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_ POWER OF ATTORNEY.
s'rgz' E OF @Ogef:;,.%

Know all Men by these Presents, That I, ...

Form No. 5.

County, in _said_State, do hereby appoint., 4
Of il A Fr my true and lawful|attorney in fact, for
me and in my name, to receive and recelpl for whatever amount of money I may be entitled
to from the State ol 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 commg to me for the reason
aforesaid.

IN | WITNESS WHEREOF,

A S
4[ Sl ...day of.
Fmecuted in the presencc of us:

ve hereunto set my hand and seal, this

DIRW ons.
If allowgd, send amount by

me at / W%

A L. O
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Aitidavit to be Made by the Widow, """

STATE OF GEORGIA.

In perlon came before. the, the und:rllgned Ordinary

County of..&2-24

oath that she is the widow of...

in and for the County of...

Mrs,, s Who belng'-worn according to law, says under

, who was a soldier in

e service of the Conledernle States, and served as a member uf‘?ompmy. a e , of the
\p/ &
ﬁ ¢ 0. Mkl .ml of.... -8t LA/ . L. Volunteers; that he enlisted in sald

service on or about the..... . ............day of. ,&.h&é

. Army up to.... M
?

Army, he wason the.. day of.

sl M"‘M. K:

186,42, and was in the
i 186K, That while in'the
/oM 1363 .y (See Note No, x)

Deponent further swears that she was the wife of said decedsed soldier durlng his term of bervice in
the Army,
day of....

and that she has never married since his death; that she became his wife on the..’ % A
e -...18.37., and that she has resided in Georgia continuously: since the
..day of.. A.z_ -

...18.57..; that Georgia is her home, nna"‘ms such
on the 23d day of December, 1890, and since said date sh.e has hot lived in any other Sl;u:- or locality.,
Deponent, as the widow of said deceased soldier husband, applies for the pengion provid;:lﬂ by Act of
the General A i i

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

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

Swom to and subscribed before mc this, the i L'/’ ¢ ‘/ 5
gl M Nt . e ). ﬁa«w

vZA dny :f

Note 1. State In blank above the date of the death of the husband, and how, and when, and where he died, And In case hig
death resulted from discase, state how the discase ls 4worun posiively 1o have.resuitgd from the service of the boldier In the Army
and not from any other cause.

)rrlmar y




Form No. 2.

Affidavit for Three Witnesses,

STATE OF GEORGIA, .
§ In person came before me, the undgrsigned rdinary
"County of: @M»t M

“yl inand for said County, witnesses.

' ; (each known to said Attesting Officer as truthful,

and

reliable and reputable citizeps), who severally say un(ier oath, that, from thei n personal knowledge,
’ Gk Arbnd i

Mrs. v W , of the County of . e e % My

State of Georgia, is the widow of oo Flerinna... » who was a soldier in

Company. % ...of the. p : e ....Volunteers,

That said soldier-enlisted in the service of the Confedprate States (or. the Georgia State Troops) on or
about the day of %W'r - 186 z; at while in said seryice, or by

-
. reagon of said service in the Army, he lof his life as follows v -

e Cire 47'\

.

/565 *

i \
S We further swear that Mrs.M / ?&—r/w

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

was the wife of said

" of the death.

County of the State of Ggorgiu.
= . Sworn o and subscribed_before me, this, the b ’ 1
W& oW el
i '
5 Ordinary. / i

Form Ne. 3.

Certificate of Oi'dlnary of the County’ of Applicant’s Residence.
STATE OF GEORGIA, ) e S

the applicant for a pension in this case, and know, from my o kdowledée, or from positive proof

County of...

in n“nd for said County of .

State of Géorgin. hereby certify that I am acquainted with Mrs.

P l to me by rep s that she resides in thif County, and that she resided in the
State of Georgin on December 23d, 1890, and has not lived ‘ot of the State since that date. I 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, I am fully satisfid that this claim is made in

#ood faith, and that I have caused the applicant andithe witnesses lko read or hear read the proofs they sign.

n Witness Whereof, I have
Ty i day of . &Lt .1801,
g‘sn/u_ ) , a >

ki

unto set my hand and affixed the seal of my office, this, the

Ordinary,

Form No. 4.

NOTES. bl o

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

Those whose husbands died in #he army of wounds or dis:ase contracted in the service, )

Those whose husbands went to the army and have never been heard. from since the ‘\\‘qr,

Those whose husbands were wounded in the army and have Sincé died from- the direct effects
of the wounds. § : 4 :

Those whose husbands contracted disease in the service, and who after the war, died of the disease
caused by the service. The disease directly causing the deatli, " ) X

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

remarried. : K

‘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, =

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

who know of the " of the late cause

Widows who have married since the service of their husbands in the army are not entitled.

and his death and the imm

There is no need of employing a lawyer ot other. agent to attend: to’ these elams. The
Department will furnish /u/ and specific instructions, and give ample: opportunity every claimant,

I witnesses live in another County from that wherein-applicant rcuirle's, théy must go before
the Ordinary

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

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

Fill out the “directions* below Power of Attorney, so that your Agel.ll will kn’m’\' whire and how
to send the money. 3

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

Lo ©Sec. Ex. Department.
Kined
¥
/ i
/

v

'/-




Ferm No, 8.

Cartfate of Oninary of the Gounty of Applicant' Resldence.

—

.4 .the npphcank for a pension in this case, and
know. from my’ own’knowledge (or from positive proof d to me by reputabl
that she resides in this_County, and that she resided in the State of Georgia on December 23,

1899, and has pot lived gut of the State since that date. That she is the wtow of
W &JLM .. deceased, and as such has heretofore been allowed a

pension for the year endlng February 15th 1892,
In W esthcreof I have hereunto my hand and affixed the seal of my office, this, the
| Adrar il ....s day, ok? 1893.

e

proe

POWER OF ATTORNEY.

. 5 S
STATE OF GEORGIA, &m ty, y

Cou
Know ALt MeN By THESE Presents, That I, Cf 7 Jé

s o egeii O i
Countyyin sald ‘State, do hcrcby poin(j%‘»t,
rm

..my true and lawful lttomey in fact, for
~wime-and in-my name, to receive nnd receop:-for whuehr ameunt of money I may be entitled to
from the State of Georgm as a widow of a Confederate Soldier, as shhed in_the foregoing affi-
davit ; hereby authorizing my said Attorney to mce:ﬁt in'my name for any Warrant that may be

fssued b J' the Governor, or for any sum of money w!
aforesai

In Witness Wagereor, I have hereunto set my hand and seal, this /t‘
day%.w i RO / \/
4 ‘ s/ A lecnes. .. [1.s]
cecuted iy the presence of us:

2. 4
Send unt by. %% D"@?gs d/ml/yﬁ/é to
me at._ @ % %f vand obllgc %

ich may be coming to me for the zlzson

|
{
|
{
i
|
i
|

Wt ik

—Ol alvd—

<

eesl

CTOISUN] SHOPI

U!?E)‘“‘f@“ﬂ Goyety gf

nte of G!orgu, l:ereby ce that I am acquainted with Mrs.
the .ppuum MUWO qﬂmaﬂ
how, M my own (cr from positi d to me ble: wit-

: nm), it whe pell’ j agu Conity, :Mu.hwma-d i e State of Gebrigta ot
> 1850, & t:Jived out of the, 3‘!&%)"'“ ‘that dne. That, ‘h‘ is_ the
widow of W % 2 7/ 38l - dleased, and ns such has nmtofm

g been allotwed a'pension for’ th‘ynr ending Febmlry Sth, 1893, il teon L
i “In Wltnen Whefeof,! Ipve fae&nhto [
this, the. . 22O _ @

e

my hand and Ma seal oﬁth
2 1804 '

uyof

PO'WER OF ATTORNEY,,

" p——— 5
STATE 'OF GEORGIA, m .County.

Co ty in sai id_State, do here] t‘. / . A
of.&w é .my true and llwfnl.twrney in fut, for

me, and in my name; to reca{ve ma nuipt for whatever amount of m&?ey I'may be en-
titled to from the State of Georgu as a widow of a Conl‘edmn tated iu the
foregoing affidavit ; a% y said A l ln‘ my' fame ‘for any
Warrant that may be imted by the Governor, or for lny sum of money: which, may be
coming to me for the reason aforesaid.

N WyrNEss WHERKOF, I have hereunto set my hand aud seal, this 2 d o
day o‘ﬁz%/ 1894 % ?
_______ w;dl_h /218y, [1.5]

Executed in the presence of us:

Send amoutit by
ME ALt por et

aq?p:';umj

mlw‘. <




STATE OF GEORGIA,

L / .
Cé 78 :(lny afﬁdd? 1893,
P - - /M‘&'@..M.Ordinlry.

Form No. 1.

For Widows' Heretofore Allowed Pensions.

ﬁﬁdx)\w } MW“M"

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

County of

State of Georgia, and that she has Zm'ded in said State

continuously ever since g—&w‘_m_ 18 J:Z That she is the Widow of
ﬁ éﬁ-ﬂ/n&d ,_% a Soldier in Company

_, of !I!EQ/"% V@M@cnt of AL Sl
Volunteers, that he enlisted in said Regiment on or about the month of M

lBéJ/_and served in the Army up to M ....18@_
/4 /b

life on the i ? ar. 9 DE R _day of M ,|8(\3_ (State /'”f

Jull /nrlm//.u s of the husband’s death, when, where and from whal canse)) (
/ e
)

That he lost his

S

)

Deponent swears that she was the wife of said deccased soldier during his service in the army
as a soldjer, and that she has never married since his death aforésaid, that she (he’éﬁm his wife
i the year INJ’¢’:/I|\M Georgla is her home and she resided in this State 23d day of December,
1890, and has not lived in any other State or locality since that date.. I have been allowed a
pension for the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending February 15th, 1893

S\vr:z to and subscribed before me, this

%Mﬂ//ﬁw

Post-office .

\

1z

o

'"‘""“““"VT"'W D AOHOED 4O BTATY
!?‘Q@E‘@POIOHOIA. 1 m! comes Mrs.
Oounwof‘ e S’M ﬂém

dedwspie

w'h'é wpu pworn, w- o oath, ,that, -ha i, an W‘W of said Cmmty of
' St of M-;M'tm N B pesitia i dald Seate

mﬁ;lmlll!"ll’ dnn-_mmw%m&xaﬁ( m,mmq-.m Widow.of

{ I o vhas dofaies Company
ﬁ" ;..of the £7 A‘?Lmdn of__,éﬁf . i
Vol , that he enli:

githent on or qbout the month of {hfi{./
186 and served in the Aty i to. Y )93 That he lost his
/ 5 -
Yoz % preenbl 3 (sua, hre

Jull particulars of the moand s death, when, wheve and from whal canse.) (INK-....

Nl len evf‘{//uwé&&zem &m,za,(
W (/Y2 Y

"/m # P’f

d in said R

life on the.. day of .

Deponent swears that she was the wife of said dec;lnd soldier dn;'in‘-hil_vlsi'vi,celin the
nrm)u a soldier, and that she has never m_l;-rled sitice his death aforesaid, th.‘n‘ she becattie
hiin wife in the year leV that Georgin is her hom'nid she Nlld!d‘ in thh éthc 23d day :
of December, lloo, and has not lived {n any other Stm or lou\h.y qhm tlm. date, 1 have

bnu allowed -quiou for thvfllr ending Fcb;lny 15th, 1893, nud pow npply for Qha
ﬂlow-nu prov‘ded By law fu:k.lh year ending Febmry |5th, lm

a/mz ,mw___

: : Sw h mﬂ subscribed Iﬂl me; thl-
__ldny of. ¥ .rlu.
‘.J'Ordimry
[z o |
e
AND
= Dwonimg
4 { (s

L=
b




AL _Ordhm'y in lnd for uld County of

ate of Georgu. hereby certify that I'am wqu;nttlyi’ﬁ M,
?M the applicant forap in this case, and

PP

know from my own knowledge (or from positive proof: pnlel\ellto me by ﬁba(ﬂﬂh‘ﬁt}

nesses), that she résides!in this County, an thgs _alie resided in the State of Georgin on

December 2 % ‘} Jyot ut o! t tate since that date/ That she is the
widow M / 774

_deceased, and as luch has heretofore
been allowed a pension for the year ending Febnury 15th, 1854.

In Witnes 0-) I have hereunto fef my hand and affixed
this, the iop.day of. <

POWER .OF ATTORNEY.

e seal of my office,
1895.
_____ Ordinary,

Yorm No.3

e, and in my name, -to receive and f

titled to from the State of Georgia as a w:dmv of & Confeder:

foregoing affidavit ; hereby nuthon:mé my said Attorney to receipt in my name for any
0!

Warrant that mnybe issued by the Governor, or for any sum of money which may be
e for the reason aforesaid. Aé hC——
‘TNESS WHEREOF, I have hereunto set my hand i JASEAs

~...1895.

E S\\l;d in the presence of us: |
oL I94 Honaoiiss.
f /7 %/ﬂ;}/

DIRECTIONS.

Send amount by.

me at v , and oblige

‘Jo mopa
&

-._‘
A
17\

7]

SAOCIR
-

ynoe WILATRY
?-au

407 7o
S
—oraive— <
*S6g1 “|St Lrengoy Surpus reak 10}
7
‘LOeSI

Porm Neo. 9,

()SFATERE, GEORGIA, i 'L LorLony-
A tA e / % ‘
b %.fv,ﬂiqdluqv in “gnd for mid County of

~Btate of Georgin, hereby ocertify that I am soquainted with Mrs,
-the applicant for a pendon in this case, and
know from’ ty own knowledge (or from posftive proof p d to noby bl ) that she

realdes in thia' County, nnd that she réslded in the State of Geo 18904md has not lived
out of the State sinco that dats, That sho is the whhnv of. & %@
doceased, and an such has herotofore been nlluwovl A pen-lum r tho year andllg February | th, 1890,

[QWH?M Whereof, T l%o herbiinto
(73 A day o2
Py

{Es}

my hahd and IM the seal of my offlee, this

Form Ne. 3.

ﬂa/#rx 107

E:':gcmed i the pmn‘;)f l
%ﬂﬁ%; j
4 s / el

4 090

“968T “per f-nqas Furpus Jval zo7

L L -




E T

e Wi Bt

A L 7 B That she is the Widow of

emiiwho 'l,Soldier in Cémpaty
_A—/

/ w That helost his

g 1866

1864/ and served in the Army up ld
/
life on the. Z ?

1-*

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

T ¥ L s
my as a soldier, and that she has never married since his death aforesaid, th(}he\becnme

his wife in the year XSJM! Georgia is her home and she resided in this State 23d day

of December, ngo, and has not lived in any other State or locnllty since that date, I have

_been allowed a pension for the year ending February 15th, 1894, and now apply for the

allowance provided by law for the year ending February r5th, 1895,

Sworn to and subscriked before me, this

i Post-office VA7 4l

For ﬁilﬁﬁ”ﬁmtotore Allowed ’Penslons

STATE OF GEORGIA, } 5 M 23 é‘"“”

County of

Mrs.

who being sworn, says on oath, that she ié a bona fide resident of said mnly of

State of thgh, ud that she hu RESIDED in said Btate
x .Mm‘ll_ That she s the Widaw of

i Xt g ... NATAAAAG . .....‘._yvhom [ Soldhrg!u-py,
. wie Plllifo Sbguin bf— Go
Volunteers, that he enlisted in said regiment on or dbout the munﬂ\ of.c. Mﬂéa

......... 1883, That he lost his

/ 3
life on the——... S— FIOBSES AT | 6 (Btate here

Deponent swears that she was th.b of said deceased soldier, during his sorvice in the grmy as a loldler, :
and that she has never married since his death aforesaid, that she became his wife in |he yur IBJ&

that Georgia is her home and she resided in this State 23d day of Dmmber, 1890, dnd has not
lived in any other 8t State or locality since that date. -1 have been allowed a permon 85 ‘8 resident of

*
wuuCounty for the year ending Febroary 16th, 1895, and now apply for

the pension provided by law for tho year ending February 15th, 1896, "
Sworn to and subseril hﬁu« me, this d/
day of. AL 1896, Mﬂe e R ﬁ/ﬂﬂ
Ordinary




YV Form Ne, 5.

POWER OF ATTORNEY.

STATE OF GEORGIA, Cou ty of &\ St Zm et A
W{% Ordmlry in and for eaid County of
~

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

W A ~the applicant for a pen»lun in this case, and

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

resides in this Connty, and that she romle(l in the State of Georgia on December 2[ 90,_4nd huy ;mt
lived out of the State since that date. .llml she is the widow of VLR LY ﬁ&—‘w

deceased, and as such has heretofore béen allowed a pension for the year ending February 15th, 1896,

Iy Witness Whereof, I have hereunto s
og o+
the .., day of. .

day of Z L READY . 1897,
v v
»u:.w} Ordinary.

POWER OF ATTORNEY.

STATE F GEO / ... .p..Cou ‘ N 5
1 K iy ot Wzﬂm% | G

y hand and affixed the seal of my office, this

of M %\_»nmw and receipt for ghe pension paid hereon and reques *‘ i I p {1
that he remit same to #2221 € — at < @ : % % E ; G ]2
s ess Witkkor, I have hereanto st my hand and seal, Q}’J"L § E E ?i %‘ » | é
° z Q|

day of 1807, " o 3 % E E
/ Wx 3 ) E; 5 [
in the presepee ot { E @ v a E

/ QJM F w A 2

8 S = =

E Z Jo— h‘o‘ 4
| ks

| Iz [ : % :
ER .8l ] |.P ‘
3 | & K 1 S| 2| 5 "
N =S 3R} VIS | mz
sl ERLEIEDBlin
Vi §\3=\3 E{} - ° sgm N @ ] ;
all ’?"ﬁ\‘— §° . 5 ™ 5 Y] }
Foleed VB LR S C TIN 2 ]
N EL N S E T \
o B R . R ERal 2 | {
o L ,!,g’ .“§§ | ;g s / /
, | e s R i = i L i




¢ L

o~ ' Form Ne. 1,

For Wldows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of

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

3 ﬁ@/ﬁ/&w‘ ‘lmto of Georgin, and that she has RESIDED in said State
contintoysly ever since % y LLLT8 67 That she is the Widow of
% e who was a Soldier in Company
of the— %M

Volunteers, that enlisted in said regiment on o,

1803 . That he lost his

%

186/..and served in the Army up to

6(? State lmt

life on the.
2

Jull pggtiguiars of the huaband's death whery where_and.from what caie)

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

and that she has never married since his death aforesaid, that she became his wife in the year xn.O"l.(

that Georgin ix her home and she resided in this State 23d day "nf December, l(@/{b:ﬂul has not
lived jngny other State or locality since that date, T have been allowed a pension as a reaident of
" v
@W County for the year ending February 15th, 1896, and now apply for
the pension provided by law for the year ending February 15th, 1897, o ﬂ/r

6;«..8 to and subsgribed hefore me, this Eﬁ { W é “
og v 1897, | — ; % Z.
Ordinary: Post-office AW{ it

Persona

STATE OF GQEORG@I Comes Mrs,
County of.

who, being sworn, says on oath, that she h  bona fide resident of eaid county of

State of Ga&h and that she has RESIDED in eaid Btate

..... - That she is the Widow of
-

18007 and servedin the Armf up fo .«

\
lifo ot Ao L AL 156 (£ (State nere
Jull pgrtfoulars of the husband's death, when, whgre and from what cause.) )d(/ LU
4 77 ;’\ —_— ¢

Deponent swears that she was the wife of eaid deceased soldier, duriug.hin service in the army as a l)ll"el;, and that

she has never married since his death aforesaid, and that

me his wife in the year 18 ..
fo in the 3

County for. the year ending

Fehruary 16th, 1897, and now apply for the pension provided by law for the year ending Febpuary 15th, 1898,

un!y. } Ordlnnry nhnld Oolln!y. certify that Tam well acquainted
ﬂ “i..whd made the above affidayit and am stis-

flod that the ficts thereln stated aro true, and I know she i the individual she roprosents herself to he, and that sho

i ‘,".ia.Zﬂ

hns continuously resided in this State since the.... —dny of......

Given under my official signature and seal this the... / ?—

A e,
Officiul
Beal.

..day of..,




S

N POWER OF ATTORNEY.

W“’ } STATE OF_GEORGIA,
T LY A@ounty.

y ‘ wL.gé:mM_;hemby authorize..
Maﬁ*—iwﬁd_____orm

to receive and receipt for the pension paid hereon and,request that he remit same to : i
i —_— to receive and receipt for the pension paid ‘hereon and request that he nzlt same to

RN I — S L8 A - LIS ; :
IN WITNESS WHEREOF, I have hereunto set my hand and seal, tbh,_ﬁﬁ_ % valr
. I}_I WITNESS WHEREOF, I have hereunto set my hand and seal, thil_lf -

day of.}. M% _.1899, Ry

W { g . ey ol Reinia 1600, . P :
( . ; f’/a beits . L/Zjﬁl <2280, S.] Bt / [ / § !
; 226 [L. 8]
.Executed in presence of

z Executed in presence of
/? G OB /7, 44 -

Aticiorr. . S i

v

Commissiomer of Pensions.
16th, 1960.
County,
- 1900,

1 £
Commissioner of Pensions.

PAID TO
OF

For year ending

RICHARD JOHNSON,

0. W. Harrison, State Printer, Atlanta. i

1900.
No. 22y 7.

For Those Heretofore Paid.
For year ending February 15th, 1899
PAI o

Qﬂuzw
JNO. W. LINDSEY, ~
. WARRANT ISSUED

oo ey

" 2¥D HANDED TO

WIDOW'S PENSION,

GEO. W. HARRISON, STATE PRINTER. ATLANTA.

WIDOW'S PENSION,

S
5
\

Widow of A

.
@- Arlp2d
Widow of




Form No. 1.

Ror Widows Heretofors Allowed Pensions.

STATE OF. GEORGIA, Personally Comas Mrs,
County of £Z artine | SOs% Z,.__“

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

—
-Btate of Georgia, and that nhqhu RESIDED in said State

\é—(e_cz colhes 1387 frm she s, the Widow of

who was & soldier in Complny

continuously ever since.

g
of Hmﬁ

Volunteers, that he enlisted in enid regiment on or about the month of...

moﬂ That he lost his
life on’ the 1868 (State here

Juilparticulars of the husband's deathy ehen, whée/and from uhat eause, ): WV?A

1sn4_..m served in the Army up;to..

ack Ux,a‘4. //l‘—sm( M
«—Lf__ /L %‘/Z{(_ﬂ( A Z:M,é7

Deponent swears that she was the wife of said decensed soldier, during his servico in the army aa a soldier, and (hat

e has never married since his death aforesaid, and that she became his wife in the year 18
I have been allowed a pension as a resident of. £07A/’ County for the year ending

Febryfty 15th, 1898, and now apply for the pension provided by Iy for the year ending Febraary 15th, 1899,

O

Pou!-()ﬂice.../t{v 1\-74/413_1 Vo -

\ Sworn to and subscribed before me, this )

74?6/72 S ey

* State of Georgia,

with Mrn._SWL a

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

.Co nty } Ordmlry of said County, certify that I am well acquainted

e Who made the above uffidavit and am entis-

has continuously resided in this State sweethoA— N ()

Given under my official signature and seal this day uf‘&@&‘y 1899,
iy

" { Official
. { sm:;u } Ordmur) ul ..County.

~

N\

———

4 Volunteers, that he enlisted in sid regiment on or &bout the month of.-

Form Ne. 1,

For Widows Heretofore Allowed Penslons

STATE OF ORGIA,
County of_A DAL adin

who, belng sworn, mys on oath, that she is & bons fide resident of said county of

— T LR S .Btate of Georgin, and that she has rREsIDED in eaid State
1897 . That ahe is the Widow of

who, & oldier in Oomgany

1864 —_and served in the Army up to Lol & ¥ 18643 . That he lost his

18653 _ (State here

life on the.._... e /o dayof.__. Joid
partioulars of 'the s death, when, where

Deponent swears that she was the wife of sid deosased soldier, during his nrvhn In the army as s soldier, and that
she has never married since his death aforesaid, and that she became his wll‘u n the year lbLz__

I have been allowed a pension as a resident of.
February 16th, lﬂbg_, and now spply for the pension pmvldad by law for the year ending Felmury 16th, 1800.

Bwy and sabeceiRfoco me, thie 3 ’ L { ﬁ

wﬁmﬁ%ﬁg R _/‘”"
Gt

Sta of Georgia,

County for the'year ending

Z;pty } Oldlnlryo{-ldcmnty,md!ywlmmlheqndnud
<, who made l]nsbonlﬂdlvlundlm-th-
fied that the facts therein stated are mu, and I know she h\he lndlvl:h dm represents hqldlw be and that she-

with Mrs.

has continuously resided in this Ehus since the. day of. 18,
: s Uik
Given under my official ure and seal, this the —d - e 1900
Offiolal } —
{ Bal
e

. } ‘ Personally Comél Mrs. :

P



SRS

<
o
B

to receive and receipt for the pension pmd her est that hie mlt e to
IN WITNESS WHEREOF I have hereunto set my hand and seal, ﬂ‘lllﬁ

day- .,Z“«.» g™ 1901,
’1 7 /?/ % /
¢ o L Dss182

[L.S]
! . Executed in presence of
v *
{
; sl A oA i o
e =0 00 4t
2 B 2 S Ml w§ ;
43-? o By ey
1590 &) & il N E|E 8 L
55@ \m‘i°'?§°> §§F= !
4319 [ & I% QR [Ny
RI™| B N A E [ 5
1e e : A
el =" {4z

‘POWER OF ATTORNEY.

‘STATE OF GEORGIA, l
4 —
Py i —Caunty,

to receive and receipt for the pension paid hereom, reqhelt that he remit game to
bl T | L., -~ Za

In Wi ness Whereof, 1 have hereunto set my hand and seal, thls__éé_ e e s

day of.,%&&‘df i

Executed in presence of
-

1902

., W,.,,_J_m/ oﬁ/fﬁmL sl

1902=2.

To Those Heretofore Paid.

e e

]

Py

For year ending Dec. 31, 1902.

 WIDOW'S PENSION,

PAID TO,

j@z@z_u

)

mm#r'c;upu.
Gt

RRANT ISSUED
AND HANDED 'I‘O
OE. W, NANRSON, start emeen. Arforra o

Diy

“JOHN W. LINDSEY,

WA




e o AR A R | 0 i e |y Adde g

For Widows Heretofore M |
STATE OB_-GEORGIA, y Comes Mrs.
County of, Mf" _@-k;d;_
4 _Who, being sworn, says on oath, that she'is & bona fide resident of said County of
I ,@W"_.,._h‘mnuw abd that she bas in said Biate .
/ 5k That hun Widow of

s WHO, & soldier in Company %
7 ent n!._z_‘ i%_

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

o

1869 and rerved in the Army up to. /L., P AR Rtk M

1406 ol the ... 7# o ay ol s . 1883 (State her

partipilayy of ihe N wnm, where and _from what caus e U0 .
/. = t, @Wwiﬂ)—ﬂ‘f L
L]

Depont.fnt swears that she was the wife of snid deceased soldier, during his service in the army as a soldier, and that
she has never married sinoe his death aforesaid, and that shy me his wife in the year 18.\;.\&_\

I have been allowed a penumn as a resident nf‘@m‘%unq for the year ending
February l% qﬂ and now apply for the pension provided by law for the year ending Fahml’ry 15th, 1901,

Sworn t.and lubncrlbed before me, this. )|
G 5
day of fAlaniad gy 1001, -

2 a e
LR i /yiaﬁ,@) o OB ‘/C«#am 2
LarhfoSrerd

Ordiniary of said County, cértify that I am well acquainted

of Georgia,, }

ELE22 260, who made the above'sfidavit and am satified
that the ficts therein stated are true, and I know she is the individual she represents herself to be, and that she

has contiuuously resided in this State since the

Glven under my official aignature and seal, this th

RS o . 1TT'( T )

gt

Fomx No, 1,

~ For Wﬂm Hmfctore Allomd Pensions.
L M‘f’”’fZ”f"ZZL‘ "

who; being sworn, says on oM..h, that she is a bona fide resident of said County of

Al —.State of Georgia, and that she has RESIDED h; said State

continuously ever since..... /F JZ W SRR R A ‘ :

IRTBUAE" 1 mom « *’I, "-—.c ~.who was & soldier in Campany
—-a.ﬂnghnnt of

Volunteers, that he enlisted in sald regiment on 6r about the month of . FrtP '4

‘s - That she is the Widow of

186 24, and served in the Army up to.. o A

life on the._. o 1 _dny of.

ira of plig husband’s (uam. when, tyhere and what cause)
..... /s - M M

Sl Tt b B A . e R S e A

Deponent swears that she was the wife of said deceased soldier, during his' service in the Army as a
soldier, and that she has never married since his death aforesaid, and that she becamg hig wife in
the year 135‘

1 have been paid a pension as a resident nf.Mdlm

year ending December 81, 1901, and‘now apply for the pension provided by law for ‘the year ending

thi e ‘JW/ u}/ %Mo@/
mﬁjﬁwnm 3 * Post-Office -

seeeCounty for the

December 81, 1902.

Sworn to and subsnru before me, ?

State of Georgia,

County. } Ordinary of sald Conl\l.y‘ ccﬂ.lfy {that T am well
acquainted with Mfl’4~-b ﬂ b NMM_._.‘_..-. who mlde che abnvn affidavit and
om satisfled that the facts therein stated are true, and I'know she Is the ind Ivldmll she represents
herosolf to be, and that she has oonl.lnumluly resided in this Btate slnce the
day of. e 7

Given under my oficinl signature and soal, this dhe /Qj!’

1002,
=
-__,._'.,. .-County.

NOTE.— All blank spaces must be filled,
Voucher and affidavit must bear date a




e m
. LALE LA

. STATE OF GEORGIA,
. ~—

day of..

: ! ! } 7,
In Witness Whereof, I have hurelpu;a sebmy hand. apdmenl, thin _A.,ngiu

;;‘%7 1903‘ %M ‘//%‘nwﬂ'~

Executed in presence of |

e /X//%&f

To Those Heretofore Paid.

v

Comumia ioner of Peasions.
1903.

WARRANT ISSUED
AND HANDED TO

e et

JOHN W. LINDSEY,

o™
J
o
(=]
)
2]
5
=
b}
w
&
o
=
W
o
=
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=
e
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=
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=
=
=
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=
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POWER OF ATTORNEY.
STATE OF GEORGIA, i

hprnby

—_—

to reoelv; and receipt for the pension p’dd heregp, -;ni request that he ramft me to
_____ 2t "W@

IN Wirness WHEREOF, I have harwnlo sot my Innd nnd seal, ehl-.._.,/_lb ll i
day ou_#""_ 1004 j

jﬂeuuwd in presence of 3
¥

PAID TO

No.

JOHN W. LINDSEY, .
- Commissioner of Pemsions. .

YEAR ENDING DECEMBER 31, 1904
Geo. W. Harrison, State Printer, Atiasta/

TO THOSE HERETOFORE P
190&.
(52-0

WIDOW'S PENSION




'STATE OF GEORGIA
y . ‘County oLM.’]M__}

* nequainted with Mrs.

day of. 18

Volunteers, that he enlistéd in sald regiment on orabout the month of ..m_--___
186 ﬂ » and served in the Army up to..

life on the e O SURNSNSNY |\ &) o«
\ ? g

Dupononl nwours that she was the wife of said deceased ,‘ddler. durlng his service in the Army 88 l
mldlor, and that she has never married since his death .foml(d. and that she became his wife ln

the yen\r 18, JZ.

—
1 have hmn mﬁl A pension a8 a resident n{mMﬁOﬁnty for the

yoar- N::I? Docombor 81, 1402, and now apply for the pension provided by law for Qaym onding
\ i
Sworn to and subsoribed beforo me, 2

this.. fn Lday ot \Zle_mos JM‘%~—“ZZ~54‘;JM—

4 1
Y e, Ordinary. s PMQWMM_%«
A
I,

Cou ty.} Ordinary of nucngqv..muQMannn
i +Who made 1he above afidavit and
am satisfled that the facts therein stated are true, and I know sheis the individual she represents

Docom

State of Georgia,

« herself to be, and that she has continuously resided in this State 8108 the ..o Sl

Given under my official signature and seal, this the.

st 8

{ Ofticial } {
Seal.

OTi—All biank Spaces must be flled,
5 Mmmmm«hmm 18t, 1903,

oo

mo:f’_.. 'l'hlﬁhelolﬂ:h -

'FOR WIDOWS HERETOFORE ALLOWED PEBSIONS

STATE OF GEORG A, .
County ofﬁ‘.’:&;}. } :

il o~ L S B¢ of G’ and that she has RESIDED in said State

. PERSONALLY COMES Mgs,

y ‘“, That she is the Widow of

A - - e Who WaS & SOl im Company

of the

2. . 1806, That helost his
lifo onthe=. 231 A —;.fﬁ_._ﬁ 1863 (state nere
particuars of the huiband's Hoaih, solién; spNere dnd from what camr) WM

Y A7 Vs

XSGZI_._. and served in the Army up to..

it e REIES (i S atkt

Deponent swears that she was the wife of lnld deceased soldier, {i\lrlng his gervice inthe Army as a
soldier, and that she has never married since his death aforesaid, and that she becarno his wife in

the year 130:7/

I have been paid & pension as a resident of...!

P e Lounty for the
year onding Decomber 81, 1008, and riow apply for the penlhm pruvhiod by law for the yenr ending
Decombor 81, 1004,

Sworn to and lubnor|hodmv)rs me, J 4/ a// f
thll_l_\L__d.y of_;ﬂw 1004 f @l

‘Post Office. ..

Ordinary.

..... ~County. ) Ordinary of said County, ceftity thut 1 am well

aoquaintod with Mrs.. 4—%- who made ihn'-pu\'o offidavit and
s o

am satisfled that the fucts therain stated ave true, and I kitow shp is the individual she ropresents

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

day of. b 7 A
Given under my official signature and seal, this the./<Z___ ay o(._.;ﬂf!:‘w 1004,

v ¥




POWER OF ATTORNEY. . - \ ] - At .. .POWEI -g:-'..A:r , bl

~

STATE OF GEORGIA,
; N——

e to

to receive and receipt for the pension pai

id h eon, and request that he remit s
2 . nt/g)a‘r/éqd. by 2 A® = B B
In Witness thrsof, T have herebnto set my hand and seal, thls.ﬁ..&f:f\ { n

day of... _,_&—4 _____ . :
| idwm‘é_,g/f i,
Executed in presence of ; ' : | M}{ “'0{‘ .

Wi @y Al v e ol e
nfdn and receipt for the pehg_ion_

* /-

L 5
=¥ i 2 3 S, 3 &
8| B Sl | I Ciirs Ay
TIREEES 1N 1R R IES
£ o 2 3 B" i M '] n m'a ) 30 ¢ _§ i~ i l
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Fomu No..1

For Wulows Heretofore Allmd Pensions.

STATE OF GEORGIA, ‘ PERSONALLY OOMES M| o j
&sntisr | Woed B lmi

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

—unState of Georgin, and that she hna) RESIDED in said State

LSV

ever aince t she 1s the' Widow of

M,.. and served in 12- Army up to.. L .
\
life on the Q"u day of._. (?‘I/‘/Z.

wher‘n d ]rom what cause, ) (LA AAL

partigtlars of izn husband's.death, when,

Deponent swoars 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

4
the year 1804 ..
have been paid a pension as a resident o!_ﬂ_.

yean‘ling December 81, 1004, and now apply for the pension provided by law for the year ending

..County for the
December 81, 1905,

Sworn to and subggribed before me,
4.0 }ﬁﬂ(/ 1905,
49

..., Ordinary. |

| State pof Georgia,

-Coumy< } Ordinary of sald Odunty, certify that I am well
PR

( noquainted with Mra, W ZPNEZ ..., Who mudo the nbove afiidavit and

am satisfled that the facts tharein stated are true, and I know sho I8 the Individual sho reprosents

N\ herself to be, and that she has continuously resided in this State 81006 the, ... voioian

18

. day of

Ordinary of .. ...County.

NO'I‘B.-—AII blank spaces must be filled,
Vuolnrnnﬁl llllm must hear datp after, uqnu 10t, X908

R e Ll L, b R o R Y el

> wl mlm,wumumw';hhlmmm.mofuuOoimtyof

Volunteers, that he lnlllhl in said

#
] and served Wrmj up to,
life on the. 4 (4 4

IOGR.; ﬁt he loat his
1863 (state here

Deponent swears that she was the wife of sald dnund soldier, dnriu his. urvh'n fn th- Army as a
soldier, and that she has never married lhuhhdudutouuld. and um she booun- his wite in

the year mﬂ.f ! y
£ — e
Thave beon paid s ponsion as » resident M..M__onmy, for the

year ending December 81, 1005, sud now apply for the pension’ provldnd by lsw for the year cndlng
Docember 81, 1908, ;

soquainted with Mes, ,ﬂn nb-m afidavit, and
am satisfied that the facts thereln atated are true, m Ihow -Iu is m laulvldul she represents
herselt to be, and that she ins contlauously resided in this® Btate -um kn._,_.____
T SIS e SR WL
i Given uqdu my offiolal signaturennd seal, th




7T 7/ = % ez
tolm:eive[md receipt for the pension paid hereoy, and request that he remit same to

In Witnegs Whereo/, T have hereunto set my hand and seal, this........
day of_%ﬂh— ;

Executed in presence of

)

1907,

g
E i

FiBa .
HANDED TO

JOHN W. LINDSEY,

To Those Heretofore Paid.

Geo W_ Harvisse, State Printer, Atlanta.




For Widows Hetoor Allowed Posions,

STATE OF GEORGIA } Passonaix 'u.,.

being sworn says on osth, that she is & bons fide resident of said Connty of

. That she is the Widow of
who was a_goldier in Onmm
Hogimens-of 2
Volountepts, that he: onlisted in sald rngirun or aboitt the month of
fnd served in uu‘Army up to. Z___mi_ That he lost his

life on the__.

Deponent awears that she was the wife of sald deceased soldier, during hi;
woldler, and that she has never married since his death aforesald, and that she became his wife in

the year lO&L
I have been paid a pension as a resident ,é% e COUD Y, fOr the

year ending December 81, 1006, and now apply for the pension provided by lsw for the year ending
Decoember 81, 1007,

- County. } Ordinary of sald County, certify that I am well
acquainted with Mn.w who made the above afidavit, and

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

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

day o A8

A ‘é_lvnn under my official signature and seal, a!_)LL.__X
N :
Official e

‘L“‘_’E o . ‘MmM_M__Comm

TS Gudabrs i SRk s Wode dale e Jandury 1o, 1907,







BSMN OF ATTORNEY.

OF .GEORGIA,

1, § N\ U berehy auth :
\& / »@ﬂN@\\& §\§ 77 \k‘ e
to receive and receipt for .__Z.s.u n.allowed and request that bie remit same to .~ Z22& — .
s A084. 20, D,
f:n..._ hand and seal this \\\\Arm of @ﬁmx ;w.wf

HG Dogrtonilh | 7 M gl
¥ Q& &§\h\ e~ f4v

:3.< v

22¢
7 X

1896

RICHARD JOHNSON,

!/)/I//m o~
7 Cpﬁ

-
e
@
-

Jr2You% 90
&

S,
Connty dj)ﬂ 7(/:\;} (4

Groun:
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POWER OF ATTORNEY

~ $

1

o l:emby nu?-
lerdthtite. Ga

N M to receive and receipt for the pension allowed and request that he remit same to. Z22-E&—

i 70% 24, /J)A,, [,>

S e iy hand ane deal htn- / duy of . 1895,

Executed in presence of

WY, Dy Teonso |
d% ///Z%L/a_ o \.)

) : //’7“%,/‘/, /W/ :

™ "m"' i
| e
| — | Q e
oo . ; Z 3 H
A~ TR
2§ N | HM
B - f% R
g %)

QUEQTIONS FOR\APPLICANT
STATE OF GEORGIA,

7 p . County. } 2
WM of .said State and Oouhty, desiring

to avail himself. of the Panllon Act approved December lﬁdl 1804, hmby submits his gmﬁ and after
being duly sworn true answers to make to the following qnenﬂon-, depom lnd answers as

u@vh. is your name and where do ou o ? Ww /.5_5_,4% .
: ham dld y on Ju unry m,eo‘, and how la hlve oq ) s : ?
11. Whlt is your. present oocnpnuon?.

When and where were you I;orn? J / 0’7
v‘uu-
12.  How much can you earn per annum by your owy exertions opJabor %/Z EQ @\
13. What has been your occupation since IBMV%”” ?wm M

4. Did you volunteer in the Confederate y of in ,g rgia
5. When and where did you enlist?. )

6, . In what company and regiment did you enlist?. /(

7. How long did you remain. in that company and reglmenn .

8. If you were discharged from same and joined another, or if ynn wete tnnl
account of such discharge or transfer? . ., .

Y

9. For how long a perEod did you diwh-rge regulak military duty ? W
14, What sum would be necessary for your support for thm pensiof hw ch g u ble_ to,
contribute thereto either iu labor or income? CAst lMW
15, nt hysioal gondigion and how long.ha /0 yau been in wuol oonrllllu
5 %’?‘f u Z o K .
16, Upon which of the following grounds do you buso ynnr npp“ullnn for §
poverty,” second “Infirmity and poverty” or third “blindness and poverty” 2% 1
17. If upon the first ground, state how long you have been in suoh condition thut you could not T
your support? If upon the second, glvu l‘ﬂ

10,  When, Whtﬂ’ﬁi ggwtn mmmsug% aere you disc m
ull and complete history of the Infirmity and I'W
the third state whether ,yoy are blind and whgy and whn ou loag yoy ight "
A asef

'I?W}MZ“

operty, effects or income®do you po

o firs) "lic lnd,.\
W,

18.

19. What property, effeots or income did you possess in- 3893 and i 1894 and what dlnﬁoqiﬁon, |f‘lr§,
A 022 ¥

did you nmke of same?

unty gid you resic those years and wlmt property. did you then N’})l‘n for taxation ? {
i PN otulgz“;u LY 22 et
m 1893 and 1894 9 @ MM ﬁwﬁ’jﬁr\

2]. Haw wege you supported durmg the g

22. How A‘uch did an :mpport cost for jc f 3 %ﬂnd what pomon did you tribute thereto

hy ¥0 n Inlms E income ﬁ(f /Wc % ks bolo
/&at was yoi ployment during Whlt y du.l you' receive’in each year 4

24, Are you married and bave you a f-mlly? If #o, is yor

living and how mfn ¢ ohildren hive you ?
and sex of children and their means of !up'mrt 2

%7’“*‘7

e cnaua’ o sddidl




26, .Are you receiving n pension under aiiy lgy'of this State, if 80 what nmount. and for what disability ?
e ' /é v

18056,

g‘l Ordinary >
County. $

QUESTIONS . FOR W!TNESS.
STATE. OF GEORGIA, ; )
%53 County. % (

4‘ // /l‘nml Sgape and County, having been presented
as n witness in support of the application of //. for pension

under the Aot approved December 15th, 1894, and ufter lu-m (luly sworn true answers to make to the
following questions, deposes and answers ns fnllm\u

)})m is youg, e nm\ e rmmu" g—ﬁv
My

2, An- you ncqnmu(cd with. %
_ how long have you known him ?..

)

., the applicant, if «o

v/\vllem lhw g and h‘l"..]""/f’" he !y*eu A resi /nlt(nf”l/&itx ’Cz j lﬂw //'IM? 4“‘1’

4. Do )uu know his Im\y rved in (hu Confcdomlc nnm or (he GQWII“ , How do you
- - know thln“

b,
,o.lz_\ 011/11.-41_ . o %4
6. Were you a member of the sme company and regiment 2\ LAY

7. How long did ke perforg regular military (lut}, and what do you JKnow of l:r 4’:r\ m'}n unl‘e(I-

wrdte soldier, and ghe time and circumstances of his dmlmrgo from qu‘ rvice .
4

Aajof‘(?‘fl*fl K/”T' mzlazl%da:&

B SYHRL Gy oleits: o8 Tasongs bda e appligght ? ((..\e il f uwlodgn)
f 7 /F 7/1,(/ ”ELJ/ 7141—11/‘

5 \ &

9. What property, effects or income did the applicant po 803 and 1894, anduyhat disposition,

if any, did hemake ‘of same?. j/7 /’ﬁ/&l{ /]n iy 3

a M,lm w)i_g. )llmntnmmqmlmll and ph ...2;,.u|.uun' ﬁ f ya % //jﬁ? 757/ é
>

&(! uw‘é/‘é %lﬁfaﬂﬁ Bre paralyl
ln’llm nppllmnl unablg to sy, lpurl himself ﬁfwﬂ y/—;’,‘z:y
77
e

I How \\na Jie su .|..ru-<| llurlng Jio yeurs 1893 angd 18042 @es - Cinp X 20C,
{,, KZ o sl e by s i
!." for these two

n What ]mmr ur s spy W mmw“ it °WL*” @
SRy e, Ne Comnof g

14, Give a full and cumph'tn statement of lte:pphc ngs physjeal condition, that entitlgs him to a, pension

Wbmmlﬂr 15«%, 18‘;4": ZV'

15.  What interest hnw you in the recovery of a_pension hy this npplimnli S

i //@m

1895,
»

,'WW

4 20 ?.
)
5. When, where and in what mmpﬂ le regiment dj d he enlist ? %%U/g w 1= / Sé/
I

Sworn to and bulmcnb(-

Swor%to and .ulm?gd before mo this the 7/ 2 / ﬁ’m e e
vé/ 5 } .

& I MRl

WV‘

A:ﬁrloww OF PHYSICIANS,

STATE gF GEORGIA, } ! :
2/ Coun; g ’

Personally came before me.

A and <
5 both known to me a reputable physicians

id county, who bel

verally sworn, say on oath thatthey have examined carefully

amVonnl examination, sy that his preo

, applicant for ponul;m “under the Aot.of 1804, and after

physical condition s i fullnwuu g

WZ;Z_ &
We further say on onth that she physical condition of appficant jnderﬂ him unnhleto hhnr at

any work or calling sufficient to earn a support for himself, and that we have no interest in said pension

being allowed.
Sworn to and subscribed before/sie, this };t éz
¢ ~
S48
y 1895, /- E .
; )
S Sl Iy el

—_— 1

ORDINARY’S .CERTIFICATE., {

STATE O/GEORGIA. } 2 ;
County. : : : )

1, Jl f/’" , Ordinary in and. for said County, hereby certify, that
thio applicant Zﬂ y/

Sresides in said County, and, was a bona
fide resident of this State on the first day of January, 1894, and that the witnesses, vizs LAY 3

are of trustworthy ch and that their

are enllllal to full faith and credit., §
I further certify that before o ring the foregoing questi the appli and each wltnm muk
the onth hereon prescribed, and that the full text of the affidavits: wax rud to the nppllunt and wll "

bofore same wore signed.

I further certify that the tax digests of. 64"’4 w

ks i
County ‘show that applicant

e )
returned for taxation in his name in 1893, . T L Cdollars

of property, and in 1894, o Pty - dollars of property,

Wikiesh my: hand wnd senl 6r oIty L s . day / Y 1805, :

Ordinary’

of- M ghi (mmh.

v

WOTE.

Bofore any questions are answered, the Ordinary shall sweat a) Ilﬂnl and th -uuum in the (nlloil
true answers mal m each of the quostions askoed of you, and the e

' ;W You shall
help you God."



' POWER OF ATTORNEY.
OF G. Q\OIA.

to receive and rccelpt for the pension paid herenn and request thntahe remit same to

WS WHEREOF, T have hereunto set my han ) -
..1897. E : ; 4

Executed in presence of

/&dh&/aﬁ/m ol
/’,X// o é‘/ /

INDIGENT

Soldier’s Pension.
RICHARD JOHNSON,

S
J
/

-(For Those Almady{mllad‘)

IN WITNESS WHEREOF, I have hemnto set,

day of%«&w\y ;___18985 A & / g

Executed in presence of *
/@ 729

POWER OF ATTORNEY.

- State of Georgia,

‘ﬁ:ﬁg;eougtg.} 2 i ¢
WAy A — Hireby suthorive G LY Ioen i iott,

Miliinary

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

oot Ll ooy G

by.__t 224.404« e

md and seal, this. /.3 "

ACT o 15 DBC, 1,
[(For Those Already Enrolled.)

N 22 Y7

B30 Dol g
EEONC E NS

AL

el e i s ol



For A;;plicants Heretofore Allowed Pensions.

STATE OF_GEORGIA, }
M 27 ty.

Personally HDDCM'B
County, State of Georgia, who being duly sworn, sayfbn onth that he is a 6ana /Fde citizen
and rcslden f said Countmte, and has resided in said State continiously ever since

...... : Hlsd/; that he is W__yem old and

the day of.
by occupation a XMWY at he enlisted in the military service of the Confed-
erate States (or of the State of ...) during the war between the States,
and A .in Company. % uf th Regiment of

ed for the term of HE.04
Bty

that his property consists of the following items Wj (/

of the value of. y Dollars, that by reason of his physical
condition and poverty hc is unableld support himself by his own exertion or labor, and
that hereceives no pension but the one herein nm)llcd for.

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

1894, and the acts amendatory thereof, and makes application f¢ e pensign to which he

is-entitled for the year 1897. I have heretofore as a resident of,_ |

county been allowed a pension for the year 1896
Sworn to and sub:c ibed before me, this, the }W %

o dny of.. .. 1897,
Ordinary. '

STATE FGEORGIA }
ounty

4 d ’[ N i /&%J Ordmary of said County,
do certify that I am well acquainted with. WW @ 7. the

applicant in the foregoing affidavit, and am well satisfied that the statements mnd 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. JJU It

Givegyunder my official signature and seal, this_
\;-ﬂlx x:
ol
here,

Ordinary. (&

County.

Nova—Tha blanks spaces must be lled,

W7 5 that his physical condltlon is as

‘For Applicants Herstofore Hlowed ‘Pensions.

STATE OF GEORGIA, }
-_.nﬂaa@[;___.County
Personally, appears M‘/Q/Mﬂqt_ . Lardoee—

County, State of Georgia, who being duly sworn, says on oath that he is a foma fide citizen
and resident of said County and State, and has resided in said State continuously ever

since the.o! Sauday of.ﬂm. . % 18!2 that he is. 4 7 _years old and

by occupation that he enlisted in the military service of the Confed- ~
erate States (or of the State of_ OFFtare..... .. )durmg the war between the Sthtes,
and served for the term o!' /mm Company fj of /. th Regimentof

i that his physical condition is as

follows : . .g%.”“x. ?%‘7!"“ 22 /W

that his property consillt_s of the'following items.. /ZA//’I/%M?

of the value of @ Dollln, that by reagon of his phylicd
condition and poverty he is unable to support himself by his own‘exertinu or labory 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,
1804, and the acts amendatory thereof, snd makes application for the penslon to which he

is entitled for the year 1898, I have heretofore as a resident of. ﬂ .zfi’—' J i
county been allowed a pension for the year 189[1.]:.,7 9 ; .

Sworn to and subscribed before me, this, the |
6 4 5 16898, } ML ,\Lf

do certify that I am well acquainted with.

ppli in the foregoing affidavit, and am well satisfied tlnc the !tatemenu nde by him
in his said affidavit are true, and I kuow he is the mdlvxdmﬂ he repreunts himnelf to be
and that he resides in this County. b

Givey under my official signature and seal, th{s_/@ Zadited

E"@

Ordinary. '
Norw.—Tho blank spaces must be flled ax




¥

POWER OF ATTORNEY.

STATE GEORGIA,
) (R I V2 o , hereby authorize
~

\;’A««w(_a'
Commissioner of Pensions.

Lo

CODE sSEC. |2’64.
RICHARD JOHNSON,

(For These Already Enrolled.)
/ INDIGENT

vé:?(/'/ff//

A?%




- For Applicants Heretofore Allowed Pensions.

E OF, GEORGIA,

o G~

Personally appears./ /l G - of 2 el
County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resideht of said County and State, and has resided in said State continuously ever
since the{,..re, N —day of ATt erD __lﬂ.gf; that he is '3.) years old and
by occupation a. ./ @Azziers j that he enlisted in the military service of the Confed-
erate States (or of the State of Ag_-:’)-during the war between the States,

mnpnny_.y , of. L/ T.‘th Regiment of =
i that his physical condition is as

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

Deponent desires to purticipate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and. makes application for the pension to which he
is entitled for the year 1899. I have heretofore as a resident of._.

county been allowed a pension for the year 1895

Sorn to and subscribed bef this, th ‘7/’ (
1 to and subscribed | nre‘me, his, e% 'v_// g
ay o ... 1809, '

2P

Ordinary.

L Ordinary of said County,

do certify that I am well acquainted with_& v the

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

Glven'under iy official signature and seal, this il/
day of
C
[

- 44,(7
Not.—The blank spacos must be led. i
N Nomw—Aflidayit should not bo attestod boforo Janusry 1st, 1099,
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| Soldier’s Application
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................... Ordinary of said County, certify that I know
o pe?d%h the perwon he reprosents himselt to be and

resides in #fd county. That T also know.. Q ................. “the witness swearing to the

service; that they are both residents of safd county §||(l were \‘hlly sworn by me before signing the forego- the pension providod by Act of 1910, as amended by Act of 1919 to Confederate Soldiers, and ‘submits
his sworn statement, with hix testimony to make out the same, and after being duly sworn true answers to
nuh to the questions propounded, answers as lollow-, to-wit:

at in your name -nd 1 (Glu Ooun nl

L7 _.:. A

! o &&w‘""’”-..%’;‘

ing affidavit and they are all trathful and trustworthy and their statements are enptled to fall faith and

aoredit.

Sworn under my hand and nﬂininl.

[ R A € RS County.
& i 3., Did you enljgty the Army of the States or in th
(Nh:\l:) % 1861 to 18651 ¢ s
A\ PR A ‘ . '
NOTES: 1, Iklnru -ny qwﬂam are el the Ordinary shall swear applicant and witn! in the following words: .
Pl
£of the qusetions e you and the evidencs Servied) ’

You 1o slemily sweat thit you will troe aneyers mako o eae

you ,m Shall bo tha wholo tHath. ou Godl,”
S Adaltional affdavits may be attnol ohed 1 pank spaces are Insufficlent,

3 AU affdavits must bo made boforo {h Ordinary of the eounty In which the sppllcant or witness Feeldes andfy

miist bo cortified by mich Ordinary, date of dischargs

A2

. When did you leave the

o 5
§¢ |
- & g
- NG B m
[ e 3 8 i é% N . For what cause did you leave!
s .
\N 7 E "a' 3 ¢ k | g Q\ d. By whose authority did you leave?
§ ‘.“‘L“ %’ 2. g Ok é l e. For how long was your luveipudi In what way? 27
L Y "‘E » j 8 N f. ‘Why did you not return to your eommand after, leave expired? -2 . . .l A
F o (=] “h 5 ] g In what way were you prevented? £2%e. i i 4
= ] o % § i i \0\ h. What effort did you make to returnt T i 4
p— \ L/A\ E i Were you captured during the wart ; EHETORBA T HRC L S0
IS g y é" 0, w=en: and where? In what prlson were you held an ¢
A \ v T T e DAuyondnwingnpen-lono!mymumtm\lhs 3 6 :
710, Have you ever applied for the Georgia Pension and had it reln-ed' and M Mnt m;. it was
not allowed? 2 Pt
i P
: ; N
3 ot
\ N\

b2 5 O Rl s b L e el

TR TN R0 3 PR WRR TR 101\ ¢



i '
R
3
)
/
[
LN R ' b o, S .
1
| SR y
3 » PORPEN ¢
i 3 W
W8 » LR i N & TN
v '
) i \ ™A 5 .
v %
j ’ Ny
N
) % 5

8, Whero does he now mlde. and singo when has he l?z Wmt In this 81
and dn you know 1 ..W

all that you hnw}Wf of zxr;;vn knmlu?u&l elearz and npmﬂ\cnll.y..\y~ .,.!_.“.

(Quution- for Wimm as to Service
STATE OF GEORGIA,

COUNTY. }

..;...zﬁ %“/1/ of -id Sta 0 hereby presented
o 77,@ Z,
8 a witness in support of the.application of../ /.U 2 &
o

by the Act of 1010, as amended by the Actof {919 in nn! State, And uhe\- being swo!

- ension provided

clnnrenw

make to the quiestions propounded, answers as follows: v

: oo R Mot B
me name and where do you. reside ! .Vz.g G STl e,

2. How long and sinice when have you known .. / / f W ..... the nppllmnﬂ

5, How did you obtain your information of this Service!
o _.Z, - JI2. Rt LRt tl?
6. How long within your own parlox:/ knowledge did he perform actual military service with this

Company and Regiment!. (Give date) Aesottis

s en and where was his (give date and plm) ............
& __M,//MMMM ﬁr b 7L VAR i

‘ere you personally present at the st o 0 s

9. 1f not, where were you and how came yon 'han‘l

10. Was the applicant personally present with his command at lurmndeﬂ .‘.!{d;[mw"

11. If not where was he and how came him there? (2 ,.
12. When did he leave his d? S i : Where was his command :
when he left it? . ... ... . For what cause did he leave? _ 4
________________ By whose nmhm’ did he leave A and how
long was he granted leave?! ... : “;-- do ycm know

13. In what wafy was he p f16m to his dt

How do you know? (5 /) i
3
14, What effort did he make to return to his command and how do you know? L.
% ]

15. Was applicant captured as a prisoner...

If so, when and wheréf. ...

In what prison was he held? . . > and

: o) ke A, I?wa
4»[ ay of--- -------- -1 ; :

when released
Sworn Jd subscribed before me, this the

dinary X
Of vennupsnsiancnni anenan Oounty.} !
(SRAL) -




. thatJ personally know..¥

the.

Pénsion Roll and paid }‘rom.....__.-@mm.

is the lawful widow of...
County, and was

County for ID% and at the time

a Pension from

of his death on the 14 ay of,.. A 1081, there was due to

him and unpaid his Pension _l I 6~Lb L Df“-n from the State
of Georgia, and I know. é“ﬁ' QM’%/ the within
witness, and he is of a truthful and-trustworthy character and entitled to full credit.

Given under my hand and seal this... 2= 2w _of 1091,

(SEAL.) - Ordinary

County.

= : 4
¥ i3l 8
3 | = :&l‘
-g. ¥ ) EAN
[~ caa §E~ by
N { B g A - |
d:'*é 2L R e
b 0 SRR
% 3. E.: i §¢§
Sa = £ Al Ea
= g L™ ilq‘
) 2 E 8l Ao
_ <°'_ g FE g gEl

GEORGIA,/

mtyy
I hereby authorize and eonmtnuw_‘, of said County, my
lawful attorney to collect, and,receipt for in_my name, for the Pension due me for 192_‘2_,
through my deceased husblnd,m %wt..”w, who was onﬁ&l‘.&&:~
wnsCounty for ISM
- Witness my hand m&?z.’f_,{q . — s ,1090....

o), e

-+ Ordinary of said/Connty, db' certify
that I personally know... the lppilcnnt, and that she
is the lawfal Wwidow of. , and was on

the NZT2 42Tz ... Pension Roll of said... S A2V . County, and was pai

b&ltty for 19‘—4 and at the time

1921, there was due to

a Pension from.. SS$A A
of his death on thevé{.w, ....... day of. M
him and unpaid his Pension of. s -’-G\

;
of Georgia, and T know. @ \ﬂ : (]MM
witness, and he is of a truthful and trustworthy charae .l.nd entitled to fnllﬁéﬂit.

LN P ORIt
Given under my hand and seal thh}_.z_.+_uf

Dollars from the State

the within
2 ., 1921,
(SEAL,) =iz Ordinary

._.M_.._..._.._.. . County,

% . ]
t »
o 3 b : ) B_E4
e 3 f i 5:3%5 Xs
e o L3 4L T M
2 3 W3 S 2T 2 S
b RN S IR
& 55t ¥ 2 s
gk AN [ gEes
=l ggcé R L PR T
- Ei‘ g\ ot RS
323 MR CHABER
e #ullas
: < g 0T o W .‘-.-...q»_'%-'l?sa :
GEORGIA,. ) L | :
I hereby authorize and constitute...=~. ¢ , of daid County, my
lawful attorney to collect, and ‘recsi in my nime‘ for the Pension dué me for 192‘._,
through my de“"ei husband,... RN ,» who v\v.l.l onﬁmﬁm

i
wieConnty for lw..

Pension Roll and paid from.

Witness my hand thln.m;‘_._..d-y ofu.

Atipsted befoye me: b &0
Gorthadnick P




Apphcahon for Pemion Dﬁe ]

f mumunm«
mnnm'nmovn

© STATE OF cnoncm,ﬁw a.g, ’r

* Personally before me comes Mrs.

after being duly sworn, on oath

of

Dollars f; s County for 19,

/ »_&Mm,_w_“w County on
/., and at the time of his death a Pension of ‘M’

and that the said

the _Ll.g-:.,dly of
was due him from....... =¥

the 22 _day ot .€ (s,

State of....S

wsrrCounty and

, and resided with him from the date of marriage to his death as his

" lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be

to and subscribed before me thil_k(ﬁ_dny of %‘Q-p 1921.

., Ordinary.

AFFIDAVIT OF WITNESS
STATE OF GEORGIA, County

! Personally, before me e sy WhoO

on oath nnyﬁnt he knew..

and that he knows Mrw...

paid to her.
)

(SEAL,)'

....... Swhile in life
 the

W that the said..,

nnd/ .. M & -.were in due fopm~of law married in the County
ot NN ;: the State of ... éﬂe& vvvvv —‘Qf"\"“ on
the .gl.j:...:‘_dsy of @ 1 and that they resided together

k
3 as husband and wife from date of marriage to the day of his death on the.... A.cé__

nbove applicant; that ho ¥n

day of °

iibdo 19# and I know that she is his dependent ‘widow.

Syorn to and, subscribed before me thmo"" day of && e.. 1.
. NNV Ordinary.

County.
i (SEAL.) |

100 1 tbee e 6. Wl b wieraith ob. mibtr BT 10N
can oyl
Jnd. The Ordinas U-Mlnl’uﬂ-&-ndwuﬂm-otm ats

o

3rd. Avold lh wnormously large of llllﬂ'l’v il cal

able only fc ’.n lll ocertif dh too bulky for use in an loﬂa(
Ath, n-muf-mmm-uf““\"' lc,ﬂ'boﬂl:dlnvroelub"m

o St

1s not proven hy wit-
throughout this State, sult-
e For whiows and dependent children

"‘&1‘."‘.%,!"" carefully and see that it ia fully and cdrrectly compléted, and the sealn
1ﬂh1n--nm.ammr-uom-. and returned to you s your

I i Dl Suern 3. i P L e, 2

Appllcatio{ for Penuon Due Deceased Soldier

/. (To Be Paid to His Widow or Dependent Ohiidren)
| UNDER AOT APPROVED OOTOBER 0, 1601.

)

County
d County, who

duly enrolled as a.

— T ”z Peulion of ..

County for 1947 and that the said

_____ e COUNEY OM
e 192/., and at the mne of his death a Pension of té.’i&

. .Co\mty and unpaid’ for 1921,

waa dno him from....

Applicant further swears that she married the nid on

the. X2 day ot . _&é\ .......... , 1 , ln - s County and
State oci&r_ _________ ,4nd resided with him from the date of marriage to his death as his
lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be

subscribed before me m._L‘.....au of S&Qf_ , 1921,
ma»&o 5, 540)»05“"{{; e
i &

paid to her.

STATE OF GEORGIA,

Personally before me comes.......

on oath says that he knew.

and that he knows Mm,

L
above applicagt; that he

and

e o SR SO wwan in due ‘2 of law marriéd in' the County
_____ in the Btate of ; on
aollilin e ST o T

as husband and wife fom date of marriage to the day of his death on the.

of.

i l# and thnt they rmded 3a¢ether

—_.

~.day ‘of

194f.., and I know that she is his dependent widow. '
08 w’ and subscribed before me thi;..’:.z-e:.dny of g“-—a/.- : . 19
M Ordinary. o i
ey \A Tl
MMM ....... County. 3 ,

(SEAL) o G

INSTRUCTIONSL ! ¥
can be used by guardian, or minor children, whers there i no widow.
lﬁ. The O ordmm Tunty i " Davon, wond certificate ‘of maTrisgs 8 m.ma"n-mo. it marriage s not proven by wit-
use ot the

of marriage cert o't it this State, sult-
nbhulrﬁn (Buch wm-l-wﬂ ylwn 1arunln-nywnu ension p e e ol 5

disabled sol 'and for widows and dependent -children
no aua
M uu

arid see that 1t s fhlly and correctly completed, and the seals
uunmnnunpmmam the Pensign Office, ind mm-J to you as your

settlement to
u .. 'lwm of h'r lllb':l.ﬂ.r- opposite. his M.l
"‘“ %w-‘%‘-’uﬂ'“"‘"‘

each year. Am..--n--mu-—




NAME. Gardner, 7. B. ' YBAR 1930  COUNTY Bartow.

NN AND WHERE BORN? A resident of Ga. 77 years.

P
EYLISTEL WHEN AND WHERE? August 1, 1861, Big Shanty, Georgia.:
- k
RANK: 3
COMPANY AND REGIMENT? Company D, Philip's Legion.
’ <
NAME OF CAPTAIN AND COLONEL?

NOUNDED?

J#PTURED, WHEN AND WHERE? Apr. 6, 1865 near Farmville, Va. i

WZLEASED: July 1, 1865, Point Lookout, Maryland.

WHEN AND Wiiski: SURKENDERLD? Comtiand surrendered Apr. 9, 1865, .
Appomattox, Virginia.

IF \NOT PRESENT AT SURRENDER, WHERE WERE YOU?

DIED, WHEN AND WHLERE?

BURLED:

ITNESSES: Julius A. Peekewmcauan, Same Command
\ . ’ .







?oldier‘s Application.

UNDER'ACT 1910,




M.nt must aubnit soma teatimony to prove that the #tements an
y 9to made in Applin tion nre true Prove thont he was present

1083 not, seem o X

nder. Yitnuss submitted

TV Nin isey, Oom, of *onstona,




‘
Pension orrt 1, 12/A2/30

Appliaant must suhrdt son @ teatimony to

to servise, oto ma lu 11 Applin tion ure true.
at the suvrg it ted

Lindsey,

.....a.a.wu ol

"""‘WEW‘!\

1003 not,

prove

that the
Prove thot he was

ieam o know,

"

Tom. of

Ponstons,

B

t toments an
Present
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. i __J:iv i muat ¢ teatimony to prove thot the 4 terents as
:: arvize, sto Dade. Ln apilis tion re true, 'rove tant he was present
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o
” 4 AN oy ofod(#‘Shh;\ndemy\ hmli:“\lh- ¥
mmﬂmwmof 1010, o Confedérate Soldi taith:
: Mnuﬁmwmkamthme, and almbdn[dulymrntmoinlm'amﬂww the q
3¢ \ununn(nllnw- Yo wit:
o / A« '1’. < 4

nq.dhoewhanbnv %&n gﬁw m

i g Suw-m umo 3,

of Service) '~" ALE -2
‘loh‘ Witl_yoWdrémiNn.
(cm d-u oh'lhchlrge -2 S
was ¥ Re a5

\'N 7. Wm you Mtul!ly pmn with mmand wh or w 2
8 ‘1&: ware notwotunNy progont, state ly and eloarly Whore you were. ... ... %

) m w J &

Whera was your Command when »y'ou Tolt 14%.a. .

A 3 7
. When did you leave the € d ¥ . |
.~ For 'what onuse did you leave? 1/
By whose authority did you leave?. .
. For how long wns your leave granted? .In what le?\\ll

s a0 o

A
4. Why did you not refflyn to Yolr Cogn d after leave expired?. a2

were v-m u.d‘r II

[ 5‘\"’."’" ‘ $ AR
K i Wd yo raburn?.. PIRTORL AL N
'\ \\!E 'g%npmud durln; the wagl... mm

3 A lo, whon, n whnb pfinon were you held and. whun wére you nlund!
e VAR
o Whnt propon,vﬂt eve

ptlvn
snd wife, nnd h.l cash v*lue on ﬂ:a 4N %h
T Wi/ 7P

in the use, poluqdun and control of yourself

.\,

10 What property of sny kind have yo\'x or yo
1008. :To whom and for what price?...... % ’ N;.

A v a SN RAe i .m.h..s&)mx phidis
‘&. ﬁm property of, any ' deseription of nny kind, and of nny vnlle now owned md jn Q.)I use,

possession and control of ydlmel( and wife and its cash value? uma itemised list) :

x

12, What annual or mon tnoo;u or el

you?..

18, Are yml draping pqu(on of sny moiml from this State or the United éuted.._. ¢
14. Have you wut applied for the Gonr;h Pention -nd had it refused? lud. for. wlut w@,u wu :
not .llnu-dy %




W NESS

> -
"\ STATE.OF GEORGIA,
; aEZ:uf County.

g /s dﬂv ...... Sme nd County s kreby presented /
. a8 o witness in support of the application of. ﬁh/M for the pension provided

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

'y

Tanswers as follows:

1. _What is your name and yhere do you reside:

2. How long and since when have you know

WQMM««( en.the applicant? 5
ol 4 /WM Prud Lot L5642
3. Where foes he now reside, and since when has he /;eng.bonn ﬁdi: continuing resident in.this

State and how do you know?/

4. When, where nném \\ai %\n\ and Regiment fd ........ é‘u—

wag fn»m ]'lﬂl to 18652 (Give date and place) 5§

How did you obtain your information of tlns Seruce" s

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

, this Company and Regiment? (give date

7. When and where was his Comm nd sur; ndure( orl lschnrgml (give date and place)....

9.

11, Tf not where was he andow came him there?. .. j
MW AC K 7eh.

WW. By whone authority/lid ho lonve X s & 4 ,,,Mul how

lofg wan he granted lonve? oot

14, What effort did he mnkerm return izl i8 Co:mnnd and how do you know?W
2w

Iz what prison was he held?,

orn to and subsegibed before me, this lel
e 0.
4day of. 101

How do you know

. ol thatyouhave stated to be true?

4@@73#7

How do you know?

“smwor-‘ GEORGIA.
& v : -‘Counly.}

IDAVIT OF TWO FREEHOLDERS.

Personally before me comes..y g who on oath

says that they are freeholders residing in said County andewe know .. ﬂ b s
the applicant for pension and we know the property that is'now in thn use, possession Ezd control of himself

and wife and of ita ¢

h value guaiit:  (Make List by items and valuey.... LY A

. il g )

L 4 l : ' : ; v —-—

1. What property, if any, has been sold or given away by 'the applicant or his wife since 4 Nov

NPl

o

4 ; i
2. When and to whom was it sold or given to?..... (Y4 M -
Qone L
W

19087  (State it fully by items.)

3. What was the price paid @r stated to be pnid?.

4. Whiat relation is the party to applicant?.

6. What disposition was made of the proceeds of the sale?..../

6. Was the disposition of this property madein good fuith

worn to and subscribed befgre me, this lhe‘
vy of.. &Z\..xmﬂi i

B

ORDINARY’S CERTIFICATE.
STATE OF GEORGIA, ¥ : : S
aadass.. County. ? e

the applicant... @‘H fmm for Pension is the person He represonts himsolf to be and resi

«Ordinary of said County, onrll!y it 1 know

d6s in

said County. That I also know v. ]y

the wmms uwenringv to the
service and who are freehold s, that
they are all residenta of snid County and wete duly sworn by me before signing the foregoing nmdanl. and
they are all truthful and trustworthy and their statoments are entitled to full faith And “oredit Thnc the

Tax Results of.. [5 N... 2a004b - showa that

value for tax {s in 1008 l,.mf,' ............ for 1909 lw
4 i

der my hand and offtelal seal of office this.......L. % ...
)

Ordinary, e ¢ G
ot A DA e Gty

NOTES 1. l!-'an Any questions are nn-nnd the Ordinary shall swear applicdnt and all witnesses in following words
u'do -ol.mnly swoar that you will true m-wm Make to each question nsked you the evidence you
lh." blll be the wholo trulhx #0 help you ¥
3. Adalflona aldavite may bo stiadied i BiLa shu pacesare Lo
3, Alla ﬂmu must be uld. before the Ordina: y him
4 ‘I‘: ant hnhu property at -Il l.n his possession, use nr wnm;l of selh and wife, uﬂldlvlt- al freeholders
ecessary.




- 198¢
Application for Pensiop
Due Deceased Pensioner

ACt 1919)
% of L6t illness and funeral)

Approved and ordered paid

e

Commiissioner of Pensions.




STATEMENT

ACWORTH, GA. __M@____ ST T -

Estate of Mr., B, N. Garrison,

IN ACCOUNT WITH

J. F. COLLINS' SONS
FURNITURE, HOUSE FURNISHINGS, STOVES, ETC.
FUNERAL DIRECTORS AND EMBALMERS
DAY PHONE 38 . NIGHT PHONES 48 AND 30
K. L, COLLING Lo R GOLLING

B, M, COLLIN® S
e e

. =
5/3/30 Oasket 76400 {
Juite of Clothes Ulo‘oo i ‘

Hearse & Service 116400 $100.00
| [

The sboye &nd foregoing account [is rehde: for
funeral espenses of lMr. B. N. G ruo‘h. o died
without| owning sufficient propexty to pay $his 1'!1111

. “ds ) 1 .
R.}yninen,ordi ry| sartow cbunty
Received PEYBRRX of/the above ‘lcoount infull

| O.
This July 9,193 7.F.Gellins, |Sond
WA
o) A 44«.«7
[
I

Application for j{ension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Iiiness)
(Under Act Approved August 15, 1004)

GEORGIA, . yo ) Oslinty.

Personally before me, the Ordinary of said County, comes Mﬂ

of said County, who, after ing sworn, on oath

says that he knew. rrsisls NHCLMARA T e ... .liof said County, and that said Pensioner:
was on the Pension Roll of said County at the time of death, which occutred i A A, FA .
‘Z;é,:.m this State, on the......... 32 ......day of ... Q}Mz, i 19F0....
and that pensioner left no widow surviving, and no estate of any value stfficient to pay these funerul‘
expenses, which amounted to the sum of .1"'".‘, per sworn statements fully and completely
ITRMIZED hereto attach {

’
2. *
R BV 7 4 rdinary,

e e “W//nyamuf T
(Seal of Ordinary) s ' W

' CERTIFICATE OF ORDINARY
GEORGIA, ... . Aaslear.... . - ....County.

L W??Z(AM/ oy Ordinary.of said County, do eertify ©
that I persanally know...... Z(fﬂ/ M e ey, WHO 08 8 résident
citizen of said County, and that said person is of truthful and trustworthy ‘chu'naic_r. entitled to full
faith and credit; that I also knew. 67&1 At 7 while in life and that this was

the same person whose name appears on the Pension i!oll [} SR . County, and

was paid'a Pension of...... 0. LR = T (%8 Dollars

in said County for 192..1 -y and I now believe said pensioper to be dead; and that the insh-ugtinﬁn at the
fopt of this voucher have been carefully observed in making up this voucher and the bills whic;h ‘are aty
tached hergto.

Given under my hand and official seal, this.....

(Seal of Ordinary)

INSTRUCTIONS:

o e \lutre thoue claiming expensen of last illness and funeral, to make out theliaccouttts in fully itemizéd fordh,
&lving each item and the value of it, and each date,

2nd.  Each account must be sworn to before the Ordinary, and in the following form. (Do not use the teyms: “just,
true, due, unpaid,” ete.) ! .
“The above and foregoing account is rendered for services in the last iliness (or for funeral expenses, as the case g{-y
be) of. v Who died without owning sufficient property to pay this bill,

The Ordinary must see to it that each bill is perfectly legitimate in every respect, and properly sworn to, and all

8rd,
attached neatly to this blank, after this blank has been properly completed as indicated.

dth. The completed voucher—this blank and the bills—must be sent to the Penbion
money must be paid out until it is returned to you as your au thority to make the paymen

Gth. Return this application, and attached bills, with your final to the Pension Dy
Oth, Ordinary should see that the back of this blank, when folded, is filled out.

Department for, approval andimo
t.
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- Widours Pension.

ANDED TO

NH

PAID TO

ji @fléutﬂﬁf (c)._

for year ending February 15, 1,
OF
Warrant lssued. .

8

|
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Form Xo.5.

" POWER OF. ATTORNEY.
ABEOF GEORGIA, | L

e 2 pn..f:”“ % N &5, gfﬁé"

lousrsnsrre’

my true nml lnw
mo and iy name; to recelye md recelpt for wlmw\w amouiit of money 1 may|be (mmlo(l to ﬁ‘lll!l the
Stato of Hl‘nru'lll asn widow of a Confederato Soldior, as stated in the foregoing aMdavit; hereby nuthor-
izing my said Attorney to repeipt in my name for any Whrrant that may be {ssued by the Goyernor, or for
any sum nf money w hich may be coming to me for the reason aforesaid,

N SESS WHERFE OF, Jhave hereunto set my hand and nelk/his.. el W Wit it

..1@3’% i %ﬁ [us]

Executed in the presence of us ) Gl

748 pdeP2. =

duy of-

o

\
. Al
- 7y PP RN ) 3 ! Y s ! 3
« v ’
; DIRECTIONS
If allowed, send amount by i ; to
e at , and oblige.

»

|
5
)
3
|

gy

ANVH

g,

40
OL dI1vd

. &l “S1 Lrenaqa g Suipus reaf 10§

Aag S mopim

‘ol az

C P AT

‘Panss| juelBAA

"uois

“AINOOD)
ks

Rar | b et oD >

Atfidavit to be Made by the Widow. 0k

W @ hIA’_J Tn' ferson came be'l'm’ﬂhn ed Ordinary

) in and for the,County of.C\Z (A7
Worn nnmrdlnu to law, gays under

who n roldler tn
)@ K 1 of the
olunteors s that ho glisted In wald
=180/ ‘-l

s And was in the
That while in the
(See. Notg, N % :)

& 7. @f-18........; that Georgia is her home, Illd

. the 23d dny of Docemhor, 1890, and since snid date-she_has\nog ligN in any other Staté or localipy:
Deponent, as the widow of said deceased soldier husband, lies foF th¥ pension provided by Aot ol‘&

General Ammhly of Georgin, approved December 23d, 1890, for ‘the pension yur gn ng b 15th,

and herewith tenders the proof of her right to receive the allowance gnlz:y
Sworn to and subscribed befo i

L State in blank above the date of the death of tho husband, and How, and when, and where hel
and oy from any “:l' i \, stato how the disease is Anowon positively to ‘bavo rosulted from the unlu of u. luﬂllr to'the Army

such on

d fn case his




Know all Mt- hy these Presents,

l(‘:m Tyl m‘ﬂn/n-ll\/y/hu

~-COUNTY.
Ty

POWER OF ATTORNEY.

QEORGIA.

Form No.s.

my true wnd lawfil attorney In fhot, for

e and B my nme, to recelve mad reoolpt for whatover wmouiiv of money 1 may be entitled to from the
Stato of (lmmln mn widow of a Confoderate Soldier, as stated in the foregoing afdavit; hereby autlior-
izing my nmd Attorney to receipt fa my name for any Warrant that may be imued by lhu Goyernor, or for
any nnm of money which may be coming to me for the reason nforesaid,

y %’\4 \\'l”"l(l JOF,
day of:

lmw hereunto set my hand and sea ﬂuu

180

' Executed in- the presence of us

) p I8
2 7

N T

If allowed, send amount by

me at

fv

“mag e XoATEAVE . 0D
VD VINVILY
ANVH

7

‘Panss| JuedIBAA

oL a3

i i
DIRECTIONS

, and oblige.

T

oL aivda

~ '&l “S1 Lrenuqag Sutpus eaf J0j

40

77,

“ALNNOD)
F——

d S.mopim

"U0ISUd,

/0 ok

é(‘/ %_ fr. 8]

RSN

>

Porm Ne. 1.

Atfidavit to be Made by the Widow.

&IA, E T petson e bTHSNN) mv

) in and for the County nl‘
wornh necording to law, says under

who
oy )@‘ yof the

et Koluntoora; that o ‘;mmn in wald
\

-l 180/

A80T...... That whilé in the
3868, (8og Not

S

0 boin

wnoldior tn

y and was in the

e \mms-& mw ﬂw - . WW" iy gy o

Atas gud fhat gh : that s b
i\ N I
£ d that she s resided i

Af18......; that Glfgin is hor home, and ‘was such on

the 23 day of Decomber, 1890, agd since siid date-she, bt %;.. any other State or localigy:
AN f.. ™ pension provided by Aok of %

General Assembly of Georgin, approved December 23d, 1890, for the pension year endin

g 15th,
uy and herewith tenders the pfoof of her right tg receive the allowance grn%?ﬁﬁ N

Sworn to and subscribed before me, this the’ M
. ;' .aflay l&DJ}“\ . W w
POST OPFICE . 4
ﬂeluz

the data of the death of the husband, and how, and when, and whoto hi

Deponent, as the widow of said deceased soldier husband,

Ordinary.

soagt T Stata in blank above
«v:llmrlim::d“:r;r:‘g:l:::‘ stato how the disensa is knowon positively to have resulted from the sorvice of the g

ohso his
-ld(er lu Iha Arlm

C~




Form No. 2.

Affidavit for Three Witnesses,

. Gtate of Gegrgla, % Yo pfan caine: bebore ...Wn
3 County of AP for said” County, witnesses 2 £ o &, KT
3 RiEaT

MU 5 DR o WERPESS
< eeeeee (ench’ Known to said Attestinig Officer, a8 trathful,

relinl)h-‘ml repytable citizens), wimy sovekally say under oath, that, ¥rox THEIR owy IREONAL) KNOWL~
EDGE, .\l’n-#?ﬁ_{_éw, $ < the (‘ulu:ly of M
State of Georgigy in the widow of A e - Who was & soldier in
Company... ';é" \ - of the ﬁ\

S\
That said soldier enlistedyin the servie the:

" and ... st

. Volunteeps,

GlongiaSidye T rohn) on o}
iile in said sg

about the_ Sy duy of
. 7,

) IS N 8 RR A

! )\\'H WE -.\ i "\M

ARV

L1 (2t
RT3 S TN
v - N . }‘
further swear that Mrs.. = Zo - e e W8 the wife of said
m]divr:!aiing the

and that she has not intermarried since his death, and that she resides in

County of the State of Georgia. =y
p®

ﬂ'b% M. /815, Lixe: Kothion
184 - N N
VA s YA B

Note.  Witnosses must nof testify about things they may believe, but confine their statements to such facts as theypersonally

Ordindry.

ow. s
2. If the husband died after the war of wounds or diseass, state fully and partioularly how you, as witnesses, know the service
u‘-oldln-r ‘was the immedinte causo of his death.

opportunity for knowing the facts stated in reference to death of applicant’s husband yere
S O usmtry /%i AR e éﬂ»{#&no

—=

Form No. 8.

Certificate of Ordinary of the Coynty of Applicant’s Residence.
STATE OF GEORGIA, | 1 ot/ Do drzs

} in aud for said Coupty of
jainted with M.,.-/df'ﬂ/;

¥
the applicant for a pension in thin case, and, know, from my own knowledge, (or from positive,proof

COUNTY QRAZZI L
State of Georgia, hereby certify that I am

p 1 to me by rep J, that she resides in this County, and that she resided i the State

of Georgin on December 28d, 1800, and has not lived out of the State since that date. I also (-orli-l‘y that *
the witnesses whose testimony she presents to sustain her claim are known fo me to be truthful withesses,
entitled to full faith and credit as such, T am fully satisfied that this claim is made in good faith; wnd that

I have caused the applicant and the witnesses to read or hear read the proofis they sign.

n Witness Whereof, T yave hespunto set my hand and” affixed the seal of my bffce; this, the
6 7 ) ~—
: daylot. OELLLL R, 180

(3]

Ordindry,

et v
Yorm No, 4,

NOTES.

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

Those whose husbands died in the army of wounds or disease contracted in the servi

Those whose husbands went to the army and hive never been heard from since the war,

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

No pension can be paid for previons years.

Those whose husbands contricted disease in the service, and,who after the war, died of the disease
caused by the service. The disease directly causing the denth, .

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

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

The facts to establish a claim must be substantiated by the fostimony of three witnesses who porson-
ally know of the enlistment of the husband and his death and the Immediate cause of the d,llh.

If husband died since the wiv testimony, by physicians must be produced.

Widows who have married since the service of their husbands in the army are not entitled.

There is no need of employing a liwyer or other agent to attend to these claims, The Department
will furnish full and specific ipstructions, and give ample opportunity to every claimant.

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

If proofs must be made out of the State, the witnesses s e awiei before & Judge of « Court
of Record under Seal, and the witnesses must be certified to as reliablé, and that their signatures are genuine.

Fill out Power of Attorney authorizing some ome who cfin call at Treasurer’s'office in Atlanta and
receive the money, to receipt for same. N
Fifl out the “directions” below Power of Attorney, so that your Agent will,'lmw whire and how to
send the money. "

By order of ghe Governor.

w. A ifirison,

Séo. Bz, Depirtment.
pA . ~
o e v /] (4
/ ¢

L)

—
B\
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