \ . o= s\ : -
5 ' - - ‘
s fonr, /2/;7/1/ T . ket e SO, S
B NP where swas jour company aid reghient sarrendered £
g . TS Ay e i Hee ol
0 7. Were you present with your company and regiment when it was surrendered 7. T LTS
(% O ot prosat, Mo specifcally and clearly where you were, when you Jeh. yaur mand, for. what cause
5 4 and by whose suthority
@ & Howmuch can you éarn (grose) per annum by ou”-;nexeizion.or Inbor ! F K2z
-~ y Q10 What has been your occupation since 18657 oA 2924 N S 3
153 Tpanbhich of the fulloving araumts d you bae your. spplicatifd f R Yiz: G55, “ agp and poveryy,”
[ second, “infirmity and poserty;” or third, blindness and poverty? rerrsied S fathstey.
12. If upon the first ‘ground, state how long you have been in guch copfition that ou cfuld not esrn'yéur
O cupport? " If upon the second, give.n full aod Sommplens history of the infirmiity ang s extest? \ If upon ghe third.
— { b‘ state whethgr yor p > ight 1.2 2 7 5
TR e b -5...‘...,1*
>
- o : 3 g .
.y 2 1 L = At 4 >
Shh 5o i } § ’ ‘Wﬂ T2
. B, & ; w? - - 4 = 4
0 aSURES o /ol
,_ o BIETRY S #E o e ty, real and pegsofal, or incom,lo you end/iteg -l ha
5 propéity Pey 3
aff. FSTSCES B3 | 8 e Z T
a5 SoimwSds |SE { @ M What property, redl or personal! dd yol josses in 1694, 1505, 1406, 1503, 1695, 1655, 1600 1601 e
od \ABTEEd S A8 ! 8 1992, and what disposition, if wny, by sale or gift, have you madg of same M&u/ﬁ
5© 'f‘:u::@:;t:‘?“n"’*“ £ b) % y
B~ 2 ngné."n‘;’o \G =4 y = - =1, (4 = /-
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L5 ) 2
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18.  What was younemployment during 1895, 1899, 1901 apd 19027 Whas
~ /
LAY [ L2 £ L
Have you a family ? who composes’ such Wiy ?, Giveyd

hopmestead, or ther propé)sy ¥
[} Wi S = By I o AT, =
= : g 3 5 i 20.. Are you receiving any pefision # If to/what amount and for what disability? By 128
= ] <z ) Q e Pkt — S , =
(= <] \_Bé S e 21. Have you ever made an application for pension before 7 i & 4
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e

R
QUESTIONS FOR WITNESS.,

STATE OF GEORGIA, A } A
s oy CoDNTY, g

as & witness in support of the application of,2$ 4 AR ~reeen fOT penSion

under'gebtion 1954, Code, and after being daly tra agewers to make to the following questions, deposes and

e I i ' "J %W
*\ A mnnd ge/du L ) T i
- ot e 38 R s

2. Are you acquainted wiuy‘.z SRR A

long have you-koown him?

n & resident of, this State %

% ) 4l At ‘%@

ment did b enlist, pnd how doyou kno ?
_ 2l Uit 19 92 20 B, B
5. " Were you a member of the same company and regiment ? Yeo 2L
6. HovNgng did he perform rogular military duty ?W /L rndds

leged ?

>

8. AVere you present when it guryendered %
9. Was applicant present?_ e
10, If he was not present, whe was be .

When did he leave his command - @7,

.

~— For what cause ¥

By what authority he left ———  Howdo you know all of this?

14. an is the applicagt’s occupation and physj

15.
\ £ R
16, H.;wf was he suppor
e “h\@y =
18, Give a fyi¥and complete statement of 6= pension under

Section 1254,

3 e

e 4

\ i
plicant (/7

20. 'What interest have you in the recovery of & pension by Z,p

BT X Holde

Witness,

.1'/24 e

IS

\7/$738)

e e i or mcome, A1 you , andyits grosf valu€ . W LLZ L~
e Bl Jyude [ gial it RS o
14, ‘bat property, or personal] did you possess in 1894, 1895, 1896, 1895, 1895, 18! ,.1900, 1901 and
1902, and what disposition, if any, by sle or gift, bave you madg of same ’M«/ﬁ-

7
= / ? /" e LB eed b [l M@(ﬂu.
15. lé 2;: County d&ou reside during those ygars, asfl what ‘opertfydid fou then return for taxation ?
1% How weie you sypported during the years és, 29009 :
. How much dndt your lupﬁ cos ﬁ b :r q\n;mM 2

Bwery @uestio

t 1¢f ea
] o
your own labor or ineome!l&éér‘d.ﬁ

18.  What was yousyemployment during 1898, 1899, 3901

L fQ7 S Berr 4.
19. Have you a family? If o/ who composes such nily? GiveyUsiir medns ‘of fpport !
g 1//Their ages and ow employed * A ZA )

L,

21.
22. - How many applications have you ever made and usder what class?,

3
Have you ever made an application for pension before -

'AFFIDAVIT OF PHYSICIANS,
STATE OF GEORGIA,
Coum.}

/ORGI/
2% /({;

Persnally e bytore me— ~FZ1 250 22

L. T s e .

5, who, being severally sworn, ssy on oath that they have examined earefully.

, both known to me as reputable physicians

5 e applicant for pension under Section 1254, Code, and after

nal examination sy that hi; Erecise physical condition is as follows :
Pl i 2L e fen B /}7‘
: .
et oo Lt Do o s Lday e 2 e

2 4. S et e 224 /2 A//;/.—M/VL-
725 22 - -
B o B i oae P~ Ly Fuece Lo 2

and that e have no interest in said pension being allowed. 7A-// MZ“'(‘ i)

worn to and subscribed before me, this the (/ ; / s S
;% 3 7

Ordinary.

Btz . Az

. day of (Lt - 1
Fred N et

ORDINARY'S CERTIFICATE.
© STATE OF GEORGIA,

————Ordinary, in and for said County, hereby certify

2 /]
Nt O S

that the applicant ~—————Tesides. in said County, and has

been a bons fide resident of %\
and 8808, I -

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

T further certfy that before answering the foregoing questions the applicant and each witacss took theroath
hereon proscribed, and that the full textof the afidayits was ead to the spplicant knd witness befors saime wassgned.
1 furtber certify that the tax digest of é—@/ S Ve County show that applicant
: o Dallaiser -
property, and in 1900 / /

Y A Ao

In my opinion the foregoing claim is.

returned for taxation in his name in 1899

Dollars of property, jn 1801

A 174
Witness my hand and seal of office, thj £ day of. moaf
AL Tz Ordinary,
4 o BB tlipir Goust
' oTmE. 5
1. Before any questions are answered, the Ordinary shall swear applicant and the witnesses in the followin
h:'d'xfu::“&,'mm" anerers make o each of the Queations asked of 3o, and the eridonr e eiat give will bs
t truth, so R
's. Addi ivits may be attached if blank spaces are insufficient.

tionsl
B ud every case the Ordinary must oertily to the character of the witness, and as to the execation of the proof
s above set out. s ~
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. Sworn to and subserj

20. What interest have you in the recovery of a pension by Z’lmplium\_’c‘q
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Ordinsiry, —

22y A

STATE OF GEORGIA,
3 =,

Counry,

i A /&»W
= L
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oA AT A

POWER OF ATTORNEY.

_522Ltdhéu£z1:§iﬁlé§

Witness.

74

e

/i naia

hereby authorize

to receive and receipt for the pension allowed, apd request th
g M{@@

by.. L

6

5s my hand and seal, this

r- ‘,/;,/,,_;14/1_@
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JOHN W. LINDSEY,

hat he remit same
)

Commissioner of Pensions.

{_ :‘,,,day of . 5 A2 1908,

AN ¥ |

e
WARRANT HAN(QE() TO

Tk Pransam Puiwtvs AXD PuUsLiam Go., Or0. W, WAksison, e

that the applieant )., F— YA} S

been a bona fide resident of ﬂ te sinog the.
T i

are of trustworthy character, and that their statements are entitled to full faith md' credit.

resides: in said County, and has

S
& Pl ot <& Y

, ™ I further certify that before answering the foregoing questions the applicant and each witoess took thesoath
herean prescribed, and that the full textof the affdavits was read fo the spplicant ind witness befors same was sigoed.

* I furtber oartify that uwma’\-/r/ﬂ Y County show that applicant
returned for taxation in his name in 1899 / ~ // — Dﬂl].lrl of
W4

made in good faith..
‘XQOS%
Ordinary,

County.

property, and in 1900. Dollars of pmperly. in 1901

In my opinion the foregoing claim is.
Witness my hand and seal of office, thj

WOTE. ¥

L guestions sre answered, the Ordinry shall swear applicant and the witnesses in the following
—— -hnf to each of the questions asked of you, and the evidence you shall give will be
the whole trath, 80 help you God.”

Additional vm may be attached if blank spaces are insufficient.
In every be Ordinary must certify to the character of the witness, and as to the execution of the proof
as lbovu set out.
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States, gnd serv (or tbc term of. in Compnny@_
-nL,ZQu, ; that his

FOR APPLICANTS HEBETOFORE ORE ALLOWED PENSIONS :

State of Georgia,
Lopv-

Personally appears,
County, State of Georgia, who, ng duly sworn, says on oath that heis a bona fide citizen

and resident of said County and me, and has resid;
since the day of.

by occupation a that he enli;

County.

in said State
; that he is

tlnnously ever

__ymrs old and

d in the military service of the Con-
) during the war between the
th

hysical condition is as

federate States (or of the State of.

, of

follows: M‘g
R R 12109

sz

that § )ls Property cousists of the !'o]]cn\mg items:

By /s’ih,%{ Jod fonds gl
Wiy o s
of the value o!_&éﬂ:u,rﬁﬁ@.&w Dollars,
ey L0

ph)«.ica] condition and pZ’tv he is unable to support himself by his own exertion or

I am now earning

by my labor, —Dollars per month, That by reason of his

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 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to _to which he
is entitled for the year 1906. I have heretofore, as a resident of. A
ion for the year 1905, i ) ] o
Sworn to and suhscribed before me, 'this the C// // ‘,j /'{/;/(/
_-Mday of A @Paa 19086 } aE—1

‘» WA YD oy

State of Georgia, }
H County.

1, (l‘fd)‘/’\[u.»‘h/l é/@

do certify that I am well acquainted with

23
County, been a pe

e

——Ordinary.

Ordinary of said County,
’

the applicant in the foregoing 1ﬁidavil1 and am 1 satisfied that the statements made

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

to be, and that he resides in this County. _//
Given under my official signature and seal, this ) /4

Norz.—The blank spaces must-be filled.
Norz.—Aflidavit should not be attested before January lst, 1906,
/7

Ordinnry—%&mmy. :

Do Apler

/

/

%

s

//,

ity Ga Ut )

5 . — T NN se g
§r.§'r\ l‘z > /& | 3 [:Era I3
ga | z == l\ N 12 @28 ;
5 S A= N S eijE
H ISR R LN
| 5" QWO‘ RY \]z t:"'.cﬂiv I
XE" 0 o= oYy % NE ECIEN s
\Qvﬁ‘ s Z B @“\Qﬁ 3 g 18 |4
) # -'—'M\\‘\‘:‘b e |2
NET QJ N7 NNy | £
) g: 3 ég d | “ H
[~ ] Z O o |

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS

State of Georgia, ]

——Co

Personally appears_fj_, £~

County, State of Georgia, who,

nty.

LER f L
z gé‘l g or_@f/q\[/ﬂw*
ing duly sworn, says cn oath that be
and resident of said County and Staté, and has resided in sa]d Stat,
.18

is a bona fide citizen

e continuously ever

& that he is l L)c\rs old

—__, that he enlisted in the military sernce ofthe Con-

sincethe_ _,day of S

ﬂ/],‘,h —
federate States (or of the State ofi..

and by occupationa

~———..) during the war between the

In ?u/h 1o i Reginna e

— ; that his physical condition is as

QM )—t:;'ﬁé»wv

Stnles;pd served for the term of.

._:é/i

in Company.

follows :
adlenly npd [Lf*fa Vs wa/é

that his property consists of (he following items;_

of the value of Dollars. I am now earning

by my labor, ~—.Dollars per month. That by reason of his

physical condition and poverty he is unable to st upport 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

1894, and the Acts amendatory therco

Act approved December 15th,
» and makes application fnrl&:pu)smn to which he
SN =

is entitled for the vear 1907. I have heretofore, as a resident of

County, been allowed a pension for the year 1906,

‘fb“oru to and subscribed before me, this the ' M/ g 77(‘11/
" ’/'Z/,,, day of. _1907. -
0‘{{ (/AR DD _Ordmary, /L

State of Georgia, )

/? County. f w
DZ Z ()‘M S v ?Lf// -Ordinary of said County,

do certify that T am well acquainted with— f/‘ N o=
the applicant in the foregoiug affidavit, and am \\ﬂ(smshed thit the statemeud made
by him in his said affidavit are true, and T know he is the individual he representd himself

s
Q.

Given/undgr my official signature and seal this

dayof —f—Z 24 ~
v
/

to be, and that he resxdg;jxl this County.

/
amz | 4 A s
sou | > Ordinary_(_Z =717 ; ~ZZ_ County.
here &

Norei—The blank spaces must be filled
Nors.—Affidavit should not be llwlled before January 1st, 1907.




- e e )
" 1894, and the Acts amendatory thereof, and makes application for the pension to which he
- is -entitled for the year 1906. I have heretofore, as a resident ofM

County, been at‘pdrsion for the‘year 1905, Y/ =

g Sworn to and suhscribed before me, ‘this the} %/jj/ ;,2)/‘7/‘;/9)
‘_é‘?y_dny qf%_@_ug%wo& c
S _‘ﬁA};NL AONCEYK - . Ordinary.

St&ge of Georgia, }
oA O County.
g (J»tU/AAi . Mc)&) 1

Ordinary of said County,
do certify that I am well acquainted win_od, 4 M},

the applicant in the foregoing affidavit, and amﬁsatisﬁbd that the statements made
by him in his said affidavit are true, and I know Kie is the individual he represents himself
to be, and that he résides in this County.

%
Given undgr my official signature and seal, this‘él/x

dayof__Y lse - 1906, °
(,,ZM)/ 2 D7 c//é
@ : Ol’diﬂu‘y—%&)uuw.

Norz.—The blank spaces must be filled.
Nore.—Affidavit should not be attested before January 1st, 1006,

/

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 vear 1907, I have heretofore, as a resident of,{?g/m /7’\7;1/-
County, been allowed a pension for the year 1906, Ajd‘
Sworn to and subscribed before me, this [he‘ J(//* gﬁ 7‘7{,1]\/
Qf: —_day of. 1907, f :
Q{{ ALY »9’)/2 (/(Z,,_Ordiuary. WA/L

State of Georgia, )

Z l?’lf— County. ) '
R 01/&/: 20222 6747, Ordinary of said County,
> — i} o
do certify that I am well acquainted with f} : &".C)‘f.(,}_LM _ T
the applicant in the foregoing affidavit, and am wé‘l{satisﬁed thit the statemeuls wade

by him in his said affidavit are true, and I koow he is the individual he represeénts himself
to be, and that he residesin this County.

74A 1907.
CAA N e >y aer

Ordinary_(_ 21/ ~1Z__ County,

Nore:—The blank spaces must be filled.
Norz.—Affidavit should not be attested before January 1st, 1007,
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POWER OF ATTORNEY. ™™
STATE OF GEORGIA, ( -
ﬁ cr Loer County.

{
Know all Men by these Presents, That 1, «Zimw—&«.g_ D OPBUNE
of #3 aXyer
County, in said State, do hereby appoint__ X, AU Ao Lo
bl e Q:t“-‘%

me and in my name, to

i . —my true and lawful attorney in fact, for
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 anthorizing my said attorney to receipt in my name for any Warrant that may

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

IN WITNESS WHERFE

R >~

I have hereunto set my hand and seal, this
Ahal Q 189/
& mlm&?}"’a% [ts]
) Laandsc

day of

Executed in, the presence of us

fagde2n J
Dxnpér:d&vg.

Ifallowed, send amount by to

me at » and oblige,

If allowed, send amount b

me at
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f Warrant Issued

- 1891
AND HANDED TO

¢ Geo. W. Harrison, State Printer Atianta

Affidavit to be Made by the Widow, =™

STATE OF GEORGIA.

l In person came before me, the undersigned Ordinary

County of_fDortvwr J in a0d for the County of /D el our
M. Covnoleic By
oath that she is the widow of. ¥ Ao cax @‘M
the service of the Confederate States, and served as 2 member of Company Y , of the

26 /B Regiment of Lo
service on or about the 11 1 day of .. U ax.o A

Mr"'LM‘G"‘f““"‘M’“’)' up to_. e

Army, he wason the 16— day of.. s

» Who being sworn according to law, says under

»Who was a soldier in

Volunteers; that he enlisted in said
186.2. ., and was in the
186.3. That while in the

Deponeat further swears that she was the wite 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. 2o . th
day of }ﬂ—wm 186/, and that she has resided in Georgia continuously since The
e day of OeXR of bt i3l

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

; that Georgia is her home, and was such

Deponent, as the widow of. said deceased soldier hushand, 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.
Sworn to and subscribed befgre me, this, the |

. e
18or. | é%y DM
Anon f .

Ordinary.

Note 1. State in blank above the date of the death of the husband, and how, and w hen, and where he died. And in case hig
death resulted from disease, state how the discase is dworm positively to have resuited from the service of the soldier in the Army
and not from any other cause.
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Form No. 2.

Affidavit for Three W itnesses,
STATE OF GEORGIA; ey -

+  In person came before me, the undcnigned Ordinary
- = |
County of. 2 oo J in and for said County, wi A-o-w_@.,
(¢ach known to said Autesting Officer-as truthful,

itnesses
e ALprnot,  FA M 5 Pt aninn
relisble and reputable citizens), who severally say under oath, that, from their own personal knowledge,

Mrs, (—buua-—(,«‘% ;aaw“ - » of the County of 73
is the widow of ....Zq‘ RAsrnn_
Compuny. &= " ofme 34, Regiment of i
That said soldier enlisted in the se rvice of the Confederate States (or the Georgia State Troops) on or

11 LRS day of Y an ode

State of Georg

, who was a soldier in

Volunteers,

about

186 22— That while in said service, or by

on of

%WO‘%MAIOKW odrohy %/é
Lo TR '7‘%‘»\0( an 7 .

said service in the Army, he lost his life as follows:
/’(,L AU o é»mm 0% B ak D Crcc /<. A
/56 5.
(%t@w }”}LUAx h/([‘/IZ‘A—\
Amﬁwﬂa_‘uf %ﬁ@wu

We further swear th

Mrs. QG/LA—&MD/L%_\ was the wife of said

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

o County of the State of Georgia.

Sworn to and subscribed before me, this, xlu

¢ ‘8 ‘74_9-44«_«)6.)4 ./V v
@%{“““ afud-/( 8o1. X EW

PV Lo, @

Ordinary.

WLy 1y 5T

#g@-w v ‘

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

the Army, and that she has nev er married since bis death; that she became his wife on the. Z_o . th

dhsk #’ﬂ—w&’\vb 186/, and that she has resided in Georgia continuously since the
day of £8-aXe of bivH 1836, thar Georgia is her home, and was such

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

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

Sworn to and subscribed before me, this, the ?

.’_o‘fﬁ,"dayoi Q{q& ’891( /6%\)( DM

" Ordinary

NOTEL State in blank above the date of the death of the hurbind, and how, ahid when, and where he dicd.
resulted from discase, state how the disease is Anozn positively 1o have oy ired from the service of the soldier
and not from any other cause.

Form No. 3.

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

;
STATE OF GEORGIA, | 1 PRt o fn oy
County of ol e ;‘ in and for said County of. /2

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

the applicant for a pension in this case, and know, from my own knowledge, ot 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 date, 1 also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled 1o full faith and credit as such. I am fully satisfied that this claim is made in
#ood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

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

1AL dayof Gl 1891,

T | @W
( ;

Mt

Ordinary.

Form No. 1.

NOTES.

The pension is only payable to certain classes of widows,
Those whose hu«!nmd« were killed in service.

Those whose husbands died in 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 disease in the service, and who after the war, died of the disease
caused by the service. The' disease directl causing the death,

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

remarried.

The law does not provide for any one living out of the State of Georgia, or who did not | the

State at the date of the Act,

f

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

three witnesses
of the death.

Widows who have married sinice the service of their husbands in the army are not entitled, -

There is no need of employing a lawyer or qther agent to attend to these cla

Department will furaish /u/ and specific instructions, and give ample opportunity to evers claimdnt.

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

Fill out Power of Attoroey atthorizing Some one whe 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 and how
to send the money.

ARRISON, %
- Ex. Department.

By order of the Governor. - W.




v wie auiuy ana nave 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 of the d

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

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

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

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

2 who personally know of the enlistment of the husband and his death and the immediate cause
5 . of the death.
7 Widows who have married since the service of their husbands in the army are not

There Jis no need of employing a lawyer or other agent ‘to attend to these
Department will furnish 7427 and specific instructions, and give ample opportunity (o every

. — 4 < It witnesses live in another County from that wherein applicant resides, they must &
We further swear that Mrs.. (2 cie o8 ie o D Rae ian .. was the wife of ssid

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

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

G Fill out Power of Attorney authorizing some one who can call at Treasurer's office
PO @>res

County of the State of Georgia.

receive the money, to receipt for same.

lsq Fill out the “directions below Power of Attorney, so that your Agent will know where and how
Hosaisconind xﬁ,sz,,\, ’

Sworn to and subscribed before me, this, the

Yl . dai o &fvu_/( 181,
‘é{,/% A ; By-order of the Governor. ' W. H. HARRISON,
7 r 'y )
ET s . Ordinary @/M (:/ ﬂ}y - < Sec. Ex. Department.
¢ : 25 le

to send the money.

Cetifat o Oninary of the Couny of Applant’s Residoee, ™™ ™ et P o Qi of U Couty o plnty R

S > /]
T ’ STATE OF, GEORGIA, County, of _ . rz)} i
STATE 9F GEORGIA, County of- M @ﬂr)?f lwty’/" Q &7}1) > el i s
S S ‘ L S Skt ey &9 & HOtdinarylif pn@f6D said Touty of
e - 3 Ordinary in and for said County of 7\ . : : 2
R s £ Georpia, bl iy th . = MW/ . State of Qeorgm, hereby certify that I am acquainted with Mrs,
i m tate of Georgia, hereby certify that I am acquainted with Mrs. / W/ ) 27 the applicant for 2} §ioﬂ % 4ibichs{ apd

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

know, from my own knowled: s fr Sitive f presented t e by al i e: 3oL i L 3 o
." A 7 n_-n. wiedge, (or from posi "? pror? presented to me by reputable Witnesses), nesses), that she resides in this County, and that she resided in the Sutc, of Georgia on
that she resides in this_County, and that she resided in the State of Georgia on December 23,

3 1 I file 3 bk . ) " December 23, 18c0, and has no; lived out of the State since that date’ (That she is the
1890, and has not live \ou! of the State since that date. That she is the widow of il ok g deceased, &nd as such Tt i

DG W12 - deceased, and as such has heretofore been allowed a been allowed a pension for the year ending February 1'sth, 1893
pension for the year ending Febrygicy 15th 1892, " X

; * - In Witness W) :&(’, I have hereunto set my hand and affixed the seal of my office,

In ymu»:z\_\‘hun-of, I have hereunto se my hand and affixed the seal of my office, this, the this, the 32 L. A s34 774, : 1894,

/ % 1595 (=) /7 :
a2 § &z (=) Pl i /2 VIV 2

sear WML&‘&LU /’/Q Ordinary. - e e =

Ne. 2.

POWER OF ATTORNEY.,

STATE OF GEORGIA, m “ -County.
STATE OF GEORGIA, M County, Kxow ALL MEN BY THESE PRESENTS, That I,%’M(/{ﬂz of @,L{-Liﬂ,f
KNow ALt MEeN By THESE PRrEseNTs, That I, e M of N /M’é U= e

o ¢/ =4 gy i i S, S, sy apfs (2 e AEg T
Ly S -treby R(PPOI"[ ' M of \ L 0\/{,{ J A my true and lawful attorney in fact, for
o (Lol &

B ameperat 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-

: ) : B titled to from the §late of Georgm as a widow of a Confederate Soldier, as stated in the

* me and in my name, to receive and receipt for whatever amount of money I may be entitled to for’e"g‘oiﬁgmﬁit; hereby authorizi 1g my said Attorney to Teceipt in my name for any
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

Warrant that may be issued by the Governor, or for any sum of money which may be _
: S g . % 70
issued by the Governot, or for any sum of money which may be ceming to me for the reason IN WrrNess WHEREOF, I have hereunto set my hgad and seal, this 09([ ”;;{
aforesaid. ; g

coming, o me for the reason aforesaid.
IN Wytness Waereor, 1 have hereunto set my hand and .|. this /; day of. 1 ”4/(. A // 1894. oy > \ z d
day of _18 3 5 z;a/ y - L(-Z'{/ZM;L/X = HL 1. [r.s]
- ool P [1s] ) Ty e et -
/. / f L. )]
}wcmcd in the presence of us: Z < AW _.;,Z;/%;(,.: 1 Gl Wit
/4

Lt oz, [ L ‘1 W Sl N e
Ot 2558 i, B Bonle gyt 9ul)

DIRECTIONS.

Seromount by /&4(”&?[ ; 1}2\?1//_\1;//{4//[(1‘; it ‘nd amount by ~to

L 5  COPSRIRS: S8 ~» aud oblige
me at & ,and Qige/ me a . and oblig >
! 604‘4;“7» E ! ) =
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L2 N
1 : / A
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Porm Ne. 1,

For Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, |, °  Mersonally comes M.
£ P r L0ae vl
& l 9 f L 204
County of AE L J
who being sworn, says on oath, that she is a bona fide resident of said County of
7 e
LBrlze—
4
continuously ever since ~eZr. I Ce— CTITL 18
u%"’%}——ﬁ- Tt reg @L, Lezzz
5; of the —1';{_4
5> .
Volunteers, that he enlisted in said Regiment on or about the month of Z% L’L/
2o /
186 0 and served in the Army up to //L /IGlV“ 1863
day of % 1865 (State here
full particulars of the husband's death, when, where and Jrom what cause.) (
Botess Ottt oo ﬁé@( Lol aaien.
1%/[{, A //[ﬂ/ /%

Ctzze"

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

s a Soldier in Company

Regiment of

That he lost his

life on the s

)
Deponent swears that she was the wife of said L‘LCLaSCd soldier during his servn:e in the army
as a soldier, and that she has never married since h:s death aforesaid, that she became his wife
in the year 18 6/ that Georgia i 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 Egbruary 15th, 1892, and now apply for the allowance provided by

law for the year ending February 15th, 1893

swum to and subscribed efore me, this ]
|

day n[%ﬂ(:(/ 1893. |

|

J

WU Post-office 47L0¢/Z

L /{__; Ordinary.
/

Lty . %

51 /p/ﬁ WM/O?‘

~YF
c 244

9

'

S 2 7

i o

1894.
LLél//&ﬁm,//\/ Q’ 2 %% SO

1 the presence of us:

/ Exemted
4. d ;/,;;,,, . Wit
BBl s, o L Pl
DIRECTIONS.
‘ud amount by 5 . -to
me at_; e Fal e ~yand oblige

'STATE OF GEORGIA,

Y eruiig oy ‘ostexviy a ‘oap

Y
W &

44

0L G3ONVH uuvﬁ
A
a3anssi ﬁﬂﬂ
S
681 'lpS;Jmuqsd Sugp.ua 199K 10j
NOISNEd SMOQTM

Mﬂ?p
‘TSI

‘ “'lllVd 3‘”0101“3"3“ 380HL UUJ

VPV ED()

‘P6gr
"ALNNOD)

M-l&l

For H&bws"ﬂm'etofore Alowed Pensions

M‘OM“Q comes Mrs.

County of.@)&xg&o 5 Dcalics Z* iaan

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

/ 5 State of Georgia, and that she has resided in said State

continuously ever since ﬂ J .
By @2{1/2’7 e who was a Soldier in Company

of the (] é' Regiment of - [/4
Volunteers, that he enlisted in said Regxmcnt on or about the month of (}%/l/z(—,

7 (/M 186(7_  That he lost his

day ofig 1805, (State here

18.3/ That she is the Widow of

186 1/ and served in the Army up to,
Iife on the ‘0%11 2 U e

Sull pat ticulars of the kusband’s death, when, where and from what cav.re) ( M

/Z/{/é[{,// 210 7?‘4—[50% ﬁ i 0JZD4ZM~:7
&ﬂ(,(//é /)7/(/\]'\/ [PL L fﬂhu, 0/ /Pﬁd

)
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 186/ ; ; that Georgia is her home and she resided in this State 23d dny
of December, 1890, and has not lived in any other State or locality since that date; I have
been allowed a pension for !hayelr ending Fcbruary 15th, 1893, and now apply for the

lllownncc provided 'b_y law_for the year ending February 15th, 1894

K [¢Z0([{(/ é{ Clreg -

/7/;ﬂ; /L

S g

Sworn. to and subscnbed before me, this

ﬁur
%/_ Ol_'d'gmry. -

Post-office

n




)
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldier, and that she bas never married since his death aforesaid, that she became his wife
v o ”
in the year 18 ©.” ; that Georgia is her home and she resided in this State 23d day of Decembér,
™~
; 1890, and has not lived in any other State or locality since that date. I have been allowed a

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

law for the year ending February' 1 5th, 1893.

Sworn to and sibscribed before me; this | ? %}/
|
/7 day of .393 + -2
LLrox e ’ Z
: J A2z 0207 ; _

lercaleq [/ Ordinary.

ALeznz

Post-office

Form Nen,

Certiflcate of Ordllllﬂ of the connly of Applicant's Ruldnoe.

———————— A

OF QEORGIA/ Founty olm L
WM -Ordinary in and for said County of
State of Georgia, hereby certify that I am acquainted with Mrs.
W _the applicant for a pensmn in this case, and
know from my own knowledge (or from positive proof presénted t6 e by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December nd has m){ the State since that date. ‘That she is the
widow .,m&/ deceased, and as such has huelo;‘nre
been allowed a pension for the year ending February 15th, 18c4.
my hand and affixed theeal of my office,

In Witn Whegeof, I have hereunt
this, the w day of.
{ =) ;

(=} AL L Al b

STATE OF GEORGIA,
KNow ALL MEN BY THESE PRESENTS, That I,

ty in sa.ld St
or e M/lu

me, aud in my name, to receive and receipt for whatever amount of money I may be en-
titled to from the State of Georgia as a widow of .a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for auy
Warrant that may be issued by the Governor, or for any sum of money whlch ma

do eby appoint

my true and lawful attorney in fact, for

comingAoyme for the reason aforesaid.
Ig TNESS WHEREOF, I have hereunto set my haE; al, this
o Drez - (&‘M
A . a]

Executed in the presence of us: \
DIRECTIONS.

Send amount by, 2 . “ to

meat.
L

,and oblige |
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)
De;onent 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 186/ ; that Georgia is her home and she resided in this State 23d day
of Deceinber, 1890, and has not lived in any other State or locality since that date. T have
been allowed a pensi;z; for th;-yar ending February 15th, 1893, and now apply for the
lnownnce provided b_y law for the yenr ending February 15th, 1894,

; ( {1/(}((/(/* d[{_;,nz

= Swo: to and subscnbed before me, this
L I

ﬂ«u {7 1894.
%‘./ Ordinxry. -

Post-office

Cortifloate of Ordinary, of the County of Applicant's Resldend.'

TATE OF oonmy?'y of ﬁ ﬁ/pm
: feds i X _Ordixlry in and for sid County of

State of Georgia, herehy certify that T am acquainted with Mrs,

the applicant for a_pension n this case, and

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

residen in thin County, and that she resided in the State of Georgla on december 23, 1890~and haw not lived
out of the Btate aineo thit date. That whe Is the widow o Uit~
deocascd, and ax such has heretofore been allowed o pension for the yeat ending February 15th, 1895,

In \\unw Whereof, T have hereun:

the —day of,
Iazl @/ﬂ/ 277

E2S

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

1896,

STATE OF GEOR Ww ) County, .
Q / )
7 hereby authorize W{MM
otd 2,&4 Wﬂ/ to receive and receipt s the pengion paid hereon and request

that be remit same to.. 229 € ,;;u’é&\/% M‘(vézk/

TNESS WHEREOF, I have hereunto set my hand and sea], this ;//

. m/CfW@ax @'M/m/a ]

"Executed in fhe presence of

A /()WW, ;
;;/71%%'/7 ,Z/ b((l}% | )
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.ﬁ._.. T msmevE, 4 MeYS UCITUNTO ST my nwu I this_ Q79 777 . Wyrness WHEREOF, T have hereunto set my hand and se “this
3 day of 7z~ " 18g5.

1 X T -~ Jre] day of, _1896.
: Mork M

= Execulerl in the presence of us:

- “Erecuted § in slw presence of (
Mﬂm/ﬁ _ 22 |
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For Widows" Heretofore Allowed Pensions, . For Widows Hefeﬁfgre Ahowed: Pesoms.

TS ) | STATE OF GEORGIA, PORME o . .

STATE OF GEORGIA, ) sow County of @524 2y f

t

County of MDY LT MMy TP tegyy

who being sworn, says on-oath, that she is a bona fide resident of said county of
who being sworn, says on oath, that she is bona fide resident of said county of @%’4 —————Sfpte of Georgia, and that she has RESIDED in said State

18 That she is'the Widow of

State of (‘eor%nud that she has restded in said State continuously ever since.

1808 That she is the Widow of S L 4

: ; _who Soldier in Company
who w. a Soldier in Company ’%‘x of the diié_ -Regiment ofngw -

’
%\) of the (? i
6 Regiment of - ; Volunteers, that he enlisted in said regiment on or sbout the month of. 2ol &

: d
Volunteers, that he enlisted in said Reglmeut on or about the month of 186 %mn,ml in the Army up to L’,v A / ///(/ L ,1868 That he lost his
1862 and served in the Army up to 1866 That he lost his life on the ;= day of:. LIEV S o o _lw (Smu here

1
life on the /é) 2 day of. M use.
y of 8
186G (State here rnll]mrllrulmao/(hrhmband’n death, u-lml where and #um.rlmt cause) (

/u///mr/z}'u/ar.t a_/' the husband’s death, w. hen, where and from what cause.) (. M—/ ﬁ/{fu/( W W W

4

5 m«aﬁ mwwﬂa g /é'ijs/éa !

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

Deponent swears that “she was the wife of said d"”! d soldier, during hgs Service i the and that she has never married eince his death aforesaid, that she became his wife in the year 18 66/,
army as a soldier, and that she has never married s since his death armmd $HAtEhi Bacaie that Georgia is her home and she resided in this Siate 23d day of December, 1890, and hu‘nol

lived-invany other State or locality since that date. I have been allowed a pension as a resideat-of

his wife in the year l8é 0, that Georgia is her home and she resided i in this State 23d day
@) >,
L 12 County for the year ending February 15th, 1895, and now lppl\ for

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

been allowed a pension for the year ending February 15th, 1894, and niow apply for the the pension provided by law for the year ending February 13th, 1896,
allowance provided by law for the year ending February 15th, 1895 Sworn to and subscribed before_ me, um 2@1’4‘#
g Sworn to a.nd subscribogd before me, this %L“L Z / y of 1896.

®

(e Onlimlr_v. Post-office

Z___Ordinary, Post-office




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

‘anmy as a soldier, and that she has never married since his death dforesaid, that she became
his wife in the year xBé 0, that Georgia is her home and she resided in this State 23d da; d/y
of December, 1890, and has not lived in dmy. other State or locality]since that date. I have

' been aﬂowed a pension for the year ending February 15th, 1894, and now apply for the

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

Post-office MM& s b

A
Form Ne. 2.

Certificate of-Ordinary of he County of Applicant's Residence.

' X2onlEzs
TATE GEQRGIA, County of Lau
I, “@WW% “~-Ordinary in and for said County of
State of Georgis, hereby.certify that 1 am ncquminted with Mps,
%”-W the applicant for & pension in this case, and

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

resides in this County, and that she resided in the State of Georgia gn_Deccuiber 23,890, and hus not
lived but of the State since that date. That she'is the widow of’

- deceased, and as such has heretoforé been allowed a pension for the

edr ending Febraary 15th, 1896,

In Wig v»}\'lurrv»nr"l have hereunto my hand and affixed the seal of my office, this
‘é 74z g

= day o %m?.
'x,‘ ® : QW Q?(f/?/ Ordinary.

the

Forw No. 3.

POWER OF ABRTORNEY.

STATE OF GEQRG?.% OM 2

hereby authorize
v the pension_ puaid hereow and request

({";0\/{/':([;{" /%J to receive and receipt
that he remit same t0 ——2—2 < -~ o M

I Wrrsiss Wigreor, I huve hereunto set my hand and. seal ! L
Y (,;/ — /é })9 %@L
Mm i (s

Executed in the presence of

7

L 725/ > (et 2
S/ R e A riesey )

-

Aﬂ//fz—‘bpvg‘

/«[(/A’ /Phﬂykw wopim

| . g :
E . =72
= = ®) 5 It =]
NN 3 S L. 8 Nl 8
3 LET = v £ - |

INE NS S R F S R I
VB f@ £ V3E B IN g
e =iz 8= N E
RN a8 LD R BN X & Al S s
: L= 10N NI =
R A — | <

S zl |

= \ b |

;@M Barivt vice

Deponent swears that she was the wife of ssid deceased soldier, during his service in the'army as a soldier;
gudthat she has never married since his death aforesaid, that she became his wife in the year 18 60,
that Georgia is her home and she resided in this State 23d day of December, 1890, and has not
liv any other State or locality since that date. T have'been allowed a pension as a resident of

Z z -County for the year ending February 15th, 1895, and now dpply for

the pension provided by law for the year ending February 15th, 1806,

Sworn 0. and ‘wibecehad akers me," this m
7 / - 1y of. 1896 “
\

725.%_ Ordinary. J Post-office ,

POWER OF ATTORNEY.

State of Georgla.@/lk/[/@-‘l/t/“
s%__hmby authorize %Mﬁ{ﬂ%

~——to reccive and recejpt for the_pension paid hereon and request
that ho remit same oy s 2 M%& QL

7/

Ess WHEREOF, 1 have hereunto set my hand and seal, this.

day ofc ﬁ/{ ety 1895, 5
/@”b‘/@(u_b M fns]
Executed in the presence of ) /M//( -
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Ix Wresiss Waerso¥, 1 huve bereunto et my hand and se:
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Form Ne. 1.

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA, 1 /@

Comes Mrs,

Lirz] —

Person,

County of )

who being sworu, says on oath, that she is a bona fide resident of said county of
il
State of Ggorgia, and that she has RESIDED in said State
4/—-2 1834 That she is the Widow of

continygusly ever sincg =

who s a Soldier in Company
of the 3 b Regiment of. é,dz’/
;

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

186 ’2/,...(1 served in the Army up to év 186 8
life on  the é 3 day of 186 (State here

‘ped

full 1;,1)-..1.... of the husband’s death, when, where and from what cause.) /%/
. & -
S ot e S Bafl T 239 SN

That he lost his

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
and that she has aever married since his death aforessid, that she became his wife in the year méﬂ,

that Georgin. is her home and she resided in this State 23d day of Docember,y,"l[(ﬂl(), snd has not

I have been allowed a pension as o resident of

lived in g er State or locality since that date. v
@PW County for the year ending February 15th, 1896, and now apply for

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

Vo W«x K

Post-office

ibed before me, this

1897.

Ordinary.

H

For Those Heretofore Paid
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Form No, 1.

For Widows Heretofore Allowed Pensions,

STATE OF EORGIA,
County of._ M } IGWM
- —— Who, belug sworn, says on oath, that sbe is a bona fide resdent of sid county of
M/( AN, .. - Btate of Georgin, and that she-has RESIDED in said State
18 . That she is the Widow of

~Regiment of ..

onally Comes Mrs,
MAsan_/

continuogly ever since_.

NS

Volunteers, that he enlisted in eaid regiment gn or about the month of. )%
1860 and served fix the Army up to AW?«\

who was & Soldier in Company

e 1863 That he losthia

1885 (State here
Jull particulgrs of the husband’s deatli, when, uhmm frmu what cause.) J/)‘L ﬁ*M /& -

Of s, o Lhhi

life on the. day of.

Deponent ewears that she was the wife of said deceased soldicr, during his service i the army e a coldier, and that

she has never married since his death aforessid, and that sh@me his wifo ia the year mé .

T bave been allowed a pension as a resident of (/. -County for the year ending

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

~, ibed before me, this /0:
i ﬂﬂ//w 12’?/77
=TT AT 1 By o ‘477/‘/;/(

State of Georg
b Pbss sl 208 A=

ounty, } ()rdl.nnry of eaid County, certify that T am well acquainted
with Mrs, é@éa—&c e

A
fied that the facts thercin stated are true, and I know she is the individual she Tepresents herself to e, and that she

Bworn to and sul

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

Ias continuously resided in this State since the_




Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier,
;v|‘| that she has never married since his death aforessid, that she became his wife in the year lﬂéd ’
that Georgia is ber home and she resided in |hi». State 23d day of l)rceml:er, 1890, gnd has not
§iend 30 uy other State or locality since that date. " T have been allowed o pension as a resident of

AN

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

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

/

vmrn 10 and subsggibed before me, this

)
1897. :
Ordinary, |  Post-office

Deponent ewears that she was the wife of mid deceased soldier, during his service in the army as a soldier, and that
she has never married since his death aforessid, and thnt/nhg me his wife in the year 180/ 4

1 bave been allowed a pension as a resident of . (/ Y -County for the year ending.
February 15, 1897, aad now apply for the pension provided by law for the year endiog February 15th, 1898,

Sworn to aind subsgribed before me, this Z . /
_/ZN 4 da of;,{llt/ 1898, 1 @ﬂ’ﬁ‘&w %7{ ”’1/—92 3
al/f% — Ordinary. J Post-Office.. hear C £

State of Georgia, /[/%ZQ?{ C,(/

m{ﬁﬁ‘wf ounty., } ()nlmlry of sid County, certify that I am well acquainted
with Mrs.é@éﬂ‘-&{_'w DAt
y

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

———--who made the above affidavit and am satis-

S

las continuously resided in this State since the_

Given under my official signature and seal this the 7 =

{.,.,,-) 4&(

Sl | Ordinary of .

day of%l 1'7 + 1898,

~County.

-EAD COPY - LIG PRINT

POWER OF ATTORNEY,

Sv? of Qeorgia,
‘/\(‘)ou iy,
’@’U/Whmcby orize M -
g% O x/@ orm&@,m

to receive and receipt for the pension paid hereo request that he remit same to
e
7 2 55 at| A M/&W

INKFNESS WHEREQOF, I have hereunto set my hand and seal, this_ /2
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POWER OF ATTORNEY.

BTATE OF GEORGIA, }
ot .“___ﬁ___County.

LAz 000 ~wbeddtpseec._hereby authorize /.

AN

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

T~ g T
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this. -
day of L7 : ;.4 19800,

/ﬁ Cacubie 2y

Executed in presence of
2.
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BAD copy

Form X,

For Widows Heretofore Allowed Pensions,

STATE OF 9} GIA, 1 Pérsonally Comes Mrs,
County of ﬂ/oz,q/ { p r(é?—u/y,,‘/
who, being sworn, saye on oith, that she is a bona fide resident of ssid county of
/Qd_o&,a/‘ State of Georgia, and that she has RESIDED in said State
continuoygpper since., 8 That she is the Widow of
[c P who wgga soldier in Company
of the, \fé Regiment of. ’é"—‘
enlisted in eaid regiment on or about the month of, &;A»—AJ

186 Z—nnd served in the Army up/to 186 ~2_ That he lost his
b,

iy k2 18.9\F (state. nere,

where and fpmm what cause.). -
54/64,64_/ a~
/&/w /é/ewc 77t r

" Volunteers,

life on the 2,

U particulars of theJushan

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

#e has never married since bis death aforessid, and that she boeem) his wife in the year 18,6 O
I have been allowed a pension as a resident of W@.umv for the year ending

February 15th, 1898, aud wow apply for the pension provided by law for the year ending February 15th, 1599,

Sword to and subsrbed before me, this | e 0{/
(///n /nﬁ, f/nL

22 ’f'é%a”’ } e v 2

Ordinary of said County, certify that T am well acquainted

P> CAAIA_ whomade the sbove affidasit and am satis

7

CINS 18

fied that the facts therein stated are true, and T know she is the individual she represents herself to be, and that she
6

has continugusly resided in this State swae-tie= &7

Given under my official signature and seal this the_- 2 day of. 1899.

R : WV}—?—( i
{ %} Ondinary of %,- Codity, * %

Post-O [[1 {A"J(’ﬁi rL__,c’{/

Form No.1,

For Wldows Heretofore Allowed Pensions.

STATE OF GEORGIA } Personally Comsu Mrs.

County of =,

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

GRS o

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

continuously ever since .7 X _ . o L 18U/ 0 7. ‘Thatshe is the Widow of
/ /4 NS 7

l. 7 ) —who was a soldier in Company
V)n SN T e u S —Regimentof __ 7 S ©
Volunteers, that ho enlisted in mid regiment on or about the month of__ =52 o
1865 —and served in the Amywpto Lol [/ 2 . yep That he lost his
lifo on the _ / /% .7 ———dayof__ dellpe o 1BEY (State here
particulars of the husband's deatly, when, where and from what cause) /-~ . -

Deponent swears that she was the wife of said deceased soldier, during his service in the army as  soldisr, and that
she has never married since his death aforesaid, and that she became his wife in the year 18 /. /).

T have been sllowed a pension as s residentof .. " County for the year ending
Febroary 16th, 189./__, and now apply for the peasion proyided by law for the yoar ending February 15th, 1900,

Bworn to and subscribed before me, this

_“,—:‘ —dayof 1. e 1900, Tt e Ean g B e
TN A L .

/ -

State of Georgia, } OTTL7Ad
a . County. Ordinary of eaid County, certify that I am well acquainteds

with Mre. = P o, who made the above afidavit and am/satis-

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

has continuously resided in this State since the___/ ___day of.
. —

[

————




s'ie has never married since bis death aforesid, and that slie boea) his wife in the year 18.6 &,
Ihave been allowed a pension as a resident of County for the year ending

February 15th, 1895, and now apply for the pension provided by law for the year ending }cl;runr_v 15th, 1899,
Sworn 10 and subsgrbedbefore me, this | R
U)?L

! (f(/;(, 1»15
; Pw()mQ%,q/ﬂ/{A/é“)l r/\vrgé/

GRS v

Ordinary of said County, certify that I am well scquainted

oumy. }
ol LA o sorihite shoveabiievicand s inis

D

MM =18
Given under my official signature and seal this the 2

W"waz
Bortnv

Ordinary of

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

has continuously resided in this State smweetie— &7

———
{ Official |
 Seal. §

County.

v e M WAL U BRI UCUTREC BUIIEE, GUTIUE NI SETVICE 1N the'army & a soldier, and that

she has never married since his death aforesaid, and that she became his wife in the ym IBAL_._.

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

February 15th, 189/, and now apply for the pension provided by law for the year ending February 15th, 1900,

Sworn to and subscribed before me, this

p8)  dayie Aeflace gm0, |
) ] Post Office__ 2B _
AT e £ 50 Ordinary. —
State of Georgia, }
X "7 County.|  Ondinaryof ssid Gounty, cerify that Tam well acquinted

/
with Mrs.

,» who made the aboye affidavit and am satis-

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

has continuously resided in this State since the__ 7 dayof 18
>
Given under my official signature and seal, thisthe ) dayof_ .~ ' 1900,
/ ’ /

ey o

Official —_— S -5 X A

Beal.
——— Ordinary of. 3 2 B0 ___County.

POWER OF ATTORNEY.
L -
Uy —"__ hereby _authorize
rWW )
to receive aud receipt for the pension paid heregn and est that he remit same to
‘. Lo seoniclle &
i) _atf : L

IN \\'IT\FS§ WHEREOF, I have hereunto set m hand and seal, this_ fj

av ot flu
: ﬂ j/ /M«ui Ly E %Y

Executed in presence of / ) )'[[11 ’/L

o

WE OF GEORGIA,

1901,

1901,

County.
,(\ -

9
LINDSEY,

1901,

rire

w)

Q))’///)L

ruary 15th,

PA TO
YW
ear
=
6’114%
//4 g
AND HANDED TO

No.

1901.
i 4

WARRANT ISSUED

000
>/7J
JOHN W.

To Those Heretofore Paid.

Widow of

@ﬂ/y

4

borer

2o A

POWER OF- ATTORNEY.

STATE QF GEORGIA,

County. }

%%@/rv/fzw grz&m/ hml,\ Cistiofiss

to receive and r'.‘c%.:l for the pension paid llj?:, and rt;g%ha[ he remit samc to

In
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Fomx No: 1.

For Widows Heretofore Allowed Pensions,

STATE O GIA Pers‘_onnlly Comes Mrs.
County of@% } 4 £224 M

_who, lwmg sworn, says on oath, that she is a bona fide resident of said County of

A f —State of Georgia, and that she has REsIDED in smid State

continugysly gver since ll ;/ /Fé/é - That she is the Widow of

% /I"‘Z At -who way g *soldier in Company
of the - Regiment of. ZA

) ulummn that he eolisted in said regiment on or about the month of 2 —
ay /67
/Z 1865 That be loet his

w. nd served in ghe }rm\ up to Lalt
life on the é day of Lﬂ?/ IEJS. (State here
d's deathy chén, where and from what cause) _ loag

particylars of the hust

Itelle [l Got Loty
m;,é/ o é}&% /;z,,zé?’?/i

Deponent swears that shé 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 aforessid, and that she e his wife in the year 1560
« I bave been allowed & pension as a resident of. ﬂf’ ~County for the year ending

Fébruary Yth, 1. 70 aad siow apply for the pension provided by law furllu-\ureu ruary 15th, 1901,

orn 1o and gubscribed before me, this | /
i ( B}p{
/ 1901. ' 4 L(/ %

5 day of.
%{m e Ordinary. \ Post Office ‘
St of G ia, | 1 mm
z County, ) Ordinary of said County, certify that Tam well acquainted
with Mre, b

» who made the above affidavit and am satisfied

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

bas continuously resided in this State since the day uf

Given under my official signature and seal, this %

Saiiodl Ordinary of._
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Fory No. 1

For Widows Heretofore Allowed Pensions,

STATE OF OR?_.IA | PERSONALLY COMES MRS
County of@ /@”ﬂﬂ;v 2P
who, bw. says on oath, that she is a bona fide resident of s uid County of
% -State of Georgia, and that she has RESIDED in said State
coutighougly ever ince /Kf‘7 . That she is the Widow of
,%ﬂt%ﬂwp LA e~ --who was gBoldier in Company
£ of the T)o é . Regiment of (’g

Volunteers, that he enlisted in said regiment pn or about lhu mumh of W

m;l. and served in the Army up to 186_P. That he lost his
va

life on the / day of _ 1~6é’ (State Lere

larg of the ]nu'u.n:l~ death, hen, where agd from wi t cause)
: 4
é?e‘ﬂud —at
s

part

Deponent swears that she was the wife of said deceased soldier, during his service inthe Ay my us u

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 1»5 J 3
’
I have been paid a pension as a resident of County for the
year ending December 31, 1901, and now apply for the pension provided by luw for tie year ending

Decembe

Sworn “to and subsgribed before me, M M
is /ﬂl/ day of 1902. )‘
lé"{ / :ﬂ‘ R %

31, 1902,

Ordinary. ) Post-Office

| 7//)/ s /ﬁé //97/7&/4/7

County, ( Ordinary of said County, certify that 1 wmn wel
i v
L/ Z . who made the above affidavit and

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

State of Georgja,
acquainted with Mrs

hereself t

4L
be, and that she has contimuously resided in this State since the

2. |r~f0
‘
Given unde@/ny ofticial signaturc.and scal, this 1 /0 ( day of 1909
| Oftciul | <

1 Seal | " o
e . Ordinary of ﬁﬁ/r////l'n/ Count¥.
NOTE.—All blank spaces must be filled,
Voucher and affidayit must bear date after January 1st, 1903,

day of
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she has never minrried since lm‘dm{h aforesaid, and that she e his wife in lhe year 1860

1/7/’ County for the year ending

I baye been ullowed & pension as a resident of.

Februaey 15th, 1. 720, uod sow apply for the pension provided by law for the year en Februln 15th, 1901,

bscribed before me, this
/ 1901. }‘ /W[U”W%Z{%

C/‘é] Ordinary. Post Office

%M

Ordinary of said County, certify that T am well acquainted

\ um to and

St of G 8, |
County, 5
with Mre. ,é b T_/(/(/I'V'\

» who made the above affidavit and am satised

= that the fucts therein stated are true; and I know. she is the individual she n]m»unlu herself to be, and that she

hias contivuously resided in this State since the d.\ .,r / /7 2 ,1925'\
Given under my official signature and - seal, lhxswq of.
il ()ﬂicml 1 :
1 Seal. | . Ondinary of_ _County:
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POWER. OF

\Curm‘v
M . hereby authorize

to receive and receipt for the pension naid he;m\, and requestthat he remit same to

STATE OF GEORGIA, : }
M,
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the year 18 5 ¢/ A
I hiave been paid a pension as a resident ..I,WW

year ending December 1. 1901, and now apply for the pension provided by luw for thé year endling

County for th

December 31, 1902

ibed before me,

, Ordinary. ) Post-Office

'?///AA g )

Sworn to and subs

State of Georgja |

'Coum' [ Ordinary of said County, ceptify that 1 um wel|
acqualiited with Mrad MW . who made the above affidavit and
am satistied that the facts therein stated are true, and I know she is'the individual she represents

¢
esided in this State since the /0 =

hereself tgbe, and that she has continuously
day ..%ﬂ? 18 ,V[)
)

Given unde

ny ofticial signature and seal, “”M
| Ofticial | 0/4

{ Seal: |
—— Ordinary of ‘ G County

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

'POWER OF ATTORNEY.

STATE OF GEORGIA,

——— hereby authorize
o,

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

——e L BRR e - at - = 2 & D

IN WiTnEss WHEREOF, I have hereunto set my. hand and seal, this___ /_2 =
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Fomu No. l

For Widows Heretofore Allowed Pensions.

STATE OF GgORGLA, ' M g
County of ¢ < v ‘L O Z

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

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

continuously ?_\ since /fgé . ‘That she is the Widow of
who.was a jer in Company
“ % —.of the R of. o/

Volunteers, that he enlisted n said regiment on or about the monthof /Y- TR

186 7,- » and served in the Army up to—Z &
7

life on the A asyof 2+ &3, ( State here

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

the year 1800 .

I have been paid a pension as a resident ur.,%.

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

scribed before. me, Z Z

/T, Ordinary. ) Post-Office.______

County for the

December 81, 1908.

Sv\m; to and s
/

State i } 1

W,__.__"Colmci Ordinary of said County, certifiy that I am well
P B »Who made the above afidavit and

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

acquainted with Mrs.

herself to be, and that she has continuously resided in this State since the_______ RS S

T R ST Ve

Given under my official signature and seal, this

i

") W7 -TW, =
g Ordinary of. -
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FOR WIDOWS HERETORORE ALLOWED PERSIONS.
STATE OF GEORGI& ”}*' e PERSONA:-L\' COMES Mgs,

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

=L ,@M/éuw’ / tate of Georgia, and that she has RESIDED in said State

—. That she is the Widow of

239 . -who was a soldigs~in Company
L i b R &26 —_Regiment of /}N P2zl
Volunteers, that he eniisted in said regiment on or about the month of g
186 <", and served in the Army up to. ﬁw—y /6~ 1568
life on the__ /»6 day of 186{)’ (State here
M}—a/i)

partic llﬂl! of the husband's death, when, where and Jrom what cause
’ AL? /6L JF6 @’ i M 3}

ever since.

That he lost his

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

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18.6.0

1 have been paid a pension as a resident of _ M

year ending December 81, 1908, and now apply for the pension provided by law for the year ending

-County for the

December 81, 1904.

Sworn to and subseribed before me, —/l /LOA/ M
this_/ 2‘7*day ol_afﬁ""— 1904 ‘\ M&"‘/X
3 Post Office
_Ordinary
’
State of Georgla, [ M-«%}—c%

—Count; Ordinary of said County, certify that I am well
acquainted with Mrs, ,@%&«/ W -, who ‘made the above affdavit and

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

day 0149:.&”/ 18 ?A
Given under my official signature and seal, this the_/ 2 _day of %l/ 1904
; :
S5 '
{onem)_ . o ,WCJ@
Beal |
=i Ordinary o{,@mw)

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

herself to be, and that she has continuously resided in this State since the
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Foxu No. )

For Widows Heretofore Allowed Pensions,

STATE OF GEORGLA, ; ERSONALLY OpMES ;
County of &L B 17 A Aé@ U&‘Qog > mﬂ A

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

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

continuously ;»rer since . /f o That she is the Widow of

ThZ4 2 who. was a r in Company
- % -of the 3‘6 R o
Volunteers, that he enlisted in said regiment pn or about the month of . - ,M-;/ 2
74 2

1869, and served in 038 Kemy upto_ L 1863 . That he lost his
7

BT Z _.f3

life on the ( State here

b 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, and that she became his wife in
the year 1860 .

I have been paid a pension as a resident nrv%

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

,,,,,,,, —County for the
December 81, 1903.

.\V\nx'} to and spbscribed before. me,
/

this Z__apy of M —1903- | i
-2 1§7n,c. I, Ordinary. ) Post-Office...
} RS
,._.,‘__“Colmcl Ordinary of said County, certifiy that I am well
L »Who made the above afidavit and

am satisfied that the facts therein stated sre true, and I know sheis the individusl she represents

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

e e SRR T

Given under my official signature and seal,
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Forx No.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, } PERSONALLY COMES Mgs,
County of (NG QA—_—/’ - b

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

e Mﬂd}’ ?taw of Georgia, and that she has RESIDED in said State

— . That she is the Widow of

ever since

= -who was a soldigs~in Company
@é —Regient o7 L
Volunteers, that he eniisted in said regiment on or about the month of L %
186 ~, and served in the Army up to ﬁwy /5~ 1863 . /That he lost his
life on the__ /6 day nf__,,A7/o7 o 1566 ( State here

partic Imx of the lhusband's death, when, where and from what cau.

oy 164 TFEG Bortss S bokdas

of the

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

soldier, and that she has never married since his death aforesaid, and that she became his wife in
the year 18.6.0

1 have been paid a pension as a resident of __ M County for the

year ending December 31, 1908, and now apply for the pension provided by law for the year ending

December 31, 1904.

Sworn to and subscribed before me, 32 ﬁ/ M
lhis_LQg*day ur.@fﬁ»‘" — . _1904( OLo &‘UX
¥ Post Office
_Ordinary

State of Georgia, | L
-/ /1 _County. l Ordinary of said County, certify that I am well
~ /
acquainted with Mrs.b —— Who made the above affidavit and

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

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

day or%W 1820
Given under my official signature and seal, this the_/ 2 _day of ;—ﬂn/ 1904

;
S5 L
T . Wﬂld
Beal S e P e
N Ordinary of_ KX {5707

NOTE.—All blank spaces must be filled.
Voucher and Aflid: 't must bear date after January 1st, 1904.
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