-of said State and County, havitg been presented

.—for peosion

answers as follows :

What is your name ang,where do you reside?.....

2. Are you acquainted with

long bave you known himPR4Y,
Wihere does he peside, s'd h ce whpn hu e béén a . resjgent, of this Bute1

4, YWhen, whemAnd in whu company nnd re,
L4 ,% Y. /ﬁ

5. Were you a member of the same company and regiment ?....
6. How long did be perform regular military duty?

7. When and where was'his command surrendered?.
~ v
/ ;

8. Were you present when it syyrendered ?
9. Was applicant pmnu_./g_

10, If he,was not 4;.2; where was b
Hmn P g leave h‘:. confmangy? A
By what authority he # How do you know:all of this?

7 zcsodd. C«,/z—;l; ’ i ,‘-ﬂﬂ’*..»%l( M
D lhen 105

Whap propeety, effects or iconte has theapplicant?  (Give your of
R, P Otetods licd, ﬂu

What property, effects or income did the ﬂpp)cnn( pouun

17. What portion of kis support for these four years was derived from his own Iabor or inoome

18, Give a full nud complete statement of the applicant’s physical condition that entitles him 1o a peasion dndor

Section 1254, Code

. What interest have you in the recovety of a pension by this applicant?../
Bwom to and subsoribed before me, this lbe} /\
g « ‘ ; é
2 2.4 ,2 W




- - orrck or

COURT OF ORDINARY
BARTOW COUNTY

R M. GAINES, ORDINARY
Cartersville, Ga., _____August . 11 /93 0

Hon. R. deTs Dawrence
Commissioner df Pensions
Atlanta, Ga.

Dear 8irs

i enclose you application for funeral expenses -
for J. L. Griggs, on the pension roll of this County.
I note that this bill wae not itemized, and as this 0ld
man died in Anniston, Ala., a2dd the amount of the funeral
expenges wae $350.,00 I did not feel like returning this
for their correction, and thought that this would pass up
under those condititions.

Ordinary Bartow @ nty, Gae

STATE. OF EGORGIA ~-)

CHEROKEE COUNTY: Personally comes bqrore me John B,Howard

who on ocath says thnt J.L.Greggs Joined Company T ”rrhlqton 8

Bnﬁul]ion, ‘VAf‘r‘orr‘lq Brigade on or about the first of Jﬂ/n:mry, 1865,

and that he remained with said Company, and was surrendered at King=-

ston, Ga., on or about the 12th of May, 1865.

Doponent futher says, that the above facts he knows of his own

¥nowle. ge rom the fact the he was o C] m;
dge, a member of the same Co pany .

Y

)
v Sworn to and subscribed to before me,) ”, ( //MZ(J
)

this the 23th day of August 1908, )
8.7 2{\ y
/;/1 /;/'/ )

Sk

Approved and ordered paid ?
’

JOHN W. CLARK,
Commissioner of Pensions.

40y 3303,

T D
'ZV%

Ordinary: Fill utsbuve&nfnlllndund
.thh blank to P A n Department for ap-
proval.- Do not mont the monny until the
approved blank is your giving yo
utlm’ityt: d:‘ ts}(: thl Pc]l;n(t:n
en your recdpted ;:ym s to
pmnnently nd vnth t em. 4

i
27,

- T e
P
The above and forosoing account is gendered for wrximim
funeral expenses of J. L. G¥lggs, who died without owning
sufficient property to pay this bill. &

| _ Qo Mo,

Sworn tq and subscribed. ‘nefor& me, this Z day of
1930.

\

]

obate Judge

Calhoun Co., @la.




%M i...nn, R

IN ACCOUNBWITH

FUNERAL HOME

.\ J, RALPH USREY

1407 Neble

V,;‘/ JA

JM ._/kﬂt{
_z/. /%3

Jrag7 Yoy

1974
& JS2 04

Gae
.M.Ga.ineu.ord nary ,Bartow Coe

f R
11‘1::;1;2: ?)ne Hundred (sxoo-(’)g). nonu-
cto be credited on above cla

This Sepbs 1930

-

Application for Pension Due to a Deceased Pensioner
(To Be Paid to the Ordinary for Expenses of Funeral and Last Tliness)
(Under Act Approved August 15, 1904)

\

arorata, . I8 astou- County.

Personally before %the Ordinary of gaid County, comes ......

e

of said County, who, after being sworn, on oath
e oA/ >
says that he knew. 7 of said County, safl Pensioner

v/ ;
was on the Eerion Roll of said County at the time of death, %
County, in-tiells State, on the.. 4

and that pensioner left no widow surviving, ; W of any value au%ent to pay these ﬁlneml

expenses, which amounted to the sum of §..

Cm/ r sworn statements fu al omplef
(M., DO stat ts fully and completely

CERTIFICATE OF ORDINARY

GEORGIA, MOBMMBL............County.

L Mot s ictedents - Ordinary of said County, do certify
that I personally know...... » Who is a resident

citizen of said County, and that said person is of t/ruthful and trustworthy -character, entitled to full
faith and credit; that I also knew........ XA (764774 crnrsneo Whild In life nn'd_gfut this was
the same person whose name appears on the Pension Roll'of........... ﬁm i & .County, land
wis pald & Pension of. /- 2 iy (352559 Dollars
in said County fm;’?lm , and I now believe said pensioner to be dead; and that the instructions at the

foot of this voucher have been clrtrully observed in making up this voueher and the bills which are at-
tached hereto. ®
Given under my hnﬁd and official seal, this.........
(Seal of Ordinary)

INSTRUCTIONS:

Require those claiming expenses of last lllneu and funeral, to make out their accounts in fully itemized form,
llvlnl !ltl item and the value of it, and each date.

2nd. Elchlecount must be sworn to before tho Ordinary, and in the following form. (Do not use the Aterms:- Yjust,
true, due, unpaid,” ete.)

*“The above and foregoing account is rendered for services in the last illness (or for funeral expenses, ax the case may
be) of. who died withoit owning sufficient property to pay this bill.

'he Ordinary must see to it that each bill is p-rloctly legitimate in every respect, and properly sworn to, and all *
ltueh.d nnlly to this blank, after this blank has been properly completed as indicated,

b he complated voucher—this blank and the bills—must be sent to the Penafon Department for approval and no
money it he pald out WhCH It s returmed to you as your authority to make the paymer

Sth. Return this application, and attached bills,(iwjth your final settlement, to the Pmlon Department.
oth, mmn-wdu-mtmmu:mum whn!ulbd.llﬂll«lout. 4

&




{ m
| %zz;; g







jon

Jidows’ Dens
Warrapt Issued

AND HANDED TO
T W e, et Finte, AT

75 e e i il S

T || = ct ...fnly"‘ﬂ . — . s
Unnw-N.V :ﬁl\ﬂmw\nﬂ
: § ES .Eo‘vsﬁl ey i &\; e 2w
T T S R 7 2 = F junouwre puas . Oo[[® JI

ul pamdaxy

ST Pl s o

SR ‘Ees pue puey —Aw o5 ounay awey | YOFYTHM SSINLIM NI
"presaioje
UOSERI 313 J0j S 01 Sunmod aq Aew yoym Lsuow jo wns Lve 05 30 ‘I0uI2405) 313 £q panssi aq
Kew yey quewrep, Lue 1o sureu Aw ur 3diesas 03 Asuione pres fw Suzuogpne Aqaiay ¢ jiaepye
. Bui03a10} oy W payms se SAIPjOg AeIIPYUOY) T Jo mopim e se wifi099) jo eI A3 WOy 03
POpRUS 3q Lew | £ouow jo junowre aaszeym 10 3dRI3 puE IAR0SI 0) Dureu Auw ul pue uw

30§ ‘398j U1 ASuIone [yme] pue anyy Lup — \qugl jo
S \ 11@\33&% M op ‘a1;g pres t-Kjunoy
/ /. bl

T rw m&ww TIEL7 N%@ ‘TIeYY ‘Squesaly eseyy Aq usjy |[e mouy|
N 7 iy ——— 2

| ‘VIDHOED 40 ALVLS

'AINHOLLY 40 H3AMOJ

g ‘oy wmog




POWER OF ATTORNEY.™
STATE OF GEORGIA,
o &NLV?W’ e County, ; /éa I %1444’”‘)

Know all Men by these Pruantu, That I,

Coun smd Statc, do hc by appomt..@l_.; 4 7
_&c é—/ﬂ* . my true and lawfu] nttorney in flct. for

me and.in my name. to receive and recclpt 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, op far any sum of money which may be coming to me for the reason
afloresaid,

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this

- .day of /t/‘l‘—; - 189,/
2 - z&‘ér 4 z/%—tvw(_. [L.s]

Lxecu( d;:y e of us: l '771/)/('

u/}/Z Wcmm J

OTIONS.

If allowed, sénd amount by. 244
me at ;%{Z 1777 l“(»\/Zc/ /.’/{(-/

<

‘0 "eCRe

panss| jueuEpA

Affidavit to be Made by the Widow. *=***

STATE OF GEORGIA,
. In person came before me, the undersigued Ordinary
'County of -W -J in and for the County of W

Mrs. CA/%::—\;V\_‘_, @U-MW ’ ?;o being sworn according to lnw.\sayn under
oath that she is the widow of é:a/w J~

-4: wis a soldier in
the urwceA&f the Confederate States, dnd served as a member of Compuny. \ , of the

r7 Regiment of F e Volunteers; that he enlisted in said

nvrél::c on or about the s day of //:ZLM/A-‘;« 186/, and wan in the

— .

Army up to /(?- 1862~ That while in the

Army, he was-on-thow >, (bee Note No. r)

z;/@,zw/; Bk i s

e derndale wu,
m v Lt/iﬁfé}?g/%{;d%

Deponent further swears that she was the wife of said deceased A(;Idicr during h;; term o; service ir;
the Army, and that Mn never married since his death ; that she became his wife on lhe.—/é -th
day of A U?’laifnnd that she has resilled in Georgia continuously since the
/L —.day of % xﬂcf)' ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she hos not lived in any other State or locality.
Deponent, an the widow of said decensed oldier husband, applies for the pension provided by Act of
the General Assembly of Georgin, approved December 33, 189o, for the pension year ending February
15th, 1893, and herewith tenders the prool’ nl her right to recelve the allowance granted by said Act,
buor;z;nnd subscribed before me, this, the } %

ﬁ 4 < 1891, C
W%mg J Ji. M MM B,

Norte 1. State in hllnl llmvn the date of the death n( thé husband, and how, and when, and where lw died. "And

case his death resulted from disease, state how the disease in Enoum ponitively to |
R death rsslid from dlesse, i on positively to have resulted from the service of the mmm

C~




Form No. 3.
Affidavit for Three Witnesses. Certificate of Ordinary of the County of Applieant’sResidence
State of Georgia, ]

! In person Came before me, lhc undersigned Ordinary State of Ge Drglal ]| %MMM ﬂé 0 di
” . ) rdinary
/fnumy nf G&xm in and for said County, witnesses ... 7% County of J in and for said Coungy of
\'b\’ ml’ . : State of Georgia, hereby certify that 1 am acquainted with Mr».zé’ )
nnd 'V\ - (ench known to said Atlex\mg Officer as truthful,

the applicant for a pension in this cne, and know, from my own knowledge, or from positive proof
rellnblc nd reputable citizens), who severally say under oath, that, f somt Rey 1 .
M fﬁ p ) F @_ %) p to me by rep h'that she resides in this County, and that she resided in thé
LI v o {l/h "I_l A
r vl (cn - .n ml) ol 2 State of Georgin on December 23d, xugo, and has not Ilvml out of the State since that date. I also
State of Geurgl.nph the widow of » who was a soldier in

certify that the witnesses whone testimony she presents to sustain her claim are known to me to be
Compnny ; d.....of the of 7o

7 S-‘ Regiment of J«»—u—n_w Voluntéers.
& 3 truthful witnesses, entitled to full faith and credit as such, 1 am fully satisfied that this claim is made in

That said soldier enlisted in the g fervice of the Confederate States (or the Georgia State Troops) on or
7 &ood faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.
about the day of /71 186/ %wh' in said service, or by
"2‘0" o![l}ld seavice in the Army, he lost his life as follows:
e .

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

Zf% day of //}7/“_. 18g1.
i LUt

s { Ordinary.

.Lmut/ ; 24, Tz, fonone

W-Jd.uco

AR mgf&ﬂf,’iég,{?mé Ty NOTES,

(‘;l L 2 5 ‘“‘//(‘ ﬁd:D A 2’\ 4. vLs 4;,1 The pension is only payable to cerwin classes of widows.

Form No 4.
Aj. Lu w M

Those whose husbands were killed in service.
tirraa’ S Wi 1ol 1W ngw Az l-frrw t *THiose whose husbands died in 4 army of wounds or disease contracted in the service.

Biceaf. lz:'y(, tf( IK«&/ ks Lé / Those whose husbands went to the army and have never been heard from since the war,

\ L{ g % Those whose husbands were wounded in the army and have since died from the direct effects
44«%/(, 11e j/ fﬁ /F é of the wounds. . :
-dt*tr Lrad Those whose husbands contracted discase in the service, and who after the war, died of the disease
s caused by the service. The disease directly causing the death,
@.w s w &B L &qﬁ( 4,7‘\ i Ano

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

Al 07 4 W remarried.

Z The law does not provide for any one living out of the Stat#lbf Georgia, or who did ot live in the,
‘7 ‘L""/””L 27 (liss ’U faons ,ﬁm”"‘-“ L. State ‘at the date of the Act. . :

Qur opportunity for knowing the facts stated. in reference to death of applicant’s husband were The facts to establish a claim must be substantiated by the testimony of three witnesses

% J L LM 4} L» 3 who personally know of the enlistment of the husband and his death and the immediate cause
DA Ceria ﬂ Mw mv" 7 ?

of the death. ¥

%2. “}&)’V—pu ﬁ—«zx/ t’m & Widows who have married since the service of their husbands in the army are not entitled.
[Zé‘tﬂ/m 7‘ é\“/ There is no need of emfaoylng a lawer or other agent to. attend to these claims. - The
/”ﬁ( 24 # Department will furnish fu/l and specific instructions, and give ample opportunity to ever\ claimant.
&9-«.4{ ZZ? & A

= It witnesses live in another County from that wherein applicant resides, they must go before
. h 3 t
We furlhtr awear that: Mes, Wanithb wils 66 bl e Ordinary of their County afd testify. The attestation of a Justice of the Peace or Notary will not

answer.
Idier during the service, and that she has not mlerm.wrn.d since his dealh, and that she resides i
” M & i = " If proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of

County of the State of Georgia. Record under seal, and the witnesses must be certified to as reliable, £Kd that their signatures are genuine.
Sworn to and subscribed before me, this, the Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
i ay of ‘/V[/—Z 181, E s - recelve the money, to receipt for same,
f z 7, Fill out the “directions” below Power of Auorne , 80 that your Agent will know whure and how
__e!,:/é LL/[ 1/(.‘&'%4 ¢ to send the money. ¢ ) .
By order of the Governor. ' W. H. HARRISON;
Sec. Ex. Department,

otE. Witnesses must not testify about things they ma belleve, bat coufine-thelr statements 15 such facts as they per-
wmn, Know, -
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/)
b i

Cartficate of Oninazy of the County of Applican's Residence,

i u ¢ ) ; B St a
STATE/OH GEORGIA, Gounty of. éi/b/ D20,
e Mﬁ J.M’ ... Ordinary in and for said County of

o A .....State of Georgia, hereby certify that I am acquainted with Mrs.
2 - _M, W 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 this”County, and that she resided in the State of Georgia on December 23,
1890, and has not lived out of the State since that da(eA\ That she is the widow of

L2y i Lt e Ltz deceased, and"
€~ pension for the year cr’niing February 15th 1892. [

clﬂimess Whereof, I have hereunto ?ny hand and affixed the seal of my office, this, the
(
L

such has herctnﬁ)re@j%wed a

7/. 2 day of A 1893,
4

R g
A 7 y o
AN e —1 oL _Ordinary.

it L AN A t

.

POWER OF ATTORNEY.

Form No. 3.

STATE OF GEORGIA, @«ﬁ/r\{ ? 20

County, 2
KNow ALl MEeN nv Tiese Presents, That 1,,-

of
County, Ay ssighStare; do I}crcby a[?)pingy( £L. o
of L2 STT D S W
g

ar y to-receive and-reccipt-for whatever amommt-of mowey-I-may-be-entitied-
from’the State of Georgia as a. widow of a Confederate, Soldier, as stated in the foregoing affi-
davit ; hereby authorizing my said Attorney to receipt in my name for any Warrant that may be
“issued I?r the Governor, or for any sum of money wﬁich may be coming to me for the reason
+ aforesaid. -
In Wyrsess Wiereor, I have hereunto set my hand and seal, this' =

e LY Tz ) ;
LX7 ? i [(*%qf 54 {‘v‘—"“ﬂ]

] Zat ﬂﬂ-/é

(Executed in the presence of us: |
7 L

2 s
2 OAPp ot Adrc

my true and'lawful attorney in fact, for

day of _

7 jok

\ { e
7 _{—'rv./../}\/f{ ) t;";jf
/ / DIRECTIONS. s
Senfamount by;ﬁ—trf(zki\ Con ‘—*C}, 4 éA(:(ﬁ_Af,éQ_C- yY____to
mt:a!;’ 0.t A 7‘,9/('(1-6 /:/\0_/ f""”' ,andoyigg
A7 (et e '\"f <z
2z 7

e E "
3 3 e 4
; 2 2 P = 3w 3
2 5 \)Q S X g. a H
B Z = N N E b — | m
i & \ . Ri{e &) i N
i \= NS P NE Y R Y 0 &
Bl N\N%Z ~ N8 NP & ‘ O "
FeiN N e N !] N |4 & o —3 -
L BN U U e o §

il h {
BN 2 2 A s = | : ]
g R X B =2 -
F DN 0} \ 5 e 3
2 g = 5

-

<4
-
7
€681
AINNOD) ~

> /‘[‘"/ ,,mjw/rrr....‘
gj 2 ~v/,/ v )
A

OW

RO

O g pleiie Yeors o,

AN

ot f gy ot WMJW‘H»’i :
)QF GEQROIA, County, of LotrtLotr— :

),
) W~ o ALIORma fmand foF saifl Coaby f
State of Georgia, hereby.certify that T an acquainted with Mrs,
ey ety CEliiee— _the applicant for a 'perisi (i ‘vhis tdd and

know, frem my own kuowledge (or from positive proof p d to me by reputable wit-
nesses), that 'she resides in iﬁi;'Connty, and that she resided in the Stat‘g“‘o}' Georgia on
December 23, 1850, and hi lived ot of the State since that date. That she is the
widow of, 5 2“‘/0"‘/ T | d, and as such has heretofore
Heen. all a pension for the year ending February 15th, (893, Vol : :
; in.Witnm Whereof, I have hereunto set my hand and affixed the seal of my office,
thisthe. 2.0 -

!

st e st

POWER OF ATTORNEY

STATE OF GRORGIA, (L322 Lo

KNow ALL MEN BY THRSE Puungﬂ’rn, That I,
___________ \ of.

: in said State, do hergby appoint D !
M“‘a{_ % my true and lawful attorney in fact, for

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

IN WiTNESs WHERROF, I have hereunto ‘set my hangy an seal, this ZY
e ™ DG ‘
% 1P oo L1227 [r.s]
Executed in the presence of us:
P 7.

il R Z Lz 27 2T 3 4 ‘
f—d’/s'fdﬂ/(‘n.a LISl g ! <
DIRECTIONS.

Send amount by ; ISR P 5

meat.. . 'f_, and oblige

“NOISNEd SHOAIA

—o1 aive—

q3nSs1 INHEYHM

-

P

Ja Wl o i

apasidinad "R



Form Ne. 1.

For Widows' ‘H‘eretofore Allowed Pensions.

STATE OF GEORGIA, 1 (’3( ﬁnullplmeg Mrs,
County of LIS LoZar | Ao Pittamae

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

Ljéé“ﬂ[ - _State of Georgia, and that she has resided in said State
continuously ever since fj{ f : w18 That she is the Widow of
}ﬂ? Zrep J 9 Clz2z 2 - ..who was a Soldier in Company
of the . /6 2 h .Regiment of ‘me
, Volunteers, that he enlisted in said Regiment on or“out the month of_v,// (LB o
186/ and served in the Army up to ( //[ £ 186/ That he lost his
life on the / ;) day of [/Z fL j a8 6 2_(State here
Jull /‘nr/r'mlm sof (/n lusband's death, when, where and from what mun) { )

‘g/)‘b f[{*f (cc

AL [ CotRs Ao AU 2
e o 7 5
% ), %(/(-O‘Q_ %aoy ///u._/ay@;(/_a

i,/{ toeld 1o O neltipe e e /i'f>7fi}/~
Qtee A ‘/[(() ALC Ay '/lt-,VL m/(/“oz(/{u-(

/(/ (\(@(((/f %’V/;Ld‘ )
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a doldier, and that she has never married since his death aforesaid, that she became his wife
in the year 18 ) 3 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 an

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

law for the year ending February 15th, 1893, /‘

Sworn to-and subscribed before me, this Z i /
7 / ) %
ncz) A /Yay of Jf (1;// 1893. (“/7//(0 NG

/Y\ ! / A dl4 )Ordlnary Post-office ... . Z2¢ 7 (\

/.

; :cqunt& of

i oK vt l-l-.-

For mmmm ‘mﬁ%\l Nﬁﬂons

) AL ' i O

rSTA'DE OF BGMIA 1 w'nogm comes Mrs.

e

At~

who being sworn, nyﬁ on oath, that she is a bona fide resident of said County of*
v State ‘of Georgin, and ‘that she has resided in said State
continuously ever sin Ot1s, _/_2.__,._ 1837 “That she is the Widow of

5 ? : of‘the, ..... / j,

i in ;aid Regiment on or about the month of

'who was a ‘Soldier in Compnny
Regiment of. -Z‘-"rwu-

Vol , that he énli

186/ and served in she AEEYSS to W /F N 1862 That e lost his

. lifeonthe £ 2)9 o day of. 1862 (State here

Sull parlmnlan of Me Au.rband s death, when, where and from what cause. ) (:

. )
Deponent swears that she ws the wife of said deceased soldier during his setvice in the
army as a soldier, and that she has never ma;ried since his death aforesaid, that she became
his wife in the year 186 ;:hnt Georgia is her home and she resided in this State 23d day
of December, 1890, and hu not lived in any other State or locality since that date. I have

been allowed a|pension for thaﬁyelr ending February 15th, 1893, and now apply for the

nl!ownnce provided Iry law fopgg year ending February 1gth, 1894,

- Swor! to and subscribed w me, this |
= 27 1894 « é : @m
% = wOrdmnry.h Pmt-oﬁtxm @4




A Y 4

Form No s,

omlncm of Ordlwy of the conm of Appllunl‘s Rcsldonoa.

; OF GEO ounty of @A\M‘tﬂ
MILW Ordinary inand for said Com:ty ot‘
State of Georgia, hereby certify that I am acquainted with Mrs,
@/‘4“/44/1/ ~the applicant for a pension in this case, und
know from my own knowledge (or from positive proof presented to me by repnmble wits
* nesses), that she resides in this County, and that she resided in the State of Georgm on
vcd out. of the Stntc since that date. That she is the
deceased, dnd as such has heretofore

e seal of my office,
w1805,

Ordinary,

, I have hereunt

In Witne Wh
this, tlle f .4 .day o
ﬁ,ua

\

POWER OF ATTORNEY

'STATE OF GEORGIA,

KNOW ALL wa By THESE PRESENTS, That I Zaﬂ% Q""—Mw
Com\l_gsmereza;poim

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, 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

my true and lawful attorney in fact, for

"+ coming to me for the reason aforesaid.

IN WirNess WHEREOF, I/have hereunto set my hand and seal, this e
day of f-? 2200077} /7 1895. 212
. C(d// Cerannt 2 1&1(«7-’1 (18] ¥
Sire
Exccmed iy the préesence of us:
:
/ 1/ /4/_1_1,1, g

_’;7/{‘//,"/0,") ¢ r/’ “;/ / % / ~

DIRECTIONS.
Send amount by ' susmsispiidinpiacy FO)
X - . £

me at! , and oblige ™~

00N

Q3NSSI  INHYYEM

“0IVd 3H0J0L3¥IH ISOHL ¥04

8681 ‘miSt Lrengag Smipus 1235 10§

NOISNAd S.ROQIA
s
‘CeSsSst

3

Form No. 9,

Certifigate of Ordinary. of the cmty of Appllu?nt's Residence,

L7053

RGIA, Cou ty of. (T l2/22y .
é L.f, t§ 728 Lt Ondihiry) in add Tor wid County of

State of Georgia, hereby certify that I am acquaintéd with Mra,

~ (5
[ 4 fllmlf &1 #2332 _the applicant for a pension in this case, and

know from my own knowledge (or I'rmu positive proof presented to me by reputable witnesses,) that she
resides in this County, and that she resided in the State of Georgia on I)u(-mhcg\ﬂ 1800, and has not lived
ont of tho Site since that date. That she ix the widow o LLLACL] oy Gf ¢ ¢ A g

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

the o L L ey of
\

In \\'itnu/u/\\'ln-roof, I have hereunto set my hand and affixed the seal of my office, this ¢
¢ / ‘

4 'f/ 1890,

{sm). [J / ./'/,"L/.‘, NS

Ordinary,

POWER OF ATTORNEY.

Yorm Ne. 18,

STATE OF GEORGIA @ a /»/ lﬂ:ﬂ" County,
/ SO zmﬂ'lj' g«« * +Z—herchy mnlmmc ///}M//(L/ //>//)
of/ (7( {[{ 2, /1 ¢ //( /ﬂ to receive nml receipt for the pension paid hereon and req
2 2 )/(drty/"///;“

In Wreness Wiereor, T have hereunto set my hand and M‘nl this /

day oﬁ,}_l/{/y{, 1896, /n 8

"_,., ‘ ((f’////}/rl .a(:»ulzﬁ [r.s]
AN J¢

that he remit same to

ﬂm(od in the presence of

JE R

)
|
O e e o S ]‘
J

) ,
L. 1 sl 4280

f ?o%&\ % " 5‘ J‘
; o b 21 Bzl
I~ = 7 N 8 |- { I
A -] (3% N 1:\ %h E ‘é ! E {“ w ’
MNE 8 -3y S oA
W g =R P Q0
1% E |
{19 8 oS|[0
’?{ [ ~ - |
_~ N » L
. & s i &
g &b |




STATE OF GEORGIA, ) Personally Comes Mrs,
County ofa@&m&w ;fO LWomdicg STl erine

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

i - . State of Georgia, and that she has resided in ®aid State
congt nously ever slncc %J/J& 18M~Thut _she is the Widow of
£ 5144/1// who was a Soldier in Company
4 of the /6- Regiment of. G
Volunteers, that he enlisted in said Regimentom or about the month of ‘A2z —_
‘ /3" 1862~  That helost his

N

prz
lSG/’and served in the Army up to
life on thc /d day of. 1864 (State here

JSull particulars of the husband's death, when, where and from what cause. il

et L oo Sectat Doy M/W"

ix lothlel Cpely /5 /549 -

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
hik wife in the year 187 A/thnt 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 February 15th, 1894, and now apply for the
allowance provided by law for the year ending Febmary 15th, 1895,

@/}4/ . ;«;(lzr 270

Sworn to-and subscribed before me, this

// ....day of.

\7@4‘%’/ b il ﬁﬁ Poge Dﬂicer//L& 90-"

For Widows Reretofore Allowed Pensions.

‘ STATE OF ORGIA, } ~ Mersonally Comes Mrs. .

(ﬂﬂi/ZJ.A'w.. e

County of L)

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

w
, o~ —State of (:q!rgm and that she has RESIDED in said State

continuously ever since. = L/~ f2.7° 1857 . That she in the Widow of
//

Friice K S Gor1mv

o

(o4

“hw a Boldier in Company

T _of the LI Regiment of T/l
Volunteers, that he enlisted in said regiment on or about the month of. I7a d d
180/ and served in the Army up to 7 l/d /(5} 1862, That he lost hia

—day. of. J’é/}r o asbr (State here
> /) s '
Jull partielars of thy husband’s death, when, where and from what cause) il

7 Lo 42t (ot nie L v oty N 17 Pl

/,/r’?//z 120 (//L%(Xf R T

life on the.— /.)

Deponent swears that she was the wife of said deceased mldinr;a*nrinn hia sorvice in. the army as a soldjer,
and that xhe has never married #ince his death aforesnid, that sho hecame his wife in the year 18/ J(l )
that Georgin is her home and she resided in,this State 2311 day . of December, 1890, and has not
lived in any other Btate or loeality since that date. T have been allowed a pension as a resident of

D s [T

the pension provided by law for the yoar ending February 15th, 1800,
)

County for the year ending February 16th, 1895, and now apply for

/

‘*wnrn to and nulm*rllw-d hefore me, this I #
/(f ,1_.(/'//////1/ Motr a2z

) day of . 4’( {14, 1896
f - l// 1. /¢ )
74 flz/' FLCT742 /Onlilmrp l Post-office A/ AL evntrr [ Eofrg




-

Form No. 2.

Certificate:of Ordinary of the County of Applicant’s Residence. POWER OF ATTORNEY.

3 — State of Qeorgia,. UOL VY Z U s @O Y
STAT, 9F G Rm% of. , e @ LT“ byt ané .
1 Ordinary in and for said County of 4 /1/7//5( éﬂ(m«n roceivo and receipg for tho ponsion paid hereon and gequest
M State of Georgin, hereby certify that T am acquainted with Mrs, > Vit e it sine 15 c WW///\ p/p\\
ClH erizse 22220 — .thre applicant for a pension in this case, and . : o

In k28 WrEREor, I have hereunto sot my hang and cal, thia
know from 1wy own knowledge (or from positive proof presented to me by reputable witnesse«,) that she day of... AAA 7 ; 1808,
resides in this County, and that she resided in the State- of Georgin m]mf/‘ , 1890, and hus not
/ Atz . . g

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

Executed in the presence of
Heceased, and as such has heretofoe heen allowed a pension for the year ending Febraary 15th, 1896,

To\Yitness:Whegeof, T have hereunto set y hand and aflised the seal of my office, this
the [770”( ity 0, ﬁ(/’/’o/ 1807.
T SN 10d 7704 B

.POWER OF ATTORNEY.

STATE OF_GEORGIA, ! Wep r)- >.Count ,
1 /“'7// L8010 ¥ e melitriby wihorine //A}//r/ Fee

A .- 3 7
: Kl Llian, (he'd l v /K8 roceive and veceipt fr the ension i heroan apd vequest
thitt he remit same 0 2P e " N ety /‘/(._."

I Wy Wakrror, 1 have horeanto et my boed ol sonl, this / ) ) {

e

)
A ¥ -
duy of /77 ; 1807

3/4;141&/
Coanty,
Commissioner of Pras.-ma.

ﬂ{%&
b
Lo
E 3
RICHARD JOHNSON,

PAID TO
s

@EC. W. HARRISON, STATE PRINTER, ATLANTA.

Execnted in the prisence of - BYP )
£ Ao [ b ‘y {
Ll Ve SPqces

/

4

L

For T tof id.
or Those lzg:;v_o(g;# Paid.

«For year ending Februsry 15th, 1898.

WIDOW'S PENSION,

o

S A f
. 0L 030NVH
o
Q3NSSI INHYYHM

o fo soucseucuc)

727 ol A

‘NOISNZd S./mogim

‘NOSNHO[ Qy¥VHOIY

TIETER LA iy,
6

—(jIVd 340401343H 3SOHL ¥O4

~N
Sunojy




Form Ne. 1,

For Widows Heretofore Allowed Pensions.

Pt i STATE OF RGlA Gal ferwnallp mes Mrs.
i County of éll’r‘/tlﬂ [‘/1’//¢L W §Lecaraa
who being sworn, says on oath, that she is a bona fide resident of said cotinty of

; ﬁﬂ/)/( Y- mm» of (.cnrgm and that  she has RESIDED in seid State

contimously ever since %//)Z m{?./ That she is the Widow of

: /:?/_} e A A - xho was a Soldier in Company
J 2 /

-~
of the v Regiment of.. e D

Feorm Mo, 1.

For Widows Heretofore Allowed Pensions.

IS |G

who, being sworn, eays on oath, that she is & bona fide resident of said county of

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

ever since. ;Z#‘—t LA~ " 1827 Thiat she is the Widow of

4 J iﬁm‘ who was a Soldier in Com
/J“IL _ pany
of the. - Regiment of. y .

Vnhmleeg that ho golisted eald id egignt on or about the manth of. .4/‘ m‘/}fn/ﬁtnf\

A

B
y
Volunteers, that enlisted in said regiment on or abopt the_month of. / Y/

) - . ) :
186/.....and served In the Ariny up to /1} LSS Tre....188 2~ That he lost bis 186/ and "4"«1 tnthe Army wp o/ 3 ! 186 2. Thyt o Tost his
> /4 7 .
2 7 Y life th day of. o ¢. (State h
life on the.... /(ji < day of - //l/ : .1864, (State here e on the. ny o b2 (‘ ate here
d < full particula

of the husband’s death, when, wheye and from what cause.)
/ot W

Jull paiticulars of thyshusband’s death, when, where 11111’91)m whal oause) J.oF }//' Zr-C g
\
/7[ \Zéﬂg(;(){}[K_ 22t A B //(,. -
N

TS ////Jo’:c)'ge
Dt e M
/.

¥

{ Deponent ewears that she was the wife of said decensed soldier, during his service in the army as a soldier, and that

{

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

she has never married since his death aforesaid, and that she became his wife in the year 18 a
—_—

T have been allowed a pension as a resident of..4 ~County for the year ending

and that she has never married since his death aforesaid, that ‘she became his wife in the year Iﬂﬂ X

February 16th, 1897, and o apgly for the pefsion provided by Inw for the year endipg February 15th, 1898,
bed before me, this /& Zt/

gf day of . JAAlksy....... 1808, 1

4. w'J/l . Ordinary. J Post.Offico.. /]/M'f

l éx/ﬁ?%; zﬂfM&’/é

/ C/ nty. ’ Ordinary of said County, certify that I am well acquainted
with Me, LA PNS.. L1 .who mado the above affidavit and am satis-

fied that the-facts therein stated aro true, and I know she is the individunl@he reprosents herself to he, and that she Y

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

lived jn agy other State or locality since that date. I have been allowed o pension as o resident of

I / 2. County for the year ending February 10th, 1806, and now apply for

F the pension provided by law for the year ending Fobruary 16th, 1897,

Ner *
_Sworn to and mljmml hefore me, thix : /( /l//// /}“ y ((/ /( e
.
I

‘ day of /7//'/ 1807,
///Z /,?)/// /r//‘ ()/ Ordinary.

Post-office. 2224727 4 .

has continuously resided in this Btato sinco tho......... ... ~dny of

Given under my officlal signature and seal this th

(&)

G



3 POWER OF ATTORNEY. POWER OF ATTORNEY.

4 St of Georgia,

ey | %V

A VA “hereby guthorize N i
\ P~

Wa/é Vé—(u/éua

to receive and receipt for the pension paid.hereon and :cqucst (hat he remit same !n
INAWITNESS WHEREOF, I have hereunto set my hand and seal, this_.
0./ M‘X [L.S]
-~ saigd

STATE OF GEORGIA, }
&findly County.
’ //“7“/1/ _/;4,,/, ¢_<h ///»_,

b honu. )
&(JH%} Lo /) i /,, /A

to receive and receipt for the pemsion paid hergon and reggeat that he renm same to
WITNESS WHEREOF, I have hereunto set my hand and seal, this_ / ;

day of! 7004 1900. /. — i
/ #
/ ¢ \)\ - wtsfL. S.]

Executed in presence of A
///ﬁ/m,w //Z) G ol

Executed in presence of

%4(/?’, Woerd

1899.

1900,

Z.

AND HANDED TO

g
e

Commissioner of Pensions.

i
cetr L

PAID TO

No. 22 &
WIDOW’S PENSION,

WARRANT ISSUED
L
Those Heretofore Pa
1900.
JNO. -W. LINPSEY,
WARRANT ISSUED
‘0o. W. Harrison, State Printer, Atlanta.

-1
5]
=
s
=

For year ending February 15th, 1900.

fose :ereto orf Paid. ‘
1S99.

NO. 2 % Dv
WIDOW’S PENSION,
.Y s S

J} 4 ounty
RICHARD JOHNSON,

GEO. W. HARRISON, STATE PrINTER, ATLANTA,

Widow o



Form Ne. 1.

For Widows Heretofore Allowed Pensions.

STATE O EORGIA, onally Comgg Mrs,
County of__&%d)

i swho, being sworn, saye on oath, that she is a bona fide resident of said county of
2 W State of Georgia, and. that she his RESIDED in said State

,134/6 That she is the Widow of
- » was o soldier in Company
~
of the / Regiment of. o T
5
NFelbitaers, that heenlisted in eaid regiment on of sheyt:the month of. o~

18687/ and served in the Army up to_ 186.€r That he lost his

fit e ./ kf __day of 362 (State. nere
Jul pgrticulgrs of the kisband's death, when, where ‘apd from what cau, - >

Deponent swears that she was the wife of said deceased soldier, during his service in the nan\ a 9I4lier. and that

#lie hus never married sinco his death aforesaid, and that she becama bin wife in the year 18
- by
T have been allowed a pension as a resident of: Counfy for the year ending

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

~“.m. to and suhgeribed before me, this |

e
S dny of 99,

Ordinary. ! Post-Office

i I 3 .
: \ updy. } Ordinary of said County, certify that T am well acquainted
with Mrs. Q);/Im_ who made the above uffidavit and am mh!—
fied that the fnm therein stated are, true, and 1 know she is the individual ghesrepresents herself to be, and lhnt she
. has continuously resided in this State since the
Given under my official signature and seal this the 1899,
s,
{ Official )

Beal, | Ordinary of’ County.

Form No. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA y “Perlonnliy Comes Mrs.
County of [j‘“”l rd L0A. } /7T :

awho, being aworn, says on oath, that she is a bona fide resident of said county of

—.Btate of Gooy’ and that she has RESIDED in sid State
‘. o
e <S¥OFas . That she is the Widow of

# soldier in Company

Volunteers, that he enlisted in aaid regiment on or .%

and served in the Army up to... 1862 That he loat his

7
- 4 »
lfe on theui. LS o . _dayof . .° v i 18 (Stale here

particylars of the husband’s death, when, whereand from what cause).. i< L el

Deponent swears that she was the wife of said deceased wldier, during his service in the army as a soldier, lnd that
she has never married since his death aforesaid, and that nhg became his wife in the year 18,, s
I havo bouo allowed & ponsion as & resklent of {2t Ll AT Goutity for the yebe endiog
February 15th, 189/ -, and now apply for the pension provided by law for the year ending February 15th, 1900.
Sworn to and subscribed before me, this - $
- 1800,

-Ordinary.

»
5 .County. } Ordinary of said County, certify that Iam well acquainted

who made the above affidavit and am satis-

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

has continuously resided in this State since the. = — 5 18

@iven under my official signature and seal, this th f oy oM 1900,
— ‘

Ordinary of. @W " .County.




'POWER OF ATTORNEY.

to receive and receipt for the pension paid heregs

O Tt s, O

0y
S and req;&st that

I WITNESS WHEREOF, I have hereunto set my hand and seal, lhia_l&_

1901, @/
b

Executed in presence of _

Commissioner of Pensions.

o
»
g

$
3

No. //ff_

gOHN W. LINDSEY,
WARRANT ISSUED

To Those Heretofore Paid.

For year ending’ Febriary 15th, 1901

o

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

WIDOW’S PENSION,

V27

POWER OF ATTORNEY.

STATWORGIA, } }
VIO Y. —.County. [7
~‘% M}‘L 4 . LI , hereby authorize

wp
/%m //\/L/MWW cof %7/1_41/0' e+ s
to receive and receipt for the pension paid hereon, and rcq:xesl that h mit same to

S - Ae
In Witness Whereof, 1 have hereunto set my hand and sexl, this____ / /}‘L&

day of B2 1902, 7 z o/ )
7Z ; l .
v Al sl 214 c»y‘-‘z/zmv[x,.s.y

L1/

Executed in presence of

y Z / ():/’er,‘t,&; N

.
i

|
{
|
|

Ab.2 A__

County
22300
7

4

For year ending Dec. 31, 1902.
PAID TO
/ OF
§Y Lorvi
Re}i?lent £
&
JOHN W. LINDSEY,
CYPPNNACICRE. el [ 1

z
AND HANDED TO

Commissioner of Pensions.

22274 fédﬂz‘m'

NT ISSUED

o,

No._

1902.

To Those Heretofore Paid.

Do/

Widow of

* WIDOW'S PENSION,




Fonu No. l.‘

For Wldows Heratofore Allowed Pmlm
| T T,

: m,,lgelng sworn, says on oal.b, that she is a _bona fide resident of said County of
2 s .‘ Bllh of G , and that she has [RESIDED .‘n aid State
confipuonsly ever since..__ et ﬁ?‘l That she is the Widow of
ﬂ 7 A < SR A & soldier in Company
of the.... Rl i e A
Volunteers, fhat he enlisted in BRI et on ok ghioet 16t af_m_—_, .
m/ and served in the Army up to. W . 5 186.2— That he lost his

e oit the. < day of / 1862 (%m here
]mm‘mlara of the husbayd's death, when, whew and jrom uzhat oame) M _‘ = __.._
4

5 1A .... \/( //,..,.,

v

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

i
#he has never married since his death aforesaid, and that she becme his wie in the year 18() f

February 15th, 1:GZ 47, asi now appy for the pension provided by law for the year ending ‘ebruary 15th, 1001,

Sworn 0 and sibseribed before me, ‘this \ é
é,L o AL / - 1901, /;E\ﬁﬁ* L S
12 Zé Ordinary, ; Post Office (

f Geérgia, ! rW&Qﬁod/]

/8 (fh‘y s Ordinary of eaid County, certify that T am well noquainted

T have been allowed & pension as a resident of._ 71 V._.,___Connt?or the year ending

yinzs. &1 Las =, who made the above afidavit and am satinfled

that the ficts IIluem stated are true, and I know she in the individual she represents herself to be, and that she

(lu‘lmnllm_mlllly resided in this State since the.

-
Fonw No, 1.

For Widows Heretofore Allowed Pensions.

STATE OF EORG]A PERBONALLY €OMEN M)
County of (AP [ BANL 2 220200
‘Q who, being sworn, says on oath, that she is a bona fide resident of said County of
b v (/o 24 "o ofpnState of Georgia, and that she has RESIDED in said State
continuously ever sjnce. (7//4/ /)‘ =~ /f;7 -« That she is the Widow of

who was a soldier in Company

= / 22307977 »
,.% 5t the /S, ‘f L3 asn _Rogiment of

Volunteers, that he eénlisted in sald regiment on or about the month of //Z’I/‘,
186/, and sorved in the Army up to 13 ¢/l 1862+ That he lost his+
life on the _‘/‘79 . _.day 6f__. M ~..18 & . (State here

8 of the Inulmn{l‘#a\lh whep, where and, from what cause) _ ik A7)
rclrelele 1/, vaes” [fflva g

)

Deponant. swears that she was the wife of said deceased soldier, dur! ing his service in the Army as a
soldier, and that she has never married since hl‘l death ufornsmd and that she bvuune his wife in
the year 18.5°§ .

I have been paid a pension as a resident ol'_.ﬁ/g/ 2V . County for the
year ending December 31, 1901, and now apply for the pension provided by law for the year ending

December 81, 1902.

Sworn to and subgeribed before me, ’7 /
tW . O §8 z e

1902, | =
D@ Ordinary. ) Post-Office

iy
State of ~Ge @, » } L 7(\/2;«011//

21 .County. [ POrdinary of said County, certify that T am well
“éﬁmlnm wllh/&rs -@ = - VO ;o) ..., who made the above afidavit and

am satisfied that the facts therein uh\md are true, and I know she is the individual she represents
hereself m ho. and :yt she has continuously resided in this ssm» since the ,2( " /L
Z 83 7.

Given under my official signatiire and ‘seal, Lh%ﬁ ay of ;ﬂ'f—‘f? 1902,
AN Q.
= C4 VA 7 / 3

day of. oAdudd

Ordinary of

NOTE.—All blank spaces must be filled, ¥
Voucher and affidavit must bear date after Jaguary ist, 1902,

VLAY, .\ @Gounty.

C







’ 7L Confederate
Soldjer’s Application.

UNDER ACT 1910,
I //

YRD, Btate Printer, -Atlants.

R R TCE




muc.mowmp m's uNstoN uarbtn' Acrmo.
: O umbm I'or Applicants to Answer. ’

p—_ AW, i of said Btate and County, heroby applies
for the y1010, w Con!edmnu Buldhn, and submits his sworn statement, with

-N
b his testintofly to make out th e, and after being duly sworn true answers to" m-ko e -
7 p mded, answers as follows, to wit:

our namgAnd where do Wﬂw@d Poit-office)....
3 o O M x
: v ve y o continuqus residep yun of this Stae?... CF i

#4

F &

W)

Snd, .whnt Coj pnn)l (l mon
of Service) Xfzag //%‘ M g
5. . Howgong did ypu remnif in th lh\ oo Ay %}p}a an; ﬁ?&nan"
(Give date of ummwﬁmy ?}ﬁ/ W zj
thn ln oufa o%ny and Rag(ment 8 opdnr or disgharged from the Servil
% .,( des Ry

Wete you actually present with your Command when it was surrendered or dhchlrgadr

If you wﬂnot actually present, state specifically and cleatly. whete you were...
Ar ot /C :

~> a. &BI‘E WaS yuzr ('omm:nd v.hen you left 12\0/

4/

101410 31508 AIHINT

-
‘0161 1OV ¥3ANN / $
‘uoneonddy s stpjog

syesapajuo)

)

‘AISANIT ‘M1

WURI Y WNHE NS ‘'QHIE d SYHD
g e

[ b. “When did you leave, the Cummnml
} ‘ ¢. For what cause did you leave?
| ) v d.. By whose authority did you leave? 4
3 5 « . ¥, __.' e. For how long was your leave granted? In what way?..... % iiionminnenns
v,
f.  Why did you not return to ydur Command after leave expired?, . 5
Y g In what way were you p 7. . 7 Y
h. What effort did you make to return?.
\ i.  Were you captured during the war?. M/h
" % j. If so, when, and where? In what prluon/merc you held and wht-n were you released? ..
/ (A a9

9. What property of every description was owned, in the use; 'possession and control of yourself
and wife, gnd its cuh \Alun on the 4 l\ov 19087 {(Make list by itemgand ya)u

10. What property of a; v ifa/dis
c ’l‘o% s fop wh tE ce‘a A et I LCL. [ SRS
i 11. property of any dolcnptmn nf nny kind and of nz;uvnlne no' / o’

po-aeuﬁe nnd control of zzumlf and Zfa and its eash value?, Mig?mhad
)} > a7 %
at ﬂ/n onthly ome or cu\-mngs of yourull and wife nnd Cho source derlved have

: b &%/*
13. " Are you drawing a pension ol any amount from this State or ne Umud sum?
> 14. Have you ever applied for the Georgia Pension and had it refused? and fpr what cause-it was
not_allowed?. S’




¥ ¥ in support of the application u}?
by the Act of 1010, in said State, and after being sworn triie
answers as follows:

z 2 zﬂ_lyour. nlme'lﬁd wi
...Aha ?ppliunn
3 Where does he now‘Z’J:, apyl since when has he m:gm lldw ?‘:ldnnt in thh
§ szm lnd ho you lmmv’4~ W o = 5 2 N P {7 adl 6

a-.g 77 W
4. When, where and in what Company and Regiaent did.

war from 1861 to 18652  (Give date and plnea) o

ﬁs Ho LR oy 2
6. How long within your own pemnnl knowlﬁ rhd& otual lmhul, fn with
this Company and ch:menl’ (give dlw) % 6 /;,.

dered or discharged (glvn dnee and place)................ ok

: Were you pemonnlly present at the ﬁum,):der?

If not, where were you and how game you there?,

N0, A CennA

Was the applicant personally present with hia C at

If not ghe: ku he and how came him there?.
) ;ﬁ,, PR RN ey
¢
12, When did he leave his Con d?. P ] Where Was his Command
. when he left it? o ot for what cause did he leaye? .... %
R

By whosé authority did he leave P snd Now
long was he granted leave?. . ‘wmHow do:you know

all that you have stated to be true? - If of your own knowledge
J

13, I at way was he 1 from ing to his C
—

How do you'know? RS
14.  What effort did he make to return to his Command and how do You know il
Zo—
15, Was applicant captured as a prisonnr...“m‘.‘.wlf 80, whnl‘\ and where?
..In what prison was he held? // : -n" when el :

‘w/ornwndmbuﬁbodbelomm,tbhlh %ﬂ ! e! 5

When and to whom was it sold or given: to?, ﬁ—‘l‘

" Wit ws the price paid or stited to be paid, ZZ2rah L net

What relation is the party to applioant?.

Was the dinpoddpn of this p ‘z:(ny ‘made in

or 'wu it made to obtain a pension?.

}J,ﬂnd subacriBed re mo, this the

B i AR T

rdmuy,

ORDINARY 'S CERTIFI

-

~County. [ ..

rdmary of lmd Coun!.y, certify that I know

the applican J %nr jmon is the peruan he repreunta lumull' to be and resides in

said County. ThM. I also know the witness swunng to the

service andf M m‘%l?t who are ‘freeholders, that

they are Llﬂuidenu of said County and were duly sworn by me before signing the foregding affidavit and

they are all truthful a; y and their entitled to full fai nd credit. That the
, —~

~
Tax Results of...... A 2 2 <...shows tlm
value for taxis in 1908 - 8. 2‘%&’7

Bworn under‘ )

Lot

'Hf m i anb -w .za mh}l‘lhmm:;rx

, ing o gont or-« il wm, m-m of n'niqld-n ;







POWER OF ATTORNEY,

STATE OF GEORGIA,
\Vl.wn\l\\u
; vec k)

——County, to receive and receipt for the pension allowed und that he

al Z I.\\ \\)&&'\“N “'r bis check o jl—n.dmgﬂ.
Witness my band this__ > gay of
,_H S /L
4 HR]:&.EJ.. NM&N%NM % N\M&Ir
= S e

WARRANT HANDED TO,

JOHN W. LIND|

=
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=
5
=2
~—
S
o0
© yu—
—
=
pazm

County




POWER OF ATTORNEY.

STATE OF GEORGIA, }
f —
County. .
A .h? hereby authorize. & e 1 &
—County, to receive and teceipt for the peneion allowed and that he

remit the same to me at. E ‘-1"[(4& by hin check or registered maili

Witnoss my hand thix 6 day of. /4(4?/ L/oo Q-
v,

ocuted in presence of 5
12K
P

—.Ordinary,

.County.

,
3

/)

Commissioner of Penaic

1901.

JOHN W. LINDSEY,

WIDOW'S
Indigent Pension.

WARRANT HANDED TO,
Geo. W. Harrisoe, State Printer, Atlacts, Gat

Questions for Ap licant,
STATE Of cx:_dﬂé‘z P

i of said State and County, desiring to

avail of the Pcn‘ .Ilnmd Indi idows of Confederate Boldiers, under A%t of General A-mbl
o N mits pmn. and after being duly sworn true answers to make to

ing questions, depon; s na foll nvu

a;Whnt i %our ny
Q‘n" long and lln%u ¥ hm. n vtk of this %“?
8 Whun -nd w:em were you born?. /3 22

ity [?n d wl‘mc T. yous :-:&::nﬁmur full nn‘m. ane

5, When and whe: d in wl\lt i
war_between_the Bm fy
Py Crs /

.e. How jme
g Vhen nhom' 1 yod husbaggdly O egimont surrender gnd was disharged - —-
Wu yn@nhuml pm\enl nl ho time an plyr 1 his Comg nny nnd lhuln unl surrendered ?

0, If not with bk command at mmml 1y MAto nlurly and -pm[l’llmlly

11, Whlch of the !ullnwh\g poumll rI yuu bse yaur lpplluunn for Penliun, i Flnl—An lnl‘l
Poverty ; Second,—Infirmily and Poverty, or Third—Blindness and Poverty !
/,u %
12, 1. upon th it Gl Atats boly Taog. ot bave bien 1o adhe coniitier tile you cannot earn
Lyour support. If upon the second, give a full and cnmplm history of the infirmity and ity extent. If upgn the

third, statewbether you are totally Bing, lnwgp and, where you lost your s hl\l‘

Huw mnch ©CAD you earn gross, by your own exertion
What property, real,orpersonal, or income do you

What property, real or pern;mn, of hll!bllldl(r he left you, and of the year
d what disposition, if any, by salg o gift, have you made of the eame ‘( thel NIl .
at eo\lnlie- did you reside/in 1899 and 1900, l/d roperty did you return for taxation ?

ow hgve you been s\ porled since

19, How much di your lupport oout o ¢

own labor or income ?
20,

21, Have you a family ? _If 8o, whercomposes such family ? Give, their means of support? Hava they
o 1 F
any lands or other property!...../ L 4. 5 nodt, : -
22. Have you ever made an lp]\l(mﬂﬂn for pensivh before?..... /)’IA‘P\
28, How many applications have you made for a Pension, and under what

.....Ordimary,
—County.




t'-ble (n earn a supj x of any sort, if not vhyv

JM)—mr A‘N(

87, Tow waa ahe supported for, 13(’9 éz 1900, }L/?“» JZ—L-&—#&M

28,

'w Wlm interest Im-e you in the recovery of this pension by cho applicant L”: L.t

O U507 bcsthad haforo o thio, 6, ¢ ) ";?"7/7 é"’;’;&;t

i 190.74 .
B TR AR

Ordinary, [ <. M " > e
Wit 3
i Cmml.\z) itnesses,

Affidavits of Physicians.
STATE OF GEORGIA, ]\’_

. County. J
Personally before m, cones /[:/:) ézz_ﬂ({ —T

i i, A e ptiiom. e rvpuuhle
physicians of #aid (-umuzyhn. bejng severally Aworn, sy on . oath that they have examined carefully Mrs,
. —

applicant for a Pension under Act of 1900, and after

wuch personal fation sy that her phefical condition is this....

Lw DAt~ G T QL

T Licd o tararent i ausd pension if allowed.

Sworn tg and subscrited before me this é L %/,
3 1002 Z

1 Ordinary, (’ /
W County.

ORDINARY’S CERTIFICATE. |
E OF GEORGIA,

22207 2 ; Z;‘h/m and for said coumy, herehv
certify that the lpphcnm, Mrs. . A...) e 2 ] sai
» county| and has been a bona fide resident o =)
%\

~ - 2
18, and that the witnesses, Mr._ /] ;{W ,}({ Z

are of y character, and that their statements

are entitled to full faith and credit.
I do further certify that before answering the foregoing questions, the applicant and mu] witnesses took the -
onth herein preséribed, and the foll text of the affidayits was read to-the applicant and witnesses before the same
was signed and subscrived.
I further certify that the tax digest of_.

~..county shows that applicant

returned for tnzation iv her own ame in 189~ /F I " s s dollars worth
of property, and in 1900_f-/ 2/ "
Witnew my haind and offcal e, thiy Gy g dnyol...

{8t}
ey

dollars worth of property.

1902
Ordinary,

County.

Nores—1, Belors lnyquolllum are answered, the Ordinary shall swear applicant and the witnesses in the following

: ou d nlrmnl{ swear (hat you will irue answers make (o uch of the questions asked of you,
nn- evidenee you shall give will be the whole truth; So help you

2 Addl!lnnll nffidaviis mu be attacked, ir hlnnk spaces are ln-uﬂlalom

8. Al affidavite must be m ade befors O ni

4, widows who wen tho wives dead husbands while they were soldfers nead -pply—-nd are now

W 'nuns married since z)rll. 1865, not entitled.
b. - Witnesses lnd two rhnh ians are necessary tomk- out elaims,

Questions for Witnesses.
STATE 95_1' GEBORGIA, }

3 f said, Stgge) and County,_baving
been presented as a witness ini support of the Applicati . J%M_
for a Pension under the Aot of 1900, and after having been dul§y sworn true ans@ers to make to the

Iollowlng questions, deposes and answers as follows :
What is youy name and where do you resige?

2. Are you acquainted with the applicant, M,

If 80, how long have you known her ?7...

Where does she reside, and bow lollg apd since when has
&V‘ﬂ\d’ M éﬂ .. L};,‘ i

4, Wi b e wis s born?, 1400000 g ol

6. Were you ever ncquainted with her husband? _ Y2/

6. Where did he reside- in 18617 a0

7. When and to whonr was he m-rz:nétfﬁ‘ﬁ L'a’@L[' v lesodnids _

8. When and where was e born 7.5, oo oI I8
T focerera iy -

9. How long have you known him? e /;—J_S - b

10, When and where dil /57 2. Poeud Ay~ 1220280 oatit 1 the war betwean

the Btates, and in what Company and Regiment did ) he enlist .,1,,1 how Zﬂ(. you know this 7/

1. Were you a/mepper of the same mwn Regiment ?,
%‘é"; 62“7”’“"‘ 7
'L How IEK did he pérform re;:ullr ilitary Z 4

8,
nw long hl%l:een a Z an n{ his death ?

Z;},jzr your owi knowl«lge i thib phcnnl is'the lawfal widow of

his widow ?|

n remgined uunm'm :er wldnar Imubn 's death, and is n
Z ~

2, wm property, /.‘c or income h... o applicant,if ag
own tnowle«lgel 2,99 4’%4/* 1 M

23, What propdrty, effecy or income dul npplwnnl possess in 1890 and 1900 X
make of it?. /\ o




POWER OF ATTORNEY.

<

. STAT OF GEORGIA,

[29 County. }
4
¢ T D224 [)7 Lo Iéhu hereby authorize

('_Lﬁ ___"__of_,é'fﬁ_é.y_,ltaéff _5? ________ S

to receive and r!ceipt for lhe pension paid hereon, and request that he remit same to

E ot @ Lo A ol
|

In Witness Wl:zrzn/, I have hereunto set my hand and seal, thm_/q

1903

+— !

* To Those Heretofore §Ii¢

W 4

(2 a

AND HANDED TO

Commissioner of Pensions.
OEO. W. MARRIBSON. s7aTE rareren Atianta. Ga.

%

Ly

T
o
Widow of 7&%
pa
C «
o =

~»

INDIGENT %
WIDQW'S PENSION,
For year énding Dec..31, 1903.

" WARRANT ISSUED

& tfouN W LINDSEY,

M.

-

POWER OF ATTORNEY.

STATE OF GEORGIA, }

- hereby authorize

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

=
W at, M
IN WrrNEss WHEREOF, I have hereunto set my hxmd and:seal, this.__ 14 6\

day of_%/ﬂ/"l/ 1904.
MKW L oqLs)

Executed in presence of

Pz F PN

\
\ N ‘ = [ . <

g | !‘Fo§(‘- .
X0 ¥ 7 =i 1 g
NG B ol = TTENELEE
SN EL AN R PRl
@ g Aoy B IR IR E
: = o Gmog & "?“\'i\:’fi i
ASEIEINET <t TR
% | —X 2 .
S| B =X N ¢
- e o b N _‘,‘g‘
=t - B R E s

o Rt




Homu No. 1.

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS

'STATE OF_GEORGIA, s i e
Ty 4 il
 County of UM s 0}7’&% QM///M:
; M@eing sworn, says on oath, that she is a bona fide resident of said County of
- o S Btate of. Georgia, and that she has RESIDED in .said State
i : i) kéd That shé is the Widow of

/m Z- Ql’ﬁé}—;/lz who was a soldier in Company
. /eC N :

of. ZA.

B " Volunteers, that he enlisted in said mgimont op or aboyt the month of. - C S

196/..__.. and served in_the Army up to 7/ That he di
v T P
E, on the day of. ~“‘/ 18Z§.
L : % - 74 i
5 .
quonant swoars thal she was thu wife of said deceased soldier, during his service in the Army as a
soldier, and |hnt she has never married since his dunlh Moresa(d and that she became his wife in
N i the year 186 D)L

E 1 have been allowed an lndumn{}?yo on u msx o nL %Mﬁ)ﬂ
entlad
pl

(‘.,um,, under Act 1900, for the year 1903, nn(l n\\ um pension pruvldo({ by law for the

year undnm December 81, 1908, . /{
Sworn to and mlh pribed beforq me, I
b I' 2L L e Mot
v IhIZ—/A/..__( ay of. 1008, | ( ) < fl)‘//tl// -
k. ; Zl Y e /A, Ordinary. I Post-Ottice ‘Mm{m 5
\ .
State'of Georgia, : ///M /f’/(\/-.l“"n iy
ﬁw_*_Coum Ordinary of said County, certify that I am well
= 77 w
acquiinted with? Mrs. (/)/I’Lv!}/ _,.0414/7 L. who made the above affidavit*and
3 " om satisfied that the faots Ilwrn'm. statod are true, and I know she is  the individual she represents

l;urwll to be, and that sho has continuously resided in this Stato sinco theeo...... ... =

day of. 18

P
Given under my official signature and seal, this Ll%,/é/ 1/ _day of. Ot tes 1908,

L v S YA Sy
), 55"‘3 Ordinary of. Wﬁ County.

b~

' NOTE.~All blanks must be filled.
Vouchers and afiidavits siust bear dateafter January 1st, 1903,

/\ . -

contipuously e;
el fr ).
e

-

Foru No. 2,

FOR INDIGENT WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF ORG A PERSONALLY-COMES MRs,
) ) e
County of _( . -
who, being sworn, says on oath that she is o bona fide residen@of said County of
@ﬂ/"w ~State of Georgin, and that she has RESIDED in said State
ror singps AL %&f{ . That she is the Widow of
, 2441 —who was a soldier in Company
/g 74 ) >
. e .Rn«imnm of.. 2

Volunteers, that he enlisted in said regiment on or atbout the mongh of
18617, and served in the Army up 1 57 w . That he died
AIH

on the 9/ day of }&4

Xr-Y. . of the ..

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

soldier, and that she has never married since his death aforesuid, lm«l that she beeame his wife jn
the year 18 6:5\ )
—_—
I have been allowed an Indigent pension as a resident of

County. under Act 1900, for the year 1903, and now apply for the pension provided by law for the

year ending December 31, 1904,

Sworn to and subscribed bofore me, ) ﬁ’/é’ [yn
s FS lny of }ﬂq/ 1904 M L“‘7
Post Ofieo, é
Wﬂ oA ot ) mer}

State qf Georgia, 1A r7t’a
Co?l‘lv Ordinary of said County, certify that T am well

nequainted with Mrs %L)l,[/ iu,c [{)’VL . who made the above affidavit, and

am satistied that the faets therein uted are |.u.» and 1 know she is the individual she repyesents

hersolf 1o be, and that she has (-m|li|\\m|l~l\' ided in this State sinee the

day of : L]

Given under my official signature and seal, this the In\ of
7 6
omeinl |
senl |

S Ordinary of. Conuty

NOTE.—-All blanks must be filled.
Vouchers and Afidavits must bear date after January 1st, 1904.

-
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