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; ; : : t . i Yorm No.9,
o o o o et e,

TAT, -GEQRGIA, Coypsy of. ol o S LT ) A
3 Pl [ i iia . Ondinry in' and for said County of
—
: L State of Georgia, hereby certify that T am aequainted with Mrs,
5 M\
' the npplicant for a pension in this onse, and
know from my own knowledge (or from positive: proof p d to me by reputable’ wi ,) that ghe
. P
resides in this County, and that she resided in the Stite of Georgig on December 23, 90, and has not lived
; —
out of the State since that date, That she is the widow of.. = A

. deceased, and ax such has heretofore boen allowed n peasion for the year ending February 15th, 1895,

lr;gj:)({—‘\\’ln-m:f. T have hereunto sot my hand and afixed the seal of my office, this
0 5;

_dny of 1800,

; 0 .
1=~ Ordinary

o) Ao

POWER OF ATTORNEY.

‘éf‘ { b/ﬂl o County.

'STATE QF GEORGI
; %‘V\ ; Zlﬂ él)— hereby,  aisthorize. 4 0\14“27:15& T
of.

w lindGih

that he remit same to e T Y ; _at

/f—(n receive and receipt for the pension pai'l’ hereon and roql?t
} i
jerennto set my hind and m-..lzmn

77

day of, ¢ / : :mm, . )
i v/ MHK /\/ 2ol .
M p /L

In Wrrxess Wiereor, T have

1 Brecuted in_the presence of \
o |
‘/(-"1 »jf‘r"’) {
i

2 1. Dyl ‘,(_‘/LL) )
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For Wﬁo'as Horetofore Klll‘)ied Pensions.

STATE OF GEORGIA, Comes Mrs.

Coutity ot G- | fb:ﬁf

who being sworn, says on oath, that she is a bona fide resident of said county of
e State of Georgin, and that she has RESIDED in said State

continuously ever since- f ( 18 . That she is the Widow of

fﬂ o g ; s, .who g a ;{d/m in Company
%{

Volunteers, that he enlisted in said regiment on or about the month of.
um/ and served in the Army up to— AL L ¢k .,.1aal))‘: That he lost his

,life on the— : —_day of = 1865 (State here

full partieulars of the husband’s death, when, where and from what cause.) (. K[ L7

7l f"- ” ImiertlkM;& ,L,&'/m t
t\ﬁ Carnpn YA Bsed) s ot Frr¥, :
b cle. Q‘IW*W\

and ‘that sho has nover married fince his death aforesaid, that she bheeame his wife in the year 18

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

4 .
i in_any other State or ln:"nli(y since that date. T have been allowed a pension as-a’resident of
HMB" _County for the year ending February 16th, 1895, and now apply for

the pension provided by law for the year ending@ebruary 15th, 1898,

Sworn,to and subseribed before me, thia

1806,

Ordinary. i’ Post-office. .'







Under Act 1010—As Amenting by Aot of 1019,
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-

Apphcuhon for Soldier’s Pension Unde® Aet 1910
Amended by Act 1919

Questions For Applicants to Answer’
T GEORGIA,

-Ordinary of said County, certify that T know
pension is the person he repménh himself to be and

resides in said county. That I also knuw)%«.zm:mm.the witness swearing to the of said State and Counity; bieredy applies

mervice; that they are both residents of said county and were duly sworn by me before signing the forego- for the pension provided by Act of 1910, as amended by Act ef 1919, to Confederate Soldiers, and submits
ing affidavit ‘and they are all trathful and trustworthy and their statements aro entitled to fall faith and his sworn statement, with his testimony to make out tho same, and after being duly sworn trus answers to

4 make to the questions propounded, answers as follows, to-wit: %
roredit. d d\ A 1, is your name and where ¢# you reside! (Give County tfice). Al &\
W hand and official seal of oftics this. 2/ any of...£2. 84 - 192 e Ol ﬁmﬁu

S L= e
A WNaSW2.002) . oriinary ; 2. Jlow long and since when \enntlnnunl i gxzn of this sum_..\Z
o BanlIvo Ao .
County. ;

(SEAL)

or in the organized militia of this State from
—~—

3 enlist (lee thn al
one are nawered the Ordinary shalt | foar applicant usd witnesses In the following  vords: . 2

tMl lom will lmoulm make to of the questions asked you and the
on

iuat bo cortified by euch Ordin date of discharge) Ctvenl. T L. 4% - -V A e

thn and whcn Was yonr Oomplny and ment mrundnod or disoha! from the Servicet

\ [ Wan you Anmllly present with your eommand whcn it was surrendered or discharged? 7/ -

”-l\
'
15Xt afdavity tushod (F bl
n Ah -lf:::nvl:n ) .:-,ldbu.h.'hn.t{a Ondiaary of 1he somtr e whik e applioant or withees resides and 8. How long did y 2 ;"": 0 thy actuskéillitary serylce aid cml’"‘! ?j“ “““' (Give

~ ually ‘present, state specifically and olearly where you were. @.!I—M
I A i i i w‘w,w _
” / ‘Whey6 was your command wi

b. When did you leave the command !

w . o, For what eause did yon leave? .
d. By whose authority did you leave

B e. For how long was your leave granted! In what way? .

o
f. Why did you not return to yopr a d
8. In what way were you p: 1.0

h. What effort did you make to réturn?

i, Were you captured during the war? ....&l&'/
when, lndwlurg( ' t‘!pﬂ Anymhold d when mnlMlW

9. Areyou drawMig a pension of any amount from this State or thl’flﬂud Btatest ... o
10. Have ypu ever applied for the Georgia Pension md had it refused? and for mt cause it was
not allowed? a2l »

Soldier’s Application
Under Act 191045 Amenfig by Act of 1919,

-

8 bseribed bef , this the
worn to and sul ;e?s the - //L .9 ,

b <8




rdinary-of smid County, do centify

that T peru‘unally knoyw. k . ” <+, the applicant, and that she

. is the lawful widow of.

who was on’

the Pension Roll of said ..., lS—stp. 3 ---County) and waspaid

a Pension from 2 srimmmie- County for 192.“, and at the time

of his death on ﬂnm.é h (s St NSRS A (

ere way due to

him and unpaid his Pension 4 f - Dollars {rom the State

of Georgia, and I know. g7 ’ v SIS
witness, iind ho is of a truthful and trustworthy character ahd entitled to full credit,
Given under my hahd and seal this //-. of.

(Seal of Ordinary)

)

o
8
i
i

FE

55

<

ion Due

|
|
|
|
|
|
|

Children)

Deceased Seldier
(UNDER ACT 1s891)

cation for P

,.
(To be paid to his Widow or Dependent

Date of Marriage:

Widow ou&.V

Ordinary: Fill out above im fnil and send

this blank to Pension

-~y the within

y Ordinary

+ County

1
s for per-

Department for ap-
pay out the money, and
ith your “pay-rells
e Pension Department.

then return it wi
manept filing in th

proval -before you

L hereby authorize and constitute_ B ecmmitaniee e of said County, ny

lawful attorney to colleet, and receipt for me in. my name, for the Pension due me

for 192. ...

'

through my deceased husband, . " Gy, wemmwy Who was on the

Pension Roll and paid from

Witness my hand this «day of

Attested before me:

i in Oounty for 10.(.~
» 108400,




Application for Pension Due Deceased Soldier

mhMMMMHMQMm)
(UNDER ACT APPROVED QHOII‘IQ 1001)

$TATE OF ammm Wﬂ.......ooum.

Pennmlly before me, the Ordinary of astd County, domeh Mum_“ A

of said County, who lhin[ duly sworn, on oath siys that she is the widow of..

and that said Pensioner was on the Pension Roll of ... County
and was paid a Pension of. M A t,lad <..) Dollars
from said County for 1 and that the sald Pl}adnnar died in...X%

~County on' the. .4/. day of._.
and at the time of his death a Pension of ‘vl 20 ... .was duo him trom
and unpaid for 1926, ' Appljeant further swears that she nfarried the said
on the day of. 0. 2. b ]Réf in 4 County and
State ot &l , dnd tesided 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 xo due and unpaid be

paid to her.

’

Syyorn mwhmﬂg\?» day of . W . 1925,
LA VS , Ordinary
ég [/\W }/ng —Z./u/\s«.— =Zm-441,, 8.)

, County

STATE (\P" GEORGTA,

Personally before me comes.... A : ks , who
on oath says that he knew. Ié\' A while in life
and that-he knows Mn.)ézf/}.awﬂ—- e T , ‘the

abovo applicant; and knows that the said
and B nanmis - -WOTS in xlun form of law married in the (1n||n|y

of A/ 7 in the State of ARSI .
% , &&W
the /é 2. day of A AN m/ﬂ.m that they wefe residing

together as husband and wife at the time of his death on the day of

J v nd that she is his dependgnt widow.
tn to and unl«rﬂmd before me thlnzg g:dn_v of

(2 IVLAG, Ondinary }

SYIN D o , County
(Seal of Ordinary)
INSTRUOTIONS:

i "o of Servle aad Dissbied Sodier pen ho died attor November 1st, If penst 4 at .
dent wliten n_-:‘n widow, (helr guardian may s ihis form in thelr bebatt . T ! Pensloner died atier Jun

T s o I comuon vopue (hrouthout the Bt ssiabe aaly tar i
pension applieation. A plain ecortificate "ﬂlﬂl on

ke dter [t fa flled in, and see that everyihing I fully and eorreelly completed, and the

i -;lulln until approved in the Pension Department and roturned fo you as your authority to 'make
plon, wiih your inal seilement, to the Pansion Departmen

hoe Droper Dawar-of atorney receipls. Iot "this pension by slgning name, as widow, opposite the

Take
o _N';rlwﬂumnh-ﬂhuhlﬂlﬂkwhn&hhr




OFFICE OF
COURT OF ORDINARY
BARTOW COUNTY

G. W. HENDRICKS. OnDiNARY

Ly, <
Curtersvile, Ga, &K, /é:-., rgﬁ

*®
DELEGATE'S CERTIFICATE

HEADQUARTERS. 2L, (o 0 CAMP, No.
QREORQIA DIVISION, U. O, V'S,

s BV RN
To Wahom it may Concern:
This i to Certify, That Comrade..(2:. 27 See 7rmes is a member
(/) - )
in good standing of ¢ ;//( B W) Camp, No/.&2¢
2 |

U.C. V's, and was on the /7 wnday of. %/’/( |g<%....dub elected or
appointed as one of the Delegates to represent Camp No. ...at the Annual Reunion and
Convention of Confederate Veterans, to be held at ZZzrr27 o
n Testimony TWAhereof, witness our official signatures, this.3, .S~ day of U%{K I gy

‘:‘“77 2. ')‘Z (::—1’7 ///1;/

ADJUTAN

NOTE—This Certificate Is the Delegate’s Credential, and Is to be kept In his possession to be shown by him at the Reunion
whenever called upon _,, ADJUTANT QENERAL.
. = ¢

CZ/C( - 940(1—/’%7}”1"";/?’ ‘er?ﬂ: - /3:1(/{%(;,1./ an V'L)';gu'é‘ ar

(Hone Pleore po—ri |
. /




NAME: Gemes, C. V. " YEAR 1920 . COUNTY Bartow.

NN AND WHERE BORN? A resident of Ga. since 1866.

LILISTED WHEN AND WHERE? In 1861, Montgomery, Alabama.

’

. COMPANY AND REGIMENT? Company F, l:’;th Alabama Regiment. Infantry.

E OF GAPTAIN AND COLONEL?
f

|

JOUNDED?
URED, WHEN AND WHERE July 1, 1863, Gettysburg Battle, Pa,
: »
“ASED: Released from prison in Fort Delaware, Delaware prison
in May.1865.,
N AND WHKE 'Sm‘.n'h‘ﬁDb:RJ,D? does not know.
NOT PRESENT AT SURRENDER, WHERE WERE YOU? was in prison.
LILD, WHEN AND WHLRL?

BURLED:

WITNESSES:

mt.







Roll in Her
frog sty

.,MM.,.
B
&

Widow of £

- Ordinary of said County, do certify that I
know SRS Yl — the applicant for pension; that she is the person
she represents-herself to be, and that she is continuogsly § bona fide resident of said County since
January 1st, 1920; that I also know. § &U =y the witness as to
marriage, and that both,the foregoing were duly sworn by ‘me before Enaun|»rm respective affi-
dayits, and that they are truthful and trustworthy and their statements are entitled to full faith
and E.&mr.

Qqﬂ.. under my hand and offici;

(SEAL OF ORDINARY)

vs of Disabled Pensioners must use the Blue Application Blank and state an: prove full term of hus-
service—because Disabled Pensioners made no proof of service and were not required to do so.




:
:
:

Ordinary’s Certificate
STATE OF GEORGIA,
—~

I, £ . e Ordinary of said County, do certify that I

know Mrs;&hw - -y the applicant for pension; that she is the pemson

she represents herself to be, and that she is continuogsly g bona fide resident of said County since
January 1st, 1920; that I also kner z .. N J A the witness.as to

marriage, and that both,the foregoing were duly sworn by me before signing the respective affi
davits,-and that they are truthful and trustworthy and their statements are entitled to full faith

and credit.
Given under my hand and offioei.

(SEAL OF ORDINARY)

Instructions, i
1. Before any questions are answered the Ordinary shall swear applicant and the witness in the following wo:
“You solemnly swear that you will true answers make to each of the questions asked you andthe nlnfmu
you-shall give will be the truth. So help Yuu God.”
. Additional affidavits may, be attached if blank spaces are insufficient,
. All affidavits must be made before the Ordinary of the County of residence.
4. Only wi miarried prior to first Jani , 1881, are entitled. 5
3 Attluh u‘r:::\ed copies of marriage license if obtainable. If not, prove marriage, by some person, or by gen-
eral reputation,
. Widows of Disabled Pensioners must use the Blue Application Blank and state and prove full term of hus-
band's service—because Disabled Pensioners made no proof of service and were not required to do so.




APPLICATION FOR PENSION BY A WIDOW .

Whose Deceased Husband Was on the Pension Roll of Georgia. (Not to be
Used by the Widow of a Disabled Soldier Pensioner.)

z; sald County, '

..she was married on
i s&% and that she remained his wite, and resided with him to
the datg of his death in, %__wm $ 354 that she has not since'his death vemarried; at
the time of his death he was a resident of . « «..County, in said State
of Georgla, and he was on th M .....Pension Roll of the State and paid & pension
County for IDLA (per &innum), on account of being a soldler in
Ru‘lmont_w..’z. ﬂﬂa.._ 7\’oluntur| or ‘Sutn Militia),
+ That she is now a bona fide resident citizen of said State of.
ihns, continuously, resided there since. L,.dny of...

Sworn to and subscribed before the, this the
~

..., Ordinary
e i ... County.
(SEAL OF THE ORDINARY.)

Affidavit 61’ Witness to Prove Marriage and Date of Death of H

ST OF GEQRGIA,

Personally before me comes, f - . ...known to be

ushand.

a responsible and truthful person, residing in said County, who after having been duly sworn, says

that of deponent’s own personal kyowledge, Mr; .y Who made the fnra;oinz
ﬁ g ... «who died in.

County in said State of. ...0n the.... 7& day of.

affidavit, is the lawful widow of.

and that she has not since remarried; that she became the wife of. .
the. _L‘F__.,v.dn yof MLA € » 184 7 that she and he had resided w%a husband

and wife, continuously, since. /é wnday of ST TAL 2 and that. /%

was the same z who was on the pension roll of said State.. .n.‘d/yl & fmm.w

-...when he died.

County....
! !

Sworn to and subseribed before me, this the

(SEAL OF ORDINAR







, POWER OF ATTORNEY.
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—_hereby authorize
—_—
to receive nnd receipt for the pensian allowed and request that he remit same to . #2272 Lo

wlbacopitte . Chet
it by tend s vl (oL a‘f ey o %‘1/L (/ 1805

E. )\u\uﬂl in presence of

N «fa/% «ﬁyb)xéu‘/v

e taa &l )r&

Secretary Exeeutive Department.

7/' f/a,e«
o )

/: e tec
)

1S9sS.
RICHARD JOHNSON,
WARRANT HANDED TO

Geo. W. Harrisher, State Printer, Atianta.

7

')

-

AFFIDAVIT OF PHYSICIANS.”
STATE OF GEORGIA, }
.County. \

Personally came before me.. frA 7? Wé? and

-t L both known to me as - reputable phgsicians

of aid coundy, who being xeverally sworn, kay on onth that they have oxomined carefully
‘q . /j- %«ﬁ , applicant for pension under the Act of 1894, and after
such ?:nm\l mnunm.nu, say that his precise physical condition. is as fallows :

Wc fur(hor say on uath tlmt the physical mndnmn of upphmnt renders him unable to lnbor at
any work or calling sufficient to earn a support for himself, and that we have no interest in snid’ pension

being allowed.

Sworn to and subscribed bef




ORDINARY’S CERTIFICATE
5 STATE OF ,QEORG]A }
‘é Gl County.

féf (H et / 7, Ordinary in and for sid County, hereby certify that

the npplmml resides in said (mmt), and was a bona

5 //’

fidg resident of this State on the first day of January, 1894, and that the witnesses, viz:
tirler : -~
are of trustworthy character and that their statemeits aro entitled to full faith and credit.

I-further certify that before answering the foregoing questions, the applicant and each witness took

the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnosses

before same were signed. / 7;
e /,{,‘, ot o

I further certify that the tax digests of.

returned for taxation in his name in 1803, (72 e

e
e ’f’/' fodod -

-dollars

of property,.and in 1804,

dollars of property.

/, //
Witness my hand and seal .r:w& this /\ day qré//’/ 1895.
mb?z/’ A Ordinary

TOTE. i

Before any questions are answered, the llnlmnrv shall awear applicant aud the witnesses in the following words :
““You shall triue answor 4 make to ench of lhr- questions asked of you, and the evidence you shall give will be the whole
trath, o help you Goc

County show - that applicant ,

1

L tg il

10, What is the ay lioant's occupation and physical conditio y /2/;‘-)
UCCu 317 w ! »{J)(,. s/
4) /Wo’a' mff Zyj 2 U 2e ¢
lhﬂnﬁ/ 4’ /hn- j’//éﬁ/,ﬁ, //Aeﬁ/cf,
’gt;maf? Itz )gl M (:lluQZﬁ &‘

11, _Js the applicant unable to suppe himself by lghor of any sort, if o, why ! éé’ /14 )
eaaax,/ % caf C 0245 led2c

A (UL'JZ /‘% by 52;0174_// /2T L_M,tj

QZ:/Z / o et ek p.o Gernol FrA_

12, Hnw)mn he supported during the years 1893 and 1894 2 K\{K U ﬂuﬂ /\ﬂ éck
/MJ Fvnd Y ¢ i o

1') What portion of hm support for thege two years was (lnnvml from his own lnlmr or income ?
Q d o (;L»LL/ ( AV 0/[4_),/( e
(lul an Lt() Vﬁ((lrdtugé {11(] LT

14, Give a full and compl ’ of the gpplteant’s physical condi mtcnmlw hjm to a pension
under the Act of Decomber 15th, mn-l ? %A: s A * /"4/ L

/n/(L I/fk/ ['U(, (2 A’f[l( N/(’//L //g(/ ﬂ//t-
vy [ a /(_ (r«L/( A, ﬂ_a,”\ hey /{“/ &
/LLa/// 3""\/((4 Lte & 4 ///)

15.  What interest have you in thc(lé&vcry of a pension by this applicant ?. 4 U 2.

\,wnru to and subscgibed before me, this A 78
day: of.. L%/b}//“.'.lmm.} o TR Tk




QUESTIONS FOR APPLICANT

. mn?lfw.(:ounty. }
L/g ﬁ At

/ —of said State and County, desiring
to avail hlmlf of the Pension Act Affproved December 15th, 1894, hereby submits his proofs, and after

buing duly sworn true answers to make to the following questions, deposes and answors as ?
]/Uhnt I your name and where do you reside? (give , County and post office)

/ /’V’/"r"flw/// er /L vv ﬂﬂ/lu/y é},
o renido of

Where digd January 1ut, 1804, apgl how lon, Iu ve you beon a resident of this Btate ?

?444444% iy

B WA Wi whiers, ers you born?.

/7/491/ Co r C Mear
//’//} 27 a o z/
4. Did you volunteer in the Confedetate Arm, or in the Georgia Mjlitia ? ( Wf(
5. When and where did you enlist? )7//‘7‘////)7 /////’ ///}’/M( //)J/‘)
6. Tn what company knd regiment did you enlist? bo // F=%a /’{j G2t ¥ K)// 7
17, How long did you remain in that company-and regiment ? //7"' ;’/ﬁ ”///’- 2.

8. 1If you were discharged from same and joined another, or if you were transferred to another, give an

acoount of such discharge or transfer ? /

0. For how long a period did you discharge rogala military duty? /// casd

10, When, whero and under it ircumstgnoo ore ynu discharged from mvlm ﬁ )
(f'/()/“l(/(, ('/ (’”?;/ /(l/f)//’vi f’l//‘ Qpr .
it Levrore . («Ly M”'u /}rw}{*}//qv Yoo

;//f/]1/¢(_~ﬁ

11, What is your present occupation %

;/ N
12, _How mucl) can you earn per annum by your own exertions or labor ?___ ’,“l_“../y/,..l,(,-é{_//;r)

A Pty //()"/(//’/, (/M,L
13, What ban been your oocupation sinoe 1805 /ﬂ*'? 4 }

¢

T4, What sum would be necessary for your support for this pension year, and how mu h are you able to

muml.ut thereto either jn labor or income ? J la ‘/‘[4(/ [(M l(_» L‘(/Y
a ; ALe ; « ﬁ tAM

/ ; A /4 %,
oo G 2rS—, l‘r/&/u ] Co.. uaL Corn »a P
[761 a// A ollris R S 1 R

-

~ 2, Aro you nnqullmrd with

QUESTIONS FOR WITNESS.

8% OF QEOROIA 3 }
~ v ...County.

0) % a
A S et y of upmu and wﬁng been presented
a8 a witness in support of the application of. m: /li"/é/

under the Aot approved December 15th, 1804, and after being duly sworn true answers to make to the

at In your name and w do you reslde a/ﬂ A (8 ﬁ/u gt
SR I, 'Zg,,';;/,, ff”

for pension

following quoestions, deposes and anawers ns follown ¢

» the applioant, if so

how long have you Iumwn him ?, (R/L' f“(h /’47‘ \}/f a1

here does he romde, and how long has he been a resident of this Snw?.é{ﬂ”“’/ll’ //C
% yé(u‘t) &;u(yZufm/ 1o lo y&_

4. Do you know of his hnvmg;(vcd in the Confederate army or the Georgia mllltln? How do/yml

k,mw thie® d- o DeCe rean ﬂ Beyped /0/

e [Ty darne f(/)n/\{l,\; S0

When, whero and,nrhat company pud sxgimentdd o unlln I 7y /j 24 ZJ/')IV}A_
_G{L (90 &, XU R GIL d'ﬂ o \ﬂ pﬂ,//\ngfrj
6: Were you a member of the same cqmpany and regiment 2. uo lo-ad

(3 lluw long did he perform regular military duty, and what do you know of his nrvloe as a Confed-

(!L(_

orato soldior, and the time and alm.mmmm of hin discharge nm o urvlon? [ M
[mw usu;( heer / ey, n/// 0 NL(L('/) /7&/
j,uu“(p)//féj L9 00‘/L/uu4ﬂ~ _ e prec A
TCWNW— %&C\Whlfﬂf
ts or income has 'the applicant?  (Give your muns of knuwledge)
f/v717 /P 4 / lsz 002% @/
L ﬂiwl’[m/o Wi ! J?
9. What property, effbcts or inoome did ghe ‘applioant possoss In 1893 and 1804, and ﬂn .(.po-my..,
if any, did :e make o ..mn M 4“”( g D MW ‘}/d 4

8, What property,




16, What i your present physical condition and how long have you boen in aygh m..dm«y,%L__
f)/?ﬂ’#/ ﬂ’W&//pMA? / LM_
leo 4 Cres ) ovce VU Coyeer /pa//\)z /}1// [huh‘
gfﬂﬂ//}lu fﬁ/Jyj Ve 2 e DVZ:LM
ﬁ//zn A/L 21¢ //uuuu& ozvafo'_.
ﬁ?/aul f/ ),:77 ;,ﬂd/}(j fuu/ ZETN ﬂd}/,,[ -

fz_c, 12 ke 4 /lfLﬁ‘/L 0«/}01 W2

-n..// lﬁ_»dd-&

16. Upon which df the following grourids do you base your application for p\«ygz first, u‘p nul
.. ~.

poverty,” second Sinfirmity aml poverty” or third “blindness and poveity ? 2222 t
Ll f il

17. If ufon the ﬁm und state hnw ]lmg you have been in such condition that you could not earn

your suppoft? Tf upon the second, give a full and complete history of the infirmity and its oxtent? If
upon the third state whether you are totally blind and when and where you lost your sight ? @
: '/l(r-L Ko %(;.-\u ((‘1'(\/1_ ([IJIIL’I &\\dL//l(
s ucd Wrne b 8o’ el
g Wanaz g Conredd by elo rriuzr;/w
f(u.(.d }7‘\‘ I(/m\ el Iy e74/¢g_ Dl fw—m
9/‘0 [’ LW{ Le Brlul Chae iR //l/ V//“Y MMY]
Lire ¢ :

18, What property, effects or income do you pﬂmsﬂ‘%

A : s 772(,,
10, What property, effects nz'ﬁ..me did youy possess in 1893 -nz/ln 1894 and what disposition, if any

did yop make of same?_ 2 i % 2
3 »M:‘Z-‘L CCZr e 3 B

MNpracs b 27 plaih
« How were you supported during the years 1898 and 1894 7. 9’1" e £ 1R

ML@S%L/W/ oo M/M

/I/u/( A 2

22, How much dul your support cost for each of those years, and what portlon did you oontribum théreto

./
by your own labor or Inmmo?ﬂ ﬂ/‘(/ )L’[ & 2002, 4[('/,{
}WI-u /Pr:g (JL«((( /h(A/ luJ o4 /p‘fy ‘/

23. What was your emplojment durmg l893 and 1894? What ‘pay did you receive in each year?

ﬂm/a G / LU’ /575 e Frra,
o /ﬁl/ ele O J 00(;4{}7 V2 o
ARl a2 NN /m'/z

24, Are you married and have you a family ? I o, is )uurwnfclnlngamlhnw mnnychlldrenlmveynu?
Give ago and sex of children and their means of support?_0CLtee Ay e\, /”/k/--
o Seaiay LR drens . 95739 /1 tf-thin enss
e ca, g bl HHiog, Lo Gy [ /w lo o
(ﬂ/vg?'v—\—h_ [’_faw]y - i

26.  Are you receiving a pension \mdeﬁlgzgf this State, if so what amount and for what disability ?

26.  Are you recciving any aid from %‘inmy, and if s, how much? - Did you ever apply for such aid ?

]

}vorn to and su before. me this the }
9’/ - pp—day of. L fY. !/9?; 1895,
(/Z#/ﬂ = A / -Ordinary’

of.g




POWER OF ATTORNEY.
STATE OF GEORGIA,

@“f*/%ﬁ? G o
/ 1 reby authorize. . . & -!fyj
,ﬁ/f /;\7/1671 7‘/ ,[v ottt e Fu_

to receive and receipt for the pension paid hercon and Egest that He remit same: to
T e el /4,\

w Rl 2390 L 1 2

IN W NESS WHEREOF, I have hcrcunto set my d seal, this _
dny of ,( £ { z 18‘)7 /
, _._.... f_(( ]( o 5

Executed in presence of 7 // // /<
'///,’,//’/ 2 /)

5o

(For Those Already Enrolled.)

‘No._/?‘/‘/
INDIGENT
Soldier’s Pension.
RICHARD JOHNSON

- g

St

POWER OF ATTORNEY,

G

of orgia,

eounlg }

WS T

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

WITNESS WHEREOF, I have hereunto set

day of .,{h«wr 1808, é’ é
| 7/:/
g 29p N

'(For Those Already Enrolled.)

Executed in presence of

INDIGENT
SOLDIER’S PENSION,

1SOS,

=
7

B
WARRANT ISSUED

R
—— 1898

LY

Commissioner of Ponsi

RICHARD JOHNSON,

WARRANT HANDED TO

--hereb; uthuriz;_\ M
v OF, di Bt R

%
Z/h‘and and seal, this_ °) S

[L- S]

8E0. W. HARRISON, STATE PRINTER,




For Applicants Heretofore Allowed Pensmns

Tf: E OE. GEORGIA, }

Personally appears / V6 (g‘

County, State of Géorgia, who being duly sworn s'\ys on oath that he is a bona fide citizen
and resident of said County, ,“d State, and has resided in said State contmously ever since
the ; day of. /\ z [( 18/*’ ; that he is / >_years old and
by occupnéon/:'[/ﬂ 217> ; that he enlisted in 'the military service of the Confed-
. erate States (or of the State of i) durmg the war bet?rz;thc States,
and s; cd for the term of [// v Hd. .in Company/ ofO)

a ,Co k alys

follows:.. / z 7‘4)
/&'Lhtc_.— /?ﬂ/b//ﬁzt L0es-/ % ,6«7;%
ot r( e /7[ =
that his property consists of the following items /////

\ of the value of //’ Q// <

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

egiment of

; that his physmal condition is as

Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, apprmoﬂ December 15th,
1894, and the acts amendatory thereof, and makes application f nsmn which lu:”
is entitled for the year 1897, 1 have heretofore a rcsidcnt of. QY
county been allowed a pension for the year 1890

S\\nru o and subscribpd before me, this, the l A/l /}//

lH‘ll

day of FL L
e Z;J/// /{I ¢ ///\) Ordmar)

STATE OF F GEORGIA, }
n /uﬁ“ County
f\ /// ;)75//

do u'rhfy that I am well acquainted with

®

applicant in the foregoing affidavit, and am well satisfied that the staten¥€nts made by him
in his said affidavit are tru¢, and I know he is the individual he represents himself to be

and that Tie resides in tliis County. %% M/
Giv cn)uudcr my official -;lgn'mm: and seal, this

day of Y- 277

1897,
o /(%//9]706
: Ordinary. I{E . County.

\
Nore—The blkgks spnces must be filled,

OF GEORGIA, }

2 oynty.
Personally appears %

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

fﬁ/ 18, ; that he is. years old and
by occupationa_.__. ; that he enlisted in the military service of the Confed-
erate States (or of the State o} i ) during the war betvg;d’tl!e States,

in Company C/ , of . X
: ¢ is physical condition is as
W M)ZIAO

since the. ..day of ..

Regimeént of

that his property consists of the following items. —32 2z 2> 2€

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

Deponent desires to participate in the benefits of the Act, approved Decembcr 16th,
1894, and the acts amendatory thereof, snd makes application for the pension to which he
is entitled for the year 1898, I have heretoforeasa resident of

county been allowed a pension for the year 189

%orn to and s ribed before me, this, the éﬁé/
./ day of% 1898,} e, B ) (4
Mp ,//[
"/%’7‘1[ A Ordinty.

%@%{,ﬁmrgta }
County, "
? PR }WA/ 12}' / Ordinary of said County,

do certlfy that T am well acquainted with. 1 277 b ~the
apphcant in the foregoing affidavit, and am well snnsﬁed*hnt the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. 2

Giygp under my official signature and seal, this . /62

day of.. f% o 2 /
; 7 H}lf 7477

C~ Ordinary. f [7“/7

Nore.—The blank spaces must bo filled.




POWER OF ATTORNEY, . POWER OF ATTORNEY.
" STATE OF GEQRGIA,

i . hcreby horize
to receive and receipt for the pension allowed, and request that hcl remit same to to receive and receipt for the pension allowed, request E“ he remit BHHZ‘O
MW{Z« B S et Z Ay

at

B ol ikl
by %I/G\ i by E ['4 e
Witness my hand and seal this. day of. Witness my hand and seal, this._ é
* Executed in presence of sé ;
(r.8)

x ﬁ ~ (fqr///'*

Executed fin presence of

/{ﬂﬂf/( J‘/Wu‘///

s

RICHARD JOHNSON
¢
WARRANT HANDED TO

of Pensions.

/

—L2e P 7 i
21 1900,

— [/
e

Name %)
A5
AT A4

v

/3D

/

Pt 2N

Geo. W. Harrison. State Prs

INDIGENT
SOLDIER’S PENSION,

‘WARRANT HANDED TO

o
ey

INDIGENT
SOLDIER’S PENSION,
18990,
WARRANT"A I§SUED

(For Th::en:l.r:i';ﬁ;nnllod.)
1900.
WARRANT ISSUED
Q/W///W
JOHN. W. LINDSEY,

CODE SEC. 1284
(For Those Already Enrolled.)

County

L]




For Applicants Heretofore Allowed Pensions.

STeg E OF GEORGIA,
e, * _»-Count
Personally appears ,% v o(.;@w

County, State of Georgia, who being duly sworn, say§on oath that he is a bona fide citizen
and residént of said County, and State, and has resided in said State continuously ever

183{; that he is 77 years old and

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

since the day of

—
erate States (or of the State of 3 ic) duﬁ;thc war between the States,

nnz. erved. for ghe term of // £ .in Company , of. ,,g,lh Regiment of
j that his physical condition is as

follows: .

that his property consists of the following items.
of the value of. Dollars, that by reason of his physical
condition and poverty he is unable to support himself by his own exertion or labor, and
that he receives 110 pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approvkd December 15th,
1894, and the acts amendatory thereof, and makes application for ] ension to yhich he
is entitled for the year 1800, T have hcrcloforcgw/a(csidcnl of.

county been allowed a pension for the year 189

Sworn to and subscribed before me, this, the I
i day .,9—6&,«7 1899,
@/g Ordinary,

A Ordinary of said County,
do certify that I am well acquainted with %l 7 .the

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

and that Tie resides iu-this County. -

Gaven under my official signature and seal, this @/
day nr}ﬂum 7/ 899,

Ordinary_ (&2

%, —Tho blank spacos must be fllled
.»\(\ﬂhllvll #hould not be attested beforoJanuary 1st, 1809,

For Applicants Heretofore Allowed Pensions.

ST, OF GEORGIA, }
. County.
Personally appearum

Jr _of. @ML/;V

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

and resident of said Count)w, and has resided in said State contin%e)vﬁr
since the, _day of. IS_IJ_K; that he is _&Z‘._yenrs old and™
by occupation =v" ___;that he enlisted in the military service of the Confed-
erate States (or of the Stateof. . ) during?e war between tlie States,

and, ed for the teryn of. /
_-quvﬁ (4 p‘i »
8

g of;;f,._th Regiment of
; that his physical condition is as

ool

___in Company..

that his property consists of/he following items

of the value of. \/ / Dollars, that by reason of his physical

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

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

Deponent desires to participate in the benefits of the Act, approved December 16th,
1894, and the Acts amendatory thereof, and makes application for the pepsion t ihich he
is entitled for the year 1000, I have heretofore as a resident of. ﬂ?/glw

county been allowed a pension for the year lSilﬂ_ /7
“Z

ibed before me, this, the
S 51900, %

_Ordinargh’

I, 4 e S VA4 -.Ordinary of said County,
do certify that I am well acquainted with__ = o7 GROIENINIOR. |
applicant in the foregoing affidavit, and am well satisfied that the staténents made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County, /6 /k(

Givon under my official signature and seal, this__ 4 .
Q’,,,l"z day of; - .M 3 i/
(

-~ L -
< Ordinary_sz\,‘z,'é?ﬂ'f{.’/ )/Llj:‘ County.

Nots.—The blank spaces must be filled,
Nore.—Afdavit should nob be-attested belere January 1at, 1000,




POWER OF ATTORNEY. ' ; POWER OF ATTORNEY.

R ST T OF EORGIA, d . E OF QEOROIA

(l nv ounty. |
¥ / c////c/// 4 .?L) authorize 9@ /)// /j

\/(;;zf/r Mﬂmﬁz//t

to receive and receipt for the. pension ;\Iln“yy and request that he remit spme to ’ to receive ‘“‘dw" the pension allowed and request that he remit same to
el :’_ aw (Oaglwoire e A M ltﬁm Aty t ] betle Gy -
by: ( /I L. /\ - ( Lo

/)/'(v Q 1901. Witness my hand and seal, this_.

Witness my hand and seal, this ///)v/ day

//J/ //r!‘//"/’ [t s.]
1w A

l\uuu'l in presence of

/G Jporrkal)

7"4/
,///'
247

/ 7/

7/

County \//‘/‘)/f/‘)r/

1901.
L/
d ol

WARRANT Hﬂm

1
Geo, W. Harrison, State mn-.nnt.

INDIGENT
SOLDIER’S PENSION.

WARRANT HANDED To

WARRANT ISSUED
, 5

WARRANT &UED
/2
JOHN W. LINDSEY

W2

(For Those Afready Enrolled.)

SOLDIER'S PENSION

CODE SECTION 154
( FOR THOSE ALREADY ENROLLED.)




For Applicants Heretofore Allowed Pensions.

E OF GEORGIA,

ﬂ1 nv- / / Coumy } )' j Y
Personally appears /éé) /n/ // y »x’d) /‘}/til/ [k//lf///zé”l‘l/f

County, State of Georgia, who being duly sworn, says on oath that he is a bona Jide citizen /{A’p"’ o
Yrio
and rcwlem of said County and, \(uc, and has resided in said State continuously ever jhe [}.d

since the day of ~ )/ (4s / N////, that he is years old and 4 / '/%
e

by. occupation a that he enlisted in the military service of the Con- n'“\/

federate States (or of the State of. <) dya’ug the war between the

2 Smlefﬁld served for tl c term of. &, \/ _in anpmy\/ ,n(\()J th Regiment
of 2 ( o f ; that his physical condition is as
follows,: / -/n( 1 , % (el g, (s

/
Ol2c )(/11 (.A./ L)Lt ok ,
A 0 :

that his property consists of the following items

A

s

A,

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

, of the'value of Dollars, that by reason of his physical
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, lpprn\cél December 15th,
1594, and the Acts amendatory thereof, and mxl\u application lur/ ) nsion .\\lggll he
is entitled for the year 1901, T have lu|clnﬂu|x x, A resident off 720

county been allowed a pension for the year | ](f

J X / e (/
dayfof , (f //’/ IS TN 77’ﬂ
Vo //[ i 4 /("/{-\3 Ordinary. //

F G ORGIA [
County.

{1 (/'( LA e /J\) / ()rdn1| of said County, ®

do certify that T am well acqainted with //ju /[I L J the
e

1ts made by him

\\\mn to and subscribed before me, this lhc‘

applicant in the foregoing affidavit, and am well satisfied that the stat
in his said affidavit are true, and T know he is the individual he represents hlumll to be

and that he resides in this County.

1901,

{/ { ( J )V‘( zt { N 7/‘///
i ()uim Ay Uzg)//.) /Z /4 County.
N 0tk =1 e Vank spnees st be filled

\.-n/\mdmu should not be.attested before January lst, 1001
\

'STATE OF GEORGIA, ~
Gty ouzy. -

FOR APPLIGANTS HERETOFORE ALLOWEb PENSIONS.

C
) e
Personally appears. %f o{MW e

County, State of Geoogia, who being duly sworn, says on oath. that he is a ona Jide citizen

and resident of said County State, and has resided in said State  continuously ever
since the._____ AR s 184‘!: that he is.. ﬂ' years old and”

that he enlisted in the military service of the Con-

federate States (or of the Stateof .~ | d:?g the war between the

—_in Company. [_th Regiment

__; that his E‘h;sxca] condition is as
. \

of the value of =7 -Dollars, that by reason of his physical
condition and poverty lle is unable to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of ‘the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1902. I have heretofore as a resident of. M
county been aﬂuwed a pension for the year 1?//

S Eto and subsc ed before me, this the %) %’(’V@
L ._muz

AW Ordmary

. A A AN S Ordm'\ry of said County,
do certify lhnt I am well acquainted wnh:éﬁa, ol 7‘7 " 5
the appli in the foregoing affidavit, and am well satidlled that the statements made by

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

' ylé, :
er my official signature and seal, this .

(3~ Ordinary._ 4 ... County.

Nove.—The blank shaces must be filled.
Notr.—Affidavit should not be attested before January Ill 1002,




POWER OF ATTORNEY.
STATE OF GEORGIA

L1207 c°‘""" } (f STATE OF GEORGIA,

b[%\j) o ) _hegeby authorize % )
; ‘ ANV VL s o
o232 }"Lf/é of Z;ﬂf‘t%l/ﬁ/lh // ; ., oo 42
vr eby authorize__
e ofﬁ, *

to receive :md/ccclpl for the pension n]]u?dr and request that he remit same to

ﬁf// //LA

[ [ to receive and recelpl for the pension allowed and rcqucsl that he rcmu same to
blte

o Ovtiotitly Sa

POWER OF ATTORNEY.

a/

by..-

Witness my hand and sc'\] this. /ﬂ/ T’y?[ }fLLL"/ 903, . . g%/;f//{

1ey — 5
% 4)) 41‘_1,4_ =2 o .' w8 Witness my hand and seal, this ,d’/ day of. 21904,
~Exccuted in presence of "M //'; // % {M‘
S ' 7 (L8]

&

\..4.#.1 L

CQ//L(‘H v‘u—‘ ﬂ(/

S

5
%}* 1903,

=

Commissioner of Pensions.
Commissioner of Pensions.

Regmlentké)

WARRANT ISSU,
. 442/(/ 1904,

A
L Y
L5 A

WARRANT ISSUED
L

JOHN W. LINDSEY,

(FOR 'rHogsmiﬁruzr:;v[i:hnoLLEn,-)
INDIG'ENA”I-‘
SOLDIER'S PENSION

WARRANT HANDED TO

Ly - v,
«Co. z(:/ ___Regiment
JOHN W. LINDSEY,

WARRANT HANDED TO
O
INDIGENT

County

g/é ‘

SOLDIER'S PENSION
4.

AL £
Name
Co

County

-]




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

STATE OF GEORGIA
R prtinv- . County.

AT ui

Personally appears &7, (AJ, etz o KTty
County, Qtnte of Georgia, who, being dul} sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided in said State continuously ever

; that he 1s..££_yearsold and

by occupation a_ F-77= ik —, that he enJisted in the military service of the Con.

scethe L dayof o

federate States ( or of the State of , = v ) durj; g the war between the

i St:\tes, apd served for the tgrm of, .in Cnn\panv i3 of@ th chnucm
2, I .

: rnnou 0 A D) 11l

clu ey Z?Ltuﬁ fo &u;v/w?‘
that his propcr(\ consists of the following items:.

ok -/ g
o-f the value of. / /

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

-Dollars, that by reason of -his physical

that he receives no pension but the one herein apphed for. ) S
Deponent ‘desires to participate in the benefits of the Act, approved bccember 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for the year 1903. ‘I have heretofore as a resident of ).
county been allowed a pension for the year 1 7ﬂ$ -5 {h‘ g (o)
S\\r»rnfm and subseribed before me, this the é Od 3 o2V /)/‘
{, dny of Ly a9V s A V
/[ 11 LP‘ " ll/é Ordinary. sy //
STA E OF GEORGIA
f’t (.our‘ly
5 ) wa 1l /@

W / Ording \rv of said County,
do certify thatI am well acquainted with / VJ} Z
the applicant in'the foregoing affidavit, and am well sausﬁed that the sYatements mudc 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.

[(/Vlitlll 3,
/ 1. A/)/tﬁ'}‘/l/‘C/

Ordinary &/) oLyt County.

Nork~The blank spaces must he filled,
Norn.—Affidavit should not be attested before Janunry Lat, 1008,

day of

Given u;:lur my official signature uud seal, this /l)

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

nnd resident of said County and State, and has refided in said State continuously ever
since the. (___day of 18615/ that he is. years old and
by occupation a2 @~ ., that he enlisted in the military service of the Con-
fedesate States (or ofthsSlate of_ S " ..) during the war between-the
o) served for the;ﬂ'm of. 7.8 2zt in Cnmpany??j ,of j‘/(h Regiment
/a /EW v inim— ...y that Mis physical condition is as
v Dlraz Lol a;-/ rolin... Gitrndk L/*L.
that his property consists of the following items: ... e :)7//?14‘_’/ T
: 2.
2

of the value of. 4
condition and poverty He'is unable to support himself by his own exertion or labor, and

Dollars, that by reason of his physical

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

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for theypension to which he
is entitled for the year 1904. T have heretofore as a resident of-

County been allowed a pension for the year 1

Sworn to and subscpibed before me, this the

| R 4 Ordinary of said County,
do certify that I am well acquainted wi(h,%ﬁ_lz_. s
the applicant in the foregoing affidavit, and well safisfied that the statements vn’ldc
by him in his saia affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County. ~<f
Given m:;r my official signature and seal, this QJ

day of. P
a2y )V 16T

‘vlf'.: .y Lo
[,"l?:- ()rdinlry G ’l-'f//‘/“' County.

C~
Nora. —TM blank apaogs must be filled.
Nova.—AMdavit should ot be htbasted befors January at, 1004,







the. " Pension Roll of said

aPensionfrom

of his death orfhe B T RN ot s P, | 71 S o
him and unpaid his Pension of "2 - . _Dollars from the State
of Georgis, and Thoow— ., the within

witness, and he is of a truthful and trustworthy character angd entitled to full credit. N

Given under my hand and seal this . day of B 19184 -

D e Bt (T T
County.

J. W. LINDSEY,

Commissioner of Pensions.

UNDER ACT 1891
To be paid his Widow or Dependent Children
ATLANTA, 'GA.

Approved and paid

i

{

m
g
B
g

S
B
.fm..
| <

GEORGIA; — . County.
I hereby authorize and constitute. i S ———— & T
'y to collect and receipt for me i e Pension ,mcm me for 191___, through my de-
ceased hosband, L whowasem .
Pension Roll and paid from . . - et OE R P
‘Witness my hand this

Attested before me:




BAD COPY - LIGHT PRI

i
E OF GEORGIA,

Personally before mescomes M

/ , of said county,

Qi t.
Pensioner from tho Gour
oot et sl
connty for 10, / nl/!llul the wkd

4 P . { oounty on
{ (
S 81L& and at tho time of his death s Penston o 2 L
due him from M ¥ ! -county and unpaid for 1918,

Applicant further swears that she mafried the said /L hld on

2 the /q 814, in A Ll Lt Wt b ittt county and

& State of - , and rcwlml with him from the date of marriage to his death
as his lawful wife; dnd is vow his dependent \\ulnu, and she asks the Pension so due and unpaid be paid
to her, .

/lSwnrn {6kt pubaetbed Bt s bt T dm of /]L Lt [
R N !
; : "/ /4

AFFIDAVIT OF WITNESS
STATE OF GEORGIA, =77, / () - County
4 Y

Personally efore me comes , who
3

d i,
an oath says that he knew...& 4 - it / . __while in life

) that he knows
ey 7 fi - nec
the above applicant; that he knows that the said
: . /
and L 3 N a1 vere in du(- form of law married in th\ county
L g
of } d v stmin-the State o kil e e N on
diy of a St ‘_[ - 18.L4, and that they resided together

a8 hushand and wife. from date of marriage/fo the day of his death on the Ll «..day

e , 191/ / »and T now know that she s his dn.muxmn widow,

, 1918,

guardian or mincr children where there In no widow
w certified copy of marriage attached.




Note Ist—This form can ed by guardian or minor children where there In no widow.

L rainary must: send In il chaeh cortited copy of farae Miher
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L resides in said eounty. .:.u:v-_-egmx

e witness sweari
serviee; P&.W«séﬁ hlgwu d were Gul¥ sworn by me before signing the forego-
ing affdavit and they’are\all truthful axg n.ﬂl.mﬁ_ ?Pgrgws!m?

- LR 1
et IO Ay «V/ g ¢ 5

P \
. 32 LA s X e \ e L
i and offieal seqliot ottice his._ o iy a:....m:\\&n? h i3 GW

R ) ,.‘_ NS y R .M/
g X A T o
3- §

all swear applicant and witnesses in the following words:
s ek ot o e o Sivlon e

are insufficient,
the county* in which the Mpplicini or witneis resides id
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l 2he
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J. W. LINDSRY
fommissioner of Pensi
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Soldier’s
i Under Aot 1010—As
—




Appliuﬁon for Soldler 's Pension Under Act 1910
Amended by Act 1919

AP\ Wi by
-§ : 3 Questions For Applicants to Answer
'\_Oﬂim I§ ty,‘o“&y“ know
the pcmn he repmenm himself to be and
""Lhc witneas awearing to the of said Btate and County, hereby applies

worvieo n\uu. they w@f i uﬁx\gml wore BTy aworn by me bofore signing the f rogo: the penslon proviged by Act of 1010‘ nw amvndod by Aot of mm' to Confederato Soldiers, and submits
ing affidavit and |lu-y rewll !rullll‘ul uuj tr Nlp' and lhnlhl&rbdh-qmmﬁuu;&p his mvorn statement, with hix testimony to make out the samo, and aftor bojng duly sworn true answets to

y o
: \ » mako to the questions oundod, answers as follows, to-wit:
eredit; S A S oh U AEe : : q prop b Y i
' i gt B Sy P S ol R e A

A Gert vy of oftiss"ie._ R aky 7.

\Hh,\\

e 4. Whe
..y umlm aro_answored. the Ordinary shall swenr Azplesnt and vitnoae tn the folloviag wordss
o i ) trie anwvers mako to each of the questions asked you and the svidens s,"m)
J Vnn.‘A wlhnln th m.\rr Jou Qo AR
dditional I"‘l‘l\' its may. )« attachod If blank spages aro insuffieien
3. All nffidavits must bo made hofm thio Ordinary, OF ¢he ounty: in hieh the ppllednt o witness rosiiles \hd 5. How long did ""“i" ’?"fﬁ“‘
must be eortified by such Ordinar, date of discharge

v

. Were you actually present with your command when it was surrendered or discharged

8. If you were not actually present, state IPW clearly where you were.
e exrnd A Aeanes

a. Where was your command when you left it? .. Agetifas

b. When did you leave the

4

¢. For what cause did you leave?

d.. By whose authority did you leave?
e. For how long was your leave granted? In what way? ... 23

y

f. Why did you not return to your command after leave a&frcd! ___________ 0‘
i

nfederate
J. W. LINDSEY,
€ommissioner of Pensions.

o

g In what way were you prevemted ?

h. What effort did you make to return?

i Were you captured during the warf {
§ Ifso, when, and where? ‘in what prison were you held and when were you released ! ...

7

Ci
Soldier’s App

<

‘\10. Have you ever: applied for the Georgia Pension and had it refused? and for what cause it was

not allowed? ..




v o SN 5
Z\n saidd Btat Ana County u&éh};mmd
{ 3o A A ;E for the ‘pension provided
by the Act of 1910, as amended by the Acl of 1919 in -mld State, and, after being sworn true answers to

make to the quculmna propounded, nmuu-ra as follows :
.shnt is ynae n%ddu

2._How long and since when. Evﬂ you known

4. When, where and i (in what Company and Regiment di. i =l
war from 1861 to 18651 (lee date and place, )/ ST ST L
5. How did you obtain your information of H\E,synrvwe' _4.% - %-

- 6. How long within your own per-onnl knowled I dld he perforn l\nl :pn servioo mlh llm
ATy ‘(\ e ‘Q > (\,\ﬁ\ \'\\ &\\ _\\\ Company and Regiment? (Give du!e 2 a g.’z _ __.

2« W) ered or discharged (give date and
DT -

Yy

ROV ) B X . 8. Were you personally present at the surrender? ..

N N ) 9. If not, where were you and how came you there}.
Y ¥ & comg Im

\
10. Was the applicant personally present with hin%:] at surtender? ..

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

12. When did he leave his command

For what cause did he ls;%l
By whose authority did he leave ,.—:é'_'.ebv - and how

»

long was he granted leave? ______~___ P e SR Y ---How do yﬂu know

all that you have stated to be true? If of your nwn'kmn\'ll-dgr
g 2, K o 7"

13. In what way was he prevented from returning to his
U4

How do you know? - 1 =

14, What effort did he make to return to his command and how do you know?
A

15. Was applicant captured as a prisoner._ (2™ ______ If 80, when

In what prison was he held?

when released

Sworn to and subscribed before me, this the




NAME. Gilreath, J. H. ‘' YBAR 1920  gounTy - Bartow.

NdN AND WHERE BORN? A resident most all his life, )pbout 80 yen'rs.
ENLISTED WHEN AND WHERE? In 1862, near Captersvill e, Ga.

e ; i V
RAVK:  1gt Lieutenant.
COMPANY AND REGIMENT? Company I, 1st Georgia Cavalry.
NAME/OF GAPTAIN AND COLONEL?
JOUNDED?
OnPTURED, WHEN AND WHERE?
WALEASED:

i $ (]

WHEN AND WHERE SURKENDERLD? April 26, 1865, Greensboro, N. C.
IF NOT PfibiSENT AT SURRENDER, WHERE WERE YOU?

DIED, WHEN AND WHLERLE?

BURIED:

WITNESSES: R. L. Griffin, Sergeant-----Same Gommand----N}) dgta..
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Form No. 5.

POWER OF ATTORNEY.,

STATE OF GEORGIA, |
4] A esear County. f

"a‘d"’rﬂ"

County, in said State, do hereby appoint ﬂ A Ao =
Ol J‘ %&_E_mﬁ -my true and lawful attorney in fact, for
me and in my name, to receivé an eceipt for whatever amount of money I may be entitled
to from the State of Georgia as a widow of a Confederate Soldier, as stated in the foregoing

affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
. be issued by the Governor, or for any sum of monaﬁhmh may be coming to me for the reason

aforesaid. .
IN WITNESS WHEREOF, 1 have hcrcunto set my hand and seal, this
71& day of. 189 2.

Executed in the presence of us: ’VLMW-’ . Y 2 el
HApCles
Ll 5% 2 Oereer

DI ):ON-.

If allowed, send amount by

| me at , and oblige,

!

Jry

Y s o ‘womsrvig - ‘oey
OL G3ANVH any
oE o
—O0L aIVd—

o~

paNss| jJuBMEAA

H0JSuag ,SMop

Affidavit to be Made by the Widow. ">

~ STATE OF GEORGIA,

/ ¥ In person came before me, the undersigned brdinnry
County Of_ﬂ e m and for the County of... n Q.J =
. who being sworn according to law, says under

oath that she is : widow of... %& ﬂ"‘&%/ vy Who was a soldier in

the service of the Confederate States, and scrved as a member of Company.. Sudi 'y of the

it S e Regiment of. ) oriibis Vol ; that he enlisted in- said

service on or about the_.. / e ARY OF... MDL 186.7....., and"was in the

ﬂfﬂ«( 6; Mrmy up to... W / W/ay 186.%/ That whlle in the

Army, he was on WW {- day of G2 " .186.4£, (See Note No, 1)
'/dcaoé vy Wotlle , WWRLs v The divchacge

Mt‘nm

Deponem further swears that she was the wife of said deceased soldier dunng his term of service in
the Army, and that she has never married since his death; that she became his wife on the... -
day of... 2 W 187 ? » and that she has resided in Georgia continuously since the
i ABY OF o %ﬂt 04. o .XB.}/.Y ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not lived in any other State or locality.
Deponent, as the widow of said deceased soldier husband, applies for the pension provided by Act of
the General Assembly of Georgia, approved December 23d, 1890, lorﬂm pension year ending February

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

Sworn to and subscribed before me, this, lhe

..day of - —T { m“"-cfy &)( é“-{x?lt«.?ﬁ
o

: UV{"I‘"J"]. g

NOTE 1. Sitate In blank atove the date of (ihs.death of the husband, and how, and when, and where he died. And n case his
death resulied from disease, state how the diveaic Is inamn positively to have resulted {from the service of the soldler n the Army
and not from any other cause.




Form No. 3.,

Affidavil for Three Witnesses, X Certificate of 0rdlnnry of the County of Applicant’s Residence.

STATE OF GEOR 1A, ] ] p }
; e ] In person came before me, the undersigned Ordinary STATE OF GEORGIA, g I,j Vo ”AM.WEQ -..Ordinary
ﬁounty of. e/}"a/t:/ " f X

in and for said County, witnessgs. : County of . Danlesr . | i and tor suia County of... £ a.e Ao,

29 Dorol, Lt K fGarraon., dalel
and. U W alt ”70 (each known to said Attesting Officer as truthful,

reliable and reputable c:um/&, who severally say under oath, that, from their own personal knowledge,

State of Georgia, hereby certify that I am acquainted with Mrs. 7’[ & i

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

Meis. o u‘/ . ok the Cokiliviot ‘presented to me by reputable witnesses, that she resides in this County, and that she resided in the
S Gmmm' Bt ow . % “‘7 me“ o bmlc of Georgia on December 23d, 1890, and has not lived out of the State since that date. ‘T also
Lompm} (8 e Riisimeat ot 0_,\7{“ Voluntaers, <certify that the witnesses whose testimony she presents to sustain her claim are known t& me-rto be
. That said soldier enlisted in the service 4f the Confederﬂ(e States (or the Georgia State Troops) on or truthful witnesses, entitled 1o full faith and credit as such. T am [ully satisfied that this claim is’'mdde in

AbouE the / .day of v 186.1. That while in said service, or by good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

reason’ of said service in the Army, e lost his life as follows: 3 n Witness Whereof, I have, hereunto set my hand and affixed the seal of my office, this, the

Sty Al v, Sidide. whets o, TH c&,oa4¢/7u QU= dhy of a./LM 181,

cede, G boudl The G4 A Pra sl
e e e A 52 OV HoSeils

/%rw& i The @ ale / ’)/277Mu;., - e — e AP

ik B 4

The pension is only payable to certain classes of widows,

Those whose husbands were killed in ‘service.

Those whose husbands died 71 #4e army of wounds or diszase contracted in the service,

Those whose husbands went to the army and have never been heard from since the war.

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

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

No widow Is entitled unless she was the wife of the sol during the war, and has never
remarried. 2

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 substantinted by the testimony of three witnesses
who personally know of the enjistment of the husband and his death and the immediate cause
of the death. .

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

There is no need of employing a lawyer or other agent tg attend to these* clajms. The
Department will furnish./u/Z and specific instructions, and give ample opportunity to evéry claimant,

) If witnesses live in another County from that wherein a licant resides, they _must go lefor
We further swear that Mrs,. 20 Qe %;7 L .was the wife of said s live AR ottty PP ! 80 before

x A i N X the Ordinary and testify.  The attestation of a Justice of the Peace or Notary will not answer.
soldier during the sgrvi d that she has nol mlcrmurrmd since his'death, and that she resides in

Fill out Power of Attorney authorizing some one who can call at Treasurer's office in Atlanta and
@.BF e~ 2N County of the State of Ghorgin,

receive the money, to receipt for same, P

Sworn n» and subscribed before me, this, the Z/ }6 ﬂ Fill out the “directions" below Power of Attorney, so that your Agent will know where ind how
A0, 00
(/%4/6 1801,

to send the money.

day of. X
&&[,«M o M{ '%,\1977 ;@(; e By order of the Governor. (= W. H, HARRISON,
/ 3 Ordinary. - %a%y ; 5 %4’ 1J Sec. Ex. Department,




Certiflcate of Ordinary of the Counfy of Applicant's Residence.

y;y os /? M\ '1/‘
AL o Ordinary in and for said County of
- Loy State of Georgin, hereby certify that T am n’cqunintcd with Mrs,
.a £ . the applicant for a pension in this case, and
know, from my own"knowledge, (or from positive proof presented to me by reputable witnesses),

that she resides in thig”County, and that she resided in the State of Georgia on December 23,
1890, and.has not li uj of the State since that date. That she is the widow of
2, ﬁ ﬁ deceased, and as such has heretofore been allowed a

nsion for the year ending February 15th 1892.

In Witness Whereof, I have hgfunto e my lQﬁﬁ\T and affixed'the seal of my office, this, the
Vs faf of LAty S ) N
(7 Prer &L, '
yrastl at < (Ll U AT Ordinary.

Form No. 8.

POWER 'OF ATTORNEY.

STATE OF GEORGIA, @)WM\

>
Kyow ALt MeN ny TiESE PrsenTs, That I,C/, 7,

chlﬁiwét /‘mW

of, my true and lawful attorney in fact, for

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

davit ; hereby authorizing my said Attorney to receipt in my name for any Wirrant that may be
issyed by the Goverrior, or for any sum of money which may be coming to me for the reason

aforesaid. ) y
Wiereor, I have hereunto set my hand and seal, this df /~

SIS o dgg
!

) Z7¢ ﬁf/{a

Exccuted in the presence of us:

O A |
LLURL s cc iy 08y ]

%W%p/z Chir GloMreduecks .,

,I((J[( ye

NS

, ang/@bli ) y
WG ,;7574,,,/2 s _
- A72A /C

267
2 I
£6gi “pS1 Arenigog Supus swas so)
“TOIST] SHODIJ
Lo
€681

?/ 1/7
i

77
.

T

panss| j0ewepA

ALNNOD) ™

;

-

R T o

STAT&@ ORGIA, County of, W ¢

P ATps m A LiOHdifiry injand for said ‘Colin tyiof
5 \ tate of Georgin, hereby certify that I am acquainted with Mrs,

cﬁﬂ»ﬂ. &, 44/% (o the apphicant for a penionih bk edet| hnl

know, fron my own knowledge’(or from positive proof presented to me by reputable wit.
nesses), that she resides in this County, and that she resided in the State of G;ofgig on
December ?, 1850,,and has not lived out of the State. since ‘that date. That she is the
widow of. &Wﬁ— ‘e 7 deceased, and as such has heretofore i
been allowed a pettion for the year ending February 15th, 1893,

In Witness W)ereof,l have hereunto set my hand and.affixed the seal of sy office,

" this, the . O s ARSI LD 1 _1804.

{ Lo o320 AL) Ordlm‘nry.

( Ferm No, 8,

' POWER OF ATTORNEY.

2 Yl
STATE OF GEORGIA, (i3-£11. 170V .County,

>, GoA A L2
NOW/ALL MEN BY THESE PRESENTS, That IWM{ 3 _ﬂa [,//V(,\

i .—ML’ O W

Coupty in said State, do int.. y U/é

hereby ap:

of. MW/MZZL 7A 0‘ my true and lawful attorney in fact, for

e, and in my name, to réceive and receipt for whatever amount of money I may be en-
:‘i‘:l'ed to fromythe State of Georgia as a widow of a Confederate So.ldxer, as stated in the
foregoing affidavit ; heréby authorizing my said Attorney to recelgt in my name for any
Warrant that may be iséued by the Governor, or for any sum of money which may be
coming to me fof the reason aforesaid. i G v

IN WrrnEss WHEREOF, T have hereunto set my hand and seal, this .2/
—{x.

day OIM 18941-”@”? 0{,5(\(/;&&/
Exectited in the presence of’ us: Pt (
O‘/;,JV &)f\ﬁ 4 L//ﬁ : -
L% fm i rﬁzc’nons.

Send amotint by
me at. , and oblige

;

w7y |

—01 ava— i

ALrensqeg Sumpud seak 10y ‘
SROQIA =

‘NOISNEd

- @] £




Form No. 1.

For Widows' Heretofore Allowed Petisions.

STATE OF GEORGIA,

?yonallp comes Mrs.
County of ﬁ QA A7z~ W f) W

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

(M[//() _State of Georgia, and that she has resided in said State

. continuously ever since 544.9{ 2y _184/5 That she is the Widow of
g/ﬁqé.’ ﬁ /(@7\75%, _who was a Soldier in Company
e ST Regiment of Qﬂ

Volunteérs, that he enlisted in said Regiment on or about the month U‘W -
186/ and served in the \rmy up to M l36¢ That he lost his

life on the day of + / ’I/l—u,’ 186U (State /urlf

Sull /\w tiewlars u/ the husband's death, when, wheve and from what canse.) (

1600 Rillik s g EallleSf g Aol fuoni 6K
M%M%Wumm/é /&’h«/ 9/

/5ely

)
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 v%l’e
in the year 18 B34 that Georgia is her home and qh_rz 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
pfnwm for-the year ending February 15th, 1892, and now apply for the allowance provided by
law for the year ending F ebruary 15th, 1893. /

7

‘s'mu n to and subscribgd before me, this ‘ 3 ) ) e
T | 1.8 Dt

1893.

day of
ﬁi\ ﬁU U‘ {U([/( J Ordinary. l’ost-ofﬁcc/jxg,{/( )

MI‘.I

" For Widows" Heretofore Allowed Pensions.

S8TATE OF GEORGIA | lbemnauv commes Mrs.

County of Lok fmé 2 QW

who being sworn, says on oaﬁf, that she is a bona fide fesident of said County of

State of Georgin, and that she has resrded in said State

n;mti‘nuonnly ever since. ﬂ 5‘.’% Dﬁ 1&7& That she is the Widoy of
« ? %M‘ﬂﬁ/ o who was a der in Company
....of the /5/ Regiment of.

Volunteers, that he enlisted in said Regiment on or about the month of
1867, _ and seryed in the Aritly up to 186(/ That he lost his
life on the h day of }’VL /(/ lﬂéy (State here

ﬁ:ll Parvticulars of the husband’s death, when, whive and from what cawse. ) (&

¢W4w k&kqumglzLéw%ﬂ¢L?

i )
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 IX/ (77; that Qcargin is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other Stafg or locality since that date. I have
been allowed a pension for the' ye‘r endmg February 15th, 1893, nml now nppl; for the
dlownnce provided by law anhc ' year ending Febmnry 15th, 1894,

Sworg to and nubscrlbed b_dn& me, this, (
- «.day of_?’ﬂ/u/;, 1894. WQ” 7 /&{U’é‘ﬂ/t_

W&(&@m—: érdhury. Post-office L ZF Ga
v oy :




Geiate o Gty o h Gantyof pplants Resdne,

YRERD .....Ordinary in and for said County of

/ atate of Gef)rgia, hereb}‘r certify that T am acquainted with Mrs,

AN ~ W A0 ~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 County, and that she‘resided in the State of Georgia on

December 23, XSW i (the.‘S‘r‘jte' since that date. That she is the
widow. of. (g/ 4" deceased, and as such has heretofore
been allowet¥’a pension for the yeay endidg Ecbrllglx_xsgb[ xSsk\

In Witn%;Wercof, I have hereunt my hand aud affixed the seal of my office,

this, the _aLaSi7 i ‘_1895.

o[ ~my

Co in gat te,'s herwm = 3
of. 4/ Va Y .y true and lawful attorney in fact, for

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

) me for the reason aforesaid.
?ﬂnd and.geal, this

1895, SRy
Y K Llatro A
xecuted in the presence of us: /M(M /;9/

ta lc it tdtagptemzr:
%DIRECTIONS.

me at , and oblige

Send amount by

&
o

%}o Mopn
Vd—

qansSI INHYYEM
%
—40=

N =i

ng

—OoL

“0IVd 390401383H 3SOHL ¥04

*S681 ‘mSt Arengay Suipus reak iof

rorm 5ol
Certificate of Ordinary. of the County of Applicant's Resldmf. iy

vd
EORGIA, Coupty of é IL’ Z 2
*-Ordinary in and for smid County of

State of Georgin, hereby 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 f d to me by ble wi s,) that she
resides in this Cotinty, nitl that she rosided in the State of Georgin on .

out of the Blnu-_uinro that date. That she is the widow of. Ly TA#

decensed, and an such has herctofore been allowed a pension for the year ending February 15th, 1895,

In Witness Whercof, T have hereunto set gy hand and affixed the seal of my office, this
4 _7;“
L S _dayof 1896

—UF goumy.
) hereby nuthorize Mﬂ% 7

e i s o
Ao reccive and receipt for the pension paid herco g request

p
that he remit same to. ——s— "L L at W‘gc ? o

Ix WirNess Wirerkor, T have herennto st my hnmlE'/::nl, this

W 8Gulahidl, ..
? et

V;‘«cu(nd in ,I!o presence of
(!@‘ K N ZAAJ?'/( .-‘: ot
é ‘(g 5 (Z)G "‘7/‘/"’!

=

Furpuo awas 105

0L 03aNVH aNY
UHDSSI/II%HHWM

'NOISNEY SAOTIA

*9681 et Lvnaqag




Ror Widows' Heetoors Allowed Pansors,

veonallp Comes Mr.

who biing sworn, says on eath, that she is a bona fide resident of said county of
é : et
. State pf Georgia, and that she has resided in said State
continuously ever sn;ce o . 184/ That she is the Widow of
who w.

Idier in Company

2 as
% - of the Regiment of A 7.
Volunteers, th:}! he enlisted in said Regiment on or about the/énonth ofﬂ’(/"“d‘—f/
/ﬂ"’ 186/9{ That he lost his
.18 6(/ (State here ,

186/ _and served.in the Army up to. .2 .-
life on the / day of. <

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

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 becamy
his wife in the year 185’ , that Georgia is her home and she resided in this State 23d day
of December, 1890, and has not lived in any other State or locality}since that date. I have
been allowed a pension for the year ending Rebruary rsth, 1894, and now apply for the
allowance provided by law for thc year ending Feb}unry 15th, 1895,

Sworn to and subscribgl before me, this é < 2',
X £t

>

WV@ )

STATE OF
County of ¢

who being sworn, says on oath, that she is a bona fide resident of said county of
W State of Georgin, and’ that shek has RESTDED in said State

; 18 LJ That she is the Widow of

. who m_“;‘di" in Company
o
Regiment of A 3

Volunteers, that lm enlisted ih said regiment on or about the m(“ of.

b

contingously ever since.

That he lost his

18 61/ (w, here

180.f-and served fa the Army up to

life on the— ' v

y,muﬂ,. of the husband's death, sher, where and from what canae)

Deponent swears that she was the wife of said deceased sold M BHing his sorvice tn the army ‘s a soldier;

and it bl Has dever smarriéd ace hie death aforcsaid, that she became his wife in the year 18 aE

that Georgin is her home and she resided in this Stato 23d day of Décember," 1890, and has not

lived_inany other State :xr locality since that date. I have been allowed a pension as a’resident of
o

Qounty for: tln yo‘r m@nné Felmmry 16th, 1895, and now apply for

N\
the p(*llumn prov ided hv law for nw yohr cm\mg Fel-mm 15th, mm

ln and »ulmrlb«l before mr-, lluul W
1896 Bche X e "
Post-office W?% i
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Gertificate of Ordinary of the County of Applicant's Residence. POWER OF A TT ORNEY.

5 S — 9 o /A
STATE OF GEORGIA, Coupt IZ-ar s = T | Stato of Goorgle,— (Lot
7[,@ Ordinary in and for said County of hw—-«* -Z -omehereby authorize =5,

~
Z{}d‘ State of Georgia, hereby certify that T am ucquainted with Mrs. of LA brse, JSaci <Foc--to receive aud reccipt, for the pension paid hercon and request
) ( L/Q h’ . " ; that he remit same to.......[ 2/, (. at.. LY b R etk o

~the applicant for u pension in this case, and

% In Wrrness Waereor, I have hereunto st my hand and seal, this
know from my own knowledge (or n.un positive proot presented to me by reputable witnesses,) that.she

resides in this ounty, and that sHe resided in the State of (unlﬁ on De ; nhe) Mlo ayd_bus not
liyed out of the State sinee that dute.  That she is the widow, of

docoased, and as sueh hiw hevotofors been allowed a pensfn forthe year ending Fobranry 16th, 1890, Exeouted in the prosonce of

day ofmmrdadi i S L _‘.r' 1898,

In Witness Whoreof, T have herounto ‘st m) hmul and affixed the seal of my office, thix Il o
o /e lny of 1807 T
5} C/ ia /0//// /O IA/L /"/i/

Form No. 3.

POWER OF ATTORNEY.

; / ‘
e

herehy authorize

{’{l[ levity //f 4« to receive and receipt fog the pension i herean and e
‘ 7

; 4
thit Jie remit same to 221le_— w0y A:Og/‘( //; A
0-¢
I Wrixpss Witkneor, [ have hercanto sel my hand /\"' seal, n..\ (

day of ’74//%‘ 1807

/ N LR /z///7 o
Exceated in the ,m,... . DI f

/lettﬁ '5~// (

7 a{ /[J:( v%

Commissioner of Pensions.

eretofore Paid.
PAID TO

7 7: /\K /

GEO. W. HARRISON, STATE PRINTER, ATCANTA

WARRANT ISSUED
A HANDED TO

/

RICHARD .JOHNSON,

1

For year ending February 15th, 1898.

For Those

WIDOW'S PENSION,

o/
Widowof.

|
|

ol
70 P

R

“2681 ‘pigr Lusniqog Furpuo 1was aop

NOISW3d S.moaim
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For Widows Heretofore Allowed Pensions.

: STATE OF GEORGIA, ‘ o nw Mrs.
County o tnv //( , % i
who being swirn, xays on oath, that she is a bona Ade rsident of sad county of

o
@)M ‘lmu- of Georgin, and that she has RESIDED in said State
cont] ..,...ly aver,sl Q 18 AT That she is the Widow of
-
3 /\_? > who yws a Soldier in Company
//
75— e

of the Regiment of.

Voluuteers, that enlisted in said regiment on or gbout the month of. e
186./._and served in the Army up to... LPZA LY /0 186 5/ That he lost his
i [ day of '/ ﬁl 186 l/ (State here

W’ oulars of the husband’s thﬂ[’l when, u‘/m: nmlfrnm what Nnu
: (’lm,/ /Q/c/l)e ;zn/ i

Depopert swears that she was the wife of said decensed soldier, during his service in the army as a soldier,
10U hao s aricd sioce hin deat foresaid; ihat she” beaime hinswifh - the yoar 18.02:,
that Georgia is her' home and she resided in this State 23d day of December, 1890, and has not
Btk kny stli Sl of locality ‘inos that date. T have.been allowed a_ pension as 4 vesident of ®
"79 W County for the year pnd;ng February 15th, 1896, and now apply for

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

& Sworn to and subscribed before me, this | — & L/

tag. of . 77 T / 1807 L //’T ) / W
day o / 7. 1
M/V, 1007 // Ordinary” | Posteoffice. /7 7L

/ \

BAD COPY - LIGHT PRINT

For Widows Heretofore Allowed Pensiors.

STATE OF G 0RG| } (// Personally Comes Mrs,
. v )
feathi~ (.8 ,%m// 2 -
who, being sworn, says on oath, that she is a bona fide resident of said county of

-Btate of Georgia, and that she has RESIDED in eaid State

ly ever since / 9 Ll v tne Woiebnl bt d 18 4.3, That sho is the Widow of

? & y
wds /4/; v who was a Soldier in-Company

> L -l
f the....... /fi Regiment of. /y b gl %

y 4
7 ;
Volunteers, that ho onlisted in said rogiment on or about the month of.. ,-SL/.A, i

} ' . 1
180.)—. and sorved inl the Army up to (L oag. LU ve 180 /.. That he loat his
v 7 :
Hfo ot N LT dny Of..... . ALl RE] 18.Le.4L. (State nere

Jull particulars of the husband's death, when, where and from what cause. )

Deponent swears that she was the wife of said deceased soldier, during his servico in the army as a soldier, and that
she has never married since his death aforsaid, and that she became his wife in the year 18 a?‘
I have been allowed a pension as a resident of... ! L . -.-County for the year ending
February 15th, 1897, and now apply for the pension provided by law for the year ending Februnry 15th, 1898,
Sworn to and !ub?rlb«] before me, this
...y of... 1898,

- Ordinary. )

State. of Georgia,

- County. } Ordinary of said County, certify that T am well acquaiated

with Mea L) O 0 AL ~.who made tho above #ffidavit'and am satis-

fied that the facts therein statod are true, and I know she is the individual she reprosents herself to he, and. that she

has continuously resided in this State since the._.. ., iy OF.

Gl ndes sy ol ignsbis asid el i e 2 day of
¢~ 1 )]
Sl

Officinl
Beal.

Sy




POWER OF ATTORNEY. ? POWER OF ATTORNEY.

: ma of @oorgia, } TATE, OF GEORGIA,
A @oum !
5 %Jf % “__hereby ize M &>
M%’M@ of %—;&a/

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

to receive and receipt for the pension paid hereon and request that he remlt same
22— _at L : : . /&M[m 41»&& ﬁ

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_2.3 " WITNESS WHEREOF, I have hereunto ot my hand and seal, t!m__// \

« day of_:/é;tzfr # 1899, S - : L LAY
; , /,«7 Z. f%@ [L.8] ~ - %ﬂ‘ s]
©  Executed jn presence of

Executed in pruenee of

/ /(L /e B o /j/’ % M A

County
b
1900,

0
2

Commissioner of Pensions.

Commissioner of Pensions.

&
£ s

AND HANDED TO

%M

{2 //
AND HAND!

p

GEO. W. HARRISON, STATE PRINTER, ATLANTA.

Beed

JNO. W. LINDSEY,
WARRANT ISSUED
0. W. Harrison, State Printer, Allaate.

=T

RICHARD JOHNSON;
WARRANT ISSUED

For Those Heretofore Pald.-U
7 .

For year ending February 15th, 1900.

WIDOW'S PENSION,

TIDOW'S PENSION,

y /2
L onid

For year ending February, 15th, 1899,
(-]
y oF
Widow of = % 47




Form Ne.1.

Tor Wldows Heretofore Allowed Pensions.

STATE OF GEORGIA,
County of. /;’(um

- Personally Comes Mrs,

%’c«y, & %M?
who, belng sworn, says onoath, that sho 1s a bona fide resident of sald county of
| AehS e State
continuotsly ever since. /// ke oA % 1843 Thatshe is the Widow of
y ot e / ﬁ % /K/%/é
of e A3 s Regiment. of. &eds.
Volunteers, that he enlisted in said rogiment on_or about the month o / vepeg ” :
186/ and served in the Army up to__~ ﬁ&(«t 2 /J o 186.4/... That he lost his

life on the: V7 1s§‘f’ (9(nrr nere

Georgin, and that she has REsIDED in said State

who was a soldier in Company

Jull partigulars of «the Imnlmntlu nr/ when, where and jrnm what mun) M’l
RO //z{
M(W / WZJ ,#Mtggz’,g ém«f ‘fé?
/Aif*?ft & /(M/’/ Eg,[ ) .

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

#he has never married since his death aforessid, and that she became his wife in the year 1855 .
I have been allowed a pension a8 a resident of. / 6(4/ County for the year ending

February 15th, 1808, and now apply for the pension provided by law for the year ending February 15th, 1899,

Bworn to and subscribed before me, this
; | Sy . £ B A
By iy of_(f s 1899, § 7% /
J AT gl 577 | Gt O
/- Ordinary. J| Po»t~0mc<- = W 6(/

State of Georgla I W%a

% o(/ef Cuunty. Ordinary of said County, certify that T am well acquainted
Y, el S ﬁ L/

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

ﬂ /’L ok —who made the above uffidavit and am satis-

fie,
hins continuously resided in this Btate swewthe A . bt trm——18

Given under my official signature and seal this Wr }M 1899,

. {‘ﬂ:}'u'} Ordinary of f j—MW County.

/

Form Ne. I,

For Widows Heretofore Allowed enswns
TmREu | Mrrisy

who, belng sworn, says on oath, that she 168 bona fide resident of mid county of

-Btate of Georgia, and that she has restoED in said Btate

Ol —  wh3 . That she is the Widow of

:;‘ woldier in Company

Volunteers, that he enlisted in sid regiment on or about the month of.{
I

186/____aad served in the Army wp to hu},, L

life on the, / U day of. h(/"bl

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 aforeeaid, and that she became hi-ifs in the year 18_01?__,

T bave been allowed a pension as a resident of. (AP - County for the year ending
February 15th, 189%_, and now apply for the pension provided by llwfz’t’h’e yeat ending February 15th, 1900.

ibed before me, thu; * 1/\ ﬁ X

- 1800.

gCoumy } Ordinary of said County, certify that Iam well acquainted

wif¥ made the above Iﬂ.ﬁlﬂ( and am satis-

7
fied that the facts therein stated are true, and I know she is the individual she represents herself to be, and that she

has continuously resided in thia State since the.... day of,__ 18,
/i ;
Given under my officlal signature and seal, this //‘ e ABY OF. AT w1900,

WL T

Ordinary of. ﬂ L7 oty







POWER OF ATTORNEY.
; SFATE OF GEORGI

Kxow AL MEN By TaEse Presents, That I,

— =My true and lawful attorney in fact, for
me and in my name, to receive &m receipt for whatever amount of
from the State of Georgia by reason of the in

for any sum of money which may be coming to e for the reason aforesaid. Q \\N\

In M :.zﬂwhig 1 have to set my hand and seal this__ 7\

dayol (LA Ji\mﬂﬁv.g\\&\?

Executed in the presence of us :

o If allowed, send amountby ¢
me at____

-
|
D |
£ |

o

QQ/LZTM.
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