Form No.1.

 For WldOWS Heretofore Allowed Pensions.

STATE OF GEORGIA, , .’ ' Personally Comes Mrs.
g 0/2&!-?, ,Q«,Z// 10

County of. [2 2
who, being’ sworn, eays on onth, that she is a bona fide resident of said county of

LPari

continuously over -um-jﬂ
Md#m verin

State of Georgin, and that she has RESIDED in said State
18 € G That sho is the. Widow of

who was a_soldier in Company

of the Regiment of.
Volunteers, that he enlisted. in swid regiment on or about the month of. /41»'-,«.»:./’
186.3_and served in the Army ap to .4.{_, 13648 That he lost his
Hltn e 4 dny o & T 1862  (sate here
Sl partienlors of the husband's death, wheng where and from what eanse.) H D A

ol M r ol A

Deponent ewenrs thag she was the wife of said decenséd soldier, during his service in the army s a soldier, and that

has never married since his death aforesaid, and that she became his wife in the year lN// [/

1 have been allowed & pension as a resident of /&f_z County for the year ending

February 15th, 1898, and now apply for the pension provided by law for the year endiug February 15th, 1809,
Sworn to and subscribed before me, this

)
L4y ot flirin, 1w | W a4 X,ff'&“ DG
f"’// 10illdess } Ondinary. :l M

Post-! ()":x(r Pl
S te of Gcorgla, }

Ordinary of sid County, certify that T am well nequainted

‘\il’l Mrs, «Who made the above uffidavit and am sntis

fied that the facts therein tated are teue, and I know she s the individual she ropresents herself to be, and that she

hs continuously resided in this State since the day of. - 18

Given under my official signature and seal this the Q— é dny nf,*ﬂ.u,y 1809
m&ﬁ r\/t%
o { Official ) ;
L Seal. | Ordinary of County.

Y i ontinnously redlded 1n this State dnoe the Sy v

Yorm No. 1.

- For Widows Heretofore Allowed Pensions.

STATE OF gEORgIA, Personally Comes_Mrs,
County of. o } / %(_,

’ who, being sworn, says on oath, that she is & bona fide resident of said county of
Vo —
- o y-BState of Georgia, and that she has RESIDED in said:State

continuously ever since (f& 4 " 1844 ... - That she is the Widow of
-Zﬂi« cugt fdeaf fooirse who was ayoldier in Gompany

N s A - . . Regiment of

Volunteers, that he enlisted in said regiment on or about the month nr_. u,gm i

1864/ and served in the Army upo—.c ) bt Al _150-5 That he lost his

life on the._. ) —day of. h‘)v"vﬁ. il 18 (State. here
particulars of the husband's death, when, where and Jrom what cawse).... 2z xd . L M

lf;t.,,,/-,’ e J—M_, P A 0 WA N PRI

= TSR S

- S— i Eeln - LT

e - e

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

e i wifs I tha year mM_.
il

«eniConnty for the year ending

she has never married since his death aforeenid, and that shy

T have been allowed a pension as  resident ofu. CF P27 A2
February 16th, wsf ., and now apply for the p.nﬂ provided by law for the Enr ending February 15th;1000.
Bworn to and subscribed before me, this

d.y‘/« e 1000,
// 77 ,LA,/,‘// _Ondiary.

State of Gcorgxa, }
Copunty,

with Mr, hL o KJ’I

1&[.0 /G/f r'@i’fl"%

Ordinary of sald County, certify that Iam well acquainted

hLL‘IZ ey Who mado the above affidavit and am s

fled that th fuots theréin stated are trus, and T knaw she s the fndividaal she represents hefself to bé, ‘asdiibht she |

18,

Given under my official signature and seal, this

o




POWER OF ATTORNEY.

-:‘;TATE ) GEORGIA,
\ —_—
&ty L}

. hror,

POWER OF ATTORNEY.

)
,fcr by authogjze

hereby authorize

A

o

of L&
to receive and receipt for the pension paid hereoy, and nquesl that he rgmit samg, to
In Witness Whereof, 1 have hereunto set my hand and seul, tlnsj/r:._l—
da;%ﬂ7 1902, /{&/
M)p “ﬁ/&%bﬂ«u. s
el :

Executed in presence of

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.. /2. o

dmf/wg—/ Aldv 'y W“’”@

" Executed in presence, of /)W(
7, Wi
[
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For Widows Heretofore Allowed Pensions.

STATE OF (,l.‘OR.(_‘L] A' ' PERSONALLY COMES MRs.
Comnty of Eprtugr f

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

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

/f 6 That she is the Widow of

contiggously ever ~|||u ¥
/&M who was 4 soldier in Company

of the Ao Rogiment of 2
Volunteers, that he enlisted in said regiment on or about the month of M
TR0 'ad ‘warved: in the Afiny up to ety 72( 186AP_. That he lost his
life on the /—/ ’7, day of QD—IWV 18 615’ (State heve

partiewlars of the lnsand’s degfh, when, where angl from what cavse) M
s 2 bovbilol o1 /?ZMEJZZ/ Co, Sae

*

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

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

)hnyuur/b#
I fiavw boen paid a pension as o resident of

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

}”WWW s

County for thie

Docembor 11, 1008

Rworn \n wnd subseribed bofore me,
this 7/ e day of 1002,
T 1/)!441. ‘%’W\ Post-Office

oo =
State Georgia, | L %Mé

Conr y,' Ordinary of said County, certify that I am woell

aoquainted with Mrs. /’nm

am sntisfiod that the faots therein stated are true, and T know she is the individual nh,’n\pn-mmu

“heresolfyto bo, and that she has continuously umulml in this Stato since the // l=—
dny of %,W |~?()&

Given under my official signature and seal, Hn the \du.) of

y Who made the above affidavit and

) Ofticial |
{"Seal.
Ordinary of County.

NOTE. — All blank spaces must be filled.
‘Voucher and aflidavit must bear date after January 1st, 1902,

Fonx No. 1.

For Widows Heretofore Allowed Pensions.

2o W'~

who, being sworn, says on onth, that she is & bona fide resident of mid County of

st ——.Btate of Georgin, and that she has RESIDED in eaid State
" continuoely ever since. /1844 L. ‘That she s the Widow of
P ﬂaﬁé«: YAl e i who was g wldier in Company
Lo . - Regiment of,_ >—

anunmn that he enlisted in said regiment on or about the month of .
1868}, and served in the Army up to. Dbk 1804
1ifeion the. T4t S~
particwlars of the husband's (Iﬁaﬂ when, When and

/)1[07\‘44’444 W I o e

That he lost his
. day of. aD-A/— 18.Le2 . (State here

what cause) .. M 4:1_.4"— M
Lo fs i ZRL

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 -foremd. and that she became his wife in, the  the year 184ref

T have been allowed n pension as  resident of_ v County for the year ending
Fobruary 16th, 19 U catvow apply for the pension provided by law for the ypar ending Febriry 15th, 1901,
Bworn to and subsoribed bofore m‘hh 1‘):’/ 3 & ;2
SNy s} 23 iy S
/4)’-//.’124&4;“;,‘ Bodinnry. Post Office ko ( a..

Stg‘ of 2eo_rgi_a,

with Mrr.. ., who made the above afidavit and am satisfied

that the faots therein stated are true, and T know she is the Individonl she represents herself to be, and that sho

Aa.d

han contliiuously resided In this State since the day of..

Glven under my officlal signature and seal, this / yilny of
A Rl (& Loer ol AT
o Bentnt

-vigr RS Ordinary of. i Zad L : —County.

L

>



]

POWER, OF ATTORNEY.

STATE OF GEORGIA, |

Counry. "

m Jhere h) nuthmm

to receive and rece 1];? for the pension paid qunn, and request that t same to

e o tna k.

: "
Ay Witness Whereof, 1 have hereunto set my hand and seal, this / 9
day nf}ﬂ?;/ : 1903, ¥

Zo..[1.8.]

Executed in presenci of

;_/17‘ / /‘v.\L‘4 o s

: N / 7= Y
WIDOW'S PENSION,




Fomu No, 1.

For Widows Heretofore Allowed Pensions.

'ATE OF GIA % PER!ONALL COMES MRs.

Colmty of_ /lf/yf/—
sworn says on -m that she is a lwlm fide nwldonl 1 said Count g of 9,7
M Ly _bmle of Georgia, nndlhn( she has RedtoEs n wd State

That she is the Widow of

Volunteers, that ho enlisted in snid regimeny on or about the month of
186.J ., and served in the Army up to- 0&.4

/
life on the ot = - day of e .

particulars of the husbang's death, when, wl ht:r and pm what ca

Doponont swenrs that she was the wife of sald deceased unldlnr.‘dnrlnn his service in the Qrmy nsn
soldjer, and that she has never married since his death aforesaid, and that she became his '\:;(0 in
the year 18 Lg

I have been paid a pension as a resident o County for the
year ending Decomber 81, 1902, and now apply for the pension provided by law for the year ending

»
December 81, 1008

Sworn to and’ subscribed before me, 7}7
G .day of 9&44,\, 1903. -
} 7 7/’)'/

LA stz oram Post-Office
JT/}/\ [Bocicecd ™ A 188 -
State of Georgi }
\ County. Ordinary of said County, certifiy that T am waell
acquainted with Mrs, .. /}’) m o 7 4 K who made the above afdavit and
am satisflod that tho facts therein stated are true, and I know she Is the Individus) she ropresonts

{n.runu to bo, and that she has continuously resided in this State sinerthe. 4w Pt

ZAVLY ¢ a9
Ordinary of- W

~AIll blank Spaces munst be filled,
Voucher and AM bear date aftér January 1at, 1903,




NOTE.—All blank Spa:
Voucher and A

J




Pengion

)
——PAID TO—
AND HANDED TO

H200.00.

Warrant Issued

idoWs

0//644.44 el WAW/ i

hw

|
3

= s :sn jo ouasad oy ur pansaxg

Us 1thmryoffrray Ko prvrramvir o
Sy D o/
7681 >0

SuioBa10) o3 ur paress se “aipy
Pepnua 3q Lew | L3uowr jo juno
105 ‘oe; Ui ASuIoRE [MjMeE| pue Sni3 Awr ,

liu‘lN‘\v.UNv.M\V)&\. —amodde £qasay op ‘3 .Em.r u1 *funoy)
~rreye gy e
J\B\Iﬂ”‘.\\)\\\r\ )uJur!\J\uJ\MV-_ T ‘Suasaig asayy Aq uapy e mouy
- s o yvery
[ 'VIDHOED 40 ALVIS

'AINHOLLY 40 H3IMOd

e oy mulo 4




\

'POWER OF ATTORNEY. ™"
STATE OF GEORGIA, )
0“4.2,—0--«-/\ County. ‘

Know all ‘Men by these Presents, That I, IG;—L,%QLK

County, in said State, do hcr(l)y appoint...

Ofc R S,

me and in my nanie, to receive and e

my true and lawful attorney in fact, for

eipt l'or whatever amount of money I may be entitled
to from the State ol Georgia as a widow of a Confederate Soldier, as stated in the foregoing -
affidavit; hereby authorizing my said attorney to receipt in my name for any Warrant that may
be issued by the Governor, or for any sum of money which may be coming to e for the reason

aforesaid.
IN

day of O po R, r1%9.2
f(hMMoLa_y ﬂﬂm

Executed in the presence of us :

1ok,
5 d
s
vl o Lz_ﬁ}éﬁ] Db 7
% n:n-o@.
If allowed, send amount by R to
me at , and oblige,

WHEREOF, 1 have hereunto set my hand and seal, this,il

v st oo st - ooy -
01 QIANYH anv

panss| juelepA

. .

Affidavit to be Made by the Widow, "=™*

STATE OF GEQRGIA. .
In person came before me, the undersigned Ordinary

County of_./3 azlawr~ in and for the County of..../Fard Oes~— :
Mrs. MM)‘Q«HMR_ , who being sworn according to law, says under
onth that she is the widow of.... Z0Rasarcus R _ H""wf#“m , who was a soldier in
the service of the Confederate States, and served as a member of Company.

dens Volunteers; that he enlisted in said
service on or about the day of M&%&/I«. 1862, and was in the

eMrmy up to am*m 186 4¢.. - That while in the

Army, lie was on the day of 186 /-, (See Note No, 1)

Spanh Fo oo plG @y abTiiinsn Bk, ah Jrrad

ML.».MH;_W/M&.
%«lnj;&ac pbMs K pa ol B i s e
r—a v A %W [ FEpp .

b , of the
Regiment of L.

Deponent further swears that she was the wife of said deceased soldier durmg his term of sery;cc in
the Army, and that she has never married since his death; that she became his wife on the... 0. _th
day of ﬁi.ﬁ,/\ . 18858, and that she has resided in Georgin continuously!since the

W b day of 18344 ; that Georgia is her home, and was such
on the 23d day of December, 1890, and since said date she has not Iived‘ in any other Statc 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, for the pension year ehding February
15th, 1892, and herewith tenders the proof of her right to receive the allowance granted I)}é;aid Act,

Sworn to and subscribed before me, this, the ) [
Wai L i - A/%m

“Ordinary,

Notk 1. State In blank above the date of the death of the husband, and how, and when, and where fie died. And in case hiy
death resulted from disense, state how the disease Is #norm positively to have resulted from the service of the toldier i the Army
and not from any other cause.




Form No. 2.

Affidavit for Three Wiitnesses,
STATE OF GEORGIA, I

In person came before me, the undersigned Ordinary
)

County of B acloee— | in i or said County, wimcum(’m
H-. >

and m (each known to said Attesting Officer as truthful,

relinble and reputable citizens), who deverally say under oath, that, from their own personal knowledge,
i G ENEY) , of the County of..43. ano-e— ;
Stte of Georgin, i the widow of. g Ausisri R MAastgmhdon ., who was o soldier in

Company 'b ofthe 3 €. Regiment of '91. - O Volunteers,
That kaid doldier enlisted in the service of the Confederate States (ar the Gebrgia State Troops) on or
about the  '— duyof . MAon et 1862 That while in said service, or by

reason of said service in the Army, he lost his lfe as follows: .. obaiaC_, Of Loy =
Lo o’ O o A aa T > Mg, #erar

We further swear that Mrs. M MM was the wife of said

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

MM County of the State of Georgia.

9 R ~
Sworn to and subscribed before me, this, the Lm
/o- day of &%. -Hr‘u.z ﬂm&?«\% /%"(‘
{74—{, U‘MMILL( ot it

(5
v
Ordinary. \ ”a,(_ S

. - W illy nasl g

Form No.,

Certificate of Ordinary of the colimy of Applicant’s Residence.

) . .
STATE OF GEORGIA, l%#l«m Ordinary
Coungy of /A ardowur~ in and for said County of aszK«h‘

State of Georgia, hereby certify that T am acquainted with Mrmﬂa—WM—&.M‘(M/L

. ey i .
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 res

s in this County, and that she resided in' the
State of Georgia on December 23d, 1890, and has not lived out of the State since that date. I also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such, I am fully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs they sign.

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

lLo{ day of 181,

ahe.
ey N st hy

Form No. 4.

NOTES. %

The pension is only payable to certain classes of widows.

Those whose husbands were killed in service.
Those whose husbands died i {ig-army of wounds or dis:ase contracted in the service,
Those whose husbands went to the army and have never been heard from since the war.
Those whose husbands were wounded in the army and have since died from the direct effects
of the wounds, b

Those whose husbands contracted discase in the sere teey and who after the war, died of the

caused by the service. The disease directl)

sing the death,
No widow is entitied unless she was
remarried,

8 wife of the soldier during the war, and has never

The law does not provide for any one living out of the, State of Georgia, or who did not Ii\'% in the
State at the date of the Act, t
The facts to establish a claim must be substantiated by the testimony of three: withesses

Who personally know of the enlistment 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 abe not entitled.

There is no need of employing a lawyer or other agent to attend to these claims. The
Department will furnish 7/ and specific instructions, and give ample opportunity to every claimant,

If witnesses live in another County from that wherein applicant resides, they - must 8o before

the Ordinary and testify. The attestation of a Justice of the Peace or Notary will not answer.

| out Power of Attorney authorizing some one who can call at Treasurer's office in’ Atlanta and

receive the money, to receipt for same, v
Fill out the “directions™ below Power of Attorney, so that your Agent will know where and how
to send the. money.-

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

X Department,




Form No, 9.

Gertificate of Ordinary of the County of Applicant's Residenoe,

—

County %&) 22V
C 2 Ordinary in and for said County of
_State of Georgia, hereby certify that I am acqupinted with Mrs.

AN, ’
1 Lu.tg’ﬁ" le Her— the applicant for a pensiorf 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,
1899, and has not lived gut of the, State since that date. - That she is the widow of

A ﬂau,u,( //(/l;/ dﬁ /@ deceased, and as such has heretofore been allowed a
pension for the year ending February 15th 1892,

'"-“?‘f“ Whereof, I have hereunto set,my hand and affixed the seal of my office, this, the

/ day of 4 / s 893.
L ,A /IM te Al AR 6 Ordinary.

Form No. 3.

POWER OF ATTORNEY.

—_—
STATE OF GEORGIA, MM : County.
Kyow Art MeN By THESE Presents, That I, d/ L(,u)o‘v W
A

e ) Sl L .
County,dn_said ‘State, do ht:rely) appoint M/}ﬁ e .MW”’}'W—M"—
of Lo ld=_ 0 — 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 Warrant that may be
issued by thyGovernor, or for any sum of money which may be coming td me for the reason
aforesaid. /

Iy \yrxl‘xs Whereor, I have hereunto'set my hand n?«cal. this )

Ao 1893 ) i ‘
,»/ 94 p{a%)(ﬂ,,%/(; Lles [15]
4’)17114/{,

day of 7
)—“Iéxc%ulc(lli:},:hgp/n'ﬁcncc of us: 1‘
AL gL 1 2% - r
‘@%" Lu:"&(f’?é ﬂ/} dwak»? }
: DJRECTIONS. V.
. Bl oI o

Send
me at /z; 2 ,,.[} I-7JA 41 (/& ;{}lk = ,@r[

Mca/z catFro

Lt oy g
,1—1/»!2/(

c :
NN -
e - < \
il A - 5L P \33 |2
# \ @ N \\ N — | o
i@ by Pk =T =]

i \ S - s
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*

F GE 1A, County,of Ml/t/ d
lf’% (24 A Ot iRy nndifon said Cogntyof
0 rgia, he

m reby certify that I am acquainted with Mrs, ¢
- -the applicant for a pension it this/casé| and
know, from my own knowlédge (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 2 1860, and has noglived out of the State since that date.  That she is- the”
widow ofji"tfl A . deceased, and as stch has heretofore
been allowed a pension for the year ending February 15th, 1893,
In Wit(n;Q/ lgfzi, I have heretnto, my hand and affixéd the seal of my office,
this, the , day of §
&

(@) :

Form No, 8.

POWER OF ATTORNEY.
STATE OF GEORGIA@WV

w
KN?W ALL MEN BY THESE PRrESENTS, That I &W“
Cojffnty in said State, dm .
of. i _.my true and lawful attorney in fact, for

mie, 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. g w
IN WrrnEss WHERKOF, I have hereunto set my h%‘ and seal, this_

day of tee 59: JSQ‘:&/,}(«\JE‘% ‘

Executed in the presence of us: I /
" %’&5 ?d,z///h,z VP

-County.

DIRECTIONS. y
Send amount by A
meat.. : ; -, and oblige,
| . It | e |
& N o B il gl
e 1S 4
= R g Rl ], -
H = | NI N 2
= | ;l‘-,«émy\;.@_b:
ENE Rip s , | S | R
E = R -1 B
3| & | - | 2
T 32112
B .
£ ;{3 | = L

;




For Widows' Heretofore Allowed Pensions.

¥

&
STATE OF GEORGIA,
County of /i// vVt I

who bcmg sworn, says on oath, that she is a bona fide resident of said Cuunt_y of

\
&r//hif" State of Georgia, and that she has resided in said State

continuously ever since (6/1')‘ {Z 18
Szl A Ky fotiller

of the ﬂ)ﬂ

( Vo,
Volunteers, that he enlisted in said Regiment on or about the month of 4¢ 2 2 / Sins Y
~

MWirider _1863= That he lost his
life on the day of l/{,u,u,ll/r_ 18637 (State here

full. particulars of Uie husband's death, when, wihere aid from what cause)

olie, ‘[f Chio B

Poot~ 91/5 i lfq U

Personally comes Mrs.

/a’«}w

‘That she is the Widow of

.who was a Soldier in Company

Regiment of 4,,

|867¢ and served in the Army up to

ﬂx/b e 7 iW

4

)

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 18343 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 Febeuary 15th, 1892, and. now apply for the allowance provided by
lay for the year ending Februacy. 15th, 1893.

i /,/

2 ¢ Sworn to and subscribed before me, this
w4 > R W
y ol 1893.
) z///a/

Q4‘L(z4fl ee.oleq £#2 Ordinary. J Post-office ¢

)
(/

: For Mﬂ”‘ﬂ!ﬁéﬁﬂtﬁi’& Kﬂﬂ%ﬂ ’l‘%ionsm

e Al o
peuohqllw co_mec_ Mrs.
Aouda

AL
~18_... That she is the Widoy of

-who was a Soldier in Company =

oQ: the. (j 6 A_.-/

anunmn, that he mllmd ln said Regiment on or about the month of >%(_€
‘(C 6 HA)’ 1860 That he lost his

life on the. ; day of .

...... ol ¢ :
Mw,“& »,Z’F/la/%f %QMC QW

C~

Regiment of.

1862 and urved in the Army up to

)
Deponent swears that she was the wife of‘ said deceased soldier during his servied'in the
army as a soldier, and that she has never married since his death aforesaid, that she I;eclme
his wife in the year 18.57 ; that Georgia is her homie and she resided in this Staté 23d day
of December, 1890, and has not lived in any other State or loc‘dity since that date. I have
been allowed a pension for the year ending February i15th, 18§3, and no\;y apgly for the
allowance provtded b_y law for the year ending Febnnry 15th, tsl%"/

' Sw lnd subscribed before me, this tﬁ




i Ordinary in nnd for uld Comny of
eby certify that I am acquaited with Mrs:

. -.the applicant for neqesmn l; this case, and
lmow from my “own kno\\ ledge (nr from positive proof prestmed to ine by reputable wit-
nesses), that she resides in this County, and that she resided in the State of Georgia on
December 234890, and has nioplived gpt, of the State since that date. That she is the
widow o, deceased, and as suc?x\ha's heretofote

been allowed a pension for the year ending February l5th 1864,
hand and uﬂ'\xed the seal of my office,

In ! Withe: I have hereunto s
this, the % ay of, !‘b

Co i mﬁt&l (lmby int 4 N
ufﬂh{‘ /l'“ — j/ - .my true and lawful attorney in fact, for

me, and in my nawme, to receive and receipt for whn{lvnr 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 ?{ln\u ; hereby nmhommg my said Attorney to receipt in my name for any
1

Warrant thgt may be issued by the Governor, or for any sum of mofiey which be
i ne for the reason aforesaid. 7 :
WHEREOF, I have hereunto set my hs%;dfunl, this. 2.

L 2s— 189§~Q//;’@;V§_px —\x. s]

xectted in the presence of us: _
~

Lrt s

I j?m l/,/uz v
DIRECTIONS:.
Send amount by - . -to
me at , and oblige

TV Hopis

qaNssST INHYYHM
*§681 ‘ISt Arenqs,y Surpus reak sof
"01vd 340401383H 3SOHL 404

NOISNAd SROQIR

Certificate of er,(}llwy of the County of ‘Applicant's Residence,

._—_.
STATE O GEORQIA.> ounty of. i
v Ordinary in and for sid ('ounh of

@‘ W State of Georgin, hereby certify that T am acquainted with Mes.

know from my own knowledge (or from positive proof presented to me by reputable witnesses,) that uhc
resides in this County, and that she resided in the State n((mnr in on Uﬂ‘cmlw 23, 1890, and hgs not lived
out of the State since that date. That she is the widow m’ W

decensed, and as such has heretofore been allowed a pension for the yeat ending February 15th, 1805,

Ip Witgess Whereof, T have hereuntosol fny hand and affised tho seal of my office, this
the..— o‘é/ e day - 1896

the applicant for a_pension in this case, and

— - Ordinary,

Form No. 8.

POWER OF ATTORNEY.

srm&i OF GEORGIA, @Dj ﬂ%/uw County,

horeby authorise. W%
I&MWWW to recelvo and rocolpt I';u- the pension paid hereon and gequest

1TNEs8 WiEREOF, [ have loretnto st my hand and seal, this® Q‘L/
)

that he romit same to

—

[r.s]

Exccuted in the presence of

G smebn

£ %yf& 2.,

HHR

:/f + P?‘J" sopa

d SMOQIM

gy

Y24
0L 030RVH ONY
e

oL divd

a3nssi

e

9681 “NIgT Livnaqay Furpus avak 10§

"NOISNd

v




Form 1.

‘F‘or' Widows' Heretofore Allowed Pensions,

STATE OF 250!?(}! ] Personally
County of: ; :W g

wi%ing sworn, says on oath, that she is a bona fide resident of said county of ~
v wcorgin, and that she has resided in said State

“"M

contipuously ever since .4 180
MW who

Z‘Z Soldier in Company
%" of the 56 Regiment of. ﬂ')

Volunteers, that he enlisted in said Regiment on or about the month of. %V;‘

186 J) and ‘served in the Army*up to 186 That he lost his

2 ,JS& (Staty here
hat cause.) Aé/ QL

~

That she is the Widow of.

“life on the day of. e

JSull particulars of the husband's death, when, where and fro

Deponeint 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 180’6. 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 Febnmry 15th, 1894, and now apply for the

allowance provided by law for the year ending February 15th, 1820/

ed before me, this

ot . M

Post-office._.. M/ /

Swom /{md subscrib

Porm |

For Widows Heretofore Allowed Pensions.

STATE OF GEORG_!A, 1
County of

Personally Comes Mrs

VIORYY U8 s

contingously ever since. 18.__. 'That she is thé Widow of
" s Y

W wh W{\r in Company

of the oL Regiment .,L,(;T ;

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

1864/ That be lost his

life on the— —_d#y of. , SRR 3 (s«m here
Sl ,mmmrur. of!hrhu»lmnd'u death, »hm, where and from whet mlmr) ¢

186 4~ 7and served in the Army.up to.

Deponent swears that she was the wife of nl’dmuml soldier, during his service in the army‘as a soldier,
and that she has never married since hin death aforesaid, that she beeame his wife in:the year IB(SJ )

b
that Georgin i hor home and she resided in this State 23d day of Decomber, 1800, and has not
lived i ¢ other State or. looality since that date.  I'have been allowed ' ponsion as ‘a resident of
—_— %
County for the year ending February 15th, 1895, and now apply for
'
yg“/
before me, this 0
fish. J&t W /

the pengion provided by law for the year ending February 15th, 1896,

Sworn to and subserj

-Ordinary. [ Post-office



Form No, 2.

Certificate of Ordinary of the County of Applicent’s Residence.

STATE EO;GIA &% @MW

Ordinary in and ﬁ‘vr raid County of
ot Geprgin, hereby certify that I am nllfunmlul with Mrs,
’ﬂ— M the applicant for n pension in this case, and
know from my own  knowledge (or from positive proof presented to me by reputable witnessos,) that she
vesides in this County, and that she resided in the State of Georgin gn December 23, 1800, and hay-not
lived out'of the State since that date.  That she is the widow un/ﬂz‘ %. W&J\
J.‘w'uwnl and as such has heretofore been allowed a pension fir the year ending February 15th, 1896,

\\ llnu Whereof, I have hereunto my hand and affixed -the seal of my office, thix

oy of: ﬂ (4/* 1897,

POWER OF ATTORNEY.

STATE OF GEORGIA, @/»«&}c«r Count 3

P{I/to/”‘t/é ﬂw eovive aid roceipt fygghe ,n-.m.,m heroon and reqire
il

ITNF Wikreor, 1 have hereunto set my hand and se 2‘. g(j“”‘/
ay of r 1807, e
%‘% ot o7
| e “ (

Ekcented in the presence of

2

"//1‘..3)_(,(*11(/;7},,. )

-~

7}(@

7794 ﬂ]’?;’/g}?jﬂ?%‘

oL aivd

</ é ;
01 030NYH ONY
a3Inssi INHYYEM
4\21,
0

‘NOSNHO[ ad¥vHOIN

B e B R
N
/75’ &

2681 ‘M1 S1sniqa g Fupaa 1w 105

NOISNd S./moarm

vuowusg fo sruorspuc)

(,Z-/\//“ﬂ/;?yvz(.l/’['I/f., N0 mopis,

funo;)

For Those Heretofore Paid.

POWER OF ATTORNEY.

of Goorgia,.. L3070 Z —-@ounty.
._...Whumhy authorizo . s 9’&

o~ N
of, IAM weeto rocoivo and roceipt for the pensjan_paid hereon and roqu
that ho romit samo (0....~2 o o at MM;

wmns Wiknkor, I have horounto sot my hand and seal, this ﬁd/d
of.

L

day 1808, : (=
Executed in the presence of ) W

| =, B eeE s
2 &l

e ‘Z'Ea i
N = = 24l 8 - -
w = = I e a g
\ Q-;gg 55 = o E
% o 55 2 |5 ( SE
W[ £ < E el
H Eq ‘:: -z:Q
mISIE N : 1B RN
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For Widows ereofore Alloed Pensions - For Widows Heretofore Allowed Pensiors,

STATE OF GEBORGlA' [ . ‘ . pe'”“ivécom” Mrire. STATE OF EORGIA ¢ Personally Comes Mrs,
County of Kol v2d | Wreclon M Sdle ey County of. «éa/w&nf }%«u‘.&w X ot Ve

whoj belng aworn, aayn on oath, that s In a bona flde residant of sald county of ,
..

who Inhu( wwari, says on onth, that she s a bonn fide resident of wald wlullly of

— 4 Btate of Georgln, and that she has nesiorn In‘sald Btate
MQ State of Georgin, und that she has RESIDED in m.l State
.

continugnl T csin18 e That she 1a the Widow of
That ahe is the Widow of //% &M
ILe . o—who wat n Soldier in Company
» was o Soldier in Company é
o v S— T " .
Regiment of. %/

' Volunteers, that he enlisted in said rcglmellt on or about the mnmh of.
mn/;/_ That ho lost his

186 4. (Stato heva
\

«-Regiment of .......

Colunteers, that enlisted in sid "'I‘"“""‘ GERbIS ”'5 """'“' 7 186.2: and served in'the Army up to

180 D7 i oveod fn the Aring up to ; |rml}/ “That o lost his P

1o on the duy of (State here ’ x&
Jull partic lars of the hunlmmln death, 1whe n, w/um and frog what rvnm' )

Chy
uflmm Gt %“17 [FOH /H W?

dny_of. =

rull partioulars of the husband's death, when, where and from whaf cause,

Deporient sweara that sho was the wife of said deceased soldier, during his servico in the army as a soldier, and that

ho becamo his wif in the year 180 O

she has never married since his death aforesaid, lnﬂh

I have been allowed n pension s a resident of... ~County for the year ending

“Deponent swears that shé was the wife of said decensed soldier, during his serxice in the army as a soldier,

February 16th, 1897, and now apply for the pension provided by law for the year onWllAr) 165th, wnx

worn to and subsgribed before mo, this f g
[ty 150, | LE1C2 4\55#;//

o4
. Ordinary. Post:Offce.

lived iy th < o 2 e 4
ﬁﬂ?"{@{'{f County for the year ending February 15th, 1896, and now apply for . : i
State of Ge,oxgla, T
i ; ounty,

the pension provided by law for the year ending February 15th, 1897,
\m,m {bwnd sukitied before my this Y %/{ Lt.ug-% -who made the above affidavit and an satis-

|
foh fied that the facts therein stated are truc, and T know she s the individual she represerits hereelf t6 ho, and that she

(7 1897 2 a
W 7 ,j /’ { p Onlinary, | Postoffice ’ has continuouly resided in this Stato since the dny o . 1857
/ 0 2.4 1808,

and that she has neyer married since his death aforesaid, that she became hix wife in the year 18 ﬁ

that Georgin is her home and she resided in this State 234 day of December, 1890, and has not

day of.,

State or locality since that date. T have been allowed a pension s n reaident of

()nlmnry of nm(l County, wrllfy dml. Tam well m:qu-ln(ml

Given undor my officinl signatur and senl this

Fo
C

{ il } Ordinary of-.
Eii




POWER OF ATTORNEY. POWER OF ATTdRNEY

%ﬂ'uf Qoorgia, } ] ] 5
W @ounty.

; F’@'—-«J’A« W’?ﬁcmw 2’oriu é*""%
/K(A..g'}\u ey of L z - 7

st B W CC L dyhereby guthorize %4?
to receive and receipt for the pension paid heremmeu:{\:he remit same to to receive and receipt for the pension paid her; and t that hi i
P reques at he remit samg to
o | =~ <

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_. [,é \WITNESS WHEREOFv I ave h:reu‘t ot 1% ‘h_. d 'd 1‘({1' / (
) f v nto set my hand and seal, this. =’ N
day of- ’,\’_/C/cc,y 1899, 2 :

“ g s " ; day of I 1900,

/ E:;f-ul/cd in presence of Executed in presence of %%
vl AT ) i ) i W A, Mer el

/

1899,
v
s

(Ll

L%/D/
S County

WIDOW'S PENSION,

)

Commissioner of Pensions.

Commissiomer o Pensinns.

a A

o
PAID TO

PAID T
Ja
~

1900.
No. R2 7
'WIDOW’S PENSION,

0se He:

NO.
JNO. W. LINDSEY,

WARRANT ISSUED

For year ending February 15th, 1399,
For year ending February 15th, 1

(ol
e
RICHARD JOHNSON,
WARRANT ISSUED
s
Y
GEC. W. HARRISON, STATE PRinTER ATLANTA
* n'-&m, Slhhh;u_

Widow oé’/Mg/lZ 7

V2
P
Widow of




Yorm No. 1,

" For Widows Heretofore Allowed Pensions,

STATE OF, EORGIA, ' + Personally Comes Mrs.
County of. Al Lot e

/ who, being sworn, saye on onth, that she is a bona fide resident of said county of
/ W - ; Stato of ?;'mr“in, and that sho has RESIDED in said State
.-m%{- ever sinces 18 That she is the Widow of

who wai a soldier in Company
K?‘ of the,

- Regiment of....~ A
Volunteers, that he enlisted in said regiment on or about the month of.. - :
186_Zennd served in the Army up to, s 2 186.4L... That bo lost bis
B o-the. _day of; 186 (State here ’

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

e e e

A2

Dépon

t -\\t‘url{hu( she was the wife of said deceased soldier, during his servico in the army as a soldier, and that

#ie hne nevor marred since his death aforesnid, and that she begam his wife in the year 18 L8 £/
AQ/T:....m,- for the year ending

Pebrunry 15th, 1808, and nos apply for the ponsion provided by law for the year ending Fobrunry 10th, 1800,

Thnve been allowed o ponsion as n residont of ¢

Bworn to and subgpribed before me, this |
|

o ., | i "Af%m

' : Tt Sol,, |
' %5: of Georgia, I?/Mdb}*? A
- 'M‘ County, }

Ordinary of said County, certify that T am well nequainted

wilh Ml 21 Eeve it %/4 .ho mdo the above wfldavit and am satis
fiod thnt the faota thorein wtated are trus, and 1 know she I the individual she roprosonts hersolf to ho, and that she

has eontinuously resided in thix State since the day of. 18

day (\9‘%7 1899,
.

2

County.

~ Given under my official signature nnd seal thisgho. A

{ Official ) %
1 Seal. § Ordinary of

- For Widows Heretofore' Allowed Pensions.

STATE O%EOR_QIA, }
County of \NL ‘ R

Personally Comep Mys, ____
-

s That she is the Widow of

m— O ) ldier in Company

.._1304( That he loat hia
lifo on theee . dayol. ‘Pt o 8B (State here
W AR
pavticulars of the husbangls death, when, where and from what cause). e A_
. : il

A

1800 aud served in the Army up to..

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, and that
she s never married since his death aforeenid, and that o mehis wife in the yext 18,35

I have been allowed a pension as a resident DF&W ._Countly for the year ending
Fobruary 16th, 189, 1 and now apply for the *on provided by law for lz:lll"ng Fabruary 16th, 1000,
worn to and subsoribed before me, this y

— T 2 1900,

Sz eAT _Ondinary.

Stat@f Georgia, } I o> Vi
C .County, ONM of said County, cartify that Iam well acquainted

with undLM =

flod that the faots thereln atated are true, and T know she Is the Indlvidual she represents herself to bo, -éd that sho

~s Who made the above affidavit and am satis-

VI |1 LS R

has continuously resided in this Btato aince the. s Zy of_, W
WA v

Given under my official signature and seal, this




POWER OF ATTORNEY.

STATE OF GEORGIA,

to receive aud receipt for the perision paid hergpn and request that he remit same to
e, “,‘uWﬁ—

IN WITNESS WHEREOF, I have hereunto set my hand and seal, thh._.ﬁh
day of}ﬂ“j 1901, L ﬂyf i
&% 1.8

Executed in presence of L

AT . J/if}/;

D | e N G
i/ }‘gg[ 9: g 2 ;
S RN WNlE1 :
gt | 4] 2 NEileE el
{ € B g SHERE R
0 8= 1 B R
=S riq B ERNERVA
gl Sl = %- Z SR H
s | w | . g ) i
= SO i | o) :
=] Q». | = e
e E@‘% v §
| J
S
\ .

POWER OF ATTORNEY.
STATE_OF GEQ!IG“,
—.County. }

oA

@ 3
, hereby autherize

to receive and receipt for the pension paid hereépn, and gequest that Je remit same to”

o e WAL I

itness Wheveof, 1 have hereunto set my hand and sexl, (hin_.,f]:/

day of 1002,

jow X 58]
men £

Executed in presence of
7

¥

3 ’ R 3] gl
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Fonx No. 1.

For Widows Heretofore Allowed Pensions
} ‘é“Peuonally Co“mu Mrs.

STATE OF_GEORGIA,

County o(__@&kéﬂ)»t/ ki,

who, being sworn, says on oath, that she is a bona fide MdnnKl' sid County of

- 3 _State of Georgin, and that she has REsIDED in enid State
/ﬁf ‘% /?(5/ v 'That she is the Widow of
um ~who was a_sgldier in Company
~ . Regiment of._ "%& )
Volunteets, that he enlisted in said regiment on or about the month of, z ‘/,, G

% wey. That he lost his
- .day of. M ﬂﬁéy_ (State dere

particulars of the husband's death, ‘whej
~

186 Z~"and served in the Army up to.

life on the

where and from what caugs). 4N

o

Deponent swears that she was the wife of said decensed soldier, during his service in the army as a soldier, and that
she has never inrried sinco his death aforesaid, and that she became his wife in the year 18 93
I-bave beeoullowed & pension se & resident of. LAY~ County foi the year ending
Februacy. 15th, 1.221), and siow apply for the pension provided by law for the yur ending February 15th, 1901,

ﬁw&u}%

Hwnm to and pybscribed before me, this 3

day of. 1901,
M ~ Ondinary, i Post Office
£ ;
S of Georgia, | 1l M%Q
72 Copnty, | Onlinary ofaid County, certiythat Tam well soquatated
: R s
with Mre.. W W who made the above afidavit and am satisfied
Nthat the facts therein stated are true, and I know she is the individual she repr'uenll herself to be, and that she

has continuously resided in this State since the

Given undet my official signature and seal, this th

Ordinary of..{

Foru No. 1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA ' PERSONALLY COMES MRS.

it 4 ;
County of & 1 AR 4

s, who, being sworn, says on oath, that she is a bona fide resident & said County of
2 @@W State of Gegrgia, and that she has RESIDED in said Stato
contingously ever since W /54/

)

Volunteers, that he enlisted in said regiment on or abo;

That she is the Widow of =

who wa: soldier in Company
Rogiment ur_,,,_é_/!_/ ;

the month of

of the

188%_, and served in the Army up to 1%4 That he lost his

LB éé( (State here J
MM

partigulars of the husbung@'s death, when, where and from what éﬁm;
y 0{/—%

life on the

Deponent swears that she was the wife of said deceased soldier, during his serviee in the Army ns n
soldier, and that she has never mxtr/rled since his death aforesaid, and that she became his wife in

-
the year wé

I have been paid & pension ad & resident of _ ﬁ Mél/"]/tl’

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

Mé@//

» Ordinary. \ Post-Office

County for the

December 81, 1902,

Sworn to and subgeribed before mn, )

g2 7,y yday ot

Wcﬂgv‘}’?

State gfyGeorgia, IQW
s County,

- } Jrdinary of said County, certify tha Am W
aequainted with Mrs.&lw

am satisfled that the facts therein stated are true, and I know she is the individudl shq'represents
l

1002, \

+ who made the above affidavit and
hereself to be, and that she has continuously resided in this State sinco the

Ry %
day -vf/ﬂ#y 1002,

Given under my official signature and seal, thigthe
Connty

day of.

| Ofticial |
1 Seal. )

Ordirary of

NOTE.—All blank spaces must be filled. .' i
Voucher and afidavit must bear date after January ist, 1902,




J

POWER OF ATTORNEY.

.. hereby anthori

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

——ML‘——M/,é e I/ZW& {Q_

In Witnegs Whereo/, 1 have hereunto set my hand and seal, this__._ /K el

——]90?...@%1 B/./L\Iifd_%. At 8]

day of.

Executed in presencéitof

!

é
§

To Those Heretofore Paid.
For Year emding Dec. 31, 1907.
JOHN W. LINDSEY,




Fomx No. 1

For Widows Heretofore Allowed Pensions.

TATE OF_GEORGIA, PrReoNALLY comns Mns.
County d&z&v- X 2

continuously ever sincel ____CA—#7 2 . That she is the Widow of

——who was az‘lar in Company
s OO Of [Z%]

Volounteers, that he enlisted in said regiment on or about the month of 4

——

1804~ and served in the Army up to. M __1805\— That he lost his

life on the ; / 18.6)7 (state_here

¢
,um hushand’s death, when, where and f
W .

Deponent swears that she was Llns wlrn of said deceased soldier, during his service in the Army as a
soldier, and that she has never married since his death afgresaid, and that she became his wife iff -
the year 18.53

I have been paid a pension as a resident of. County, for the
year euding Decomber 81, 1906, and now apply for the pension provided by law for the year ending
December 81, 1907,

Sworn to and’ supsoribed before, me

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

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

day uf.\
ulvun undnr my offiolal algnature and senl, l?);J

{ Oﬂ!ufn }
__,_ Ordinary of...

NOTE.—All blanks must be filled
eve and AMdavits lllll! bear a-n after Jl.lury st 1907,







Pengiof
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AND HANDED TO

~——PAID TO——
00, W. Harrison, State Printor AUAnta:
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POWER OF ATTORNEY il

%AT}& OF (:LORGIA. |

County. | ;
Know all Men by these Presents, . That I, M

]
Countyyin said Sta\c, do l\crcby appo M J hL %M
o KL O Ao oMl o / 4 my true and lawlyl attorncy in lact, for

me and in my name, to receive and receipt for whatever amount of money I may be entitled
to frgm 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.

3 #
/&1771\’/{&\' WHEREOF, %lmc hereunto set my hand and seal, this
5 7

day of z 07,,. ol %89 /

- Exgeuted in the presence of us : N m;&% ek
(A/;} /Jl D e ]}
~/AW4/““/4({/{6 /ZA /
ooz,

, and oblige,

If allowed, send amount by
nie at

/\
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Atfidayit to be Made by the Widow. "" ke

STATE OF GEORGIA,
County of__ﬁ%(/ -

Mrs,.! being sworn according to law, says under=

oath that she is the widow ﬁ._%/w/ ,}Zﬁz c/ gho was a soldier in

the service of the Confederate States, and ﬂn member of Company - yof the
: o_g_.é’ —Regiment of__ L/gv Volunleeru; that he enlisted in said

service on or about the /¢ duy of.

ke - T Army up to.
Army, he wason the.. dnv o(%‘
~

1 In person come before me, the underulMOrdmar)
in and for the County of...( Dt2ep20)

1862_, and was in' the
186F. That while in the

186.3.., (See Note No, 1)

d R
ased luldler during his term of service in
the Army, and that she has never married since his death; that she became his wife on the aJ

day of 186\? + and that she has resided in Georgia continuously since the

A2 ot

on the 23d day of December, 1890, &nd since said date she has not lived in any other State or locality,

Deponent further awenrs that she was the wife of said deces

.18 ; 3 that Georgh is her home, and was such
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, for the pension year endmg February

15th) 1892, and herewith tenders.the proof of her right to receive the n]lownncc granted by said Act.
jore, me, this, llw f
wr, | LV bary Xﬂ‘ m/;éa)u

Ordinary.

Notk 1. State In blank above the date of the death of the husband, and how, and when, and where he dlr()
death resulted from disease, state how the disease Is 4w,
and not from any other cause.

Andin case hig
oten posltively (o have resulted from the service of the soldler in the Army

1
s



Form No. 2.

Affidavit for Three Witnesses.

'STATE OF GEORGIA, ]

‘.( 114/:'/ ,‘.’l -’/ aviapnd/ |
and

{ In person came before me, the undersigned Ordinary

in and (ur;)dz,mmly. witnessen )

-~ (each known to said Attesting Officer as truthful,

County of. b swate

reliable and rcpulﬂhk citizens), who seyerally say under oath, that, from their own personal knowledge,

Mrs. gﬂ/n.éy"z-t/,.f'//h,ufﬁru;/
State of Georgia, is the widow of ..cczfandytan
Company. //

, of the County of Covtair )

L m}}/rq/

Regiment of

» who was a soldier in

of the a_/ ; Volunteers,

That sqid soldier enlisted in the service of the Confederate States (or the Georgia State Troops) on or

about the

Pvall- day of g*)/mvry/f

18627 That while in waid servlcc, or by

reason o{ said mmc in the l\rm\. he lost his life as follows:.. L2f aevect. g 2 Batlls:

24 4,

i zb‘/ /7«)14/

/’(V’ﬂll’ > ylal ”«"‘6 P, (/z:////r Hecomol

f/fy/%ym;/ :
wZ a2l /u»' ,ﬁnz oo SBo? Manie 4
Z“‘ﬂ Leovrin

Ll (Haftle el o u"/u/'/ﬂ/w’r’ 2 AX). gt //'u_( A

”]/( /L"” ¢es (o Ft de ///:.'/’f/ e 4(1,(,63 /w'w //07 //fov
Ticdrd ,?"\'17’,,,,; Zh.. (1 aN, A f/(,»,“.l/ Corv. o /(
Kasntsd i The Diwme «”cn«/r.- 1 A Ao

saldier during

(4

T e i

ok
3
We further swear that Mrs.. Sasalssees Apsrsgiloa dia /

je service, and that she has not interrfiarried Since his death, and that she resides in

Wwis the wife of

County of the State of Georgin.

V& 77 %%«uar&{
Lyrn

Wy /@
Lé /)ld/lml\ o
SRt 24 j P ten 2 g A
: @//,/,, ; Gt o 8 cfune
e o

v.z’wg >

o
Sty

Swotn o and

47

subseribed before me, this, the '

ot |

7
auy of

7z )"nu‘a 27

Form

Certificate of 0rd|nary of the Gounty of Applicant's Residence.

STATE OF GEORGIA, z/m;‘.ﬁ%g
County of. W In and for nid County of ﬁ

e
State of Georgin, hereby certify that T am nequainted with Mra, 2% ”

the applicant for a pension in this case, and know, from my own knowledge,

()ulmm)

or from pnni\ivu proof

P i ) that she resides in this County, and that she resided in the

¥ to me by
State of Georgia on December 23d, 1890, and has not lived out of the State since lhnt date. I also
certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such, T am Jully satisfied that this claim is made in
good faith, and that I have causéd the applicant.and the witnesses to read or hear read the proofs they sign.

In Witness Whereof, I have

g4

5|

ereunto set my hand and affixed the seal of my oglcc, this, the
-
day of

SEAL
SN g

4 Ordinary,

Form

NOTES.

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

Those whose husbands died i 24 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 \\oundc.d in the army and have since (hed from the direct ‘effects
of the wounds.

Thost whose husbands contracted disease in the service, ;md 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 #i8 wife of the soldier during the war, and has never

remarried. ‘
The law docs not provide for any one living out of the State of Gedrgin, or who did ‘not Tive in- the
State at the date of the Act, »

The facts to establish a cliim must be substantinted by the testimony of thred Witnesses

who personally know of the enlistment of the husband and his death and the.immediate oa
of the death..
Widows who have married since the service of their husbands in th army are not entitled:

There is no need of employing a lawyer or other agent to attend to lllLsc claims,  The
Department will furnish /u// and specific instructions, and give ample opportunity to ucr\‘ claimant,

It witnesses live in another County from that wherein applicant resides, they ‘must go before
the Ordinary and testify, The attestation of a Justice of the Peace or Notary will not answaér,
Fill out Power of Attorney authorizing some one who can call at Treasurer’s office in Atlanta and
receive the money, to receipt for same. 7 ;

Fill out the “divections* below Power of Attor ney, 8o that your Agent will know where'and how

to send the mone,

W. H, HARRISON,
See, Ex. Department,

By order of the Governor,




Certiflcats of Ordinary of the County of Applicant's Resdencs, -~ ™ *

y County of, & ,j WM

'{zl,t:‘a; A ~ Ordinary in and for said County of
e State of Georgia, hereby certify that I am acquainted with Mrs,
Y the.applicdnt for A pension in this case, and
(or from*positive proof presented to me by reputable witnesses),
that she resldes In this County, and that she rexided In' the State of Georgla on Docomber ay,
w ly\u npt Jived out of the State slnce that date. That she s !hulwl(‘low of
¢ [V &0 (o ,(/ (B2 deceased, and as such has heretofore been allowed a
pension for the year end| ng February 15th 18%h, :
In &ness Whereof, I have hereunto spp my hand and affixed the seal of my office, this, the
of % AL AA-AL 1893

et : 4 TNV Ordinary.

know, from ty own’knowlede,

Form No, 8,

POWER OF ATTORNEY.

STATE OF GEORGIA,

KNow ALL MEN v THESE Presents, That I,
Coungyy ig.saidy do hereby appoing/#¥ - M e Afena
. W Mol L 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 ttorney to receiﬁ! in my name for any Warrant that may be
issued l?’the Governor, or for any stifh of money which may be coming to ‘me for the imon

aforesai iz
ynm WhErEor, I have hereunto set my hand and w
day of. ,_af. 1 ,éuy et I Z 3
ol Oé\ﬂé‘ ’ W(A,,LW[I s]

!ed,;n'(?l;?p sence of"us: 3 oy
(g(laél;‘(:tl/? ?Z/ﬂ"(//ﬂ

SengZAmount by %f g/ "
~
me at W1 AL

T

{
;
]

Z.
g |
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Porm Ne. 1.

Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA C@ Z}\@}cr‘wnalln comes Mrs.
Count)T"of 6@%14(47 WPt
who being sworn on oath, that she is a bona fide resident of said County of

§ .State of Georgia, and that she has resided in said State
continuously ever qmce W-jﬂéw W That she is the Widow of
1)4 j F -who was a Soldier in Company

-Regiment of
Volunteers, that he enlisted in ofid Regiment on or about the month of
18627 and served in the Army up to 186 That he lost his

life on the w.dayof % i A8 (S ats ke

Sull particulars of the hiusband's death, when, where and. from what canse.) ( &_

Mo ok 54}
ey ﬂwtrw fetly aﬁaar

r‘y“'—'v;Co Nu\d \gﬂz(?Z{T /M&u Nevuss— &‘lﬂ_&-,(_,,
“ ’I/Lu\/t» Al,u; > \EL( N) :Jdl&_;( s, /fL/ Aerpien

)
Deponent swears that she was the wife of said deceased soldier during his service in the army
as a soldiér, and that she has never married since his death aforesaid, .that she became his wife
in the year 18 67 ; 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 Febfuary 15th, 1892, and now apply for the allowance provided by
law for the year ending Februaty 15th, 1893.

hworn to and subscribed before me, this

day o}}ﬂ uy 1893, }

NL( ..) + s Ordinary, Post-office




Form Neo. 8.

4 cgr};n«u o Ql;q:nlri o1 the Gounty ‘oI‘Apleml‘;v R_qdopge. .

EOROGIA, County of (714 Liizs)
/ J({cu(,(m c t JOgdifiary;in andjfor said Cotinty of
7 State of Georgia, hereby certify that I am acquainted with Mrs,
s &ll}& éw the applicant for a pensiod 4n thib/casé| and
know, from m.\(vmru knowledge (or from positive proof presented td me by reputable wit-

nesses), that she resides in this County, and that she resided in the State of G

jeorgia on
December 23, 1860, and has not lived out of the State since’ that date. That she is the
widow of, N C12 )pﬁ #teeo

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

In Witnéss Whereof, I have herennto . se! my hand and affixed the seal of my office,

this, the / .. day of/ Arzec py 1894.
£

| ! L/ /C (11({((. /(/ Ordinary.

POWER OF ATTORNEY,

STATE OF GEORGIA L .0t , | .County.
KNow ALL, MEN BY THESE PRy , That 1, AL Ay, Le z/( Ctas

hateo of /(f,’k 020
y in said State, do hzreh_v appoint 7 / Z Ceodi e
/L’L.L(, d f\a A A my true and lawful attorney in fact, for

nd receipt for whatever amount of money I may be en-

e of Georgia as a widow of a Confederate Soldier, as stated in the
foregoing affida 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 b (0
coming to me for'the reason aforesaid, =

/&
INn WirnEss Wh ¢, I have hereunto set my hand and seal, this / /
aA 7 1894. + A V .
/ ,//{ (//C()( /;)f/f/:/u; [L.s]

,x%tcd in the presence of us: Pt qp 7
/
& wu.wﬁ-

/
S las el it J
DIRECTIONS.
Send amount by

me at , and oblige

)

,71,// 77 f Y)

aivd— -
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! Porm Ne. 1

Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, ; Personally comes Mrs.

County of d3aul i 177 vtlivy %»yf{«u

who being swnrln, says on oath, that she is a bona fide resident of s:\i;l County of

(SEVT) . State of Georgin, and that she has resrded in said State

rnnlinnnun]y ever since U 18 T'hat she is the Widow of

;)‘\z ,L/ ) Ni i 1/1 et i who was g Soldier ‘I’I Company
(/ of the ¥ “‘// Regiment of JA

Volunteers, that he enlisted in said Regiment on or about the month of /(L J
5 /

186/ and served in the Army up to 0{1 2 (;, " 1860’ That he lost his

life on the day of. /— wr /"z/ 1863 (State here

Sull parvticulars of the husband’s' death, when, where and JSrom what canse.) ( M,
Lol fivs leffle vic e bttty 3y GalGp-
('me/ ,11;/(% 117 /)/bal

)
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 |8J‘(f‘ ; 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 February 15th, 1893, and now apply for the
allowance provided by law for the year endiﬂg February 15th, 1894.

Sworn to and subscribed b’efore hlc, this cid

[ ; Wio)/: (1'(,/(‘0(‘(/64!;');
& (’1 [‘Q/‘ o 4 Post-office EZZ(::







Form No. 5.

POWER O

SFATE OF GEORGIA,

S
Ll
Tl
G
O
=
<
J_’

{

WITNESS

2/

: 141891:
. Ao, @//

 Widows Pension |

PAID TO ——

df:%\r k.

$ALO.O0.

Warrant Issued !

189
AND HANDED TO




rm No, 5.

POWER QF ATTORNEY.”
g\Th ()l‘/(p.l*()H(,(l'/’:”(r.s ;

That I,

: !
Cnuntg’ i? 2’1 State, do Mg appoint MI)L

me and in my name, to receive
to from the State of Geor,
affidavit ; hereby authic

Know all Men' by theso Presents,

my true and lawful attorney in fact, for
and mup\ for whatever amount of money [ ‘may be entitled
iaasa widow of a Confederate Soldier, as stated in the foregoing
g 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

WHEREOF, 1

day of 189

B B pseince 7 o f"”‘f%ﬁ/ﬁ@» 8]
A

have Iurum[n set. my

hand and scal, this

O1m
<l
If allgwed, send amount by &f_
54 i
nf at ey WL/

"
+

QTR

s

OL O3ONVH UNV

W0ISUag SHOpI

WYY g v

PaNsS| JUBMEAA
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Affidavit to be Made by the Widow. ™=

STATE OF GEORGIA,
In person came before me, the undersigned Ordinary
County of ﬁ in and for the County of ﬁ%
M 1 Why belng aworn according to law, says under
/ 2 ‘ i'(:‘l““‘ d S ;‘L wh was a soldier in

oath that she s the widow of
the service of the Confederate States, and served as a memhrr nl Company. y of the

Mpw,

Regiment of e

Volugteers; that_he enljstgd ‘in said
/ ﬁ/

service on or'about the day of y and was in the

186 That while in the

Army up to

Army, he was on the v of
~

ol
i ety e LhES

K

Deponent further swears that she was the wife of said deceased soldier durmg hln term of yvme in

the Army, and that she han never married sinee his denthi 3 that she beeame his wife on the

th
[

duy of 2 R IN‘I s ind that she has resided in Georgln continuous ly since the
2 % day of wa_a___ |N2;. that Georgla i her home; and wan such
on the 23d day, of December, 1890, and since said date she has not lived in any otlier State or locality,

Deponent, as the widow of said deceased soldier husband, applies for l)u. pension provided by Act of
the General Assembly of Georgia, uppru\ul December 23d, 1890, for the pension year ending February

15th, 1892, and herewith tenders the prool of her right to receive the nll wance gmnlcd by said Act.

b\\(n n 1o, and subscribeg-hefore me, this, llu

/ X
“

|

Poer-Osvice
()r dinary,

in blank above the dat
Ttedd fram disease, st
nd not from any other e

of the death of the husband, und how, dnd whon, ind where e diod.
ow dm:m In

And in
nonen- powitively to e rosulted from Ui servieant the soliler

vml N
death
iin the \lm

186...; (See Note No. 1)
P




\

Form No. 2.
Affidavit for Three Witnesses.

Stafe of Geordia,

In perlon came before me, the undersigned Ordinary

i3t “zm WM:IV' ) in -nd for Ly_ﬁ,y‘n
‘ A2 .' £

/.ﬂ. Jlne (each known to said Attedting: omw n truthlul.
rell(hk: d reputable uan), whn Aevar.lly say under oath; that, from lh own personal knowledge,
Mrs, J)Il/{l ( s of the County of , Al M’f)‘ '
State of Georgin, is the wiflow of. };é[{ % dU » Who was a soldier in
Company. ’5‘{" of the. = (f lgm - Volunteers.
ier e*d in the seryice o Dn: Confederate States (or the Georgia State Troops) on or
about the day of. VAV ERT T 186/, That while in said service, or by

reason of said service in the Army, he o-l?nn life as follows:
7 ;/// ak (N//c /’ MCsrs (UL
4 .,‘«// N7 ,,,,/ d(m(/ 4/ (e,
(el f(u/);

Ry
1 oh w2 Aegd
1007 (W et L(H/Z }hrmm‘u% { '

Our opportunity for knowing the facts stated in reference to death of npphmn husband were
LALLM {15/ at /y(z& G224
b A Jran (- selbiey T,
] \ £
el it qads ”INMM(

1/ A d -

L/
We further swear that Mrs, 6/}%([{7 ?{ was the wife of sald
soldier during the nervice, and that she has not intermarried sidce, his

/ // pE-tLA County of the State of Georgia.

SWMI\’E and uubtcnbed before me, this, the E .

death, and that she resides in

/,,

o o((w (/_ 181, yv%ﬂ %M;-:v.\z

4,:

\ﬁdé?&” _ // 4 f it::&,o

Nore, Witnegses must not testiy al hings they may |nl|¢vl, ut ﬂnl thelr statementd to such facts as they pere
sonally knov

gy iy
“/(/1' n L)

e n

T, //‘ﬂ Kt~
ward (o-ceftiey

Form No. 8.

Certificate of Ordinary of the County of Applicant’s Residence.
State of Georgia, 1 1 9"/6

DOnglinar:
—_ et n{ 4
County of | in and for said Couy
State of Georgla, heﬂgy ceftify that I am m;quulnl)d with Mrs,

the np{llunt for n pension in this clwe, and know, from my own knowled}fe, or froM positive proof
d to e by ) , that she residen in this Coulty, and that she resided in the
ﬂmu of Georgia on December 23d, 1890, and has not lived out of Ne' State since that date. 1 T nl:o

certify that the witnesses whose testimony she presents to sustain her claim are known to me to be
truthful witnesses, entitled to full faith and credit as such. T am fully satisfied that this claim is made in
good faith, and that I have caused the applicant and the witnesses to read or hear read the proofs theysign.

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

2 / oz day of
b

5|

HRAL \

ool
NOTES. ,

The pension is only payable to certain classes of widows. N X
Those whose husbands were killed in service. z 5 \
Those whose, husbands died in ¢ army of wounds or disease contracted in the service,
Those whase hysbaads wint to the ar nd have never been heard from since fhe war.
Those whose husbands were wounded in the army and have since died fromfthe direct effects
of the wounds, L~ .
Those whose husbands confracted disease in the service, and who after the ‘war, died of the disease
caused by the service, The disease divectly causing the death,
No widow is entitied uniess she was the wife of thh ol
remarried.

r during the wi nd has never

The law does not provide for uny one living out of the State of Georgia, or who dld not live in the
State at the date of the Act. :

The facts to establish a claim must be sub iated by the i of three
who personally know of the enlistment of the husband and his death and the immediate’ cause
of the death. B

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

There s no need of employing a lawer or other agent to attend to these clnims,  The
Department will furnish /! and specific instructions, and give ample nppnrlunlly o every claimant,

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

If proofs must be made out of the State, the witnesses must be sworn before a Judge of a Court of
Record under seal, and the witnesses must be certified to as reliable, and that their signatures are genuinie.

Fill out Power of Attorney authorizing some one who can call at Treasurér’s office i Atlanta and
receive the money, to receipt for same.

Fill out the “directions” below Power of Attorney, so that yous Agent will know whcrc and how
to send the money. ‘

Ry order of the Governor W. H. HARRISON, -

Sec. B, Department.

¥




J

smTézl EORG gounly o (/J)[f?\/ 224
f M 7 A LOtdinary‘in andfor)said Conuty of
te of Georgia, hereby certify that I am acquainted with Mrs,
ZL/ 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 2 |8;o, and has not lived ont of the State since that date. That she is the
/?\l[ l MVL / £~ deceased, and as such has heretofore

been allowed a pension for the year ending February 15th, 1893,

widow of

In Witness Whereof, I have hereunto setymy hand and affixed the seal of my office,
this, the L/ L day of e 2 1894.

:
{%a) LA AL 32 94079 Rty

e
POWER OF ATTORNEY.

STATE OF QEORGIA, LI/ 1L #21) , Couny
KNow ALl MEN By 1 i PreskNTs, That I, [)111/1 / /L;
of Ap )
Coyfiity in said Smtc, do_hegeby ghpoint / LLM oy [Q L ./()
CC AN L}“] “l Z j {( 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 e issued by the Governor, or for any sum of money which may (be-

coming to me for the reasor aforesaid. l)_/ p
hand and seal, this

In Wyrniss Warrror, T have hereunto set m_\-/)
day ul‘/f’/llu ”/ 1894 (r N/

X l’)u/culmb in the presency of us:

; [t n)
</‘ /'(tHL Dy /i

LU et jmTaa
duz/‘ {Lc ¥ 4 Tm

Send amount by

meat. , and oblige

oL aIANVH ONY
—o1L aive—
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Porm Ne. 1

For Widows' Heretofore Allowed Pensions,

STATE OF GEORGIA, | _,  Personallp comes Mrs
County of SR22Y, 1) ; ”9 K, ’,/fldf
who hcixi;g sworn, says on oath, that she is a bona fide resident of said County of
Fae s v, State of Georgia, and that shé has resided in said State
continuously ever since. £{ o td W 18... That she is the Widow of
/0 M”}}L - who was a Soldier in Company
of the J;’J/;(J[— Regiment of _. d: ( '
Volunteers, that he enlisted in said Regiment on or about the month of (A//z, Z
1863 and served i the Ay up to GZW/Z} }@M 77 C486[R. That Ke lost his
life on the day of /( all. 186G (State heve *
Jull particulars of the husband’s. death, when, where and from what cause.) ( AL
E’ltéf( C‘fllv(”ﬂ&% a );‘/57724/ 7‘,’}’%144/ L e
A& 5% i . ’}i L Oy 2 2504 /’/&'/Ju u\t

)

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 \vi;c in the year 18 ; that Georgia is her home and she résided in this St:uc 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, 1893, and now apply for the

allowance provided by law for the year ending February 15th, 1894,

Q’nru to and subseribed before me, this
day of. 7~ }2/1

F ¢
}/ /[/Mt(lg' °76 rdinary. Post-office 7
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Certificate of Ordinary of the County of Applicant's Residence.

unty of . Z 7

P....eo.. Ordinary in and for said County of
State of Georgia, hereby certify that I am acqpainted with Mrs.

- ﬂ(ﬁ the applicant for a pensiz{n in this case, and
know, from ¥y own knodfledge, (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,

l%o, ;nd h;}‘: not lived f the State since that date.: That she is the widow of -
f J ﬂ[(, deceased, and as such has heretofore been allowed a

pension for the year endinff February 15th 1892,

In \2/;?’:\1‘/]’1‘0(‘ [ have hereunto sommy hand and affixed the seal of my office, this, the
d, f «. 1803, .
) ! Ceecteon 7 4 S
& P

]
LSS Ordinary.

Form No. 8.

POWER OF ATTORNEY.

STATE OF GEORGIA,

Coupty) ingsaid.y o_hereb; i d
(e = 3
of. - o A my true and lawful attorney in fact, for
y

me and in my name; to receive and reccipt for Whatever amount of-money 1 may be entitled to
from the State of Georgia asa 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 b‘y Govertior, or for anysum of ‘money which may be conting to me fot‘the’ reason

aforesaid. /' &

In r*t:\;s Wiierkor, I have hereunte set my hand ang seal, this Qg j .
day % 189 F
% > [r.s]

Expputed in the presence of us:
%l/(ﬁj:rct/t A
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Form Ne s,

Gertificate of Ordinary of the Connty of Applicant’s Residence,

: ; OF GEORGJA, County ofm S
.Ordinary in and for said County of

‘i State of Georgia, hereby certify that I'am acquainted with Mrs,
9ZU ..... ~the applicant for a pension in this case, and

know from ;xly own kndwledge (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, 1890, and has not liyeg out of, the State since that date. That she is the
widow or/%(—pZZMm ¥ /i —_deceased, and as such has heretofore
been allowed a pension for the year ending Febtuary 15th, 18¢4. X
}he{iof, I have hemm\nt ty hand and affixed the seal of my office,
/'

ok e dgy of (At %31895.

\ \

" Galll % AR Ordinary.

POWER OF ATTORNEY.

KNow ALL MEN BY THESE PRESENTS; That I,
-_of /8

Coylty in t Ad reby appoint . et izt
of ALK LT ._,-%f_____my true and lawful attorney in fact, for
me, and in my name,. to receive and receipt for whatéver amount of money I may be en-
titled to from’ the State of Georgf{nﬂn a widow of a Confederate Soldier, as stated in the
Z1

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 g}h may be
/4

this, the, .

{8},

Forni No.3

coming to me for the reason aforesaid. : .
In AV1rNEss WHEREOF, I have hereunto set my hagd and seal, this.
oA £

.1895.

tdsins] 1a8:]

Executed in the presence of us:

WY é@%r‘—,m oz , )
DIRECTIONS. :

Send amount by e Vileato,

me at vy and. oblige

“smunig eung ‘e < 09D
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Form No. 1.

For ‘Widows' Heretofore Allowed Pensions.

STATE OF GEORGIA, " personaly comies s
County of 65 artocr , /mpﬁ( gl

|

who bein‘g 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 saiti Shg
continuously ever since Z s rnald eda,../( ~18_ . That sheis the Widow of
//a-&‘eeLA.LL(_,L, ((k .-who was a Soldier in Company
- of the __ % .Regiment of ‘& /Jiﬁ~ .

3
Volunteers, that be enlisted in said Regiment on or about the month of S

186&~ and served in the Army up to % 186,3. That he lost his
lil’é on the day of o B (Stale here
Jull particulars of the husband's death, when, where and [rom what cause) ( )
Lol eided nee anﬂ @W{;ﬁ s A
i 42+ ,L“{“fm,f,,”/ 9% A :
Ho Alicl Of fiiner vin 1404223"/2,44»‘,&,7
wi A G, i |63, st —
9{7‘%‘;,;-\ 19 & matiy %, Wegeoee, L0227 btrre .
s Woolie, 0o Gp L1 Hod whilf ..
KL whon o tonate ehith B, tone boohk.

/U“—’gd\ QL (,¢/ % ye_(,aw( PM4MW4,-L¢_ éﬂ‘ P2l
R VL3 s padl CLeilrf
Deponent‘swears that she was the wife of said deceased soldier during his service in the army

. asa soldier, and that she has never married since his death aforesaid, that sKe became his wife
vt ™
in the year 1827 ; 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 February 15th, 1892, and now apply for the allowance provided by
s SRRTR 1 :

Koy,

Sworn m‘nnrl subscribed before n}c, this
~ .4
o o5, | Lo xSy ol
plad, { rdinary. Postvofﬁcem@/() e

law for the year ending February 15th, 1893.

For Widows' Heretofore Allowed Pensions.
STATE OF ogonom, ) Pesonally Comes Mrs,
cOu»nty of ¢ VLAZY ... _}W XA,
wh;) ing swo 1, says o oath, that she is a bona fide resident of said cotnty of
_@M Slnse of Georgia, and that she has resided in said State

eer9.0¢i8. . That she is the Widow of

who was a Soldier in Company

continuously ever since.

of the. Regiment of. f
Volunteers, that he enlisted in said Regiment on or about the month of. %
186/._and served in the Atmy upto .. . ¥ 186(7.. That helost his
life on the_: / day of ARSI {1 1> 2T P

wll particulars of the husband’s death, when, where and from what cause. X
4 Vi
" % . el

y:

Deponent swears that she was the wife of said deceased soldier, during his service il the
army as a soldier, and that she has never married since his death nforenid,_‘thlt she became
his wife in the year 18 ,.thnt Georgia is her home and she resided h; this State 23d day
of December, 1890, and has not lived in any other State or loenlity:uince.thnt date. ' I have
been allowed a pension for the year ending February 15th, 1894, and now apply for the
allowance provided by law for the year ending February 15th, 1895, ;

q

Sworn},zm:ub ; ibed before me,l t.h:l : ,M %ﬁ//.w A %
e o

~Ordinary. | Post-office _MM/
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Centificate of Grdinary of the County of Appll,uﬁt‘q Residence.

“4eOrdinary in and for stid Connty of

State of Georgin, hereby certify that I am aoqginted with Mrs,
ﬂk— the applicant for a pension| in this case, and

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

resides in this County, and that she reside LI in the le« of Georgia on December 23, 1890, angl has not
out of the State since that date. That she is the widow of Mﬂw/

decoased, and as sucl has Beretoforo been allowred « pension fr the year ending February 15tH, 1895.

"W .m s Wihereof, T have herewptysst my hand and affixed the seal of my offioe, this
the _—day M 1896,
*@ A T
{as) U /lLd/f/(/L - Ondinary.

STA OF G [A 5
‘% hereby authorize
nf o receive and receipt fy the pension paid he
that he remit.gme to “at ﬂf/ﬂf;/jéé,
ax 'r[‘z\ﬂ\\\'u}: 2o T have hereunto sot my hand nm])nr‘n] this
d

e 1y M D mm

Jor
(/flltTI/x%//ﬁ/ (]
/ e | Mty £~
///(“f/ﬂl)‘/ﬁ C ey A

7 s

l'w.nul i the prosonce of

i
{
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Gertificate-of Ordinary of the County of Applicant’s Residence,

j; OF GEORGIA, County of_ MW\

4&;4 A

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

~Ordinary in and for said County of

CDW )@%‘, ~the applicant for n pension in this case, and
Know from my own kn..nlul,,. (or from positive proof presented to me. by reputable witnesses) that she =
resides in this County, and that she resided in the State of (-mrgm on December 23, 1890, and hus not
lived out of the State since that date. That she is the widow of / A (ygi
deceased, and as such has heretofore been allowed a pension for the year ending Fobruary 15th, 1806,

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

the &LJ/ cZA o )ﬁ’&é.é 1807,
{EE} o /,f//,ﬁ/ “Q4 ) Ordinary,

Form No. 8.

POWER OF ATTORNEY. ;

STATE OF GEORGIA, U Fm-lypre— Gouns
I, A Py A /{/ K/:,,/MQ,/;J
B 5

2L ﬁﬁ,.u. receive and receipt for the pension: paid hereon atid request

2 e

hereby authorize

that he remit same to : at

I Wirsess Winkneor, T have hereunto set my hand andseal, thix
day of 5"/ 1807,

/ .uﬁh 3 / A y{( AR

/‘r/qy"::i J AP )
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Porm ).

For Widows Reretofore Allowed Pensions,

ORGIA, 1 Personally Comes Mrs.
=" 1,/3,‘;4 %4,,

~ who being sworn, says on oath, that she is & bona fide resident of sald county of

' STATE OF
County. of

State of Georgin, and that she has RESIDED in Raid State

18 That she in the Widow of

who was anz'er in Company

of the Regifyent of // ' d 5

Volunteers, that he eilisted in said regiment on or ghout the month of. ;
0500020tk e Ay up o Z 186(F. That he fost bis #

“Aife oh the— eyt ROl

L.
full purtieutars of the husband’s deathy when, where and from .rr.m:? (M, olce A_
5 éﬂawmeﬁ : Z f)“rw

g;l’;;’k/m(, A //lf /\ﬁM[p.wM_

@QL VIO/ZIL(/J o

1866, (State here
.

7

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

and that she has never married since his death aforesaid, that she beeame his wife in the year 18 y

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

1 have heen allowed a pension as a resident of

lived ip_gny other State or locality since that date.
ﬁm&mf County for the yoar ending February 16th, 1805, and now apply for

% he pension provided by faw for the year ending February 15th, 1806, /?//;/

1 before me, n»lu} Qn W ﬂ(‘/ |

1800

4
%Hn‘hmry. l Post-offioe M

Sworn to, and subseril

% % /7 1:47% “gwﬂhm;y:

Form Ne. 1,

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA’ l p@rwnﬂ“ﬂ Cones Mrs, ©
County of /t‘f'daz:ff‘ (?7,,, /e(c

who being sworn, says on oath, that she is a bona fide residont of said connty of

/J 41/4:4 State of Georgin, and that she has RESIDED in said Hm:
continnously ever since /ééﬂ“ z 1833 That she is the Widow of _
7 Uiltes . I {/ a& "  who was.a Soldier in Company
N of the / 4\/( Regiment of. Md%aw/«fa

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

186.2..and served in the Army up to (/ﬂ«»«m 1867 That he.lost his
life on e 2L 28 /1/0\1",- urv/ué,_ 186G 3. (State here
Jull particulara of the husband's death, sehen, 6here and from shat caise) KIS0l Lot o v
/4¢r fan haM% a/%ﬁu( ’r/.d/&_\ /éc;/&,
AT g~ T Ate o it .

Deponent swears tht she was the wife of sl isad woldier, durinig his servict in the army ‘a4 a soldier,
and that she has never married since his death aforesaid, that she became his wife in the year 18 &,
that Georgia s her home and she resided in this State 234 day of Decomber, 1800, aid has not
lived in any other State or Jocality since that date. T have been allowed a_pension as 4 reaident of

A County for the year ending February 15th, 1896, and now apply for

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

Sworp to and subscribed before me, this | A’\,
A | S L
! .
|
U

1897

Post-office Cea,
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1895.
-County.
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Form Net.

Centificate of Ondinary of the County of Applloant’s Residonce,

4

; T UL D WisLLL 1
STRTE OF GEOROL , County of@jzévw
1, el Ordinary ifand for said County of

ot 2 .+State of Georgia, herehy certify that I am acquainted with Mré!

, \y}% 2 -the applicant for a pension iy this case, and
know fie ’my' own kil vledge (or from positive i;rwf presented to me bf reputable wit:

nesses); that she resides in this County, and that she resided in the State of Georgia on

December 44, 1890, %Ims ot lived gut of the State since that date. I'hat she is the
widow of -d‘ AL deceased, and as such has llcreh\nfuru
been allwed a pension for the yeflr ending Febriary rsth, 1864

In Wituesy Whereof, I have herennto e ywhdnd and affixed the-weal of my office,
) : % ‘.

this, tlge / day of, B oot Sl w1898}
A 1A U}

Ordinary.

LLHZ

POWER OF ATTORNEY.

! Ty
STATE OF GEORGIA, @—W

KNow ALL MEN By THESE PREsEnTS, That I,

Coputy in s &QM:‘& "Appoint.
OfM Ve e et

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 authorizin, my said Attorney to receipt in my name for any
Warrant that may be issued by the (govemor, or for any sum of motey which ay be
coming to me for the reason aforesaid. 2

IN 1SS WHEREOF, I have hereunto set my hand and LA T A

895 5L R ;’/M ]

Dpr7E

- my'true and lawfal attorney in fact, for

day of.

Executed in the presetice of us:

DIRECTIONS,
Send amount by o

me at

any
QINSST INHHYHM
—o1ave -

“$681 ‘St Lrenga Smipus reak soy
GiVd 380401343H 3ISOHL ¥Od

| NOISNEd SHOQTA:
! /90N

01 g3aNV
Segr—

Porm No. 9,

Milat of Ondinary, of the County of Applioant's Residenc,

‘ ono%n;; of W .

o Ordinary /in and for anid County of
—~ . 4
<State of Georgin, hereby certify that T am noquainted with Mrs,
the applicant for apension in this case, and
know from my own knowledge (or from positive proof presehited to me by reputable witnesses;) that she
resldes Tn this County, and that she rosided i the State of Ge i on Decemyber 23, 1800, and has nog lived
out of thie Btate stnoe that date: Thint bie I the widow %wﬂ /%j 75)74\
doveaned, and an wuoh han horotofuro hoon Wllowed w porslon for the year onding Fobruney 16t 1805,

In Vitness - Whoreof, T have horeunto

2L,

ny hand and affixed the seal of my offlos, (s

thell. —day of. 1806,

[

fEAL
152

POWER OF ATTORNEY.

STAT) ‘F GEORGIA,. -

hereby authorize..
of! Z"t to receive and receipt f;
that he remit same to.. .2 fie — _at e <
'NEs8 WiEREOF, I have hereunto sot my hand and seal, this g/ QZ“

1896,

County.

C g
ER Pty
ﬁn (/e V//C gL‘LdV}Z

ctited n the présence of
o

ey
l‘,)%iﬂ" )

—BELTN
‘D6ST -

27
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Bor Widows' Hereoloe Allowed Peals,
STATE OF GEORG;, !
County ofd 21/

who being sworn, says on oath, that she is Q&iem of said county of  °

: State of Georgia, and that she h ded in sai
' : @% gia, at she has resided in said State
/uuuunly ever since ¢ /xB 8/ That she is the Widow of
QJZ} ,&_/ who was g4 Soldier in Company
of the /6 Regiment of. (2 el

2\
=,
Volunteers, that he enlisted in said Regiment on or about the month of.

186/ and served in the Army up to 186 Q/ That he lost l‘lis
life on the /'“ o 3 day of. = _1862} Stale here

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

- ;.

Deponent swears that she was the wife of said deceased soldier, dl;ring his service in the
army as a soldier, and that she hzj(%ever married since his death aforesaid, that she became

his wife in the year 18 j, that (eorgia is her home and she resided in this State 23d day

of December, 1890, and has not lived in any other State or ]<‘)cality’_since that date. I have

been allowed a pension for the year ending February 15th, 1894, and fiow apply for the
Allowance provided by law for the year ending February 15th, 1895.

Swom to andaubscn ¢ before me, this c Pt
2y ot P g, %’M L

o2 a3 e e

For Widows Heretofore Allowed Pensions.
STATE OF GEORG*I—A-: d; Peroonally Comes Mrs.
County of_ Y }&%A/ 47@

who being sworn, says on oath, that she is a bona fide resident of said county of
@M@/ Smu.- of Gmrgh and that she has RESIDED in said State
Thlt she is the Widow of

WL WZ a Soldier in Company

A7) -
of the /6 Regimont of

Volunteers, that he enlisted in said regiment on-or about the month of. 3
186 That he lost his

lRl!/ and served in the Army up to.
Tife on the. _%M BRTTS 3 (Smu here

Jfull partielars of the husband’s death, wchen, where and from what cause) (-

2oy Wrsnbed—0C7he mzza ol
) 2

DA

wmllmmuuly over since.

——dny o

Deponent swears that she was the wife of said déeaned soldier, during his service in the army asa soldier,
and that she has never married since his death aforesaid, that she became his wife in the year m;(f g

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

lived j y other State or locality since that date. I have been allowed a pension as a resident of
ﬁﬂ/’\m’ County for the year ending February,15th, 1865, and. now’ apply for

the pension provided by law for the year ending February 15th, 1896,

Sv\;,nr 9. and subscribed before me, thin*[
1806, |\ —

2. Ordinary. l Post-office.




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

W 8tate_of Georgia @/\‘//b AL @ounty. )
L LA%/ ——hereby authorise M&f‘{w&/

-to receive and receipt for the pension paid hereon and mum

Ordinary in and for said County of

te of Georgin,’ hereby certify that I am ntﬂu-lnwd with Mrs, of.

” Y ¥
.the applicant for  pension in this case, and that he remit same to, e Wf e
¢ my own . knowleggor from positive proot presented to me by reputable witnesses,)that she x Werwese Wirknsor, I have hereunto set my hand and seal, this ; u
resides in this County, and that she sided i the State of Georgion Decombor 23, 1890, and has not d‘”%ﬂ‘““"”}“ i 1808, / i /'ﬂfﬂ
)
lived out of the State ince that date, That she ix the m.m&% g?é_, WSE%7, A ”/’/{;’ 18]
tecense, and s sueh s horotoforo heen allowed n pension #% the year ending February 1hth; 1806, Exeouted in the presence of ) Nty / C
ol 5 e
AWhoréof, T have horeunto hand and affixed the seal of my office, this . x// <t {
-

thes day of. 1807, )

4 ., AL Ordinary.

POWER OF ATTORNEY. ' :

/. 3
Zen NS : N
QF GEORGIA, @MM  County. .
hereby authorize W

Wm,um-m- and receipt for the pe nsionpaid hereon and request

- El g ’
that he ruln( me to a2 J H = <
< ‘ S & Bisy : §
Is W, \.\\ Witknkor, I have hereunto et my haid and seal, vln ] { ] M P N
& NI :
day of 1867, % < = 3 8§ =} £ i
8 w (28] B ?:5 2. 0.4 A E
8 =5 E e _ S e Wi
Execteil in the prosenoe of ko @ £ 2 \§ g ARIE Y, 5
£ 197 T (| OR | £ 4 I8 BN
=] ' L
. F ate .. EmMN | St SR NG
5 AE=F F A rs\xg
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e, = =1 ‘
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L] N B = S 5 A
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Form Ne.1.

For Widows Heretofore Allowed Pensions.

STATE OF GEORGIA, ! , Personally Comes Mrs.
County of )

Wwho being sworn, says on onth, that she is a bona fide resident of said county of
—_—— .
State of Georgin, and that she has RESIDED in said State

“ntippopaly ever since MM&’ d M I‘e‘ That she is the-Widow of

who-yas a Soldier in Company
of the /5 = Regiment of.

Volunteers, that enlisted in said regiment on or about the ummh of.. -

.

Hm/ and served in the Army up to V2 86 Z_..——That he Jost his
1ife on _ the /y/V J'f/‘( day of /{{/?M 18 J%smu here

Jull particulars of fhe husband’s death, when, where_and from what caise.)

Deponent swears that khe was the wife of said decensed 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 n}//,;/.

that Georgin is her home and she resided in this State 23d day of December, 1800, and has not

Bivedi tmspis ither. Seats or Tooality. alace that date. ‘T Bive becn allovieda pension i a vestdent of
% Gounty for the year ending Febriary 15th, 1896; and now apply for

the pension provided by Iaw for the year ending February 15th, 1807.

Ondinary. Post-office

St 0 and subseri before. me, this
4 ; day of 1897, M

For Widows Heretofore Allowed Pensions,

STATE OF EORGIA,
County of. X aal Szur

who, belng sworn, says on oath, that shio Is a bona fide resldent of said nn\uny of

; di&/r L U\,f State of Glorgin, ani that sho has wEsmEn fn mid Siato

contingously ever lmt‘o OLLM L) (\ (R }1 18 oo That she is the Widow of
{}

/.8 Coty uz,?L /)who was a Soldier in Company

T T

Volunteers, that he enlisted in said regimcnt on or about the month of. (y//l ///

(
180./ee a5 orved Tn e Ariy up to %A / 186 That ho loat his
life on’ the “day of. A4 /4} méL (State heve

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

In ot m;zwmm g botllyf hotpen, K21
QA 7 7' Qed [’{up/ 5‘7)"1/)14 Lol Lt A
ﬁg:w//h/z Clad //éz" ﬂ’p; T

Lo

Deponent swears that she was the wife of said deceased soldier, during his service in the army 08 a soldfer, and that

aho has never married since his death aforesaidigand that she becarno his wifo in the year 18,44 03 /f ) 4

I have boen allowed a pension as a resident of..(LSZ12 /4 o -County for the year ending

February 15th, 1897, and now apply for the ponsion provided by law for the year ending Febuary 15th, 1808,

)
worn to and subseyibed before me, this & p
@ y ‘ Olrw
// S piay of ., . /‘ -
e

/ L12)....1808,

State of Georgia, {r{' ﬂr A
énnmy,

rMﬂC - County. } ()nlmnry of sai ccmfy that T am well m,n-mml

with Mrn:. (A te W_J

. Ordinary. PostOlfco. (.an L el Ao

-who made the nbove nﬂixlntit and am satis-
fied that the facts therein s(ated are true, and I knoweho is the individual she representa hersélf to he, ay
has continuously resided in this State since the ”4

|Iny of x 18

Given under my official slgnature and m.l/m/plm ol day of 7(/ I 1808,

%//’/6// Z?)Mf«/

’ 7;,&,‘}""} Ordinary of (‘é)ﬂ 1{ (2= ~Gounty.

e

et




POWER OF ATTORNEY.

STATE OF GEORGIA, }
@r‘éﬂﬂ _County. Z

T R

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

U R ool (2429

WESS WHEREOF, I have hereunto set my hand and seal, this /Qj "
day of] 4 L I ) ’,_

// lv/%( (&lﬁf/ (a8
) xecuted in presence of )
&

LT Co bl 700 pp

A}

= a1 B

| ‘OS W/ S N\ & |
| p— \ IR «% [:a | 4

~ | A WEEE A

o =T i\ g1l 2Na vyl

SR 21 BNEqy
S gl 2N
| A z %] \35
A wi oW B < " ) |l ¢
S B\ ® EDN 2 §é
218 ¢ | ENHN
S ey Y can R
=" [\

To Those Heretofore Paid

E OF OEQRQ!A,
e CoOUNty,

E

POWER OF ATTORNEY.

WI
w%/

TNESS WHEREOF, I have hereunto set my hand and seal, this. /4

Executed in presence of

1901.

gy preir Lo

| WIDOW'S PENSION,

No_/d%’.

15th, 1901:

For year euding Fel

%x@%

Widow of

JOHN W. LINDSEY,

Commissioner of Pessions.

WARRANT ISSUED

g

1901,

AND HANDED TO

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

Ly




Form No. 1,

For Wldows Heretofore Allowed Pensions.

STATE OF,_GEQRGIA, } . Bersonally Comey M
Cou.ntyof 2752 : -

who, belog #worn, sy on oath, that ahe is & bon ide resident of mid county of
; @)’éﬂ?")‘ . Stato of Georgla, and that she has RESIDED In said Btate
continypusly ever since % 22 Js_l J... That she i the Widow of

—of the

——_who soldier in Company

14%’ il
186, That he lost his

1882 (state here
et ol

Volunteers, that he enlisted in said regiment on

186,/ and served inwy up o

life on the_ K _dayof. 1—?

Lom what cawuse)...
’

particwars of the husband’s death, when, where and
)

Deponent -wu/h-l sho wan the wifo of sid deceased soldior, during hin servico in the army as a soldier, and that

sk has never marriod since his death aforeeaid, and that shg bocamo his wife fn the yéar u\é}'
T have been allowed a pension as u resident of.. &W _County for the year ending
Eebruary 15th, ma7 , and now apply for the pension pmvi(led by law fps the yaur ending February 16th, 1900,

ribed before me, |h|| é{

Bwory to and sub
; oot Ofice 2202
Y100 ontinary. I

Bl
State pof Geprgia, } I_W;«%ﬁ%
_County. Ordinary of said County, certify that Iam well acquainted

1 - 3
\with Mes._ T L F A .ﬂ"%‘éo— <, who madé the above afidavit and am satis-

fied that the facts in 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. - -dzof ¥ 18

Given under my official signature atid seal, thi

T —
y { Offcial |
Seal.

e

For Widows Heretofore-Allowed Pensions,
STATE C@E(}%&EA, } P‘munally Comes Mrs,
County of, Lo ot AT A _j. %’" % &

Mn, being aworn, says on oath, that she is & bona fide resident of mid County of
__@‘, 7 ﬂJ N 2 « A PRS- —Btato of Georgla, and that she has restorp in said State
That she is the Widow of

o { wiecawho waa g goldier in  Company
...... W /_ == Regiment r._n._ﬁ,_é..!é ‘i ;

186/_.. _and setved in the Army up to. A2 |asﬂ/ That he lost his

life on the 14 £ _day of. /¢447 1882 (State. ere

particwlars of the muband'a death, when, where’ and Jrom what

L~
Deponent swears that she was the wife of said deceased soldier, during hin servics in the army as a soldier, and'that

sho has novor married sinoo hia death aforesaid, and that she became his wife in the' year 18 45"“/
I have been allowed a pension aa a resident of.C nNzyzev _County for the yeat ending
February 15th, 1 7” and now apply for the. gwan provided by law for the year ending Fehm-ry Mlh, 1001,

Sworn to and sulpribed before me, this |

et

: % Ordinary of said County, certify that Tam well sequainted

-y who made the above affidavit and am satisfied

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

has continuously resided in this State since the. day ofe_.
Given under my official sigoature and seal, this
Pk
Offcial |
Beal. |

K, o




To Those Heretofore Paid

day of

STATE OF

SIPT

it bl

/62.6.

GEORGIA,
e

jl-:wcutml in presence of

)

No.

)54

31,

PAID TC
OF

For year ending Dec.

1902,

County. }

75 28

to receive and rccyiu for the pension paid h

e

cregt, and rz;
ats

In Witness Whereof, 1 have hereunto set my hmld and sexl, lhw

LINDSEY,

JOHN W,

POWER OF ATTORNEY.

Commissioner of Pensions.

WARRANT ISSUED

AND HANDED TO

y
, héreby authorize

—
of. k. —

uest that he remit same to

'.',..':.Pcwmow Awonmev- o

SI‘ATE OF GFORGIA

me’n'

QMM) . hereby authorize
27 of/&%&wm Ga. .

request that he remit sameto

to receive and wu'lpt for the pension paid hgreon, a
.__.nt/é

Watness Whereof, 1 have hereunto set my hand and geal, this /Cj

day of 1903, ;
ﬁ%x&?/& 1. 8]
/Ev*( uted in presence of Dy
e \a/ ok ;% :

VoA d
WIDOW’S PENSION,

N

=
e

9 i
%l 5 z
& i £ i
: 4 ) el
u‘-’ o 1) o o ¥
& £ | & & L
s || 3| Byt 'y ¥ g 1|
g v “' b4 “_ i

4 |
3 &

<
o

Widow o

3 —County,
= 8 JOHN W. LINDSEY,. )
Commis.ioner of Pensions.
! ‘ WARRANT ISSUED :
i
L ﬁ,) 1903




)gg: ‘

Forw No. 1,

For Widows Heretofore Allowed Pensions.

S TATE e 1) X a PERSONALLY COMES MRs.
STATE OF GEORGIA, | . Puwo
County of v | ;&fr\,@af,gf,
who, being sworn, says on oath, that she is a bona fide resident Cr said County of

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

/gza That she is the Widow of

continpously ever since , i
Jﬂ (7,0’6»— W who wm%mu.-.- in Company
A
B 762 @

Roglmont of
Voluntebrs, that ho enlisted in sald regiment.on,or about the month of
186/, and sorved in the Army up to ral 18043 _ That ho lost his

life on the day of 18 6()’ (State, here

[‘"/I’H lars of the husha lnr’ * deq llh N hen, yhere and JSrom w) /"'Mw
d / 7 /

Deponent swears that she was the wife of said deceased soldier, during his service in the Army ns a
* soldier, and that she has never married since his denth aforesaid, and that she bocame his wife in
the yenr 18 £ & S
I have bhen paid a pension as a resident of @W County for the
your ending Decembier 31, 1901, and now apply for the pension provided by law for the year ending
Docom by 1, 1002,

Sworn to and subsgribed before me,

thy 7 duy of 1902
Wﬁ)ﬁ Z/é , Ordinary. \ Post-Office L/

-~ 7 /|
State '/:4‘; Georgia, | I, Wﬁ@/é

County. ‘ Ordinary of snid County, ‘cortify that 1T am woll

aoqunintod it M Mg‘ﬂ ﬂv?&,

+ who made the above afidavit and

Wi sitisfied that the facts theroin stated are true, and T know she 1s tho Individunl she Joprosonis

herosalf go be, and that she has continuously resided in this State since the —

day of 1826
Givon under my oficial signature and seal, thig, the dhy of 94U7
( OMicial | W/M/%W

| Seal.
Ordinary of County.

NOTHE, — All blank spaces must be filled, ¥
and afidavit must bear date after January ast, 1goa,

Fonx No. 1.

For Widows Heretorore Allowed Pensions.

STATE OF GEORGLA, } ln'-onu.w COMES Mrs.

County of X

. who, beilg_swcrn says on oath, that she is a bona fide resident of said County of
@‘I‘W State of Georgia, and that she has RESIDED in said Smle
ever sinco M (e £ 8 M’J oL That she is the Widow o{
g L _u_.%:é/ who was .2“ in Company
7 i
of the / 6 Rogl of. &

Volunteors, that he onflated in snid regiment on or about the month of
r

180 /.., and served In the Army up to. 2% Lt
v s ABY OF . /IL ‘-A—7

particulars of the husband's death, when, whf§ qand from what cause, ),Xée

~180.2... That ha loat his

life on the ...

186D . ( Statg here
o224 (F

Dediire. /, f/

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 r{mﬁlcd since his death aforesaid, and that she became his wife in
the year 1845 ”f

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

year ending December 81, 1002, and now apply for the pension provided by law for the yoar ending
Decomber 81, 1908, ‘

wwssCounty for the

kurn to and subscribed before me, 2

Wﬂﬁ) MM' o M
Ordinary. $ Post-Office

State of Georgia,

.County. } Ordinary of sald County, certifiy that I am woll
noqumintod with Mrs, . E}‘(lﬁ& ly/w

om satinfiod that tho faota thoreln wtated aro true, and T know who I tho Individusl sho roprosonts

ywho mado (he' nhnve afidavit and

horsolf to bo, and that she has continuously rosided in this State sinoe' the...

day of... o | S

Given under my official signature and senlz?lx lho_z.v.az_._day of -.1008.
S ¥
o] :
[ Ordinary of...\/. County.

KO'I‘B.—AII blank Spaces must be filled,
Voucher and Afidavit must bear date after January 1at, 1903,




STATE OF GEORGIA,

R é&

/ Exeguted i prosonco of Py M//[

'Ju/(' New. o1 . 1/«

LZrtffL(_, =
County,
Commissioner of Pensions.

8 | S s
& =
= | o
NHEQ IS oehiNIN gls
IMEI AR g2 08 ¢ N 1|2
dNEQ: B XY £z
138 W= E Q Ik
g |
Wi | 2 Yd™
- i TR E sl

POWER OF ATTORNEY.

In Wirness Wrerror, I lmu hereunto set my hand and seal, this.
day ot Lo Aaes 1004, ,{
: (f@)ﬂ ¥ f; 2 ;—0

WARRANT ISSUED

- FEB 5

hqreby authorize

to ruuu and: receipt for the pension’ paid hereon, and rcquent that he ;nmit same to

,Lw :

/6*

1904,

£

Ges. W Harrison, State Printer, Atlghta

AND HANDED TO

LY

AN

STARE OF GEORGIA,

Counry, }

wrROWER OF: 'ATTORNEY

, hereby authorize

WAMZ&

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

Sl

In Witness Whereof, 1 have hereunto set my hand and seal, this /7

day of......

To Those Heretofore Paid.

Executed in presence of

!

A\.U-_Z/é é %

- County,

PAID TO
OF
—

For year ending Dec. 31, lSOi,

Widow oig‘ﬁ
Co. _.iL

A

JOHN W. LINDSEY,

Regiment.

Commissioner of Pensions.

WARRANT. ISSUED

FER »

- [208.]

By
Geo. W, mammacn, Mamaacn, 7on STATE PANTER,




Fonu No. 1.

FOR WIDOWS HERETOFORE ALLOWED PENSIONS.

STATE OF G ORGIA PERSONALLY COMES MRS,
County of._ ’;E‘l ctred } é[ 7((/1/ ue% )KL

who, belng sworn says on oath, that she is & bona fide resident of fmd County of
CALG 21\(1- of Geopgia, and that sho has RESIDED in said State
continuougly ever sincg-

FidCe
7

)
(7,07 </C_ . That she is the Widew of

who was nmg, ¥ in Company
Regiment of. 2

Voluntoork, that he eniisted in said regiment on or about, the month of 7
~
186/ . and sorved in the Army up to 20 ﬂ«j— 1862 That he lost his

life on the day of - W mé Qo (State here

.m.. wlars of the hu\mn i's death, when, where ynd n‘mu what cause 1

i« (%
% g ﬂwz%w%w

of the

Daponent swonrs that shie was tho wife of sald deconsed soldlor, during hix serviee In the Arimy na i

soldier, and that she has never married sincoe his death aforesaid, and that she beeame his wife in

the year 18 y&'
o pension as n resident of @M?/l/ County for the

I have beer\pai
year ending December 31, 1903, and now apply for the pension provided by law for the year ending

December 81, 1904

Swarn (o and subseribod bhofore me,

p
/ dny of. /ﬂu — f’[t} (xy ﬁ'ﬁ/(,
G Meatire 1 ) "0 101

State of (yenlgm‘ l i Wa@?ﬂ“%}
@M/

County, | Ordinary. of said County, certify that I am well

y\dequainted with Mrs 26/" - tﬂ‘”d’

am satisfied that the facts nn swuin stated are true, and 1 know she is the individual she represents

thin

.« who .made the above affidavit and

herself to be, and that sho has continnously resided in this State since the

day of. . m?ﬂ

Given undor my officinl signature and soal, this the /d’:; day B, %ﬂ""/ 1904,
G AL /

= R )
B-otprv

{ omoim |
1Rl §
S Ordinary of. County

NOTE, -All blank spaces must be filled,
Voucher and Affidavit must bear date after January 1st, 1904.

Foru No. 1

For Widows Heretofore Allowed Pensions.

[

STATE OF GéORGIA,‘
County of. =Y

} PERSONALLY COMES MRs.

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

continuously ever since.. That she is the Widow of

g 00’6’ Jn.‘/.ﬂv&. who was a soldier in Company
i i G

Volunteors, that he enlisted in said regiment on or about the month of,

186/__, ard served In the Army up to....... WA id80 Za... That ho lost his

.IBQ,K. (State here

life on the, day of.

prlr(lculnn of the husband's d«uh whgn, wh: and from what cause. )_AA_,_‘

Daponant awearn that she was the wife of sald deconsed woldlor, during hiw sorvioe In tho Army na
noldier, and that she has never mar(’(“ od since his death aforesald, and that she booame his wife in
the year IBAY.,

. o
I have been paid a pension as a resident of ... (A U

year ending December 81, 1904, and now apply for the pension provided by law for the year ending

...County. for the

December 81, 1906,

Bworn to and subgoribed before me %‘ ,ﬁ,./

' Ordl;my, l’nwomﬂa

StatE of Georgia, 2 } W—! %é
A AAM).... County. Ordinary of sald County, certify that T am well

b

acquainted with Mrs, .+ Who made the above affidavit and

#m satisfied that the facts thérein stated are true, and I know sho is the individual nho;‘re]\rolmntn
herself to be, and that she has continuously resided in this State since the ... ...

day of... 18...

Given under my officlal algnature and seal, this
e
{ Official l_

Beal.
(2 sty

NOTE.~—~AIl blank spaces must be filled.

t Voucher and Afidavit must bear date after January 1st, 1905, 1




STATE OF GEORGIA,

. 2 County. ;

éu%/ g 2z /@ R 16&»—/»1:7/1/? 20

L ) AN

dnyor ( 444 -

—— i

POWER OF ATTORNEY.

WARRANT ISSUED

AND lm
/

g s £l £l
/] &E § ¢ &“,f'
‘\‘ )"»- n—‘é’c% '~v_‘ 5
=B 2e §§ H
@a E,:gx-‘\« & j
P " BB YT E
A i\o}
SRR ] P |

1906,

D ——

‘(r, ({. &ﬂ gjﬁ, ) hereby authorize

to receive and receipt for the pcnsmn paid hereon, and request that he rcmﬂ. same to

o lepdWel

In Witgess Whereof, I have hereunto set m y hand and seal, tln< /6

Executed in presence of ( mW(
T ¢ k

.hereby authorize

tofreceive and receipt.for the pension paid hereon,and requ:n that he remit same to =
s oo MMW /{

WI have hereunto set my hand and ml this..

day of. 1907

(/ / VZ AR b 57
vz f Executed in presence of

ntar, Atlan:

Commiisgioner of Pensions.:

JOHN W. LINDSEY,
WARRANT ISSUED

For Year ending Dec. 31, 1907.

To Those Heretofore Paid.

WIDOW'S PENSION




Fomx No. 1

* For Widows Heretofore Allowed Penslons

STATE OF %EORGIA, Prasonaciy couss Mas
County of 2 Q)
w}m, being sworn, says on oath that she is a bona fide rnlld(nt of said County of

(,2/7777 .

ever ulnm

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

f" } 7. ; That she is tho Widow of

o ...who was a soldier in Company
Regi L, _9’ A

—.of the.

TN (D /C:h
i 716

Volunteers, that he enlisted in said regiment on or. ll:out S Rl O il
186.L_. and sorved in the Army up to—__(C2CF 18622, That he lost his
e ontho o day of (Leeq, 1862 (State hep
particulars of the husband's death, wohen, wheve and v from what cauge.) Ll o YD
/dmm_ﬁ- Cieiunt g [y (altt, 3y Moty s
i/e’;,f ceel s fu(/ /f‘i 2223 nnf/' 7 D e o B
7 [Fb2 2 AR o

Deponent swoars that she was the wife of said deceased soldier,: during his service in the Army a8 &
soldier, and that she has never married since his death aforesaid, and that she ‘became his wife in
e ,97%5;/ b O fore ooty
I haye been paid a pension as a ‘resident of._._C é’?ﬂ 2t WV‘ — County, for the
year ending Decomber 31, 1005, and now apply for the pension provided by law for the year ending
December 81, 1906.
; Sworn to and subscribed before me A /I £5

{
g _Q Ce 72, X Do ﬁu__ {3

u:l(:‘ o) v e
Muu}.\w —, Ordinary. po.gomcgﬁ_}mw Al G
R o
State of Georgia, } oLt Wbyt

5

“Arlvis __County. Ordinary of said County, certify that T am well

acquainted with Mrs, M ngXe

am nnﬂﬁﬂeﬂ that the facts Q(A stated rue, and I know she is the individual she represents

“who made the above affidavit, and

herself to bo‘ #nd that she has continuously resided in this State since the. i

day of. 1871

/
Given under my official signature and seal, thll[m e _‘dny 07&1_14‘

B e A O

——
{ Official }
Seal

NOTE.—-All blank spaces must be filled.
Voucher and Amdavits must bear date after January xst, 1906,

Ordinary of. LA County.

For Widows Heretofore Allowed Pensions,
ST Ctm’l:fdog GEQRG] i‘w ’ } zr%ﬁsou.:u.w COMES Ms,
T AR e i
i ever since / W‘-f
i Cr—Seple, .
of the % /’6 T Regi of

‘X
Volnitoerl, that he enlisted in ’uld regiment on or dbout’the month of

That she is the Widow of”

18640, and servedin the- Artiy up to.. ALt o 166,2" That he lost his
lite on the.. . Dy of—@s@__.._wﬁz- (State: here
pary OF the husband's déat, when, where and from 1what cdtise, )

Deponent swears that sho was the wifo of said deceased soldier, during his service in the Army as a

~

the year 18.
I haye’been paid o pension as a resident of % County, for the

year ending Decomber 81, 1906, and now apply for the pen-lnn provided by law for the year, ending
December 81, 1007.

soldier, and 2-& she has never mn?rled since his death aforesaid, and that she became his wife in
/.

Bw;)\ru to and subscribed before me

Ordinary of. sald (_lounty, certify that I am well
——, Who madé i above afiidavit, and

roin stated are true, and I know she is the individual she ruprelenn

wogqusinted with Mrs. .

am satisfled that the facts

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

day of. 18.

Given under my ofticial signature and s th#. 4 - 1007,
' e

Ordinary of .. t i ~—County.

Nm-—n ke miust be A1
ada I.dlvﬂb must Bear date afier Jhury 1st, 1907,






POWER OF ATTORNEY.
STATE OF GEORGIA, > :
£t 5 SavTeE R g . County. M
Know all Men by these Presents, That1-. e
——— e e ——~.__County, State of Georgia, do hereby appoint

of. Y _.my true and lawful attorney in factifor

o ARk i énv%tﬁ and recej; whatever amount of money I may be entitled to

from the State of rgia By reason of the injury received as aforesaid i military service of

the Confederate States {or of this State), as stated in the faregoing 2l eseby, suthadzing

my said attorney to receipt in my-name for any Warrant that may be iss: y the Governor, or.
RNy it ‘of oniey &%Lmﬁ comirig tofife for the reason eforesaid.

V- IRIENESS ”§NNN.Q\... I have hereunto set my hand and seal, this

)

uy.'o.lhuuoan

V.

\

N

7

/

e

Applicant,(rtdrrzex
Coiinty, 2k, el

Amount, .
Date'of Warrant,.....
Lnlered on vecord,




For Applicants Heretotore Allowed Pensions.

STATE OF GEORGIA.
Ce
PERSONALLY appears, -

County, State of Georgia, who, being duly sworn, says on oath that he is a bong fide citizen and
resident of sald State, 112 has resided therein continuously ever since the... A DA e
day-of: ; 2 181./4 that he enlisted in the mllitary service of the Con-
federate States (or of the State o8 b .) du the war between the
States, gad served as a it p Company'4 , of! th Regiment
of.. ;A ( Brigade ; that whilst engaged in
such military service at the battle of. S in the State
of. ( /

*Deponent des s to' praticipate in the beneﬁﬁs of the Act, npproved October :4th 1887, and
the acts amendatory thercof and:makes application f thc allowance to which he is entitled for
th ymr cndmg October 26, 1893 1 have heretofos allowed a pension of.

] ?f” N

/ dollars, for. ‘/V 9 Z /Z
to and subscribed bcfore me,

day of.. L 1893$ W/ yﬂ?tﬂ«{'_;ﬁ
i

WNLuAueB.

State fully nature of wound or character,of dl-zkh uu('e-  the diublllly, {4 inplain particalarly the extgot of the
dh.hmly, yesuliing from the wound o f

TE OF_GEORGIA, } YR

$ . -Ordinary of said County,
d cerfy that 1 am wel acquaintectwith ¢ // Vet A e
applicant in Lhe foregolng aFﬁdavn., and a I'satisfied that the statements made by him in his
said at’ﬁdawt are true, and that he is disabled, to the extent he claims, and 1 know he is the in-
dividual"he represents himself to be, and that he resides in,this County.
I further certify that. Matcdoodisl Jiki
before who.m the foregoil fﬁlxgavlm weré' madé and power 'of attorney was signed, is a
~..of said County, and the said affidayits and

thls/j day o%ﬁﬁ%_mm,




: POWER OF ATTORNEY.
STéTE OF_(:‘EORGCI:;,NTY. }M

Know all Men by these Presents, That I,
o

Couty, State of Georgin, do hproby appoin
L ardvonlly Ofn

me and inmy name, to receive and receipt for whatever amount of money 1 may be entitled to from the
Stte of Georgin by reason of an injury received an aforcsaid in the militnry servico of the Confoderto
States (or of this Stato), v stated in the foregoing aMdayit; hereby authorizing my wsid Attor-
ney to receipt in my name for any Warrant that may be iwued by the Governor, o for mw.r money

which myy be coming to me for the reason aforesaid,
IN WITNESS WHEREOF, I have hereunto set iny hand and seal, this.
day of [ LAY 1804,

. 7/4P Pt a7 2
M OWMM/ )

e
DIRECTIONS.

to \ P 0,

my true and lnwful attorney in fact, for

=

Send morey o me ax follows, by

County, Georgin,

1894,

Sceretary Executive Departuent.

W. H. HARRISON,
ARRANT HANDED TO

No. 7 {/

Soldier's Pension.

1SO4A,

%\

(For Those Already Enrolled.)

v § VA2,

S&E OF,GEQRGIA, } A
- : COUNTY. %}
of .

POWER OF ATTORN EY,

Know all Men by these Presents, That , (o

%2 .
County, jeargin, dojiereby appg Y ETC
of A

me and in my name, to receive'and receipt for whatever amount of money 1wy be entitled to from the
State of Georgin by reason of an injury recoived s aforosnid in the military_servico of the Confodernte
Btates (or of this Btate), s stated in tho foregoing affidnyit; hereby nuthorising my snid Attor-
ney to receiptin my name for any Warrant that may be isued by the Governor, or for any sum of money

which may be coming to me for the roason aforesaid. /I @ S

IN WEPNESS WHEREAF, 1 have herounto set my hand anil seal, this,
~
: > ,m’

L H Rt D tmde 1. 5]

-my

Fue and Tawful attorney in fict, for =

dny o

Executed in the presencé of us

i Lto W/aﬁ r. o
m County, Georgin. ‘
e w /(/144;/—»//

Send mioney to

fury Erecutive Department.

3 |
9 |
(\

g
7

(For Those Already. Enrolled.)

Soldiqr’é % oéioo;

County

s
X
T R v A i L -



For Applicants Heretofore Allowed Pansions

STATE OE G GEORGIA

@Mo—w

f .

County, State of (.un“.\, “lm. being duly sworn, says on oath that he is a bona fide citizen

‘, ident of said State, and has resided therein -continuously ever since the

INZ{[/; that he enlisted in the military service of the Con-

) during the war between the

in Cumpauy@ , of AP th Regiment

’s Brigade; that whilst engaged in

Wm

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

States, and served as a

such ml]n’u\ service at the battle of W

of L_M‘/_V-% , on the 5 day of
\mm\dcd as follbw; W

and the acts amendatory thereof, and makes application for the allowance to which he is
e year ending October 26, 1894. T have heretofore been allowed a pension, of
—

dollars, for the year 18§

Sl %/)JW e

%

d subscribed before me, this, the

uﬂ up .1_/ W/u’) Y

Nore—Sata fully the nature of wound o charactor of Banse which causon the dissbility and explain particularly the extent
OF the disnbility, résulting from the wound or diseass

STATE OF GEORGIA,

Ordinary of said County,
IOt A

applicant in the foregoing affidayit, and am well sttisfied thatlthe statements made by him

do certify that T am well acquainted with &

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,

Given under my official signature and seal, t]

For Applicants Heretofore Allowed Pensions.

%TE OF GEORGIA, }
“ | g

n=e County.

PERSONALLY nppcnrs.@{} MM«,«J M

County, State of Georgia, who, being duly sworn, says on oath that he is a bona /Id%iu’zcu

and resident of said State, and has resided therein continuously ever since the
day lﬂt/‘/—; that he enlisted in the military service of the Con-

federate States (or of the State of ) during the war hc!wccn the
States, gnd served as a - in Company é, ufﬂﬁl 1" Regiment
of g ﬂ/ Volunteers

%@‘ Brigade; that whilst engaged in
such military service at the battle 0!'/36/"‘*(, . i 3

in the State
of (4

'4-2’1!444}— ,onsthe - ]Mlz. he' was
\wzmnws: Q‘/‘f"l— W
" . y
%Ww
«

day of.

)

Deponent desires to participate in the benefits of the Act, approved October 24th; 1887,
and the acts amendatory lhcrmf(/wl makes application for the allowance to which he is
yerr-ending October 26, 1894, T have heretofore been allowed a pension of

7 dollars, for the year 189
and subscribed bcforc meythis, t

Mé ;A Y L F S s vnne

Note—Stato fully the nature 6f wound or oharaoter of .||-..Av|. ontison tho dlenbility, and eaplui
of the disability, resulting from the wound or dissase

iewliely the extent

g Ordinary of said County,

the
applicant in the foregoing affidavit, and am well Gatisfied that the statements lum\c by him
in his said affidavit are true, and I know he is the individual he represents hunhu]( to be
and that he resides in this County,

Given gnder m;
day of%i

flicial signature and seal, thiy /d-
et

189,

Ordinary County,




POWER OF ATTORNEY
County,

E OF OEORQIA }
: / ( f 2 %
%L aErebg nutllume AL
ve and cmlf.»tw for Wl hereon alw fc remit same to

Y/{
IN WI NESS WHE RFOI I have hereunto set my hand and &eal, this_

day of ( / 1896,
/ u///l/}(ij//'% Yuden s [ L. 8]

Executed in presence of us ) . )

(A'\ AV it
GINL raeo 2 ))

at

3, B R Z k

=N o 3 e o y
NN Q\\\) 2 L
0B DY J‘\\Kiféig%
13 | = @ & N g AN DY
N = ) <L\ S NN o N (R
e I NWXNTTE N R
5. y Nk * 4 £ e
LB g .

== 2 8 4 &

A
AT
=1

; [0

POWER OF ATTORNEY.
STATE OF Q\EOROIA. }
L~ .County,
3 ? ’w”’//}‘ihﬁ..’/ ~hegpby authorize /—-./ﬂ:—
e 288700 7 O rleartielle B
cclve nnd receipt fr the penslou id hereon and request (hnt e remit same to
CL.. .

Wh)

V@é[—‘/éfl//ﬂ}/’ V/;L,

7 ,
ITNESS WHEREOF, I have liereunto set my hand and seal, this /74—'/
day o fAZLT, teagp— 1897,
c 7//‘”//”% Z2erpre—{us)

Executed in presence of
/(/f/ /j &ﬂ o A /9!

/’L’L LA C,i:’} \

Bt
| ‘Qﬁ . | \\ Ll 23
E| HE'l; §E
{4 & | Y
P[4 en @ ; o TEXN I
g (> 2 A
£ 5z B o g 5|
E - = 4 g
) M| i §
| = ;
v

Name % =
Dlsabllxtyﬂ/

County &

L2
Y Amount, SJZ L

3 _4_%7, :




Fot' Applicants Heretofore Allowed Pensions.

u y' ) Q_\
Personally appears/; Mo, M’W

Connty, State of Georgia, who ¥ing duly sworn, says on oath that he is ndmmﬁn'?l}i en

nt of said State, and has resided therein continuously ever since the

day of : ISIJ[/ that he enlisted in thc military service of the Cou~
- ___) during the war between the
States, Mid served as a i Compnnﬁ ofl;b’t egiment
of_y Qﬁj Volunt _’? Brigade; that whilst engaged

in such nylitary service in the State of. Arata. ) o the day
of o lNll 7 he nn ~n|u|d d, injured or discased as follows :
'

/

te States (or of the

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the pension to which he is
il for the year ending October 26th, 1896, I haveshesetofore as a resident of
county been allowed a pension of % ; e

i\to and subscribed before me this, the s
: A : }.L//.’ M Gt
(-

1896,

5

7
State fully the nature of wound or character of djfente which causes the disbility, and explain pavtientarly the extent
\ s

w
lity, resulting from the wound or disoaso.

No
of the

STATE ( F GEORGIA, }
County. y

> —Ordinary of said County,
do certify that I am well acquainted with.__ /&/I?M—s,‘ﬁ_‘_thc
applicant in the foregoing affidavit, and am we isfied that thé 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. L
Given ynder my official signature and seal, this /
? ..1896.

day of.

@ﬂ’yﬂo o -
Ordinary,| s EE o County.

For Applicants Heretofore Allowed Pensions.
STATE OF GEORGIA, |

Kmled //9/0 nty. | LR
Personally appears” /7 ¢ AN of @M’VW

County, State of Georgia, wif6 being dfly sworn, says on oath that he is a bona ﬁdfi(izcn
>

and resident of said State, and has resided therein continuously ever since the
day offort2212— 18 /// that he enlisted in the military service of the Con-
"(cdcxé; States (or of the State of ) during !hc war between the
Slnlciﬁd served as a /W vrpd ompany. @ of ) ﬁcglmcm
of Ui Volunteers, ,ﬁﬂ” Gt /2?7‘ 's Brigade; that whilst engaged
in such ipilitary service in the State of /ﬁ Y , oti the day
ﬁ ny 1866, te wag wounded, injured or disensed of follows :
gllvb &/a—rfffm’zn.)/'w / e, A /”‘é
/@/wge«l«%‘/ﬂ CLile /1/' i At Q—/w’ |

‘
Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for. the pension to which he is

entitled for theyear cndi?y (L}wr 26th, 1897. I have heretofore under said law as a
i Lo, county: been allowed an invalid pension of
Dollars, for the year 18

4
5\ Brn to and xub 1hcd before me, this, the } < //O /(//{ It e 2 2

day ﬂ/L Y . 1897, | posr nnu'u /”(? 1 /m/,zt//[r P
(/XK &7/&) W

ot .f\\.u- fully the naturs of wound or charcter of dlg #0 which enusos tho disability, and edplain particnlarly,the oxtent
of Ilu disability, resulting from the wound or disense.

STATE OF GEORGIA, }

- » Coynty.
5 »V{Z-L%ﬂ, / ()rd,mnry of said County,
ifv i % / 2z ? w2 the

applicant in the foregoing affidavit, and am welldftisfied that the statements made by him

B

in his said affidavit are true, and I know he is the individual he represents ltimself to be

and that he resides in this County. / AR
i nder my official slgmmrc and seal, llns /

adt sl ' €
L\J Ordinary é@/ﬁ/ﬁf% .County.




POWER OF ATTORNEY.
STATE OF GEORGIA, }

1 County, : %
22402 A . ~hegeby authorize < A
% .of A 4‘(’4& &

to receive and receipt for the pension paid hereon and request that he remit same to
e — . by ﬂip/()
" el Gn__

IN WITNESS WHEREOF, I have hereuto set my hand and seal, this yé,
(la%[l{Lﬂ7 1898,

/ L//7;¢ {/17'(.1 e [ 5.

Executed in presence of ® ®

.} ?7(, i
4/ Z'Zi/t,”(_‘

/7
(

1898,

.

Name
County

= | (=) ¥ | 5

o] 1N | ok
W lagd YA 23]
‘.E‘Q\ Hz '\\’\J 8?: §
tglalda @I Ngy | E A
T < en @13'&&/2[3 il - ;
5 - | ¥ Q\,Q K :
FIDT Y NGRS T
£y~ uﬁ‘\\ \“.:' 3] [ .
£ »—«g d\ 55 A e i

S ‘ 1 8

v : a <

|
i
|

Executed in presence of 4
7P <
P ),r’/;.' s /‘//)

POWER OF ATTORNEY
ST OF QEORQIA
County

e

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

at -

IN' WITNESS WHEREOF, I have hereunto set my hand and seal, this__s=2—

.1899.

day of.
: /7 N/ /Z/L? Caat—

= ’g Lol

*1 SIS
LE“Q\ Q‘20§. \\ 1z
BRI
z 3z 2 v =,
gg.\v <m® f:“ a
-f“ >I::w é@ :%
ElAlz B - N ] B
s | - R~
€ = g2 ¢ |

i R A4 |

Comnissioner of Peasos.

ANDED TO
Z;V

WARRANT

[r.s]

&
&
g
Iy
4
B AN
iz N
+3 N
‘E
| EIRS
N
32 NN
§ N
g



Forvll.pplieants Heretofotre Rlloused Pensions.
ST{%E WRGIA

. Co nty
Personally appcarb / ofii -~ ,
County, State of Georgia, who Being duly’sworn, says on oath that he is nlann Jide citizen

and reslgcm of said State, and has resided therein continuously ever since the i

day of. AAMNAR—— ISQQ; that he enlisted in the military service of the Con-

federate States (or of the State of. ) during the war between the
Statesy and served as a. &UP%W Z_Compauyﬁ of gth Regiment
of. ;9 Volunteers 0/)‘[ e [ s Brigade ; that whilst engaged

in quch military service in the Qtatc of }[7/, , on the day

l% hc v\n-; rounded, m_mrcd or d ased as follows:
l{ mhlk-ﬁ L ﬁ( ‘//)ZL r J»%
u_L }/

Deponent desires to participate in the benefits of the Act,approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is

entitled for the.year cudmg October 26th, 1898, I have heretofore under ‘said law as a

res, cm US40 county been allowed an invalid pension of
Llf[ Dollars, for the year 1807 .

worn to 1ud subscribed before me, this, the L[/ )-ﬂf/ﬂ 74‘4“/" R g

) 1\._day of. Uaaananty 1898, | vost-orrick Ll asdisrtredse ,c.(/g.

oM uSnits Qs

nctor of disense ‘I.lvh eauses the disability, and explain partienlarly the extent

Norr—Stata fully the nature of wor
of thie disbility, resulting from the wous

STATE OF GEORGIA, l
(1% County ‘

%(UMLW)

do ccmfy that I am well ncqumntcd with. ,/{

Ordinary of said County,
M, /u I~ A (e _the
applicant in the foregoing affidavit, and am well’satisfied lhnt the statements made by him
in his said affidavit are true, and I know he is the n|d1v1dml he represents himself to be
atd that he reSides in this County. ’i
Givep under my ol’ﬁmal sxgnamre and seal, t}ns

)

here. @ E \«\_,\
Ordinary. _County.

For Applieants Heretofore Allowed Pensions.
ST% OF GEORGIA, \

County.

s
Personally appears. 2O of. {W

County, State of Georgia, whodeing duly fworn, says on oath that he is a bona Jide citizen

and resident aid State and has resided therein continuously ever since the, #
deyof_ /. 18 3 thagée enlisted in the military service of the Con.
federate States (or of the Smte [

-.) during the war between the
Stntcs}\%‘fﬁd as a W in Company /Jg..ofz-\ith Regiment
of .. Volunteers, . _ 's Brigade; that whilst engaged

ilitary service in the State of._ 4 on the_ day.

%z

186_Z lie was wounded, m_|nrcd or diseased as fol

Cew o /é«.,oc_ d))ﬁ.
W

Deponent makes application for the pension to which he is entitled for the year end-

ing  Octob h, 1899. I have heretofore under said law as - a resident of
. County been allowed an invalid pension of,

Dollars, for the year 189 i

Sworn %o an suchnhcd before me, this, the v
2o b R ’W%gﬂm"/ ’
day -of. 77 F Bt 1899, | post orrick ("//( (L0l le, //1

A (/M///um// V. /&/m(w

—State fully the naturs of wound or charactar of disease which “causes tho disabill , ‘and explain perficutarly th
PRI disability resulting from the wound or disea 4 ir kel

STéTE OF_GEORGIA, } v
224 _County. '

.Ordinary of said,County,
do certify that I'am well acquainted with 2/, :j»—.?/?—ﬂ;-»—x‘—_‘ fauthe
applicant in the foregoing affidavit, and am well satisfied thaf the statements made by him

in his said affidavit are true, and I know he is the individual le represents lnmself to be
and that he resides in this County.

Given under my official signature and seal, this. Z/é i,
day o M”f,, ,,,,, 1899,

W@%ﬁf/@

Ordinary.. U—L t/— County,




POWER OF ATTORNEY.
_ STATE OF GEORGIA, ”

to ;eceive and receipt for the pension paid hereon and request that he remit same to

R O AEI TP i W Al iidaca

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_.

/W’

-

B~

/

/ ﬁ/ zlsoo. |

a.

Commissioner of Pensions,

o

Warrant issued 2% —<

w- ¥,
3&

CODE SECTION 130,
(For These Aiready Enrolled.)

No.
7
[0V

INVALID :
SOLDIER’S PENSION.
1900.

JOHN W. LINDSEY,

Geo. W. Harrisoa, State Printer, Atianta.

P2 dular

County __ /.~
Disability /.
Amount, $

Name £ /

POWER OF ATTORNEY.

E OF GEORGIA,
_
%y authorize Ve

2T County.}
to rcceive and receipt for the pension paid hereon and, request thnt he remit same to

N L I
Z %f—

INAVITNESS WHEREOF I have hereunto set my hand and seal this

1»01//3 o (.“51'

Executed in presence of

/ZMW

.~ -
2 = :
B S 0 % i
w % H
s O 2= o g :,'l:}
Foa) Lnl-l-lﬂ IR, i A
§ =20 42 Y 3
E m . = g
5 q??m i i \!
Qe s NG
1 8 Bl
(721 |

'
i
p
i




For Applieants Heretofore Allowed Pensions.
' STATE OF GEORGIA,

County. }

Personally appears. s . L o o 2 of /
Coutity, State of Georgia, wha bemg duly sworn, says on ua!h that he is a bamz ﬁn’r citizen

and resident of said State and County, nnd has resided therein continuously ever since the

3 day of ./ : 18¢/./; that he enlisted in the military service of
the ConfederateStates (or of the State of iy .) during the war be.
tween the StateS, find served as a2 L L /. ; e ip Company &, of 2 (J'th
Regiment of . . ¢ /\’ol‘llxtccrs,.'/ <s..'s Brigade; that whilst

J
engaged in such military service in the State of [ / A ., on the /(’

117 of . 1124 f ...186 L, he was wounded, injygor diseased as follows:
/
L/ 1 / )
S Ll ot hoti. s \

o S L g Sty

i

Deponent makes application for the pension to which he is entitled for the year
26th, 1900,

‘ending October I have heretofore under said law as a resident of

_County been allowed an invalid pension of
Dollars, for the year 189 /..

Svorn to dnd subscribed before me, this, the % ) RPN

day of . y 1900,

POST OFFICE s uitic) .

—State ful Hy 1N4 Batare of ‘wound os Shkeadter of dlvenss which #auses the dimbility, and explain partieularly the
extanhof 154 disability resulting from the wound or disease,

STATE OF GEORGIA, \
' . County. [

168 b, o
do certify that I am well acquainted with Ao Aos AV RV — IR 1
applicant in the foregoing affidavit, and am well nny’vé:d lhnt}d:dtntcmentn made by him

i in his said affidavit are true, and I know he is the individual he represents himself to be

Ordinary of said County,

and that he resides in this County.

o -

Given under my official signature and seal, this ./

day of. / 4 L _.1900,
’/ / / 7 ﬁ///}"[

//, Ordmnry /_ ok Zn :.""

U 2

.County,

- For Rpplieants Heretofore Allowed Pensions.

SETE OF GEORGIA, }
County.

Wm,w

Personally appears. A
Cnunly, State of Georgia, who beitig duly sworn, says on oath that le is a bona fide citizen

and resident of said State, and hnn resulcd therein continuously ever since the 2 8
day of, , that he enlisted in the military service of the Con-
federa Stulel (or of th ; o) di the war between the

e State o . .) duy
Slabeu, erved asa &th 0‘2 in Companyﬁx, of th Regiment
u( Vol s, L& ’s Brigade; lhnt whllst %yngcd
in sue lmlltnry service in-the State of._ i nu the day

of_. L o AN 188, -,hewm-.

oundcd uuured r disegsed as follows
L /‘Z":z%\

have heretofore under said “law as a resident of

~..County been allowed an invalid pension of

, < _Dollars, for the year 1900,
1 to find subs; rlbed before me, this the )+ /» ,4— ﬂ/k_m /‘r:-/‘
i 1901, Postofﬁce s o y :

>.1 MQWM

Nore.—State fully the natare of the wound or character nrdllu/ hich causes the disability, and explain partic-
wlarly the extent of the disability resulting from the wound or disease. b

STATE OF GEORGIA, } ¥
f —County. !

- . Ordinary of said County,
do certify that I am well acqainted with. 'ﬁ AT A ARt ... the
applicant in the foregoing afidavit, and am w-ll sitisfied that the atatements 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,
Vo

e

yen under my official signature and seal, this..




POWER OF ATTORNEY,
STATE OF GEORGIA,

County.. }

,;hgzz(ﬂt?a—%

to recelvc and reuupt for: the pension paid hereon an, request that he remit same to
. e

fﬂ»/m@}' %L

S
IN WITNESS WHEREOF, I have hereunto get my hand and seal lhis,,f“.%. "

day of, /l/lltﬂ"/ ~.21902,
7’?”(/(//197‘7//{ : ehng = SR )

.h rcl;y authorize

Exr:cutcd in presencc of

>

/5’67\

 DISABLED
SOLDIER'S PENSION
grk,

Y

~ vy

JOHN W. LINDSEY,

CODK SECTION 15a.

( FOR THOSE ALREADY ENROLLED.)

bl % I Regimcnléd 5'2
1

Amount, $ (i\u

1902.

County

WARRANT HANDED TO

No. -

Disability JJZU/}LJU

Co.

(222, 2
nA/Q-&/L/ﬁf 2% Z//f ﬂ a

day of. ﬂ ((/

/‘ﬂ

CODE SECTION ras. v
( FOR THOSE ALREADY ENROLLED.)

CﬁZ‘_z
,Lgyw

to ‘receive and receipt for the pension paid hereon a;

—County. }
7V {2224 . her by aut]
7. eV}

POWER OF ATTORNEY.
STATE OF DEORO]A

f

b~L112 7

quest thatshe remit same to "
by A Zac/f/

IN WITNESS WHEREOF, I have hereunto set my hand and seal this_.. /

ited in presence of

/ %

|
|

SOLDIER'S PENSION:

DISABLED

1903,

wm (% Aeie g~

J/&/zz
// {/4«/{ /.//1 s (7{ (oo ((/‘, )

Disability [rﬁf//l(./(

Amount, SAQ), /

e

L2

)

- JOHN W. LINDSEY,

Commisrioner of Pensions

ARBANT HANDED TO

u[8:]

7 S

w
g

@

<




| FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, ).
Countyﬁ

‘Personally appears /Zf / @W M

County, State of Georgia, who being duly sworn, says on oath that he is a banaﬁf?hzen
and resident of said State, and has resided therein continuously ever since the Y 7t

day of fJetdtite ~ ST ¢ /; that he enlisted in the military service of the Con-

federate States (or of the State of __ e ) during the war between the

anteq, served as a /= _.in Company & , of. &ith Regiment
éd Volunteers,, /%4 G s Brigade; that whilst engaged

in such pui lary service'in the State of ./ //}74- rect ,on the —day

of /Jf 22-et0 18"2_. he was woﬂgﬂcd injured or dmcased as ollnws
I * Zl Ll Z et - 41

ey s sr il o Gt

Deponent makes application for the pension to which he is entitled for the year
tober 26th, 1902, I have heretofore, under said law, as a resident of
7z }/ﬂf —_County, been allowed an invalid pension of
‘//4 _Dollars, for the year 1901,
s\mr to and siibscriped before me, this the | .7 f. 27092 mare -
// day of 0647 IW'Z }

f/ 0129522/

ending

Post-office

v~ Miate fally the natoes of the wound or vlm ter of dmm whichsonuses the disability, and explain
partie :dmlu the extent of the disability resulting from the wound or disense
STATE OF GEORGIA,
County.

A
I,—/%&% - py—Ordinary of said County,
do certify that I am well acquainted with. 4%7 %"7&‘0—“‘/
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the mdlv:dunl he represents himself to

be and that he resides in this County, i lz;
: E Given under my official signature and seal, this ?
day of. :
pere

Ordinary.__

Norr,—Fill all blanks dind of Company and Regiment.
Norr—~All youchers and affidavits must bear date after January 1, 1902,

. County,

- FOR APPLICANTS HERETOFORE ALLOWED PENSIONE.

STATE OF GEORGIA

&oddms ¢
Personally appears W . ‘:ZV/L

County, State of Georgia, who befng duly swérn, says on oath that he isa bona fide c\uzeu B

&

£.; that he enlisted in the military service of the Con-

and residengof said State, and has resided therein continuously ever since the.
day of oAU, .A_._Iﬂé/

federate Sfates (or of the State of ..

,‘__) urmg the war tween the
States, served as a it Compnny ) of 3 Regiment

of. 74 Vol

o/ . 's Brigade; that whilst engaged
LN

yon the

_________ __day

Deponent makes application for the pension to which he is entitled for the year
ending Octpber 26th, 1903, ( L. have heretofore, under said law, as a resident of
OrZ020. County, been allowed - an invalid pension of
Ao . . .Dollars, for the year. 1802
WL

Sworn to and subscribed before me, this the AL#LE(_(L___
4 }Post ofﬁce‘@d4 /«:Q?JZ/Z//?A

[ {1 Mt du[ﬁ[b

Norn,—~Btate fully the nature of the wound or oharflater of disense whioh oauses the lllllhlllly. andl explain
purtioularly the extent of the disbility resulting from the wound or disense,

STg: i E O GEORGIA } 5
LAAN ...r. Count; .
4 MM/ L’/& Oramnry of said County,

do certify that I am well acquainted with_ . y (,Z_, & AR

the appli in the foregoing affidavit, and am well s tlsﬁcd that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County, '//
er my official signature and seal, this...

S o 7 7 }/}r\%//ﬂ’w&//
EEZE] ¥ Ordmury_‘ﬁ ﬂ/y\ m i —.County.

Norr.~Fill all blanks and of Company and Regiment.
Norr—All vouchers and affidavits must bear date after January 1, 1903,




POWER OF ATTORNEY.
‘\ STATE Ul" (ll‘}()RH_l_.-\. s :

é’DU _County. } ; / )
Al

to receive and ruLe\pL for lhe pcnshm paid hoWlhat h%z anu to
%

I8 Wriness Witkisor, 1 have horounto sot my hand wnd soal, this.. /M i)

any oL I

5 = [ 1] & i [
817 = Lol e ] |
§ ‘\:‘Qg ° [ ;‘\A i
.5 ' BE 8 o
Gy 2EN \ ] N
lE[e (B o= O ¥ RN EIN
‘\‘.”.’.a:@ ‘ }(Ki" : ‘és_jg
gl QE# §V3 S <A
: = £ M | §
2 —} | F 8 -

= ad |

POWER OF ATTORNEY,

STATE QF GF‘()R(I[A

’///n//u

,l///f

aty

PO« T o
L5 £ A O

In Wyrness Wakrgor, [ have hereunto set my hand and seal, this.

day uf/’//f‘r/' ”

Executed in the presence of

Cooe Szeriox 1250.
(FOR THOSE ALREADY ENROLLED.)

SOLDIER'S PENSION

3

.Counry. }

Py, 4»/@

to receive and receipt for the pension paid hereon, and request that he remit same to
/ )

1905.

by A2 (7 e [/ ]

e

1805,

.
}/r'- e’

Nam

)

7 72408

)

1217 % \./Il(/ R T T A | 18

e

County £

7

Coulls)

ObirLogtizdse.

);l _Regiment * /J)j,/fjl

'

\
seipes

TOte

Disability - /7

7
/

7,

Amount, :?E[B 7

¥

JOHN W. LINDSEY,

Commissioner of Pensions.

shereby authorize

G

A
a5

WQBR;\_\'T‘@NDED TO

8.]

are Primren

Tt Prs e P 1m0 Pubtstnd CO., ATLANTA
Qo . raneao, Mamscen, 7% 31




FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

\ STATE OF GEORGIA
M County. S )
Personally appears W %A’%z/ -of_ ; a

County, State of Georgia, who béing duly sworn, says on oath that he is a dona fide cmzeu

and resident of said State, and has resided therein continuously ever since the E” o
day of 18 by, that he enlisted in the military service of the Con-

federate States (or of the State of . i Al 8 AR .,%riug the war between the
States, agat served as a |/, W .in Company. —y of &4(J"th Regiment
of V. Volunteers ’s Brigade ; that whilst engaged

in such ﬁlimr.\- service in the State of , on the day

ounded, m_|ured or diseased as follows:
/yu/ [

Deponent makes application for the pension to which he is entitled for the year
ending  October 26th, 1004, I have heretofore, under said law, s a resident of
. &—a—rﬁm County, been allowed an invalid pension of
W _Dollars, for the year 1003,
rn n@ud subgeribed before me, llus lhc ) /
e WE puograne.
% 29) 4 y \ Post-office

=
Nore.~Htate fully the nature of the wound or ofpfracter of disense which causes the disability, and explain
particularly the extent of the disability resulting from the wound or disease

- - .

STATE OF GEORGIA, ;

(l % P‘(( _County.

QO

A Ordinary, of said County,
do mu( mx l am ucll mqualnlcd with 4 lf‘ ¢A17W .
the applicant in the foregoing affidavit, and am weH satisfied Ahat the statements made

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

o be, and that he resides in this County. . g /ﬁ /‘

Given undgr my official signature and seal, this.

(iny of. ¢ 180

"\"L_j Ordinary.. —.County,

Nore.~Fill all blanks and of Company and Regiment.
Norx,—All vouchers and affidavits mast bear date after January 1, 1004,

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.
STATE OF GEORGIA, |)°

i
W‘ COUNTY. s
Personally anpears% // ram s AS it

County; State of Georgia, who, being duly’worn, says on oath that he is a bona fide cnt}zen

and resident of said State, and has resided therein continuously ever since the.. N e
day of_f-tltra.0—"
federate States (or of the State of___. .
States, and served as nzk/i Ak 7{ it Compnny_z__ of.
of. (’ pnes v.._anunteersZ‘”/ 2% /ZZ,A 's Brigade; that whilst engaged
in such military service in the State of__A//) 77_2”7’
of.. 22 ﬂ" ..._1861, 1 he was wounded, mJured or diseased as follows :

Hoad: //mu M St [Prce aa. 60//& J/ @ thnns. By ined
7
Z 7 A’InLJZ««.&b (z/ ool etorileintty, a12ebosi,

Bt 811_4/, that he enlisted in the military service of the Con-

..) during the war between the

th Regiment

,on the_. & —..day

/M.u(u..% VAL

Deponent makes application for the pension to which he is entitled’ for the year

ending October 26th, 1006, I have heretofore, under said law, as a resident of

&I v Aenv County, been allowed an invalld peninlon of
/u/ 4 o ~~Dollars, for the year 1004,

Sworu to and sublcrlbed before me, this the
27 /C/IL/ D

/ / _.day of. /(n L i
///[ A/,”//’” /// /[/////1//1, Post-office. 024z w1 1 100> G

x.—State fully the nature of v#: of haraoter of dissase which causes e dl-lhlmy, and ezplain
purhmlﬂrlw The axtent OF the aleabIty rebuTEHITHIOHS tha wound.or diai

STATE /OF GEORGIA, }
flarfo e, COUNTY.
I, /V/ //,'y%udrlf //l/

: s -.Ordinary of gaid County,
do certify that I am well acquainted wuh j 22 sz

[y

the applicant in the foregoing affidavit, and am%vell srms ed that, the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County, M

Given under my official signature and seal, this / /’ 2

5 ...1905,
gﬂ 4 / Vnu' CEp . R
""Lj Ordinary. (L//(M (" g |_County.

(=32 Norx.—Fill all blanks and of Company and Regiment.
Nors,~All vouchers and affidavits must bear date after January 1, 1905,

day of.. / 2 22




POWER OF ATTQRNEY.

hereby authorize

to receive and t:celpt for the penslon pmd bereon, and request that he remit same to

&,

LW/Z/ .

Wirness WHEREOF, I have hereunto set my hand and seal, this. (2 2
day of . J= AL 1906.
i 2 7¢ Vl/}%& 22 (18]
%
. . )

Exeéuted i in the presence of

ML (e £ L2
oo ine Co Gk

JOHN W. LINDSEY,
Commissioner of Pensions.

Coox Szcriow 1250.

(FOR THOSE ALREADY ENROLSED.)

=
=)
e
= .
o

w B P
gwo
o e Q)
=R
(==}
e
>

{7 ]

WARRANT HANDED TO

ot P Pty A Pt Co.. G0, W. Mammaon, Mon.

Conx Szcrion 1250.

(FOR THOSE ALREADY ENROLLED)

POWER OF ATTORNEY.

GEOBGIA, _

(A4 County. }

/ﬂ@ﬁw bt hereb‘%‘th:ize

to mlvﬁd Z’;pt for the pension paid hereoh%ﬂ that he remit same to

o=/ 2 A Y

NESS WHERROF, I have hereunlo set my hand and seal, this C%, s

... 1907, \
W/ ,p/?L;j"[_a/)’Vl—- [r.s]

Executed in presence of

; - !
=)
| e - g ir
nE- S
NERCE-~8 \ e
X Qem Q (BEIE
O S e kS LE
280 g 1 [
%.Q._.‘“ I R
[ B Y
I 1 H
. 0
‘1 [~ ] in

kE
i

e et sl



FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of_Georgia,

7~ . County.

Personally appear e of‘%ﬂah;
County, State of Georgia, wifo, b€ing duly sworn, says on oath that he isa dona fide citizen

and resident of said State, and has resided therein continuously ever since the_

day of: ;,,A,f,_wé/lL that he enlisted in the military service of the Con-

federate States, (or of the State of.
States, apd, served as a aﬁ%

) Volunteers,

,,,7,w_ﬁ) durjng the war between the

i 11 Compnny , of th Regiment
—’s Brigade; that whilst engaged
in such military service in the State of _l.ﬂ.é,,,___, onthe _ ____ day

of LA ? 180,2/ he “ns'wouuded, injured or diseased as follows:

Deponent makes application for the pension to which he is entitled for the year

ending Ogtober 26th, 1906, I have heretofore, under said law, as a resident of
—County, been allowed an invalid pension of
Dollars, for the year 1905,

‘?1/?/%,‘111 @, Carzrz
Post-Office IM Q‘M‘ 1:41/[ -

Nors.—State fully the natars of the wound or chnjltr of disease which causes the disability, and ezplain
particularly the extent of the disability resulting from the wound or disease.

State of Georgia, }
d ) County.

1Dz C /1
ol Wi o

do certiff that T am well acquainted with

rdnnry of said County,

the applicant in the foregoing affidavit, and. am%l] satisfied that the statements made
, by him in hls said affidavit are true, and I know he is the individual he rcprcscuts himself
to be, and thnt he resides in this County.
Given un ny official signature and seal, llnN Qf
day of.

Nore.—Fill all blanks and of Company and Regiment.
+ Norm.~All vouchers and affidavits must bear date after January lll. 1908.

ﬂ Norn.—State fully the nature of the wo&d momﬂn‘m«h oau
a

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS

State of Georgia,

§7A
Personally appears. e

County,State of Georgia, who, b
and regident of said State, and has resided therein continuously ever since the_. Sy
day of. lﬁ‘t.y that he enlisted in the m\hlnry service of the Con-

federate States (or of the Sgate of .

States, served as a_j
of. 4z -Volunteer:

) dyring the war between the

. { ot
—in Company. ., of OAJ _th Regiment
_'s Brigade; that whilst engaged

in such u;‘)nary service in the S(nte of on the. S day
of o A ,-he was wounded, mjured or diseased as follows :

»

I)eponcut makes application for the pension to which he is entitled’ for the year

< County, been allowed an invalid pension of
...Dollars, for the year 1906,

(=
ibed before me, this the W/%/L//"/Qz A

. n to‘and sul

day of.

mm/t/ % )Postoﬁce/é

<the disability, and ezplain
rtieularly the extent of the disability resulting (rom ‘the whund or disease. 1

State of Georgia, )

Orditiary of said County,

-

e ertify that I am well acquainted with __%i
¥ the applicant in the foregoing affidavit, and am wel{’sausﬁed at the statements made

y him in his said afidavit are true, and I know he is the individual e represents himself

to be, and that he resides in this County.

/e CoOUTILY ‘
Fill il bluoke and of Gompany and Reglment. . 5
| vouchers and affidavits mast bear date after Janaary s, 1907,

7 P



SNOTRS=AL TOUCRUIT BiU RIURVIIG INUSE DRV URTe RIWr JhiuRty sty dovie

Nors.—Fill all blanks and of Company and Regiment.
Nore,—All vouohers and affidavits must bear date after January lst, 1008.

Soldier’s Application.

i J
AL—-"‘**/‘/UND“ ACT 1910,

f\ERED ROSTER OFFICR

il Ve LA T




> 3 2
Bl i
] N s
) T ! dmdat isohay, nmmm Bervieat
A ¥ TV A s LR
7 z hoe e whan 1! Was.
- E i
ol i' =
— g b
- ¥ AR Wim was your Cummsnd ‘when you lsft 2, x
o i EMEP s
i ‘g ] b When didl you leavs the C i, 0’
) c.” For what oause did you leave?...... /4
d. By whose 1 did. youNeave?. 74 M
e

For how long was your leave granted? In what way?... %
o g "

1008: To whor md for what hﬁm?

Why.did you not return t6 your Command after leave expired?....7

. In what way were you proy d .
. What eﬂnn did you make to rnthm’ G /4

Wnp m iptured duting ﬂ_ze_'tr'

- ‘ .o,
nv Hnd hsw or yvmr wila dhpnnd of -nd for wlm purpou l(nee 4 Nov.-

jVL—f

11, :What property ohnyd-uipﬁonolwhnd,
ysesion ay m&olol oY tndwﬂonnd(h!uuhvﬂ\

and of any valus now ownmi -ud h the use,
s ired list), .. -

£ ..‘,.......u,.
‘- L

orumnpofynumﬂmﬂuﬂaandtbuwm dmvod Iuvc h




« witness i support of the application of

by the Act of 1910, in said State, and after be(ng ot trae i
answers ag follows:

W}gr name and where do you rgsi

CL aﬂ Tong, and sin

{8 Where does he how

"(ntcp{ld how ¢ know /=

P PN, = A X O ﬂ««..hfl.
4. When, where and in what Company and Regiment did.4

‘wam from 1861 to 18657  (Give date and place) /ﬂj X

6. How dld you n? Konr mrormnhon of this Sorvlon.a o rel...

o, Hnw long within your own persopal Lnnwladp o u‘whﬂlu with
this Compariy-and Regiment? (give dn( M f
W n d wyr%m Command Zemluml n\‘ i nrgod (give date and place)....

&5 erkiyoir paTaUmally Prasentust the Rurendetbese . \9-:4/1)—#.—@

9. If not, where were you and how éame you there?......

the applicant personally present with his Command at surtender?..... W i AR
11, f rio whiro wab b and :aw came him theref... ...\

12, When did be leave his Command?.. M.

e WHET® was his Command

LA,....... By whose suthority did e leave.... 27 & andhow

" when ho left it?......... ,/,. S —— ) T TR (VT

long was he granted leave?....

wideciin. HOW do. you know
all that you have Mutm;sn uo? If of )?‘ rown knowlfge (Tell clgarly and spegifieally)... l¢ o

13, I whink way ‘wiis o J trom & 10 hik G 2
How do you keiow?
A 14.. What effort did/he make to return to his (,ummnynd how do you kriow?....
\

icant captured as a prisoner...,

rison, was he‘held?...

Sworn to and .l\l
(4

ay of

2. When and to whom waa it sold or :Ivtu ot e !
3. (What-was the price paid of stated to be paidr........ 52
4 What relation i the patty. to 3 P 4
Wk | wm Mm wils made of the Prodeeds of the salei .
6.

tion of ykh property ‘mads in pbd Taith »d full values?...

or wult nhdtwob n'w-"

/...Ordinary of sald County, certify it 1 know
0t he ropresents himéel to' b6 ‘and residon in
he' witness lv_ufln( to the

£ whn are. frechalders, that
sworn by me bdore signing the'  foregoing affidavit and
they are all truthful and zmuwurr.hy and theiy auumnu nro untitled to full faith’ .nd oredits That  the

nml wife

...... ,lhowu thnt.. 0
..for 1900 S. &

of office, this... 1@0’

NOTES 1. .lli‘}lm

oa you Anw-g ot
2, 'A‘imﬁu Sdkvikg ey bastsmshed it Dtal o s i lmhﬂehul.
3, at be mide Bofore Ll and certified sy i
4,01 :Pm-m hasno property at all jn hl- AR con of nll qnd wife; ddnm d%hldm
1
2 '
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ORDINARY’S CERTIFICATE

STATE OF G! Em-..»\r.

that she is the

e represents herself to be, au i t of said County end was

w8 a, o Brade L6y o lesns Lun ot g
That I also rzbv f%:,xt.\ ae gt B L riage, and I also know

g the ryspertive affidavits, and tha

Ordinary shall smear applicant and the wikness in the fallewing werds:
wers make to ~pzes questions asked you and the evidemee

ication Blank and state and prove full term of husband s
2ot segaired to do

£:
z3d
222
S

=
=
s
s
-
s
53
<
2
=
s
=
£
E
<
-
<

J. W. LINDSEY,
Oommissioner of Penslons,
State Printets, Atlanta,

(7

L_ﬁ;té;z £
&

m-.n.m-.uﬂ-{) o -
Byrd Printing C

£
E
E
<
P
b
-

Put on Under Ao of Ju

To Bo Put on Roll in Her Own
Husband Was on the Indl

Company

Wi
I
Widow ur%




-Ordinary of said County, do-certify that 1
the upplieant for this pension, and that she s the

porson ko sfpresonts homsolf to b, and that who I bona o oonthabng, rosddent of wald County wnd win

on the /68. day of Bl /%7 ) Aty lesmns /M'V.U""ILE_-
That L also hmmo?' ‘g//[:d»xu dhedofa . witness as to marriage, and 1 also know

i that both of the foregoing were duly sworn by me
¢ affidavits, and that they are truthful and trustworthy and their statements
are entitled to full faith and eredit.

Sworn under my hand and ol'fir\l/u‘g
(BEAL.)

tod tho Ordinary shall swear applicant and the witness in tho following worde:
ou do solemnly swear that you will trie ansvors make to cach of tho questions naked you amd the evidence
1 God. "

nnde before the Ordinary of the coun
arried prior to first January, 1881
tt i by some perwon, or by general
reputation,
0. Widowa of Diabled Peusionors must use the Bluo Application Blank and state and prove full term of husband ‘s
uso he made uo proof of service and was ot required to do so.

bedf
Gobe il

AL
£
J. W. LINDSEY,

mmissioner of Pe:
State Printers, Aflanta.

(7

d,
g
43
F
H
i

<
£

Byrd Printing Co..

.
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3
8
g
1
:
]

84
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sk
- &
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“E
~° 3
%:
3
3

Widow of%

Company




WIDOW’S AFFIDAVIT

STATE OF GEORGIA, }

A COUNTY,|
Personally before mo x'mun-\/ Mg QZ/ \éj uZ, ceneuz-of said County,
who, after boiglg duly sworn, xays that she in the widow of ﬁ,jj \/ //\.4./6_-
y p g:

to whom, in tho County of &R AL -.Stato of . eneaathe was marrlod on
day of. (A 77 and thaysho remained hix wife, and resided with him to the
date of his death inMedf deg/and that sho has not since his death renncried, At
inty, in said State
of Georgia, and he was on the. & Pension Roll of the State and paid & pension
ot $ LLY i BrON T ity or annum, on account of being n soldier in
-

Company. ... State Militin)
and whio

hus wo continuoualy) resided ulnon/ ~ <ty of...

Sworn to and subscribed bofore me, this the
1992
- Ordinary

- County.

Affidavit of Witnesses to Prove Marriage and to Whom. (~
Date of Death of Husband

HTA’I‘E OF GEORGIA, ]

LA ((lle\ o
Personally. before me comes. //) ol L/ ——known to be

redponsible and truthful persons; residing in s,nd(nuuh who after having been duly sworn, say: that

of their own personal kuowledge ? s/._ iﬂi NEL who made the foregoing

affidavit, is the lawful widow af. »,QJ./ 1'.‘%/. by i Mf
County ill‘lmix( State of - é@ y j uj..ﬂ./

ied. That she became the wifo of &7 ]J,sé?&!:&{,«{:dt -on

LL 18447, und that she and he 1.? resided togother as man and

wife' continuously sin ,ZLF;;"JM' of A faw___18.")., and that the f/lhﬂt_.@& 4&_‘“”
the same man whu was on the pension roll of said State ... eeeemnofrom @m _I/]r

Loun\ ..,-\S 24 / ,J(L when he died.

orn to and subseribed hcfu;e me, this the

o)
“b ZLM Ordinary

- County.
(SEAL)







,({’ a .rdu)‘ &

A VLr/#’ /é \l\

7/ TR Soldlers Application.
;/ FSy /(/ UNDER ACT 1910
/S

/ Coﬁl;ederaté )

ehetrd= Eo iy, 24_/0
Cmibidad £

Ko foe seetrt |
Y 77(1/1/ uw.,?i ,Jum}
/ eat-teo Hy “/74 § nonci
A (/4(;4/,/(9 / (ﬂ Avproved o of....

>// (/

Company.....

CIIAB. P. DYRD, State Drinter, AUAnte.

Yre~csn
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APPLICATION FOR SOLDIER’S PENSION UNDER ACT 1910.

Questions for Applu:anh to Answer.

S!%TE OF GEORGIA,
........... County
, i o L w of said State and County, hereby applies

for tHb pension provided by Act of lDlD, to Confederate Soldiers, and submits his sworn statement, with

his testimony to make out the same, and after being duly sworn true answers to make to_the questions
propounded, answers as follows, to wit: /,A

'hat is your na) -nd where do you “Ww and Ponb—olﬁca)
DLt 2R e e

2. How Ion; and sigoo when {nvn you boun o continuous resident citizen of t{h State?....

3. Did you ln!ll. in l.hu A o Cl fudenu Su or of the Organized Mil
from 1861 to 18051 N2 awr. A2, Lo

4. When and where,
of Service) /2. .devwn.

5. How long did you rémain.
(Give date of duchngeém
W) e

7. Were you dotually present with your O
8. If you were not agtual

a of tifls State

ment ;d you ol We lr%
..... jth h g /39 ;psny FgmglmenQY
glment sunange d orzchnrgad from the Service?

d when it was or di
present, state specifically and clearly where you were.....

LR,
8. Where was your Command when you left it?. —
b. When did you leave the Command? Ve,
¢. For what cause did you leave? ///
d. By whose authority did you leave?. VA /I .
e. For how long was your leave granted? In what way?. / k
.
Why did you not return to J(Our Command after leaye expired?. l/ ;‘
- In what way were you p 7. /

Were you captured during the war?.

==

f.

&

h. What effort did you make to return?.

d -

J. If 8o, when, and where? In what prison were you held and when were you released? ............... j N
Vet

9. What property of every descriptio owned, in the use, possession and control of youmll

and its caspfA'alue on the 4 \'ov 19037 ( ake ligt by jtems and v
P &é" P ;‘Y’é et

MM;‘X\ Q42 =

roperty of any kind -haye you disposed of and for what purpose since 4 Nov. rl
2’7)%/17 A
4

10, Wha

1008. To whom and for what price?.
r .
11.  What property of any description of any kind, and of any value now owned and in the use, h
8t). e

on and coptrol of yourself and its cash value? (Make AAtemized I

i mﬂ or monthly inuame.o m!lrll‘ingl‘ ;l Ayo’;xmlf nnd O.h.s m 00
your....,4f Aol Mvﬂd«v%&)‘ Vi

>
13. Are you drawing a pensifn of any amount from this State or the United summﬂ?

14, Have you ever applied for the Gn/g::/l’]&nqaion and had it refused? and for what nnu-’u it was

not allowed?.

LLE :

8 rnmnd- ribeg before mo, this gho /@ /Z/LL[\LJ’L*((

Z%’(}f?“ 44 ....u .............. mé ] 2 YA
Loz 41:1) Ondinaty ;

AL




- -

1 ¥
88 a witness in support of the n/%n of.’Z

by the Act of 1010, in said State, and after ng sWworn true answers

of said State and County is hereby presented
M for the pension provided

to the questions propounded

answers as follows:

(hat is %_\"lmm
ot Sl

oy

8

BiA st ow o you knowt 2N Lema,
\
%’V{QM‘ Q. 0

4

war from 1861 to 1865?  (Give date and place)./.

ow did you obtain yoyr information of this SW \ﬁ»—w—m

i Y

6. How long within your own personal knowled, e dxd he ar!orm
this Company and Regiment? . (give date) 2244 L&B2, M L.

Whun nnd rn was his Command uurrendorcd/ or 91!uhnrgod (giye date and pllne)
W 6‘: m IM—’ JT‘

8. Were you personally present at the Surrend oy

9. If not, where were you ang how came you there?.

LS. ;(/w,h /L

IO/WM the applicant personally present with his Command at surrunder?...,Mm
117 ¥ not where was he and how came him thero?.
> )Ql_, //rr—*n/n/‘ L ta inaad

12, When did he leave his Command?. e Where was his C d

when he left it2.....cooe b for what cause did he leave? ............ pmeem=,
bt BY Whoso authority did he leave 1 snidhiow

long was he granted leave?. How do you know

all that you have stated to be true? If of yoyr own knolege (Tl clparly and spemﬁcnlly)

(DAL J A4 2ewlim Ak @WL'Le

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

How do you know? oo

14. - What effort did he make to return Mﬂ‘l{mma/mlu-m] how do you know?.....

r~

15. Whs applicant captured as a pdaoner.../kj
In what p, 'uon/vn he held?. and when released

: /7 X
rema,tZlh01 ]/(I %[/~
i

If 80, when and where?..

| Lo, f
'ﬁfw
| ot

AFFIDAVIT OF TWO FREEHOLDERS.

ST@S OF GEORGIA.
AT = -County,

Personally before me comes. H—ﬂ\(\‘gfb{m SI_W—Z *)AM who on oath

says that they are freeholders residing in said County and we know%.,.\M‘_.[
the applicant for pension and we know the property that is now in the use, possessi

and consrol of himself
and of ita cas) value go wit; (Make List by itel ). S Y LAELE).. u%—n.d
o !

?{hd’n sold or given away by the applicant since Nov: 4, 19087

71/m

(suu it fully by mm. do

L4
2. ,When and to ,uh{m waa it sold or given to?, P ol o]
3. What waa the price podd or stated to b pald?........ 227
4. What relation is the party to applioant? ooz

5. What disposition was made of the proceeds of the sale?, 5
8. Was the ﬂlmddon of-this property made ingood faith and full values?.
or was it made tq obtain a pension?. /V

Sworn to and subsorib,

pRDlNQR ‘..s CERTIFICATE. M
STATE OF GEORGIA, - '

Ordinary of said County, certify that I know
the applican L LA (..for Pension ja the person' he represents himself to be and resides in
eaid County. That I also know.. f e ..the wifness swearing to the
service -ndﬂsbl%ﬂm,&_- J( %~ .. Who are  freeholdérs, that
they are all residents of said County and were duly sworn by ore signing the foregoing affidavit and
they are all truthful and trustworthy and their mumenn are entitled to faith and oredit.  That the
[
Tax Returns of .\ :

value for tax is in mdl} 5. / 2...3,.“

for 19118 ... for 1912 8

shows that.

rlw LS.

........... for 1914 §_

er my hand snd official seal of office th(s,,..n/...z‘.m
\

..Ordin s i
éz”l IA/D ; 4. County,

of..

NOTES 1. B-lm Any questions are mnund the Ordinary shall sw plioant and all witnesses in the alﬂvln‘ words

u do solemnly swear that y true answors ma ch question asked and the e vide
ve shal be holurulh,nhl yon()od' : it iAo
H‘.
g oot oy

the w)
2. Addl oul -mdnlu my b- u-o n I:
: X! Appllml o pmpmy -g -u s u- P jon, use or muo{ of self afidavits of freoholdersrunnecessary,

C"ﬁw wé\wmﬁbif

— {
’
/”% .




ViE  zebell, ae w, YEAR 3939 COUNTY Bartow,

VHEN AND WEERE BONN? 4 meptdent:ep Oeorgla for 71 years,
a1l my 117,

MNLISTED VHEN AND WHERE? yggg, Chattancogs, Temn.

I went from King ton, Ca.).
RANK:
COMPANY AND REGINENT? Company ¥, lst Georgia Cavalry,

NAME OF OAPTATN AND COLONEL?

WOUNDED?

WHEN AND WHERE SURRENDORAD?  Apmey 20,1008, near Oreensboro,N,0,

IF NOT PRESENT AT SURRFNDFER, WHFRE WKR B Youe
DIED, WHEN AND WHERE?
~

\
BURIED:

WITNESSES:Re Le GPAffin « same ‘eompeny e ' No date,
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'(For Those Alraady Enrolled)
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WARRANT ISSURD

/ .Z 5~ 1898,

RICHARD JOHNSON
iy Commisvioner of Penaiona,
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POWER OF ATTORNEY.

-hereby authorize / f\
/ £7 T

to receive and receipt for the pension paid hereon and requess/}l,at he remit same to
Bt ) S by Leo /C
W ordipplle A a
WITNESS WHEREOF, I have hereunto set my hand and seal, this J\
day t} 1808
J///.:) [L.8]
Exccuted in presence of )41 /t)
/‘/{ OB $

Pt o Pkt £Ly

‘;.‘

!;
!

[/l 0‘4/;2441&

WARRANT ISSUED
VM

=2 OF 18 DEC., 1894, 3
'(For These Already Enrolled.)

RICHARD JOHNSON,
WABRANT HANDED TO

SOLDIER'S PENSION,




E OF GEORGIA,
O N/

Wi i
Persdnally appears \ A of (AFVN Y e

County, State of Georgia, who being duly sworn, says on oath that he is a bona fide citizen
and resident of said Cpunty ang State, and has resided in said State continuously ever
since the %l/j (M 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 gf . ) during the war betyeen the States,
m?’scrvcd for the term of 17?; , 0040 in Company 77, of. Zth Regimentof -
b ‘.,/((.) / Ate /7/1\ ; that his physical condition is as

follow: 24 /M A 2l ters 20 1171:5 Aeel’ /{4—»;04/4 1052,
Rad 19 lolatty QT 0wl

that his property consists of the following items.__~2—2 UL e —

of ‘the value of. 22l — 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 pension to whic| 8~
is entitled for the year 1898, I have heretofore as a resident 0&%‘ ?’;"f{él
county been allowed a pénsion for the year 189 / ﬁ’ .

y
Sworn to and spbscribed before me, this, the 2 3

OJV/ da; of,“ I///f( : ” 1898, va//ZZfZ'),:J
“/?{Z{(L 11’9';/[ 2 = Ordinary, 1”’”’

Stage of Georgia,
X an [(W ..County.} v
WX% Izclj')‘"({ A = Ordinary of said County,
do certif$Ahat I am well acquainted with £ » /// ﬂ[’"l/lbl» o | —.the
applicant in the foregoing affidavit, an@am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. (j\ /L o
Gjven under my official signature and seal, this
N day of 2. (7 p 1898,
& W 2 AN,
'Ordinary Géit‘ r /{1} County,

Norr.~The blank spaces must be filled,







POWER OF ATTORNEY.

STATE OF GEORGIA,
lmhhv“h\xui

L%&am@ Oeﬁﬂnw:“ < J
L /7 £7 ‘(>0\N$N§Ivn3€m=nrolun :
l»%Nw\MNM&&\  atbortlocmitl .

to receive and receipt for the pemsion u:cinm, and gequest that he

A Sl w02 /g G el G0
_w.f..[‘ - hv\u\h\\h\ T

: & (
Witness nby hand and seal, this__ /77 day &f\vﬁlﬁ\x\! 1903,
. T \ @aclara, — [us]

HL ted in _presence of
VO (Droizncen e
/ ardons (2 G

£=3

9.2

,/:(:1 v
— Regiment 6

Lts

=
=
=
o
=
=
(=24
(=]

B=F.
220 k8
252

, \
e

™
&

WARRANT ISSUED

4

SOLDIER
too £

) County




J

POWER OF ATTORNEY
STATE OF GEORGXA }

Yoo County.

: A}'}/drvr/{d 704~ .. her: bysuthonze /
« (Ve

25 e dA) D 4@@7//{1

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

Sl OB g Rt 2l —Fn.
B Il s

<
Witness my hand and seal, this /;/ day of‘%ﬂ / 1903,
I; e

(/6' 75 /H < s
Excpjn:d in presence of
/ { (/1/, 7 Rz ///)

//,,./ e 71, Znsw (- //'t

j

=

JOHN W. LINDSEY,

Commissioner of Penaions.

CODE SBOTION 1254.

INDIGENT

o
@
®
o

WARRANT HANDED TO

=
—
P
o
=
=
(=™
(=]
=
=3
pr—(
[ ]
—
[—)
[~ ]




FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )

@(’;{V{iﬂ'ﬂ County,
Persqnally appears //7 W/ﬂ f/f/é///}[/ __of. JU\)O/)*//}#

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fide citizen
and resident of said County and State, and has resided i m said State continuously ever
since the ay of. & J IHJ -; that he is, Z

by occupation a ’ﬂ"g‘?)*/ ) that he enlisted in the military service of the Con.

_.yearsold and

federate States ( or of the State of ) dl ri g, the war begween the
State: /ud served for the term of yy&, in Cnmp’m_‘, / 5 of/d% 7?11%6
of. J/ﬁ &Z) /JJ ph D L:l] condition is as
follows : _A.L.c2x / /‘:/;n/ € Z}L«d g el
: l /(g% 14_4/4/0‘ 1 ( MA_(A %4@0 /

that his property consists of me following n

of the value of. Dollars, that by reason of his physical
condition and poverty hc is unable te’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 ]()th
1894; and the Acts amendatory thereof, and makes application for the pension hich he
is entitled for the year 19 I have heretofore as a resident of //‘ ’//
county been allowed a pension for the year 1 f/[} ’/.

Sworn to and subscribed before me, this the //// Pg a e .

4 g Y

/ >-day of, [’luv(/ 1903, 4
2 QZ(‘/M A4 8 1.C; @ Ordinary.

E OF GEORGIA, }
Ve County. | |

FEVV M,LL’Q V‘Zf//‘é-})(/, C

do certify that I am well acquainted with

the applicant in the foregoing affidavit, and am well satisfied%hat the smlcmcms made by
- him in his said affidavit are true, and I know he is the individual lie répresents himself to

be.and that he resides in this County,

o
Given \y/}my official signature and seal, this /

day of. , - 1808,

,wa)\/ e /K.

Ordinary. P {) County.

o blank spaces must he filled.
Affidavit should not be attestad before January lst, 1903,







POWER OF ATTORNEY.

STATE OF QNONGF

% \\\l\ 7=
rmnmvu‘ authorize

of A \\(\N\ NW &\

to receive and receipt for the pension paid hereon, and request that he _,mn:n same to

)

Oommissioner of Pensions,

C\'ﬁ HANDED TO

JOHN W, LINDSEY,

To Those Heretofore Paid,
For year ending Dec. 81, 19085,

WIDOW'S PENSION




POWER OF ATTORNEY.

STATE OF GEORGIA,

g ¢/ H. L1D)...... W e S heroby%o/rizo
to receive and receipt for the pension paid heyeon, and request that he romit same to
7/

In Witness Whereof, I have hereunto set my hand and seal, this.. Og 7"!’
dayof. LZert " 1905, Koy

/{)xecuted in presence of MO //

k,,yi/‘; f’&',‘?’w‘

;

Commissioner of Pensions.

el o DO

HANDED TO

JOHN W. LINDSEY,

b BeproT ggueo

To Thosg Heretofore Paid.

-3
—
&7 T J
ﬁc’%‘ |
mgi@i
B N
—
=
R




Fonu No, 1

For Widows Heretofore Allowed Pensions.

< Py v
TATE OF GE GIA I:nﬂmv.nnm ooM
Counfy of.. &/I\Lﬂw g é)’fb&gy %%
{
| who, being sworn ssys on oath, that she is o bona fide resident of said County ot

Btute of Georgla, and that she has resioBy n said State

+ That she In the Widow of

a2 «Who was 3 soldier in Company
f the .. L2, . .Regiment of 4 ,

Voluntaers, that ho enlistad fn sald regiment on or about the month of 1 AA
1863, and served in the Army up to_.__ 23 4 186¢3."7 That he lost his

life on the . day of BB ST (State here
t

*

ipulars of the husband' death, when, where and from what cau 2
o [ Oran DL ClZauwla. Yo

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 aforesald, and that she became his wife in

the yoar 18 &2 ST .
T have been paid o ponsion as & resident of @W County for the
year onding Docomber 81, 1904, and now apply for the pension pmvi.l.-d by law for the year ending

December 81, 1905,

# Sworn to and subscribed beforé me, 1 5/' W
41%
/%7 _.day 4\9.&,.,. 1905, ,
et TP ’, J Post-Office J& z‘d{ﬁﬁ/ﬂ 2
= : ‘,‘z—a
v//ﬁ

State of Georgia, A AT Lo 18
.. - W ] &t sald County, cartity that T am woll
néquainted with Mrs, W M . Who made the above afidavit and

am satisfiod 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
duy ot 18,

\Given under my official signature and seal, this y / 1905

Ordinnry of,, A0 o & Sy SR B County.

«~-All Dlank apaces must be filled,
Voucher agd AM




5.10’;; ___County. }

o

to receive and receipt for the pension paid lwreo:, and request that (e

i ,(,/Z.LZ&(;/_ Bt i RV

SR I S,

D G trd b2l

i
i,
Executed in presence of //h'lﬁ'//é

- FlW] @
: H 1 WY
o’ié} z:‘\ [ ~‘;§[Q
S | |18 [~ > [ 7
(1485, X984}
EQ g:%skéwg‘q“;
ACIRI RN Rl
3 S 5 N | Bl e
4 had B R S D S
*E(‘ | “E"i g 5\0 “;
. N £ sl ‘\~

POWER OF ATTORNEY. . . -

hereb;

o

remié same to

207

AND H\}D!&\TO

TE Prasec o Painins an Pumism o , Geo. W. Manmmaom, Mam

SN S L 1906,

uthorize

In Witnesy Whereof, 1 have hereunto set my hand and seal, this .
day of774M b TO08
e
N X %ﬂf% RS L

Heretofore Paid.

o

To Those

JOHN W/LINDSEY,

Commissioner of Pensions.

- FEB. ;
AND HANDED TO.
G

“ G=0 W. Harrisqn, State Printer, Atlants.

WARRANT ISSUED

P




Fomx No.1’

For Widows Heretofore Allowed Penslons

STATE OF GEOB_GIA,

County of X+ L1y~

} PERSONALLY COMES MRs.

Gonis %@056/6 i

who, being sworn, says on oath Lhnt she is a bonn fide resident of sald County of
- 06 aw iy,

.
continuously ever. since... (:‘ Co 7

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

- e That she is the Widow of
[5/1& ;L; - gy( L[‘?T _/’):{.L_ _______ who was dlnr‘ in Company
BT o SR 4 R il 6 it FUGTEIORY ofuv_é‘z. gt i
Volunteers, that he enlisted in said regiment on or about themonthof :
1865, and served in the Army up to N7z SFrcp 186,97 That he lost his

J
—day ,,,ﬂ1 2 18887 (State here

life on the. .. - -

partigxlars”of the husband's death, ‘when, where and from what cause.) /N

Peef L
L LDV }Q/Q:D Honod o ooxs A f.zi}\fe‘z{
F‘?S'/Lu }‘?/ rdds. Lre 3

F L.

l)nponunz swears that she was v,he wifo of said deceased soldier, during his service in the Army as &

soldier, and that she has never married since his death aforesaid, and that she became his wife in
ey G5 1 Mhomiotond)

/; have boon pald a ponsion us  resident n{ @ﬂ ’b/.ﬂl‘l):, Oourity, for the
yoar ondlnz Decomber 81, 1005, and now apply for the pension provided by law for the year ending
December 81, 1906,

. Swarn to and supscribed before me

fhm} é’ (/ afok
Post Omum.l[
L aMmbrat,

.duy of g5 1906,

7L.Ll.[’ a lMLJ&J Ordinary.

State of Georgia, }
L0 lﬂ‘:C ounty, Ordinary of sald County, ocertify that I am well
acquainted with Mrs, _i/miﬂ/ G\@/Z » Who made the above afidavit, and
A am satisfied that the facts therein s 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,

A SRR 18,

Given under my official -ig;xature and seal, thh(gu- Z]* day ot_# 906.

Tomey ; uer{(’ 759

Seal

Ordinary o ~ AR—— 1 1A

NOTE.—All blank spaces must be Al
. Voucher and Amdavits must bur date -le- .ll-m x8t, X906,

Fomu No. 1

For Wldows Heretofore Allowed Pensions.

STATE OF GEORGIA, }
County of ALondder Rl { .

2 who, being sworn says on oath, that she isa a fide resident of said County. of

VR -@_ﬂﬂlﬂmw i3 U0 Of Geoorgin, and that lhe has RESIDED in said State

ly ever sinco.

PRRSONALLY COMES MR,

_7_.‘ That she is the Widow of =

e £ f&’L-.__ weenwho was r in Company
e Of  the, R LRGSR
Volounteers, that he onligted in said regiment on or nbout the month of

186.£7_, and served fu the Army up to “_4186%. That he lost his

_~._|s.65/. (State here

life on the. By Of

pa of the uaband's \‘aat}u,when, w

R AT 1
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