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POWER-OF ATTORNEY.

 OF GEORGIA, '

= bereby authorize

o 10 receive and receipt for the pension Emﬂni—r-»rniwllns.\gp

SF
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POWER-OF

srg;z OF GEORGIA, i }
j,—zéﬁﬂ” / : hereby

to receive and receipt for the pension al lowed and request that he remit same to,m_._.
i RS c 1 by. %/,g

Witness my hand and seal this... 270 . day of 1897,
|, Executed in presence of i
s LA
7 L2y iflpey ot }(_,7 e ﬁé 2
v 7 ]

= St
] 32
L HERE By
. "g \ " X E
1 \ =
/8 NS 5
A BN \ 3

INDIGENT

e —— ey

Eve:y@ﬁesﬂonmsr‘be.&nswe:ed_

%

@ua&ﬁoﬁsWﬁpphcant

E (0] GEORGIA

i of sald State and Connty, du(rlng
to avail himself of' ved Deumber 16th, 1894, hunby submits his pml‘l, and after
belng duly sworn true answers to make to the following questions, deposes and Answers as

1, :zhc is your name ai when do you reside? (give State, County and post off

2, , Whepe did you ru!do on -,-= nnd how lopg hnva yon beonnmident of this Shte? o
i [Cocliaatct, 27 ’ ¥4 A

5. Zﬁow longgid on remain n such MW

6. For how long a period did you discharge regular military duty ?..d/.
7. en, whi %d nder {What oifoymstances were you discharged from seryice % T
7. - —~ A o~
LTS YE ol T, (2 _ljz;wm
8. What is your present WﬁlAlﬁ )

9, How much can you earn (gross) per anntum by ZZ own gxertions or labor W&M
10. ﬁ’ﬁ_‘t‘)’n‘ul

‘What has been your ocoupation since 1865 ?.

11. Upon which of the following grounds do you base your np})( ieation for pepsipn, vir.:: first “age and

poverty,” second “infirmity and poverty” or third “blindness and poverty”?. &Mﬁ*»j“
12, If upon the first ground, state how long you have been:in such condition that you cotild not earn
your support? If upon the second, give a full and complete history of the lnﬂmlzy and its extent? If

§ the third, state whethgr you are totally blind and when and where you lost yaur sight
%&/_m/ /Y _A.mﬂ_r-tﬁsa#d.w_u

Kl M a2D
/

7% 3

13, What property, effects or income do you possess and l(a gross value 1._”{% i o]

14, What property, effects or income did you possess in 1894, 1895 and 1896 and lvlne dlupo-ldon, if any,

did you make of same Y. \" i

15. what County did you reside dnrmg those years nnd what property did uz()ben urn xation?
rar— Cltecedes ﬁ

16. How were you supported d(rlng the years ISWEJ?W_
> %) /1, 11‘4/
17. How much did yonr support cost / each of u.o- d what portion d}d youoontﬁb;m thereto
by your own labor or inoome?. 4 2 % %y
18, What was your employment during 1896 and 18967 What pay did you sfve tn each year?
s

L2 ey 2 IO
mily? If so, who composes siich family ? Give their means of mppowf ! Have Ihsy

“/.Ii‘ ZOWr 2, ClA AL 7727 27 Yl s

19. Have you L
omestead ?




; 4
a8 0 witness in support of the applieation of_im_.fzﬁ%ﬁu pension
under the Aot approved December 15th, 1894, and -after bmng duly sworn true &fiswers to make to the

any did fie make of same?. /M-‘ oLy M I(M

" 18, How was bo supported during the years 1806 and 18062, Forad [

_ dnder the Act of December 15th, 18947

QUESTIONS Fm WITNEBS.
- STATE OF GEORGIA,

County. } ;
)7‘ )1’ MW--

of eaid State and County, having been prennud

following questions, deposes and answers as follows :

1. 4What is your name and where dn yoy reside ?.
S éezy-ul-«n—( o 9,«
2. Are you acquainted with e e B SRR )

the appli if 80

. how long have you known him?. ibﬂjM = 4«%:'—-‘-1 (56D

3. Where does he reside, and how long has he been a resident of this ﬂ‘h @._.‘ﬂ‘...zz".ﬁ_@

4. 'Do you know of hin having served in the Confederate army or thy Georgin militin? How do you
know thint. - Cosr tf Menolt npeee, L ocoiss m

_QA ) Lty trae. u/( At
6, When, where and in what company and reulmenl llld. he enlist . /f‘ 2. @""JM Q’“
Y orole . Coy Pq U G n dogsofoa,
6. Were you.a member of the same company and regiment ?. M
7. How long did he perform regular military duty, and what do you lmow of his servi-c as a Confed-
erate soldier, and the time and circumstances of his discharge from the service 2. M.__ﬂi‘d‘a\
Mk o QMMM-M&MM
Aen vt of Geatliaiy Hadl i AT e Peirtrasd=
@i‘M%ﬁ«_ Chorit o Pr1ay | £EY"
8. What property, effects or income has the npp“mn!‘l (Give your means of knowledge.)
TLre v

9 W I.- property, unem oF income nhd un- applicant ponsess in 1895 and 1896, and wim disposition, if'

10. What s the applicant’s ion and physical condition ?... M L

11, Ts'the applicant unable to support himself by labor of any sort, if sn, why?. QeIS @oie,

13, What Eﬂlonz{}il support for these two years was derived from his own labor or income ?

J4. Givea full and pl of the applicant’s physical condition that entitles him to a pension

N ey 0~ o

16, Whiat interest have you in the recovery of a pension by this applicant ?. U2 inca D

Sworn to and subseribed before me, this b ﬁ - 5 g \j < &
the_\i-,_._%...duy o .?”1 1807, Witness.

8T éo;-nzqncm. } jri :
M——c ty.
. : oun %

~

AFFIDAVIT. OF PHYSICIANS.

/to If,‘ i -and

» both known to me as reputable pl:yn(ehnn

P;mnllly ¢ame before me.
Vot ats iy AN Rt

of said Gouniy, ‘who being savanlly aworn, say on mth that they ha mined * 1
lppllennt for penulon under the Aot of 1894, and after : r
such pononll examination sy that his precise physioal oondltion isas follovm o}

We further say on onth that the physical condition of applicant renders him unablé to labor at any

work or calling sufficient to earn a support for himself, and that we have no interest in said pennlon‘ being

allowed, /é/ 5@ %
8worn to and subscribed before me, u.um"'} / //%?{7 }i /{“

Ordinary, 2

ORDINARY'S CERTIFICATE.

i

, Ordivary in and for said County, hereby certify

‘......resides in said County, agd'was n
fide rpsident of this State on the firs'day of January, 1894, and that the witnesses, vis ... e .

are of and that their are nnmled to full faith and eredif. Ty
I further certify that before ing the fi the appli lnd a.oh witness took

the oath hereon presoribed, and'that the full text of the affdavits was read to tl- lpplh-n: nd witness

boefore same was signed, b % ke 4
I further cortlfy that the tax digests of-m:__._c«mncy show that applicant

returned for taxation in his name in 1395,.;__%_;__..-__;___(!“1." ’

of property, and in 1898, : Wm doflars of k.
G - e -I‘ 24
In my opinion the foregoing claim h.mu in good faith.

¢ Cj i s

STATE OF GEORGIA,
—

I,

that the applicant.

:
i
:

bl tiui anil the whinosso. . the (ollowtn -um-vmmn
Ked of You, and 1he o0 o6 shall give will bs the w n&.




- POWER OF ATTORNEY.

i . ". ‘/ £ / . ,»‘-
d/;;' 'ﬂ"é

L.

k. Zt - ;:ml’&ﬁh """"""""

to receive and receipt for the pension paid hereon lndgﬂut thI/h remit same to

! WITNESS WHEREOF, I have hereunto set my harid and seal, this._ d
dny of.

L1 l . -1898,

,(/ﬁ’f/((((/._(_g,u l\/cu
(\C }{)vao\u.tyk

FExecuted i in presence of $

o=
g/ s
\.\ [_‘?7.
GIN|EEQ
iz N8 &
| £ 28 B o
S
. R
g ;
@5 : N

i

7

33/\ .:&klﬂ—%—m t;q W S*]

GEQ. W. HMARRISON, STATE PRINTER, ATUANTA.
(For Those Already Enrolied.)

Witness my hand nnd seal thhh_

Executed in presence of Z jio//} ?_,) .%2/4 »—"‘:09{)

Na.

INDIGENT
SOLDIER’S, PENSION,

1890.

County

WARRANT ISSUED

POWER OF ATTORNEY
STATE OF GEORGIA, :

- 1899

. RICHARD JOHNSON,

Commissioner of Pensions. = |

iy , hereby authopjze
¥ e\
_OM_ <27
ugst that he remit same to
—

Geo. W. Harrison, State Printer, Atlanta.

V) hoatic




For Applicants Heretorore Kllowed Pensions,
; S% EORGE (').oun;y }

Personally nppearskzlf / 4 W&Cﬂl /
County, State of Georgia, who being duly sworn, says on onth that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever
since the day of LA % _18JZ; that he in].gadycm old and
by occupation thtir 7 that he enlisted in the military service:of the Confed-
erate States (or of the Stateof . .. .) duringthe wir betw the States,

‘/mzﬁerved for the terip of %pﬂ»ﬂ A Company%m, o ' Regiment of
/Z’M &y ; that his physical conditio; ls a5

g/;gﬁ:p/ —fj Z%M//WM. :{/447 .....

that his property consists of the following items /)2 (18—

of the value of.. -2 trtre~ Dollnu, that by reason ‘of his phyllclﬁ
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 entitlgdl for the year 1898. I have heretofore asa resident of.. A &1)“
couutﬁe\n allowed a pension for the year 189 7 TR

\Swo;-n to and subscribed before me, this, the } ;

//l/{,d

. n t
) Xsz’{ L /é Oy,

St

5 .,2:{.(4 Le :,_.s./_(;.%‘r &

of Georgia, }
/ m ¢

/i Rl ir e i County.
1, M 5 /N _Ordmnry of sald County,
Y

do certify that I am well acquainted wlthg‘ /71 %/ kel s . the

applicant in the foregoing affidavit, and am well satisfied that the shtemenm made by him
in his said affidavit are true, and I know he is the individdal he repmsenu himself to be

,and that he resides in this County. ej \-i{
Gj n under my oﬂicm] signature and seal, this__. ¢

For Applicants Heretoforé Allowed Pénsions.

STEE OF GEORGIA, . }
—___County

_of. SN

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

and resident of said County and State, and has resided in said State continuously ever
sincethe . day OM;l&m; that he is,_%ye‘nrs old and

Peruonnlly appears

; that he ¢énlisted in the military service of the Confed-

?duig the war between the States,

served fog the term OLM .Z}q in Company Vs, , of_&(h Regiment of
e ; that his physical condition is as

follpws v W
o a.._‘.:,*' CriKhlact,

that his property cousists of the following items...

Y AR 5 A AR

of the value of.

Dollnrn. that by reason df his phynical
condition and poverty heé is unable to support himself by his own exertion or anor, 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 appllcatlon for pension to he
is entitled for the year 1899, I have heretofore as a resldent of. Pt A~

Sworn to and subscribed before me, this, the
# 2
4 ,L’ da; oL&ﬂA?. } J}ﬁq‘* géd ML{

Nl z i Ordinary of said County,
do certify that I am well acquainted with A the
applicant in the foregoing affidavit, and am well satisfied that the sutemenﬁ made by him
in his said affidavit are true, and I know he is the individual he represeuts Jimself to be
and that he resides in this County. g, 3 5

Amx

Gigen under my official signature and seal,’ thu
day uf.%wﬂ 5 i et (i
our
here. & &
i . Ordinary, 2 ) ..County.
Nors.—The blank spaces musk ba flled, . '

Norx,—Afldavit should not be attested before January 1st, 1699, / A

{

e




POWER OF ATTORNEY.

A STATg OF GEORGIA, } ‘
—
| County.) @&
- ’
ALE o =
" to receive and receipt for the pension allowed, and request w: to
e Cosliaae ~

%) 1-/

\ Witness my hand and seal, this_ ﬁ.____dny M‘IQQQ

@%«7_[1. 8]
Executed in presence of /}77/”4 (4 3 1

T e [~

3 = §‘ 8]

3, —_ > -

L4 A SN Y (sl lEr]es|l

e N\ o w 1

Sl |ET SN 53 2] I8S
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ifin |l g &2 E%‘“& £
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E =) S |3 E e

i = L S 3

(72 z 3 Civk

‘POWER OF. ATTORNEY.
s OF GIA, ;

..... - County. } 3

y < / ....... hereby authorize ../~
- ' :
D Koeralsn e, o

to receive and receipt for the pension allowed: 'and requestthat he remit same to i
T MO b

G R e
Witness my hand and seal, this (;? % : n]%&wﬂ? 1901,

| | o oy
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 For Applicants Heretofore Allowed Pensions.

ST%TE OF GEORGIA, }

ZM_L,_._. county.

personalln appeat: of. i
County, :State of Georgia, who beuig duly sworn, says on oath that he is a dowa fide citizen

since the________day of, l&ﬁ that he is yuﬂ ol

by occupation that he enlisted in the military service of the Confed-

" erate States (or of the Stateof. ... ) during fhe war between the States,
é 2420 ___in Company of th Regiment of

an ; rved for the term of X/ 4 ¥ " -
; Y2l 77 Sy~ ; that his physical condition is as
£h eIl Lo MDAl

‘/, ; vthnt his prnpeny

of 'the value of. \./ / Dollnn, that by reason orf his p’hylical

condition and poverty he is unable to support himself by his dbwn 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 entit] d\ for the year 1900. I have heretofore as a resident of,
county been allowed a pension for the year 189
Swgm to and subscribed before me, this, the %

S _dpy of, y 1000,

SUL%7 o

Stat{.: of Gcorg:a }
N A County.

i MJ;%‘MM/&{ ‘ y of said County,
quai :w;m%kn.%W he

_ appli in the foregoing affidavit, and am well satisfied that the snt{menu made by him
"\ in his said affidavit are true, and I know he is- the individugl he represents himself to be
: ,aud that he resides in this County.

4
¥ Given under my oﬂicml mgunture and seal, thls__é:

. Ordinary.

\ - do certify that I am well

Ordinary.

Norr.—The blank spaces miet be illed,
Norx.—AfMdavit should not be‘aftested berbrs Janwhry 1at, 1930,

and resident of said County nmi State, and has resided in said Sme continuo
é and ‘2’

Ror Applicnts Heretoforé Hlowed Pé_nsions.

STA F GEORG]A, : i
Counly
Personally appears 7 >/L Z e air

County, State of Georgia, who being dul) sworn, say on u'\lh that he is a dona Jide citizen  +

and resident of said County_and State, and has !(‘bldcd in‘said State continuously ewer
since the d"% RS Pritiat he is /7é years old and
by occupation a that he enlisted in-the niilitary service of the Con-

federate States (or of the State of.

——

) during the war between the

States, and served for the ferm of % in (.omp:m)wﬁ yof . th Regiment
4{%4, Q’M17 ; that his plt)nm] condition is ds
follows: A7 ﬁ'é@ﬁ (WM 7:» ﬂl ¢u7 /4—.,._/
7< PPt ﬁ?‘l—v—h, M
(B R i 5
that liis*property consists of the following items )
[ -
\ Ve i SO

of- the value of v Dollars, that by eakon df 1 ‘phy: sical
condition and poverty he is unable to support himself by his own exertion or ] abor, and
that he receives no pension but the one herein applied for. ¢

Deponent desires to participate in the benefits of the Act, approved Dcccmher 15th,
1894, and the Acts amendatory thercof, and makes application er -
is entitled for the year 1901, I hive heretofore as a resident of A

county been allowed a pension for the year 1 27 7

Sworn to and \Illl\lllll(d before me, this the ' /Z‘ 3
Gt -
1901, l i /

6(_ et
%ﬂ MZ fWﬁ ()rdlum\ ’)I”".- i

; N ; ; »
) (3 % j)rdm'\r\ nf k.ud County, b
do certify that I am well acqainted with /77/ % %

/ the
applicant in the foregoing affidavit, and am well satisfied that the statementAinde by him
in his said affidavit are true, and I know he is the individudl he uprucuh himself to he

and that he resides in this County.

Given under my official signatuve and seal, this OZ/("‘
day of //l/l/l"“/ I‘N'Jl ‘ 5
/ m&rﬂwﬁ

L
Ordinary /WJ County.

N otk = The Llank spaces must be filled,
Nore.—~ Aflidavit should not'be attested before January 15u, 1901




POWER OF ATTORNEY.
STATE OF GEORGIA, i e
’( County } : /,7

t I, Ul 1“_ .741 ;‘,.,,_,_,.,7 ........ bynuthonn

g s
..... )s.u»Q,'L ) W, O R ~of 4 N, Ve 2. Lt Lk pog

b ' POWER OF ATTORNEY.
ST? OF GEORGIA, :
s W County. }

I A . U~ ’é:é ﬁééff,‘ﬁ.heﬁb authorize.

L

to receive recclpt for the pension allowed and request that he remit same to to receive smd receipt for the pension nl]owed and rEqucst that he remit same to
/4 g, M ;
: o Foe wlle e lors— ] il awbe. @ plead Tinfd
5~ . £ A ¥ vl ¥ it v ———r
by (y A B 1 by. CAe
Witness my hand and seal, this. . ﬁ 21902, . Witness my hand and seal, this_,_.//. .
| % 7)1 "7& £etrie [1I8), - : '
1) 1e27C ™ \ -

Executed in presence of
ht‘ullt‘l] in presence of \

2 = N g v - § e |
gl 2 | = Sl | B e 8 &
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* F0R PPUIGAVTS ERBTORORE ALLOWED PBISIONS,
s e _GES.R_?éfm;y.’

Personally appears... Zc., .|
County, State of Geoogia, who being duly sworn, says on onth that he is a bowa fide citizen

and resident of said County and State, and has resided in said State continuously ever,
* since the day oﬁ' : /4 1824 that he is_. _zz_yeara old and
+ by occupation a__ - thint he entisted in the military service of the Con- T

federate States (or of the State of.__. &Z» ) duritig the wl‘r’bttween the

States, and ved for the term oﬂ% Compnnyf, of.1 th Regiment
0 L Shrn by O ey that Ki hysic'nl condition is as
AN AV %1@%@4&_—4& "

that his property ‘consists of the following items......

—

otdthe el ofd oo sy _Dollats, 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 16th,
1864, and the Acts amendatory, thereof, and makes application for the
in entitled ﬁ/ihe year 1603,

* county been allowed a pension for the year 1?’/

'
Sworn, to and subscrihed before me, this the 7’[/ q’_;? ;
3 /in _day, e,:/,( 19([2,} %?( [? s 1/»’1/7

I have heretofore as a resident of,_#

PHz2oy-7C, :
2% .. _Ordinary. . “l 3

SPAHTE OF GEORGIA, .
(et

do certify that I am well ncqumntcd wnh_.%_m
the ppli in the foregoing it, and am well satisfied that the made by
him in his said affidavit are true, and T know he is the individual he represents himself to
be 1n(1 that he resides in this County.

£

i " Given under my official s|gnamre and seal, this.__ 7
Ordmnry__.w/gmﬂ[

‘lou ~The blank spaces must be fl
Nore.~Affidavit should not be nmmd before January Ist, 1002,

i County.

FOR APPLICANTS HERETOFOBE ALLOWED PENSIONS.

STATE OF GEORGIA

.ngﬂt Lt

Personally appears _.{bg‘ AP
County, State of Georgia, who, being duly sworn, sa

County ) ;

on onth that he is a bona fide citizen
and resident of said County and State, and has resided i m said State contmuously ever

day of. 183 “ﬁ that he is .éd:.ywuold and
by occupation a... m:(_l.ﬂz_,thnt he enlisted irf'the rmhmry service of the Con.

federate States ( o‘ of the State of ..
in Company ,'.f ) nfé’_}h Regiment

States, nn%ewed for the term of. Q/ 4 u—- et

pince the

) dupng the war between the

= ;.that his plysical condition is as

of the value of._ : / -.Dollars, that by reason of hls physmal
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 m the benefits of the Act, approved December 15th,

1804, and the Acts amendatory thqrcn( and makes application for-the pension to which he
is entitled for the year 1608, I have heretofore as asresident of jﬂ/r’ -
county been allowed a pension for the year l?o”

Sworn to and subseribed e me, this thc [y b /
67 —day of. >/((_|. 1908, a(z )</ e

Zf

1 1AV [i‘ VA4 L_/AIJ Ordmnry
STj\TE F.GEORGIA, } A :
WV . County. i :
(9 7 ‘LW L L? [ ‘..Ordmnry of snid County,
do certify thm I am well acquainted with ﬁ’ '7Z L)y A

{7
the appli it the foregoing affid, , and am well satisfied thnt the st‘(mems made by

him in his’said affidavit are true, and I know he is the individual he represen;s h)‘maelf to

b o

m@_@r AR
;{ Y

be and that he resides in this County.

Giveu under my official signature and ;ca’l, this._.

Ordinary.. ..County.

Norr—The hlank spaces must b filled,
Nors.—Affidavit ghfuld not be nttested bafore Januai

o (B




Nz Fleming, FuMy yzar 180  county Bertew
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Resident of Ga. sinee 1888,
TNITSOLD WEEN W MEkE? June 20 Sh. 1868 Calhoun, Oa. Gordon Ce.
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HANK.

DOVPALY AND KEGIIENT? Cos O, 388. Georgia Cavalry.
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ion,

y 3
for year endingy February 15th, 1893,

Pens
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" FOR THOSE HERETOFORE PAID.
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DSTY g S SevE W 09D

;.iTAT» 4 2(/3@ : County o éé

cmlnom of Ordinary of the comy of Appllmt’s Resdence.

. Ordinary in and for said County of

~..State of Georgla hereby cerllfy that I am acquainted with Mrs.

the applicant for a pensiod) in this case, and
know, from my’| own'knowledgc (or rrom positive proof presented to me by reputable witnesses),
that she resides in this_County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out nf ll ¢ State since that date. That she is the widow of

e ‘/

pension for thc year ending I'cbrnary 15th 1892,

3/ deceased, and as such has heretofore been allowed a

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

T2 '{«)ayof 80 8y
= LW&/{%

_Ordinary.

Form No, 3.

" POWER OF ATTORNEY.

'STATE OF GEORQIA, @M\[ fZZ ; Count;
VA

KNow ALl MeN ny TiEsE Presents, That I, i .

g ﬁ /)7 {
Stak., do hereby appomxx[ﬂ? Z }/ A ;,V( -

u,,/{

U2
O 0 ot o 0, O L DN

my true and lawful attorney in fact, for

Coun;yg&

me ‘and in my name; to-receive and receipt I'or whntever amount of money I may.be eatitled to
from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing affi-

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

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

aforesaid 5
In Wx kss Witknior, 1 have hereunto set my hand and seal, this - dr
/t( (B 189 8 /’

day of v
c 7 /l ﬂ X # /Ao P2 ST )
»  Executed in the presence of us: ] 230 fi- /(J /
i DIRE LTJI : (O~
Sendramount h) (( // (.6 f (( (’1 £ /‘ /o (MLL/_'CL(K /_/,L
eat L0 AL ens e Z w d abli
me at € C ) an /;flgfﬁl

v

2

OL GIANVH ONV

o

‘S8 1

A

penss{/{é@eM
“T01SUd] SRODIR

£681

o

1 et Porm Ne. 8,

g..‘mw MVMA‘ “WM;W“‘J' Resienn

% : A 5 Oﬂbnay!ln And '!bmt)d Corinty of

_State of Genrgn, hereby certify that I am acquainted with Mrs,

_the applicant for a pensior in tHik'chse! dnd
know, from my own knowledge (or from positive proof pruented to me by reputable wit-
nesses), that she resides in this County, and that she rﬁlded in the State of Georgia on

widow of decened, and as such hnn heretofdte
been allowed a pension for the yeur :ndmg Pehr\mry vsth 1893

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

" December. |890, and has no! lived o\lt of the State since that date. That she is the

1
{&=)

POWER OF ATTORNEY

STATE OF GEORGIA, W pCounty
KNOW ALL, MEN by THRSE PRESENTS, That I, /Z-c g l“y’(..

Cuﬂty in said State, Qo:Zre ‘lppoimg
of A= A .my true nnd lnwful ntomey in fact, for

me, and in my name, to receive and feceipt for whatever amount of mm:ey I'may be en-
titled to from the State of Georgia as a widow of a Confederate Soldxer,u lu!ed in the
foregoing affidavit ; hereby authorizing my said-Attorney to ncel?t
Warrant that may be issued by the Governor, or for any sum of money whlch may be
coming to me for the reason aforesaid. O

IN Wirness WHRREOF, I hlve hereunto set my hand and seal, this 2

VLT o R LByl

Kxecuted in the presence nf \TH A ax

g- B s
KT ASlan ol
DIRECTIONS. - “
Send amount by, . . AN e to
£ by atid oblige,

S

me at... }

i

" #6g1 @St Lrenugo] Suipuo reai sop .

NOISNEd SHOUIR




~~ For Widows Heretofore Allowed Pensions

STATE OF GEORGIA, ) /[) pl>ersonall\r comes Mrs.

County of ﬁﬂﬂ/\ 7“(

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

V' S— .
K/&Lﬂ MW ) 2 _State of Georgia, and that she has resided in said State
continuously ever since 5( %4 /{‘?’L»{’_L_ 180 'l'hat she is the Widow of

lnvch Hloya
of the 04[ 0 ... Regiment of /[L.

+Volunteers, that he enlisted in said Regiment on or about the month of 7%&.4, 4
\

186 2_and'scrved in the Army up to M 1868 That he lost his
life on the ‘dny of LU u‘/&;-‘ g Y |863 (State here
tea

Sull particulars of the husband's a s when, where and from what cause.) (

et Chf Paranteo G4 5 nzm
Corscfoa N oo (T Zosfelint ot~

100 < (5P

..who was a Soldier in Cumpany

% (/ = )
Deponent swears that she was the wife of said deccased 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 1 H/(lf i that Georgia is her home and she resided in this State 23d day of December,
1860, and iy not lived in‘any other State or locality since tlm date. I have been allowed a
|n<|r-iun for the year ending February 15th, lNg: nn(l now apply for the allowance provided by
l'\\\ for the year ending February 15th, 1893

" Sworn' to aftd subscribed before me, this -

2 e
d@"‘ © day 0[{’/4/{/",(/_.‘ 1893, ] £

L Lt L0 A Ordinary, Post-office. s 222 207

Form Ne, l

" For mm»mme" lﬂﬂ%& Penisions.
STATE OF osonom.w-%?' e ’mm'm ek M,.
County of. Bortar i 2 P ALogh_

who bemg sworn, says on oath, that she is a bona fide r‘:dent of said County of
Y ‘—— State of Gcorgm, xnd that she hu restded in said Stage
continuously ever nnc;b;("ﬂ*‘*‘/{"/qw L. ... That she is the Widow of
_%‘4"7 a ! ¥ ‘who was a Soldier in Company
of the_ . 4 0‘ s ... Regiment of .. QA/ %

Vol that he enlisted in said Regi on.or about the month of .
186 2= and served in the /Amy ap to. i 1864, That he lost his
life on the. ‘dhy ofci e ok gt .,186¢ 4(.S'I(ak here

Jull particulars of the husband’s dzaM when, where and from what t:vt.rt)

Olied gun.

* R

Deponent swears that she was the wife of said deceased soldier during hisA seﬁhe in the
army as a soldier, and that she has never married since his death af:cur;gaid, that she became
his wife in the year 181{/ ; that Georgia is her home I;Id she resided it this smte 23d day
of December, 1890, and has tiot lived in any other Stnu of lm.-nlity nlnce ﬂmt dn(e I have

been allowed a pension for thﬂur ending February 15th, 1893, and now npply for the

1 s 3

sllowance provided by law for'th' year ending February 15th 1894, - Gl ] N
Swomw and subscribed hﬁq me, this ﬁ %gy / ) /

oL i ofM e MNP O
- Ordinary. ] Post-office :




| Conitat of Ondinary ofthe Couty f Applcat's Resdene,

.Ordinary in and for said County of
-...State of Georgia, h:\réby certify that I am acquainted with Mrs,
: ..the applicant for a pension in this case, and
know from my own knowledge (or from positive proof presented to me by reputable wit-
* nesses), that she resides in this ka\nty, and that she resided in the State of Georgia on
December 23, 18090, and has not lived out of the State since that date. That she is the
widow of ZAoc 4 9}’/ deceased, and as such has heretofore
been allowed a'pension for the year ending Febl;unry 15th, 1864.
. my hand and affixed the seal of my office,

In Wituesi Whereof, I have hereunto

this, ‘the. Wof 5 PN, .1 &
{Ez} et - ..Ordinary,
e : 3 8 Ao Forin No. 8 *

POWER OF ATTORNEY.

Copfyty in sa

my true and lawfulattorney in fact, for

me, and in my name, to receive and receipt for whatever amount of money I may be en-~e=—==

titled to from the State of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affidavit ; hereby authorizing my said Attorney to receipt in my name for any
Warrant that may be issued by the Governor, or for any sum of money ‘which may be
coming tym for the reason aforesaid.

IN ITNESS WHEREOF, I have hereunto set my hand and seal, this.. &L 757
day of. At ........... 2895, ST
iy ‘/{ o 7 %( e |
A,¢<

xecuted in the presence of us:

3 -/¢ Z/f”é&/' : DIRECTIONS. ,_ o

Send amount by Sy a RSN R 7 to
me at. , and oblige,

]

13 |

=

7154

*S681 ‘m3St Lrengsg Suipus 1eak 105

I
Y i i
!
-
/_

‘TSI
“0IVd 340401343H 3SOHL 404

HOISNEd S.H0a]
71

ya
-
=

)

Certificate of Ordinary of the County of Applicant's Residence,

- é‘; SZATE OE GEORGIA, Counté_ of . - / ;
1 / ; il Qrdinaey in n‘nd ﬁn:qld Connty of

%’W‘ State of Georgin, hereby certify that T am acquainted with Mrs,

know from my own knowledge (or from positive proof p

3 the ngﬂimr‘lt for a pension in this case, and

nted to me by reputak ,) that she

resides in this County, and that she resided in the State of Georgig dn Decembgr 23,1890, gnd has not livell

out of the State sinco that dats. That alie fs the widow of. W gjﬂ%

decensed, and s such has herctofore been llowed a petision fnr"llle‘_\'mr ending February I6th, lRDf":.
In Witn \\'hl-rvuﬂ.l have héreunto set, my hand and affixed the seal of my office, thix

e S i ey of! 1890,

POWER OF ATTORNEY. ,

. )

STATE OF GEO om.,.@ﬂm— 1County.,

L Zﬁ 4 /"yﬂ/ hereby auth
of &[] el G to receive gnd receipt for fhe pension paid hereon: and request
that he remit same to.... 2 > 2L y Lt /(ﬂf;a‘%//f

INn Wyrness WHEREOF, T have hereunto sot my hand and , this JESHL
d-y)&)m(( 1896, - .

(Ly L »
7 g o , M
2 , /- y O[l v k})xj,[fﬂ : Lo [18]
\ xt:'cull\d i@ he pn\mn‘l’ : \ ))’ /% S
4;7" K,‘(L\— L bt : ; -"
; é,,‘[)('/pf"77‘;,~ j : A
| ? 3 ) 5
1 RN P 9 L0 8
dl s 8 DR D | EEEIS
BB RN s £ 2 D"
e NS (e VB r e K1 gl
iME g YT Rag N g
g g8 58, (KN Al &g
Y & N7 g ) ) m
BRSO z
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Form 1,

STATE OF GEORGIA,
County of _fZontwa " .

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

2 /'/-fﬁ-';d State of Georgia, and that she has resided in said State
* continuously ever since /I’d”%’v“ ,% 18 That ;he is the Widow of
" oy T s who was a Soldier in Company
of the Regiment of. < ;

Volunteers, that he enlisted in said Regiment on or about the moﬁc e ;2:‘1‘«/
i 186{ and served in the Army up to o 4 186 That he lost his
life on the day of. . _ RERGOLT ) (State here

Jull /ar/:':ular: of the husband’s death, when, where and from what cau.rt) (2

licre Mdeas. 3/ ﬁca{ /u—éfe

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. aforesud that she became
(Lo I

“his wife in the year 18 , that Georgia is her home and she resided in this State 23d day

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

NG “been allowed a pension for the year ending February 15th, 1894, and now apply for the

a]loyvnnce proyided by law for the year ending February 15th, 1895,

Sworti to and subscribed before me, this

}A 5 5 -}é./rdny uf,,.,/'ﬂﬂar— 1895, ¢

) *éw/ms{h__n dinary.
. M/

%I/Mu

For Widows Beretofore Allov.l.'ed‘ Pansiors.

STATE OF GEORGIA, 1 sjiiz) cormes Mrs.
County of tv l(/é 0‘.)J’ ”&Lﬁ(

[
/‘ who being sworn, says on nnlh that she,is a bona fide resident of said eolmly of
& (ﬁ)ﬂw e ,,,._S(n(e of. Georgid, and that: she has RESIDED in mul State *
contintonsly crerswe. 9£ m( by ’ CAF) a8 . . [That she is the Widow of

bn_ 1/&/ j / o / /'/ ~ | HEE .‘wh«?)ﬁns‘,mler in Comp-ny‘

of the Regiment of . ° e
L/
Volunteers, that he enlisted in said regiment on or about the month of. 7}( A’
~ 1

186 L-nd served in the Army @p to...... 1 1865 ‘That he lort his
y i 2 . A y
Tife ot the—— - diy.of. 1A . 1863 (w.- Here

: X
Sull pﬂrll'culnrn n[!hehmbnml'n death, when, there and from wehat case) (.} ofce,

e e frch ovficet ol Lode.
J 2204280 00 - /’ 29 Qg[/ﬁhcy /lfw(

Deponent swears that she was the *of said deceased soldier, during his sorvice in the army a5 a:soldier,

and that she has never married since his death aforesaid, that she beeame his wife in the year ),g' i

' hat Georgin“is her home and she resided in this State 23d day of Decomber, 1890, and has not

} s s
lived in_any other State or loeality since that date. I have been allowed a’pension as . resident of

W County for the year ending Ij‘clxrunr‘y 16th; 1805, and nov}. apply for
the pension pro¢ vided by law for the year ending February 15th, 1806, d /

Sgn to and subseril d before me, thlnl //{ (/() .// o ,}
- 1800, e
,Z/:)nu".ry, [ Post-office )?// la o;_) e, // L .,//}

N

il




Form Ne, 3.

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

sm F GEORGIA County of @7"/ /71/‘ =

Yz z¢e 7/LC =<..,.....Ordinary in and for said County of

%\ fZ"‘ f Slnu of Georging hereby certify that I am no&u-lnud with Mra.
j [(A ( /

..the applicant for n pcnni(m in this case, and
<

\
know from my own know Imlgv (or from positive proof presented to me by reputable witnesses,) that she
resides in this County, and that she tesided in the State of Georgin, on Decembgr 33, 1880, and hus not
lived out of the State since that date. That she is the widow of LML LN FIL L,
deceased, and as such has heretofore been allowed a pension for the year ending February 15th, 1896,

\ ¥ s
In Witness /\\'l{uf’.'l have hereunto setymy hand and affixed the seal of my  office, thiy
“ the. day of. FLELCL 2 1897.

/ .
)[EE} 02/0/6//}/5*/’//’/) Ordinary. ’

POWER OF ATTORNEY.

sny OF Gl;\ GIA uf))/i )’/(’/f ount/t/ o
22000275

/" Ve heraby authorine
/(.‘/‘////;«) he (//f 7... reccive and receipt for the pension. paid hereon aqd request
that he remitgeame to 2Ziiz il at /{”’1 2/ /A //C //j/'\
In \\J(‘h\ Warkkow, I have herennto set my Dand and seal, this / )
)
day of ',///(// 1847, {;/I_y '(:' ) ~/ : ¢ : :
oStk SN W .4 e | PN

Hxecuted in the presence of

\ 3 s ——
\ | ]; \ .2 | | ?53_\3
e z | N #
o g | RVt &S (9 2
g i S eI |l §
I NI\ RN A HEL
g 5 ))X a \ié | 9 ;fj é‘\;g = ;a‘ @ g ) ’@i
TR {2 N iy @ I Nee e
\? M “ m{?? o] g s ] > ?
T = i@

- State E %oorglu,.
Zaamazm

POWER OF ATTORNEY.

Al D U ... S
ﬁi:_hmby authorize . & CU LN 22801 %, RS
v .40 TOCRIVE And mcalpt for the pendun paid hereon g request f

7 :: e ::V‘:;;r,[ hl“lﬂ h;reunw set m; "bnnd vn;d :: th;u d}f /1: M_
d-yog d/ 1898, /1) J(} J./\/}g}/y{/kﬁ{“-']
Executed in the presence of (3
,,, /{ 2‘/‘1(( ; }
w/ﬁ ..... At/ Y(,tbé/

i »
1B 3 IgA ok
& B b Eidia et 8
gl 1EE N g e I
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Ferm We. 1.

For Wldows Heretofore Allowed Pensions.

'STATE OF GEORGIA, _
County of @)/VL / L2V

\\ hu ln\mg n;vurn says on oath, that she is a bona fide resident of said county of ~
RIor Loz v ;
contipuously ever: sincg W ory otfds That she is the Widow of
/ )/ ve A / A 2l : wht?nfn Soldier in Company
: S s L / Reginment ofe . SeZ G ;
Voluuteers, that enlisted in said regiment on or about the month of.... )}Z{’ }'(’.[_, s
186.%,Lc..and ferved in the ,\rr;u; up to / ( Le (1‘ /’ f:‘ 18625 That he 10at bt
Sithon (b dayl ot il e Lo AXBLAS State here
o
fult particulars of the husband’s death, schen, rchere and fr»m what cause.) & /

tnn” Crecel. {/.'(L(.C PG // /}OL,YCQMA

v ee. 2

State of Georgin, and that shehins RESIDED in said State

-

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 ket 1802,
that Georgia is her home and ‘she resided in this State 23d day of December, 1890, and has not
lived_in, any other State or locality since that date. T have been allowed a pension as a resident of
—

AN o) - County for the year ending February 15th, 1896, and now apply for

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

L/,V‘);,\'\y*//y/pz

Postoffce - 22T Y. ot
~

Sworn to and subsogibed before.me, this

o)
[ 2 O) day of Z72%y 1895
/U/%{ e X}l (' \{Onlimr}'.

o, 1.

For Widows Heretofore Allowed Pensions,

LA SN

...8tat of Geargia, and that shis has RESTOED in said Siate

18 L. That she is the Widow of

#5--who was a Boldier in Company

Volunteers, that he enlisted in sid regiment on or-about the month of...... V. fZ 72

.

18((14.. and served in the Army-up to m Yo}

lifo oh the sy of. MDted 1885 (State nere
\

Jull particulars of {he husband's death, when, where and, from what cmut) W i

Y
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 shg becamo his wife in the year 18

I have been allowed & panaioﬂ‘ resident of. -County for the y’enr ending

February 16th, 1897, and now apply for the pension provided by law lm%ymr ending Fehnmry lbﬂq, 1898,

Sworn to and subseribed before me, this ﬁ @
A ﬁ{? ......... 1898, } M

Onhnny [

. County. } Ordinary of said County, certify that I sm well acquainted

with Mrs. {Z.. ~who made the above nﬁdnvh;;n(d am eatie-
fied that the facts therein stated are true, and I know she is the individual she represerits herself'to lm,;‘-n(l Lh‘ul she

has continuously resided in this State since th

day of..

Given under my official signature and seal ¢

{ Offiial }

e




i - POWER OF ATTORNEY.

. St of Geopgiuy
B

POWER OF ATTORNEY.

STATE OF GEORGIA,
’- 7 /}‘U' County. }
)() ”L // DXL A hereby authorize
Z/C,.mhf/o( n,/n

s Z/ﬁﬁg‘z{éﬂéw

to receive and receipt for lhe pension paid hereon

request thnt he %me to

to receive and receipt for the penaion.pnd here and request thlt he remit sanie to

IN WITNESS WHEREOF,; I have heretinto set my hnnd and seal, tlus,,/_/___.

day of___ ,¢/”V\/ i ; 1899,

e Mﬁﬂa‘jéd/ [L.8.]

CA L 2007 ),
WITNESS WHEREOF, 1 haye hereunto se / my hnnd and seal, this._/__ Gl
day of. .,,...._ e ._.~_.I900
: Z J“ X // Loty 2
& dat [L. 8]

ted in presence of S
Executed in presence o! Executed in presence of ) P

__fﬁ_%“/@ Z VI (/\

*
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0. W. Harrison, State Printer, Atlaata.




.. has continuougly resided in this-State since the._.

Ror Widows Heretofore Alowed Pensions.

STATE OF.GEO ) Personally Comes Mrs,

County of/@m ol ﬂﬂﬂ

who,being #worn, says on onth, that she is a bona fide resident of ssid county of

m//m/~

continnously ever since. . 184S” Thatsheis the Widow of

I"'/L % (/Z/ s i ,,wlm was a soldiex in Company
nf the.. /{U _Regiment of.____. ,, i

Volunteers, that he enlisted in enid regiment on or about. the_month or, ...... / 7
: wul."'d That he lost his
—day of.. 1868 (Siate hersy

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

1862 and perved fn the Army up to.

life on the. ,

])cpone%enri that she was the wife of said deceased soldier, during his service in the army as'a soldier, and that

she has nev‘m{nmi«l since his death aforessid, and that she became his wifo in the year 18, .
Thave been allowed a pension as a resident of... / County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year endirg February 15th, 1800.
. Sworn to and subsoribed before me, this ]

THAPEL ey

of Geogrgia,

-...County, } Ordinary of said County, certify that I am well acquainted

St

with Mrs, € who made the_above uffidavit 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

Given. under my official signature and seal this the .

-..County.

Form Xo. 1,

For Wldows Heretofore Allowed Pensions.

STATE OF GEORGI _A_’ 5 , - Rersonially Comes Mrs. e
Countyof_‘A—flT [ } % /)(?l///\—/ 5

§

who, belng sworn, sys on oath, that lh is a bona fide resident of said county of
Btate of Gm'h and that she has REsIDED in said State,
Laa_.OLJ,_LJ_;.____mh_ That sho is tho Widow of

who wi /ddlu in Company
Regitient of L’

Bpr T

continuoudly ever since

Volunteers, that he enlisted in -kﬁe.immmnubounh- motith of. / e R SRS 0

180....._aad served (n the Army wp to.... 22" /. Bt 1805 . That be lest his
life on the. o B Adayof.... H//’j L f/ 184,38 (Btate Aere
pardsilars . th husband's doa, whom, whers andsrom phat oaw)._lZZu_,_L.‘./ WA G
4 - ‘
[\/ Vid ) OB 4 {4 NAAL /85 SR LA T ’

I | :

Deponent swears that she was the wife of said ‘deceased soldier, during hik.service ln the army as;a nld!cr, find that
she has never married since his death aforesaid, and that she became his wife In the year 185.’2__.
I bave been allowed a pension as a resident of. ) Ay /

f‘mmh far the year ending

February 16th, m)y_,, and now apply for the pension provided by law for the year mdlng Fahrn:ry 15th, 1800.
S o oy

Bworn to and subscribed 6 me, this

77?’ L" _.:vyol ' /, A 7/_

/ .
Ll S L5 Ordinary. RIS

1900, ; LN

has continuously resided in this Btate since the.

Given under my official signature and seal, this,

)

————




‘POWER OF ATTORNEY.

OF GEORGIA

)

W/M,,Qw ;/6/” xéufmg/a%{ ______ “4‘;4_.

to'receive and, receipt for the pensmn paid he/g and re

INAWITNESS WHEREOF I have hereunto set my hand and seal, tlns__/l

AZV

day of..

1

A

1

Ty :j ‘1" o
) ;/ | [
;II‘\ ® I\ ° L)
2R N

7 ‘
AbEINE
i (% 5‘@ N| v
S|re = | 3=
e el i) | S
2 [kstle 8=

\le!l that he remit SI?Q to

Executed in presence of

i

o
Gt

1901, J/@j{g;/&d/( e
gl

County.

JOHN W. LINDSEY,

F

"Bl
e
A A s

For year ending February 15th, 1901.

e
Fct

7P
Widow of (012,

1901,

Comumissioner of Pensions.
Atlanta, G:

WARRANT ISSUED
/5_5\? :
e

HANDED TO

POWER OF ATTORNEY.

STATZ5 3]“ GEORGIA, ;

st .Couuly.} S ¢
mj L" : . , herehy authorize
£ V.ﬂ@ ot LBl BT S

%Wlnnof T have herenu(o set my hand nnd seal, tlns_é, LIS
day of, 1902,
; . OJ 7/ Lol I
G & (L8]
/mM(

Executed in presenge of

'//Z O Mg do ¢

~
[ 4

= | &N 4l 8
¥ BRI e
o Ia% 0w U-Q\" R -~ 4
2l BN INY BT T
| == LN 2 g e
-] R P R AR ;A\’%
ol @ 9”%%7 3 2 5\\; i
Slwm| iy SSE ey
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‘| S S@ 1t e

3 g ! it

- R 8.8 e

NP




&

gwom to nnd%mnd before me, this
f —_day, 1901, }
I //1)111% oriury, |

Fonx No. 1.

~ For Wldows Heretofore Mlowed Penslons
STATE OF EORGIA } @55;%;;2--

. County of, o
; 4
who, being sworn, says on oath, that she is a bona fide lent of said County of
i 4/74/“ ...Btate of Georgia, and that she has mEsIoED in enid State
mﬁw“ﬂ, ever since,. ﬂ, : ﬂé//—’/i_ That she in the Widow of
_[ %r" it in Company

/ f of the...._. 4/ I LT
Voldnteers, that he enlisted in said reglmentrﬁ;)r%he month of @/ZM,‘ é,

awho Cm D

.. Regiment v

© 1867 and served in the Army up to 1833 That be lost his

life on the day of.
v

particulars of Uy husband’s death,’ when, where and from what crmae), :

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

. é |
she has 'ﬁ' married since his death aforesaid, and that lb-@mu' hig yil’i in thu year 16()‘\'3

T have ‘been allowed a pension as a resident of.

K _,_Cmmty for the year andlng

February 15th, ?W anid now apply,for the pension provided hyllnn forthe. year ending February 16th, 1901

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

/+has continuounly resided in this State since the._ s day of. R | NS

/ 9/ _;d solaison
b7

m/vr_ County.

Given under my official signature and seal, this t]
.

Offcinl |
{ Seal, | .

Forx No. 1.

“For Wldows Heretofore Allowed Pensmns

STATE OF,GEORGIA,
County of._ éw ....... f - (i /20‘7 d/
who, hu’iﬁswnrn, says on oath, that she is a bona fide resident of said County of
@m 5 State of Georglm‘nrl that she has RESIDED in said State
continuously ever since, .. ﬂ w ~+ That she is (lm Wulu\\. of
é%)w d/ - "who was ssoldier in Company
ﬂt of the.. F £

186 2(,m1d served in the Army up to.

_186(8_. That he lost his

: 8 /b i e mé@ (State here
husbqud's death, 1glign, wwhere and from whatygatsgy M’

life on the .

Deponent swears that she was the wife of said deceased soldier, durin;z his service in thr- Al my us.a

. soldier, and that sl‘e has gnever married since his death nformmld and that she became his wife in

the year 18 {T”

< 2
I have been paid a pension as a resident of __{ ,6: g = ZJJ g 2 7

year ending December 81, 1901, and now apply for thé pension provided by luw for the yenr end'n’m’

...County for the

December 81, 1902,

Sworn to and sub

TR )

State Georgia, hice b
iy
0.4 N ﬁ/’ .?unly Ordhmry of snld County, cértify llml 1 am well
with Mrs I OC -/LO"‘I A . who mnde the above afidavit and

am satisfled that the facts therein stated are true. and I know she is the Ind}vmu;l she represents

e %%,

a7l

.y Ordinary. } Pnstomca

hereself :

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

/ ; ,nfé. !
fiven under my offiial signature and seal, this /‘ &

day of.

day of 1402

\ Omclnl )
1

s ‘ Ordinary of,
NOTE.— All blank spaces must be filled.

Voucher and afidavit must bear d-u/-ner January 2ty 1903,




g Nl e s s

i mm..@ﬁ:h‘ﬁ'mm.

STATE OF GEORGIA, ;

Sl 5
;

Lo o «/:a 2 étru/" Coimn}

$

o (/L) 6” /¢(/I 0{ : ,hereby
Lk /(r Hes w(/wf/(' Lo ot /(M,&M zn,(/} g{x/
to receive and receipt for the pcnslon paid hereon, and requestthnt he remit same to
__________ WL ot Daatengari Lo Ya..
' : (877
. In Witnéss Whereof, [ have herounto set my haud and seal, this R Ak,
L} /1
day of dl/n-z«uz ARLA oA 1903 ((3_
Ly (/ 6'{) 6( \7/ /«Hrﬁé [L.8.]
'un o ( /

e Executed in presence of

/)(171. \J\/r \rY/I(/l; ¢ *

: JL(Z, (an U /{(]

J‘

d
/fa €

‘W) +1903.

Commissioner of Pensions.
HANDED TO

0-CU" " county,

D Gl

Zee. K.

5
<
SE0. . WARRSON, BTATE. PRINTER, ATUANTA. G4« ‘(

WARRANT ISSUED

N =

For year ending Dec. 31, 1903.
" JOHN W. LINDSEY,

(/'5)(,( L‘(l

Widow of

yo LLES
WIDOW'S PENSION,

Co.

i

POWER OF ATTORNEY

e e L ‘

STATE GEOBGE&,\ ’ ‘ : ;
%EQAL_ County. } ;

p 1, @. gugf}-(/l dJ - - haraby; suthorize

to receive and receipt for the pension pald hereq) nnd req’uim. that he' remit same to

Iz,ﬁmrss WHEREOF, I have hereunto set my hand and ], this......Z .
day of. Az — /6:/
/ é 0) X d; [ (‘L7 A sf

Ex d i f
ecuted in presence o i ;. /)o,w//(

r\ ) { ]
\/;%J@;«ﬂ/ bl /4.13!,‘/,

{
‘]
I
|
t
i
1

mmdrm;,v;
1904, TR
R 3
=, ; .’ 25

PAID TO

m&i p /y(n./ > ‘ﬁ‘//)

V=l
- ~< S
Widow of £

WARRANT ISSUED

JOHN W. LINDSEY, *

v &5

o FERd
Geo. W. Harrisoo, State Printer, Atianta:

YEAR ENDING DECEMBER 31, 1904.

1904.
WIDOW§ PENSION

Co..




N

' STATE OF GEORGIA, ﬂmomnw AN
*  County of_élh lbi/_ e _- ¢ Sy

Fonx No. 1.

For WldOYIS Heretofore Allowed Pensions,

3E/)/'\‘“ ho, bemg sworn says on oath, that she is a bona fide residént of said (.aunty of
“ * State of Georgia, and that she has RESIDED in said State
i ovor mncu W /FA That she is the Widow of

%ﬁt[i - who was a solgigr in Company
of the 4A 7 ot R of. fd

Volunteers, that he enlisted in said regiment on or abont the month of W
iseors

186 zrmul surl\'ml in the Army up t0.....s=TL. l iz 1806.4)...... That he lost his

( State here

s ABY OF .

life onlhe ..

Deponent swears that she was the wife of said deceased soldior, 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 yum’f () y « ¥
>
I &axe been paid & pension as a resident of.......\ M LA ~County for the

N .
year ending Decomber 81, 1002, and now apply for the pension provided by law for the year ending

December 81, 1908,

; Hyl'u to and ‘subscribed bofore me, 2
|hix_%/ Jdpy .yr/‘ﬂ/“ 1008
Lo Muitr

\

Y10 AL 2E/2)

. State of Geor ia, } ot 47/
. Ordinary of said County, certifly that I am well

nequainted wlth'Mrs..d? ~_~_..jzz

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

,who made the above affidavit and

3y ;and that she has continuously reslded in this State since the.....
Lu: i

¢ [. ~
iven under my official signature and m[l)n the. lly.....dny of a}/;? 1008,

'{o_n;el—-l_}' f ' ! o
,_8;"1_. 3 3 &7 Ordinary of..... |

~«County.

nwk.—::-l:l‘u:h-:” :;:.‘* hear um-yq-m, t, 1903,

[ /.. Ordinary. s Punbomcumm d’}'// /tf

Forx No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORG‘_I\A’ . : Psnsomnn COMES MRS, .
L | P G

who, being sworn says on oath, ‘that she is a_bona fide resident of said County of

County of.

That she is the Widow of

Tl ‘o swho was a sold in Company
s .__Raxlment O e i il e G
bout the month of __ MD*{,,,

186Q°. . That he lost Lis

i 18‘(}’., | (State Tere

186 <, and served in llm‘Army up to ..t

life on the..... day of e

particulars of the hushand's déaih, when, where and from what cause.)..

1L BARY . ps R0 -

i i o stk

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

the year 1850 N

I have been paid a pension as a resident of.... . did

year ending Decomber 81, 1008, and now apply for the ,n\nllnn provided by law for the year ending

toro m..,w(N & / (/)XV J; fd

L. /r(ﬁ 'M‘im ot “mm ol fﬂf//C

State Sf Georgla, } e e S
= ty. Ordlnm'v of suid (,ounly. cet uly thut T am well
acquainted with Mrs. ,/Z 6 y

am satisfied that the facts therein stated aretrue, and I know she is the individual sho represents

County for Hn-,

Decembor 81, 1004,

Sworn to and subserl!

this_ A/,é —day of..
S

- who made the above afidavit and

herself to be, and that she has continuously resided in this State suu.c the ; G2l i gl

ARy /ol " 1870

.
Given under my official signature and seal, the... /7{ day of .. /ﬁl{/ 1904,

P 8.2 7 b (,,2'; /(/’

{nmm |
_WJ Ordinary of. / L ) ,(‘,L 7 4 [I f’ County
NOTHE.~All blank spaces must be i

Youcher and




- POWER OF: ATTORNEY. x § ' POWER OF ATT‘O‘RNEY.

L G B ey

STATE OF GEORGIA, } : | STATE OF GEORGIA,
ik i g

A Couu-n_-i. }

., hereby authorize

to receive and receipt for the pension paid he eon, and rcquest fhm(he remit same to

Mitness W luuuj 1 hn\o hereunto set my hand nnd seal, this. /L/ 0 In WZMN‘ Whr:a/, I have hereunto set my hnud nnd scal this dﬁL

day of. ./, 7 7 : 1905, day. of. :
el @W o4 PE Sy
[ixecuted in presence o Exi in presence

i Z 59.:{7%*} . / /‘) 5 ~ *’g ? o:d GLY/ (

(el . a /ay/)x»kahr’ Za

» 3 .
- : e i
(I £ { el : g
B = L iR R g — !
\ g [ _—c W 03 i R % & ea . e
SERHTAREE=Ean SN H A B Ak I N
SN 3 Wy = S Ei e LI Sl /8 o Bl E
i 6 : NAFT ) ihe | i N\ ) Y Sl e
N H. em £ E S 21 = A =TI (S &l ggg B
NS B s B Q W§dla  EA S hSlE | | £ | B s 19
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T PR ey P e T U
L e AR =y R 24

\ acquainted with Mrs. ._/‘2 ﬂ) j‘

2 e L

Foax No. 1

For Widows Heretorore Allowed Pensions.
| BB

STATE OF G RGIA,

County of. (AT

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

M

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

‘That she is the Widow of

S

lSﬂ\f__ That he lost his
0 ..A.._IS.&Q? (State
a/ 5

1869, and served in the Army up to

life on the._.

v
parjiculars of the husband's death, when, where and from what oauge. ) . 4 Nk

4oYet
A

Deponent swears that she was the wife of said deceasdd 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 yea%ﬁ 6’”_ ¥

\ s
1 have been paid a pension as a resident nf_m

year ending Decémber 31, 1904, and now apply for the pension provided by law for the year ending

v

...County for the

December 81, 1905,

-1905.

IM_

Ordinary of said County, certify that I am well

. Ordinary. J

State Georgia,_ i }
s CO)

.y Who made the above affidavit and

am satisfled that the facts therein stated are true, and I know she is the individual ghe represents
herself to be, and that she has continuously resided in this State since-the—
aayor- £ M_ ~

Given under my official signature and seal, this the__,

Ll

—_———
i Official

[t

NOTE.—All blank spaces must be filled.
Voucher and Afidavit must bear date after January zat, 1905.

‘Sworn to and subscribed before me, ﬁ @ x JZ ‘ ( ’

Foau No. 1

For Widows Heretofore Allowed Penslons

A Gas | .@ﬁ,‘“ Z..

That she is the Widow of

eontln.uoulb ever since.

0" : ‘who a soldier in Company
—_ﬁ of the. Klﬁ ; Wearim o,j”

Volunteers, that he enlisted In uld rlzlm.nt on or about the month of s

18844 and served in the Army up to..... Z X 186, That he lost his
* life on the 1A Z day. of

AR

L l!.&ﬂ (State here
’

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

soldier, and that she lias never married since his death aforesaid, aud that she beonm- his wife in
the year 18502 O /MM i )

1 have been paid a pension as a resident ol‘%&nnw, for the
year ending December 81, 1005, and now apply for the pension provided by Iaw for tha year ending
December 81, 1906. ’

Ordlnnry of said County, certify that I am well
loqnlln'éd with Mrs, ; , who made the tbovo affidavit, and -
am satisfied that the facts therein -hhd are true, and I know lhe is the indlvidnlﬁ she _represents
herself to be, and that she has continuously resided in-this State since fht_____ﬁ_

day of. 18. ?”

Given under my offisial -lgnnure and seal, this

A

;
(o} ; -
8 i Ordinary ogf_&r’:étii

KO'I'I!-—AII blank spaces must be filled.
Voucher and A ivits must bear date M.llmr, xot, l’oﬁ.
' i v




-—

ereof, 1 have hereunto set my hand and seal, this_____|

In Wi.r.r Wi
Eguted in %re;:em:e of
4 X .W_J’ ﬂ

WUNRY 91Pid NING UONAIVE M 05D

©) W
OL dIANVH

‘2061 & gy 4

QaNSsS! INVIIVM

Juopuag /o suopspuauny
>wmnzS "M NHOf

|.. yIrY uqu_nuM

bnuoo AT

!d.\”DrP.N m'%%nﬁ
OL aivd
“LOBT ‘I€ 22 Suipus Jedo) 104

NOISuSd_ SO0

Z 90
4 —~

Poige,
ey

1907

>
w
Z
[+
(€]
=
=
<
'3
(@)
29
2
3
(o)
a

OF GEORGIA,

tojreceive and receipt for the pension paid hereon, and request that he remit same




¥ g Youe e
For Widows Heretofore Allowed Pensions,

TATE m' } Q Pﬁon COMRS MRs.
County of RIS, Y 2

) who, behg 8sworn says on oath, that she is a bona fide resident of said County of
—&J —..State ot/()«:rgh, and that she has RESIDED in said State
conlhmouuly ever uincei&bq‘_&/..%&:é_ . That she is the Widow of
_ﬁu L ?# e _who was a ler in Company
it Of the Regiment of_,.éL
Volounteers, that he enlisted in said regiment on or about the month of —ML

186.)~7and served in the ‘Army up to.Z, i 1365_ That b0 lost his
lite on the._. / 1883, (State here

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

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

the year 18, 70 . &
I have beeh paid a pension as a resident or% mrmrniOOUD Y, fOT, the

year ending December 81, 1906, and now apply for the pension provided by law for the year ending
December 81, 1907.

Sworn to and su oﬂ

/,Jzt.- 4,,

* am satisfied that the facts therein stated are tri€, and'I know she is the individual she represents
herself to be, and that she has continuously resided in this State since the..
Wiy otiisc xsﬁ.r

\leen under my official signature and seal, this the—ﬁ‘_hy of

; Oﬂchl }
_;“,m_ Ordinary of.

NOTE.—AIll blanks must be filled.
Vaondhers aad Afidavits must bear date ufter Janstary lst, 1907,




Georgia, "~ County. %
I hereby authorize and constitute =
; e e R
of. —— - County, my lawful attorney, to collect EAS)@VV@H AR

me iu_my namé, the Pension due to , for 190___

now deceased, who was on .rn;.f‘,ivﬂ_mmau Roll from said Connty

at his death.

Witness my hand and seal, this. day of.

ATTEST BY

Nor 1.—Use this Blank only when the Pension is wanted to pay faneral expenses.

— = _“Regincnt,
J. W. LINDSEY,
Commissioner of Pensions,

" Approved and Ordered Paid

sioner, Under Act 1904,

Application for Pension
Due Deceased Pen-




Fi

oyd. PP
: W/‘j))/

/ ﬂ/‘ ,)W &

Application for Pension Due to a Deceased Pensioner,

UNDER THE ACT OF AUGUST 15, 1904, TO BE PAID TO THE ORDINARY FOR
FUNERAL EXPENSES AND EXPENSES OF. LAST ILLNESS.

Georgia M *County.

L ]
; ; Personally before me, the Ordinary of said County, comes
%‘I/—’\ of said County, who after being sworn on

oath, says that he knew_./ﬂlﬂ_k @lp _of said County, and

that)he was on the . i . .. Pénsion Rnll AR S0

County at the time of death, which occurred in 1 . -.Connty,
in this State, on the, A :4_ .;‘l;’ af. . l!i;;ud
that a Penslon of .. < Y - PRI - Dollars was due %dar and
“ﬁ:i,d_,-“hu time of e death. Thatfhe I_eﬂ%v"d + ivi

INm, and fio estate ::I' a) alue su ieut to pay s funeral expenses, which amounted to

the sum of . %ﬁ-{_‘gf ___Dollars, as per swogn statement,

.

itemized, hereto atfached.

Swortt to and subscribed before nte, tlm
= it ﬁ%L
—. S o O S luu

Ordinary,

« i
€ Cougty. ]

_County. I
-, Ordinary of said County, do cert'ify
that I personally know._. A= LA - who is a resndel‘t
citizen of said County, and that he is of a truthful and tru!t\\'orlhy character, entitled to

full faith and credit. )

Lalso knew_.&nﬂkﬁp % n/ 2 LR .v;hnl: m‘hfe,
M wse) i elinow.

thngf‘c was the same perdon whose name appears on the_&l_
Pension Roll of. A A County, and was paid a Penslon of

\
Dollars in said Cortntyf for lﬂ)_Z-

and I now behe% h’;m to be dead. ﬁ%/?ﬂ J/b’ :
a0 d

Ordina;y,

—i.__County.







| INDIGENT PENSION,

1903.

| ,,..,,w@’@a?m/ Bk

| Approved .. .

JOHN W. LINDSEY, .
Commissioner of Pensions,

—
WARRANT HANDED TO

—_—
Name of Appliea eOomp ny |

dR‘g‘lmento blck 8 indicated above

o, W, Harrison, Blate Frinter, Atante,

oo

-4
2]
)
k®)
)
.>‘
7 Gl
=
O
g
|
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E POWERQFATTWY
STATE OF Q__BGIA

9"'“} Wl 'M.,:r/»“,:

hlnhy lulnalu hl mmm i Ooum&

; "“x.)'ﬂ

1 ' STATE OF GEORGIA,

J to receive and receipt ‘for the pension allowgd and request that he remit ssme ¢
e __4.&@4&_
Witness my hand and seal dzh_’_né.._

i . j e da of. N i e 1HOR ;
: é = %h"‘(L [L, 8:% t ey

‘ Y, v i
Execated in the presence of ; !

AT LWater

(s
8.

Were with your com) snd t when l!'llnnu :
0 ot ek, i, spade """mi""‘“.
(

m'“"“?" '
hlah of
-thi‘;ﬂ

é* N g £

/4 ol ’ ' o -v:n«rm

\ S ¥ v o 33 IY 3 .
: ] cred g he e 00 1600, 109) wad 1901

A

I’
|‘£ n-o, who composes sy il
propet K Thclr-‘qnnd how emp le 4

JOHN W. LINDSEY,
Commissioner of Pensions.
A 7
WARRANT HANDED TO

i Ol hten o) 4
MWMM

lm amount nnd for what d blllty
satdy L VRN

T4

| INDIGENT PENSION,
. 1903.



- 'QUESTIONS'FOR wrrnnss

o STATE OF GHORGIA,

i : () AL ... e COUNTY, } "
a8 u witnest'in wupport of the uppllalllnn of. 4 gy fOR_ponsion
under weotioh 1254, Code, and afer béing du ly aworn.true, nllns min.d and -x
o Apswem ns follows : . - )
1, hat_ia_your pame and where,do you reside P 0. 2t vl : !
) G 2Zf .

te. and County, having been presanted

74

2 '-m. M’{ %D’Yﬂ

2. Are you

|
t; if 8o, how ‘

b , ‘ W)un. where mw:mpﬂy ad ngimnl dld he lnl « !

A ; « ----- AR I N

» r Qf ¢ nm n; . 7 a
%W fform ngul hl luty A

long have you known him?
d

i < T ]

8. . Were you present when it su

' 9. 'Was applicant present?
10. If he was not present, whore wns he 9.

‘When did he leave his comma;

,mw;—rs

Riicant? (Give your means of Jmowledge.y
N\ 7
funt y 1899//1897, 1803 la0n, 1600, 1001 aad 10 -\ma 1609,

and ‘whay, disposition, if -nyhm he make of same P JZ

3 N //,- ¥ S 7

”
y; l‘ hl- pro| the lnst four yun. if so, whlt
/t/tﬁ ¥

14, wim is the npphclnll occupation and p

mself by h?or of Any’:

: Is l.he nppllum. unkble, to uupporl hi

o smaor G%nem, :

AFFIBAVIT OF m-rvstcm:s | i

A

+ both known to me as reputable physiolans
of ity, who, lnln.lnnully ™, say on oath that they Iu’ examined unmlly—-M._._._
: ) + spplioant for. pension under Bestion 1254, Code, and after -

‘sucls personal examination say that his precise ph oondition

and that we'have no/interest in said pension being allowed.
g:nm to and subsoribed before me, this the }

ORDINARY'S CERTIFICATE. .
_ STALE OF GEORGIA, RO e ‘
= # r:‘- :.?,, k\;lx

Oldhiq. in nd for said Collmy. hereby certify 2
e resides in said comy, and has

P e

that the applicant..
been a bona fide resident of this §

I farther certify that before answering the foregoing questions d: .yplienc and each vhn- wok the oath
hereon prescribed, and that the full textof the affidavits was read to the s

T forther certify that the tax digest of........ &4

returned for taxation in his name in 1899

properly, and in 1900-....

+ In my opinion the foregoing claim h_cldm;_“

Witness my hand and seal of office, thj

uestion: the Ord| hall swear app
.g“ lln-::nmd. e Ordinary »l iy ‘n

ual and witnesses in tho follow!!
to each of .the qhestions asl m will by

Mlhl &ive will be.



POWER OF ATTORNEY.

STA’IE OF GEORGIA,

/N __COWTY
. ZML%ZZZ,

to receive and rece\pt for th: pension allowed and reguu\th

At

by._._L. %,_cz/ ( AR

Witness my hand and seal, this 7/,
i i

072{ ; e A \ellasT LU AA Y
oy -~ = - -
Wirness my hand and seal, this.. _[ Cil__, day of. #UQ‘L e 1908,

Execu;ed in presence of : 4 : - é/? M L. s.]

1 % ¢/( 4};:5&:‘, /‘/«) s - : : 4 Exe?nted in tl\:e presence of

Ll A
o e s e e it
= [ § s ' ; R A k:
| > g : = : ’
LN Ll 8=
gl = . . ¥® 3 4 e
519 2 2 8 BLIE Y £, =20
2B~ | | B NES RHN L} z 22 ) ;
LRI ENEIIN, 1| EEE “
3° LB A= A :NE Ll 1| e |
gl : BB 3okE 3 ML b
£ (=] : 3 gl — 'i
s S s | =
= oa € % ;
o :
?‘} : ~ Y
‘N




'FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

. STATE OF GEORGIA,

* follows: %

" that his property consists of the fol]owmg items:...,..

_County. ‘
Persdnally appears....£Z4 ,\%rv(/ i OF

County, State of Géorgia, who, being duly sworn, says on oath that he isla bona fide citizen

and resident of said County an Stnte, and has resided in said State cnntmuonsly ever
" since the. _day of_. 18J\3; that he is. 60 years old and

* by occupation a /J1A{C

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

federate States (or of the Stnte (o) SRR Rl e el —..) during the war between the

States, ?ered for the term of. y’)\a/ .in Compnny@ ..th Regiment
oft.. W ..... Ay tHACUHIS physncnl condition is as
bty tleaobl A g it

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

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

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

is entitlgd for the year 1¢
Count; been

) (TR 07 L Ll [ é AQrdinary of said County,

do certify that I am well acquainted withmm

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

Ll

to be, and that he resides in this County.
Given undes my official slgnnture and seal, this....

R
IQ\
|

—.County.

Ordinary___ (/.

{".
.

Norx.—The blank spaces must be filled.
Novs,—Affidavit should not be attestad before January 1st, 1004.

FOR APPLICANTS HERE’I‘OFOBE ALLOWED PENSIONS

STATE OF GEORGIA i
-__County

5/8 oo . '(1907%;,/

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

Personally appears.

~and resident of said County and State, and has resided in said State co tinnc;usly ever
“"'T? that he u.&éf_

years old and

! d in the military service of the Con-

federate States (or of the Smte of.._....._ ) during the war between the

rpthe term of_%in Compshy_@_, ofé&
3 hln SN i that his physical condition is as

States, an

th Regiment

of the Vﬂl“ew n..n.,-. 1 am 1o earning,

by my labor,......./Z -...-Dollars per month, That by reasoti of his
physical condition and poverty he is unable to support himself by his own e:(emon 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 thcreof and makes application for the pension to which he

4. %;

is entitled for the year 1905. I huve heretofore as a resident of.
County been allowed a pension for the year 1904, +
Sworn to and subsgribed before me, this the}

: Qsdinary of said Count
& Y, o “‘ Yy
do cettify that T am well aequninted with.. MWW el e
the lppllunt i:\ﬂi‘ foregoing affidavit, and am, well satisfied that the st made
by'lim in his sald affidavit are true, and I know he is the individual he npmmu imself
to be, and that he resides in this Couunty. H
; 5 -17; L]

y official llgnnure and seal, ﬂm

Norn.~The blank spades must be filled.
Nows.—Affidayit should not be attested before January 1at, 105,




R oL k) el Jual ]

POWER OF ATTORNEY.

STATE OF GEORGIA, ; } o
S—
Counry.
W 0

a !1 M — '(:emby nnzﬂu ,

s to receive and receipt for the pension allowed, and request that he remit same to
L o o Y ..éw“ G
T T

5 WxTNEs;_ my hand and seal, this. 8 Q{/ day of. S 1906,
1 7
y & /, m s 4

Executed in the presence of

W-G. Zz/ a e+ou
Cep e%]a:mj,

Wrrness my hand and seal, this._ g;? ... 1907,
y REA, (8 = 4 om0, § (5 |

Executed in presence of

b & g } NN g i 4!; i ] |

o= 1510 5 2 ]

1 21N (_z o | ; ‘LE;\S ! 3 =
£ EEY Bl ISPV

s 1 BN R 7 aé% ; iy 4 l\
Za | 8] ~ isllog < § \mﬂ-

S iV cen® st gl=dlg || JiN| o

N 12250 ERe HEES

ks [2 W F L fe=2=,
. TR = ‘ i g =

s}\“ ey I %




R mmm'rﬁ nnmomn ERRTORORE ALLOWED mswus A

State of Georz:la,

m APRLICANTS HEBETOFOR% ALM)WED PERSMS

e State of Goorgia, }
i - & County.

Personally appears. ( RN ¢ of.
County, State of Georgm, who, being duly sworn, says on oath that he is a dpma fide citizen
md resident of said County and Staté, and has resided in said State continnously ever

Cpnmy,.Sl-le of Georgia, who, being duly lwon: nyu on-oath that he is a doma fide citizen
and ruxdent of said County and State, and has rmded‘h said State co:thmou ever

“sthce the . day of. - 1837 ; that he is years old and \ m:: e i i Of“‘l_—"—*—"—“lm: that he is years old

by occupation a. L~ ., that he enlisted in the military service of the Con- s 5 that he “u‘t‘fl in the military service of the Con- <
\ federate States (or of the State of. *) didtig the war bet "

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

—in Compnny_ﬁ.._, of LD th Regiment

; that his Zhyslcnl condition is as

States, and d for the term of .S 7&!:__..{11 quny ,ofiﬁ_th Reg:mem

States, gnd aerved for the term of R

*
s . y '
R s a0 ) iR P S
. of the value'of . Dollars, I am now earning of tlie e °f", e g e Dollars, I A now earnitiy
by my labor,....~ ] fat ... Dollars, per month, That by reason of his { by gy Jabor Dollars per month. That by reason of his
physical condition and poverty helds unable to support himself by his own exertion or e ¥ pﬁylletl/cond}llon and Poverty e is unable to support himself by his own cxef!lan or
llbor, and that he receives no pension but the one herein applied for, | v labor, Anud that he receives no pension but the one herein applied for,
Degonent desires to participate in the benefits of the Act approved December 16th, ; F' [ gy Depcnent destres to participate in the benefits of the Act app 'l" ber 16th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he é 3 ? AT, m‘“d'ﬂ* Acts amendatory thercof, and makes application for the petision to which he >
is cmmed/zr the year 1906, I have heretofore, as a resident of.%&. H is "‘)"‘ for mﬂf 1907. I haye heretofore, as a rekident of.

e (.oumy, been 4 owed a pension for the year 1006, O @-

Connty, beenallowed a pension for the year 1806, A 1 X
& ?_‘, }{)’ f}ﬁ g : 7Swnrn to and subgegibed before nie, this the‘} 0

scribed before me, ‘this the
et~ 1907

o m_.___Ordmnry M

Ordinary.

do certify that I am well acquainted with, do certify that I am well acquainted with

_the appli in the going affidavit, and am well satisfied that the

\

s the applicarit in the foregoing affidavit, and am ovell atisfied thit she:ath 4
by him in his said affidavit are true, and I know he is the individual he rep himself

N by him in his said affidavit are true, and I know he is the 1udhldnd he represents himself
> B g e T Ca to be, lnd{lut he resides in this County.
i i ty: O':/qL my official signature and ueal thls_.Z‘T:Jz_' LA Lo

. Given unE my official signature nnd seal, this.
~1 | day of. V

Amx ) 7 = i ;,,'35
B ; County. b |
§.m K spuots must:

| Nows.—The bl be fllled, 4
Nm . —Tho blank spaces must be filled. l!ou —Aﬂd-vlz shoukd not be attested buron Jenuary 1st, xm
-—Mndnm should not ho attestod before January 1st, 1006, - N

Ordinn}j'




nug oM, BB, viin 1908 gounry Bertew

L3

WHEN AND VHERE BORN? 1638, Tennessee

ENLISTED WHEN AND WHERE? Maroh 1842, Georgis

; : Co. B, 40K Regh. Geor, f
COMPANY AND REGIMENGZW Go. G James :f"..",f;.”. wtes oo el

NAME OF CAPTAIN AND CCLONEL?
WOUNDED?

CAPTU}'\ED’, WHEN /ND .IHEi;{E? >
RELEASED.

WHEN AND WHERE SURRENDER:D? "2VReSS, states: May 18, 1848, Xingston, Ga.

IF NOT PRESENT AT SURRENDER, WHIKY WERE YCU?

~

DIED, WHEN AND WHERE?

BURIED.

WITNESSES, :!Q;.ﬂ ‘:. muftuu ;. --o'o:—n : No h?

c e







Widow’s Pension

UNDER ACT 1910.

J. W, LINDSEY,
Commissioner of Pensions.

Chas. P, Byrd, Btate Printer,

Y2z .
ENTERED ROSTER QFFICE
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Appll«ﬁlm for. Pamdou by a Widow Under Act of -mo.--e uestions
for Applicant.

Personally before me comes., i A
and after being duly sworn, on odth nyl thut ol Apply fnr a ponnion allowed under the Act

of..... --..1010, and submit testimony to make out the same, true answers makes to the fol-
lowing quutiom to wit:

h What is your name, and where'do an&TWMW @

How lopg and since when you been a wn residel ln the 8
......... a1 AR, ”ﬁ(
3. When, where and to whom were you murdud'

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

mm or Onordu uu.r (sma the arnfs and class of)
6; When an deha Co?ml

Wi o

...of said State and County,

_.mq
i:
S
5:
3 i
T
= 2
o
Q
g
52
E g
38
22 i
g B 8
= S
g2
g
S 3
=

For what cause did he leave his command?.«/ /e
By whose authority did he leave his Cnmmnnd?
c. For how long was he gmnmd leave of lbeeurp? =
e What was his physical condition when he left his Comm
f. What effort did he make to return to his command?.f

7 2
dr.....g.

g In what way was hie prevented from going back to Commlnd

h. Was he captured by the enemy at any time?.....
If 80, when and where captured and whan held as a priuoner, and when and for what cause re-

J. When and where did you;' husband ‘die?, #&/ .[

k. Were you residing together when he died? ”
1. If not, how long had you resided apart? ..AALNLL.

9. What property of unmnpon did yo hold gr control for your"use and its,cash &u,
. S
: . ® (Fre 7 Azt Iuct

10.. What property of any kind have yo sold or given away since Nov. 4, 10087 What was received
for it and what did you do with the pl} peeds thereof?  (Give items and cash vnlue.):.

¥

/.

TWivieg== >

11.  What property ri uon of any vglue have
Give list and cash valueY .

12. What are your Annu-l nmlngc or incoma and thair value?...

13. Have you heretofore been paid a pension by the State?.... M
If 0, when and for what cause were you struck from the Roll?. A

8 and subscribed Bafore jg this the.
! uum/L..




‘I'emonnlly before me comou? é W

" pany and Regime mﬂ%ﬂ. AN LK
d;f/h,co }H»‘p W
2" When, and where did his Comx‘mml irrender, and was disch

being duly sworn true answers to make, to the following q
" 1. Whatis your name and where do you reside?,
3 2, How long and since when have you known../ @ erz2ss
5 62 g and since wh@n s ghe condnuuua resided in ¢
4, When and to whom was she-married ’:ﬁ; M Ho
5. How, long and since ‘whel mou know... 7. 0!‘4—/
husband?.... o~ 7‘, 7 / :
/i

6. When and where did.
the husband of Applicant die?.

7. Where the Aplicant nn?her h;mlmnd living together as husband and wife at the date of his
death?. A

8. Ifwot, how long did-fhey live apart before his death?........ 20 e . : 2
Were they du\o;)ed” O Y rra o] :

Zuen, wher nnd in what omi}n) and Regimént did.. 7"1/'}7. &M ..........

\Vcrc you:a member o*the LY pany?....L 5

11, How lon?wl(hm your personnl knowle ge did he perform acjual militagy service with his Com-
—~ .'a

If not where

lJ/\Yx-m you personally present when it was dered?

were you.... = HEINER TS and how came you there?..

14. . Was the husband of applicant personally present at surrender? ...
# p
where was he?. - en, whévé and for what
cause did heleave Command? (Give date) ; ‘ 5o BY Wiigso

authority did ‘he leave his Command?. and how

long was he granted leave?. How do you know all this?.

15. For what cause, if you know of your owh k dge was he p d from ing to his

Co 47,

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

own k 1 “,, or how?. ¢
N
Sworn 9nn'd subscribed bef hih the LL 7 WW
UL © o7 o ..dayy of... L2 ¢ .. S L v

County.

G

. oty e® AT

Ammglr OF TWO rmuot.obx
ATE O GEORGIA,

Personally before me mmuﬂ sl o
are freeholders of said County and tha¥ they know

of said County and know wat;mpeny she owned on 4th Nov. lm lnd
Behedule (A)*as follows. &t = $

PO 4 < % /oo

...Personal property... %

Notes and due Setee
total... AL LA
Schedule (B). . . |
We know the property sold or given away sinep Novi 4th 1908 its cnsh value to be ns follows:
P 3 Personal property et s,
... Money, Netes and account A s

Schedule (C).

We also know what propeny she has now in her possession, use and control to wit:
, Acres of Tand. .uworth, s
Horses and Mules. el s
Cows and Hogs. Vel $. =y

Other property.
income and earnings

Total Value of all pl’opcrt‘y and effects’... ==

..Ordinary of said County’ do certify
that, I know.. ..the applicant, for perision.. She

is the person she mpmenu herull‘

be_gnd she is a bona fide gontinuing residenit citizen of said
County and was in the 4ty Nog,. ms.. b d‘%—'
That I also kn:i E
to the service of hubfand, and

freeholders. That all of them are now mdanu uld Coumy lnd waro! dnly lworn by m befdre signing
the !ors.mng affidavits and that they all, are truthful, y and their statements are‘entitled to
full faith and credit. : :

That the gu Returns 3 a
1908 § for 110°S...... LM 2=

Sworn under my hand and official seal of o/ﬂ(‘:e this....... .._Jni_.u..--.... ol \‘Ily oﬁ %\

191 Zle

d for 'l‘n is for 4

SEAL. i
(SEAL)

NOTRS Bef Qquestions wered the Ordinary
L‘T:‘%-ﬂyﬁ;&:‘um m-w'rnnnhh
3 gl e R
3 B e o s e
6 Attach certified oopiss of marrisge




ff/

o b #7 ﬂ;{fjﬁw M/zd(” e
e %5’//2/6 el L
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% . oL 5y /35 G /£

Tl g
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T e WZ_— Z27e Lerror0l.
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