Fomu No. 4.

 FOR INDIGBNT WIDOWS HERETOFORB ALLOWED PBNSIORS

STATE OFSgEORGIA } v .Plnomu;vooun Mgs. :
{ County of! s » ) .

Wwho, being sworn says on oath, that she is a bona fide resident E‘ said County ot

State of Georgia, and tlut she has R KD in said State
' T -
ever ninnn ’10//7 ij ‘/ That she is the Widow of

&%\/ W_w}w was jpmm in pany
of the. .

— day 01‘%&__4872?

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

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

the year 18, 4 —_—
I Jiaye been allowed an Indigent pension as a resident of. Mw

. Cotnty, under Act 1900, for the year 1905, and now apply for the pension provided by law for the

¢ year ending December 81, 1006.

Sworn to and subsgribed befors me

\[)(/‘ﬁ,

1906.
(5 /b Ordinary. Post Office.

0

} 1
Ordinary of said County, certify that I am well

acquainted with Mrs. » Who made the above. affidavit, and
\ | am satisfied that the facts thereiR stated are trdé, 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.

he Given under’| my official signature and MW%
{ J Official } Enid

Seal .

el g " Ordﬁ:ny of.

NOTE.~Al blanks must be filled.
Vouchers and Afidavits must bear date after January xst, 1906,

County,

Volunteers, that he enlisted in said regiment on or abput the month of_w_
m.?Z, and ﬁved in the Army up w;{%a—ﬁ__-m_ﬁ: That he died on

.CI N {" . = %

Form No. 2

FOR INDIGENT WIDOWS HERBTOFORE ALLOWED PENSIONS

S’I' 'ATE O EORGIA, i ansouu.r.v CcoMES Mrs.
raty ?
County of
N who, being sworn says on oath, that she I* bona fide resident of said County of
o State .of Georgis,, anci that she has RESIDED in said State
i} v
ever since, - . That she is the Widow ot

<.~ _who/was a soldier in Company

of the Regl of.

%
ut the month of —M‘_

_.,_mé__ That he died on

Vol 8, that he enlisted in said regi
-

1861 and served 1n the Army up 0.

e o

«

Doponent swenrs that she was the wife of said deceased soldier, during his service in the Army as s

soldior, and that she has never married since his death aforésald, and that she became his wite in
the year IBJB. s

1 have been allowed an Indigent pension as a reaident of. d ek

County, under Act 1900, for the year 1906, and now apply for the pension provld.ed by law for the

year ending December 81, 1907,

Sworn to and subs rl.before me
/ é day of%:\ wena1907.

Nonrackd ., Ordinary. PostOMide.

MMA@

(yny. } "Ordinarg of said Coum,y. cenﬂy that I am well
B AL A vl

\
(A?Mw« who made ths above affdavit, and

eln stated are true, and [ khow she is the Indivldual sha _represents

Stage, of Georgia,

=
acquainted with Mrs.

am satisfied that the mzs

horsalf w\e and that she has oontlnuonsly residdﬂ fndthis sm« ahwe the_._.___.,a._..

day of. S8t

\ Given under my bfficial signature and seal, ?ﬁ:

S

JL ) Ordinary of

NOTE ~All blanks mtist be fitfed. ’/ ) .
Vouchers and Aflidayits must bear date ai ter January Ist, 1907,
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I’or- No. 5.

o POWER OF ATTORNEY.

'\ STATE OF GEORGIA, %
b dinley Conly.
Know all Men by these Presents, That I

-of

County, in said State, do hereby appoint.
~
of. e A “&#

my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount' of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stited in the forcgoing
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to me for the reason
aforesaid.

:Iél WITNESS WHEREOF, 1 have hereunto set my hand  and seal, thisy*

day of. A1y R L A
W /ué 7‘4,4& SR |

cuted in the presence of us:

If allowgd, send amount by, ... to
me at /émﬂé% ... and obhge, :

e -

R0

OL G3ANVH NV

panss| jueuepA

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

STATE OF GEORGIA.

In person came before me, the undersigned O'rdinnry

in and for the County of.....

.+ Who bemg sworn according to law, says under

oath that she is the widow of. £’ éf wl;_o\w2 a soldier in »
the service of the Confederate States, and served as a 2mbef of Cow.. -

= AT >

Regi S 2B o 8 .&%Volumeen; that he ‘enlisted in” said
L4

msﬂl, and was in the
Annf, he wason the.

Army up tol.

L2 s D2

1864/ That while in the
1864, (See Note No, 1)

Deponent further swears that she was the wife of lnid decened soldier during his term of

the Army, and that she has never married since his death; that she became his wife on the .-

day of.../L2 184 Y. » and that she has resided in Genrgin conunuouuly since the

R R day of.. U = 18/{[ , that Georgxa is her home, and was such
on the 23d day of December, 1890, and since said date she hnu not lived in any éther State or locality.
Deponent, as the widow of  said deceased soldier husband, applies for the pennon provided by Act of

the General A

bly of Georgia, app d D ber 23d, 1890, for the pension year !udmg February

15th, 1892, and herewith tenders the proof of her right to receive the allowance g'ranled ty lmd Act.

/A;M

Sworn to and subscribed before me, this, (he
n

Ordinnry.

NoTE 1. State In blank above the date of the death of the husband, and how, and hen, and wh!r’; he died. ' And In case his
death resulted from disease, state how thie disease Is dwotom positively to have resulted from the service of the soldier in the Army
and not from any other cause. / AT

‘ Y \\’-,\:?




Form No. 2.

Affidavit for Three Witnesses.
STATE OF GEORGIA

In'person came before me, the undersigned Ordinary

ounty of. in and’ for said County, witnesses/. X
j M .Z - Yy, el TV S0l s P

and. (each known to said Attesting Officer as truthful,
reliable and repumble cnlzens). “ho seyerally say under oath, that, from their own personal knowledge,
Mrs. n. , of the County of

State of Georgin, is the widow of. & /ll.- //‘/‘( .y Who was ﬁg_% e,
Compy. Mmm&r %w:w Z rs. 0
That said soldier enlisted in the service of -the Confederate States (or the Georgia State Troops) on or
about the / &k day of e Y S at while in said service, or by

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

v s 5 ‘
/w% A Croled ~0Z Wo/ ﬂ«/«/.% /E/ﬁaj

@(%)Zs///&q Cecef ;
&MV //,5 Y Y
J}éﬁ—ﬂq) «44&/&«,«@

W furiher swenr that e,/ / % . %{:/Z&/ win the wife of xald

Koldipr :lm\uu the m-rvlu, and that she las not intermarefod since hin denthy and thit she resldes In
1/-" County of the State of Georgin,

swmn to uml subscribed h-lnm me, this, the W/
Ordinary. %W/WM - %

Form Ne. 3.

Certifiate of Ordinaty of the County of Applicant's Residence

STATE OF GEORGIA, f W% Ordmnry
Coupty ofﬁ.ﬂ/p{ﬂ.«/ - | .in and for said Cgln y of ...

State of Georgia, hereby certify that I am acquai d with Mrs, ‘%W

the applicant for a pension in this case, and know, lrom my own knowledge, or from posmvc prook

p d to me by rep i , that she resides in this County, and that she resided in the

State of Georgia on December 23d, 1890, and has not lived ot of the Stite since that date. I'also
certify that the witnesses whose testimony she présents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such, I am lully satisfied that this claim is made in

good faith, and that I have caused the applicint and the witnesses to read or hear read the proofs they sign.
In Witness Whereof, I have hereanto set my hand .and affixed the seal of my office, this, the
é i ‘ day of 'W -n-1801. ’
X . o .
oy Lt Moccatiiohos

l e g ; Ordinary,

&, Form No. 4.

NOTES. o

The pension is only payable to certain classes of widows. "

Those whose husbands were killed in service. B

Those whose husbands died in tke army of wounds or- dis:aue'cunlrig:ted 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. cf(mu
of the wounds, 5

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

No widow Is entitied unle#s 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 Georgm, of \\ho did not five in the
State at the date of the Act. ! 1 R

The facts to establish a claim must be substantiated i’ry the testimony of lh.ree witnesses
who personally know of the enlistment of the husband and his death and the Immldllu cause
of the death.

Widows who have married since the service of their hutlmnds in thu armysare nq'l entitled,

There is no need of employing a lawyer or other n;}em to- uttend to these claims. The
Department will furnish /u// and specific instructions, and give dmple opportunity to _m’/er,v’ claimant.

1 witnesses live in another County from that wherein applicant resides, they miisy go hefore
(he Ordinary and tostify,  The atteatation of a Justice of the Pence or Notary will-not afkwer, .

Fill out Power of Attorny authorlslng some one who ean gill at Tronsurers ofle I Atlanta and
receive the money, to receipt for same,

Fill out the
to send the money. :

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

§ See. Bx, Department.

divections” helow Power of Attorney, so. that yqur Agent will know \\'h!r‘L‘ and how
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know, from my own anow]edge (or from

; ) W‘j‘!u‘! :
/| COpdinary ittt o seid Conntyof
, State of Georgia, hereby certify that I am acquainted with Mrs.

P

Dmmber? 1850, and,has,not li;;d
\ ~5 s
widow of, (32 . Feslato

, T have hereunto

In Witnesgg;e
this, the o ~day of
fe ey

POWER OF

v

KNow ALt MEN v THESE PRESENTS, That I,
oy j
Coyfijty in-sajd State, d ere\L point..% . &

of, Urb{uo/f/( %

foregoing affidavit ; hereby authorizing my said Attorn
Warrant that may be issued by the Governor,
coming to me for the reason aforesaid.

day of, A\ﬁt 1894.

v
oy

_?_Exg%ted in the presence of us:
/)
Sl kil /L[d,toé. T

A Grfrd YT
DIRECTIONS.

Send amount by

me at..

H{&

qanssi 1f

— R

—d0—

wy Y

—OL aiVd— 2
“#6g1 ‘mS1 £reniga,g Bupus seak 105

&y

Coul

"%' 4

my true and lawful attorney in fact, for
me, and in my name, to receive and receipt for whatever amount of man
titled to from the State of Georgia as a widow of a Confederate Soldier,

3 : 2!
to receipt in my
or for any sum :?‘mmley

IN Wgrness WHEREOF, I have hereunto set my hand and seal, this._

~'the applicant for a pension
itive proof p d to me/by

ATTORNEY,

° STATE OF GEORGIA, %

ngy. /

- and oblige

ISNAd SHOIM

|

~

/.
Lo ™™

“EEST

P

nesses), that she resides in this County, and that she resided in the Stdte of 'Geloréi‘n‘

.1894.

I may

=

.Ordinary,

RS
Yorm Ne, 8,
3 B

be en-

: stated in the
which mgy be

[t.8]

GIVd 340401343H ISOHL ¥0d

e wit-
on
out of the State since that date. ‘That she is the

+..deceased, and as such has heretofore
been allowed a pension for the year ending February 15th, 1893,

my hand and affixed the seal of my oﬁu;,

we—

¥ oV e

ol AT S s

107

f

SO D addly 4 Toiifyiar
reby certify that I ami acquainted with Mrs.
the for a‘pensiod ¢h #l GhbE el

know, from’my own’knowledge, (or from positive proof pres@hted to me by reputable witness S
i 1160 po_evke, niowe umed nﬁw

wiiia?) biga Jo 30abieor it tnod G s ol etl )
that she'Resfd8% JI";': Sunt ‘,h:n" tl 'a't she resided *fn cilré'.State of Georgia on December 23,

.chlmnd mdiﬁm;wmﬂ- 9ate sinserhatdate. . That she is the widow of i
it SR <L 2 ... deceased, and as such has heretofore been allowed a
Ipetsibifor theryes dhding Febritdry 1sth 1892 9aniie 107 lauounifnos

"”W’"‘l" y hand and ffixed the seal of my office, this, the
S— XY

oo

i bateilng

vnytln},‘w'herggfh I have hereunto set
-

{55}

L=<

-

bo-shinom sds uods 1o

i POWER \OF ATTORNEY::/ i) i i1

w0 duuiigns! bicy

Wl o 1adT

sl eV, ¢ |
STATE OF GEORGIA, —
KnNow ALL Mek 1 Fris PRESENTS, "Tha

ilre

my true and lawful attorney in' fact,
me and in myname; to recelve and recelpr for WhateVet aniount of foney 1 may be etitled to
from the State of Georgia as a widow of a Confederate Soldier, as ‘stated in ‘the foregoing affi-
davit ; hereby authorizing my said Attorney to receiﬁt in my name for any Warrant that may be
issued I'g' the Governor, or for any sum of money which may be coming to me: for. thé reason
aforesaid. X i X

IN Wirness Waereor, 1 have hereunto set my hand and seal, ‘thfs i Jk &
day of. L% Lot S 1893___ \ 3 5 )
% 'ﬁ ,yw/fé’ B [r.s]

County, in said“State, do hereby Appoint/%n_
of. s fo

Executed in the presence of
o

AL

(IIRES

_M».m. disab il oo

1532 ity ot hobizor o

e yand obliget

Ay,
o 19,

TRl same ailEool 101 S163e BT Fil i i

v ~!.~um -m::%u-d.‘y ol 1l "nl«(:: worn § o 9‘; t .,El ynibic vl:."‘Ay i u-é
r\ | mé @ :"§r uw» ! s
— ISl ait ot e

=3 i i i By« "

8 Ryl ?s.‘»l-u’i :

~ | K38.R08 g z
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; vihnteingnmn. says on oath, ;hn nha h p bona fide w
- State"of Georgin, and vha she Has wm n’m Suw
Y X umbien
«mﬁnnounly ever since. (j}? 7 s ..JMM*-WM

* o s Solafer 1n éeml{ﬂ,'}‘

__ofthe. . %MW e
on or about the month: vf,gzamaA -

A Zne'm»my il (Bety /58647 That he tost his*
day ot_(D.‘.. y 4,._.“4.*:35({, | (State here

Vol that lie enlisted in said Regi

/
 life on'the . . 67 e

Deportent swears that she was the wife of said deceased soldier duting his service in the

army as a soldier, and that sie has never married since his death aforesaid, that she becattie

" his wife in the year 18//? ; that Georgia is her home and she i'f\lided 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 y;'lr emding Febraary 15th, 1893, and now apply for ‘he'
lilmnce pquded‘hz law for ug!’ym ending February 15th, 1804,

Worm No. 1.

For WMoWs‘ Herewme AllWéd Pénsions.

STATE OF GEORGIA,

p A y mﬂl'll! C@““'Mrs.
County of L3 Loz }/&/2‘%1,&/ |

who being sworn, says on oath, that she is‘a bona ﬁdev‘mident of uid Couq{y of

State of Georgia, and that she has yesided In said Stdte

M w she is !le Widnw of

who was a Soldiér in Compnny

186/ and served in the Army up to_.. (L (/1 1862 That he lost his
life on the___ .__..__.9_ ........ s AR O LI ﬁ L SETRRn

Sull parlm:lars o/ the husband's dmtﬁ when, w/teﬂ and from w/nal tdll.\“)

18 8L, (State here '

Deponent swears that she was the wife of said deceased sgidler during his servinem’lhe army

as a soldier, and that she has never married since his }'leat!a alor&iid, that- she be‘&me his wife

in the year w//ﬁ that Georgia is her home and she'resided in this State 23d day of December, {
1890, and has not li\:ed in any other State or Iocality"sir;ce that date. I hnve bce‘n allowed a

pension for the year ending Febxpary 15th, 1892, and now apply for the allowance‘ provrded by

law for the year ending February.15th, 1893.

Sworn to and subscribed bafore me, this

& %L ;‘%,;//4

‘Post-office




i R Dl Y Yorm Nos.

7+ Centifiate of 0rdln|ry of the County of Applicant's Residencs,

ST, ’1‘ OR. GEORG Coumy of.. W 0
~—.Ordinary in and for md County of
.. State of Georgm. hereby cgmfy that I am ncqlznted with Mrs,

__the applicant for a pensionin this case, and
know from my own knomlcdgc (or from positive proof presented to me by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December and has nq lived out of the' State since that date. That she is the
widow of. & %

deceased, and as such has heretofore
been allowed a pension for the year cndmg February 15th, 1864,
In Witness ;} , I Have hereunto @n hand and affixed the seal of my office,
A :

this, the . 1895.
{EE} .Ordinary.

Form Ne.3

Ccﬁky' 7 in sal Statmy oint.._
of. M’%@ /w

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-
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
at may 'be. issued by the Governor, or for any sum of money which may be
}55 WHEREOF, I have hereunto set my hand and seal, this...../.. :
day of 7| ,1895
g e D T
; %ws :
« Send amount by 4 5 A I " ‘to

titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
e for the reason aforesaid,
xecuted in the presence of us:
, and obliges,

‘me at

. ‘ s et
-
N - Z 3
G s G AR
‘ § ; | lgt E»\ \ 2
: B % oA K @ =
P a s ? W ©18
L4 ‘ HE o] g
Yo 2 1: 2|9 2
H =i & | ° m
X . E Ta ; 3
- o S
L —

erepeocl

Cevig) e D FOF

*m No. 92,

Certificate of Odinary of the Couaty ot Applicaat’s Residonce,

%% %
~2...Ordinary in and for said County of

&&(— Btate of Georgia, hereby certify that T am nequainted with Mrs,

know from ‘my own knowledge (or from positive proof g

STATE O

the %plieant for a pension in this case, and

d to me by reputabl

) that sh

¢ resides in this County, and:that she resided in the State ancog dh Dﬂmml»er 2‘! 1890, and has not lived

-~

<\j_:

C 2 .

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

V& &L‘ :

decensed, and as such has herctofore been allowed a pension for'the year.ending Febroary 15th, 1895,

In \h%whvrwf I have hereunt my hand and affixed the seal of my office, this
. BT () 1896,
(a5 }é/ﬂ%%ﬁﬂc :

2o ..Ordmnr;

Form No. 3.

POWER OF .ATTORNEY. ., . §

STATE OF GEORGIA, &}Wwﬁ:
Ol pe

6.,County
' y
(&&L herehy authorize..

Uy — \[;[ ’p .
of. ALt e e %4_/10 receive and rcm% the pen paid hereon and gpquest
that he remit same to.~— 22 T e — M‘% % O

I ‘eS8 WHEREOF, I have hereunto set my hand and seal, tlun%f,

) ?
- uted in (hg presence of
<, o7 LB
Sy

[r8]

-

as .

730 wop

Ny
Eve' ”g ég hl-gi E
SAS BRI 0 i
1E:EE§°‘ “‘?\&*43 $ g g -
g | an R I g
msm




'F‘or' Widows' Heetofore Alowed Pansions,

STATE OF GEORO]A Cores Mrs.

' County of {¥% Ry coons ,zéW i

W; sworn, says on oath, thrat she is a bona fide resident of said county of

that she has resided in said State

That she is the Widow of

State of Georgia, n?

contm\%m er sjnce.. WW
% i, WHO WaS Idier in Company.
of the M Wt of. % % TR

Volunteers, thnt he enlisted in said Regimegt on or about the month of. ol 2
186/ and served i & /ZArmy up to & 186, 91 That he lost his

5 & WG
lifeon the. .. / day of__ &M\ ...,,_..__‘ISI(/ (Stalp here

Sull particulars of the husband’s death, when, where and from what cause.) (.0 VA
., . .

et bt et et

4 Deponetit 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 xSlfﬂ that Georgia is hier 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 cndiug Februnry 15th, 1894, and now apply for the
\nllowance provided by law for the year endmg Febmary 15th, 1895,

Swom 1o and | luhucnb?i before me, this t
j/ % / Lday of J~ A% 1895, b 6 'y“/("é
/ 1)%4/(.1 ~Ordinary, J Postoffiee..... . No.o.o . .
0
e
<

P

d.y o . mne
//{ Ihury Post-offiee &/l"

For Widows"ﬁ&retofore'Aﬂowed'PGnSidns.
STATE OF GEORGIA, llp Comes Mrs.
County of M_}M_y .

a ﬂ being aworn, says on onth, that she.is a !m fide resident of sald county of ;

continuously ever since... IRAX Thiat she is the Widow of

m_:;]&'é ZPLW ! @:- Solgger in Company i

-of the. 9

Volunteers, that he enlisted in said ngimcbm of about the month of.
A 188,

186/,.. and served in the Army up fo : Py
j ?/L L R ey of, &0/{ R

life on the ... |56/l (State Am
full pastiowlars of the husband’s dmlln, uvlmn, whpye and from what cause.) (- M W

That he lont his

Deponent swears that she was the wi*md deceased solrhrr, during his sennce in thn army as a wldier,

and that she has never married since his death -fnmul that uhe became his vnfa in the year )

that Georgia is. her home and she resided in this State EM day of December, 1890, lml hn not
lived ny other State or locality since that date. I have beon -llowed . |1J|l|on a8 & ndrknt of
@/"W ~.County for the year ondmg February 16th, 1895, and fow npply for
the pension provided by law for the year ending February 15th, 1896, :
Aol Tl

'I'c/L/( y(]’;.

Qworn ( and subseril before me, tlm




Form No, 9.

«  (Certifioate of Ordinary of the County. of Applicant's Residence.

oy % STATE OF GEORGIA, Cqunty of (<> 1)+
Al I it ~Ordinary in and fyr said County of

W ’ — 1o recelve nnd recgjgt for the pension paid
Slate of Georgia, hereby certify that T am m{]uninted with Mrs, : wY
% %w i that b romit'same t6...—P2ARL_— . ..M._ By Lead /et

<the applicant for u pension in this case, and

: -+ In Wrrwess Wazreor, T have hereunto set my hand and seal, this. -2— JE0G i 53
know from my own knowledge (or front positive proof presented. to me by reputable witnessos,) that she 3 /' e N SR L Y G '
resides in this Connty, and that she resided in the State. of Geonginon nm ember 23, 1840, and hus not / / %/

2 Vi ket L D S
lived out of the State since that date. That she it the widow of. ¥

l'n thu presence of
deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1896, - /(
et X

1uz 2 \
In \\ltnvn&ronr I have hereunto set my hand and affised the seal of my office, this

é /4 N z /2) =72

POWER OF ATTORNEY.

" e

Ordinary,

[ t

POWER OF ATTORNEY. :

STATE, OF GEORGIA, @W ounty. e
M % hereby uuthorize WM e s o ?

f MM gﬂﬁvmmuml receipt for fhe pension i hereon and m,.,m.' . ' ?

that ||v‘|(|||llﬁn|(‘ to e at (JW /Vl// ’4“\

7~
IN Wrrsisd\ \\m itkor, I have hereunto et my hand and sl this. ?
day of 77/ 7 1897,
Ay ‘y
& A Pl :
t th ¢ s ( /o~
?’)" ed in the presence o ; /

\x/,,,, 1{L1/4_{(L:/
Lt s A/”
D77 WZ\,J 2o

t
|

i 1808,

Commissioner of Pensions.

|
Wl .
“% . County,
(el A

1SOS.

No. [UE)

. RICHARD JOHNSON, °

WARRANT ISSUED

For year ending February 15th, 1898.

EQ. W. HARRISON, STATE PRINTER, ATCANTA.

For Those Herétofore Paid.

WIDOW'S PENSION,

ol

Widowof.

Fiola 2 M0e)

S BN E ]
srt E N &3 é‘i% [ § ¥
E 2 : XONIE L |p ¢k
£ 3 SN RN -1 F
R N RN T O
3 ELLE| S &”4“"14’\‘ E
Bl N - :

s ] = & ; L
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N

 Deponent swears that she was the w

Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA,

peraonalln Comes Mrs.

County of 272

|

- who being sworn, says on oath, that she is a bona fide resident of said county of
% : Stite of Georgin, ad that shie has RESIDED in said State
i _mé 5/ That.she is the Widow of

ho was a wr in Company

e

186 (/, That e lost his

contiugiously ever since
&

P
o o Al
é Wr I% QM/ Regiment of.
of the giment o

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

186 / : % T /L
C/J 4 day of... @% 18 6 7 (%ttr here
o A2

fife on thie
Sull particulars of the hushand's death, when, where_and from what cmmr) o Lca(,

L

A1 dosekan ey, Glrivg e ervicw i hgidrinyy e o skl
b wife 1o u.p,Lr/m)((/

that Georgin is her home and whe resided ‘in this State Zhl day of December, 1890, and has not

lived any other State or locality since that date. T lmvp I"n allowed a pension as a resident of
@/}W Connty for the year ending February 15th; 1896, and now apply for

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

i, é 7’2,/4,

Postoffee ”4/&40/0?,

X

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

Zw.rn to and subscribed before me, this

&W%ﬁg

1897,

. &,

Ordinary.

(A i

For Widows Heretofore Allowed Pensions,

STATE OF GEORGIA, : " Pergonally Comes Mrs,
County.of ‘ }é /%( M :

V7 % Vi

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

continuoysly ever since.
g Z ..... el b
< Ew 3
Volunteers, that he enlisted in eaid regiment on or about the month of.:

s e

Jull particulars of the husband's death, wpan, where and frmn wh
_Celn 94 /M

-
..Btate.of Georgin, and that she has RESIDED in mid State
188 That sho is the Widow of

who was a Boldier in, Com,
&0 pany

of the. .Regiment of.

186 4. That he lost b

st lséy (State heve
XL it

186/ and served in the Army ufto

life on the

Doponent swears that sho wa the wife of mid deceased woldior, during his servico in the army ag v u‘vhllar, and that
#he hns nevor married since his death aforesaid, and that sho ?mmo his wife in the  in_the year 18

I have been allowed a pension ‘uﬁlmt of .5

Febraary 16th, 1897, and now apply for the pension provided by law for the yéar ending Pebruary 15th, 1698,

_4.4%7(4/'{/ A !4.
Post:Offce: WM/[LM

RS-

Ordm-ry of said County, certify that I am well acquainted

...County for the yur ending

Bworn to and supacribed before me, this

1898,
. Ordinary.

e of Georgia, }
VAN s (\:cunty.
fied that the facts therein stated are truc, and I know she s the individual she represents herself to'be, and lhn; she

1840

1898,

with Mrs...L. -who mado the above afidavit and um sate-

has continuously. resided in this State since the..........

Givon under my official signature and seal this {




POWER OF ATTORNEY.

S'uw of Geopgiu.

A : fi .__@ountu. } ; é/
; s biid C ] hereby authorxze
j 3:;/ (P s nc /t i e L.du&m L:Q:L—J&/

to receive and receipt for the pension paid hereon gnd requut thnt he remit. same to

S R —’-‘-ﬁ-—f-‘-‘g‘——m
2 IN WITNESS WHEREOF, I have Hovountd seticagy il ndiasal thle St S
it g 1. |
o | Lo ok Binle . 18]

xq)mgd in presence of

sl ]\E i /./(/H./ SRR ; '

I o B i S Il

| il y % - E | s < s

YOI =d ISR A IS RN |

N L=te Yy TN e <

[ 2O NG, A = { 1 @ § = = §
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i I\ A sad Sy ﬂé . E \n 2

iwiow"g%“-?; Wil B |8
. | A% | b

w =z iﬁ‘i) \:’ B | B H

!a ey Y o | 3

§=: S () 2 % -

| | ,§ T §
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POWER OF ATTORNEY.

.si i

i _hereb

to receive and receipt for the pension pmd Here

lnd request that he remit same to

d///aa

W,
day of__

ITNESS WHEREOF, I have hereunm set my. hand and uul thu_Z—ﬂ

/4{#‘14%4;/ S M .

1900.

No. 2242

WIDOW SKPENSION,

v

?27 _____County,

’

For year ending February 15th, 1900:
1D TO

7,

JNO. W. LINDSEY,

Commissioner of Pensions: - *

. WARRANT ISSUED

1900,

AZ

" AND HANDED TO

—C

2

.

[L.S]
J
§ ¢ |



Form No.1.

For Wldows Heretofore Allowed Pensions,

STA’I‘E OF - GEORGIA i Personally Comes Mrs.
Sounty of LIaL L 4 o I, Fuild

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

reil) ———
‘ngﬂr vV
IR
contogauily ove sive. /T V= /L 184/ Thnt sho s the Widow of
2“ /[ ;L/ £ (“ o Wwan o goldisg jn Oom}uny

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

ot the. ; X / Regiment of,_GE7A= I— /ifm)‘;

Valtinteors, thiat ho enlisted In-eakd rogiment on’ nw Z moml;l‘, .)q uj..u.,a C
Vi

1806/ and serve i the Arm\ up to. 18644 That bo lot bia

v g ) A
Tife. o1t the 4 ; i (el (ST B e
'
mu pprln‘;gqm/ the Tushand’s death, wohen, whm and from what mw)AML_ P ...A.‘.J.L..,,
L

ran ”’lb p[} }" D2 a2 b /)’/ VC v/ e
| G ﬁ[ (=7 4
.f’&f))“/*:{? :

M’tﬂ MJCL“’L Ve a8

I)l]mncnl\\enrn that she was the wife of said deceased soldier, during his service in thearmy as a m]dncr. and that

she has never narried since his doath aforesnid, and that n)m became his' wife in the year 18
D

I have been allowed a pension as a resident of. o ’)’/U“Jd/ ..County for the year ending

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

AN

Post-Office. &ﬂ L A‘-;;":. Jre. .L;l, il '{L S

/ :

e of Ge__‘_g»a L A pds s.w‘*'f

ﬂ"l" z ”" .., County, |  Ordinary of nid County, certify that I am well acquainted
with Mrs... "| / [,f ; .‘f-{ _,1\ il
fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she
I eontinuously resided i thi State since the g 21 ,/__, day of. ; }_7185&’

. G underm, official signatire and m..szn i S/ / dn‘_ybﬁl
L1 L

Ordinary of

who made the above affidavit and am satis-

i
Official
Beal. }

i

Form Ne. I,

For Widows Heretofore Allowed Pensions:
TG | AT

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

Btate of Georgia, and that she has REsDED in said State”
V42— A8 Thatehe i the Widow of

‘_{ o PRSI SRRSO - —— ) ) wldler in Company
4=

— R . Rogiment of S .t SRS

Voluntears, that he enlisted in sid regiment on or sbout chw« .,é’j_zﬁ;/ BRI T L
186Z"aad served in the Army up to 0D O 180.07. . That he loat his

life on ‘the, hgrs dny of. / 00/ g 1&{44_ (State here

partioulars of the husband'g-death, when, wiy reand from what ca
DL ke
Lo fyézcé/

(22/)) 7

Deponent swears that she was the wife of -Id deoeued soldier, dunng hu service in the army ds & loldiar, and that
shio has never married since his death aforesaid, and that she e his wife in m year 18”

1 have been allowed a pension as a resident of.....(< u . z .__._Cannty for du‘yw ending
February 15th, 189.% .., and now ly for the pension pmvldod by law for the year ending Falmury lbl.h. 1900.

Bworn to and subscribed b me, this / 0_2_14/4.4__ i j &&éﬁ‘

<County7} Ordinary of sid Corinty, certify that Tam well acquainted
.y Wwho made the above affidavit and am satis-

has continuously resided in this State since the..-
Given under my official signature and seal,

Lo

(&)




TE OF, GEORGIA,

L 1L

v

Counly

|

,([/Cf

POWER OF ATTORNEY.

,.Mﬂu%z’,%

M@ME%

to receive and receipt for the pension paid hereon and reqﬂe\st that he remit sgme to
Dre wloprtons )2t A

WITNESS WHEREOF, I have hereunto set my hand and seal, thie.qZA ..... 5

day of, ﬁ//‘(ﬂ/

Executed in presence of
LT IY ) %%t
%77/0& L LP?

70

-..1901,

/é A ’7(4/9[/ rL.s.]

7

i~

To Those Hetetofore Paid. .

No. A/ﬂf/-' :
WIDOW'S PENSION,

}
f
{
|
i

For year ending February 15th, 1901.

Al

T

. County.
telel

b2

JOHN W. LINDSEY,

’ Widow of

Commissionar of Pensions.

WARRANT ISSUED

‘

o L
e o

1901,

W

A

Geo. W. Harrison, State Printer, Atlants, Ga.

*

2 POWER OF ATTORNEY.

.STATE OF GEORGIA

-.County. }
hercb) authorize

Mr%ﬂ/é M/ ol —tan_

to receive and receipt for the pension paid hereoy, and reéquest that he remit same %o

3 /A . 3
ey jﬂé BT atw_,_ L
In Witness Whereof, 1 have hereunto set my hmld and seal, this_a’j,.. 21l

day of__. 2Ll 1902, :
)ﬂ[ f ' G A el s

Edecuted in prcseuw u;,:

| g e

| - | o
| = 1 £
'g -—-.§ ‘ ‘é‘q b
i oo\.m;' EE g ;
8 N\‘mg\& agl @ Bgee
2 N g8l =gl
EQ I~ w g S8 e NE Al
o @ | _fa%z 3 E\h|§
I | o |
E}ﬂ gx g [ % ‘4‘\8- L
4 SRR Bl
I 5 = . N : 3 1) Estad
l-'| J-—q 3 ,%_@ i
| - EN bl l




Ll/l/t’ 4 Coupty,
N\ with Mr...Z/Z/( 4 %L’”/d

Fonu No. 1.

- For Widows Heretofore mmd Pemns

' STATE OF, GEOQGIA, j }

i Coumy of. %4”

who, being sworn, says on oath, that she is & bona fide
@ M

conti nnouuly ever umce

2 ,_,.__of the. 2 KIS

Vulunloers. that he enlisted in said regiment on or
188/ and served in_the Army up to. ﬁe 18684 That he lost his

9 day of @C ZJ—  18.6JL. (State here
,,..m gulars n/g usband's - depth, mhm, wh and mm. what cauge) & G Q..{lézﬁ‘_
i o

mtof sid County of

ff ﬁ of Georgia, and that she has rEsipED in enid State

That she is the Widow of

mb of. -M»u 323 2w

life on the .

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she ha neverharried sinco bis desth aforesni and that she beoamo his wife in the year 13417
I hate \;een allowed & pension as a resident of. 5 W ———County for the year ending

February 15th, 1 72, and now apply for the pension provided by law for the year ending February 16th, 1901,

G M Flle

1 g// M!:(D)’LLL

Ordinary of sald County, certify that Iam well noquainted

Sworn to .%miw before me, this
3’/-—. Lday pf JAALL u1001,

ﬁ{(/y\[»u ?fhj{ « Ordinary, |
Stats of Georgia, }

s Who made the above affidavit and am satisfled

that the factstherein stated are true, and I know she is the |ndlv|dull she represents herself to be, and that she

has continuously midod in this State since the_

Sy
" Given undur my officlal signature and seal, d%e.

il i 18,

Ordinary of.3 . County,

........... .who & soldier in Company
o i}; il

Ladt s

W R L PO

Fonx No. 1.

Tor Widows Heretofore Allowed Pensions.

PEnsomu.v COMES, MRs.

who, being sworn, says on oath, that she is a Imm\ fide resident of said County of
R3S, ﬁm" .. State of Georgin, n& that she has RESIDED in said State
ev% - M

_of the.. ﬂ, \_"?

Volunteers, that he enlisted in said regiment on’or about

<
186/, and served in %e Army up to. /1/14,

STATE OF GEORGIA,

continuo td ity That she is the Widow of

e -who wgs a soldier in Co

-
mpnnz

.Regiment of.

ponth ‘of.,

.186.4{ That he lost his

life on the..._ -.day of.

ulars of the Inw where a‘zd Jrom whaf gause) .. %\

,‘?.Z /}/5

part;

4
Deponent swears that she was the wife of said deceased soldior, during his service in the Army as a J
soldier, and that she has never married since his death aforesaid, and that she became. his wife in
the year 18 ll

I have been paid a pension as a'resident of

—.County for the
year ending December 81, 1901, snd now apply for the mnslnn provided by law fnr the year r-ndnur 4

December 81, 1902,

Nw)rn to and subgeribed before me,
dny of }ﬂaf 1002,

()rdhmrv

Poxt:Oflo @Mwﬂl# 40—-

v sy

i st'l/l%é
i Nl y.} Ordindiry of said Cuunty._cur‘ll[v thet' T am well
m— M_, il 53 , who made the above affidavit and
hereself to be, and that she has continuously resided in this State since the.

%17 L L
9‘ o d‘ﬂ,l I = ’ 1002,

Given under my oficinl signature and soul, this

day of.

| Ofolul |
| Senl. |

e Ordinmy of County.
NOTE.—~All blank spaces must be filled,

- Voucher and afidavit must bear date al January ast, lp’c_n.

. ¥ i %




\ ‘.: AOREW WW'E‘B"@F Aﬁm-wt o

Ol L )

) STA OF GEORGIA

s o :
am- M_...__ ...... -~ hareby authorize
iyt »
to receive and receipt for the pension paid heregn, and requentthnt he remit same to
R 1= B M0 “,g

G

In Witness Whereof, T have hereunto set my hand and seal, this a2 LY.
day of .l s i 10084 i i v

: Executed in presence of ; &
B A :

WIDOW'S PENSION,

Commis:ioner of Pensions.

gl .

To Those Heretofore Paid.
PAID TO
OF,
JOHN,W. LINDSEY,
WARRANT ISSUED

.t

For year ending Dec. 31, 1903,

oW,

Wi(iow of

*

POWER OF ATTORNEY

STATE OF GEORGIA,

hereby authorize

Gu : %_mw&,*_

to recelve .and receipt for' the pension pald hereon, :gnd, request that he rgmit' same to
e S M ﬁ )

IN Wirngss WrEREOF, I have hereunto set my hand and seal, tiris. ... 4 .....
day nr_m,_..... 1004,

/W@ . 7/7¢z//¢ rs]
Executed in presence of
»Z-/(//Za/ ; W

] & 3 g 4
£ s 2 . ?E\‘;
] [ ] 2 - i
ACIV = N
g § A B 2 15 )
E o o :@En% %2 g 'i’
EIQ ) 3215
[} s B & E"" Z e
g | v > 7 ok
g — | 8
2| E g i
I \

\ 7

/

/oo 5



Fonx No. 1.

For Wldows Heretofore Allowed Penmons

STATE OF GEORGIA } : PERSONALLY on Mgs.

County of._. m_ )

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

ever since / 9‘ 7 - That she is the Widow of

i v Volunteers, ‘that he enlisted in said regiment on or about the mgnth of

~
1802_ -, and served in the Army up to...... e S __1809._. That he lost his
7¢

life on the ...

i dBY OFf v

partioyjars of tile husbay

s death, when,

where and from what can

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

the year 1

e =
¥ I'have been paid a pension as a resident of...... County for the

year ending December 81, 1902, and now apply for the pension provided by law for the year ending
December 31, 1908,

Sworn to and subscribed bef Z / 7/{/‘//
d eri efore me,? b Py é‘ G

1908

r

' Y. _ Ordinary of said County, certifiy that I am well

\ acquainted with Mrs yWho made the above affidavit and

nm sl\tmﬁc(l that the facts therein stated are true, and I know sheis the individ

horsclf to be, and that she has continuously resided in this State since the...4
A oo
E-dp day nf—%_wﬁq ~
8y ™ >
e \

l
4

Given under my official signature and seal, Jljis the. u‘ygo!. ......... -1908.
o >
! Ofticial
bR
11‘ ——— Ordinary of.......
\\ 2 uo-rn.—ul blank Spaces must be fitled

'oucher u-a Afidavit —ute-t date afier January 1st, 1903.

%____“who Was 8 fer in Compuny.
3 Root of. éua_: :

H & lﬁf ( State here
}Z‘éz‘%y_ :

fd&;—dinsry. & Pom.omcmau‘& fa

Forx No. 1.

FOR WIDOWS HERETOFOBE ALLOWED PENSIONS,

STATE OF GEORGIA, } ; PERSONALLY COMES Mgs,

Lo . Feckly

awho, being sworn says on oath, that she is a bo‘ fide resident of said County of

County of.

& /" State of Georgin. and. that she has RESIDED in said State -

ever since. /Faf s That she is the Widow of =

7 i
“_5 g% .. .whowasaggldier in Company
of the I i Regiment of TS,

~ . ¢ TR

Volunteers, that he eniisted in ssid regiment on or about the nnnlh of -d'ﬁvv-"g

188’. .., and served in the Army up to.l % 1804 ’l‘)mi he lost his
life on the..... dny of sl _~,..A. 8 ‘5/ Sl .Slnlp here
Py lm\l«r 0 :

‘

Deponent swears that she was the wife of said deceased soldier, during his service in the Army as 1

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

the year 18.#7 ) y i
1 have been paid a pension as a resident of.&w i County for the

year ending December 81, 1908, and now apply for the pension provided by lat for lhe,p'enr ending

December 81, 1904.

Sworn to and subscribed {&re me, 3 » ‘.
. %ot | Goisi A

—day of 10040

'"%di'mryj Post Office,. M—M ﬂt,

State of Georgia, }
= « S L iy
o [ AAL..... ~.County. Ordinary of said County, certify that T am well
acquainted with hlrs..tE‘ﬁ.’, ’ j‘«&% it who made the above affidavit and

am satisfied that the facts therein stuted are true, and I know she is the individual slw'r;'v\pru.xul|ls

11, 8

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

day of. lﬂ7,¢ : % £y
Given under my official signature and seal, this the;#, —day nfj% 1904,

) - 220 Klindrre/
J ]

—— Ordinary of. ~.County
'
NOTE.—AIll blank ce st be filled. ) =
Voucher and Affl it must bear date after January 1st, 1904.
" 4 ) ‘
N




A

"POWER OF ATTORNEY.

STATE OF GEORGIA,
. —

authorize

to receive-and receipt for the pension paid hereon, nnd reguest thnt he remitsame to

&4
In Witness Whereof, 1 have hereunto set my hand and seal,thts-.a.[{ T

day UF.JM" i 1906, 5 ;

2 Exgcuted in presence i’f
hale” R he,

e o {5 |
AV = 2ol
A RA B S
¢ B s gyle ||
| % pEe |8 (% |4
%IIQ \ﬂiimﬁo z.ia{‘a‘[g!
g | ANV IR — "~ - R =l
1 =HRNE » BN Sk = |
- o2 E F B |3 |
:@Mvgé§ SRR
O i+ ¢ el X X 53
Elml = =8 Sy
o | ‘EQEQ 4 5 !
| ” [ et g R N r |
| 1 | B= BN i

e ¥

POWER OF ATTORNEY

STATE OF GEORGIA, X -
_._._,.Couurv:‘} 2 i
) - & Sl ._h...__v,‘,, hereby authorize

to receive and receipt for the pension paid heret)n, atid reqncst that he remit Simc to

——m21 @ - L at - QLA ‘4 o
In Witness Whereof, 1 have hereunto set my, haud and seal, thls 026 ok SN
day ogﬁgw._“lm i
< 5 _ﬁ,_.(é’ %M.hh s.]
Execnted in presence of -

¥

, 1906,
Commissioner of Pensions, .

For year en& Dec. 31

WARRANT ISSUED

1906.

JOHN W. LINDSEY,.

To Those Heretofo:

THE Piioncix PrinTing Ao Pusistrnd €0, G, W. Hanmracon, Mo,

WIDOW'S PR




For Widows Heretofore Allowed Pensions,
} Pmomu.v coMEs Mga.

g,

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

'STATE OF GEORGIA,

County of.

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

continugusly ever since o | gf 9(

Volunteers,' that he ;mllxh.‘d in said regiment on or about the ponth of .. A Z
7 864 . That he lost his

18EG.. (State here

That she is the Widow of

who was a soldier in Gompany

r?-' ’71_{ Regi: of. QQ_MZ';I

1867, and served inst.h;.Army upto.__ .
...day of .

life on the ..

particulars of lhe Inubmul'n umm‘ when, where ang from what oa znp )

®

Dep‘onem 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 yoar 1#?‘“

1 have been paid a pension as a resident of County for the
year ending December 31, 1904, and now apply for the pension provided by law for the year ending
December 81, 1905,

z?;rn to and subicji;,eZ)eforn me, 1 ./JMQ.—- %% -

1905.

/ s Ordinary. Jl Post-OMcWM.ﬁ&/

State of Georgla

= b Couuty } Ordinaty of said County, certity that I am well
‘acquainted with Mra«é ”t

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

-y Who made the above affidavit and

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

dhylete: o 187%

Given under my official signature and seal, this the..

| SRS

NOTE.,—~All blank spaces must be filled.
vnuhn .« Affidavit must bear date nfter January xst, xgos.

For %s Hmtatdre Kllowed Pensmns

PERSONALLY COMES MRs:

e R

who, being sworn, says on oath that she l& ‘bona fide resident of sald Oonn;y of
PR tate of Georgis, and that she has RESIDED h said State

v . N

ever since. e That she is the Widow of

[

L /77 . M g v : n who 8 soldier_in Company

Lot the 3 A ? Regiment of_éd&‘ég

Volunteers, that he enlisted ln sald regiment on or Abont the month of, (o
JGBL and served in the rmy up w .

life on the. / a{.é day of. &Ml

7
particulars of the husband's death, when, where and from what cause.)
37y f

County of. Oy

STATE OF.GEOQRGIA, '
‘Ln-u)— }

180#_.- That he lost his

188y (Btate here

Deponent swoars shnduwulhnwlho!uudmudn@.r,dudumurmhchmyu s

soldier, and that she has never married since his death lforould and that she became his wife in - 4

the year 18 N ;
T have been paid a pension as s resident of_{

__Oounty, for theé
year ending December 81, 1905, and now apply for the pension provided by hw for the yur ending

December 81, 1006.
i :
: Sworn to and suby rL‘ before me
”Z
# Je_day ol#&;ma
e :

s Ordinary.

State of Georgia,

om;.’eyoniu County, certity that T sm well
—_, who made the above afidavit, and
am satisfled that the facts therein stated are true, and I know she is the indlvldull uha irepresents
herself to be, and that she has ocontinuously resided in this sma since u:e__“_‘

day of 182f

Given under my official signature and seal, ¢

_Co nty.}

soquainted with Mrs.




tofreceive and receipt for the pension paid hereogy, and request that he remit same to

In Witnegs Whereof, 1 have hereunto set my hand and seal, thil_ﬁ./ :g__. il
day of. zﬁ‘fﬁ‘ : 1907. :
ey T lotin. s

!

s  State Printer, Atlan

Mo (A3

il

WIDOW'S PENSION

To Those Heretofore Paid.

For Year ending Dec. 31, 1907.
WARRANT ISSUED
Geo W. Harrison, State Printer, Atlanta.




For Widows Heretofore Allowed Pensions,

TATE EORGIA, PRRSONALLY COMES Mrs.
who, being sworn says on oath, that she is & bona fide resident of sald County of
M— ; rgia, and that shé has RESIDED in said State

mntlnnougvsr since. & « That she is the Widow of

. Vs, _.A_L_l ? BISCIRRDE IO ) ] a soldier in Company
_Z 9 of tha_..___._z e Rogiment of

Volounteers, that he enlisbed in said regimgnt ongr, holn\ the:month of ‘
186.9.., and served in the Army up to. ¢ 186, That he lost his

life on the.. .v,%.’w_._..__dny of. j : _18 (State here
parti of the hmh‘xnd‘- death, when, wi
-~

o~
o
M

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

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

the year lsfé/ b
I havé been paid & pension as & resident of—Mw -County, for the

year ending Decomber 81, 1006, and now apply for the pension provided by law for the year ending
December 81, 1007,

Sworn tof and subscribed before me ' ‘
S S | . O ek
POIQOMEBP\M @

i A il M o J Ordinary of sald County, certify that I am well

_ moguainted with Mrs, Z;Z% 4 » who made the above afidavit, snd
am satisfied that the facts therein stated are true, and I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the____

dq‘f RTANIEHEAST |- IRE VIR

Given under my official signature and seal, thi;
o :
i Official }
Boal
i

NOTE.—A)} blanks sanat be fiijed.
Van ”‘ﬁ Afidavi®s must bear date after Jumsary lst, 1907,







INDIGENT PRNSION. | :
. 1904 &

Comtl}/ L
Co, __¢

Approved..__

JOHN W. LINDSEY, .
Commiissioner of Pensions.

g e e ——
/= WARBANT HANDED TO
/ s

will write name of Applicant, Company
t on back as indicated above,

1o Printer, Atianta, O,

'7"’5*/? rs

~

BAD COPY ~ LIGHT PRINT

. 4E?enexa.on Orfi0&,-10/1 /04,
> >

: ¢
& Mot amend‘ and- g¥ate for liow
& longtfurlough wa# pranted..

#hat onune, Whore was kis

& thon and abete why-Te ool
1t return to duty with coima

Prove all to be true,

g8 83 Lindcey,

o - « Of Pensions,

| Pension offide, 10/1/05,

Applioant should have amended h
doatidn and alleged the
not to' by wltnos?p/l.n
4 alsy shownihis 008 faith
; he
two months of

t heme
1‘1’: could :“eelzz ;

service, ‘Neo
his ntu;z_mg.

e mist state in -m:g
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~ ., ..~ POWER OF ATTORNEY. ] QUESTIONS FOR APPLICANT .

~ STAJE OF GEORGIA, } ] ‘STATE OF GEORGIA,
. an ;L : i _@ﬂ’ M W Counry.
4 e LU Covy, of mid State and Cointy, deslring

f of Iha Pcnlion Act (Bou'.lon M Ooda), hareby mbmlln I;h proofs, and after being ully aworn
to make to the l'ollowm questions, de and answers aa follows :

yo ame lzd whare o yn: reside ? (G!vo Btate County and

w lon and ulhcu when hgve you been a resident of dﬂl Bu‘
_/% .t/ e W m? ;
8., When and where weru  you born? LEul r.‘,.;..

 did you enlistor wrvukﬂ’l /tm

7 X 22 PO

S

%K/ W—audu.cﬂf Ml S

14 receive and reccipt for the pension allowed and request thlt‘lm remit eame to

hereby authorize

t-office).
\

Witness my hand and seal, thie.

i Exiut«l nzt/nince of

o

)

@

o
-

a: When and whenau your, ;mpnny A é Nglman( .ummlmd and dlwlurg\xl?/ éand

7 Wurn you present with your company and muhunnt whon it was surrenderod ?.. l¢

8, If not present, -lnm‘ﬁ-mﬂmlly and ul«urlv whepy you were, whon you lo)
and, by whos authority? L/vaz

0. How much can you earn (,(rm) per aunum by y;u?:vm exertions or uhor? M-‘V

10 What has boon your occupation sinoo 1806 7. 222 2a

11, Upon which of the n.u..wl..,; grounds do you base your application fr pe Cving iy “ageand poyerty,”
second, ‘Gafehity and povorty,” or third, “ blindnos wnd poverty * (422> %@
12. It upon the first ground, state how long you have been in' such o clldnn that fuld not earn” you

support !~ IT apan’ the second, give a full and complete history of the-infirmity and upon theythird,

%Whather you are to ind an whn and where you Jpat your sight? (’ : 2 : »
. (U -’ Z £ -0 2oV @ - ./0%(64

m. What pmmny,m.l and pergonal, gr in : !
(el zzf
b8, 1800, 1090, 1001 gpd

aalo or glfl lAvo you ..|. of mmg \ we fm«{iéi
& B f z :‘"‘. v,
16, Ip what Cbum; :ll' you reside Quring hose yenrs, fnd wh-c property did you l%ﬂon! ek
é a A ﬁ o A~ 2 2 »

16.  Howgvere you 1000 1901 d19027

Z zned dulog (b gea 1868;
ich i o‘ f those yem, nuﬂ what ;u)(mn did you contribute thereto by )
ur o i
What jyas your employment durmg 1608, wnn 1001 aad 10087 What pay did you 3 oh year} 1
b; 70 ] d
uka/w( M.MMMT G
L)
e 7

h
e : ,:,_":.:;}'r-wurumwm -quﬂ

14, What property, renl or personal, did you’ possess m 1604, 18

1002, and whyy dispogition, If any

_ Pension O!fi‘:a, 10/1/05,

Every Question MUST B:= Ansvrered

N

z h / .4
3 |
A . § 20. Ar reeeivmg an penumlﬂ Il‘w, what amount and for what dmlnln.y1
% (AR PR 45 NI - TP eaant

o

21, Have you ever made‘an application for pension before ?.....

22 How mnny nppliuﬁun!_glva you ever made aj
§§Swurn to and subsoribed bef_o;—;l;; this l.he}

P2

ry will write name of Applicant,

'Geo. W, Harrison, State Printer, At

6!




QUESTIONS FOR WTNES&

STATE OF GEORGIA,

Counry. }

a8 n witness in support of the application of.,,

S R
under section 4254, Cdde, and after helug A
answers ns follows

i SWOrD: trud anaecs to ml w 1 ng questions, dlpom and
1. What'is your name and where do you reside? _ ﬂ Z ‘,. £-LL;

plicant ; if s0, how

Inng Bave you koown him ? / lArB ..

(Vhere does hn mlde. and how lung lmd mcu wh(-n l! he been ruldent uf lhl Sllte’
g Wheg, where nml in what mplny an ¢ did he enll and | how do ya know? ¢
; % [$69.0 o Cor Z. f!_.fé-

. 6. Were you's mefiber of the same company and regiment? ...
6. How long did he perform regular military dmyry%‘lm/
! 7. AVhen and whege was Jis cgmmand surrendered ?
| G e
s

8 Were you present when it surrendered ?

6.

9:° Was applicant prosent ?

10, If he was not,present, whero was-he ? /%/yru f
J &12::/ For wipt came?__ Yeewat
lh what nuthnrhy Im left ? ... AN At...  How do you know all of this?.

11, What propiily, ehucts o i6ooie ad1INe afpliosnt?  (Give you¥reans of Voowledge.)

‘When did he lon\n his command? ...

-
12, Wik property, effects or income did the applicant possoss in 1896, 1807, 1808, 1809, 1900, 1001 and 1003,
and what disposition, if any, did he make of mme? Z
13, Has he conveyed away any of his property in the last four years; if #o, what was it, and to whom?
14, What i the applicants ocoupation and physieal condition? e N
. ‘ 5
15, I the applicant unable to suj imself by labor of any sort; if so, why ,A.dﬁ_&( M
i .
& oo vl [ Guel _.fwa{ :
\ 16, How,was he m écmd during the yoan 1808, wno 1900, 1901 and 19027 .. [
\L Wy
N\ 17. What portion of hissupport for theu four yt-n m. d ivedfrom his own Iabor o incom I

itles him to &

! I* 1., Give n tull and complepé statement of lhe .,. |unu phyllul nditign that g

i Rection 1254) Code?.. @ GLAA/(;
et zc(él/ s !

have they? Children's age Il'ld\ their earning capacity ? 3

20, What interest have you in the recovery of a pension by this applicant ?
E Sworn to lnd sghecribed bafom me, this the}

By 19, Who o {mllyY What p

v
<

AFFIDAVIT OF FHYSI‘CI»ANS
STATE OF GEORGIA, }

5\
’

—1’2-19 ﬁ" KL&M4 o iand

bothf khown to'me as reputable physicians
of said ?‘ 3 W

such personal examination say that his nmln physical condition Iu L follnw-

being severally sworn, say on oath that they have examined carefully......

applicant for pen-ion under Bection 1254; Code, and after

and that we have no interest in said pension being allowed.

'Sworn to and

puday of.

ORDINARY’S CERTIFICATE ;
IE OF GEORGIA, , St

Onilnll'y. 1n ind for aald County; heroby oertify P
._.mldu iny uld Dounty. and has

are of mmmmhy ohluotu. nd
I further certify that hﬂm
hereon prescribed, and that the fall

L further cordlfy that the
returned for taxation in his name in 1899,

Dollars of ki

property, and in 1900. . ._..Dollln of, property ; in 1901

| s i
In my opinion the foregoing claim i
Witness my hand and seal of offics,

__‘_...__.Douln of pmpcny, in 1002

1. qnuuou Are antwered, the Ordinary shall swear appll
wordy:
thnwh'nln“n% ¥ g:n c::onuqm-umgmalyun
2 lonal c“v Illy lnu blank spaoes are In
In every case M
a8 above ne out.’ ¥ o, *



POWER OF ATTORNEY.

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

WirTNEss my hand and seal, this ay of‘QZﬂLIQOG.
7
Ty ®
Executed in the presence of mMméy7

—E;%

3 100

Commissioner of Pensions.

Coox Szcrion 1254.

é

INDIGENT
JOHN W. LINDSEY,

WARRANT ISSUED

P4

WARRANT aa@‘

70

7

]
=
o2
=
(=
o2
o]
=|
=
=

‘ (FOR THOSE ALREADY EIHOLI;EII.)

I E

~




[ FOR APPLIGAYYS ERBTORORG ALLOWED PRASONS

State of Georgia,

Personally appears. LAy of
County, State of Georgla(who, being duly sworn, saya$h oath that he is a dona Jide citizen
and resident of said County and State, and has resided in said St ntinuously ever
since the....... < day of. / IBM; that he ia.... years old and
by oceupation ! £ORGS » that he enlisted in the military service of the Con-
federate States (or of the State of. 3 ) during the war between the

States, aserved for the term of%in Company.ﬁ_, ofié_th Regiment

of. _E E his physical condition is as

Ao m.ﬂ:u?;,'x

Dollars. 'I am now earning

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. ¢

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

1894, and the Acts amendatory thereof, and makes application for-the naion to which he

is entitled fog, the yegr 1906, I have heretofore, as a resident of
Connty, beenm?nisggion for the year 1905, £b
Sworn’to and subseribed before me, ‘this the % x %—%

e Ordinary.

*

do certify that I am well acquainted with

the applicant in the foregoing affidavit, 5

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.

Ordinary

Norn,~The blank spaces mast be fllled.
Norn.—Affidavit -hgnld nob be attested before January 1at,1006,
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POWER OF ATTORNEY.

. to receive and receipt for the pension L_i-nmj uest that he remit Iﬂo

ﬂil\ggnﬂn_nr% wa%
{ o
/

1

INDIGENT' PENSION
1SOZ.




to receive and receipt for the pension ‘allowed and request that he remit same to.
ety
Lottt

Witness my hand and seal this..2570. ... —day of.

LR |

LTy~

NDIGENT PENSION

WARBANT HANDED TO

Y 4

i e o O

Questlons for Apphcant.
E OF GEORGIA, }
: . G nly.

7 : “.of said Btate and County, desiring
nnll himself of the Penllnn Act npprovod Deoombar lbth, 1894, hereby submits his proofs, nnd after
being duly sworn true answers to make to the following questions, deposes and answers as,

1, youp name and yhere do ygi_{endaz( ive Sta

2. Where did you reside on Jnnnlry 1st, 1894, and hoy long luve ou bgen 8 resient of this State?

AU (e (LA e &

When and where were you bom? /dmﬁl f‘ - EMM

4. _ When gnd where nnd n wluwmplny and regiment did y 1 anl st or se 4'- -
p

-141-14“ 7 e T A

amm /,'_’Z'.A,.
wlon dplmumllnlnlu AP ynnd gime t1 ’-zm'm’ "
kst SRR Wt L g gt e

For how lnng a pﬂriod dld you discharge regular mf Ilnry duty? V5P o>

g 0
i gh,: rten lnd uger what ci! where yoll 'r/ ervioe ? T‘"’l 4
L=
)

Whn is your present ! ”ﬂ?/bp. 5.
7
How muich can you earn (gross) per annum by yof
10. What has been your ocoupation since 1865 1.

11, Upon whioh of the following grounds do you bue your application for ; rision, vi ﬁ‘r‘t' "’lgo and o
_poverty,” seoond “inflrmity and poverty” or third “blindness and poveny”?.%mm f,‘t
13, -If upon the first ground, state how long you have beon in such oondiflén that you vould uotqrn

your lupport? Itupon the noond, give a full and mmplmy hlltary of the lnﬂrmlty and its Wn

f——

8 og labor ?

How gvere you during 7 L
/ 17. How mﬁ did your support Cost for each of those yea d what iun dld you wntriblm thonto
1. clu——(yt,axr _Jgﬁ/«my————-

by your own labor or income ?.

18, What was you! emzloyz S;Elng 1896 and 18967 Wlut ‘pey did you reonlv- in each year?
Z { “» : .

19, Have you a famjly ?  If so, who compos
U

/3 e/A\

[ Applicant,




‘..

4 ¥ o e

' QUESTIONS FOR WITNESS.
F GEOBGIA.

! A County. }
! AT __~ ) of mid State and Cogoty, having boen presented
' a8 a witnss in support of the appli S ; oz for pension

under the Aot approved Decomber 15th, 1894 :nd after belng ly sworn true answers to make to the
NS

following questions, deposes and nnqwem:lf::;;r ; %7 "Z z ’
Tl Figs , the appl

III/M DL ALLA

1. Whatis
@Al

ur name and where do

2. Are you d with. is of

how long have you known him . W/ ’/M

s h. lmm a mmde.yfﬂm smer_%_%
e aek. %

gin militia ? How do you

Where does he reside, and how long

1—4//’2/// T

4. Do you know of his hnvmg served jn the Confederate nrmy or the

e (UAD an
ﬂMMM ( VA e Z)

, avhere and j Jn, whnt ny and regiment did he enlln?—ﬁ%
In /&’Z@d a4 Corpg n-%i\

6. Were you a member of the same company and regiment ?
7. How long did he perform regular military duty, and what do you know of his s

know this ?..§

8. Whne prnp:rty, cﬂ‘eea

: .....ja/
VA La/; //ﬁ/ Z20¢5

9. . Whgl property, effects or income didThe applicant possess in 1895 gnd 18986, nnd//duposmon, if
14 ) ﬁ (Y e o

t is the applicant’s occ?nnnn and pllyswml condition 2.4
2 1(’5{1«.,. Coed a1 L
[M dy ok ,la
laber nf nny sort, if 80, why ?.... 25 =

ll. Is the n%‘c‘;m umx}h‘ to support himse
//lﬁ‘ _ Fﬂ/pﬂf L«? / /( MI Qu{
12, How was he supported dunng the years 1895 and 1896 ?. M (7 <2 Oﬁ/
nl' his support for these

13, What y
l2. 02 (27

l'l. Give n full and complote. statoment of thy

-mnl« the Ag of 1) wmlmr 16th, HllN P

’ N
16.  What inlerv;ut ‘have you in the recovery of a pension by this applicant ?........

Sworn to and subscribed before me, this } ¢ /’ J /
3 4 \ l ;/ /
4 s

any did he h\ch of same .2

o

Awo years wia derlved from his own Inbor or income ?

nt's pmvnl oondition that entitles him to a pepslon

Witness, ¢

cr :ome hl! Z pyl( t? (Give your munl:f kswlodge) Y

22l (A vt .

adi A R e R T 3 R i B

-AFFIDAVIT OF PHYSIGIANS.

STATE OF GEORGIA,

ﬂ‘// g County.b
Fe b /~ é] m//,é/qf and

ly came
A2 Jz A XTI ‘both known' to me as reputable phL ians
of .l:l)?uty, 7}.0 bﬂn}n}/nl!y sworn, say on oath that they have
£ pl for p‘ﬁon under the Aot of 1894, and after

y tln? his precise phydul cond,hon 18 as fo)lows : 2 / s p
BT il 7 S

tA
A Lo o -

R i ‘1‘

wach personal énndnltiq

b Loz
2z 'lrré,/f/)A/ ﬁ/ 2
Y A

7z

3

@ e et
Z o Loz 22t

R A /il Dz 2
We ﬁmlény on oath thlt the physical condition of applicant renders him unable to labor n/

?;7:4 5>

work or calling sufficient to earn a support for hlmuelf and that we have no interest in said pension being

allowed.

resides in said donnty, lnd was a bona

AL
fide Tonﬁlhls te o%t/h;}ﬁmly of Jnnu-ry, 1894, and that tha witnessés, vh e

ﬂ‘trultworthy charaoter and that tlieir statements are onmled m full faith and oredit. R
I further certify that before ing the fo i the applicant and each Witness took

the oath hereon prescribed, and that the full text of the affidavits was read to tha' npplloant nﬂd witnesses

before same was .lgned el |

Coun!y ahb'w that applicant

I further certify thlt the tax digests of..

roturned for taxation in his name in 1806, .. - wdiidollarn
of property, and In 1800,.... ﬂw’_ «dollarw of plg'i'gny.
In my opinlon the foregolng olaln I in gaod falth, e
Witness my hand and seal of # -1997.
! Ordltary
_____Oo;mty.

nesses s the Tollowlng Worda: : 4 You shall

©ege Retere any quostion Anavred ho Ondinary ahal svaer appllont and i
i 13ake 10 64¢h of the'g ¢ asked of you, ane o shall o will be the whole truth, so el you God.”

anawers mi onch of ions asked of you, and the evidence you shall
Mdluw-l lMleu mly M llluh-d vl

paces are insufficlent.

-




POWER OF ATTORNEY.

L S% of Georgia, ;
\
. — County. }

: ,> \/M’ZL HINCoTI ;m ;u orize .54 R :

v 55

S P

| I WITNESS WHEREOF, I have hereunto set my hand and seal, this. 0( /(_ .
,. day o L :’} —— . 1808,
7

v
Executed in presence of

7 _ ..... %‘:’7%[_/%////64‘,

= el &l 3

sl 3l = i 5 ¢

\,/ ? B~ 2 .I‘{\)Vljf iﬁ | cz;v ° <

i S =N (& | 13 8 1

g g E QNS B (| i N
~3‘= N E v @ NS e el R
SRR N RN
W 4T a8 ™ X S " g i |
\".*‘ &’ g 1 E fl‘ §

: A Lo ;

STATE GEORGIA,
~
Count
26 b —
=

POWER OF ATTORNEY.

L

to receive and receipt for the pension allowed, and

by.. . &F

Witness my hand ang seal this.. v.ﬁ__.,,,.day of

Executed in presence of

/Z}f/ %MZ;T[

#
¥

~
L]
=
; E
s
S >
)
-
- <
§|§
&
=2

No._SAkS :2;0
INDIGENT
SOLDIER'S,PENSION,

1899.

=
.—__‘/ -
' >

Zit,

Nam
County

s M2z,

WARRAN

LA e

¥ __therelby authorize

rgquest that he remit same t§

L1899

ISSUED

'RICHARD JOHNSON,

Comissioner of Pensions.

~“WARRANT HANDED TO

Geo. W. Harrison, State Printer, Atlanta,

-

/7D /0/5




For Applicants Heretofore Allowed Pensions,

. STATE OF GEORGIA }
- .....County.

Persnnn]ly appears _%pz// V&, of/

ﬁa””"/&mmy, State of Georgia, who bcmgdn]y sworn, says on oath that he ig a 6onaﬁa'e citizen

¢

and resident of said County and.State, and has resided in said State continuously ever
since the day of 2 "ﬂ/[ 18&;; that he isﬂiz&m old and
by occupation a_ 22 tnte—. ; that he enlisted ifi the military service of the Confed-
erate States (or of the State of 508 :)during the war between the States,
%erved for the term of J/], in Company \/ , of. 0 th Regiment of
J / ///t

2 ..( (2977 _Loqa Y/ that his physical condition is as

follows : . 2220 02 Zte21, 2
5 7@

that his property consists of the following items. 272 wmage..

" of the valie of ) 2. 029.€

ﬂLn,/ Vﬁ {2V K(ﬂzu&v

Dollars that by reason of his physlcd
condition and poverty he is unable to support hifself by his own exertion or labor, and

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

TN W C\A/D Y= lcﬂ On‘lmnry of said County,
“do certify that I am well acquainted with M P iy ~the

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for t pensxon to which he
is entitled for the year 1898 I have heretofore as a resident of. &( O GLO‘
county bfen allowed a penslon for the year 189 7

:‘?»{)rq to and subscribed before me, this, the 4 / DN
/ s 7 ¢
%/_,4 = }_/6%0%/&\

)

day of 1898,

d_. ( ‘UVNA.‘\A(,DV\’\L O Ordinary,

gg;e of Grgrgla, : L/-\

... County. }

applicant in the foregoing affidavit, and am well satisfied that lhe 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. ; 4 /L

. Gjyen under my official signature and ‘seal, this
day of,

. SARG W 2 :
V"’if L/@{g@ o

. *

For Applicants Heretofore'Al‘liowed Pensions.

STATE OF_GEORGIA, }

e i

]
County, State of Georgia, who being duly sworn, says on‘ath that he is a dona fide citizen

and resident of said County and State, and has resuded in said State continuously ever
=2 RS ) # that he is_ ,U?,_years old and
; that he enlisted in.the military service of the Confed-

since the.

by occupation a.
erate States (or of the Stateof o ) duri(x:é the war between the States,

5 o
%ve/d for the term of. f’/J -in Company. |

; that his physical condition is as

L.y off, th Regiment of

follows: (/. Cttasepp s

that his property consists of the following items..

of the value of_ Dollars, that by reason uf lus physxcal

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 Decembet 15th,
1894, and the acts amendatory thereof, and makes application for ension to which he
—_—

is entitled for the year 1899. I have heretofore as a resident o
\

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

Swprn to and subsgribed before me, this, the

f saxd Counly,

applicant in the foregoing affidavit, and am well ssusﬁed that the stntemenu made by him

do certify that I am well acquainted with

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
n under my official slgnnmre and seal, khl

day of_> 899, «
A e;
A - 2
[“:}
here. >
i Ordmnryw
Nore,—Affidavit should niot be attestod beforo lemlry 1at, 1899, X >

Notx.—The blank spaces must be filled.
\
. 4 \ ‘.
‘ N 4




-\

e

Executed in presence of

V =
i S i
’C‘ % \ E .1
© E o=
1 g5 1o | = BT O
§;<— .;‘E o g =
3, i3/ 280Q
B 5 P
fon) = = ¢
= |
y 4 =

o —

County

to receive and receipt for the, p;nsion allowed, and

Larts

T
Witness my hand and seal, this__ :‘_anI

e

—2-

PrnarZ

,—
1 1900.

WARRANT ISSUED

of Pensions.

% f()H.r./ W. LINDSEY,

Ce

WABBA@ARDID

-

s /4
Wmew
2

[L. 8]

‘Geo. W. Harrison, State Printer, Atsats.

720 Sl

I

to receive and receipt for the pension allowey

Witness my

Executed in présence of

G o.

CODE SECTION 13

(For Those Already Enrolled.)

2.

MeaSvie s

L2

No.

¢

hand an‘d seal, this _ /£~ day of. .
<72

INDIGENT

POWER OF ATTORNEY.
TE OE_CLEORGIA. ; &

Ll Counl);. } £ 3 g ¢
P
ettt hereby authorize. Wt 0@:94_ h/} i

and request that he remit same to

1901,

4,‘[_(\” [r. s.]

i
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 For Applicants Heretofors Allowed Pensions.
| STAJE OF GEORGIA, } ‘ |
ﬁméwz__%m. : J ;

Personally appears. .
County, State of Georgia, who being duly sworn, says on oath that he is a dona fide citizen

and resident of said County and State, and has resided in said State continuously ever
since the day ofbA$—QF_ S.IJ#' that he ism_.ym old and

by pati . ; that he enlisted in the mﬂitu-y service of the Confed-
erate States (or of the State'of. ) during the war bethbn the S&utea,
_Z,, odd)_tﬂ Regimint of

andgetved for the term of_)‘%d é,@n Complny
m.é..L ol P f ; that his, zdmon i8

that his property comsists ?he following i!emn{ /

of the value of. ’7 / Dollars, that by reason of his physical
condition and poverty he is unable to 51/ pport 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 16th,
1894, and the Acts amendatory thereof, and makes application for | nsion to which he
is entitﬁ for the year 1900. I have heretofore as a resident of.&f@w*
county been allowed a pension for the year 189?__ 3

Swozn to and subseribed before me, this, the ﬂ’/d B
z g7

follows : ..

glk— day of. 1900.

W ... Ordinary,

Ord ary of said County,
\ = MAEHRSRIR, 1 | ]
. applicant in the foregoing affidavit, and am well nthﬁed thlt the statements made by him
\ in his said affidavit are true, and I know he is- the individual he represents himself to be
,aud that he resides in this County,

’
under nly oﬁcinl signature and seal, tlns__j L

Notr.—The blank spaces must-be 8lled;
Norr.—~AfMdavit should notbe stthsted befoverannary-at, 1600y

For Applicants Heretofore Alloited Pemeions,
ST&E OF GEORGIA, \ }

Personally appears %7 7 ﬂ,:///ﬁ of M

County, State of Georgia, who being duly sworn, says o’ oath that he is a dona fide citizen

and resident of said County apd State, and Has resided in said State continuously ever
since the.. day. of. W 5 IHM that he is 7&T years old aud
by ion a ——~ __that he enlisted in the military service of the Con-
federate States (or of the State of.. wx) during the war between the

Smtes d served for tze term of . 3%31/15&: (.ompauy ‘g , of. Ll Regiment

; that his physical condition is as
ronoL,s Md% W e ﬂf’w%

that his pmpcrly consists of the fn]lnwmg items

- » ‘ Ll pbaryl - -
of the value of j

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 Dccemhcr 15th,

1894, and the Acts amendatory thereof, and makes 1ppluatmn for the pension to which he

is entitled for the year 1901, I have heretofore as a resident of é

county been allowed a pension. for the year 1 DO~

Sworn to and subsgsibed before me, this llm‘ %
7ﬁf % \ N 2y /‘%-

< day 2 _1901. |
MW{/ - Ordinary. W’

OF GEORGIA,

Coumy

) (e jﬂldm y of %ld County,
do certify that I am well m.qumled with %— the

applicant in the foregoing affidavit, and am well #al (uf)cd that the statemetity i ide by him
in his said affidavit are true, and I know he is the individugl he represents himself to be
and that he resides in this County. )

Given under my official signature and seal, this /‘ Wy
day of_ <

Ordinary County.

N orx —1he blank spnces must be filled.
Norr,—Afldayit should not be attested hefora January 1st, 1001




POWER OF ATTORNEY. F . POWER OF ATTORNEY

STATE OF GEORGIA, }
NI AR 3 .. County.

STATE OF GEORGIA,

_Countir. }

SRR ;hgbya.utho‘r' ) -
lof Y £ AN /A4

to receive and receipt for the pension allowe, nnd requpst that he repit samesto

__1127’12. /ﬁ\i _______

i to receive and receipt for _the pension lllowod and request tlut he remit
SR A
{

« {4
Witness my hand and seal, this. L. day of. 1902, -
!

e il

Executed i in presence of

, Qxccu cd n r;,::-;— 9/‘%%(. »
Paidpr bode boirt
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_ FOR APPLICANTS HERETOFOR ALLOWED PENSIONS,

OF GEORGIA,

STA

Personally appears. /=y .~ !
County, State of Geoogia, who bemg dnly sworn, says on oath that he is a dona fide citizen

and resident of said Coungy and State, and has resided in said State c éjﬂlnunul‘ly ever

=184/ ; that he is.. 7

since - ~years old and
by cectipation a ) tlsne e enlinted 1" the military service of thes Con-
fcdernui States (or of the State of ... .o i, ) during the nr between the

n Compnnyi of.. tlx Regiment
—.— ; that his physical condition is as

Statesyand served for,the torm of
g W

that his property consists of the following items, -~

of the vale of. Dollnrl, that by reason of his phyl(cal
condition and poverty hc is \umblc to support hlmself by his own exertion or labor, and
that 'he receives no pension but the one herein applied for,
Deponent desires to participate in the benefits of the Act, approved D ber 16th,
1894, and the)Acts amendatory thereof, and makes application for the pension, to which he
,is entitled fbr the year 1902. I have heretofore as a resident of_&zzzi__

county been nllc\vcd a pension for the year 1. ?ﬂ/

.‘sw n to and subscriped before me, this tl|e M/- x g,"é
( ki d y of. Iﬂ()’

Lb’}":l.bjc i Ordinary, * (/ -~
STATE OF GEORGIA, ‘(

e ,County.
M'{/ y of said Count;
A a3 Yy
do ccrufy that I am w:]l ncqumnlcd with M %/tﬂ'

U:c 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
}c and that he resides in this County.

Given upder my official sxg‘nnture and seal, this.

Novr~The blank spaces must be filled,
Norr.—Affidavit should not ba attested before January st 1002,

+ that his property consists of the following l(l‘ll}l\ (ﬂ

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA : "?

and resident of said Connty rmd State, and hnq resided in smd State continuously ever
gince the ... dayof. ... “.M_....__,_.____IBA# thdt he is ears old and
by mupntion«- R2toze ., thaf he enlistedin the niilitary service of the Con.
federate States ( or of the Stgte of. ' ) during the war between the
States, ncrvcd for the term of. (3 F~in Company ,ﬁ 5 of,éﬂth Regiment
TP .. j thgt his physical condition is as

/%) »wrmb Ol /ﬂzuz/

of the value of, P e 2 l/"“ ~Dollars, that by reason of his ph)nfcnl
condition and poverty he is unable to support himself by his own excrnou or labor, and
that he receives no pension but the one herein applied for. i

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

1894, and the Acts amendatory thereof, and makes nppligniioll for the pension to which he
is entitled for the year 1903, T have heretofore as a resident of £ nicdly=

county been allowed a pension for the year IW 2/
Swory to and subgsribed before me, this (hc %/%/K _g/b {’
S| & 4_4 mm

oo’ 2% /1 7 iy z __Ordinary. é

STATE OF GEORGIA } Aol

_..County..
W ﬁr@;gg of, said Cnumy,

the applicatit 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 mdlndunl he rcprcncuts Ilnunc](to 5

L2 17 C

do certify tlmtI am \\ell acquainted with

be and that he resides in this County. ) 9

Given under my official signature and-seal, thi§. .. \5_ A S

day of,

ﬁn
g

Ordinary,

Notr.—The blank spaces miust ho fillad.

County.




POWER OF ATTORNEY

STATE OF GE()R(HA,

%&/ ?/’4 ____hereby authorize
gy SIS =%

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

; ‘by. | : (’a
; Witness my hand and seal, this Q?J”ﬂ day of.. i e 1904,

%// UlT

- County. }

Executed in presence of

ClUad fore
a.vC.

1904,

L

%
e '

L
JOHN W. LINDSEY,

__ Regimen
(br

WARRANT ISSUED"
Z/9

NamW
County

.,
Geo. W. Harrisce, Suace Printed Atlanta.

' SOLDIER'S PENSION
| 190X.
S

&L 2

(FOR THOSE Aurem ENROLLED.)

POWER OF ‘ATTORNEY.

a ity S ..hereby gpthorize

to receive and receipt for the penlion nllow:d nd tiest. thdt he remit_game io

by.

o

WirNgss my hand and seal, this.. / 6

Executed in the presence of

INDIGENT
SOLDIER'S PENSION




FOR" APPLIGANTS HERETOFORE ALLOWED PENSIONS.

.STATE OF GEORGIA
Uy _County.

)
Personally appears.%“ J/Vé—q of. &, Aﬁ Ly

County, State of Georgia, who, being ‘duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
" since li)c day of. : M 1844; that he is. .years old and
by occupatmn-«r/k)mo’ erad-, that he enlisted in the military service of the Con-
federate States (or of the State'of . gl -.) during the war between the
Smm‘, erved for tHE WIm gr.AT 72. ..in Company /4 .of&”kh Regiment

. of. v 0L 22 .; that his phyllcnl condition i as
follpws z(/c B9 Obraavg L el D i rma/ly
/ﬁw« e ﬂy£76/ e

WWW(

that his property consists of the following ltenﬂ/ PRS-

/ & %) / ... Dollars, that by reason of his physical

condition and poverty he is unable to support himself by his own exertion or labor, and
that lie 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 which he
is eulillc%r the year 1904, I have hcr:tufore as a resident oﬂ@téﬂlr' SRR,
County been'allowed a pension for the year 1

Sworn to and subznbed before me, this the }#/&4041/4

of the value of...

W’é&- S ORIy (/ o

4 5 ] }
¢ ; ) CHRRAANEErC 4 %‘_ Prginiry of said County,
do certify that I am well inted with v . l% L

4

the appli in the foregoing affidayit, 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 he, and that he resides in this County. /
* Given undar my official signatiire and seal, this___ @2[/_, R

day, of. L)
b

; Novx— #paces must be filled,
Notei=, m- ‘should Rov'be Attested before January Ist, 1004,

- is entitled for the year 1905. I have heretofore as a residetit of.

FOR APPLlGANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA, )
" /... County.

and resident of said County ghd Sme, gid hu resided in said State contmuously

Gl ... . ABLY; that he is et ol an ‘?
mm f t] !t;m:y se the Con-

wpsannin) AUTING the war between the

ln Compnny LQ_ ) of. (’ th Regiment

; that his ,Ei‘y"“l condition is as
P>

[

i ;
-Dollars. Ilm now earning,

by my labor,........ Dollnrs per month. Tlmt by réason of his
phiyaical eonidition und pnverty‘hc is uuuble to support himself by. hu own e:lemon or.\
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the. Act npproved_ December 16th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he r

County been allowed a pension for the year 1904, i
Sworn to and subspribed before me, this the }Nm g&ﬁ

,’ mf nmr' el @ ¢ ; ;
the applicaiit in the foregoing nfﬁdnvxt, ‘and avi Vrdl fsfied that- the made

". by him in his said affidavit are true, aud I kuow he is the individual he repreneuts himself,

to be, and that he raldes in thls Co(mky

and seal, this.. /Af

Nors.—The blark spaces must be filled.
Nore.—Affidavit should not be attested bé

'



POWER OF ATTORNEY.

STATE OF GEORGIA, } K ;
1 CounTty :

... to receiva and receipt for the pension allowed, and request that he remit same to
' A
by_(% i YR S DA N

4
Wx‘rmzss my hand and seal, this_ WA day of. == 1906,
v 3 C‘——- JA-» fr.s]a

m«a

. A
Executed in the presence of

" S ww_jﬁ@ﬁ‘b

) 12 g | T\P B \ [:|
L= |
Mal EBIN | - o o} : vl |1l
' = |l | Q ] s sy
IR 28N ) @ g gi18 |l
g I w8 [N ] 2
vlgj'. W 'ngQ e S &_))‘? N
IS 300 NG dEFe B9 N
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) Ape = g Mo §
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F GEORGIA,

PENSION

(FOR nw-s: ALREADY ENROLLES)
INDIGENT
%

._ . COUNTY:

to receive and rc«e:pt for the pension al

b,_&/c

WiTNEsS my hand and seal, this CS z /

ik

Executed in presence of

7, 788

"

190Z.

SOLDIER

\ POWER OF A‘TTORNEY

T ) K

ﬁ;’@%@ :

lowi, and requesl that be remi
dn of %ﬂ"*‘ — . 1907,

'A? //wmcr“

\

e

* Ore. W.Hazasiow, STATR PRINTER, ATiawTA. -

L

JEnyl
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g w'ég %

, gxe iz |
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i States, and served for the term of. lfy—:ﬂ

FOR APPLlGANTS HERETORORE AI.LOWED PENSIONS

Sta te of Georgia,

! Mc_—_Coquty.

Personally appears.&!%&éﬁ’ Bl o Bardier

County, State of Georgia, who, being duly s % sa! u on outh thaj hel)a bona fide citizen

and resident of said County and Stnte, and has réside m sal continuously ever

184‘{6: that he is._J £___years old and
by mupntio%n#mv___, that he enlisted in the military service of the Con-
federate States (or of the Stateof .= .

since the d‘y of.__.____...,_

) during the war between the
in Company. _\L, oféﬁ_

ot & il 2 ; that his physical condition is as
%M Lq... M 78 -P-m.nﬂ a WMJ‘

that his property consists of the following items:___
i _ozes— % 047‘_&’@__«44:%
ﬂ/na = A_',./

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

th Regiment

of 1

follows:

by my la‘bor,_ Bl 20 —Dollars per month. That by reason of his

physical condition and poverty he is unnblc 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 16th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he
is cnti?d for the year 19068, I have heretofore, as a resident BFM

been allowed a pension for the year 1805, ; ; /7/ %l/&
State of Georgia, }

’ (/- &
County.

1 gw Ord
inted with_0, IV, Hu2z

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

104

Count,

Swo&n to and subscribed before me, this the }

vvvvvvvvvv Ordinary.

'y of said County,

do certify that I am well acq

the applicant in the foregoing affidavit, and am' well

to be, and that he resides in this County.

Given under my official signature and seal, this.

R ;
§ teal 5 5 OrdimryMCounty.
pisse At .

Nome.—The blank spaces must be filled

Note.—Aflidavit should not be attested before January 1st, 1006,

FOR APPL[GANTS HERETOFﬂRE OFORE ALLOWED PENSIONS

State of Georgia,
B arlocr
Personally appeanmw_m

County, State of Georgia, who, being duly sworn, says cn oath that he is a bonaﬁde citizen

and resident of said County and State, and  has rzsl*d in said State continuously ever
since the. dayof .. 18. ... ; that he is..__t()::years old
and by occupation a 422 ?("?!;",".ﬁ!m, that he enlisted in- the military service of the Con-
federate States (or of the State of ______
States, and served for the term of_éﬁﬂ
of 174 M ]

follows :

.zl ) during the war between the
_in Company& ,of_élAth Regiment

: that his physical condition is as

of the value of _ e _Dollark, I am fow 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 cxertmn or
labor, and that he receives no pension but the one heréin applied for. b

Deponent desires to participate in the benefits of the Act approved Deceniber 15th,
1894, and the Acts amendatory thercof, and makes appticatian for the pension ta which he
is entitled for the year 1907, LJIHVE heretofore, as a/ resident of.. 3o
County, been allowed a pension for the year 1906, . ﬁ L Z

Sworn to and subscribed before me, this the 74&

Ly of%“’ 1007, } ()7 M /Z

0 e Ordinary.

State of Georgia,
T,

A4

I

o
do certify that I am well acquainted with W %

y ofsmd County,

the applicant-in the foregoing affidavit, and am well satisfied lhxl the statemeuts made

by him in his said affidavit are true, and I know he is the individual he represents himself
44

ure and seal thls_._.g.zd

to be, and that he resides in this County.
Given unfler)my official signat

Ordix{ary,

Norz.—The blank spaces must be filled
Ng:: ~Affidavit 'hmld not be attested befo Jlnuny ln, 1007,

i t/ \\_v_\;':




NAMZ . pive, M.We (Surgeem) YEAR g9y COUNIY partow

? 75 ras e
WHEN AND WHERE BCRN? November 87th. 1825 MoMine Co. Temm.

INLISTED WEEY AL WHERE? yooh 1068 Gas sville, Ca.
KANK.  gurgeen
AND REGIIENT?  gg, T, 40%h. Regt. Ga. Vols.
NAME OF CAFTATN D COLONEL?
vWCUr.'DED? Eye Trouble (mo details)
CAPTHRED, WH
RELZASED

WHIN AND, VHERE 6 April 26th. 1868u Greensbore, N.C.

surrendered.
IF NOT TRESTNT AT SUKRIYDAR, WHERE WIRE YCU?

DIZED, SN Al WHERAT

\
BURTED.

WITNRSSIS. 7,3, Neel. No data. "/\
Sanme regiment.
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Form No. 5.

POWER OF ATTORNEY

m GEORGIA, |
County. )
Know all Men by these Presents That I, %7/7

. Co%n said_State, do hcrcby appg /%‘ NSl - Ol |
; 444;; my true and. lawful attorney in fact, for

me and in my nanie, to receive and receipt for whatcver amamnt of money I fnay be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing
affidayit; hereby authorizing my said attorney to receipt in my name for any Warrant that may

be issued by the Governor, or for any sum of money which may be coming to m:e for the reason
aforegaid.

5 C T e eamaefp. 5]
I:'(ecu(ed |ruh'0 ence of us ; 5 :
cz / e 1
I i
D:nwo@n{..

, and oblige,

If alloived, send amount by

7
&
“’3_' Litiite

me at

é’ :l’l?}\’/:SS’ WHEREOF, ave Lereunto sgt my hand and seal, thist
day of ’ Z4%189 /
E;"”V X ¢%

* Affidavit for Thi-ee Witneésses.
STATE OF GEORGIA,

/ /)7 ‘e
// ( R e VA BTN
md 7 % (‘ /'(/ 2 ¢J‘ (each kiiown to !)l«du!ing Officer as truthful,

reliable and rgputable citizens), who severally say ukder oath, that, from their pyn pervoml knowledgey

|
r ‘In person came’ before me, the umlcrsignedyinnry 4
| W (@

inand for said County, witnesses 5 [

Mrs.ecLt2 e r2; 22 2238 of he County of falCre~:, . —.J
State of Gvor\;%& witow o€, ﬁ?ﬁ ‘ZX{_ O ;g“ ho wal @ solflectin. | T
Company ({ i of the @l Regiffient ok v/'» . Volunteers,

That said soldier enlisted in the ﬁnn KL of the Confedérate States (or the Georgia State Troops) on or

about the. . /= day of /P / 1862 That while in said service, or by
is life as follows:

reason of said er\ ice in the Army, he lost

. //f 2 ¢ }ﬁ(’(/ ’//z/ze.r(/a’ /(1;//7,_/)’/5"/‘1 «}r)
Lyew /50 H’l//» 2esscersied ton Yoot Caon L

/z”%
ﬁ( -ﬂd 20T /% [‘/#{( & /1/7/7(;3 i

0‘ Vo rir el cepan //-m—n //7571\‘, /'Zt«f ~
:‘ /ﬁ}/‘ /:(( 71/ ¢ (/.Z ecenst ALp ,:, /(’

;/f/.daz// 7///1//—"/1”(, tc ek o o S ,7(
Z2 Ccylz’/ KA[(/ /b{ﬂ??w/oi;w 15"’ ; : J

"*j/{ a0l o A 9/

o ¥
We further swéar (i Mra,C 2, Al Ltz win e wife of miid
& ot intermarried since his deatt; and that She resides in

'
soldigy during_the service, and that she inter fed i
%fr 9';(‘ Tat County of the State of Georgin.
Sworn to and subscribed before me, this, the ) !
/ / / 7 / i :
/ / 4
T 27\ ////", i

Or Jumr\

/f///?Jb /(/ //z /// /
ﬂ >3




ST)ATE OF GEORGIA, *

; County of ﬁw

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

L
ﬂé Ordinary

—_~—

the applicant for a pension in this case,and know, from m\‘ own knowledge, on) from p

in-and for said County of

ive proof

presented to- me by reputable witnessen, that she resiabs in this County, and that she resiled in the

State of Georgit on December 238 1890, and has not lived out of the State since that date, T also

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

truthful witnesses, entitled to full, faith and credit as such.- T am tully 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 hergunto ‘set my hand and affixed the seal of my office, this, the
A .
? v

Ordinary. 2

Form No, 4.

The pension is only payable to certain classes of \¢ xdn\u
t
Those-whose husbands weré killedl in sérvTee:

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

P !

Those whose husbands went to the army and have nd’nr 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

rvice, and who after the war, died of the disease
caused IZAH- service. - The' disease directly causing the death.
Idow is entitied unless she was the wife of the soldier during the war, and has never

remarried. !

¥

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

who personally know of the enlistment of the husband and his déath and the i
of the death.

The facts to establish a claim must be substantinted by the testimony ' of three witnesses
v[w(-amu cause

Widows wha have married since the service of their husbands in the army are not entitled,

There is 10 need of employing a lnfyer Jor  agent r attend to these clajms, The

Department will furnish /0 and specific instrifftions, ™

ive nlnplu apportunity to every d‘mnmu.

If witnesses live in another County from that wherein applicant resides, llu' st uu before

the Ordinary and testify, The attestation of o Justice of the Pence or Notary will ot un-\\n-l o K
Al omt Power of Attorey nthorlelng some one who can eull nt Tronsuror's oflies Tn Atlanta and ¢

. \ recelve the money, to receipt for snme,

Fill out the “divectrons” below Power of \Ilmm ¥ 40 that your Agent will know where and how

to.send the money,

By ordet of the Governor.

W. H. HARRISON;
Sec. B, Department,

|

htfidavit to be Made by the Widow, "="**

STATE OF GEORGIA.

County of..
Mrs.. % % < ¥ who being aworgy according to law, says under
oath that she is the widow of,, p W %%— W 3 who was a soldiemin
the oeryof the Confdemte States, and u%'n mcmber of Comp»:qj (f

)'., o g6 Regimem of i A Volunteers; that he enlisted jn said
// o day of %ﬁy xE(& » and was in the
bt Army up: to. 186&‘ That whilé in the
Arm»w &/M__ =486 ., (See Ngte No. 1)
Loees, bre 1L, Ll /)nbM&z

U Brrrn, totsl

/I/Vlz%

In person came before me, the undersigned Ordinary

in and for the County of

y of the

seryice on or about the.

Deponent further swears that she was the wife of said decened soldier dnrmg his term of ,service in

the Armygand that she hau never mnrrled smv:e his deathi; that,she became his wife on the . #

day of. 2247 and that she has resided in Georgla contmnnusly ince the

dly of. W“K-’/f [f.é« that Georgia is her home,’ nnd was such

on the lad day of December, 1890, nmI since sdid date she has not lived inany. other Sma or locality.

gDeponent, as the widow of mlq deceaned woldier husband, nppllnn for the penslon provided by Act of

'l)uv Goneral Ahmmhly olGeorgln, approved Docomber ajd, 18go, for the pention yoar cml!nu February

xslh‘ 1803, and herewith tenders the proof of her right to recelve the allowhnee urnmndq by sald Act,

o

" Ordinary, !

Sworp to and subscribed before v}w, this, the ?

1891, ;

Nork 1. State in biank above the date of the death of the hixband, and how, andwhen, and where he dieh Andinease his
death resulted frgm disease, state how the disease Is 4uoen positively 1o have rnulle/d from the servite of the soldier in the Army
and not from any other cauve. /
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